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The AON Benefit Experience Drug List (formulary) includes a list of drugs covered by Health
Net. The drug list is updated at least monthly and is subject to change. All previous versions
are no longer in effect. You can view the most current drug list by going to our website at
http://www.healthnet.com/myaon or call us at 1-888-926-1692. Refer to the Evidence of
Coverage for specific cost share information.
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NOTE: To search the drug list online, open the (pdf) document. Hold down the “Control”
(Ctrl) and “F” keys. When the search box appears, type the name of your drug and press
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Welcome to Health Net

What If | Have Questions Regarding My Pharmacy Benefit?

If you have questions about your pharmacy coverage, contact Customer Service at the
phone number listed on your Health Net ID card. Customer Service can help you with
qguestions about your prescription drug benefits, including, but not limited to:

e information about drugs covered under the pharmacy or medical benefit.

e the processes for submitting an exception request, requesting prior
authorization and step therapy exceptions.
e actual dollar amounts of cost sharing for drugs, including drugs subject to coinsurance.
What is the Drug List?
The drug list is a list of drugs used to treat common diseases or health problems. The drug
list is selected by a committee of doctors and pharmacists who meet regularly to decide

which drugs should be included. The committee reviews new drugs and latest
information about existing drugs and chooses drugs based on:

o Safety
° Effectiveness

e Side effects

e Value (if two drugs are equally effective, the less costly drug will be preferred)

This information is not intended as a substitute for professional medical care.
Please always follow your health care provider’s instructions.

How do I find a drug in the Drug List?

You can search for a drug by using the search tool, alphabetical index or by medical
condition. There are three ways to find out if your drug is covered.

Search Tool: Open the List of Drugs (PDF). Hold down the “Control” (Ctrl) and “F” keys.
When the search box appears, type the name of your drug. Press the “Enter” key.

Alphabetical Index: The index at the end of the (PDF) lists the names of genericand brand
name drugs from A to Z. Once you find a drug name, go to the page number listed to see
if the drug is covered.

Categorical list: The drugs are grouped into categorical or therapeutic categories. If you
know what therapeutic category and class your drug is in, look through the list to find
the category. Then look under the category and class for your drug.

If a generic equivalent for a brand name drug is not available in the market or not
covered, the generic drug will not be listed separately. The presence of a drug on the
drug list does not guarantee that your doctor will prescribe the drug for a particular
medical condition.



How are the drugs listed in the categorical list?

A drug is listed alphabetically by its brand and generic names in its therapeutic category and class.

Example:
Drug Name Drug Requirements/ Limits
Tier
MAVYRET (glecapreviribrentasvir) 3 PA
TABS
terbutaline sulfate tabs 1

The generic drug name for a brand drug is included after the brand name in parentheses and
Bold lowercase italicized letters.

Brand Drug Example: MAVYRET TABS (glecaprevir-pibrentasvir)

If a generic equivalent for a brand name drug is both available and covered, the generic
drug will be listed separately from the brand name drug in all bold and italicized lowercase
letters.

Generic Drug Example: terbutaline sulfate tabs

If a generic drug is marketed under a proprietary, trademark-protected brand name,
the brand name will be listed after the generic name in parentheses and regular
typeface in all CAPITAL letters.

Generic Drug Marketed Under a Proprietary Brand Name Example: /evothyroxine sodium
(LEVOXYL) TABS
How much will | pay for my drugs?

To see how much you will pay for a drug, check the abbreviations in the Drug Tier column
on the formulary.

Drug Class Benefit Phase Maximum Cost ~ Days Supply
Share
Oral Cancer Drugs Before Deductible Is Met $250 30 Days
All other non-oral After Deductible Is Met $250 30 Days
Cancer) Drugs
Bronze Plan Members After Deductible Is Met $500 30 Days

Note: For oral chemotherapy drugs - Notwithstanding any deductible, the total amount of
copayment or coinsurance an enrollee is required to pay shall not exceed two hundred
fifty dollars (5250) for an individual prescription of up to a 30-day supply.



Tier Descriptions

Below is a description for each Tier. Refer to Evidence of Coverage for specific cost share

information.
Tier Description
1 Tier one consists of most generic drugs and low-cost preferred brand drugs.

Tier two consists of non-preferred generic drugs, preferred brand name drugs,
2 and any other drugs recommended by the Plan’s pharmacy and therapeutics
committee based on safety, efficacy, and cost.

Tier three consists of non-preferred brand drugs, brand drugs with generic

3 equivalents on a lower tier, or drugs that have a preferred alternative at a
lower tier.

Tier five includes preventive benefit drugs, including contraceptives,

covered at no cost to members under the Affordable Care Act. A deductible
does not apply.

Are there any limits on my drug coverage?

Some drugs have limits on coverage. The table below provides a description of
abbreviations that may appear in the Limits column on the drug list:

Abbreviation Definition Description

AL Age Limit These drugs may require prior authorization if your age
does not fall within manufacturer, FDA, or clinical
recommendations.

AC Anti-cancer Oral cancer drugs are subject to a maximum $250
copayment for a one-month supply, before any
deductible has been met, per state law (or $750
maximum for a three-month supply through mail
order).

LA Limited Access | Some drugs may be subject to limited access or
restricted access. This means that a drug may only be
available at select pharmacies. Limited access may be
due to the following reasons:

e The FDA or the manufacturer has restricted
distribution of a drug to certain facilities, pharmacies,
or prescribers, or, certain drugs require special
handling, coordination of care, or patient education
that cannot be provided at a retail pharmacy. If the
drug is approved, we will let you know how to get
limited access drugs.
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PA Prior Authorization| This drug requires prior approval. This means that you
or your doctor must get approval from us before you
fill your prescription. If you do not get approval, we may
not cover the drug.

PV Prevention Drug | Includes preventive benefit drugs, including
contraceptives, covered at no cost to members under
the Affordable Care Act. A deductible does not apply.

QL Quantity Limit These drugs have a limit on the amount that will be
covered. Your doctor must request approval for a
higher quantity of the drug from Health Net. Health
Net covers a 12-month supply when dispensed at one
time of all self-administered hormonal contraceptives
on the Formulary

RX/OTC Prescription & Certain drugs are available both in a prescription
Over the Counter | form and in an OTC form. Only prescription drugs are
(OTC) covered by your plan except for some insulins, insulin

supplies, and some covered preventive drugs. OTC
drugs on the drug list, including OTC preventive drugs
and contraceptives, require a prescription to be
covered.

SP Specialty Drug Specialty drugs are required to be provided through a
Health Net contracted Specialty Pharmacy. Once
Health Net approves the medication, our contracted
Specialty pharmacy will contact you to arrange for
delivery.

ST Step Therapy Step therapy is when you are required to use one
drug before another, in a stepwise fashion. Unless an
exception is made, one or more preferred drugs must
be tried first before progressing to a drug that is
subject to step therapy.

How often does the Drug List change?

The formulary will be updated with changes monthly. The types of changes may include
the following:

o Removal of a drug or dosage form of a drug from the formulary

e Anychange in the tier placement of a drug results in an increase in cost sharing.

e  Adding or changing utilization management procedures applicable to a drug.

If negative changes occur, you will be notified at least 60 days in advance of the change,
unless the drug is removed for safety reasons.

How can | get prior authorization or an exception to the rules for drug coverage?
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Requests for prior authorization may be submitted electronically through CoverMyMeds,
by phone at 1-800-548-5524, or by fax at 1-800-314-6223. Once your doctor’s request is
received, we will notify your doctor of our decision within 72 hours.

If Health Net fails to respond to a completed prior authorization or step therapy exception
request within 72 hours of receiving a non-urgent request and 24 hours of receiving a
request based on exigent circumstances, the request is deemed approved, and the health
insurer may not deny the request thereafter.

If your doctor believes that waiting 72 hours for a standard decision could seriously harm
your health, your doctor can ask for a fast (expedited) decision. This applies only to
requests for drugs that you have not already received.

We must make expedited decisions within 24 hours after we get your doctor’s supporting
statement.

Your doctor must submit a supporting statement to us explaining why you need the drug.
You or your doctor may appeal the denial of an exception request. The denial documents
provide more information on appeal rights and procedures if there is a medical need to use
a non-formulary drug or a drug requiring pre-approval, an exception to coverage may be
requested by the prescriber. If the health plan, contracted physician group, or utilization
review organization fails to notify the prescribing provider within the applicable time
period, the request is deemed approved for the duration of the prescription, including
refills.

If we approve your drug’s exception, the approval continues until the end of the plan year.
To keep the exception in place for the plan year, you must remain enrolled in our plan,
your doctor must continue to prescribe your drug, and your drug must be safe for treating
your condition.

If a drug is not on the drug list, and is not specifically excluded from coverage, your doctor
can ask for an exception. To request an exception, your doctor can submit a prior
authorization request along with a supporting statement explaining why you need the
drug. Requests for prior authorization may be submitted electronically or by telephone or
fax. If we approve an exception for a drug that is not on the drug list, the non-preferred
brand drug tier (Tier 3) or Tier 4 (Specialty) copayment applies.

Health Net will cover all medically necessary drugs. If Health Net fails to respond to a
completed prior authorization or step therapy exception request within 72 hours of
receiving a non-urgent request and 24 hours of receiving an expedited request, the request
will be approved, and Health Net may not deny the request thereafter.

Step Therapy Exception

In some cases, our plan requires you to first try certain drugs to treat your medical
condition before we will cover another drug for that condition. This is called step therapy.
Step therapy is when you are required to use one drug before another, in a stepwise
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fashion. The required first step drug or preferred drug is a proven, cost-effective
medication. Unless a step therapy exception is made, one or more preferred drugs must
be tried before progressing to a drug that is subject to step therapy.

A request for an exception to a step therapy requirement may be submitted in the same
manner as a request for prior authorization. The request shall be treated in the same
manner, and shall be responded to in the same manner, as a request for prior
authorization for prescription drugs.

If you have already tried and failed the preferred drug(s), or if you are already taking a
drug that is subject to step therapy when enrolled in a Health Net plan, you will not have
to undergo step therapy and the drug will be approved for coverage when criteria is met.

You or your doctor can request a step therapy exception if:

o The required prescription drug is contraindicated or is likely, or expected, to cause an
adverse reaction or physical or mental harm to the member in comparison to the
requested prescription drug, based on the known clinical characteristics of the
member and the known characteristics and history of the member’s prescription drug
regimen.

o The required prescription drug is expected to be ineffective based on the known
clinical characteristics of the member and the known characteristics and history
of the member’s prescription drug regimen.

o The member has tried the required prescription drug while covered by their
current or previous health coverage or Medicaid, and that prescription drug was
discontinued due to lack of efficacy or effectiveness, diminished effect, or an
adverse reaction. The health care service plan may require the submission of
documentation demonstrating that the member tried the required prescription
drug before it was discontinued.

o The required prescription drug is not clinically appropriate for the member
because the required drug is expected to do any of the following, as
determined by the member’s prescribing provider:

e Worsen a comorbid condition.

e Decrease the capacity to maintain a reasonable functional ability in
performing daily activities.

e Poses a significant barrier to adherence to, or compliance with, the
member’s drug regimen or plan of care.

o The member is stable on a prescription drug selected by the member’s prescribing
provider for the medical condition under consideration while covered by their
current or previous health coverage.

When information necessary for the health plan to make a determination is not included
with a request for prior authorization or step therapy exception, the plan will notify the
prescribing provider within 72 hours of receipt or within 24 hours of receipt if exigent
circumstances exist.
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Once the health plan receives the requested information, the applicable time period to
approve or deny a prior authorization or step therapy exception request begins.

If the health plan, contracted physician group, or utilization review organization fails to
notify the prescribing provider within the applicable time period, the request is deemed
approved for the duration of the prescription, including refills.

Are all contraceptives covered?

Contraceptive benefits include coverage for a variety of U.S. Food and Drug
Administration (FDA)-approved prescription contraceptive methods. If your doctor
determines that none of the covered methods on the drug list or if a covered
therapeutic equivalent of a drug, device, or product is not available, and is medically
necessary for you, Health Net will provide coverage. OTC oral contraceptives or
condoms can be provided by your pharmacy without a prescription and billed through
the pharmacy claims system with a zero copay. Members obtaining OTC oral
contraceptives should inform their physician.

What blood glucose supplies are covered?

Specific brands of blood glucose monitors, blood glucose testing strips, lancets, ketone

testing strips, pen delivery systems for injecting insulin and insulin needles and syringes
are covered on the drug list. A prescription from your doctor is required to obtain these
from a pharmacy.

Insulin pumps and all related necessary supplies, podiatric devices to prevent or treat
diabetes-related complications and visual aids, excluding eyewear, to assist the visually
impaired with proper dosing of insulin are covered under the medical benefit.

Continuous blood glucose monitors and supplies are considered durable medical equipment
and may be covered under your DME benefit.

Are preventive drugs covered?

Yes, preventive drugs on the Drug List, with “A” and “B” grade recommendations of the
U.S. Preventive Services Task Force (USPSTF) are covered. Included are contraceptives,
male condoms, and preexposure prophylaxis (PrEP). Office administered injectable
medications are provided under the medical benefit. There is no member cost share for
preventive drugs on the Drug List, excluding grandfathered plans.

What drugs are under my medical benefit?

Drugs that are not considered self-injectable and are administered by your doctor will be
covered under your medical benefit. If your doctor does not have the drug, your doctor

will give you instructions on where you can receive the drug. Certain drugs that are self-
administered are covered under your pharmacy benefit.

Refer to your Evidence of Coverage for coverage information and cost share.
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Can | go to any pharmacy?

Except in emergency and urgent situations, Health Net does not cover drugs dispensed
by non-network pharmacies. Health Net contracts with most U.S. chain pharmacies and
many independent pharmacies. These pharmacies are called in-network pharmacies.
To find an in-network pharmacy near you, visit our website at Find a pharmacy or call
us at the telephone number on your Health Net ID card or listed on the front cover of
this book.

Some injectable and high-cost drugs are considered specialty drugs. These drugs must be
filled at an in-network specialty pharmacy. Specialty drugs are noted on the drug list in
the Requirements/Limits column with the abbreviation “LA” or a statement indicating the
drug must be dispensed from a network specialty pharmacy.

Can | use a mail order pharmacy?

For maintenance prescription drugs, you can use the CVS Caremark Mail Order Pharmacy.
The drugs available through mail order are drugs that you take on a regular basis for a
chronic or long--term medical condition. Specialty drugs are not available through mail
order.

To use the mail order pharmacy, your doctor must provide a new prescription that allows up
to a 90-day supply of each drug. Mail order forms are available on our website at Get
Forms - Pharmacy mail order or you may call us at the telephone number on your Health
Net ID card or on the front cover of this book to request a form.

How can | save money on my prescription drugs?
You can save time and money with these simple steps:
o Ask your doctor about generic drugs that may work for you.
o Fill prescriptions at in-network pharmacies.
o Be sure your doctor prescribes drugs on the drug list.
o Fill your maintenance drugs through our mail order pharmacy program.

o Loginto HealthNet.com to check drug coverage, your cost at a pharmacy or
alternatives to your medication.

Are infertility drugs covered?

Check your plan documents for your specific coverage. A new regulation (SB 729) requires
new and renewing Groups, after July 1, 2025, will pay only their Tier copayment. Many
Groups currently have a 50% coinsurance, which will go away after their renewal.


https://myaon.healthnet.com/forms.html
https://myaon.healthnet.com/forms.html
https://myaon.healthnet.com/forms.html
https://HealthNet.com

Are Immunizations covered through pharmacies?

Immunizations are covered through your primary care Doctor. The following
immunizations are covered at a Health Net participating pharmacy for members that
have pharmacy coverage with Health Net or Ambetter;

o Covid-19

o Influenza (Flu)
o RSV

o Shingrix

Are Weight Loss Drugs Covered?

Most plans do cover weight loss medications after prior authorization has been
approved. Check your plan documents for your coverage and copayment or
coinsurance. Requirements for approval include enrolling and actively participating in a
weight loss behavior modification program that includes diet, exercise, and behavior
modification for 6 months prior to going on a weight loss drug and continuing in the
program while being treated with a weight loss medication. You must meet the body
mass index (BMI) requirements under your plan. Covered medications include:

Weight Loss Medications

Oral Medications Self-injected Medications
Contrave Wegovy

Phentermine-Topiramate (Qsymia) Liraglutide (Saxenda)

Phentermine Zepbound
Orlistat (Xenical)
Foundayo Tablets

Wegovy Tabs

Are Hemophilia drugs covered?
Hemophilia drugs are covered when medically necessary. Preventive therapy is available through
our Specialty pharmacy, AcariaHealth, after authorization has been approved. Refer to your plan
documents for your cost share.



Definitions
Brand drug: Is a drug that is marketed under a proprietary, trademark-protected name. A
brand drug is listed in this formulary in all CAPITAL letters.

Coinsurance: Is a percentage of the cost of a covered health care benefit that you pay
after you have paid the deductible, if a deductible applies to the health care benefit.

Copayment: Is a fixed dollar amount that you pay for a covered health care benefit after
you have paid the deductible if a deductible applies to the health care benefit.

Deductible: Is the amount you pay for covered health care benefits that are subject to
the deductible before your health insurer begins to pay. If the plan has a deductible, it
may have either one deductible or separate deductibles for medical benefits and
prescription drug benefits. After you pay your deductible, you usually pay only a
copayment or coinsurance for covered health care benefits. The plan pays for the rest.

Drug Tier: Is a group of prescription drugs that correspond to a specified cost sharing
tier. The drug tier in which a prescription drug is placed determines your portion of the
cost for the drug.

Enrollee: Is a person enrolled in a health plan who is entitled to receive services from the
plan. All references to enrollees in this formulary template shall also include subscribers as
defined in this section below.

Exception request: Is a request for coverage of a non-formulary drug. If you, your
designee, or your doctor submits a request for coverage of a non-formulary drug, the plan
must cover the non-formulary drug when it is medically necessary for you to take the drug.

Exigent circumstances: Is when you are suffering from a medical condition that may
seriously jeopardize your life, health, or ability to regain maximum function, or when you
are undergoing a current course of treatment using a non-formulary drug.

Formulary or prescription drug list: Is the list of drugs that is covered by the plan under
the prescription drug benefit of the policy.

Generic drug: Is a drug that is the same as its brand name drug equivalent in dosage,
strength, effect, how it is taken, quality, safety, and intended use. A generic drug is listed in
the drug list in bold and italicized lowercase letters.

Medically Necessary: Is a health care benefit needed to diagnose, treat, or prevent a
medical condition or its symptoms and that meet accepted standards of medicine.
Plans usually do not cover health care benefits that are not medically necessary.

Non-formulary drug: Is a prescription drug that is not listed on the drug list.

Out-of-pocket costs: Are your expenses for health care benefits that are not reimbursed
by the plan. Out-of-pocket costs include deductibles, copayments, and coinsurance for
covered health care benefits, plus all costs for health care benefits that are paid by the
Member and not covered by the plan.

Prescribing provider: This health care provider can write a prescription for a drug to
diagnose, treat, or prevent a medical condition.
Xi



Prescription: Is an oral, written, or electronic order from a prescribing provider
authorizing a prescription drug to be provided to a specific individual.

Prescription drug: Is a drug that by law requires a prescription.

Prior Authorization: Is a decision by the plan that a health care benefit is medically
necessary for you. If a prescription drug is subject to prior authorization in the drug list,
your doctor must request approval from the plan to cover the drug before you fill your
prescription. The plan must grant a prior authorization request when it is medically
necessary for you to take the drug.

Step therapy: Is a specific sequence in which prescription drugs for a particular medical
condition must be tried. If a drug is subject to step therapy in the drug list, you may have
to try one or more other drugs before the plan will cover that drug for your medical
condition. If your doctor submits a request for an exception to the step therapy
requirement, the plan must grant the request when it is medically necessary for you to
take the drug.

Step therapy exception is a decision to override an applicable step therapy protocol in
favor of coverage of the prescription drug prescribed by a health care provider for an
individual member.

Subscriber: Means the person who is responsible for payment to a plan or whose
employment or other status, except for family dependency, is the basis for eligibility for
membership in the plan.
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ADHD/ANTI-NARCOLEPSY/ANTI-

Drug Requirements/

OBESITY/ANOREXIANTS - Drugs to Treat ADHD,
Sleep and Eating Disorders

Amphetamines

(Dextroamphetamine
Sulfate) PROCENTRA
SOLN

(Dextroamphetamine
Sulfate) ZENZEDI TABS 5
MG, 10 MG

amphetamine-
dextroamphetamine CP24
5 MG, 10 MG, 15 MG, 20
MG, 25 MG, 30 MG

QL(2 EA daily)

amphetamine-
dextroamphetamine
TABS

dextroamphetamine
sulfate CP24

dextroamphetamine
sulfate SOLN

dextroamphetamine
sulfate TABS 5 MG, 10
MG

lisdexamfetamine
dimesylate CAPS

QL(1 EA daily)

lisdexamfetamine
dimesylate CHEW

QL(1 EA daily)

methamphetamine hcl

PA

Analeptics

caffeine citrate SOLN PO
60 MG/3ML

Attention-Deficit/Hyperactivity Disorder (ADHD)

Agents

atomoxetine hcl 10 MG,
18 MG, 25 MG, 40 MG

1

QL(2 EA daily)

atomoxetine hcl 60 MG, 1 | QL(1 EA daily)
80 MG, 100 MG

clonidine hcl (adhd) TB12 | 1 |QL(4 EA daily)
guanfacine hcl (adhd) 1 | QL(1 EA daily)

Drug Name Drug Requirements/
Tier |Limits

Stimulants - Misc.

armodafinil 1 PA

dexmethylphenidate hcl 1 | QL(1 EA daily)

CP24

dexmethylphenidate hcl 1 | QL(2 EA daily)

TABS

methyiphenidate hcl 1

CHEW

methylphenidate hcl CP24 | 1 | QL(1 EA daily;

60 MG 90 EA perfill
retail)

methylphenidate hcl CP24 | 1 | QL(1 EA daily)

methylphenidate hcl 1 |QL(2 EA daily)

CPCR 20 MG, 30 MG

methylphenidate hcl 1

CPCR 10 MG, 40 MG, 50

MG, 60 MG

methyiphenidate hcl 1

SOLN

methylphenidate hcl 1 |QL(3 EA daily)

TABS 20 MG

methyiphenidate hcl 1

TABS 5 MG, 10 MG

methylphenidate hcl TB24 | 1 | QL(1 EA daily)

18 MG, 27 MG, 54 MG

methylphenidate hcl TB24 | 1 | QL(2 EA daily)

36 MG

methyiphenidate hcl 1| QL(1 EA daily;

TBCR 10 MG 90 EA per fill
retail)

methylphenidate hcl 1 | QL(1 EA daily)

TBCR 18 MG, 20 MG, 27

MG, 36 MG, 72 MG

methylphenidate hcl 1 |QL(2 EA daily)

TBCR 54 MG

methylphenidate PTCH 1 |QL(1 EA daily)

modafinil 1 | QL(1 EA daily)

QUILLICHEW ER CHER 3 |QL(1 EA daily);

20 MG, 40 MG PA

QUILLICHEW ER CHER 3 |QL(2 EA daily);

30 MG PA

QUILLIVANT XR SRER 3 QL(12 ML

daily); PA

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

1

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Requirements/

AMINOGLYCOSIDES - Drugs to Treat Bacterial
Infections

Aminoglycosides

ARIKAYCE 3 SP; PA
HUMATIN 2 SP
neomyecin sulfate TABS 1

TOBI PODHALER CAPS 3 SP; PA
tobramycin NEBU 1 SP; PA

ANALGESICS - ANTI-INFLAMMATORY - Drugs to

Treat Pain, Swelling, Muscle and Joint Conditions

Antirheumatic - Enzyme Inhibitors

RINVOQ LQ SOLN 3 QL(12 ML
daily); SP; PA
RINVOQ TB24 15 MG, 30 | 3 |QL(1 EA daily);
MG SP; PA
RINVOQ TB24 45 MG 3 QL(84 EA per
365 day(s)
retail); SP; PA
tofacitinib citrate SOLN 1 1 QL(10 ML
MG/ML daily); SP; PA

tofacitinib citrate TABS 5
MG, 10 MG

QL(2 EA daily);
SP: PA

tofacitinib citrate TB24 11
MG, 22 MG

QL(1 EA daily);
SP; PA

Antirheumatic Antimetabolites

MG/0.15ML, 10
MG/0.2ML, 12.5
MG/0.25ML, 15
MG/0.3ML, 17.5
MG/0.35ML, 20
MG/0.4ML, 22.5
MG/0.45ML, 25
MG/0.5ML, 30 MG/0.6ML

OTREXUP SOAJ 20 3 SP; PA
MG/0.4ML
RASUVO SOAJ 7.5 3 SP; PA

Anti-TNF-alpha - Monoclonal Antibodies

Drug Name Drug Requirements/
Tier [Limits
ADALIMUMAB-ADAZ 3 Check Plan
SOAJ 40 MG/0.4ML Documents for
coverage;
QL(0.143 ML
daily); SP; PA
ADALIMUMAB-ADAZ 3 QL(0.072 ML
SOAJ 80 MG/0.8ML daily); SP; PA
ADALIMUMAB-ADAZ 3 Check plan
SOSY 40 MG/0.4ML documents for
coverage;
QL(0.143 ML
daily); SP; PA
ADALIMUMAB-ADAZ 3 QL(O.143 ML
SOSsY daily); SP; PA
ADALIMUMAB-BWWD 3 QL(O.143 ML
SOAJ 40 MG/0.4ML daily); SP; PA
ADALIMUMAB-BWWD 3 QL(O.143 ML
SOSY 40 MG/0.4ML daily); SP; PA
HADLIMA PUSHTOUCH 3 | QL(0.143 ML
SOAJ daily); SP; PA
HADLIMA SOSY 3 QL(O.143 ML
daily); SP; PA
HUMIRA (2 PEN) AJKT 80| 3 Check plan
MG/0.8ML documents for
coverage;
QL(0.072 EA
daily); SP; PA
HUMIRA (2 PEN) AJKT 3 QI__(O.143 EA
daily); SP; PA
HUMIRA (2 SYRINGE) 3 Check plan
PSKT documents for
coverage;
QL(0.143 EA
daily); SP; PA
HUMIRA-CD/UC/HS 3 Check plan
STARTER AJKT 80 documents for
MG/0.8ML coverage; QL(3
EA per 365
day(s) retail);
: PA
HUMIRA-CD/UC/HS 3 QI__(O.143 EA
STARTER AJKT 40 daily); SP; PA
MG/0.8ML

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

HUMIRA-PED>/=40KG 3 Check plan | |etodolac TABS 1

UC STARTER AJKT documents for | -2 - “TRo4 QL(2 EA daily)

coverage; QL(4

fenoprofen calcium CAPS

flurbiprofen TABS

ibuprofen TABS 400 MG,
600 MG, 800 MG

— ] — —

indomethacin CAPS 25
MG, 50 MG

indomethacin CPCR

indomethacin SUPP

indomethacin SUSP

ketoprofen CP24

ketorolac tromethamine
TABS

— | e

QL (20 EA per
fill retail)

meclofenamate sodium
CAPS

EA per 365
day(s) retail);
SP; PA
HUMIRA-PS/UV/ADOL HS| 3 | QL(0.143 EA
STARTER AJKT daily); SP; PA
HUMIRA- 3 Check plan
PSORIASIS/UVEIT documents for
STARTER AJKT coverage; QL(3
EA per 365
day(s) retail);
SP; PA
Gold Compounds
AURANOFIN 3 MG 3
RIDAURA 3
Interleukin-1 Blockers
ARCALYST 3 |QL(4 EA per 30

day(s) retail);
SP; PA

mefenamic acid CAPS

meloxicam SUSP

Interleukin-6 Receptor Inhibitors

meloxicam TABS 15 MG

QL(1 EA daily)

meloxicam TABS 7.5 MG

QL(2 EA daily)

nabumetone 750 MG

QL(3 EA daily)

KEVZARA SOAJ 3 QL(0.082 ML
daily); SP; PA
KEVZARA SOSY 3 QL(0.082 ML
daily); SP; PA

nabumetone 500 MG

QL(4 EA daily)

Nonsteroidal Anti-inflammatory Agents (NSAIDs)

naproxen sodium TABS
275 MG, 550 MG

— ] e -

(Ibuprofen) IBU TABS 400
MG, 600 MG, 800 MG

1

naproxen SUSP

naproxen TABS

(Indomethacin) INDOCIN

1

oxaprozin TABS

SUPP piroxicam CAPS 20 MG QL(1 EA daily)
celecoxib 400 MG 1 |QL(2 EA daily);| | piroxicam CAPS 10 MG
PA sulindac TABS 200 MG

celecoxib 50 MG, 100
MG, 200 MG

QL(2 EA daily)

sulindac TABS 150 MG

[ N R N [ ) [ N R N [ ) [ §

QL(2 EA daily)

diclofenac potassium
TABS 50 MG

Phosphodiesterase 4 (PDE4) Inhib

itors

diclofenac sodium TB24

diclofenac sodium TBEC

diclofenac w/ misoprostol
TBEC

etodolac CAPS

OTEZLA XR TB24 PO 75 3 |QL(1 EA daily);
MG - PA
OTEZLA/OTEZLA XR 3 | QL(41 EA per
INITIATION PK TBPK 365 day(s)

retail); SP; PA
OTEZLA TABS 3

QL(2 EA daily);
SP: PA

3

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

3

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
OTEZLA TBPK 3 | QL(55 EA per | | putalbital-acetaminophen 1
365 day(s) ||TABS 50 MG-300 MG, 50

retail); SP; PA | | MG-325 MG
Pyrimidine Synthesis Inhibitors butalbital-aspirin-caffeine 1
leflunomide 20 MG 1 [QL(1 EA daily) | |CAPS
leflunomide 10 MG 1 |QL(2 EA daily) | |Salicylates
Soluble Tumor Necrosis Factor Receptor Agents
ENBREL MINI SOCT 3 QL(0.15 ML

daily); SP; PA
ENBREL SURECLICK 3 | QL(0.143 ML
SOAJ daily); SP; PA
ENBREL SOLN 3 QL(0.143 ML

daily); SP; PA
ENBREL SOSY 25 3 QL(0.146 ML
MG/0.5ML daily); SP; PA
ENBREL SOSY 50 3 QL(0.28 ML
MG/ML daily); SP; PA

ANALGESICS - NonNarcotic - Drugs to Treat Pain,

Muscle and Joint Conditions

Analgesic Combinations

(Butalbital- 1
Acetaminophen) TENCON
TABS 50 MG-325 MG
(Butalbital- 1

Acetaminophen-Caffeine)
BAC (BUTALBITAL-
ACETAMIN-CAFF) TABS
40 MG-50 MG-325 MG

(Butalbital- 1
Acetaminophen-Caffeine)
ESGIC CAPS 40 MG-50
MG-325 MG

butalbital-acetaminophen- | 1
caffeine CAPS 40 MG-50
MG-300 MG, 40 MG-50
MG-325 MG

butalbital-acetaminophen- | 1
caffeine TABS 40 MG-50
MG-325 MG

butalbital-acetaminophen 1
CAPS 50 MG-300 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
5=Preventive Drugs = PV=Preventive Drugs AL=Age Limit PA=Prior Authorization QL=Quantity Limit

ST=Step Therapy AC=Anti-Cancer LA=Limited Access SP=Specialty Drug RX/OTC=Prescription &
Over-the-Counter



Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

(Aspirin) ADULT ASPIRIN 9 PV (Aspirin) ASPIRIN 81, 9) PV

REGIMEN, ASPIRIN 81, ASPIRIN CHILDRENS,

ASPIRIN ADULT LOW ASPIRIN LOW DOSE,

DOSE, ASPIRIN ADULT BAYER LOW DOSE,

LOW STRENGTH, CHILDRENS ASPIRIN,

ASPIRIN EC ADULT LOW CVS ASPIRIN ADULT

DOSE, ASPIRIN EC LOW LOW DOSE, EQ ASPIRIN

DOSE, ASPIRIN EC LOW LOW DOSE, EQL

STRENGTH, ASPIRIN ASPIRIN LOW DOSE, FT

LOW DOSE, ASPIRIN ASPIRIN, GNP ADULT

REGIMEN, BAYER ASPIRIN LOW

ASPIRIN EC LOW DOSE, STRENGTH,

BAYER LOW DOSE, CVS GOODSENSE ASPIRIN,

ASPIRIN ADULT LOW PX ASPIRIN, QC ASPIRIN

STRENGTH, CVS LOW DOSE, QC

ASPIRIN EC, CVS CHILDRENS ASPIRIN, SB

ASPIRIN LOW DOSE, CHILDRENS ASPIRIN,

CVS ASPIRIN LOW SM ASPIRIN LOW DOSE,

STRENGTH, ECOTRIN SM CHILDRENS ASPIRIN

LOW STRENGTH, EQ CHEW

ASPIRIN ADULT LOW - PV

DOSE, EQ ASPIRIN LOW aspirin CHEW >

DOSE, EQL ASPIRIN aspirin TBEC 81 MG S PV

LOW DOSE, FT ASPIRIN diflunisal TABS 1

ADULT LOW DOSE, FT salsalate 1

ASPIRIN LOW DOSE,
GNP ASPIRIN, GNP
ASPIRIN LOW DOSE,
GOODSENSE ASPIRIN
LOW DOSE, H-E-B
ASPIRIN, HM ASPIRIN
EC LOW DOSE, KLS
ASPIRIN LOW DOSE, KP
ASPIRIN, MM ASPIRIN,
PX ENTERIC ASPIRIN,
QC ASPIRIN LOW DOSE,
SB LOW DOSE ASA EC,
SM ASPIRIN ADULT LOW
STRENGTH, SM ASPIRIN
EC LOW STRENGTH, SM
ASPIRIN LOW DOSE, ST
JOSEPH ASPIRIN, ST
JOSEPH LOW DOSE
TBEC 81 MG

ANALGESICS - OPIOID - Drugs to Treat Pain,

Muscle and Joint Conditions

Opioid Agonists

(Levorphanol Tartrate)
XYVONA TABS

QL(4 EA daily);
PA

(Methadone Hcl)
METHADONE HCL
INTENSOL CONC

codeine sulfate TABS 30
MG

QL(2 EA daily)

CODEINE SULFATE 2 |QL(2 EA daily)
TABS 15 MG
CODEINE SULFATE 2 |[QL(6 EA dalily)
TABS 60 MG

fentanyl citrate LPOP 200
MCG, 400 MCG, 600
MCG, 800 MCG, 1200
MCG

QL(3 EA daily);
PA

fentanyl citrate LPOP
1600 MCG

QL(4 EA daily);
PA

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter

5

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
fentanyl PT72 12 1 Limit 15 per | |oxycodone hcl TABS 30 1 | QL(4 EA daily)
MCG/HR, 25 MCG/HR, month; QL(0.5 | | MG
1?47056%4%6/6’3?5 I?/?CG LR EA daily) oxymorphone hcl TABS 5 1
D ’ MG
75 MCG/HR, 87.5 :
MCG/HR, 100 MCG/HR oxymorphone hcl TABS 1 | QL(8 EA daily)
— —— | 10 MG
hydrocodone bitartrat 1 |QL(2 EA daily); :
C}Il=’1gco one st ° PA oxymorphone hcl TB12 1 | QL(2 EA daily)
hydromorphone hcl LIQD tramadol hcl TABS 100 1
hydromorphone hcl TABS MG
hydromorZhone hcl TB24 QL(2 EA daily) | [framadol hcl TABS 50 MG 1 | QL(8 EA daily)
35 MG tramadol hcl TB24 1 | QL(1 EA daily)
hydromorphone hcl TB24 1 | QL(4 EA daily) | |tramadol hcl TB24 100 1 | QL(3 EA daily)

8 MG, 12 MG, 16 MG

MG

levorphanol tartrate TABS

QL(4 EA daily);

Opioid Combinations

(Butalbital-Aspirin-Caffeine
W/Cod) ASCOMP-
CODEINE

QL(6 EA daily)

(Oxycodone W/
Acetaminophen)
ENDOCET TABS 325 MG-
5 MG

QL(6 EA daily)

PA
meperidine hcl SOLN PO 1
50 MG/5ML
meperidine hcl TABS 50 1
MG
methadone hcl CONC 1
methadone hcl SOLN PO 1
methadone hcl TABS 1 Qb(1,l2 I)EA
aily
morphine sulfate beads QL(1 EA daily)

morphine sulfate CP24 10
MG, 20 MG, 30 MG, 50
MG, 60 MG, 80 MG, 100
MG

QL(2 EA daily)

(Oxycodone W/
Acetaminophen)
ENDOCET TABS 325 MG-
10 MG, 325 MG-2.5 MG,
325 MG-7.5 MG

QL(4 EA daily)

acetaminophen w/
codeine SOLN

morphine sulfate SOLN
PO 10 MG/5ML, 20
MG/5ML, 20 MG/ML, 100
MG/5ML

acetaminophen w/
codeine TABS 60 MG-300
MG

QL(6 EA daily)

morphine sulfate SUPP

morphine sulfate TABS

acetaminophen w/
codeine TABS 15 MG-300
MG, 30 MG-300 MG

morphine sulfate TBCR

QL(3 EA daily)

oxycodone hcl CAPS

butalbital-acetaminophen-
caffeine w/ codeine

QL(6 EA daily)

oxycodone hcl CONC 100
MG/5ML

RSN SN Sy SN =N

butalbital-aspirin-caffeine
w/cod

QL(6 EA daily)

oxycodone hcl SOLN

-

oxycodone hcl TABS 5
MG, 10 MG, 15 MG, 20
MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

hydrocodone- 1 buprenorphine hcl- 1 | QL(3 EA daily)

acetaminophen SOLN naloxone hcl dihydrate

108 MG/5ML-2.5 FILM SL 0.5 MG-2 MG, 1

MG/5ML, 217 MG/10ML-5
MG/10ML, 325 MG/15ML-
7.5 MG/15ML

hydrocodone-
acetaminophen TABS 325
MG-10 MG, 325 MG-5
MG, 325 MG-7.5 MG

QL(240 EA per
fill retail)

hydrocodone-
acetaminophen TABS 300
MG-10 MG, 300 MG-5
MG

hydrocodone-
acetaminophen TABS 300
MG-7.5 MG

QL(6 EA daily)

hydrocodone-ibuprofen 10
MG-200 MG, 5 MG-200
MG, 7.5 MG-200 MG

NALOCET TABS

QL(4 EA daily)

oxycodone w/
acetaminophen TABS 325
MG-10 MG, 325 MG-2.5
MG, 325 MG-7.5 MG

QL(4 EA daily)

oxycodone w/
acetaminophen TABS 325
MG-5 MG

QL(6 EA daily)

OXYCODONE-
ACETAMINOPHEN TABS
300 MG-10 MG, 300 MG-
2.5 MG, 300 MG-7.5 MG

QL(4 EA daily)

OXYCODONE-
ACETAMINOPHEN TABS
300 MG-5 MG

QL(6 EA daily)

PROLATE TABS 300 MG-
5 MG

QL(6 EA daily)

PROLATE TABS 300 MG-
10 MG, 300 MG-7.5 MG

QL(4 EA daily)

tramadol-acetaminophen

QL(8 EA daily)

Opioid Partial Agonists

MG-4 MG, 2 MG-8 MG

buprenorphine hcl- 1 | QL(2 EA daily)
naloxone hcl dihydrate
FILM SL 3 MG-12 MG
buprenorphine hcl- 1 | QL(3 EA daily)
naloxone hcl dihydrate
SUBL
buprenorphine hcl SUBL 1 | QL(3 EA daily)
2MG
buprenorphine hcl SUBL 1 | QL(4 EA daily)
8 MG
buprenorphine PTWK 1 |Limit 4 patches
per month;
QL(4 EA per 28
day(s) retail)
butorphanol tartrate NA 1 Limit 7.5mls
10 MG/ML per month;
QL(0.25 ML
daily)
pentazocine w/ naloxone 1 QL(12 EA
hcl daily)

ANDROGENS-ANABOLIC - Drugs to Regulate
Hormones

Androgens

(Methyltestosterone)
METHITEST TABS

(Testosterone Cypionate)
DEPO-TESTOSTERONE
SOLN IM

QL(10 ML per
fill retail)

danazol CAPS

methyltestosterone CAPS

testosterone cypionate

QL(10 ML per

SOLN IM fill retail)

TESTOSTERONE 2 QL(10 ML per

CYPIONATE SOLN IM fill retail)

200 MG/ML

testosterone enanthate 1

SOLN IM

testosterone GEL TD 1 QL(10 GM
daily)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug

Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

testosterone GEL TD 10 1 |QL(4 GM daily)

MG/ACT
ANORECTAL AND RELATED PRODUCTS -

Rectal Drugs to Treat Pain, Swelling and ltching

Intrarectal Steroids

budesonide (intrarectal) 1 PA
CORTIFOAM EX 10 % 2

hydrocortisone 1 QL(60 ML
(intrarectal) daily)

Rectal Combinations

ANALPRAM HC LOTNEX| 3
ANALPRAM-HC LOTNEX| 3

PROCTOFOAM HC 2
FOAM EX

Rectal Steroids

(Hydrocortisone (Rectal)) 1
PROCTO-MED HC,
PROCTOSOL HC,

ranolazine TB12 1000 MG

ranolazine TB12 500 MG

QL(4 EA daily)

Nitrates

(Nitroglycerin) NITRO-BID
OINT

isosorbide dinitrate TABS

isosorbide mononitrate
TABS

isosorbide mononitrate
TB24

NITRO-DUR PT24

QL(1 EA daily)

nitroglycerin OINT

nitroglycerin PT24

QL(1 EA daily)

nitroglycerin SOLN TL 0.4
MG/SPRAY

2
1
1
1

nitroglycerin SUBL

Antianxiety Agents - Misc.

1

ANTIANXIETY AGENTS - Drugs to Treat Anxiety

ANTHELMINTICS - Drugs to Treat Worm

Infections

Anthelmintics

albendazole 1

BENZNIDAZOLE 2 AL(At least 2
yrs old - Up to
12 yrs old); SP

ivermectin 1 |QL(5 EA perfill

retail); PA
praziquantel 1

ANTIANGINAL AGENTS - Drugs to Treat Chest
Pain

Antianginals-Other

1=Preferred Generics
5=Preventive Drugs = PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer
Over-the-Counter

2=Preferred Brands/Non-Preferred Generics
AL=Age Limit
LA=Limited Access SP=Specialty Drug

PROCTOZONE-HC EX buspirone hcl 1
0,
25% 1 hydroxyzine hcl SYRP 1
hydrocortisone (rectal) EX hydroxyzine hcl TABS 1
: hydroxyzine pamoate 1
Vasodilating Agents C}APSxyz p
nitroglycerin (intra-anal) 1 meprobamate 1

Benzodiazepines

(Alprazolam)
ALPRAZOLAM XR TB24

(Diazepam) DIAZEPAM
INTENSOL CONC

(Lorazepam)
LORAZEPAM INTENSOL
CONC

ALPRAZOLAM
INTENSOL CONC

alprazolam TABS

alprazolam TB24

alprazolam TBDP

3=Non-Preferred Brand Drugs
PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Name

Drug
Tier

Requirements/
Limits

chlordiazepoxide hcl
CAPS

clorazepate dipotassium
TABS

diazepam CONC

Drug Requirements/
Tier |Limits

ANTIASTHMATIC AND BRONCHODILATOR
AGENTS - Drugs to Treat Lung Conditions

Antiasthmatic - Monoclonal Antibodies

diazepam SOLN PO 5
MG/5ML

diazepam TABS 2 MG, 5
MG

diazepam TABS 10 MG

QL(4 EA daily)

lorazepam CONC

lorazepam TABS

oxazepam CAPS 10 MG,
15 MG

_— | A

oxazepam CAPS 30 MG

ANTIARRHYTHMICS - Drugs to treat abnormal
heart rhythms

Antiarrhythmics Type I-A

1

QL(2 EA daily)

FASENRA PEN SOAJ 3 QL(0.036 ML

daily); SP; PA
FASENRA SOSY 10 3 QIT(O.018 ML
MG/0.5ML daily); SP; PA
FASENRA SOSY 30 3 QL(0.036 ML
MG/ML daily); SP; PA
NUCALA SOAJ 3 QL.(O.1073 ML

daily); SP; PA
NUCALA SOSY 100 3 QL(0.1073 ML
MG/ML daily); SP; PA
NUCALA SOSY 40 3 QL.(0.0144 ML
MG/0.4ML daily); SP; PA

Anti-Inflammatory Agents

cromolyn sodium NEBU

1

Bronchodilators - Anticholinergics

disopyramide phosphate
CAPS

ipratropium bromide hfa

1

Limit 2 inhalers

NORPACE CR CP12 3
quinidine gluconate TBCR | 1
quinidine sulfate TABS 1

Antiarrhythmics Type |-B

mexiletine hcl

Antiarrhythmics Type I-C

flecainide acetate

propafenone hcl CP12

propafenone hcl TABS
150 MG

QL(6 EA daily)

17 MCG/ACT per month;
QL(0.86 GM
daily)
ipratropium bromide 1
SOLN 0.02 %
SPIRIVA RESPIMAT 2 Limit 1 inhaler
AERS IN 2.5 MCG/ACT per month;
QL(0.14 GM
daily)
SPIRIVA RESPIMAT 2 Limit 1 inhaler
AERS IN 1.25 MCG/ACT per month;
QL(0.143 GM
daily)

propafenone hcl TABS
225 MG, 300 MG

QL(3 EA daily)

tiotropium bromide CAPS
IN 18 MCG

QL(1 EA daily)

Antiarrhythmics Type Il

umeclidinium bromide
62.5 MCG/INH

QL(1 EA daily)

(Amiodarone Hcl)
PACERONE TABS

Leukotriene Modulators

amiodarone hcl TABS

dofetilide

montelukast sodium 1 | QL(1 EA daily)
CHEW
montelukast sodium 1 | QL(1 EA daily)
PACK

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

montelukast sodium 1 |QL(1 EA daily)| |QVAR REDIHALER 80 2 |Limit 2 Inhalers

TABS MCG/ACT per month;

zafirlukast 20 MG 1_| QL2 EA daily) A

zafirlukast 10 MG 1 QVAR REDIHALER 40 2 | Limit 1 inhaler

Zileuton TB12 1 MCG/ACT gfrorg%ng M

ZYFLO TABS 3 (déily)

Selective Phosphodiesterase 4 (PDE4) Inhibitors | |Sympathomimetics

roflumilast | 1 |QL(1EAdaily) (Budesonide-Formoterol 1

; Fumarate Dihydrate)

Steroid Inhalants R — BREYNA

budesonide (inhalation) ally)| | (Fiuticasone-Salmeterol) 1 | QL(2 EA daily)

SUSP 0.25 MG/2ML ___| |WIXELA INHUB AEPB

budesonide (inhalation) 1 |QL(4 ML daily) | |100 MCG/ACT-50

s> o it

budesonide (inhalation) 1 | QL(2 ML daily) . ’

SUSP 1 MG/2ML 500 MCG/ACT-50

flut furoat 1 [QL(1 EA daily)| [MCG/ACT

uticasone furoate

(inhalation) 50 MCG/ACT, albuterol sulfate AERS 1 QL((j13||2y)GM

nggfgﬁct 200 albuterol sulfate AERS 1 QL(c(j)ééillg)GM

fluticasone propionate 1 |QL(8 EAdaily)| [ | sulfate AER 1 QL(0.57 GM

(inhalation) AEPB 250 albuterol sulfate AERS Qi

MCG/ACT albuterol sulfate NEBU 1

fluticasone propionate 1 QL(20 EA  |]0.083 %, 2.5 MG/0.5ML,

(inhalation) AEPB 100 daily) 0.63 MG/3ML, 1.25

MCG/ACT MG/3ML, 2.5 MG/0.5ML

fluticasone propionate 1 Qla(4.(|) |)5A albuterol sulfate NEBU 1

(inhalation) AEPB 50 ally 2

MCG/ACT QII_EBBLLJJTEROL SULFATE

fluticasone propionate hfa | 1 QL(0.8 GM 1

110 MCG/ACT. 220 daily) albuterol sulfate SYRP

MCG/ACT albuterol sulfate TABS 1

ﬂuﬁcasone propionate hfa 1 |_|m|t 2 inhalers arformotero’ tartrate 1 QL(4 ML dally)

44 MCG/ACT per month; | BREZTRI AEROSPHERE | 2 QL(0.36 GM
QL(0.36 GM daily)
___daily) budesonide-formoterol 1

PULMICORT 2 |Limit2 Inh?rl]ers fumarate dihydrate

FLEXHALER AEPB 180 per montn, e B

MCG/ACT QL(0.07 EA COMBIVENT RESPIMAT 3 Limit 1 mhalgr

daily) AERS per month;

___dally QL(0.2 GM

PULMICORT 2 |Limit 2 inhalers daily)

FLEXHALER AEPB 90 per month; . ] [ EA dail

MCG/ACT QL(0.27 EA ﬂg;tlc;asorlre furoate- QL( daily)

dally) vilantero

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Coumarin Anticoagulants

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
fluticasone-salmeterol 1 | QL(2 EA daily) | | (Warfarin Sodium) 1
AEPB 100 MCG/ACT-50 JANTOVEN TABS
%ggjﬁg; 52055‘7/1 CG/ACT warfarin sodium TABS 1
500 MCG/ACT-50 ’ Direct Factor Xa Inhibitors
MCG/ACT
— ELIQUIS (1.5 MG PACK 2
fluticasone-salmeterol 1| Limit 1 inhaler TBSQO po( )
AERO per month;
QL(0.4 GM | |ELIQUIS (2 MG PACK) 2
daily) TBSO PO
formoterol fumarate 1 | QL(4 ML daily) | |[ELIQUIS DVT/PE 2 | QL(74 EA per
NEBU STARTER PACK TBPK 30 day(s) retail)
ipratropium-albuterol 1 ELIQUIS CPSP PO 0.15 2
SOLN MG
levalbuterol hcl ELIQUIS TABS 2 | QL(2 EA daily)
levalbuterol tartrate QL(0.5GM | |[ELIQUIS TBSO PO 0.5 2
daily) MG
PROAIR RESPICLICK 2 |Limit 2 inhalers| [ 1 [QL(900 ML per
AEPB per month; | Rvaroxaban SUSR 1 30 <(jay(s) retal)
QL(0.07 EA ||™ :
daily) rivaroxaban TABS2.5MG | 1 |QL(1 EA daily)
SEREVENT DISKUS 2 | QL(2 EAdaily) | |[XARELTO STARTER 2 | QL(51 EA per
STIOLTO RESPIMAT 2 [ QL(0.14GM ||PACK TBPK 30 day(s) retai)
daily) XARELTO SUSR 1 2 |QL(900 ML per
STRIVERDI RESPIMAT 2 QL(g.1|4)GM MG/ML (rivaroxaban) 30 day(s) retail)
ary XARELTO TABS 10 MG 2 | QL(2 EA daily)
terbutaline sulfate TABS 1 :
g . 2 | QL(1 EA dail
TRELEGY ELLIPTA 2 | QL(2 EA daily) i%\ K{A%L,EOO IAAGBS 2.5 MG, ( y)
umeclidinium-vilanterol 2 |QL(2EAdaily)| [xARELTO TABS 25 MG, | 2 |QL(T EA daily)
Xanthines 15? MG, 20 MG
——T 1 (rivaroxaban)
(ELDe(%)p,}_’n'(T_eL)W ELIX Heparins And Heparinoid-Like Agents
THEO-24 CP24 2 enoxaparin sodium SOLN | 1 QdL(42 MLtpﬁr_7
theophylline ELIX 1 IJ 300 MG/3ML ay(s) re tai )
theophylline SOLN 1 enoxaparin sodium SOSY | 1 |QL(5.6 ML per
theophylline TB12 300 1 | QL(2 EA daily) | |40 MG/0.4ML 7 daé/l(:s) Fcep::tan);
MG ;
. v |enoxaparin sodium SOSY | 1 |QL(8.4 ML per
;agophyllme TB12 450 1| QL(1T EAdaily) | | =0 Wi 0.6ML 7 day(s) retail);
_ SP; PA
theophylline TB24 1 |QL(1 EA daily) | [enoxaparin sodium SOSY | 1 |QL(4.2 ML per
ANTICOAGULANTS - Blood Thinners 30 MG/0.3ML 7 da%/(s_)Fr)etall),

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

UNIT/0.2ML, 7500
UNIT/0.3ML, 10000
UNIT/ML, 12500
UNIT/0.5ML, 15000
UNIT/0.6ML, 18000
UNT/0.72ML

SUBVENITE STARTER
KIT-GREEN, SUBVENITE
STARTER KIT-ORANGE
KIT 25 MG

Tier [Limits Tier [Limits
enoxaparin sodium SOSY | 1 |QL(14 ML per 7| | clobazam TABS 20 MG 1 | QL(2 EA daily)
100 MG/ML, 150 MG/ML day(s) retail): | | lobazam TABS 10MG | 1| QL(T EA daily)
enoxaparin sodium SOSY | 1 |QL(11.2 ML per |clonazepam TABS !

80 MG/0.8ML, 120 7 daé/g_) Fgitall); clonazepam TBDP 1
MG/0.6ML : diazepam (anticonvulsant) | 1 QL(0.14 EA
fondaparinux sodium 2.5 1 %L(4( |\)/”— Ft)e'lr %0 GEL daily)
MG/0.5ML ay(s) retail;
ML per 90 days| [NAYZILAM 3 | QL(10 EA per
Jer U 30 day(s)

mall), SP, PA retall)' PA
fondaparinux sodium 5 1 SP; PA ) : ’
MG/0.4ML, 7.5 Anticonvulsants - Misc.
MG/0.6ML, 10 MG/0.6ML (Carbamazepine) EPITOL 1
FRAGMIN SOLN 95000 3 SP; PA TABS
UNIT/3.8ML (Gabapentin) RELGAABI 1
FRAGMIN SOSY 2500 3 |QL(7 ML per 90 |CAPS 300 MG, 400 MG
UNIT/0.2ML day(s)retail): | [ amotrigine) SUBVENITE |1
FRAGMIN SOSY 5000 3 SP; PA STARTER KIT-BLUE,

Thrombin Inhibitors

dabigatran etexilate
mesylate CAPS 110 MG

QL(4 EA daily)

(Lamotrigine) SUBVENITE
STARTER KIT-BLUE,
SUBVENITE STARTER
KIT-GREEN, SUBVENITE
STARTER KIT-ORANGE
KIT

dabigatran etexilate
mesylate CAPS 75 MG,
150 MG

QL(2 EA daily)

ANTICONVULSANTS - Drugs to Treat Seizures

AMPA Glutamate Receptor Antagonists

perampanel SUSP 0.5 1 QL(24 ML
MG/ML daily)
perampanel TABS 6 MG QL(2 EA daily)
perampanel TABS 8 MG, QL(1 EA daily)
10 MG, 12 MG

perampanel TABS 4 MG 1 | QL(3 EA daily)
perampanel TABS 2 MG 1 | QL(6 EA daily)

(Lamotrigine) SUBVENITE
TABS

(Levetiracetam)
ROWEEPRA TABS 500
MG

QL(6 EA daily)

brivaracetam SOLN PO
10 MG/ML

SP; PA

brivaracetam TABS 100
MG

QL(2 EA daily);
SP: PA

brivaracetam TABS 10
MG, 25 MG, 50 MG, 75
MG

SP; PA

carbamazepine CHEW
100 MG

Anticonvulsants - Benzodiazepines

clobazam SUSP

| 1

carbamazepine CP12

1

carbamazepine SUSP

1

carbamazepine TABS

1

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

Cancer

PV=Preventive Drugs
ST=Step Therapy AC=Anti-

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

carbamazepine TB12 200
MG

QL(8 EA daily)

levetiracetam TABS 250
MG, 500 MG, 750 MG

QL(6 EA daily)

carbamazepine TB12 400
MG

QL(4 EA daily)

levetiracetam TB24

QL(4 EA daily)

carbamazepine TB12 100
MG

oxcarbazepine SUSP

QL(40 ML
daily)

DIACOMIT CAPS 500 MG

QL(6 EA daily);
SP: PA

oxcarbazepine TABS 600
MG

QL(4 EA daily)

oxcarbazepine TABS 300

QL(8 EA daily)

3
DIACOMIT CAPS 250 MG | 8 | _ C_fL)(f 2EA | |MG
aily); SP; F - 1
DIACOMIT PACK 500 MG | 3 |QL(6 EA daily);| | GXGarbazepine TABS 150
SP; PA , ,
DIACOMIT PACK 250 MG 3 QL(12 EA oxcarbazeplne TB24 600 1 QI—(4 EA da”y)
daily); SP; PA | (MG
EPIDIOLEX 3 SP; PA oxcarbazepine TB24 150 1
eslicarbazepine acetate 1 |QL(1 EA daily);| |IMG, 300 MG .
200 MG, 400 MG, 600 ST pregabalin CAPS 225 1 | QL(2 EA daily)
MG, 800 MG MG, 300 MG
gabapentin CAPS 1 pregabalin CAPS 25 MG, 1 | QL(3 EA daily)
gabapentin SOLN 1 ggOMI\?G7 g 0"6’% G100 MG,
- 1 £
gabapentin 2ABS 600 pregabalin SOLN Lo
y ally
lacosamide SOLN PO 10 1 QL(40 ML imi MG. 2 1
MG/ML, 50 MG/5ML, 100 daily) | |Rrimidone 50 MG, 250
MG/10ML
: i 1 SP
lacosamide TABS 1| QL2 EA daily) | | "hamide SUSP : ll
LAMICTAL XR KIT 3 BPA rufinamide TABS 200 MG LS A daily)
finamide TABS 400 M aily);
lamotrigine CHEW 1 rufinamide TABS 400 MG Sp y
lamotrigine KIT 1 PA topiramate CP24 200 MG | 1 |QL(2 EA daily);
lamotrigine KIT 25 MG 1 PA
== topiramate CP24 25 MG, 1 PA
lamotrigine TABS 1 50 MG, 100 MG
lamotrigine TB24 300 MG | 1 |QL(2 EA daily);| [45hiramate CPSP 15 MG, 1
lamotrigine TB24 25 MG 1 jQL( EPPé daily); 25 MG
lamotrigine A ; . T
50 MG, 100 MG, 200 MG PA goglnrngate cs2425MG, | 1 QL2 EFQ\ daily);
lamotrigine TB24 250 MG topiramate CS24 100 MG, | 1 |QL(T EA daily);
lamotrigine TBDP PA PA

levetiracetam SOLN PO
100 MG/ML, 500 MG/5ML

150 MG, 200 MG

topiramate TABS 200 MG

QL(2 EA daily)

levetiracetam TABS 1000
MG

QL(3 EA daily)

topiramate TABS 25 MG

topiramate TABS 50 MG

QL(8 EA daily)

topiramate TABS 100 MG

— ]

QL(4 EA daily)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

Zonisamide CAPS 25 MG, | 1 valproate sodium SOLN 1

50 MG PO 250 MG/5ML, 500

Zonisamide CAPS 100 1 |QL(6 EA daily) | |[MG/10ML

MG valproic acid CAPS 1

Carbamates ANTIDEPRESSANTS - Drugs to Treat Depression

felbamate SUSP 1 Alpha-2 Receptor Antagonists (Tetracyclics)

felbamate TABS 1 mirtazapine TABS 1

GABA Modulators mirtazapine TBDP 1

(Vigabatrin) VIGADRONE, | 1 |QL(6 ES%’ daily);| |Antidepressants - Misc.

VIGPODER PQCK - 1 - bupropion hcl TABS 1

(Vigabatrin) VIGADRONE bupropion hcl TB12 1

ﬁ?gabin? hel 1 IR II‘)/l/gropion hcl TB24 450 1 |QL(1 ESAT daily);

vigabatrin PACK (O ER W) | bpropion hol TB24 150 | 1 |QL(1 EA daily)

vigabatrin TABS 1 SP MG, 300 MG

Hydantoins Monoamine Oxidase Inhibitors (MAQOIs)

(Phenytoin Sodium 1 EMSAM 3 |QL(1 EAdally)

Extended) PHENYTEK MARPLAN 3

200 MG, 300 MG phenelzine sulfate 1

I(II\DJ rl-l,eb\ r}ﬁ% g) (IJDII—I—lEEVI:l/YTOIN 1 tranylcypromine sulfate 1

phenytoin sodium 1 Antagonists

extended 100 MG, 200 SPRAVATO (56 MG 3 SP; PA

MG, 300 MG DOSE) (

phenytoin CHEW 1 SPRAVATO (84 MG 3 SP; PA

phenytoin SUSP 1 DOSE)

Succinimides Selective Serotonin Reuptake Inhibitors (SSRIs)

ethosuximide CAPS 1 citalopram hydrobromide 1 QL(20 ML
— SOLN daily)

ethosuximide SOLN 1 _ : :

methsuximide 7 ?_lll;\aéospram hydrobromide 1| QL(1 EA daily)

Valproic Acid escitalopram oxalate 1

divalproex sodium CSDR 1 SOLN .

divalproex sodium TB24 1 escitalopram oxalate 1 | QL(1 EA daily)

divalproex sodium TBEC

TABS 10 MG, 20 MG

escitalopram oxalate

TABS 5 MG

QL(2 EA daily)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
fluoxetine hcl CAPS 40 1 | QL(1 EA daily) | [FETZIMA CP24 40 MG, 3 |QL(1 EA daily);
MG 80 MG, 120 MG ST
fluoxetine hcl CAPS 10 1 FETZIMA CP24 20 MG 3 |QL(2 EA daily);
MG, 20 MG 1 [QL(1 SATd ily)
; 1 venlafaxine hcl CP24 37.5 ally
fuoxating hol SOLN 1 | ayisme | (MG 75 MG .
daily) venlafaxine hcl CP24 150 | 1 |QL(2 EA daily)

fluoxetine hcl TABS 10
MG

MG

venlafaxine hcl TABS

fluoxetine hcl TABS 20 1 |QL(1 EA daily) | |venlafaxine hcl TB24 37.5 | 1 |QL(1 EA daily)
MG, 60 MG MG, 75 MG, 150 MG

fluvoxamine maleate 1 venlafaxine hcl TB24 225 1

CP24 150 MG MG

fluvoxamine maleate 1 | QL(3 EA daily) | |Tricvalic A

CP24 100 MG ricyclic Agents

fluvoxamine maleate
TABS 25 MG, 50 MG

fluvoxamine maleate
TABS 100 MG

QL(3 EA daily)

paroxetine hcl SUSP

paroxetine hcl TABS

paroxetine hcl TB24

sertraline hcl CONC

sertraline hcl TABS

L GENEE ) IS L Y .

QL(2 EA daily)

Serotonin Modulators

nefazodone hcl 1

trazodone hcl TABS 1

TRINTELLIX 3 ST
’\‘//I;Igzodone hcl TABS 20 1 | QL(2 EA daily)

vilazodone hcl TABS 10
MG, 40 MG

Serotonin-Norepinephrine Reuptake Inhibitors

(SNRIs)
desvenlafaxine succinate 1 | QL(1 EA daily)
duloxetine hcl CPEP 1 |QL(2 EA daily)

FETZIMA TITRATION
C4PK

ST

amitriptyline hcl TABS

amoxapine

clomipramine hcl

desipramine hcl TABS

doxepin hcl CAPS

doxepin hcl CONC

imipramine hcl TABS 50
MG

R ) RS N B N [ ) B ) I ) -

QL(4 EA daily)

imipramine hcl TABS 10
MG, 25 MG

imipramine pamoate

nortriptyline hcl CAPS

nortriptyline hcl SOLN

— ] —

protriptyline hcl

1

ANTIDIABETICS - Drugs to Regulate Blood Sugar

Alpha-Glucosidase Inhibitors

acarbose

miglitol

Antidiabetic Combinations

dapagliflozin free base-
metformin hcl TB24 PO
1000 MG-10 MG

QL(1 EA daily)

dapagliflozin free base-
metformin hcl TB24 PO
1000 MG-5 MG

QL(2 EA daily)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
glipizide-metformin hcl 1 saxagliptin hcl 1| QL(1 EA daily)
glyburide-metformin 1 sitagliptin phosphate 25 1 | QL(1 EA daily)
GLYXAMBI 2 MG, 50 MG, 100 MG
pioglitazone hcl- 1 Incretin Mimetic Agents
glimepiride liraglutide 1 |QL(9 ML per 28
pioglitazone hcl-metformin 1 day(s) retail; 9
hcl TABS ML per 28 days

iptin- - 1 |QL(1 EA dail mail); PA
s.axag_llp_tm metformin hcl ( _ y) VOUNJARG 5 QL2 ML per 28
sitagliptin phosphate- 1 | QL(2 EA daily) day(s) retail; 2
metformin hcl TABS _ ML per 28 days
sitagliptin phosphate- 1 | QL(1 EA daily) mail); PA
metformin hcl TB24 OZEMPIC (0.25 OR 0.5 2 |QL(3 ML per 28
sitagliptin phosphate- 1 |QL(2 EA daily)| [MG/DOSE) SOPN I&EY(S) r2eta|I; 3
metformin hcl TB24 L 8 days
SYNJARDY XR TB24 2 | QL2 EAdally)| [57EmPIC (1 MGIDOSE) | 2 |QL(3 ML per 28
MG-5 MG _ ML per 28 days
SYNJARDY XR TB24 2 | QL(1 EA daily) mail); PA
1000 MG-10 MG, 1000 OZEMPIC (2 MG/DOSE) 2 (QL(3 ML per 28
MG-25 MG SOPN day(s) retail; 3
SYNJARDY TABS 2 | QL(2 EA daily) MLrggﬂ)??DdAays
TRIJARDY XR 2 | [OZEMPICTABS 15 MG, | 2 |QL( EA daily);
XIGDUO XR TB24 PO 2 |QL(2EAdaily)| |4 MG, 9 MG PA
1000 MG-2.5 MG RYBELSUS TABS 2 QL IIE:"?‘A daily);
Blguanld.es TRULICITY 2 |QL(2 ML per 28
metformin hcl SOLN 1 day(s) retail; 2
metformin hcl TABS 500 | 1 ML per 28 days
MG, 850 MG, 1000 MG . mail);
metformin hcl TB24 500 1 Insulin
MG, 750 MG HUMALOG JUNIOR 2 3((Z)lla(45(l\/)lL per
' i KWIKPEN SOPN ay(s) retail;
Diabetic Other 135 ML per 90
diazoxide 1 5 QE(&\Zy: I\r;lwfil)
/ LRIJ1M 3 |QL(1 EA per fill| |[HUMALOG KWIKPEN per
glucagon SOLR 1J 1 MG ool 3 EA por | |SOPN 200 UNIT/ML 30 day(s) retail;
30 day(s) retail) 7%24'/'; Pnear"?o

alogliptin benzoate 25 MG

1

QL(1 EA daily);
PA

alogliptin benzoate 6.25
MG, 12.5 MG

1

PA

SOPN 100 UNIT/ML

30 day(s) retail;
135 ML per 90
days mail)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
HUMALOG MIX 50/50 2 | QL(45 ML per | [HUMULIN R U-500 2 | QL(45 ML per
KWIKPEN SUPN 30 day(s) retail;| |KWIKPEN SOPN SC 30 day(s) retail;
135 ML per 90 135 ML per 90
days mail) days mail)
HUMALOG MIX 50/50 2 | QL(40 ML per | [HUMULIN R SOLN 1J 2 | QL(45 ML per
SUSP 30 day(s) retail; 30 day(s) retail;
120 ML per 90 135 ML per 90
days mail) days mail)
HUMALOG MIX 75/25 2 | QL(45 ML per | [HUMULIN R SOLN 1J 2 | QL(40 ML per
KWIKPEN SUPN 30 day(s) retail; 30 day(s) retail;
135 ML per 90 120 ML per 90
days mail) days mail)
HUMALOG MIX 75/25 2 | QL(40 ML per | [INSULIN DEGLUDEC 2 | QL(45 ML per
SUSP 30 day(s) retail;| [FLEXTOUCH SOPN 100 30 day(s) retail;
120 ML per 90 | [UNIT/ML 135 ML per 90
days mail) days mail)
HUMALOG SOCT 2 | QL(45 ML per | INSULIN DEGLUDEC 2 | QL(27 ML per
30 day(s) retail;| [FLEXTOUCH SOPN 200 30 day(s) retail;
135 ML per 90 | [UNIT/ML 81 ML per 90
days mail) days mail)
HUMALOG SOLN 1J 2 | QL(40 ML per | INSULIN DEGLUDEC 2 | QL(40 ML per
30 day(s) retail;| [SOLN 30 day(s) retail;
120 ML per 90 120 ML per 90
days mail) days mail)
HUMALOG SOLN 1J 2 QL(1.5ML | [INSULIN GLARGINE- 2 | QL(40 ML per
daily) YFGN SOLN 30 day(s) retail;
HUMULIN 70/30 2 QL(45 ML per 120 ML per 90
KWIKPEN SUPN 30 day(s) retail; days mail)
135 ML per 90 | [INSULIN GLARGINE- 2 | QL(45 ML per
days mail) YEFGN SOPN 30 day(s) retail;
HUMULIN 70/30 SUSP 2 | QL(45 ML per 135 ML per 90
30 day(s) retail; days mail)
135 ML per 90 | [INSULIN LISPRO PROT &| 2 | QL(45 ML per
days mail) LISPRO SUPN 30 day(s) retail;
HUMULIN 70/30 SUSP 2 | QL(40 ML per 135 ML per 90
30 day(s) retail; days mail)
120 ML per 90 | |LANTUS SOLOSTAR 2 QL(45 ML per
days mail) SOPN 30 day(s) retail;
HUMULIN N KWIKPEN 2 QL(45 ML per 135 ML per 90
SUPN 30 day(s) retail; days mail)
135 ML per 90 | [LANTUS SOLN 2 QL(40 ML per
days mail) 30 day(s) retail;
HUMULIN N SUSP 2 QL(40 ML per 120 ML per 90
30 day(s) retail; days mail)
120 ML per 90 | [TOUJEO MAX 2 Limit 2 pens
days mail) | |SOLOSTAR SOPN per month;
HUMULIN R U-500 2 | QL(40 ML per QL(6 ML per 30

(CONCENTRATED)
SOLN SC

30 day(s) retail;
120 ML per 90
days mail)

day(s) retail; 18
ML per 90 days

mail)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name

Drug

Requirements/

Tier [Limits
TOUJEO SOLOSTAR 2 Limit 3 pens
SOPN per month;

QL(4.5 ML per
30 day(s) retail;

14 ML per 90
days mail)
TRESIBA FLEXTOUCH 2 | QL(27 ML per
SOPN 200 UNIT/ML 30 day(s) retail;
81 ML per 90
days mail)
TRESIBA FLEXTOUCH 2 | QL(45 ML per
SOPN 100 UNIT/ML 30 day(s) retail;
135 ML per 90
days mail)
TRESIBA SOLN 2 | QL(40 ML per

30 day(s) retail;
120 ML per 90
days mail)

Insulin Sensitizing Agents

pioglitazone hcl 15 MG

pioglitazone hcl 30 MG,
45 MG

QL(1 EA daily)

Meglitinide Analogues

nateglinide

repaglinide

1

Inhibitors

Sodium-Glucose Co-Transporter 2 (SGLT2)

dapagliflozin TABS PO 5
MG, 10 MG

QL(1 EA daily)

JARDIANCE

QL(1 EA daily)

Sulfonylureas

(Glipizide) GLIPIZIDE XL
TB24

glimepiride 1 MG, 2 MG, 4
MG

glipizide TABS

glipizide TB24

glyburide micronized 1.5
MG, 3 MG, 6 MG

1

glyburide TABS

ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics
PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

5=Preventive Drugs

Over-the-Counter

1

AL=Age Limit
LA=Limited Access SP=Specialty Drug

Drug Name Drug Requirements/

Tier [Limits

to Treat Diarrhea

Antidiarrheal - Chloride Channel Antagonists

MYTESI 3 |QL(2 EA daily);
PA

Antiperistaltic Agents

diphenoxylate w/ atropine 1

LIQD

diphenoxylate w/ atropine 1

TABS

ANTIDOTES AND SPECIFIC ANTAGONISTS

Antidotes - Chelating Agents

CHEMET 3

deferasirox PACK 1 SP; PA

deferasirox TABS 1 SP; PA

deferasirox TBSO 1 SP; PA

deferiprone TABS 1 SP

FERRIPROX SOLN 3 Not available

through mail

order; SP

Antidotes and Specific Antagonists

ANDEXXA 200 MG | 83 | SPPA

Opioid Antagonists

(Naloxone Hcl) FT 1 |QL(4 EA per 30

NALOXONE HCL, GNP day(s) retail);

NALOXONE HCL, RX/OTC

NARCAN LIQD

KLOXXADO LIQD 2

naloxone hcl LIQD 1 |QL(4 EA per 30

day(s) retail);

RX/OTC

naltrexone hcl 1

NARCAN LIQD (naloxone | 2 |QL(4 EA per 30

hcl) day(s) retail);
RX/OTC

ANTIEMETICS - Drugs to Treat Nausea and
\Vomiting

5-HT3 Receptor Antagonists

granisetron hcl TABS 1

QL(2 EA daily);
PA

3=Non-Preferred Brand Drugs
PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name

Drug

Requirements/

Drug Name

Drug
Tier

Requirements/
Limits

Tier [Limits
ondansetron hcl SOLN 1 [Limit 50mls per
PO 4 MG/5ML month; QL(1.67

ML daily)
ondansetron hcl TABS 4 1 Limit 20 per
MG, 8 MG month; QL(0.67

EA daily)
ondansetron TBDP 4 MG, | 1 Limit 20 per
8 MG month; QL(0.67

EA daily)
Antiemetics - Anticholinergic
scopolamine 1
trimethobenzamide hcl 1
CAPS
Antiemetics - Miscellaneous
doxylamine-pyridoxine 1 | QL(4 EA daily)
TBEC
dronabinol CAPS 1 PA
DRONABINOL SOLN 5 3 PA
MG/ML
SYNDROS SOLN 3 PA

Antagonists

Substance P/Neurokinin 1 (NK1) Receptor

nystatin TABS

terbinafine hcl TABS

QL(1 EA daily;
90 EA per 365
day(s) retail)

Imidazole-Related Antifungals

fluconazole SUSR

fluconazole TABS

itraconazole CAPS PA
itraconazole SOLN PA
ketoconazole

posaconazole SUSP

posaconazole TBEC

TOLSURA CAPS PA

voriconazole SUSR

voriconazole TABS

EEN BRSEN YV | SN QRSN RSN RUEEY QUL RSN RN

QL(2 EA daily)

ANTIHISTAMINES - Drugs to Treat Allergies

Antihistamines - Ethanolamines

(Carbinoxamine Maleate)
CARBZAH SOLN

1

carbinoxamine maleate
SOLN

1

griseofulvin microsize
SUSP

griseofulvin microsize
TABS

griseofulvin ultramicrosize

XYZAL ALLERGY 24HR
TABS

aprepitant CAPS 80 MG, 1 Limit 1 per . . ]
125 MG year; QL(0.04 | |carbinoxamine maleate
EA daily) | |TABS 4 MG
aprepitant CAPS 40 MG 1 Limit 2 per | |clemastine fumarate 1
month; QL(0.07| | SYRP
2t CPPK PO 1 LIIEr'TA]‘ itd g ige)r clemastine fumarate 1
aprepitan
prep month; QL(0.1 TABS 2.68 MG
T EAEi\aIM 5 Antihistamines - Non-Sedating
er .
EMEND SUSR . ; o %ﬁvg°et‘{,‘.z‘°§ | 1 QL(& XE/,CA) ggny);
: ihydrochloride
ANTIFUNGALS - Drugs to Treat Fungal Infections ALLERGY RELIEF, CVS
g ALLERGY RELIEF, GNP
flucytosine ALLERGY RELIEF 24 HR,

desloratadine TABS

QL(1 EA daily);
PA

desloratadine TBDP

PA

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
levocetirizine 1 PA; RX/OTC | |(Cholestyramine Light) 1
dihydrochloride SOLN PREVALITE POWD
levocetirizine 1 |QL(1 EA daily);| | cholestyramine light 1
dihydrochloride TABS RX/OTC PACK
XYZAL ALLERGY 24HR 3 | PA;RX/OTC | |cholestyramine light 1
CHILDRENS SOLN 2.5 POWD
MG/5SML cholestyramine PACK 1
Antihistamines - Phenothiazines cholestyramine POWD 1
(Promethazine Hcl) 1 |QL(3 EA daily)| | colesevelam hcl PACK 1 |QL(1 EA daily)
PROMETHEGAN SUPP colesevelam hcl TABS 1 | QL(7 EA daily)
50 MG ;
_ colestipol hcl GRAN 1
(Promethazine Hcl) 1 ;
PROMETHEGAN SUPP colestipol hcl PACK 1
12.5 MG, 25 MG colestipol hcl TABS 1
ggg_eztganf’i(f;%fnﬂ ,Sg.-éV 1 Fibri.c Acid Derivatives |
MG/10ML choline fenofibrate 135 1 | QL(1 EA daily)
promethazine hcl SUPP 1 MG
12.5 MG, 25 MG choline fenofibrate 45 MG 1
promethazine hcl TABS 1 | QL(6 EA daily)| | fenofibrate micronized 43 1
25 MG MG, 67 MG, 134 MG
promethazine hcl TABS 1 fenofibrate micronized 1 | QL(1 EA daily)
12.5 MG 130 MG, 200 MG
promethazine hcl TABS 1 QL(3 EA daily) | | fenofibrate CAPS 1
o0 MG fenofibrate TABS 54 MG | 1 | QL(2 EA daily)
Antihistamines - Piperidines fenofibrate TABS 145 1| QL(1 EA daily)
. MG, 160 MG
heptadine hcl SYRP 1 ’
cyproriepracing i fenofibrate TABS 48 MG | 1
cyproheptadine hcl TABS 1 fonofibric acid 1
ANTIHYPERLIPIDEMICS - Drugs to Treat High gemfibrozil TABS 1
Cholesterol -
Antihvoerlividemics - Combinati HMG CoA Reductase Inhibitors
ntihyperlipidemics - Combinations . atorvastatin calcium ] QL(1 EA daily)
ezetimibe-simvastatin | 1 |QL(1 EAdaily)| | T7ABS
Antihyperlipidemics - Misc. fluvastatin sodium CAPS 1 | QL(1 EA daily)
icosapent ethyl PA fluvastatin sodium TB24 1| QL(1 EA daily)
omega-3-acid ethyl esters QL(4 EA dally)| |lovastatin TABS 40 MG 1 ake %ﬁ‘/da”y);
Bile Acid Sequestrants lovastatin TABS 10 MG, 1 |QL(1 EA daily);
(Cholestyramine Light) 1 20 MG i
PREVAL%TE pACKg pitavastatin calcium 1| QL(1 EA daily)
pravastatin sodium 40 MG | 1 |QL(2 EA daily)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

pravastatin sodium 10 1 | QL(1 EA daily) | |QBRELIS SOLN 3 | QL(5 ML daily)

MG, 20 MG, 80 MG __| |quinapril hel 1

f_;c_j:ggastatm calcium 1 |QL(1 EA daily) ramipril CAPS 1 | QL(2 EA daily)

simvastatin TABS 1| QL(1 EA dally)| |randolapri 1

Intestinal Cholesterol Absorption Inhibitors

Agents for Pheochromocytoma

ezetimibe | 1

Microsomal Triglyceride Transfer Protein (MTP)
Inhibitors

phenoxybenzamine hcl

1

Not available
through mail
order

Angiotensin Il Receptor Antagonists

JUXTAPID 2 MG, 5 MG, 3 SP; PA

10 MG, 20 MG, 30 MG

azilsartan medoxomil 80
MG

1

QL(1 EA daily)

Nicotinic Acid Derivatives

azilsartan medoxomil 40
MG

1

niacin (antihyperlipidemic) 1
TABS

candesartan cilexetil 4
MG, 8 MG, 16 MG

(Niacin 1 candesartan cilexetil 32 1 |QL(1 EA daily)
(Antihyperlipidemic)) MG
NIACOR TABS

niacin (antihyperlipidemic) | 1
TBCR

irbesartan

losartan potassium

Proprotein Convertase Subtilisin/Kexin Type 9
Inhibitors

olmesartan medoxomil 40
MG

QL(1 EA daily)

PRALUENT SOAJ 3 |QL(2 ML per 28

day(s) retail; 2
ML per 28 days

ANTIHYPERTENSIVES - Drugs to Treat High

Blood Pressure
ACE Inhibitors

olmesartan medoxomil 5
MG, 20 MG

telmisartan 80 MG

QL(1 EA daily)

telmisartan 20 MG, 40
MG

valsartan TABS 40 MG,
80 MG, 320 MG

1

valsartan TABS 160 MG

1

QL(2 EA daily)

benazepril hcl

Antiadrenergic Antihypertensives

captopril

clonidine hcl TABS

1

enalapril maleate TABS QL(2 EA daily)

doxazosin mesylate

fosinopril sodium

guanfacine hcl

LN pENEE ) I LY

lisinopril TABS 2.5 MG, 5
MG, 10 MG, 20 MG, 30
MG

methyldopa TABS

prazosin hcl CAPS

lisinopril TABS 40 MG 1 | QL(2 EA daily)

terazosin hcl 10 MG

QL(2 EA daily)

moexipril hcl 1

terazosin hel 1 MG, 2 MG,
5 MG

— ] e

perindopril erbumine 1

Antihypertensive Combinations

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs = PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer
Over-the-Counter
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PA=Prior Authorization QL=Quantity Limit
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Drug Name

Drug
Tier

Requirements/
Limits

amlodipine besylate-
benazepril hcl 10 MG-5
MG, 20 MG-10 MG, 20
MG-5 MG, 40 MG-10 MG,
40 MG-5 MG

QL(1 EA daily)

amlodipine besylate-
benazepril hcl 10 MG-2.5
MG

hydrochlorothiazide 12.5
MG-20 MG

Drug Name Drug Requirements/
Tier |Limits

olmesartan medoxomil- 1

amlodipine-

hydrochlorothiazide

olmesartan medoxomil- 1

amlodipine besylate-
valsartan 10 MG-160 MG

QL(1 EA daily)

olmesartan medoxomil-
hydrochlorothiazide 12.5
MG-40 MG, 25 MG-40
MG

1 [QL(1 EA daily)

amlodipine besylate-
valsartan 10 MG-320 MG,
5 MG-160 MG, 5 MG-320
MG

quinapril-
hydrochlorothiazide 12.5
MG-10 MG, 12.5 MG-20
MG

amlodipine-valsartan- 1 quinapril- 1 | QL(1 EA daily)
hydrochlorothiazide hydrochlorothiazide 25
atenolol & chiorthalidone | 1 MG-20 MG
benazepril & 1 telmisartan-amlodipine 1
hydrochlorothiazide telmisartan- 1
bisoprolol & 1 hydrochlorothiazide
hydrochlorothiazide trandolapril-verapamil hcl 1
candesartan cilexetil- 1 valsartan- 1| QL(1 EA daily)
hydrochlorothiazide hydrochlorothiazide 25
captopril & 1 MG-160 MG
hydrochlorothiazide valsartan- 1
3 | QL(1 EA dail hydrochlorothiazide 12.5
EDARBYCLOR ( ) MG-160 MG, 12.5 MG-
enalapril maleate & 1 320 MG, 12.5 MG-80 MG,
hydrochlorothiazide 25 MG-320 MG
fosinopril sodium & 1 : . "
hydrochiorothiazide Direct Renin Inhibitors
irbesartan- 1 aliskiren fumarate | 1]
hydr 00”’;’ othiazide 1 Selective Aldosterone Receptor Antagonists
lisinopril
hydrochlorothiazide 12.5 (SARAs)
MG-10 MG, 12.5 MG-20 eplerenone | 1 |

MG

lisinopril &
hydrochlorothiazide 25
MG-20 MG

QL(2 EA daily)

Vasodilators

hydralazine hcl TABS

losartan potassium &
hydrochlorothiazide

metoprolol &
hydrochlorothiazide TABS

minoxidil 2.5 MG, 10 MG

ANTI-INFECTIVE AGENTS -

Treat Bacterial Infections

Anti-infective Agents - Misc.

MISC. - Drugs to

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization

QL=Quantity Limit

RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
metronidazole CAPS 1 fosfomycin tromethamine 1
metronidazole TABS 250 1 methenamine hippurate 1
MG, 500 MG methenamine mandelate 1
pentamidine isethionate 1 nitrofurantoin 1
IN
— nitrofurantoin 1
tinidazole 1 macrocrystal
trimethoprim TABS L _ nitrofurantoin monohyd 1
XIFAXAN 550 MG 3 QL2 IIEDAA daily);| | macro
XIEAXAN 200 MG 3 [QL(2 EA dally; ANTIMALARIALS - Drugs to Treat Malaria
9 EA perfill | [GEIERITAR{ )
retail); PA Antimalarial Gombinati
Anti-infective Misc. - Combinations nfimalarial ~ombinations 1
atovaquone-proguanil hcl
Sulf th le- 1
gl'ril:ngmgpr%?zo © COARTEM 2 QL(24 EA per
365 day(s)
SULFATRIM PEDIATRIC .
SUSP retail)
sulfamethoxazole- 1 Antimalarials
trimethoprim SUSP chloroquine phosphate 1
sulfamethoxazole- 1 TABS
tri Imethoprlm TABS hydroxych[oroquine 1
Antiprotozoal Agents sulfate 200 MG .
1 mefloquine hcl 1 |QL(6 EA per fill
atovaquone retail; 6 per fill
nitazoxanide TABS 1 : . 1 mail)
Glycopeptides ;;_/rz\rggqume phosphate
vancomycin hel CAPS | 1 |QL(2 EA daily) | | 5y rimethamine 1 SP; PA
Leprostatics quinine sulfate CAPS 324 | 1 |QL(2 E’AA daily);
. MG
dapsone 100 MG 1 |QL(4 EA daily)
ANTIMYASTHENIC/CHOLINERGIC AGENTS
dapsone 25 MG 1 _ _ —
Lincosamides Antimyasthenic/Cholinergic Ag:nts —
clindamycin hel 1 FIR_DAP_SE : . - P A
clindamycin palmitate 1 g}g’fﬁfﬂg’”’"e bromide
hydrochloride = — -
— pyridostigmine bromide 1
Oxazolidinones TABS 60 MG
linezolid SUSR 1 |QL(210 ML per| | pyridostigmine bromide 1
90 day(s) retail) | TBCR
linezolid TABS 1| QL(20 EA per

90 day(s) retail)

Urinary Anti-infectives

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics
PV=Preventive Drugs

5=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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ANTIMYCOBACTERIAL AGENTS - Drugs to Treat

Tuberculosis (Bacterial Infections)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

i i LENVIMA (10 MG DAILY 3 |QL(1 EA daily);
Antlmycc.)bacterlal Agents : DOSE) ( SP: AC: PA
cycloserine LENVIMA (12 MG DAILY | 3 |QL(3 EA dalily);
ethambutol hcl TABS 1 DOSE) SP; AC; PA
isoniazid SYRP 1 LENVIMA (14 MG DAILY | 3 |QL(2 EA daily);
isoniazid TABS 1 DOSE) 5 Qf('z’ gffﬁ)

i id 1 LENVIMA (18 MG DAILY aily);
: . 1 LENVIMA (20 MG DAILY 3 |QL(2 EA daily);
rifampin CAPS DOSE) SP; AC; PA
rifapentine 150 MG 1 LENVIMA (24 MG DAILY 3 |QL(3 EA daily);
ANTINEOPLASTICS AND ADJUNCTIVE DOSE) SP; AC; PA
] LENVIMA (4 MG DAILY 3 |QL(1 EA daily);
THERAPIES - Drugs to Treat Cancer DOSE) ( SP: AC: PA
Alkylating Agents LENVIMA (8 MG DAILY 3 |QL(2 EA daily);
cyclophosphamide CAPS 1 AC DOSE) SP; AC; PA
'IQXgIS_OPHOSPHAMIDE 2 Antineoplastic - Anti-HER2 Agents
 EUKERAN 5 AC TUKYSA | 3 | SP;AC;PA
Jomustine 1 AC Antineoplastic - BCL-2 Inhibitors
MYLERAN TABS 2 AC VENCLEXTA STARTING 3 SP; AC; PA
. : PACK TBPK
temozolomide CAPS 1 SP; AC :

_ _ VENCLEXTA TABS 10 3 |QL(2 EA daily);
Antimetabolites MG SP; AC; PA
capecitabine SP; AC VENCLEXTA TABS 50 3 SP; AC; PA
mercaptopurine SUSP MG :
2000 MG/100ML VENCLEXTA TABS 100 3 Qlé(;_ EAAC _dgl/lg);
mercaptopurine TABS 1 AC MG il
methotrexate sodium 1 AC Antineoplastic - EGFR Inhibitors
1000 MG/40ML ’ gefitinib 1| SPAC/PA
methotrexate sodium 1 AC GILOTRIF 3 SP; AG; PA
TABS 2.5 MG TAGRISSO 3 SP; AC; PA
IQEI;&:R TABS B MG :33 SI}(’?‘C Antineoplastic - Hedgehog Pathway Inhibitors
7.5 MG, 10 MG, 15 MG DAURISMO : SP; PA
XATMEP SOLN PO 3 AC;PA | |ERIVEDGE 3 | SPAG;PA

SP; AC; PA
Antineoplastic - Angiogenesis Inhibitors ODOMZO > S
INLYTA | 3 | SP- AC: PA_ | |Antineoplastic - Hormonal and Related Agents

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
(Abiraterone Acetate) 1 SP; AC; PA | IAYVAKIT 3 |QL(1 EA daily);
ABIRTEGA 250 MG SP; PA
abiraterone acetate 1 SP; AC; PA | |Antineoplastic Combinations
anastrozole 1 QL(‘IID EAAdC?in); INQOVI 3 SP: PA
bicalutamide T |QL(T EA daily);| |LONSURF o | SPiAGPA
EMCYT 5 SF"ATC,;AC Antineoplastic Enzyme Inhibitors
3 sp ac pa | |(Everolimus) TORPENZ, | 1 |QL(1 EA daily);
ERLEADA AL YULITHIRA TABS SP; AC; PA
EULEXIN 2 AC ALECENSA 3 | SP;AC;PA
exemestane 1 PV; AC ALUNBRIG TABS 3 |QL(1 EA daily);
letrozole 1 AC SP; AC; PA _
LUPRON DEPOT (1- 2 SP: PA ALUNBRIG TBPK 3 QE(S-EA% _dgl/lgl),
MONTH) KIT IM 7.5 MG . BALVERSA 3 SP AC. PA
LUPRON DEPOT (1- 3 SP; PA 3 [ SP-AC. PA
MONTH) KIT IM 3.75 MG BOSULIF CAPS » AL
LYSODREN 2 SP.AC | |bosutinib TABS 100MG, | 1 | SP;AC;PA
megestrol acetate SUSP 1 AC 400 MG, 500 MG
megestrol acetate TABS 1 AC BRAFTOVI 75 MG > SP; AC; PA
°gesT BRUKINSAPO 160 MG | 3 |QL(2 EA daily);
nilutamide 1 AC SP; AC; PA
NUBEQA 3 SP; AC; PA | BRUKINSA 3 Qlé(é I,Eo\pédgilp?/);
2 |Preventative $0 AL,
SOLTAMOX SOLN copay for | |[CABOMETYX TABS 3 |QL(1 EA daily);
members over SP; AC; PA -
35 years; PV; | [CALQUENCE 3 QL(2_ EA _dally),
AC SP; AC, PA
tamoxifen citrate TABS 1 [Preventative $0| |[CAPRELSA 3 SP; AC
copay for COMETRIQ (100 MG 3 SP; AC; PA
members over | | DAILY DOSE) KIT
yeee ™" | |COMETRIQ (140 MG 3 | SP;AC;PA
toremifene citrate 1 AC DAILY DOSE) KIT
: : COMETRIQ (60 MG 3 SP; AC; PA
XTANDI CAPS 3 | SPIAGIPA |IDAILY DOSE) KIT
XTANDI TABS 3 SPj ACi PA | [COPIKTRA 3 | SP;AC;PA
YONSA 3 | SPIACIPA cOTELLIC 3 | SP,AC;PA
Antineoplastic - Immunomodulators dasatinib 1 SP; AC; PA
pomalidomide 1 MG, 2 1 |QL(1 EA daily);| |everolimus TABS 1 |QL(1 EA daily);
MG, 3 MG, 4 MG SP; AC; PA . : QE(F;; é/g;d g’/lk)
. iy):
Antineoplastic - PDGFR-alpha Inhibitors everolimus SP; AC; PA)\/
3 IBRANCE CAPS 100 MG, 3 SP; AC; PA

AYVAKIT

QL(1 EA daily);
SP; AC; PA

125 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
IBRANCE TABS 3 SP; AC; PA | [PHYRAGO 20 MG, 50 3 SP; AC; PA
3 |QL(1 EA daily);| |MG, 70 MG, 80 MG, 100
ICLUSIG S(P; A F,Ay) MG, 140 MG
IDHIFA 3 SP; AC; PA | |PIQRAY (200 MG DAILY 3 SP; PA
imatinib mesylate TABS 1 |QL(3 EA daily);| |DOSE)
100 MG SP; AC; PA " | |PIQRAY (250 MG DAILY 3 SP; PA
imatinib mesylate TABS 1 |QL(2 EA daily);| |POSE)
400 MG SP; AC; PA | |PIQRAY (300 MG DAILY 3 SP; PA
IMBRUVICA CAPS 140 3  |QL(3 EA daily);| |[DOSE)
MG SP; AC; PA | |QINLOCK 3 SP; AC; PA
IMBRUVICA CAPS 70 MG| 3 |QL(1 EA daily);| RETEVMO CAPS 3 |QL(6 EA daily);
SP; AC; PA SP; AC; PA
IMBRUVICA SUSP 3 Qé(g hﬁédg%); RUBRACA 3 SP; AC; PA
, AL T RYDAPT 3 SP; AC; PA
3 |QL(1 EA daily);
IMBRUVICA TABS s(p; AC: PAY ) sorafenib tosylate 1 SP; AC; PA
INREBIC 3 SP; AC; PA | [STIVARGA 3 SP; AC; PA
JAKAF 3 CZL(ZS EAAcé?ily): sunitinib malate 25 MG 1 | SP;AC;PA
=2 ——— | sunitinib malate 12.5 MG, 1 |QL(1 EA daily);
KISQALI (200 MG DOSE) | 2 Qg(;_i/é: _dgllAy), 37.5 MG, 50 MG SP: AC: PA
KISQALI (400 MG DOSE) | 2 |QL(1 EA daily);| | TABRECTA S | SP/AC;PA
SP; AC; PA | ITAFINLAR CAPS 75 MG 3 |QL(4 EA daily);
KISQALI (600 MG DOSE) | 2 |QL(1 EA daily); SP; AC; PA
SP; AC; PA | ITAFINLAR CAPS 50 MG 3 |QL(6 EA daily);
KOSELUGO 3 SP; PA SP: AC: PA
— YNaT L(15 EA
lapatinib ditosylate 1 SP; AC; PA | |TAFINLAR TBSO 3 q aiclly)g SP: AC:
LORBRENA 3 SP; AC; PA PA
LUMAKRAS 320 MG 3 QL(3S EAP%in); TALZENNA 3 SP; AC; PA
TR ITAZVERIK 3 SP; PA
3 |QL(2 EA daily);
kA%MAKRAS 120 MG, 240 (SP; 2 y) TIBSOVO 3 SP: PA
LYNPARZA TABS 3 |QL(4 EA daily);| |VERZENIO 3 |QL(2 EA daily);
SP; AC; PA SP; AC; PA
MEKINIST TABS 3 | SP;AC;PA | |VITRAKVICAPS 3 SP; PA
MEKTOVI 3 SP; AC; PA | |VITRAKVI SOLN 3 SP; PA
NERLYNX 3 SP; AC; PA | |[XALKORI CAPS 3 SP; AC; PA
nilotinib hcl 50 MG, 150 1 |QL(4 EA daily);| XOSPATA 3 SP; PA
MG, 200 MG SP; AC; PA | [ZEJULA TABS 3 SP; PA
NINLARO 3 QL(_OS1 _EAC_ ZELBORAF 3 | SP,AC;PA
daily): SP: ACH | [ZoLINZA 3 | SP;AC;PA
pazopanib hcl 1 SP; AC; PA | |ZYDELIG 3 SP; AC; PA
ZYKADIA TABS 3 SP; AC; PA

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

ANTIPARKINSON AND RELATED THERAPY

AGENTS - Drugs to Treat Parkinson's Disease
Antiparkinson Adjunctive Therapy

pramipexole
dihydrochloride TABS
0.125 MG, 0.25 MG, 0.5
MG, 0.75 MG

Tier [Limits Tier |Limits
Antineoplastics Misc. bromocriptine mesylate 1
3 SP PA TABS 2.5 MG

e AMUINE 100 ' carbidopa-levodopa 1| QL(10EA

' T | SP.AC,PA | | ZLCR dally): PA
bexarotene i carbidopa-levodopa- 1
hydroxyurea 1 AC entacapone
MATULANE 3 SP; AC carbidopa-levodopa TABS | 1
tretinoin (chemotherapy) 1 SP; AC carbidopa-levodopa 1
Chemotherapy Rescue/Antidote/Protective Agents TBCR 200 MG-50 MG .

: : carbidopa-levodopa 1 | QL(8 EA daily)
(Leucovorin Calcium) 1 AC TBCR 100 MG-25 MG
LEDERLE LEUCOVORIN . 1
TABS 5 MG g_aBrglIcDIopa-levodopa
] i 1 AC
Ieucovog: Bc;lc:um TABS 1 . DHIVY TABS >
ﬂ:@"ﬁex TABS 3 SPj AC DUOPA SUSP > ila
’ INBRIJA CAPS 3 PA

Mitotic Inhibitors NEUPRO 3
etoposide CAPS | 1 | SP; AC pramipexole 1 QL(3 EA daily)
Topoisomerase | Inhibitors %Ig/drochlonde TABS 1.5
HYCAMTIN CAPS 3 SP; AC; PA 1

carbidopa

| 1

Antiparkinson Anticholinergics

pramipexole
dihydrochloride TABS 1
MG

QL(4 EA daily)

benztropine mesylate
TABS

1

pramipexole
dihydrochloride TB24 3
MG

QL(1 EA daily)

trihexyphenidyl hcl SOLN

trihexyphenidyl hcl TABS

Antiparkinson COMT Inhibitors

pramipexole
dihydrochloride TB24
0.375 MG, 0.75 MG, 1.5
MG, 2.25 MG, 3.75 MG,
4.5 MG

ropinirole hydrochloride
TABS

ropinirole hydrochloride
TB24 2 MG, 4 MG, 6 MG,
8 MG

entacapone 1
tolcapone 1
Antiparkinson Dopaminergics
amantadine hcl CAPS 1
amantadine hcl TABS 1
1

bromocriptine mesylate
CAPS

ropinirole hydrochloride
TB24 12 MG

QL(2 EA daily)

Antiparkinson Monoamine Oxidase Inhibitors

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
rasagiline mesylate 1 Dibenzapines
selegiline hcl CAPS 1 g::g Eﬁ g:::y; asenapine maleate 1
selegiline hcl TABS ; — y clozapine TABS 1
XADAGO . clozapine TBDP 1
ZELAPAR TBDP loxapine succinate 1
ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs s oyt ry sy
to Treat Mood Disorders 5 MG, 7.5 MG, 10 MG
Antimanic Agents olanzapine TABS 15 MG, 1 | QL(1 EA daily)
b 20 MG
lithium L __| |olanzapine TBDP 1
lithium carbonate CAPS 1 |QL(6 EA daily)| [ etiapine fumarate 1 |QL(4 EA daily)
300 MG : TABS 200 MG
lithium carbonate CAPS iapi 1 QL(2 EA dail
quetiapine fumarate ( y)
150 MG, 600 MG TABS 300 MG, 400 MG
lithium carbonate TBCR 1 TABS 25 MG, 50 MG, 100
Antipsychotics - Misc MG, 150 MG
Py : quetiapine fumarate TB24 | 1
EQUETRO VERSACLOZ SUSP 3 QL(18 ML
lurasidone hcl daily)

NUPLAZID CAPS

QL(1 EA daily);
PA

Phenothiazines

NUPLAZID TABS 10 MG

QL(1 EA daily);
PA

(Prochlorperazine)
COMPRO

QL(2 EA daily)

VRAYLAR CAPS

chlorpromazine hcl TABS

Ziprasidone hcl 20 MG, 40
MG

=W W W =W

fluphenazine hcl TABS

Ziprasidone hcl 60 MG, 80
MG

QL(2 EA daily)

perphenazine TABS

prochlorperazine

QL(2 EA daily)

Benzisoxazoles

prochlorperazine maleate
TABS

— ]

paliperidone

thioridazine hcl 50 MG

—

QL(4 EA daily)

risperidone SOLN

risperidone TABS 0.25
MG, 0.5 MG, 1 MG, 2 MG,
4 MG

thioridazine hcl 10 MG, 25
MG, 100 MG

trifluoperazine hcl TABS

risperidone TABS 3 MG

QL(2 EA daily)

Quinolinone Derivatives

risperidone TBDP

aripiprazole SOLN PO

Butyrophenones

aripiprazole TABS 20 MG

QL(1 EA daily)

haloperidol lactate CONC

aripiprazole TABS 15 MG

— ]

QL(2 EA daily)

haloperidol TABS

aripiprazole TABS 2 MG,
5 MG, 10 MG, 30 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug [Requirements/
Tier [Limits Tier [Limits
aripiprazole TBDP 1 PA emitricitabine-tenofovir S |QL(1 EA daily);
REXULTI 3 disoproxil fumarate 200 PV
. MG-300 MG
Thioxanthenes emitricitabine-tenofovir 1 |QL(1 EA daily)
thiothixene 1 disoproxil fumarate 100
MG-150 MG, 133 MG-200
ANTISEPTICS & DISINFECTANTS MG, 167 MG-250 MG
Antiseptics & Disinfectants etravirine 1
FORMALDEHYDE SOLN | 2 EVOTAZ 2
ANTIVIRALS - Drugs to Treat Viral Infections ’f;’jg’gpfe”av” calcium L
Antiretrovirals FUZEON SOLR 3 SP; PA
abacavir sulfate- 1 GENVOYA 2
Iamlvud.lne INTELENCE 25 MG 2
abacavir sulfate TABS ; TaE ISENTRESS HD TABS 2
APRETUDE vailable 2
(CABOTEGRAVIR 600 through the ISENTRESS CHEW
MG/3ML IM SUSP ER) Medical Benefit| ISENTRESS PACK 2
APTIVUS CAPS 2 ISENTRESS TABS 2
atazanavir sulfate CAPS 1 JULUCA 2
BIKTARVY 2 KALETRA SOLN 2
CIMDUO 2 lamivudine SOLN 1
darunavir TABS 1 lamivudine TABS 1
DELSTRIGO 2 lamivudine-zidovudine 1
DESCOVY 120 MG-15 2 lopinavir-ritonavir SOLN 1
MG lopinavir-ritonavir TABS 1
DESCOVY 200 MG-25 5 PV maraviroc TABS 1
MG 5 nevirapine TABS 1
DOVATO 1 nevirapine TB24 400 MG | 1
e;av{renz CAI:-S-t bi T [QL(T EA daily) | | NORVIR PACK >
efavirenz-emtricitabine- i
tenofovir disoproxil ODEFSEY 2 |QL(1 EA daily)
fumarate PIFELTRO 2
efavirenz-lamivudine- 1 PREZCOBIX 2
tenofovir disoproxil PREZISTA SUSP 2
fumarate PREZISTA TABS 75 MG, | 2
efavirenz TABS 1 150 MG
emtricitabine CAPS 1 REYATAZ PACK 2
emtricitabine-rilpivirine- 1 rilpivirine hcl 25 MG 1
tenofovir disoproxil 5 . ]
fumarate ritonavir TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
RUKOBIA 3 valganciclovir hcl SOLR 1 Qla(Z_? I)VIL
SELZENTRY SOLN 2 aty
. . 1
STRIBILD 5 Valgar??/cIOV/r hel TABS
SYMTUZA 2 Hepatitis Agents
tenofovir disoproxil 1 adefovir dipivoxil 1
fumarate TABS entecavir TABS 1
TIVICAY TABS 50 MG 2 lamivudine (hbv) TABS 1
TRIUMEQ PD TBSO 2 MAVYRET TABS 3 | QL(84 EA per
TRIUMEQ TABS 2 28 day(s)
5 retail); SP; PA
TYBOST > PEGASYS SOLN 3 SP; PA
VIRACEPT TABS ribavirin (hepatitis c) 1 SP; PA
VIREAD TABS 150 MG, 2 CAPS
200 MG, 250 MG SOFOSBUVIR- 2 SP; PA
YEZTUGO TABSPO 300 | S Q1Ié(61 dEA (pfir VELPATASVIR TABS
MG ay(s :
retail) SP; PV | |VEMLIDY > SP; PA
Zidovudine CAPS 1 VOSEVI 3 SP; PA
Zidovudine SYRP 1 Herpes Agents
Antiviral Combinations acyclovir SUSP 1
MOLNUPIRAVIR 5 | Limits - QL (1 | |acyclovir TABS PO 800 1 | QL(5 EA daily)
(MOLNUPIRAVIR CAPS course of | |MG
200 MG) therapy (5 | [acyclovir TABS PO 400 1
days) per MG
month; AL (At ; - 1
least 18 yr old)| | famciclovir .
PAXLOVID (150/100) 5 | 5day(s) max | |valacyclovir hcl 1 GM 1 | QL(4 EA daily)
supply per 30 | Iy ajacyclovir hcl 500 MG 1 |QL(8 EA daily)
day(s) retail;
AL(At least 12 | |Influenza Agents
yrs Ol PV tamivir phosphate 1 | QL(10 EA per
PAXLOVID (300/100 & ° | Sday(s)max || ~r5g fill retail)
150/100) supply per 30
day(s) retail; | |oseltamivir phosphate 1 |QL(125 ML per
AL(At least 12 | |SUSR 5 day(s) retail)
yrs old); PV_| IrF| ENZA DISKHALER 3 | QL(0.67EA
PAXLOVID (300/100) S | Sday(s) max daily)
supply per 30 1

day(s) retail;
AL(At least 12

yrs old); PV

rimantadine hydrochloride
TABS

CMV Agents

Misc. Antivirals

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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BETA BLOCKERS - Drugs to Treat High Blood
Pressure

Alpha-Beta Blockers

carvedilol 6.25 MG, 12.5
MG, 25 MG

carvedilol 3.125 MG

QL(2 EA daily)

carvedilol phosphate

Calcium Channel Blockers

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
LAGEVRIO 5 | Sday(s) max | |sotalol hcl TABS 1
supply per 30 | o0/ maleate TABS 10 | 1| QL(6 EA daily)
day(s) retail; MG
AL(At least 18 :
yrs old): PV | |timolol maleate TABS 5 1 |QL(2 EA daily)
TPOXX (TECOVIRIMAT 5 MG, 20 MG
CAP 200 MG) CALCIUM CHANNEL BLOCKERS - Drugs to Treat
TPOXX CAPS 5 PV High Blood Pressure

(Diltiazem Hcl Coated
Beads) CARTIA XT CP24
120 MG, 180 MG, 240
MG, 300 MG

QL(1 EA daily)

(Diltiazem Hcl Extended
Release Beads) TAZTIA
XT, TIADYLT ER

labetalol hcl TABS 100
MG, 200 MG, 300 MG

Beta Blockers Cardio-Selective

(Diltiazem Hcl Extended
Release Beads) TAZTIA
XT, TIADYLT ER 180 MG,
300 MG

acebutolol hcl CAPS 1 (Diltiazem Hcl) DILT-XR 1

atenolol TABS 1 CF?"’ 1

1 |

bisoprolol fumarate 1 |QL(1 EAdaily)| MG, 300 MG, 360 MG,

metoprolol succinate 1 420 MG

1824 amlodipine besylate 1 | QL(1 EA daily)

metoprolol tartrate TABS 1 TABS 5 MG, 10 MG

nebivolol hcl 1 amlodipine besylate 1| QL(2 EA daily)

Beta Blockers Non-Selectiv TABS 2.5 MG -
diltiazem hcl coated 1 | QL(1 EA daily)

HEMANGEOL SOLN PO 3 SP; PA beads CP24

INDERAL XL 3 diltiazem hcl extended 1

INNOPRAN XL 3 release beads

nadolol TABS 20 MG, 40 | 1 diltiazem hcl CP12 L

MG, 80 MG diltiazem hcl CP24 1

pindolol TABS 1 diltiazem hcl TABS 1

propranolol hcl CP24 1 diltiazem hcl TB24 1

propranolol hcl SOLN PO 1 felodipine 2.5 MG, 5 MG 1

20 MG/5ML, 40 MG/5ML felodipine 10 MG 1 QL(1 EA daily)

propranolol hcl TABS 1 isradipine CAPS 1

sotalol hel (afib/af]) L nicardipine hcl CAPS 1

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
nifedipine CAPS 1 sildenafil citrate 1 QdL(S(E)A pte r|5°>0
PRTIY : ay(s) retail);
nifedipine TB24 1 |QL(1 EA daily) AL(At least 21
nimodipine CAPS 1 yrs old); PA
nimodipine SOLN 1 tadalafil 2.5 MG 1 | QL(1 EA daily;
soldipi 1 30 EA per fill
hisoidipine _ retail; 90 per fill
verapamil hcl CP24 180 1 | QL(2 EA daily) mail); PA
MG tadalafil 5 MG, 10 MG, 20 | 1 QdL(8(E)A pter|)30
- 1 |QL(1 EA daily)| | MG ay(s) retail);
x;&apamll hcl CP24 360 ( y) AL(At least 21
verapamil hcl CP24 100 | 1 : : yrs old); PA
MG, 120 MG, 200 MG, Prostaglandin Vasodilators
240 MG, 300 MG ORENITRAM MONTH 1 3 |QL(168 EA per
verapamil hcl TABS TEPK t28|)d gsgS)PA
- 1 |QL(2 EA dail retar), or,
verapami ol TBCR 180 ( Y)| [ORENITRAM MONTH 2 3 |QL(336 EA per
: TEPK 28 day(s)
verapamil hcl TBCR 120 1 retail); SP; PA
MG ORENITRAM MONTH 3 3 |QL(252 EA per
CARDIOTONICS - Drugs to Treat Heart Failure TEPK 28 day(s)
retail); SP; PA
and Abnormal Heart Rhythm ORENITRAM TBCR 3 |QL(6 EA daily);
: ) SP; PA
Cardiac Gl d A
el TYVASO DPI 3 |QL(4 EA daily);
(Digoxin) DIGITEK TABS 1 INSTITUTIONAL KIT ; PA
125 MCG POWD
digoxin SOLN PO 0.05 1 TYVASO DPI 3 |QL(4 EA daily);
MG/ML MAINTENANCE KIT SP; PA
digoxin TABS 62.5 MCG, | 1 POWD _
125 MCG, 250 MCG TYVASO DPI TITRATION | 3 |QL(9 EA daily);
CARDIOVASCULAR AGENTS - MISC. - Drugs to [JINURMSAAIS) . gpf Pﬁ
Treat Heart and Circulation Conditions -Sn(()\liﬁlslcl\? REFILL KIT ’
Cardiovascular Agents Misc. - Combinations TYVASO STARTER KIT 3 SP; PA
amlodipine besylate- 1 PA SOLNIN
atorvastatin calcium TYVASO SOLN IN 3 SP; PA
ENTRESTO CPSP 3 |QL(2 EA daily);| [VENTAVIS IN 3 SP; PA

PA

isosorbide dinitrate-
hydralazine hcl

1

sacubitril-valsartan TABS

QL(2 EA daily)

Pulmonary Hypertension - Endothelin Receptor

Antagonists

Impotence Agents

ambrisentan 1 |QL(1 EA daily);
SP; PA

bosentan TABS 1 SP; PA

bosentan TBSO 32 MG 1 SP; PA

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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(pulmonary hypertension)
SUSR

sildenafil citrate
(pulmonary hypertension)
TABS

QL(3 EA daily);
SP: PA

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
macitentan 10 MG 1 QL(%EAPCE”)’): cephalexin SUSR 1
Pulmonary Hypertension - Phosphodiesterase Cephalosporins - 2nd Generation
- CEFACLOR ER TB12 3
Inhibitors —olor CAPS :
. cefaclor
(Tadalafil (Pulmonary 1 |QL(2 EA daily); ]
Hypertension)) ALYQ SP; PA cefaclor SUSR 250
TABS MG/5ML
sildenafil citrate 1 SP; PA cefprozil SUSR 1
cefprozil TABS 1

cefuroxime axetil TABS

1

Cephalosporins - 3rd Generation

. cefdinir CAPS 1

tadalafil (pulmonary 1 |QL(2 EA daily);| | cefdinir SUSR 1
hypertension) TABS SP; PA cefixime CAPS ]
Pulmonary Hypertension - Prostacyclin Receptor | | sofixime SUSR 1
Agonist cefpodoxime proxetil 1
UPTRAVI TITRATION 3 SP;PA~ | [SUSR
TBPK cefpodoxime proxetil 1
UPTRAVI TABS 3 |QL(2 EA daily);| TABS

SP; PA CONTRACEPTIVES - Drugs to Prevent Pregnancy
Pulmonary Hypertension - Sol Guanylate Cyclase | |mpination Contraceptives - Oral
Stimulator (Desogestrel & Ethinyl S PV
ADEMPAS 3 | SP; PA Estradiol) APRI, CYRED

; " EQ, ENSKYCE,
Sinus Node Inhibitors ISIBLOOM, JULEBER,
: : 1 |QL(2 EA daily);| [KALLIGA, RECLIPSEN 30
ivabradine hcl TABS ( ) y) NICG0.15 MG
Transthyretin Stabilizers (Desogestrel & Ethinyl 2 PV
. Estradiol) APRI, CYRED

VYNDAMAX 3 |QL(1 EAdaily);| |IEQ, ENSKYCE,

SP; PA | ||SIBLOOM, JULEBER,
VYNDAQEL 3 |QL(4 EA daily);| IKALLIGA, RECLIPSEN

SP: PA 0.03 MG-0.15 MG
CEPHALOSPORINS - Drugs to Treat Bacterial (Desogestrel-Ethinyl 5 PV
Infections Estradiol (Biphasic))

AZURETTE, KARIVA,
Cephalosporins - 1st Generation PIMTREA, SIMLIYA,
cefadroxil CAPS 1 :/[')ORELEt’ \/IOE"t':.EAI 5 Y,
: esogestrel-Ethiny

cefadr OX’_I SUSR L Estradiol (Triphasic))
cefadroxil TABS 1 VELIVET
cephalexin CAPS 1

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
(Drospirenone-Ethinyl ) PV (Levonorgestrel & Eth 3 PV
Estradiol) JASMIEL, LO- Estradiol) AFIRMELLE,
ZUMANDIMINE, ALTAVERA, AUBRA EQ,
LORYNA, NIKKI, AVIANE, AYUNA,
OCELLA, SYEDA, CHATEAL EQ, DELYLA,
VESTURA, FALMINA, KURVELO,
ZUMANDIMINE 0.03 MG- LESSINA, LEVORA
3 MG 0.15/30 (28), LUTERA,
(Drospirenone-Ethinyl S PV MARLISSA, PORTIA-28,
Estradiol) JASMIEL, LO- SRONYX, VIENVA TABS
ZUMANDIMINE, 20 MCG-0.1 MG
LORYNA, NIKKI, (Levonorgestrel & Eth 5 PV
OCELLA, SYEDA, Estradiol) AFIRMELLE,
VESTURA, ALTAVERA, AUBRA EQ,
ZUMANDIMINE 0.02 MG- AVIANE, AYUNA,
3 MG CHATEAL EQ, DELYLA,
(Drospirenone-Ethinyl 3 PV FALMINA, KURVELO,
Estradiol-Levomefolate LESSINA, LEVORA
Calcium) TYDEMY 0.03 0.15/30 (28), LUTERA,
MG3 ME-0.451 MG MARLISSA, PORTIA-28,
: . SRONYX, VIENVA TABS
(Ethynodiol Diacet & Eth 5 PV 30 MCG-0.15 MG
Estrad) KELNOR 1/35,
KELNOR 1/50_VALTYA (Levonorgestrel-Eth S PV
1/35, ZOVIA 1/35 (28) 50 Estradiol (Triphasic))
MGG MG ENPRESSE-28,
, , LEVONEST, TRIVORA
(Ethynodiol Diacet & Eth ) PV (28)
Estrad) KELNOR 1/35, . 5 PV
KELNOR 1/50, VALTYA (ELSiyggig[g(gﬁtrggBt)h'”y'
1135, ZQVIA1/35(28) 35 ASHLYNA, CAMRESE,
. . CAMRESE LO, DAYSEE,
(Ethynodiol Diacet & Eth S PV ICLEVIA. INTROVALE
Estrad) KELNOR 1/35, JAIMIESS, JOLESSA,
KELNOR 1/50, VALTYA LOJAIMIESS, RIVELSA,
1/35, ZOVIA 1/35 (28) ROSYRAH, SETLAKIN,
(Levonorgestrel & Eth 5 PV SIMPESSE 0.03 MG-0.15
Estradiol) AFIRMELLE, MG
ALTAVERA, AUBRA EQ, (Levonorgestrel-Ethinyl S PV

AVIANE, AYUNA,
CHATEAL EQ, DELYLA,
FALMINA, KURVELO,
LESSINA, LEVORA
0.15/30 (28), LUTERA,
MARLISSA, PORTIA-28,
SRONYX, VIENVA TABS
0.03 MG-0.15 MG

Estradiol (91-Day))
ASHLYNA, CAMRESE,
CAMRESE LO, DAYSEE,
ICLEVIA, INTROVALE,
JAIMIESS, JOLESSA,
LOJAIMIESS, RIVELSA,
ROSYRAH, SETLAKIN,
SIMPESSE

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
(Levonorgestrel-Ethinyl ) PV (Norethin Acet & Estrad- 3 PV
Estradiol (Continuous)) Fe) AUROVELA 24 FE,
AMETHYST, DOLISHALE AUROVELA FE 1.5/30,
(Levonorgestrel-Ethinyl S PV AUROVELA FE 1/20,
Estradiol-Iron) JOYEAUX, BLISOVI 24 FE, BLISOVI
MINZOYA FE 1.5/30, BLISOVI FE
. 1/20, FEIRZA 1.5/30,
(Norethin Acet & Estrad- 5 PV FEIRZA 1/20, HAILEY 24
Fe) AUROVELA 24 FE, FE, HAILEY FE 1.5/30,
AUROVELA FE 1.5/30, HAILEY FE 1/20, JUNEL
AUROVELA FE 1/20, FE 1.5/30, JUNEL FE
BLISOVI 24 FE, BLISOVI 1/20, JUNEL FE 24,
FE 1.5/30, BLISOVI FE LARIN 24 FE, LARIN FE
1/20, FEIRZA 1.5/30, 1.5/30, LARIN FE 1/20,
FEIRZA 1/20, HAILEY 24 LOESTRIN FE 1.5/30,
FE, HAILEY FE 1.5/30, LOESTRIN FE 1/20,
HAILEY FE 1/20, JUNEL MICROGESTIN FE 1.5/30,
FE 1.5/30, JUNEL FE MICROGESTIN FE 1/20,
1/20, JUNEL FE 24, TARINA 24 FE, TARINA
LARIN 24 FE, LARIN FE FE 1/20 EQ TABS 1 MG-
e Do
LOESTRIN FE 1/20, ’ (Norethin Acet & Estrad- 9) PV
Fe) CHARLOTTE 24 FE,
MICROGESTIN FE 1.5/30,
MICROGESTIN FE 1/20, FINZALA, MIBELAS 24 FE
TARINA 24 FE, TARINA CHEW
FE 1/20 EQ TABS 1.5 (Norethin Acet & Estrad- S PV
MG-30 MCG-75 MG Fe) GEMMILY, MERZEE,
(Norethin Acet & Estrad- S PV TAYSOFY CAPS
Fe) AUROVELA 24 FE, (Norethindrone & Eth S PV

AUROVELA FE 1.5/30,
AUROVELA FE 1/20,
BLISOVI 24 FE, BLISOVI
FE 1.5/30, BLISOVI FE
1/20, FEIRZA 1.5/30,
FEIRZA 1/20, HAILEY 24
FE, HAILEY FE 1.5/30,
HAILEY FE 1/20, JUNEL
FE 1.5/30, JUNEL FE
1/20, JUNEL FE 24,
LARIN 24 FE, LARIN FE
1.5/30, LARIN FE 1/20,
LOESTRIN FE 1.5/30,
LOESTRIN FE 1/20,
MICROGESTIN FE 1.5/30,
MICROGESTIN FE 1/20,
TARINA 24 FE, TARINA
FE 1/20 EQ TABS

Estradiol) ALYACEN 1/35,
BALZIVA, BRIELLYN,
DASETTA 1/35 (28),
NECON 0.5/35 (28),
NORTREL 0.5/35 (28),
NORTREL 1/35 (21),
NORTREL 1/35 (28),
NYLIA 1/35, PHILITH,
VYFEMLA, WERA 35
MCG-0.5 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
(Norethindrone & Eth ) PV (Norethindrone Acet & Eth | 9 PV
Estradiol) ALYACEN 1/35, Estra) AUROVELA 1.5/30,
BALZIVA, BRIELLYN, AUROVELA 1/20, HAILEY
DASETTA 1/35 (28), 1.5/30, JUNEL 1.5/30,
NECON 0.5/35 (28), JUNEL 1/20, LARIN
NORTREL 0.5/35 (28), 1.5/30, LARIN 1/20,
NORTREL 1/35 (21), LOESTRIN 1.5/30 (21),
NORTREL 1/35 (28). LOESTRIN 1/20 (21),
NYLIA 1/35, PHILITH, LUIZZA 1.5/30, LUIZZA
VYFEMLA, WERA 35 1/20, MICROGESTIN
MCG-1 MG 1.5/30, MICROGESTIN
(Norethindrone & Eth S PV 1/20 TABS 1.5 MG-30
Estradiol) ALYACEN 1/35, MCG
BALZIVA, BRIELLYN, (Norethindrone Acet & Eth | 9 PV
DASETTA 1/35 (28), Estra) AUROVELA 1.5/30,
NECON 0.5/35 (28), AUROVELA 1/20, HAILEY
NORTREL 0.5/35 (28), 1.5/30, JUNEL 1.5/30,
NORTREL 1/35 (21), JUNEL 1/20, LARIN
NORTREL 1/35 (28), 1.5/30, LARIN 1/20,
NYLIA 1/35, PHILITH, LOESTRIN 1.5/30 (21),
VYFEMLA, WERA 35 LOESTRIN 1/20 (21),
MCG-0.4 MG LUIZZA 1.5/30, LUIZZA
(Norethindrone & Ethinyl 3 PV 1/20, MICROGESTIN
Estradiol-Fe) GALBRIELA, 1.5/30, MICROGESTIN
KAITLIB FE, LAYOLIS FE, 1/20 TABS
WYMZYA FE, XELRIA FE (Norethindrone Acetate- S PV
25 MCG-0.8 MG-75 MG Ethinyl Estradiol-Fe) TILIA
(Norethindrone & Ethinyl S PV FE, TRI-LEGEST FE,
Estradiol-Fe) GALBRIELA, XARAH FE
KAITLIB FE, LAYOLIS FE, (Norethindrone-Eth S PV
WYMZYA FE, XELRIA FE Estradiol (Triphasic))
: : 5 =Y, ALYACEN 7/7/7,
pirapingre s Evy,
KAITLIB FE, LAYOLIS FE, NORTREL 7/7/7, NYLIA
WYMZYA FE, XELRIA FE L
35 MCG-0.4 MG (Norgestimate-Ethinyl 3 PV
(Norethindrone Acet & Eth | 5 PV Estradiol (Triphasic)) TRI-

Estra) AUROVELA 1.5/30,
AUROVELA 1/20, HAILEY
1.5/30, JUNEL 1.5/30,
JUNEL 1/20, LARIN
1.5/30, LARIN 1/20,
LOESTRIN 1.5/30 (21),
LOESTRIN 1/20 (21),
LUIZZA 1.5/30, LUIZZA
1/20, MICROGESTIN
1.5/30, MICROGESTIN
1/20 TABS 1 MG-20 MCG

ESTARYLLA, TRI-
LINYAH, TRI-LO-
ESTARYLLA, TRI-LO-
MARZIA, TRI-LO-MILI,
TRI-LO-SPRINTEC, TRI-
MILI, TRI-SPRINTEC,
TRI-VYLIBRA, TRI-
VYLIBRA LO

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
(Norgestimate-Ethinyl S PV norethin acet & estrad-fe S PV
Estradiol) ESTARYLLA, TABS 1 MG-20 MCG-75
MILI, MONO-LINYAH, MG, 1.5 MG-30 MCG-75
SPRINTEC 28, VYLIBRA MG
(Norgestrel & Ethinyl S PV norethindrone & ethinyl S PV
Estradiol) CRYSELLE, estradiol-fe
CRYSELLE-28, ELINEST, ; 5 PV
LOW-OGESTREL. gcsagh_ll_lrz\cggne acet & eth
TURQOZ
. norethindrone acetate- S PV
(Norgestrel & Ethinyl 2 PV ethinyl estradiol-fe
Estradiol) CRYSELLE, - -
CRYSELLE-28, ELINEST, norgestimate-ethinyl 5 PV
LOW-OGESTREL, estradiol
TURQOZ 30 MCG-0.3 MG norgestimate-ethinyl 5 PV
AVERI| TABS PO 5 PV estradiol (triphasic)
desogestrel-ethinyl 5 PV TYBLUME CHEW S PV
estr ad_’OI (blphaSI.C) z = Combination Contraceptives - Transdermal
ggc;g)égglnone-ethmy / (Norelgestromin-Ethinyl 5 PV
; ; Estradiol) XULANE,
drospirenone-ethinyl S PV ZAFEMY
estradiol-levomefolate - - 5 =Y,
calcium no;elcgi_esltromm-ethmyl
estradio
iol di 5 PV
glzgrgdlol diacet & eth TWIRLA 5 PV
FEMLYV TBDP 5 PV Combination Contraceptives - Vaginal
levonorgestrel & eth 5 PV (Etonogestrel-Ethinyl 5 PV
estradiol TABS Estradiol) ELURYNG,
levonorgestrel-eth 5 PV ENILLORING, HALOETTE
estradiol (triphasic) ANNOVERA 5 PV
levonorgestrel-ethinyl 5 PV etonogestrel-ethinyl 5 PV
estradiol (91-day) 0.03 estradiol
MG-0.15 MG = o i
levonorgestrel-ethiny! S PV mergency Lontraceptives
estradiol (continuous) (Levonorgestrel S PV
-ethi 5 PV (Emergency OC))
levonorgestrel-ethinyl AFTERA, AFTERPILL,
CURAE, ECONTRA ONE-
LO LOESTRIN FE TABS ) PV STEP, HER STYLE, MY
NATAZIA 5 PV CHOICE, MY WAY, NEW
DAY, OPCICON ONE-
NEXTSTELLIS > PV STEP, OPTION 2, PLAN B
norethin acet & estrad-fe 5 PV ONE-STEP, REACT,
CAPS SHEWISE, TAKE
norethin acet & estrad-fe S PV ACTION, YOUR CHOICE

CHEW

1.5 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ELLA S PV dexamethasone TABS 1
levonorgestrel S PV dexamethasone TBPK 1
(emergency oc) 1.5 MG hydrocortisone TABS 1
Progestin Contraceptives - Injectable MEDROL TABS 2
DEPO-SUBQ PROVERA 5 r,]é\vailera]blﬁ methylprednisolone TABS | 1
104 through the : 1
(MEDROXYPROGESTER Medical Benefit methy_lprednlsolorlre TBPK :
ONE ACETATE prednisolone sodium
104MG/0.65ML SUSP phosphate SOLN 5
PREF SYR) MG/5ML, 10 MG/5ML, 15
MG/5ML, 20 MG/5ML, 25

Progestin Contraceptives - Oral MG/5ML

; i i 1
(Norethindrone 5 PV prednisolone sodium
(Contraceptive)) CAMILA, phosphate TBDP
DEBLITANE, EMZAHH, prednisolone TABS 1
ERRIN, HEATHER,
INCASSIA, JENCYCLA, PREDNISONE INTENSOL 2
LYLEQ, LYZA, MELEYA, ’
NORA-BE, NORLYROC, prednisone SOLN 1
ORQUIDEA, SHAROBEL prednisone TABS 1 MG, 1
norethindrone 5 PV 2.5 MG, 5 MG, 10 MG, 20
(contraceptive) MG
OPILL 5 PV prednisone TBPK 1
SLYND 5 PV Mineralocorticoids
CORTICOSTEROIDS - Steroid Hormone Drugs to R e, 1
Treat Systemic Swelling Conditions TABS

Glucocorticosteroids

(Dexamethasone)
TAPERDEX 12-DAY,
TAPERDEX 7-DAY TBPK

COUGH/COLD/ALLERGY - Drugs to Treat Cough,

Cold and Allergy Symptoms
Antitussives

(Dexamethasone)
TAPERDEX 12-DAY,
TAPERDEX 7-DAY TBPK

(Hydrocodone Bitartrate- 1
Homatropine
Methylbromide)
HYDROMET SOLN

benzonatate 1

hydrocodone bitartrate- 1
homatropine
methylbromide SOLN

INTENSOL CONC

AGAMREE 3 SP; PA
budesonide CPEP 1 | QL(3 EAdaily)
budesonide TB24 1 PA
CORTISONE ACETATE 2

TABS

DEXAMETHASONE 2

hydrocodone bitartrate- 1
homatropine
methylbromide TABS

dexamethasone ELIX

dexamethasone SOLN

Cough/Cold/Allergy Combinations

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

(Guaifenesin-Codeine) G
TUSSIN AC, MAXI-TUSS
AC SOLN 10 MG/5ML-100
MG/5ML

Acne Products

(Promethazine &
Phenylephrine)
PROMETHAZINE VC
SYRP

QL(30 ML
daily)

(Adapalene) ADAPALENE
TREATMENT, CVS
ADAPALENE, DIFFERIN,
GNP ADAPALENE GEL
0.1 %

Limited 45gms
per month;
QL(1.5 GM

daily); RX/OTC

guaifenesin-codeine
SOLN

hydrocodone polistirex-
chlorpheniramine
polistirex SUER

(Clindamycin Phosphate
(Topical)) CLINDACIN
ETZ, CLINDACIN-P
SWAB

promethazine &
phenylephrine SYRP

QL(30 ML
daily)

(Clindamycin Phosphate
(Topical)) CLINDACIN
FOAM

promethazine w/codeine
SOLN

QL(30 ML
daily)

(Clindamycin Phosphate-
Benzoyl Peroxide
(Refrigerate)) NEUAC

promethazine w/codeine
SYRP

QL(30 ML
daily)

(Erythromycin (Acne Aid))
ERY PADS

promethazine-dm SYRP

QL(30 ML
daily)

PRO-RED AC SYRP 9
MG/5ML-5 MG/5ML-1
MG/5ML

(Isotretinoin) ACCUTANE,
AMNESTEEM,
CLARAVIS, ZENATANE
10 MG, 20 MG, 30 MG, 40
MG

QL(2 EA daily)

pseudoephed-bromphen-
dm SYRP 10 MG/5ML-30
MG/5ML-2 MG/5ML

(Sulfacetamide Sodium W/
Sulfur) BP 10-1 EMUL 10
%-1 %

Expectorants

potassium iodide
(expectorant) SOLN

adapalene-benzoyl!
peroxide GEL 2.5 %-0.3
%

POTASSIUM IODIDE
(EXPECTORANT) SOLN
1 GM/ML

adapalene-benzoyl!
peroxide GEL 2.5 %-0.1
%

Limit 45gms

per month;

QL(1.5 GM
daily)

Misc. Respiratory Inhalants

NEBUSAL NEBU

adapalene CREA

Limited 45gms
per month;
QL(1.5 GM

daily)

sodium chloride (inhalant)
NEBU 0.9 %, 3 %, 7 %

Mucolytics

adapalene GEL 0.3 %

QL (45 GM per
fill retail; 135
per fill mail)

acetylicysteine SOLN
DERMATOLOGICALS - Drugs to Treat Skin

Conditions

adapalene GEL 0.1 %

Limited 45gms
per month;
QL(1.5 GM

daily); RX/OTC

benzoyl peroxide-
erythromycin GEL

QL(2 GM daily)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
clindamycin phosphate 1 TAZAROTENE FOAM 3 Limit 50gms
(topical) FOAM per month;
clindamycin phosphate 1 QL(J éfi)}Z/)GM
(topical) GEL - tretinoin microsphere 0.04 | 1 Limit 50gms
clindamycin phosphate % per month;
(topical) LOTN QL(1.7 GM
clindamycin phosphate 1 daily)
(topical) SOLN tretinoin microsphere 0.1 1 QL((j 1 I7 GM

0,
clindamycin phosphate 1 % aily)
(topical) SWAB tretinoin CREA 0.025 %, 1

0, 0,
clindamycin phosphate- 1 0.05 %, 0.1 %
benzoyl peroxide tretinoin GEL 0.01 %, 1
(refrigerate) 0.025 %
clindamycin phosphate- 1 tretinoin GEL 0.05 % 1 Limit 45gms
benzoyl peroxide GEL 5 per month;
%-1 % QL(1.5 GM
clindamycin phosphate- 1 |QL(1 GM daily) : : daily)
tretinoin Agents for External Genital and Perianal Warts
dapsone (topical) 5 % 1 PA VEREGEN 3 | QL(30 GM per
dapsone (topical) 7.5 % 1 |QL(2 GM daily) fil retail)
DIFFERIN LOTN 2 [Limit 59mis per| |Antibiotics - Topical
mOR;E; anIﬁ(1).97 gentamicin sulfate 1
. . y (topical) CREA
erythromycin (acne aid) 1 — 1
GEL gentamicin sulfate
; ; (topical) OINT
erythromycin (acne aid) 1 - 1
SOLN mupirocin OINT
isotretinoin 1 |QL(2 EA daily) | [NEO-SYNALAR 3
SSS 10-5 FOAM 10 %-5 2 Antifungals - Topical
o)
% : , (Ciclopirox) CICLODAN 1
sulfacetamide sodium 1 SOLN
(acne) . : (Ketoconazole (Topical)) 1
sulfacetamide sodium w/ 1 KETODAN FOAM
0, 0,

sulfur CRE/.‘\ 9.8 /0.-4.8 % (Nystatin (Topical)) 1
sulfacetamide sodium w/ 1 KLAYESTA, NYAMYC,
sulfur EMUL 10 %-1 % NYSTOP POWD EX
sulfacetamide sodium w/ 1 ciclopirox olamine CREA 1
;lLlJlflillgAng'?’AM oF e ciclopirox olamine SUSP 1
SULFUR IN UREA EMUL ciclopirox GEL 1

ciclopirox SHAM 1

ciclopirox SOLN 1

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
clotrimazole w/ 1 |Limit 1 tube per| |(Diclofenac Sodium 1 RX/OTC
betamethasone CREA month; QL(1.5 | |(Topical)) ALEVE
GM daily) | |ARTHRITIS PAIN,
clotrimazole w/ 1 |QL(2 ML daily) | |ARTHRITIS PAIN
betamethasone LOTN RELIEVER,
: 1 ASPERCREME
econazole nifrate CREA ARTHRITIS PAIN, CVS
iodoquinol-hydrocortisone 1 DICLOFENAC SODIUM,
in aloe vehicle EQ ARTHRITIS PAIN, EQ
ketoconazole (top,ca[) 1 QL(2 GM daily)| |ARTHRITIS PAIN
CREA RELIEVER, FT
ketoconazole (topical) 1 ﬁg¥ﬂ§m§ Eﬁm 8“5
FOAM DICLOFENAC SODIUM,
ketoconazole (topical) 1 GOODSENSE
SHAM 2 % ARTHRITIS PAIN, KLS
; 1 ARTHRITIS PAIN RELIEF,
naftifine hol CREA KLS DICLOFENAC
naftifine hcl GEL 2 % - SODIUM, MM ARTHRITIS
NAFTIN GEL 1 % 3 PAIN RELIEVER,
nystatin (topical) CREA 1 MO TRINARTHRITS
nystatin (topical) OINT 1 CHOICE DICLOFENAC,
nystatin (topical) POWD 1 QC DICLOFENAC
EX SODIUM, SM ARTHRITIS
nystatin-triamcinolone 1 ,IZ\QI'INH |\Q/|Q|-=‘ST éﬁﬁ\lNGEL EX
CREA , , 1 RX/OTC
nystatin-triamcinolone 1 25’%2’,338;2%%"
OINT 5 P i 1 |QL(5 ML daily)
oxiconazole nitrate CREA | 1 z’gfl,?cz’baggfﬂﬂ 159% Y
OXISTAT LOTN 2 diclofenac sodium 1 QL(4 GM
sulconazole nitrate CREA | 1 (topical) SOLN EX 2 % daily); PA
sulconazole nitrate SOLN 1 Antineoplastic or Premalignant Lesion Agents -
Anti-inflammatory Agents - Topical Topical
bexarotene (topical) 1 SP; PA
diclofenac sodium (actinic | 1 PA
keratoses) EX
fluorouracil (topical) 1 |QL(1 GM daily)
CREA 0.5 %
fluorouracil (topical) 1
CREA 5 %
fluorouracil (topical) 1
SOLN
PANRETIN 3 PA

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
VALCHLOR 3 SP; PA SKYRIZI PEN SOAJ 3 Check plan
. » . documents for
Antipruritics - Topical coverage; QL(1
doxepin hel (antipruritic) | 1 |QL(3 GM daily) ML per 84
day(s) retail);
Antipsoriatics SP; PA
(Calcipotriene) 1 [QL(5 GM daily)| |SKYRIZI SOSY > doCcrLer;]:grﬂlsa?or
CALCITRENE OINT _ coverage; QL(1
(Tazarotene) TRILITAS 1 |QL(1 GM daily) ML per 84
GEL 0.1 % day(s) retail);
acitretin 17.5 MG 1 3 i A
acitretin 25 MG 1 [QL(2 EA daily) :?;:;LF’:; FS%’:‘_'\IG = RN CPaE
acitretin 10 MG 1 |QL(1EAdaily) | |5 ~o"ont daily); SP; PA
calcipotriene CREA 1 |QL(5 GM daily)| 'sTE ARA SOSY 90 3 | QL(0.018 ML
CALCIPOTRIENE FOAM 3 PA MG/ML daily); SP; PA
calcipotriene OINT 1 |QL(5 GM daily)| |STELARA SOSY 45 3 | QL(0.012 ML
calcipotriene SOLN 1 MG/0.5ML daily); SP; PA
calcitriol (topical) 1| Limit 100%{1“3 STEQEYMA 45 MG/0.5ML | 3 d%'ﬁgogé '\é,lz\
er montn, 2 2
8L(3.4 GM ||STEQEYMA 90 MG/ML 3 | QL(0.018 ML
daily) daily); SP; F_’A
COSENTYX (300 MG 3 | QL(0.072 ML | |tazarotene CREA 1 |QL(1 GM daily)
DOSE) SOSY daily); SP; PA | | tazarotene GEL 1 QL(1 GM daily)
COSENTYX 3 | QL(0.072 ML | [TREMFYA ONE-PRESS 3 | QL(0.018 ML
SENSOREADY (300 MG) daily); SP; PA | |ISOPN SC 100 MG/ML daily); SP; PA
SOAJ
TREMFYA PEN SOAJ 100 3 | QL(0.018 ML
COSENTYX S| QL0.072 ML | IMG/ML daily); SP; PA
SENSOREADY PEN aily); SP; TREMFYA SOSY 100 3 | QL(0.018 ML
g (0075 WL MG/ML daily); SP; PA
SOAJ ; aILyz), i ,IVIL SC daily); SP; PA
COSENTYX SOSY 75 dQ'I ( " Sp:Pa | [ YESINTEK SOLN 45 3 | QL(0.012 ML
MG/0.5ML ally): SPi PA | 1G/0.5ML daily); SP; PA
COSENTYX SOSY 150 |8 | B0 0. PA | [YESINTEK SOSY 45 3 | QL0012 ML
: y) St MG/0.5ML daily); SP; PA
methoxsalen rapld L YESINTEK SOSY 90 3 | QL(0.018 ML
PYZCHIVA 45 MG/0.5ML | 3 | QL(0.012 ML | |mG/mL daily); SP; PA
daily); SP; PA : :
PYZCHIVA SC 45 3 QL(0.012 ML | |Antiseborrheic Products
MG/0.5ML daily); SP; PA | |[GVACE PLUS LOTN 3
PYZCHIVA 90 MG/ML 3 | QL(0.018 ML ;
daily): SP: PA Zeéegolum sulfide LOTN 1

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &

42




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
sulfacetamide sodium 1 betamethasone 1
LIQD dipropionate augmented
Antivirals - Topical GEL0.05 %
D betamethasone 1
acyclovir topical CREA 1 dipropionate augmented
acyclovir topical OINT 1 |QL(1 GM daily)| |[LOTN :
betamethasone
2Ll SeRlEs dipropionate augmented
(Silver Sulfadiazine) SSD 1 OINT
silver sulfadiazine 1 betamethasone valerate 1
SULFAMYLON CREA 3 CREA
; ; ; betamethasone valerate 1
Corticosteroids - Topical FOAM
(Clobetasol Propionate 1 betamethasone valerate 1
Emollient Base) LOTN
CLOBETASOL 1
PROPIONATE E 0.05 % betamethasone valerate
(Clobetasol Propionate 1 calcipotriene- 1 |QL(2 GM daily)
Emulsion) TOVET betamethasone
(Clobetasol Propionate) 1 dipropionate OINT
CLODAN SHAM calcipotriene- 1 QL(2 GM
(Hydrocortisone (Topical)) | 1 betamethasone daily); ST
TEXACORT SOLN 2.5 % dipropionate SUSP
(Triamcinolone Acetonide 1 clobetasol propionate 1
(Topical)) TRIDERM emollient base 0.05 %
CREA 0.5 % clobetasol propionate 1
alclometasone 1 emulsion
dipropionate CREA clobetasol propionate 1
alclometasone 1 CREA 0.05 %
dipropionate OINT clobetasol propionate 1
APEXICON E CREA 2 FOAM
betamethasone 1 clobetasol propionate 1
dipropionate (topical) GEL 0.05 %
CREA clobetasol propionate 1
betamethasone 1 LiQD
d’g’ opionate (topical) clobetasol propionate 1
LOTN LOTN
betamethasone ‘ clobetasol propionate 1
dipropionate (topical) OINT 0.05 %
OINT :
clobetasol propionate 1
betamethasone 1 SHAM
dipropionate augmented -
CREA clobetasol propionate 1
SOLN 0.05 %

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
clocortolone pivalate 1 hydrocortisone (topical) 1
0,
CORDRAN TAPE 3 CREA2.5 % 1
: 1 hydrocortisone (topical)
desonl.de CREA LOTN 2 % 2.5 %
desonide GEL 1 . .
: hydrocortisone (topical) 1
desonide LOTN 1 OINT 2.5 %
desonide OINT 1 hydrocortisone (topical) 1
desoximetasone CREA 1 SOLN 2.5 %
desoximetasone GEL 1 hydrocortisone butyrate 1
desoximetasone LIQD 1 ST CREA :
desoximetasone OINT 1 'gﬁ{ gcort/sone butyrate 1
céilfé%rf\son e diacetate 1 hydrocortisone butyrate 1
SOLN
cgztl)[rason e diacetate 1 hydrocortisone valerate 1
3 CREA
EPlF_OAM FOAM . hydrocortisone valerate 1
fluocinolone acetonide 1 OINT
CREA : 1 LOCOID LIPOCREAM 3
fCI)L;zcmolone acetonide mometasone furoate 1
. . 3 CREA
ﬂolmc-,’-n olone acetonide mometasone furoate 1
OINT
g‘gf,’g olone acetonide 1 mometasone furoate 1
- - 1 SOLN
fluocinonide CREA 1 TRAM_OSIONE O”t\lT 'd :13
T riamcinolone acetonide
ﬂuoc:lnonl.de GEL 1 (topical) AERS
ﬂuoc:lnonl.de OINT triamcinolone acetonide 1
fluocinonide SOLN 1 (topical) CREA
flurandrenolide CREA 1 triamcinolone acetonide 1
fluticasone propionate 1 (topical) LOTN
CREA 0.05 % triamcinolone acetonide 1
fluticasone propionate 1 (topical) OINT 0.025 %,
LOTN prop 0.1%, 0.5 %
fluticasone propionate 1 Eczema Agents
OINT _ DUPIXENT SOAJ 300 3 QL(0.29 ML
halobetasol propionate 1 MG/2ML daily); SP; PA
CREA _ DUPIXENT SOAJ 200 3 | QL(0.082 ML
halobetasol propionate 1 MG/1.14ML daily); SP; PA

OINT

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DUPIXENT SOSY 200 3 | QL(0.082 ML | | lidocaine-prilocaine CREA | 1
MG/1.14ML . dg"Ly(g ggM F’LA lidocaine PTCH 5 % 1 |QL(3 EA daily)
DUPIXENT SOSY 300 -
MG/2ML daily); SP: PA | [PREMIUM SCAR 3
Emollient/Keratolytic Agents Al Mefaes! ,
(Urea) UREA NAIL GEL 1 DRYSOL SOLN
45 % XERAC AC 3
URAMAXIN GEL 45 % 3 Phosphodiesterase 4 (PDE4) Inhibitors - Topical
urea LOTN 40 % 1 EUCRISA 3 QL(2 GM
Emollients daily), PA
lactic acid (ammonium 1 RX/OTC Rosacea Agents
lactate) CREA azelaic acid GEL 1
Enzymes - Topical 2’0"’:’.22;')‘1"”9 tartrate L PA
SANTYL OINT E doxycycline (rosacea) 1 |QL(1 EA daily)
Immunomodulating Agents - Topical FINACEA FOAM 3
imiquimod 5 % [ 1] ivermectin (rosacea) 1 ng(.ﬂy )5 S,IA\\A
pimecrolimus 1 |QL(2 GM daily)| |CREA 1 QL5 G
i ical) OINT 1 QL(2 GM metronidazole (topical) .
toa.ggoé/‘r,n us {fopical) © daily(); AL(At | |GEL 0.75 % daily)
least 2 yrs old) | | metronidazole (topical) 1
tacrolimus (topical) OINT 1 g QIL(Z ELMA GEL 1%
0, - T
0.1% |:égt)’1 5 érst metronidazole (topical) 1 | QL2 ML daily)
old) LOTN
Keratolytic/Antimitotic/Vesicant Agents Z?;%:’;)aﬁo&ne hel 1 PA
POdD?ICOg":_ZLE’ SOLN :1” Scabicides & Pediculicides
podofilox - 1
podofilox SOLN 1 malathlon. oL GV Gai
salicylic acid SHAM 6 % | 1 permethrin CREA ( aly)
SALIMEZ CREA 3 spinosad L Aoy
rs o
SALYCIM CREA 3 DIAGNOSTIC PRODUCTS
Local Anesthetics - Topical Diagnostic Drugs
(Lidocaine) LIDOCAN, 1 | QL(3 EA daily)| [METOPIRONE [ 3 ]
TRIDACAINE I, : :
TRIDACAINE Il PTCH 5 Diagnostic Tests
%
lidocaine hcl SOLN 1

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
5=Preventive Drugs = PV=Preventive Drugs AL=Age Limit PA=Prior Authorization QL=Quantity Limit
ST=Step Therapy AC=Anti-Cancer LA=Limited Access SP=Specialty Drug RX/OTC=Prescription &
Over-the-Counter
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

ACCU-CHEK AVIVA
PLUS STRP

Limit 200 per
month without
authorization;
QL(6.7 EA
daily); RX/OTC

PRECISION XTRA
BLOOD GLUCOSE STRP

Limit 200 per
month without
authorization;
QL(6.7 EA
daily); RX/OTC

ACCU-CHEK GUIDE
TEST STRP

Limit 200 per
month without
authorization;
QL(6.7 EA
daily); RX/OTC

ACCU-CHEK
SMARTVIEW STRP

Limit 200 per
month without
authorization;
QL(6.7 EA
daily); RX/OTC

CHEMSTRIP K STRP

QL(50 EA per
fill retail; 150
per fill mail)

COVID-19 AT HOME
TEST KITS

Up to 8 tests
per month

FREESTYLE INSULINX
TEST STRP

Limit 200 per
month without
authorization;
QL(6.7 EA
daily); RX/OTC

FREESTYLE LITE TEST
STRP

Limit 200 per
month without
authorization;
QL(6.7 EA
daily); RX/OTC

FREESTYLE PRECISION
NEO TEST STRP

Limit 200 per
month without
authorization;
QL(6.7 EA
daily); RX/OTC

FREESTYLE TEST STRP

Limit 200 per
month without
authorization;
QL(6.7 EA
daily); RX/OTC

KETONE TEST STRP

QL(50 EA per
fill retail; 150
per fill mail)

KETOSTIX STRP

QL(50 EA per
fill retail; 150
per fill mail)

PRECISION XTRA
KETONE

QL(0.36 EA
daily)

RELION KETONE TEST
STRP

QL (50 EA per
fill retail; 150
per fill mail

DIGESTIVE AIDS - Drugs to Treat Low Digestive

Enzymes

Digestive Enzymes

CREON CPEP

PANCREAZE CPEP
149900 UNIT-97300
UNIT-37000 UNIT, 15200
UNIT-8800 UNIT-2600
UNIT, 24600 UNIT-14200
UNIT-4200 UNIT, 61500
UNIT-35500 UNIT-10500
UNIT, 83900 UNIT-54700
UNIT-21000 UNIT, 98400
UNIT-56800 UNIT-16800
UNIT

ZENPEP CPEP 105000
UNIT-79000 UNIT-25000
UNIT, 14000 UNIT-10000
UNIT-3000 UNIT, 168000
UNIT-126000 UNIT-40000
UNIT, 24000 UNIT-17000
UNIT-5000 UNIT, 252600
UNIT-189600 UNIT-60000
UNIT, 42000 UNIT-32000
UNIT-10000 UNIT, 63000
UNIT-47000 UNIT-15000
UNIT, 84000 UNIT-63000
UNIT-20000 UNIT

DIURETICS - Drugs to Treat Heart, Circulation

Conditions and Blood Pressure

Carbonic Anhydrase Inhibitors

(Dichlorphenamide)
ORMALVI

1

SP; PA

acetazolamide CP12

1

QL(2 EA daily)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
acetazolamide TABS 125 1 DIURIL SUSP 3
MG | |hydrochiorothiazide CAPS | 1
acetazolamide TABS 250 | 1| QL4 BA )| nydrochiorothiazide TABS |1
dichlorphenamide 1 SP,PA | |Indapamide TABS 1.25 1
methazolamide TABS 1 metolazone 1
Diuretic Combinations THALITONE 2

amiloride &
hydrochlorothiazide

spironolactone &
hydrochlorothiazide

friamterene &
hydrochlorothiazide CAPS
25 MG-37.5 MG

ENDOCRINE AND METABOLIC AGENTS - MISC.

- Drugs to Treat Bone Disease and Regulate

Hormones

Bone Density Regulators

triamterene &
hydrochlorothiazide TABS
50 MG-75 MG

QL(1 EA daily)

triamterene &
hydrochlorothiazide TABS
25 MG-37.5 MG

QL(2 EA daily)

alendronate sodium 1
SOLN
alendronate sodium TABS| 1 |Limit 4 tabs per
35 MG, 70 MG month;
QL(0.143 EA
daily)

alendronate sodium TABS
5 MG, 10 MG

QL(1 EA daily)

Loop Diuretics BINOSTO TBEF 3 QL(dO-ﬂI5) EA

p aily

ﬁ’gﬁtmg‘* TABS 0.5 : calcitonin (salmon) NA 1
4 - itonii 1 PA
bumetanide TABS2MG | 1 | QL(5 EA daily) | |c@lcitonin (salmon) IJ _

. ibandronate sodium TABS | 1 Limit 1 per
ethacrynic acid 1 ST month; QL(0.04
furosemide SOLN PO 8 1 EA daily)
MG/ML, 10 MG/ML NATPARA 3 PA
furosemide TABS 1 risedronate sodium TABS | 1 |Limited to 1 per
SOAANZ TABS 20 MG 2 150 MG o o
torsemide TABS 5 MG, 10| 1 risedronate sodium TABS | 1
MG, 20 MG |5 MG, 30 MG, 35 MG
torsemide TABS 100MG | 1 | QL2 EAdally)| 4000 atide SOPN 3 PA
Potassium Sparing Diuretics TYMLOS 3 SP; PA
amiloride hcl TABS 1 Fertility Regulators
spironolactone TABS 1 (Clomiphene Citrate) 1 Check plan

triamterene CAPS

1

Thiazides and Thiazide-Like Diureti

ICS

chlorthalidone 25 MG, 50
MG

1

CLOMID, MILOPHENE
TABS

documents for
benefits and
copay; QL(15
EA per 30
day(s) retail)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CHORIONIC 3 Check plan | | ganirelix acetate 1 Check plan

GONADOTROPIN IM

documents for
benefits and

documents for
benefits and

copay; PA copay; PA
clomiphene citrate TABS 1 dgcmerggrﬁf?or Growth Hormone Releasing Hormones (GHRH)
benefits and | [EGRIFTA SV | 3 | SPPA
coEp Eyéeeré((;s Growth Hormones
day(s) retail) | [GENOTROPIN 3 |QL(1 EA daily);
FOLLISTIM AQ SC 300 3 dCheck ptla? MINIQUICK PRSY SP; PA
UNLI/0-36ML, 600 bencfite and. | |GENOTROPIN CART SC | 3 |QL(1 EA per 30
UNT/1.08ML’ copay; PA day(s) retall)
GONAL-F RFF REDIJECT| 3 Check plan | INORDITROPIN FLEXPRO| 3 |QL(3 ML per 30
SOPN documents for | [SOPN 30 MG/3ML day(s) retail; 3
benefits S}r&d ML per 30 days
copay; mail); SP; PA
GONAL-F SOLR IJ 450 3 Check plan | INORDITROPIN FLEXPRO| 3 |QL(1.5 ML per
UNIT documents for | ISOPN 5 MG/1.5ML, 10 30 day(s) retail;
benefits and | |mG/1.5ML, 15 MG/1.5ML 2 ML per 30
copay; PA days mail); SP;
MENOPUR SC 3 Check plan PA
documents for | [oMNITROPE SOLR SC 3 |QL(1 EA per 30
benefits and day(s) retail; 1
copay; PA EAy( ) 30 dz
; per ays
NOVAREL IM 5000 UNIT 3 Check plan mail); SP; PA
documents for | [SEROSTIM SC 4 MG, 5 3 |QL(1 EA daily);
benefits and | MG, 6 MG SP; PA
SVIDREL SOSY 5 8‘82?{’551 ZOMACTON SOLR SC 10| 3 |QL(T EA per 30
documents for | |MG day(s) retail; 1
benefits and EA pl?_rgg_dsxs
copay; PA mal). o,
PREGNYL IM 3 Check plan | |Hormone Receptor Modulators
dgg#g}ﬁgtasnfgr OSPHENA 3 | QL(1 EA daily)
copay: PA | |raloxifene hcl 1 Preventatifve $0
copay for
GnRH/LHRH Antagonists memge¥s over
(Ganirelix Acetate) 1 [ Checkplan 35 years; PV

FYREMADEL documents for | ||nsylin-Like Growth Factors (Somatomedins)
benefits and :
copay: PA | [INCRELEX | 3 | SPPA
cetrorelix acetate 1 Check plan - L
documents for | [[HRH/GnRH Agonist Analog Pituitary
benefits and | |Suppressants
copay; PA_I | UPRON DEPOT-PED (1-| 2 SP; PA

MONTH) 7.5 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

LUPRON DEPOT-PED (1-| 3 SP; PA desmopressin acetate 1
MONTH) 11.25 MG, 15 spray
MG desmopressin acetate 1
LUPRON DEPOT-PED (3-| 3 SP; PA spray refrigerated 0.01 %
MONTH) DESMOPRESSIN 3 SP
Metabolic Modifiers ACETATE SOLN NA

. 1 SP desmopressin acetate 1
binarochioride) TABS 0.1 MG .
JAVYGTOR, ZELVYSIA desmopressin acetate 1 | QL(6 EA daily)
PACK TABS 0.2 MG
(Sapropterin 1 SP Progesterone Receptor Antagonists
Dihydrochloride) — 5 =,
JAVYGTOR TABS mifepristone | |
calcitriol CAPS 0.5 MCG 1| QL(4 EA daily) | |Prolactin Inhibitors
calcitriol CAPS 0.25 MCG 1 cabergoline [ 1]
C.a/CItI' ol SOLN PO Somatostatic Agents
cinacalcet hcl 1 SP; PA _ _

. octreotide acetate SOLN 1 SP; PA
doxercalciferol CAPS 1 : 1 SP-PA
GALAEOLD 3 QL(0.5 EA octreotide acetate SOSY ;

daily); SP; PA | |[SIGNIFOR 3 SP; PA
levocarnitine (metabolic 1 ESTROGENS - Hormone Replacement/Modifying
modifiers) SOLN PO 1
GM/10ML Drugs
levocarnitine (metabolic 1 Estrogen Combinations

modifiers) TABS

(Estradiol & Norethindrone | 1

MYALEPT 3 SP;PA || Acetate) ABIGALE,
nitisinone CAPS 1 SP; PA ABIGALE LO, MIMVEY
ORFADIN SUSP 3 SP;PA_||TABS 1MG-0.5 MG 1
P- PA (Estradiol & Norethindrone
PAITYNz_lQ S SP; Acetate) ABIGALE,
paricalcitol CAPS 1 ABIGALE LO, MIMVEY
sapropterin 1 SP TABS
dihydrochloride PACK (Norethindrone Acetate- 1
sapropterin 1 SP Ethinyl Estradiol)
dihydrochloride TABS FYAVOLV, JINTELI
sodium phenylbutyrate 1 SP (Norethindrone Acetate- 1
POWD Ethinyl Estradiol)
sodium phenylbutyrate 1 SP FI:K/IAC\)/((S) LV, JINTELI 1 MG-
TABS 3
STRENSIQ 3 SP,PA | |ANGELIQ _
o CLIMARA PRO 2 Limit 4 per
Posterior Pituitary Hormones month; QL(0.14

EA daily)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
5=Preventive Drugs = PV=Preventive Drugs AL=Age Limit PA=Prior Authorization QL=Quantity Limit
ST=Step Therapy AC=Anti-Cancer LA=Limited Access SP=Specialty Drug RX/OTC=Prescription &
Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
COMBIPATCH PTTW 3 ciprofloxacin hcl TABS 1
MG
estradiol & norethindrone 1
acetate TABS CIPRO SU.SR 2
norethindrone acetate- 1 levofloxacin SOLN PO !
ethinyl estradiol levofloxacin TABS 1 QLf(_ |1|4 EAl)per
ORIAHNN 3 PA — HLretal
PREMPHASE 2 |QL(1 EA daily) :Zﬁggf;;ﬁ;;ﬂBs 1
2 |QL(1 EAdall
PREMPRO ( V)| | ofioxacin 400 MG 1| QL(28 EA per
Estrogens 9g8d?£fs) reé%l;
(Estradiol) DOTTI, 1 QL%O.%Q EA davs FrJne;“
LYLLANA PTTW BN - < TROINTESTINAL AGENTS - MISC. -
ALORA PTTW 0.025 2 QL(0.29 EA | S .
MG/24HR, 0.075 daily) Miscellaneous Gastrointestinal Drugs
MG/24HR, 0.1 MG/24HR 5 QL 74 GV Bile Acid Synthesis Disorder Agents
ELESTRIN GEL daily) CTEXLITABSPO250 MG| 3 | SP;PA
estradiol valerate 1 QL(5r24[Iéi|;;er fill | Farnesoid X Receptor (FXR) Agonists
estradiol GEL 1 Limit 50gms | |[OCALIVA 3 |QL(1 EA daily);
per month; SP; PA
QL(J{;\%)GM Gallstone Solubilizing Agents
estradiol GEL 1 (Chenodiol) CHENODAL 1 SP; PA
estradiol PTTW 1 QL(0.29 EA ursodiol CAPS 1
1 = d_«’;llélly) ursodiol TABS 1
i imi er
estradiol PTWK month:; Q|_p(0_14 Gastrointestinal Chloride Channel Activators
EAdaily) | fjybiprostone 1
estradiol TABS 1 Lo L | |
estrogens, conjugated 1 |QL(1 EA daily) | |Gastrointestinal Stimulants
TABS 0.3 MG, 0.45 MG, metoclopramide hcl SOLN | 1
0.625 MG, 0.9 MG, 1.25 PO 5 MG/5ML, 10
MG MG/10ML
EVAMIST SOLN 3 QL(C?-_2|7 ML | | metoclopramide hcl TABS | 1
aily) metoclopramide hcl TBDP | 1
MENEST 2.5 MG 2 | QL(3 EA daily)
MENOSTAR PTWK 3 Limit 4 per | |Inflammatory Bowel Agents
month; QL(.14) balsalazide disodium 1 [QL(9 EA daily;
al CAPS 280 EA per fill
FLUOROQUINOLONES - Drugs to Treat Bacterial retail)

Infections

Fluoroquinolones

mesalamine CP24

QL(4 EA daily);
PA

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
mesalamine CPCR 1 |QL(8 EA daily);| | calcium acetate 1
PA | |(phosphate binder) CAPS
mesalamine CPDR 1 |QL(6 EA daily) | [ 2 1cium acetate 1 RX/OTC
mesalamine ENEM 1 QLd(6'(I) |)V|L (phosphate binder) TABS
aily i P 1 PA
mesalamine SUPP 1| QL(1 EA daily) | [ ome ctrate
: FOSRENOL PACK 3
mesalamine TBEC 800 1 1
MG CHEWS00 e
] 1 QL(4 EA dall .
mesalamine TBEC 1.2 & ER AW anthanum carbonate | 1| QL4 EA daily)
SFROWASA ENEM 2 CHEW 750 MG .
lanthanum carbonate 1 | QL(3 EA daily)
SKYRIZI SOCT 3 | 1package(s) || cHEW 1000 MG
per fill retail; .
SP: PA sevelamer carbonate 1 | QL(5 EA daily)
sulfasalazine TABS 1 |QL(8 EA daily)| |PACK 2.4 GM 1
; 1 QL(8 EA dail sevelamer carbonate
sulfasalazine TBEC ( Y)| | A 08 oM
TREMFYAPEN SOAJSC | 3 | QL(0.072 ML 1
200 MG/2ML daily); SP; PA | |sevelamer carbonate
TABS
TREMFYA-CD/UC 3 | QL(0.072 ML 1 PA
INDUCTION SOAJ SC daily); SP; PA | |sevelamer hcl 400 MG
200 MG/2ML sevelamer hcl 800 MG 1 QL(16 EA
TREMFYA SOSY SC200 | 3 | QL(0.072 ML daily), PA
MG/2ML daily); SP; PA | |Short Bowel Syndrome (SBS) Agents
Intestinal Acidifiers GATTEX | 3 | SPPA
(Lactulose 1 Tryptophan Hydroxylase Inhibitors
(Encephalopathy)) :
ENULOSE, GENERLAC XERMELO 3 SP; PA
lactulose 1 GENITOURINARY AGENTS - MISCELLANEOUS -
(encephalopathy) Miscellaneous Drugs to Treat Reproductive
Irritable Bowel Syndrome (IBS) Agents Organs and Urinary System
alosetron hcl 1 Acidifiers
LINZESS 2 [QL(1 EA daily) K-PHOS NO 2 | 2 |
VIBERZI 3 PA —
: — : Alkalinizers
Peripheral Opioid Receptor Antagonists | (Sodium Citrate & Citric ] RX/OTC
MOVANTIK | 3 |QL(1EAdaily)||Acid) CYTRA-2
Phosphate Binder Agent CYTRA K CRYSTALS 2
SSPIELS SRR A PACK 1002 MG-3300 MG
(Calcium Acetate 1 RX/OTC 3
. CYTRA-3 SYRP
(Phosphate Binder))
CALPHRON TABS CYTRA-K SOLN 334 2 RX/OTC
MG/5ML-1100 MG/5ML

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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PV=Preventive Drugs
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AL=Age Limit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
pot & sod citrates wi/citric 1 colchicine CAPS 1
ac SOLN 1 colchicine TABS 1
potassium citrate febuxostat 40 MG 1 | QL(2 EA daily)
(alkalinizer) TBCR _ febuxostat 80 MG 1 |QL(1 EA daily)
potassium citrate-citric 1 RX/OTC
acid SOLN Uricosurics
sodium citrate & citric acid | 1 RXIOTC || probenecid 1
Cystinosis Agents HEMATOLOGICAL AGENTS - MISC. - Drugs to
CYSTAGON CAPS 3 SP Treat Blood Disorders
PROCYSBI CPDR 3 SP Antihemophilic Products
Interstitial Cystitis Agents ADVATE 250 UNIT, 1000 3 SP; PA
ELMIRON CAPS 3 |QL(3 EA daily); UNIT, 2000 UNIT, 3000
PA UNIT
Prostatic Hypertrophy Agents ADYNOVATE 3000 UNIT 3 SP; PA
alfuzosin hel 1 [QL(1 EA daily) | |[BENEFIXKIT > | SPPA
CARDURA XL % ELOCTATE 250 UNIT, 3 SP; PA
. 4000 UNIT, 5000 UNIT,
dutasteride 1 | AL(At le?ds)t 40 | 16000 UNIT
yrs o P PA
dutasteride-tamsulosin hcl 1 Eﬁﬁ-’b‘ 500 UNIT, 1000 S SP;
finasteride 1 1QL(1 EA daily); .
AL(At oast 40 | HEMLIBRA 30 MGML, 60 | 3 | SP.PA
— yrsold) | I\iG/0.7ML. 150 MG/ML,
silodosin 4 MG 1 300 MG/2ML
silodosin 8 MG 1 QL1 EAdaily)| iiEniBRA 12 MGI0.4ML | 3 SP
tamsulosin hel 1 |QLZEAdaily)| [5v7500 UNIT, 1000 UNIT,| 3 SP; PA
Urinary Stone Agents 2000 UNIT, 3000 UNIT
(Tiopronin) VENXXIVA 1 SP P1<(())()\(/)ALIJ_I-\|I-$I'Y22()5(§)OUUNI\=-IF'I" < SP; PA
TBEC . 3000 UNIT !
LITHOSTAT NOVOEIGHT 250 UNIT, | 3 SP; PA
tiopronin TABS 1 SP 1000 UNIT, 1500 UNIT,
tiopronin TBEC 1 SP 2000 UNIT, 3000 UNIT
GOUT AGENTS - Drugs to Treat Gout NUWIQ KIT 3 SP; PA
.. NUWIQ SOLR 250 UNIT, 3 SP; PA
Gout Agent Combinations 500 UNIT. 1000 UNIT
colchicine w/ probenecid 1 1500 UNIT, 2500 UNIT,
P | | 3000 UNIT, 4000 UNIT
Gout Agents OBIZUR B SP: PA
allopurinol 300 MG QL(2 EA daily) Complement Inhibitors
allopurinol 100 MG 1 | QL(3 EA daily) HAEGARDASOLRSC | 3 | SP;PA

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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ACID, FOLATE, FT FOLIC
ACID, GNP FOLIC ACID,
KP FOLIC ACID, QC
FOLIC ACID, SM FOLIC
ACID, TRUE FOLIC ACID,
YL FOLIC ACID TABS 400
MCG, 800 MCG

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
H torheoloaic Aaent (Folic Acid) CVS FOLIC S PV
S S B __||ACID, FOLATE, FT FOLIC
pentoxifylline | 1 |QL(3EAdaily)| |ACID, GNP FOLIC ACID,
Platelet Aggregation Inhibitors ﬁgﬁg%@cg\ﬂ %8L| C
anagrelide hcl 1 ACID, TRUE FOLIC ACID,
aspirin-dipyridamole 1 ?\(AIE:EOLIC ACID TABS 400
cilostazol I | QUEEAAY) 1 £ Acid) KP FOLIC 1 RX/OTC
clopidogrel bisulfate 1 |QL(2 EA daily) | |ACID, TRUE FOLIC ACID
dipyridamole 1 TABS 1 MG
prasugrel hcl 1 g’o”OC Aa/,cédGTABS 400 MCG, | 3 PV
ticagrelor 60 MG, 90 MG 1 | QL(2 EA daily)
’ i i 1 RX/OTC
HEMATOPOIETIC AGENTS - Drugs to Treat folic acid TABS 1 MG
. Hematopoietic Growth Factors
Blood Disorders .
: eltrombopag olamine 1 |QL(1 EA daily);
Agents for Gaucher Disease PACK 12.5 MG, 25 MG SP; PA
CERDELGA | 3 | SPPA eltrombopag olamine 1 |QL(1 EA daily);
. : TABS 12.5 MG, 25 MG SP; PA
Agents for Sickle Cell Disease - —
eltrombopag olamine 1 |QL(2 EA daily);
DROXIA CAPS 2 TABS 50 MG, 75 MG SP; PA
glutamine (sickle cell) 1 Q'—(ﬁs EAP%‘”Y); FULPHILA 3 SP; PA
SIKLOS TABS 3 AC; PA~ | |RETACRIT S SP; PA
. . UDENYCA ONBODY 3 SP; PA
Folic Acid/Folates SOSY
(Folic Acid) CVS FOLIC 3 PV UDENYCA SOAJ 3 SP; PA
ACID, FOLATE, FT FOLIC 3 SP. PA
ACID, GNP FOLIC ACID, UDENYCA SOSY 3 SP- PA
KP FOLIC ACID, QC ZARXIO )
FOLIC ACID, SM FOLIC tin M
ACID. TRUE FOLIC ACID. Hematopoietic Mixtures
YL FOLIC ACID TABS 800 FOLIVANE-F 2
MCG INTEGRA F 2
(FO”C ACid) CVS FOLIC S PV IRON FOLATE-F 2

HEMOSTATICS - Drugs to Stop Bleeding/Treat
Blood Disorders

Hemostatics - Systemic

aminocaproic acid SOLN 1 SP
PO 0.25 GM/ML
aminocaproic acid TABS 1 SP

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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PV=Preventive Drugs
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ST

Selective Melatonin Receptor Agonists

ramelteon

LAXATIVES - Bowel Treatment Drugs

Laxative Combinations

1

QL(1 EA daily);
ST

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
tranexamic acid TABS 1 |QL(42 EA per 7| |(PEG 3350-Kcl-Nacl-Na 5 PV
day(s) retail; 42| |Sulfate-Na Ascorbate-
EA per 7 days | | Ascorbic Acid) PEG-
mail 3350/ELECTROLYTES/A
HYPNOTICS/SEDATIVES/SLEEP DISORDER SCORBAT
AGENTS (PEG 3350-Kcl-Sod 5 QL(4000 ML
Bicarb-Sod Chloride-Sod per fill retail);
Barbiturate Hypnotics Sulfate) GAVILYTE-G
phenobarbital ELIX SOLR 236 GM___
henobarbital TABS (PEG 3350-Potassium 3 PV
phenobarbita Chloride-Sod Bicarbonate-
Non-Barbiturate Hypnotics Sod Chloride) GAVILYTE-
taz0]. ] N WITH FLAVOR PACK
estazolam
: 3350-kcl-nacl-na S PV
eszopiclone 1 |QL(1 EA daily) gsﬁ'ate-na ascorbate-
flurazepam hcl 1 | QL(1 EA daily) | |ascorbic acid
midazolam hcl SYRP 1 peg 3350-kcl-sod bicarb- 5 QL(4000 ML
3 sod chloride-sod sulfate per fill retail);
temazepam 7.5 MG SOLR 236 GM
temazepam 15 MG 1 QL EA da!IY) peg 3350-potassium 3] PV
temazepam 22.5 MG, 30 1 | QL(1 EA daily) | | chloride-sod bicarbonate-
MG sod chloride
triazolam 0.25 MG 1 |QL(1 EA daily)| |\PEG-PREP 5 QL(1t E@ per fil
; 1 retail);
triazolam 0.125 MG 1 [QL(1 EA daily) sodium sulfate-potassium 3] PV
zaleplon Ol EA 'Iy sulfate-magnesium sulfate
ggl%dGem fartrate TABS ( aily) Laxatives - Miscellaneous
zolpidem tartrate TABS 5 1 | QL(30 EA per | |(Lactulose) 1
MG 30 day(s) retail)] [CONSTULOSE SOLN 10
zolpidem tartrate TBCR 1 [QL(1 EA daily) | (GM/15ML
Orexin Receptor Antagonists
BELSOMRA 2 |QL(1 EA daily);

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
(Polyethylene Glycol 3350)| 1 | Limit 528gms | |(Bisacodyl) ALOPHEN, 5 | AL(Atleast 50
CLEARLAX, CVS per month; | IBISACODYL EC, CVS C- yrs old - Up to
PURELAX, EQ QL(17.6 GM | |LAX LAXATIVE, CVS 74 yrs old); PV
CLEARLAX, EQL daily) GENTLE LAXATIVE, CVS
CLEARLAX, FT GENTLE LAXATIVE
CLEARLAX, GAVILAX, WOMENS, DULCOLAX,
GENTLELAX, DULCOLAX PINK
GLYCOLAX, GNP LAXATIVE, EQ GENTLE
CLEARLAX, LAXATIVE, EQL GENTLE
GOODSENSE LAXATIVE, EQL
CLEARLAX, HM LAXATIVE, EX-LAX
CLEARLAX, INSTALAX, ULTRA, FLEET
KLS LAXACLEAR, STIMULANT, FT
MIRALAX, MM LAXATIVE, GENTLE
CLEARLAX, QC LAXATIVE, GNP GENTLE
NATURA-LAX, QC ORAL LAXATIVE, GNP
LAXATIVE, SB WOMENS GENTLE
POLYETHYLENE LAXATIVE, GOODSENSE
GLYCOL 3350, SM BISACODYL EC,
CLEARLAX, SMOOTH GOODSENSE
LAX, TRUE LAXATIVE BISACODYL LAXATIVE,
POWD HM LAXATIVE, KP
1 BISACODYL, LAXATIVE,
lactulose SOLN _ QC GENTLE LAXATIVE,
polyethylene glycol 3350 1| Limit 528gms | |qc GENTLE LAXATIVE
POWD per month; | \wOMENS, QC
QL(C] 7.-|6 GM | | AXATIVE, SB
aily) BISACODYL LAXATIVE
Stimulant Laxatives EC, SB GENTLE LAX-
WOMEN, SM GENTLE
LAXATIVE, WOMANS
LAXATIVE, WOMENS
LAXATIVE TBEC
(Bisacodyl) BISACODYL 5 | AL(At least 50
LAXATIVE, CVS GENTLE yrs old - Up to
LAXATIVE, DULCOLAX, 74 yrs old); PV
FT GENTLE LAXATIVE,
GENTLE LAXATIVE, GNP
GENTLE LAXATIVE,
LAXATIVE, ONELAX,
PROCTOZONE-B, QC
GENTLE LAXATIVE, SB
LAXATIVE, THE MAGIC
BULLET SUPP
bisacodyl SUPP 5 | AL(At least 50
yrs old - Up to
74 yrs old); PV
bisacodyl TBEC 5 | AL(Atleast 50

yrs old - Up to
74 yrs old); PV

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MACROLIDES - Drugs to Treat Bacterial Infections Ji¢Za\€aY®xdxa S Q:glé(g E;\ (p;?r
y
Azithromycin retail); PV
azithromycin PACK 1 CONDOMS 2 QL(1P;/1 A
: : 1 DUREX EXTRA (1.
azlthromycin SUSR | [SENSITIVE THIN DEVI daily; 36 EA
azithromycin TABS 250 1 |QL(6 EA per fill per fill retail; 36
MG retail) per fill mail); PV
azithromycin TABS 600 1 | QL(10 EA per | IDUREX EXTRA > | QL(1.21 EA
MG fill retail) SENSITIVE THIN MISC dafl]l}l/; 3t6 IIEA:\’>6
azithromycin TABS 500 1 |QL(3 EA daily) Dot ill mail); PV
MG ’
DUREX TROPICAL MISC | 5 QL(1.21 EA
ZITHROMAX PACK 2 daily; 36 EA
: . per fill retail; 36
Clarithromycin per fill mail); PV
clarithromycin SUSR 1 FANTASY S C?L_IU % é Eﬁ
: : LUBRICATED/SPERMICI ally;
clarithromycin TABS 1 DE MISC oer fill retail: 36
clarithromycin TB24 1| QL(14 EA per per fill mail); PV
fill retail, 14 per| [EANTASY LUBRICATED | 5 | QL(1.21EA
fill mail) MISC daily; 36 EA
Erythromycins per fill retail; 36
_ ] per fill mail); PV
(Erythromycin Base) ERY- FC2 FEMALE CONDOM | 5 PV
(Erythromycin 1 FEMCAP DEVI 3 PV
Ethylsuccinate) E.E.S. 400 KAMELEON 5 QL(1.21 EA
TABS LUBRICATED MISC daily; 36 EA
- per fill retail; 36
erythromycin base CPEP 1 per fill mail); PV
erythromycin base TABS 1 KIMONO COLORS DEVI 5 c?Lw“ %25 EAA
. aily;
erythromyc:ln base TBEC 1 oer fill retail: 36
erythromycin 1 per fill mail); PV
ethylsuccinate SUSR KIMONO MAXX-LARGE 5 QL(1.21 EA
erythromycin 1 FLARE MISC daily; 36 EA
ethylsuccinate TABS per fill retail; 36
: — per fill mail); PV
Fidaxomicin KIMONO MICRO THIN 5 | QL(1.21EA
fidaxomicin TABS 200 1 PLUS MISC daily; 36 EA
per fill retail; 36
MG . o
per fill mail); PV
MEDICAL DEVICES AND SUPPLIES KIMONO MICRO THIN 5 c?|__|(1 :2323 Eﬁi
i MISC ally;
Contraceptives per fill retail; 36
AIMSCO LUBRICATED 5 QL(1.21 EA per fill mail); PV
MISC daily; 36 EA
per fill retail; 36
per fill mail); PV
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
KIMONO PLUS MISC 5 QL(1.21 EA || TROJAN BARESKIN DEVI| 9 QL(1.21 EA
daily; 36 EA daily; 36 EA
per fill retail; 36 per fill retail; 36
per fill mail); PV per fill mail); PV
KIMONO PS PLUS MISC S QL(1.21 EA ||TROJAN ENZ MISC S QL(1.21 EA
daily; 36 EA daily; 36 EA
per fill retail; 36 per fill retail; 36
per fill mail); PV per fill mail); PV
KIMONO PS MISC S QL(1.21 EA ||TROJAN MAGNUM MISC | 9 QL(1.21 EA
daily; 36 EA daily; 36 EA
per fill retail; 36 per fill retail; 36
per fill mail); PV per fill mail); PV
KIMONO SENSATION 5 QL(1.21 EA ||TROJAN ULTRA 5 QL(1.21 EA
PLUS MISC daily; 36 EA | [THIN/SPERMICIDAL daily; 36 EA
per fill retail; 36| |[MISC per fill retail; 36
per fill mail); PV per fill mail); PV
KIMONO SENSATION S QL(1.21 EA | |TROJAN ULTRA THIN 5 QL(1.21 EA
MISC daily; 36 EA | |MISC daily; 36 EA
per fill retail; 36 per fill retail; 36
per fill mail); PV per fill mail); PV
KIMONO SPECIAL DEVI 5 QL(1.21 EA || TROJAN-ENZ 5 QL(1.21 EA
daily; 36 EA | |LUBRICATED MISC daily; 36 EA
per fill retail; 36 per fill retail; 36
per fill mail); PV per fill mail); PV
KIMONO MISC 3 QL(1.21 EA | [TROJAN- 5 QL(1.21 EA
daily; 36 EA | |[ENZ/SPERMICIDAL MISC daily; 36 EA
per fill retail; 36 per fill retail; 36
per fill mail); PV per fill mail); PV
MAXX PLUS MISC 5 QL(1.21 EA || TRUE COVER DEVI 5 QL(1.21 EA
daily; 36 EA daily; 36 EA
per fill retail; 36 per fill retail; 36
per fill mail); PV per fill mail); PV
MAXX MISC S QL(1.21 EA | |TRUSTEX COLOR S QL(1.21 EA
daily; 36 EA | [ICONDOMS + LUBE MISC daily; 36 EA
per fill retail; 36 per fill retail; 36
per fill mail); PV per fill mail); PV
REALITY LATEX 5 | QL(1.21EA | ITRUSTEX S | QL(1.21EA
CONDOMS MISC daily; 36 EA | [LUB/RIBBED/STUDDED daily; 36 EA
per fill retail; 36| |MISC per fill retail; 36
per fill mail); PV per fill mail); PV
REALITY LATEX/ULTRA 5 QL(1.21 EA ||TRUSTEX 5 QL(1.21 EA
TEXTURED DEVI daily; 36 EA | [LUB/SPERMICIDE EX ST daily; 36 EA
per fill retail; 36| |MISC per fill retail; 36
per fill mail); PV per fill mail); PV
REALITY LATEX/ULTRA S QL(1.21 EA | |TRUSTEX S QL(1.21 EA
THIN DEVI daily; 36 EA | [LUB/SPERMICIDE XL daily; 36 EA
per fill retail; 36| |MISC per fill retail; 36
per fill mail); PV per fill mail); PV
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TRUSTEX LUBRICATED S QL(1.21 EA | |WIDE-SEAL DIAPHRAGM | 9 PV
EX LARGE MISC daTg_llxll; 3t6 IEA3 6 80
per fill retail;
ver fill mail): PV \é\QDE-SEAL DIAPHRAGM| 5 PV
TRUSTEX LUBRICATED S QL(1.21 EA
EXTRA ST MISC dai|(y; 36 EA WIDE-SEAL DIAPHRAGM 9] PV
per fill retail; 36| |90
per fill mail); PV| \w|DE-SEAL DIAPHRAGM | 5 PV
TRUSTEX S QL(1.21 EA ||95
LUBRICATED/SPERMICI daily; 36 EA o :
DE MISC per fill retail; 36| |Diabetic Supplies
per fill mail), PV 'AcCU_CHEK GUIDE ME | 2 | QL(1EA per
TRUSTEX LUBRICATED S QL(1.21 EA |Ik|T 365 day(s)
MISC daily; 36 EA retail; 1 EA per
per fill retail; 36 365 days mail);
per fill mail); PV RX/OTC
TRUSTEX NATURAL S QL(1.21 EA | [ACCU-CHEK GUIDE KIT 2 | QL(1EAper
CONDOMS + LUBE MISC daily; 36 EA 365 day(s)
per fill retail; 36 retail; 1 EA per
per fill mail); PV 365 days mail);
TRUSTEX NON- S QL(1.21 EA RX/OTC
LUBRICATED MISC daily; 36 EA | [FREESTYIE FREEDOM 2 | QL(1 EAper
per fill retail; 36 365 d
1 retail LITE KIT ay(s)
per fill mail); PV retail; 1 EA per
TRUSTEX RIA 5 QL(1.21 EA 365 days mail)
LUB/SPERMICIDE MISC daily; 36 EA RX/OTC
per fill retail; 36| [FREESTYLE LITE KIT 2 | QL(1EA per
per fill mail); PV 365 day(s)
TRUSTEX RIA S QL(1.21 EA retail; 1 EA per
LUBRICATED MISC daily; 36 EA 365 days mail);
per fill retail; 36 RX/OTC
per fill mail); PV [EREESTYL E PRECISION | 2 | QL(1 EA per
TRUSTEX RIA NON- S QL(1.21 EA | INEO SYSTEM KIT 365 day(s)
LUBRICATED MISC daily; 36 EA retail; 1 EA per
per fill retail; 36 365 days mail);
per fill mail); PV RX/OTC
TRUSTEX-NONOXYNOL-| 9 QL(1.21 EA | [MINT REFILL KIT MISC 2 | QL(10 EA per
9/RIB/STUD MISC daily; 36 EA 30 day(s) retail;
per fill retail; 36 30 EA per 90
per fill mail); PV days mail); PA
WIDE-SEAL DIAPHRAGM | 5 PV OMNIPOD 5 DEXG7G6 2 QL(1 EA per
60 INTRO GEN 5 KIT 999 day(s)
WIDE-SEAL DIAPHRAGM| 5 PV retail, 1 EA per
65 999 daPyX mail);
PRDE-SEAL DIAPHRAGM ° PV OMNIPOD 5 DEXG7G6 2 | QL(10 EA per
PODS GEN 5 MISC 30 day(s) retail;
WIDE-SEAL DIAPHRAGM | 9 PV 30 EA per 90
75 days mail); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
OMNIPOD 5 LIBRE 2 | QL(1EAper ||BD PEN NEEDLE ORIG 2 QL(6.67 EA
INTRO KIT t99'9 1d«':\E%S) ULTRAFINE daily)
A PET| [BD PEN NEEDLE SHORT| 2 | QL(6.67 EA
999 days mail);| | gL TRAFINE daily); RX/OTC
OMNIPOD 5 LIBRE PODS| 2 | QL(10 EA per | |BD SAFETYGLIDE 2 QL(6.67 EA
MISC 30 d(ay(s) reptail; INSULIN SYRINGE daily); RX/OTC
30 EA per 90 | [BD VEO INSULIN SYR 2 | QL(6.67EA
any(s mail); PA | [U/F 1/2UNIT daily); RX/OTC
OMNIPOD CLASSIC 2 L(10 EA per
.| IBD VEO INSULIN SYR 2 QL(6.67 EA
days mail); PA | [COMFORT EZ INSULIN 2 QL(6.67 EA
OMNIPOD DASH INTRO 2 | QL(1EAper ||SYRINGE daily); RX/OTC
(GEN 4) KIT 999 day(s) ||DROPLET INSULIN 2 QL(6.67 EA
g%tglg 1TEA p_?r_ SYRINGE daily); RX/OTC
ays mail);| I DROPSAFE SAFETY 2 | QLEETER
OMNIPOD DASH PDM 2 | QL(1 EA per ||SYRINGE/NEEDLE daily); RX/OT
(GEN 4) KIT 999 day(s) ||EMBECTA AUTOSHIELD | 2 QL(6.67 EA
retail; 1 EA per| |DUO daily); RX/OTC
999 days mail);| [EMBECTAINSSYRU/F | 2 | QL(6.67 EA
BRI g’é A 1/2 UNIT daily); RX/OTC
%’éwzg),\[,l’,gé% PODS 30 d(ay(s) ot [EMBECTAINSULINSYR | 2 | QL(6.67EA
30 EA per 90 | |ULTRAFINE daily); RX/OTC
days mail); PA | EMBECTA PEN NEEDLE | 2 | QL(6.67 EA
OMNIPOD POD PALS 2 | QL(10 EA per | INANO daily); RX/OTC
39 ay(s) retall| [EMBECTA PEN NEEDLE | 2 | QL(6.67 EA
per 90 | INANO 2 GEN daily); RX/OTC
days mail) 2 | QL(6.67EA
PRECISION XTRA- 2 QL(1 EA per EMBECTA PEN NEEDLE E:Ia.il )
GLUCOSE/KETONE DEVI 365 day(s) | [ULTRAFINE y
retail; 1 EA per| |GLOBAL EASY GLIDE 2 QL(6.67 EA
365 days mail) | [INSULIN SYR daily); RX/OTC
Parenteral Therapy Supplies RELION INSULIN 2 . QlL(_6I-_\§;/(E)_ArC
BD AUTOSHIELD DUO 2 | QL(6.67EA ||SYRINGE aly).
daily); RX/OTC| |TECHLITE INSULIN 2 QL(6.67 EA
BD PEN NEEDLEMICRO | 2 | QL(6.67 EA ||SYRINGE daily); RX/OTC
ULTRAFINE 5 QL(dSag};) X Respiratory Therapy Supplies
BD PEN NEEDLE MINI
ULTRAFINE dally) RX/OTC| |AEROCHAMBER 2 | QL(1 EA per
HOLDING CHAMBER 365 day(s)
BD PEN NEEDLE NANO 2 QL(6.67 EA | IpEVI retail); RX/OTC
2ND GEN dally) RX/OTC
AEROCHAMBER MINI 2 QL(1 EA per
BD PEN NEEDLE NANO 2 QL(6.67 EA 365 day(s)
CHAMBER DEVI 65 day
ULTRAFINE daily); RX/OTC retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AEROCHAMBER MV 2 QL(1 EA per | AEROCHAMBER2GO 2 QL(1 EA per
MISC 365 day(s) | |ANTI-STATIC DEVI 365 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLS 2 QL(1 EA per | I AEROVENT PLUS DEVI 2 QL(1 EA per
FLOVU MTHPIECE DEVI 365 day(s) 365 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS 2 QL(1 EA per | BREATHE COMFORT 2 QL(1 EA per
FLO-VU INTERM DEVI 365 day(s) | |CHAMBER/ADULT DEVI 365 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS 2 QL(1 EA per |  BREATHE COMFORT 2 QL(1 EA per
FLO-VU LARGE DEVI 365 day(s) | [CHAMBER/CHILD DEVI 365 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS 2 QL(1 EA per | BREATHE EASE LARGE 2 QL(1 EA per
FLO-VU LARGE MISC 365 day(s) | |DEVI 365 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS 2 QL(1 EA per | BREATHE EASE 2 QL(1 EA per
FLO-VU MEDIUM DEVI 365 day(s) | [MEDIUM DEVI 365 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS 2 QL(1 EA per |  BREATHE EASE SMALL 2 QL(1 EA per
FLO-VU MEDIUM MISC 365 day(s) | |DEVI 365 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS 2 QL(1 EA per | BREATHERITE VALVED 2 QL(1 EA per
FLO-VU SMALL DEVI 365 day(s) | [MDI CHAMBER DEVI 365 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS 2 QL(1 EA per | |CLEVER CHOICE 2 QL(1 EA per
FLO-VU SMALL MISC 365 day(s) | |[HOLDING CHAMBER 365 day(s)
retail); RX/OTC| |DEVI retail); RX/OTC
AEROCHAMBER PLUS 2 | QL1 EAper | [c5MPACT SPACE 2 | QL(1EAper
FLOW VU MISC 365day(s) || CHAMBER/LG MASK 365 day(s)
retail); RX/OTC oy
5 QL(1 EA per DEVI retail); RX/OTC
WIFLOWSIGNAL MISC 365 day(s) | |COMPACT SPACE 2| QU(TEAper
retail); RX/OTC| | CHAMBER/MED MASK 365 day(s)
AEROCHAMBER Z-STAT | 2 | QL(1 EAper || DEVI retail); RX/OTC
PLUS CHAMBR MISC 365 day(s) | [COMPACT SPACE 2 | QL(1 EA per
retail); RX/OTC| | CHAMBER/SM MASK 365 day(s)
AEROCHAMBER Z-STAT | 2 %Ié(g EA (p?r DEVI retail); RX/OTC
PLUS/LARGE MISC ay(s
retail): RX/OTC COMPACT SPACE 2 %LG(Q dEA per
CHAMBER DEVI 65 day(s)
AEROCHAMBER Z-STAT | 2 QL(1 EA per retail); RX/OTC
PLUS/MEDIUM MISC 365 day(s) | EASIVENT MASK LARGE | 2 | QL(1EA per
retail); RX/OTC MISC 365 day(s)
AEROCHAMBER Z-STAT | 2 QL(1 EA per retail); RX/OTC
PLUS/SMALL MISC 365day(s) | [EASIVENT MASK 2 | QL(1 EA per
retail); RX/OTC| \aEp1um MISC 365 day(s)
AEROCHAMBER Z-STAT | 2 QL(1 EA per retail); RX/OTC
PLUS MISC 365 day(s) | [EASIVENT MASK SMALL | 2 | QL(1EA per
retail), MISC 365 day(s)

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EASIVENT MISC 2 | QL(1 EAper | |INSPIREASE MISC 2 | QL(1 EA per
365 day(s) 365 day(s)
retail); RX/OTC retail); RX/OTC
EASY FLOW 2 | QL(1 EAper | MICROCHAMBER DEVI 2 | QL(1 EA per
BLACK/BLUE DEVI 365 day(s) 365 day(s)
retail); RX/OTC retail); RX/OTC
EASY FLOW 2 | QL(1 EAper | MICROCHAMBER MISC 2 | QL(1 EA per
BLACK/ORANGE DEVI 365 day(s) 365 day(s)
retail); RX/OTC retail); RX/OTC
EASY FLOW BLACK/RED| 2 | QL(1EAper | MICROSPACER MISC 2 | QL(1 EA per
DEVI 365 day(s) 365 day(s)
retail); RX/OTC retail); RX/OTC
EASY FLOW 2 | QL(1 EAper | |lOPTICHAMBER 2 | QL(1 EA per
BLACK/WHITE DEVI 365 day(s) | [DIAMOND DEVI 365 day(s)
retail); RX/OTC retail); RX/OTC
EASY FLOW 2 | QL(1 EAper | lOPTICHAMBER 2 | QL(1 EA per
BLACK/YELLOW DEVI 365 day(s) | IDIAMOND-LG MASK 365 day(s)
retail); RX/OTC| |DEVI retail); RX/OTC
EASY FLOW 2 | QL1 EAper |[ApTcHAMBER 2 | QL(TEAper
WHITE/BLUE DEVI 365 day(s). | |DIAMOND-MD MASK 365 day(s)
retail); MISC retail); RX/OTC
EASY FLOW 2 | QL(1EA per 2 | QL(1EA
WHITE/GREEN DEVI 365 day(s) | [OPTICHAMBER (1 EA per
retail); RX/OTC| |[DIAMOND MISC t3§3|;5 %%(y/(gzrc
2 QL(1 EA per retar),
E/E\S/T FLOW WHITE/PINK 36(5 day(r; " | [OPTICHAMBER 2 | QL(1EA per
retail): RX/OTC/| |DIAMOND-SM MASK 365 day(s)
EASY FLOW 2 QL(1 EA per MISC retall); RX/OTC
WHITE/WHITE DEVI 365 day(s) | |[POCKET CHAMBER 2 | QL(1 EA per
retail); RX/OTC| |DEVI 365 day(s)
EASY FLOW 2 QL(1 EA per retail); RX/OTC
WHITE/YELLOW DEVI 365 day(s) | [POCKET SPACER DEVI 2 | QL(1 EA per
retail); RX/OTC 365 day(s)
EQ SPACE CHAMBER 2 QL(1 EA per retail); RX/OTC
ANTI-STATIC L DEVI 365 day(s) | |[PRO COMFORT SPACER| 2 | QL(1EA per
retail); RX/OTC| |ADULT MISC 365 day(s)
EQ SPACE CHAMBER 2 QL(1 EA per retail); RX/OTC
ANTI-STATIC M DEVI 365 day(s) | |PRO COMFORT SPACER| 2 | QL(1EA per
retail); RX/OTC| |CHILD MISC 365 day(s)
EQ SPACE CHAMBER 2 QL(1 EA per retail); RX/OTC
ANTI-STATIC S DEVI 365 day(s) | |PRO COMFORT SPACER| 2 | QL(1EA per
retail); RX/OTC| |INFANT DEVI 365 day(s)
EQ SPACE CHAMBER 2 QL(1 EA per retail); RX/OTC
ANTI-STATIC DEVI 365 day(s) | |[PROCARE 2 | QL(1 EA per
retail); RX/OTC| |SPACER/ADULT MASK 365 day(s)
FLEXICHAMBER DEVI 2 %Ié(g dEA (pfir DEVI retail); RX/OTC
00 dayls) | [PROCARE 2 | QL(1EA per
retail); RX/OTC| | sp ACER/CHILD MASK 365 day(s)

DEVI

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
PROCHAMBER VHC 2 | QL(1 EAper | |njigraine Combinations
DEVI 365 day(s)
retail); RX/OTC| | ergotamine w/ caffeine 1
PURE COMFORT 2 %Ié(g EA (p?r TABS
SPACER CHAMBER ay(s 2
DEVI retail); RX/OTC M.IGE_RGOT SUPP
RITEELO DEVI 2 %LG(S»] dEA(p?r Migraine Products : -
00 day(s dihydroergotamine
retail); RX/OTC| | mesylate SOLN IJ 1
VORTEX HOLD 2 %%(g (IjEA (p?r MG/ML
CHMBR/MASK/CHILD ay(s - .
o dihydroergotamine 1 QL(0.27 ML
DEVI retail), RXOTC| | 1 esyiate SOLN NA 4 daily)
VORTEX HOLD 2 03%(51 EA (p?r MG/ML
CHMBR/MASK/TODDLER ay(s
DEVI retail); RX/OTC| [ERGOMAR SUBL 3
VORTEX VALVE 2 QL(1 EA per | |Serotonin Agonists
CHAMBER-PEDI MASK 365 day(s) itri 1 |Limit 6 tabs per
DEVI retail); RX/OTC gI_Z&IBrgltrlptan) ZOMIG month: QL((?.Z
VORTEX VALVED 2 QL(1 EA per EA daily)
HOLDING CHAMBER 365 day(s) | |almotriptan malate 1 Limit 6 per
DEVI retail); RX/OTC month; QL(0.2
— EA daily)
MIGRAINE PRODUCTS - Drugs to Treat Migraine eletriptan hydrobromide 1 |Limit 6 tabs per
Headaches month; QL(0.2
L . EA daily)
Calcitonin Gene-Related Peptide (CGRP) frovatriptan succinate 1 Limit 9 per
Receptor Antag month; QL(0.3
EA daily)
AJOVY SOAJ 2 | QL(1.5 ML per | [\; TREX STATDOSE 3 PA
30 day(s) retail;| |REF) | SOCT 4
2 ML per 30| \G/0.5ML, 6 MG/0.5ML
days mail); SP;
PA IMITREX STATDOSE 3 PA
30 day(s) retail;| [MG/0.5ML
2 ML per 30 | | paratriptan hcl 1 Limit 9 per
days mail); SP; month; QL(0.3
PA EA daily)
EMGALITY SOAJ 2 [QL(1 ML per 30| |rizatriptan benzoate TABS | 1 Limit 18 tabs
day(s) retail; 1 per month;
ML per 30 days QL(0.6 EA
mail); SP; PA daily)
EMGALITY SOSY 2 |QL(1 ML per 30| | rizatriptan benzoate 1 Limit 12 tabs
day(s) retail; 1 | | TBDP per month;
ML per 30 days QL(0.4 EA
mail); SP; PA daily)
UBRELVY 3 | QL(10 EA per
30 day(s)
retail); ST
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
sumatriptan 20 MG/ACT 1 Limit 6 (Pot Phosphate 1 RX/OTC
sprayers per | |Monobasic W/ Sod
month; QL(2 | |Phosphate Dibasic &
EA daily) Monobasic) PHOSPHO-
sumatriptan 5 MG/ACT 1 Limit 6 per | | TRIN 250 NEUTRAL
moggwagbe.Z (Potassium Phosphate 1
. . ] PA Monobasic) PHOSPHO-
guofyﬂzpﬁg /Sougmate TRIN K500 TABS
; — PHOSPHA 250 NEUTRAL 2 RX/OTC
sumatriptan succinate 1 QL(0.14 ML : 1 RXOTC
SOAJ 6 MG/0.5ML daily; 2 ML per | | pot phosphate monobasic
fill retail); PA | |W/sod phosphate dibasic
sumatriptan succinate 1 PA & monobasic
SOCT WES-PHOS 250 2 RX/OTC
sumatriptan succinate 1| Limit 2mlis per | NEUTRAL 852 MG-155
SOLN 6 MG/0.5ML month; QL(0.07| |[MG-130 MG
, , ML daily); PA | |pgtassium
sumatriptan succinate 1 Limit 9 per : _
TABS month; QL(2 | |(Potassium Chloride 2
EA daily) Microencapsulated
zolmitriptan SOLN 1 |QL(6 EA per 30| |Crystals ER) KLOR-CON
day(s) retail; 18/ [M10, KLOR-CON M15,
EA per 90 days| |KLOR-CON M20 15 MEQ
___mail) (Potassium Chloride 1
Zolmitriptan TABS 1 |Limit 6 tabs per| | \icroencapsulated
month; QL(0.2 | | Crystals ER) KLOR-CON
_EAdaily) ||M{0, KLOR-CON M15,
Zolmitriptan TBDP 1 |Limit 6 tabs per| |KLOR-CON M20 20 MEQ
month; QL(0.2 ; ; ]
) [retessum S
ZOMIG SOLN 3 |QL(6 EA per 30} | 5 /cials ER) KLOR-CON
day(s) retail; 18 | /54| OR-CON M1
EA per 90 days ’ 4 5,
e KLOR-CON M20 10 MEQ
— (Potassium Chloride) 1
MINERALS & ELECTROLYTES KLOR.CON. KLOR-CON
Fluoride 10 TBCR 8 MEQ
ium fluoride CHEW 5 | AL(Up to 6 yrs | |(Potassium Chloride) 1
sodium fluoride C (olg); va KLOR.CON. KLOR.CON
sodium fluoride SOLN 0.5 | 5 |AL(Upto6yrs| |10 TBCR 10 MEQ
MG/ML old); PV, (Potassium Chloride) 1
RX/OTC KLOR-CON PACK PO 20
SODIUM FLUORIDE 5 AL(llep) t% s yrs | IMEQ
SOLN 0.5 MG/ML ola); ;
R/OTC ||EFFERK >
sodium fluoride TABS 5 [AL(Up to 6 yrs | |potassium chioride L
old); PV microencapsulated
Phosphate Ic‘:/,r}é_séals er 10 MEQ, 20
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
potassium chloride CPCR 1 mycophenolate mofetil 1
potassium chloride PACK | 1 TABS
PO 20 MEQ mycophenolate sodium 1
potassium chloride SOLN 1 PROGRAF PACK 3 PA
0, 0, ()
PO 10 %, 20 %, 10 % : sirolimus SOLN 1
potassium chloride TBCR sirolimus TABS 1
8 MEQ, 10 MEQ, 20 MEQ p
: tacrolimus CAPS 1
e tacrolimus CP24 0.5 MG, | 1 PA
GALZIN 3 1 MG, 5 MG
MISCELLANEOUS THERAPEUTIC CLASSES Potassium Removing Agents
Chelating Agents (Scl)fdium Pc:(l;l/stmrEe)r(\e . 1
penicillamine TABS 1 SP (Ssuo%rlmat&) ONEX, SPS
trientine hcl 1 SP; PA POLYSTYRENE SULF)
| dulat SUSP CO 15 GM/60ML
mmHnomogHiators LT EA daivr | |[LOKELMA 2 | QL(1 EA daily)
lenalidomide S(P AC: g‘p}/), sodium polysty’.ene 1
THALOMID 50 MG, 100 3 SP,AC | |Sulfonate POWD
MG, 200 MG sodium polystyrene 1
: sulfonate SUSP CO 15
Immunosuppressive Agents GM/60ML
(Azathioprine) AZASAN 1 MOUTH/THROAT/DENTAL AGENTS
TABS 75 MG, 100 MG . .
. s Anesthetics Topical Oral
(Cyclosporine Modified 1
(For Microemulsion)) lidocaine hcl (mouth- 1
GENGRAF CAPS 25 MG, throat)
100 MG , — Anti-infectives - Throat
(Cyclosporine Modified 1 :
(For Microemulsion)) clotrimazole 1
GENGRAF SOLN nystatin (mouth-throat) 1
azathioprine TABS 1 ORAVIG 3
cyclosporine modified (for | 1 S
microemulsion) CAPS Antlsept|c.s. Mouth/Throat :
cyclosponne modlﬁed (for 1 (Ch|0rheXIdIne G|u00nate
microemulsion) SOLN (Mouth-Throat))
; PERIOGARD
cyclosporine CAPS T
: chlorhexidine gluconate 1
everolimus 1 (mouth-throat)
(immunosuppressant) :
mycophenolate mofetil 1 Steroids - Mouth/Throat/Dental
CAPS (Triamcinolone Acetonide 1
mycophenolate mofetil 1 (Mouth)) KOURZEQ,
SUSR ORALONE

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
5=Preventive Drugs = PV=Preventive Drugs AL=Age Limit PA=Prior Authorization QL=Quantity Limit
ST=Step Therapy AC=Anti-Cancer LA=Limited Access SP=Specialty Drug RX/OTC=Prescription &
Over-the-Counter
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(mouth)

Throat Products - Misc.

cevimeline hcl

QL(3 EA daily)

pilocarpine hcl (oral) 7.5
MG

1

QL(4 EA daily)

pilocarpine hcl (oral) 5

1

QL(6 EA daily)

MULTIVITAMINS

Multiple Vitamins w/ Minerals

(Multiple Vitamins W/
Minerals) HM COMPLETE
WOMEN, HM WOMENS
50+ ADVANCED DAILY,
ONE-A-DAY TEEN
ADVANTAGE/HER, SM
ANTIOXIDANT
VITAMINS, SM
COMPLETE, SM
COMPLETE 50+, SM
COMPLETE 50+
ULTIMATE MENS, SM
COMPLETE 50+
ULTIMATE WOMEN, SM
COMPLETE ADVANCED
FORMULA, SM
COMPLETE SENIOR
FORMULA, SM DAILY
DIET SUPPORT, SM
OPTI-VITAMINS, SUPER
MULTIPLE TABS

RX/OTC

A THRU Z ADVANCED
ADULT TABS 60 MG-2
MG-30 MCG-400 MCG-
400 UNIT-6 MCG-1.7 MG-
25 MCG-20 MG-3500
UNIT-10 MG-18 MG-1.5
MG-11 MG-75 MCG-50
MG-2 MG-200 MG-80 MG-
45 MCG-150 MCG-30
UNIT-20 MG-0.5 MG-5
MCG-10 MCG-2.3 MG-55
MCG-10 MCG-35 MCG-72
MG

RX/OTC

TABS 60 MG-2 MG-30
MCG-400 MCG-400 UNIT-
6 MCG-1.7 MG-25 MCG-
20 MG-3500 UNIT-10 MG-
18 MG-1.5 MG-11 MG-75
MCG-50 MG-2 MG-200
MG-80 MG-45 MCG-150
MCG-30 UNIT-20 MG-0.5
MG-5 MCG-10 MCG-2.3
MG-55 MCG-10 MCG-35
MCG-72 MG, 60 MG-2
MG-30 MCG-400 MCG-
400 UNIT-6 MCG-1.7 MG-
25 MCG-20 MG-3500
UNIT-10 MG-18 MG-1.5
MG-50 MG-11 MG-75
MCG-2 MG-80 MG-200
MG-45 MCG-150 MCG-30
UNIT-20 MG-0.5 MG-5
MCG-10 MCG-2.3 MG-55
MCG-10 MCG-35 MCG-72
MG, 90 MG-2 MG-30
MCG-500 MCG-400 UNIT-
6 MCG-1.7 MG-20 MG-
250 MCG-3500 UNIT-10
MG-18 MG-200 MG-300
MCG-1.5 MG-100 MG-11
MG-0.9 MG-80 MG-150
MCG-150 MCG-45 MCG-
30 UNIT-109 MG-5 MCG-
10 MCG-2.3 MG-35 MCG-
25 MCG-55 MCG-10
MCG-72 MG-2 MG, 90
MG-2 MG-30 MCG-500
MCG-400 UNIT-6 MCG-
1.7 MG-25 MCG-20 MG-
250 MCG-3500 UNIT-10
MG-18 MG-300 MCG-1.5
MG-100 MG-11 MG-150
MCG-2 MG-80 MG-200
MG-45 MCG-150 MCG-30
UNIT-109 MG-0.9 MG-5
MCG-10 MCG-2.3 MG-55
MCG-10 MCG-35 MCG-72
MG

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
triamcinolone acetonide 1 A THRU Z ADVANCED 3 RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

65

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &




Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

A THRU Z HIGH
POTENCY TABS 60 MG-2
MG-30 MCG-400 MCG-
400 UNIT-6 MCG-1.7 MG-
20 MG-250 MCG-3500
UNIT-10 MG-18 MG-162
MG-300 MCG-1.5 MG-100
MG-15 MG-2 MG-80 MG-
150 MCG-150 MCG-75
MCG-30 UNIT-109 MG-5
MCG-10 MCG-2 MG-120
MCG-25 MCG-20 MCG-10
MCG-72 MG-2 MG

RX/OTC

A THRU Z SELECT 50+
ADVANCED TABS 60
MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-
1.7 MG-30 MCG-20 MG-
250 MCG-2500 UNIT-10
MG-300 MCG-1.5 MG-11
MG-150 MCG-50 MG-2
MG-220 MG-80 MG-45
MCG-150 MCG-50 UNIT-
20 MG-0.5 MG-5 MCG-2.3
MG-55 MCG-10 MCG-45
MCG-72 MG

RX/OTC

A THRU Z SELECT 50+
MENS TABS 120 MG-6
MG-30 MCG-300 MCG-
600 UNIT-100 MCG-1.7
MG-60 MCG-20 MG-300
MCG-3500 UNIT-10 MG-
600 MCG-1.5 MG-15 MG-
150 MCG-50 MG-2 MG-
250 MG-80 MG-50 MCG-
150 MCG-60 UNIT-20
MG-0.7 MG-5 MCG-4 MG-
100 MCG-10 MCG-60
MCG-72 MG

RX/OTC

A THRU Z SELECT
ADVANCED TABS 60
MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-
1.7 MG-30 MCG-20 MG-
250 MCG-2500 UNIT-10
MG-300 MCG-1.5 MG-11
MG-150 MCG-50 MG-220
MG-80 MG-45 MCG-150
MCG-50 UNIT-20 MG-0.5
MG-5 MCG-2.3 MG-55
MCG-10 MCG-45 MCG-72
MG-2 MG, 90 MG-3 MG-
30 MCG-500 MCG-1.5
MG-500 UNIT-25 MCG-10
MG-1.7 MG-30 MCG-20
MG-250 MCG-2500 UNIT-
300 MCG-50 MG-2.3 MG-
45 MCG-5 MCG-80 MG-2
MG-150 MCG-45 MCG-
0.9 MG-10 MCG-11 MG-
220 MG-150 MCG-110
MG-55 MCG-50 UNIT-72
MG, 90 MG-3 MG-30
MCG-500 MCG-500 UNIT-
25 MCG-10 MG-1.7 MG-
30 MCG-20 MG-250
MCG-2500 UNIT-300
MCG-1.5 MG-11 MG-150
MCG-2 MG-50 MG-45
MCG-80 MG-220 MG-150
MCG-50 UNIT-110 MG-
0.9 MG-5 MCG-2.3 MG-55
MCG-10 MCG-45 MCG-72
MG

RX/OTC

A THRU Z SELECT
ULTIMATE WOMEN
TABS 100 MG-5 MG-30
MCG-400 MCG-800 UNIT-
50 MCG-1.1 MG-50 MCG-
14 MG-300 MCG-3500
UNIT-5 MG-8 MG-1.1 MG-
15 MG-150 MCG-50 MG-
80 MG-500 MG-50 MCG-
150 MCG-35 UNIT-20
MG-0.5 MG-5 MCG-2.3
MG-55 MCG-10 MCG-50
MCG-72 MG-2 MG

RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
A THRU Z SELECTTABS | 3 RX/OTC ABC COMPLETE MENS 3 RX/OTC
60 MG-3 MG-30 MCG-400 TABS
MCG-400 UNIT-25 MCG- 3 RX/OTC
1= MG-20 MG-350 MEG. ABC COMPLETE SENIOR
50+ TABS
3500 UNIT-10 MG-200
MG-300 MCG-1.5 MG-100 ABC COMPLETE SENIOR 3 RX/OTC
MG-15 MG-2 MG-80 MG- MENS 50+ TABS
150 MCG-150 MCG-75 ABC COMPLETE SENIOR| 3 RX/OTC
MCG-45 UNIT-48 MG-5 WOMENS 50+ TABS
MGG.20 MOGA0 MCG.72 ABC COMPLETE 3 | RXoTC
WOMENS TABS
MG-2 MG, 60 MG-3 MG-
30 MCG-400 MCG-500 AFLORA TABS 3 RX/OTC
UNIT-25 MCG-1.7 MG-30 ALIVE CALCIUM BONE 3 RX/OTC
MCG-20 MG-250 MCG- SUPPORT TABS
6589386\','\1('318_'1\4(5},\%950 ALIVE DAILY ENERGY 3 RX/OTC
MG-11 MG-150 MCG-2 TABS
MG-80 MG-100 MCG-45 ALIVE DIABETIC 2 RX/OTC
MCG-50 UNIT-20 MG-0.5 MULTIVITAMIN TABS
MG-5 MCG-2.3 MG-55 3 RX/OTC
MCG-10 MCG-45 MCG-72 AERe CNERGY 50+
MG, 90 MG-3 MG-30
MCG-500 MCG-500 UNIT- ALIVE GARDEN 3 RX/OTC
25 MCG-1.7 MG-30 MCG- GOODNESS TABS
20 MG-250 MCG-2500 ALIVE MENS 50+ ULTRA | 3 RX/OTC
UNIT-10 MG-300 MCG- TABS
L M M o 20 ALIVE MENS 50+ TABS | 8 | RX/OTC
MG-150 MCG-45 MCG-50 ALIVE MENS COMPLETE | 3 RX/OTC
UNIT-0.9 MG-5 MCG-2.3 MULTI TABS
MG-55 MCG-10 MCG-45 ALIVE MENS ULTRA 3 RX/OTC
MCG-72 MG TABS
A THRU Z ULTIMATE 3 RX/OTC ALIVE ONCE DAILY 3 RX/OTC
MENS TABS 90 MG-2 WOMENS TABS
XO%'G%M?GGJ@&M_%CRA'G_ ALIVE ULTRA POTENCY | 3 RX/OTC
60 MCG-16 MG-3500 ADULT TABS
UNIT-15 MG-8 MG-600 ALIVE ULTRA POTENCY | 3 RX/OTC
MCG-1.2 MG-11 MG-150 WOMENS 50+ TABS
MCG-100 MG-2 MG-210 3 RX/OTC
MG-80 MG-50 MCG-150 ALIVE WOMENS 50+
COMPLETE MV TABS
MCG-45 UNIT-20 MG-0.9
MG-5 MCG-10 MCG-2.3 ALIVE WOMENS 3 RX/OTC
MG-100 MCG-10 MCG-35 ENERGY TABS
MCG-72 MG ALPHA BETIC TABS 2 RX/OTC
ABC COMPLETE ADULT 3 RX/OTC
TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ANTIOXIDANT 3 RX/OTC | [CENTRAVITES ADULTS | 3 RX/OTC
AJ/C/E/SELENIUM TABS TABS
200 MG-200 UNIT-25 CENTRAVITES TABS 60 | 3 RX/OTC
MCG-10000 UNIT MG-2 MG-30 MCG-400
ANTIOXIDANT FORMULA| 3 RX/OTC MCG-6 MCG-10 MG-1.7
TABS MG-20 MG-1.5 MG-400
ANTIOXIDANT VITAMINS | 3 RX/OTC | |UNIT-18 MG-100 MG-3.5
TABS 60 MG-30 UNIT-2 MG-160 MCG-5 MCG-80
MG-40 MG-40 MCG-5000 MG-2 MG-150 MCG-65
UNIT MCG-2 MG-10 MCG-15
MG-162 MG-150 MCG-30
BACMIN TABS 3 RX/OTC | 1UNIT-109 MG-20 MCG-10
BARIATRIC 3 RX/OTC MCG-5000 UNIT-25 MCG-
MULTIVITAMINS TABS 72 MG
BASIC AM TABS 3 RX/OTC CENTRUM ADULTS 3 RX/OTC
TABS 60 MG-2 MG-30
BASIC PM TABS ° RXIOTC | I\1cG.400 MCG-25 MCG-6
BIOCEL TABS 500 MG-25| 3 RX/OTC MCG-10 MG-1.7 MG-25
MG-300 MCG-1 MG-200 MCG-20 MG-1050 MCG-
UNIT-25 MG-25 MG-50 18 MG-1.5 MG-11 MG-50
MG-5000 UNIT-25 MG-33 MG-80 MG-200 MG-150
MG-125 MG-100 UNIT-60 MCG-45 MCG-13.5 MG-
MG-10 MG-50 MCG 20 MG-0.5 MG-2.3 MG-55
BLOOD SUGAR 3 RX/OTC MCG-35 MCG-72 MG, 60
BONEUP VEGETARIAN 3 RX/OTC MG-1.7 MG-25 MCG-13.5
TABS MG-18 MG-50 MG-2.3
B-PLEX PLUS TABS 500 | 3 RX/OTC MG-45 MCG-80 MG-35
MG-25 MG-0.15 MG-0.8 MCG-0.5 MG-11 MG-200
MG-50 MCG-25 MG-20 MG-150 MCG-20 MG-55
MG-100 MG-5000 UNIT- MCG-1050 MCG-25 MCG-
27 MG-20 MG-50 MG-22.5 6 MCG-72 MG
MG-3 MG-5 MG-0.1 MG- CENTRUM CARDIO 3 RX/OTC
CENTAVITE A-Z 3 RX/OTC | [CENTRUM MENOPAUSE | 3 RX/OTC
COMPLETE-MINERAL HOT FLASH TABS
TABS 90 MG-3 MG-35
MCG-0.4 MG-3 MG-9 CENTRUM MEN TABS 3 RX/OTC
MCG-10 MG-3.4 MG-30 CENTRUM MINIS 3 RX/OTC
MG-5000 UNIT-400 UNIT- ADULTS 50+ TABS
MG-100 MG-5 MG-15
50+ TABS
MCG-7.5 MG-15 MCG-2
MG-15 MG-40 MG-150 CENTRUM MINIS 3 RX/OTC
MCG-31 MG-10 MCG-7.5 WOMEN 50+ TABS
MG CENTRUM MINIS 3 RX/OTC
CENTRAVITES 50 PLUS 3 RX/OTC WOMEN IMMUNE SUP

TABS

TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CENTRUM SILVER 3 RX/OTC CENTRUM SILVER 3 RX/OTC
50+MEN TABS 120 MG-6 ADULT 50+ TABS 60 MG-
MG-30 MCG-300 MCG- 3 MG-30 MCG-400 MCG-
1000 UNIT-100 MCG-1.7 500 UNIT-25 MCG-1.7
MG-60 MCG-20 MG-30 MG-30 MCG-20 MG-250
MCG-3500 UNIT-10 MG- MCG-2500 UNIT-10 MG-
210 MG-600 MCG-1.5 220 MG-300 MCG-1.5
MG-15 MG-75 MG-80 MG- MG-11 MG-50 UNIT-50
72 MG-50 MCG-150 MG-150 MCG-80 MG-45
MCG-60 UNIT-20 MG-0.5 MCG-150 MCG-20 MG-
MG-5 MCG-4 MG-21 0.5 MG-5 MCG-2.3 MG-55
MCG-10 MCG-60 MCG-72 MCG-10 MCG-45 MCG-72
MG-2 MG, 120 MG-6 MG- MG-2 MG, 60 MG-30
30 MCG-300 MCG-1000 MCG-400 MCG-1.5 MG-
UNIT-100 MCG-1.7 MG- 20 MG-3 MG-10 MG-1.7
60 MCG-20 MG-300 MG-250 MCG-300 MCG-
MCG-1050 MCG-10 MG- 25 MCG-22.5 MG-50 MG-
600 MCG-1.5 MG-15 MG- 2.3 MG-45 MCG-80 MG-
75 MG-80 MG-210 MG-50 50 MCG-0.5 MG-11 MG-
MCG-150 MCG-27 MG-20 220 MG-150 MCG-20 MG-
MG-0.5 MG-4 MG-21 19 MCG-750 MCG-30
MCG-60 MCG-72 MG MCG-25 MCG-72 MG
CENTRUM SILVER 3 RX/OTC CENTRUM SILVER MEN 3 RX/OTC
50+WOMEN TABS 100 50+ TABS 120 MG-30
MG-5 MG-30 MCG-400 MCG-300 MCG-1.5 MG-
MCG-1000 UNIT-50 MCG- 20 MG-6 MG-100 MCG-10
1.1 MG-50 MCG-14 MG- MG-1.7 MG-300 MCG-600
300 MCG-3500 UNIT-5 MCG-1000 UNIT-27 MG-
MG-8 MG-300 MG-1.1 75 MG-4 MG-50 MCG-80
MG-15 MG-100 MG-80 MG-60 MCG-0.5 MG-15
MG-50 MCG-150 MCG-35 MG-210 MG-150 MCG-20
UNIT-20 MG-0.5 MG-5 MG-21 MCG-1050 MCG-
MCG-2.3 MG-22 MCG-10 60 MCG-72 MG
MCG-52 MCG-72 MG-2 CENTRUM SILVER 3 RX/OTC
MG ULTRA WOMENS TABS
CENTRUM SILVER 3 RX/OTC

WOMEN 50+ TABS 100
MG-30 MCG-400 MCG-
1.1 MG-14 MG-5 MG-5
MG-1.1 MG-300 MCG-25
MCG-15.8 MG-8 MG-100
MG-2.3 MG-50 MCG-80
MG-52 MCG-0.5 MG-15
MG-300 MG-150 MCG-20
MG-22 MCG-1050 MCG-
50 MCG-50 MCG-72 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CENTRUM SILVER TABS 3 RX/OTC CENTRUM WOMEN 3 RX/OTC
400 UNIT-60 MG-3 MG-30 TABS 75 MG-2 MG-40
MCG-400 MCG-25 MCG- MCG-400 MCG-1000
1.7 MG-10 MCG-20 MG- UNIT-6 MCG-1.1 MG-50
250 MCG-3500 UNIT-10 MCG-14 MG-3500 UNIT-
MG-300 MCG-1.5 MG-15 15 MG-18 MG-200 MG-1.1
MG-2 MG-45 UNIT-100 MG-8 MG-100 MG-80 MG-
MG-80 MG-150 MCG-200 50 MCG-150 MCG-35
MG-75 MCG-150 MCG-48 UNIT-20 MG-0.5 MG-5
MG-5 MCG-2 MG-150 MCG-10 MCG-1.8 MG-18
MCG-20 MCG-10 MCG-72 MCG-10 MCG-32 MCG-72
MG-2 MG, 60 MG-3 MG- MG-2 MG, 75 MG-40
30 MCG-400 MCG-500 MCG-400 MCG-1.1 MG-
UNIT-25 MCG-1.7 MG-30 14 MG-2 MG-15 MG-1.1
MCG-20 MG-2500 UNIT- MG-25 MCG-15.8 MG-18
10 MG-1.5 MG-11 MG-150 MG-100 MG-1.8 MG-50
MCG-50 MG-80 MG-220 MCG-80 MG-32 MCG-0.5
MG-45 MCG-150 MCG-50 MG-8 MG-200 MG-150
UNIT-20 MG-0.5 MG-5 MCG-20 MG-18 MCG-
MCG-2.3 MG-55 MCG-10 1050 MCG-50 MCG-6
MCG-45 MCG-72 MG-2 MCG-72 MG
MG CENTURY MATURE 3 RX/OTC
CENTRUM SPECIALIST 3 RX/OTC TABS 90 MG-3 MG-30
HEART TABS MCG-500 MCG-500 UNIT-
3 RX/OTC 25 MCG-1.7 MG-30 MCG-

,(,Z\AE,\'XJEE “{'EBPSEC'AL'ST 20 MG-250 MCG-2500

UNIT-10 MG-300 MCG-
CENTRUM SPECIALIST 3 RX/OTC 1.5 MG-11 MG-150 MCG-
VISION TABS 50 MG-80 MG-2 MG-220
CENTRUM ULTRA 3 RX/OTC MG-45 MCG-150 MCG-50
WOMENS TABS UNIT-110 MG-0.9 MG-5

MCG-2.3 MG-55 MCG-10

MCG-45 MCG-72 MG

CENTURY TABS 90 MG-2 3 RX/OTC

MG-30 MCG-500 MCG-
400 UNIT-6 MCG-1.7 MG-
25 MCG-20 MG-250
MCG-3500 UNIT-10 MG-
18 MG-300 MCG-1.5 MG-
11 MG-150 MCG-100 MG-
2 MG-200 MG-80 MG-45
MCG-150 MCG-30 UNIT-
109 MG-0.9 MG-5 MCG-
10 MCG-2.3 MG-55 MCG-
10 MCG-35 MCG-72 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CEROVITE SENIOR 3 RX/OTC CVS DAILY MULTIPLE 3 RX/OTC
TABS 60 MG-3 MG-30 WOMEN 50+ TABS 120
MCG-400 MCG-500 UNIT- MG-6 MG-30 MCG-400
25 MCG-1.7 MG-30 MCG- MCG-1000 UNIT-25 MCG-
20 MG-250 MCG-2500 3.4 MG-20 MCG-20 MG-
UNIT-10 MG-300 MCG- 15 MG-500 MG-4.5 MG-50
1.5 MG-50 MG-11 MG-150 MG-24 MG-90 MCG-150
MCG-80 MG-220 MG-45 MCG-30 UNIT-2.2 MG-4.2
MCG-150 MCG-50 UNIT- MG-180 MCG-3500 UNIT-
20 MG-0.5 MG-5 MCG-2.3 27 MCG
MG-55 MCG-10 MCG-45 CVS DAILY 3 RX/OTC
MCG-72 MG-2 MG MULTIV/MINERAL MENS
CERTAVITE 3 RX/OTC TABS
TABS MULTIVITAMIN MENS
CERTAVITE SENIOR 3 RX/OTC TABS
TABS CVS DAILY 3 RX/OTC
CERTAVITE/ANTIOXIDA 3 RX/OTC MULTIVITAMIN WOMENS
NTS TABS TABS
CITRACAL +D3 TABS 3 RX/OTC CVS EYE HEALTH & 3 RX/OTC
3 RX/OTC LUTEIN TABS 200 MG-2
COMPAN[ON TAB:S 100 MG-40 MG-2 MG-1000
MG-5 MG-30 MCG-30
UNIT-400 MCG-30 MCG- UNIT-60 UNIT-55 MCG
3500 UNIT-5 MG-100 MG- CVS ONE DAILY 3 RX/OTC
20 MG-10 MG-100 MG-5 ESSENTIAL TABS 60
MG-100 MG-15 MG-2 MG- MG-2 MG-0.4 MG-1.5 MG-
250 MCG-2 MG-10 MCG- 400 UNIT-6 MCG-1.7 MG-
75 MCG-150 MCG-120 20 MG-3000 UNIT-10 MG-
MCG-20 MCG 45 MG-30 UNIT
COMPETE TABS 90 MG- 3 RX/OTC CVS ONE DAILY MENS 3 RX/OTC
20.6 MG-0.4 MG-9 MCG- 50+ ADV TABS
2.6 MG-30 MG-5000 3 RX/OTC
UNIT-27 MG-22.5 MG MG-75 MCG-400 MCG-
COMPLETIA DIABETIC 3 RX/OTC 700 UNIT-18 MCG-1.7
MULTIVIT TABS MG-20 MCG-18 MG-16
MG-2 MG-140 MG-210
CVS DAILY MULTIPLE 3 RX/OTC  |IMG-22.5 UNIT-2 MG-3500
FOR MEN TABS 60 MG-3 UNIT-110 MCG-120 MCG
MG-75 MCG-400 MCG- 3 RX/OTC
700 UNIT-18 MCG-1.7 CVS ONE DAILY

UNIT-16 MG-300 MCG-
1.35 MG-140 MG-15 MG-2
MG-210 MG-22.5 UNIT-2
MG-120 MCG-110 MCG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

CVS ONE DAILY 3 RX/OTC CVS SPECTRAVITE MEN 3 RX/OTC
WOMENS FORMULA 50+ TABS 120 MG-30
TABS 75 MG-1.7 MG- MCG-300 MCG-1.5 MG-
1000 MCG-400 MCG-25 20 MG-6 MG-10 MG-1.7
MCG-6 MCG-1.3 MG-25 MG-300 MCG-600 MCG-
MCG-16 MG-700 MCG-5 25 MCG-27 MG-75 MG-4
MG-18 MG-380 MG-1.2 MG-50 MCG-5 MCG-80
MG-8 MG-0.9 MG-150 MG-2 MG-60 MCG-0.5
MCG-7.5 MG-1.8 MG-25 MG-10 MCG-15 MG-210
MCG-27.5 MCG, 75 MG- MG-150 MCG-20 MG-21
1.7 MG-1000 MCG-400 MCG-1050 MCG-60 MCG-
MCG-25 MCG-6 MCG-1.3 100 MCG-72 MG, 120
MG-25 MCG-16 MG-700 MG-6 MG-30 MCG-27
MCG-5 MG-18 MG-380 MG-300 MCG-25 MCG-
MG-1.2 MG-8 MG-0.9 MG- 100 MCG-1.7 MG-60
7.5 MG-150 MCG-1.8 MG- MCG-20 MG-300 MCG-
25 MCG-27.5 MCG 1050 MCG-10 MG-600

3 RX/OTC MCG-1.5 MG-75 MG-15
2¥8|_STP5EO€_T$AA\|¥SITE MG-210 MG-80 MG-50

MCG-150 MCG-20 MG-

CVS SPECTRAVITE 3 RX/OTC 0.5 MG-5 MCG-4 MG-21
ADULTS TABS MCG-10 MCG-60 MCG-72
CVS SPECTRAVITE 3 RX/OTC MG-2 MG
ADVANCED TABS 60 CVS SPECTRAVITE MEN 3 RX/OTC
MG-2 MG-30 MCG-400 TABS 90 MG-2 MG-40
MCG-400 UNIT-6 MCG- MCG-200 MCG-25 MCG-6
1.7 MG-25 MCG-20 MG- MCG-1.3 MG-60 MCG-16
3500 UNIT-10 MG-18 MG- MG-900 MCG-15 MG-8
1.5 MG-50 MG-11 MG-200 MG-600 MCG-1.2 MG-100
MG-80 MG-45 MCG-150 MG-11 MG-210 MG-80
MCG-30 UNIT-20 MG-0.5 MG-50 MCG-150 MCG-45
MG-5 MCG-10 MCG-2.3 MG-20 MG-0.9 MG-5
MG-75 MCG-55 MCG-10 MCG-10 MCG-2.3 MG-
MCG-35 MCG-72 MG-2 100 MCG-10 MCG-35
MG, 60 MG-2 MG-30 MCG-72 MG-2 MG
MCG-400 MCG-400 UNIT CVS SPECTRAVITE 3 RX/OTC

6 MCG-1.7 MG-25 MCG-
20 MG-3500 UNIT-10 MG-
18 MG-1.5 MG-50 MG-11
MG-80 MG-200 MG-45
MCG-150 MCG-30 UNIT-
20 MG-0.5 MG-5 MCG-10
MCG-2.3 MG-75 MCG-55
MCG-10 MCG-35 MCG-72
MG-2 MG

SENIOR TABS 60 MG-3
MG-30 MCG-400 MCG-
500 UNIT-25 MCG-1.7
MG-30 MCG-20 MG-250
MCG-2500 UNIT-10 MG-
300 MCG-1.5 MG-50 MG-
11 MG-80 MG-150 MCG-
220 MG-45 MCG-150
MCG-50 UNIT-20 MG-0.5
MG-5 MCG-2.3 MG-55
MCG-10 MCG-45 MCG-72
MG-2 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer
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LA=Limited Access SP=Specialty Drug
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CVS SPECTRAVITE 3 RX/OTC | |CvS SPECTRAVITE 3 RX/OTC
ULTRA MEN 50+ TABS WOMEN TABS 75 MG-40
3 RX/OTC MCG-400 MCG-1.1 MG-
8\L/$Q’R‘T’AP,\E,|EL§AT\QEE 14 MG-2 MG-15 MG-1.1
CVS SPECTRAVITE 3 RX/OTC MSZ?SOM“% 8:11_58-%%‘3 8
ULTRA WOMEN TABS MCG-80 MG-32 MCG-0.5
CVS SPECTRAVITE 3 RX/OTC MG-8 MG-200 MG-150
WOMEN 50+ TABS 100 MCG-20 MG-18 MCG-
MG-30 MCG-400 MCG- 1050 MCG-50 MCG-6
1.1 MG-14 MG-5 MG-5 MCG-72 MG
MG-1.1 MG-300 MCG-25 CVS WOMENS ACTIVE | 3 RX/OTC
MCG-17.5 MG-8 MG-100 DAILY TABS 60 MG-3.2
MG-2.3 MG-50 MCG-5 MG-30 MCG-400 MCG-
MCG-80 MG-2 MG-52 800 UNIT-9.5 MCG-2.7
MCG-0.5 MG-10 MCG-15 MG-25 MCG-10 MG-2500
MG-300 MG-150 MCG-20 UNIT-5 MG-18 MG-2.4
MG-22 MCG-1052 MCG- MG-50 MG-15 MG-2 MG-
50 MCG-50 MCG-72 MG, 300 MG-30 UNIT-2 MG-
100 MG D MG-30 MCG- 120 MCG-20 MCG-180
- - MG

Mg%&&m“é%ﬂ%g”fﬁgé_ DAILY BETIC TABS 60 3 RX/OTC
5 MG-8 MG-1.1 MG-100 MG-2.5 MG-75 MCG-200
MG-15 MG-300 MG-80 MCG-50 MG-200 UNIT-5
MG-50 MCG-150 MCG- MCG-2500 UNIT-1.7 MG-
17.5 MG-20 MG-0.5 MG-5 20 MG-250 MCG-10 MG-
MCG-2.3 MG-22 MCG-10 100 MG-1.5 MG-100 MG-
MCG-5.2 MCG-72 MG-2 30 UNIT-50 MG-75 MCG-
MG 7.5 MG-2.5 MG-25 MCG-

50 MCG-100 MCG

3 RX/OTC

SV\SSMSEF,)\]ESCSTE,@%EETABS DAILY COMBO MULTI 3 RX/OTC
100 MG-5 MG-30 MCG- VITAMINS TABS 400
400 MCG-800 UNIT-50 lI\JAN'TZ-G?\AMG-f\AMG-?A
MCG-1.1 MG-50 MCG-14 MG- 10 MG-61 CMG- 0
MG-300 MCG-3500 UNIT- G-1.7 MG-1.5 MG-30
5 MG-8 MG-1.1 MG-50 UNIT-27 MG-15 MG-450
MG-15 MG-80 MG-150 MG-5000 UNIT
MCG-500 MG-50 MCG- DAILY MULTIPLE 3 RX/OTC
150 MCG-35 UNIT-20 VITAMINS/MIN TABS 400
MG-0.5 MG-5 MCG-2.3 UNIT-60 MG-2 MG-30
MG-55 MCG-10 MCG-50 MCG-400 MCG-6 MCG-
MCG-72 MG-2 MG 1.7 MG-20 MG-5000

UNIT-10 MG-1.5 MG-100

MG-10 MCG-130 MG-40

MG-150 MCG-30 UNIT-

100 MG-15 MG-2 MG-2.5

MG-10 MCG-10 MCG

DAYAVITE TABS 3 RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits

DERMACINRX 3 RX/OTC EQ COMPLETE 3 RX/OTC
MULTITAM TABS MULTIVIT ADULT 50+

_ 3 RX/OTC TABS 60 MG-3 MG-30
EET'Z'\é'éC'NRX Aol MCG-400 MCG-500 UNIT-

25 MCG-1.7 MG-30 MCG-

DERMACINRX 3 RXIOTC |20 MG-250 MCG-2500
ZINTREXYL-C TABS UNIT-10 MG-220 MG-300
DERMAVITE TABS 3 RX/OTC MCG-1.5 MG-11 MG-150
FORMULA TABS 90 MG-3 MG-0.5 MG.5 MCG-2.3
MG-300 MCG-500 MCG- MG-55 MCG-10 MCG-45
600 UNIT-30 MCG-1.7 MOG72 MG-2 MG 60
MG-30 MCG-20 MG-250 MG-3 MG-30 MCG-400
MCG-2500 UNIT-10 MG- MCG-500 UNIT-25 MCG
1.5 MG-1.5 MG-50 MG- 1.7 MG-30 MCG-20 MG
150 MCG-220 MG-80 MG- 250 MCG-2500 UNIT-10
2 MG-45 MCG-150 MCG- F -
50 UNIT-110 MG.5 MGG- MG-220 MG-300 MCG-1.5
2.3 MG-35 MCGA10 MCG- MG-11 MG-150 MCG-50
500 MOG-72 MG-12 MG UNIT-50 MG-80 MG-45
90 MG-3 MG-300 MCG- " MCG-150 MCG-20 MG-20
500 MCG-600 UNIT-30 Mg'ﬂfnﬁ”&%%%é%
MCG-1.7 MG-30 MCG-20 MOG72 MG2 MG
MG-250 MCG-2500 UNIT- - -
10 MG-1.5 MG-1.5 MG-50 EQ COMPLETE 3 RX/OTC
MG-45 MCG-5 MCG-150 MULTIVITAMIN-ADULT
MCG-10 MCG-220 MG-80 TABS
MG-2 MG-150 MCG-50 EQ ONE DAILY MENS 3 RX/OTC
UNIT-110 MG-35 MCG- 50+ TABS
%‘23,\'}"5'200 MCG-72 MG- EQ ONE DAILY MENS 3 RX/OTC
DIALYVITE 800/ULTRAD | 3 RX/OTC HEALTH TABS
TABS 80 MG-10 MG-300 EQ ONE DAILY WOMENS| 3 RX/OTC
MCG-800 MCG-2000 50+ TABS
UNIT-6 MCG-10 MG-1.7 EQ ONE DAILY WOMENS| 3 RX/OTC
MG-20 MG-1.5 MG-15 HEALTH TABS
MG-30 UNIT-70 MCG EQL CENTURY MATURE 3 RX/OTC
DIALYVITE SUPREME D 3 RX/OTC ADULTS 50+ TABS
TABS
DIATROL TABS 3 RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EQL CENTURY MATURE | 3 RX/OTC  ||EQL CENTURY TABS90 | 3 RX/OTC
MEN 50+ TABS 120 MG-6 MG-2 MG-30 MCG-500
MG-30 MCG-300 MCG- MCG-400 UNIT-6 MCG-
600 UNIT-100 MCG-10 1.7 MG-25 MCG-20 MG-
MG-1.7 MG-60 MCG-20 250 MCG-3500 UNIT-10
MG-300 MCG-3500 UNIT- MG-18 MG-300 MCG-1.5
600 MCG-1.5 MG-15 MG- MG-11 MG-150 MCG-100
0.7 MG-50 MG-5 MCG- MG-80 MG-200 MG-45
250 MG-80 MG-15 MG-50 MCG-150 MCG-30 UNIT-
MCG-150 MCG-20 MG-4 109 MG-0.9 MG-5 MCG-
MG-60 UNIT-100 MCG-72 10 MCG-2.3 MG-55 MCG-
MG-10 MCG-60 MCG-150 10 MCG-35 MCG-72 MG-
MCG 2 MG
EQL CENTURY MATURE | 3 RX/OTC | |EQL ONE DAILY MENS 3 RX/OTC
WOMEN 50+ TABS 100 50+ ADVANCE TABS 120
MG-5 MG-30 MCG-400 MG-6 MG-30 MCG-400
MCG-800 UNIT-50 MCG-5 MCG-700 UNIT-25 MCG-
MG-1.1 MG-50 MCG-14 3.4 MG-20 MCG-20 MG-
MG-300 MCG-3500 UNIT- 3500 UNIT-15 MG-120
8 MG-1.1 MG-15 MG-0.5 MG-370 MCG-4.5 MG-24
MG-50 MG-5 MCG-500 MG-2.2 MG-110 MG-90
MG-80 MG-15 MG-50 MCG-150 MCG-25.5
MCG-150 MCG-20 MG- UNIT-4.2 MG-180 MCG-
2.3 MG-35 UNIT-55 MCG- 117 MCG
72 MG-10 MCG-50 MCG- EQL ONE DAILY MENS 3 RX/OTC
150 MCG HEALTH TABS 400 UNIT-
EQL CENTURY MATURE | 3 RX/OTC  ||90 MG-3 MG-30 MCG-400
TABS 90 MG-3 MG-30 MCG-18 MCG-1.7 MG-20
MCG-500 MCG-500 UNIT- MCG-16 MG-3500 UNIT-5
25 MCG-1.7 MG-30 MCG- MG-210 MG-0.6 MG-1.2
20 MG-250 MCG-2500 MG-15 MG-2 MG-120 MG-
UNIT-10 MG-300 MCG- 100 MG-45 UNIT-2 MG-
1.5 MG-11 MG-150 MCG- 120 MCG-105 MCG
50 MG-2 MG-220 MG-80 3 RX/OTC
MG-45 MCG-150 MCG-50 -'?%SONE DAILY MENS
UNIT-110 MG-0.9 MG-5
MCG-2.3 MG-55 MCG-10 EQL ONE DAILY 3 RX/OTC
MCG-45 MCG-72 MG WOMENS 50+ ADV TABS
120 MG-6 MG-30 MCG-
EQL CENTURY MENS 3 RX/OTC 11400 MCG-1000 UNIT-25
TABS MCG-3.4 MG-20 MCG-20
EQL CENTURY 3 RX/OTC | |MG-3500 UNIT-15 MG-
WOMENS TABS 500 MG-4.5 MG-24 MG-

2.2 MG-50 MG-90 MCG-
150 MCG-30 UNIT-4.2
MG-180 MCG-27 MCG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EQL VISION FORMULA 3 RX/OTC FOLAREX TABS 3 RX/OTC
oUTENTi [ RoTe
55 MCG FOLIFLEX TABS 3 RX/OTC
ESSENTIAL BALANCE 3 RX/OTC FOLITIN-Z TABS 3 RX/OTC
TABS 120 MG-2 MG-30 FOLIVRA TABS 3 RX/OTC
8 MGG 7 MG 250 MOG- FOLIXIA TABS 3 | RXOTC
3000 UNIT-10 MG-9 MG- FOLYRA TABS 3 RX/OTC
MG-2 MG-100 MG-25 FT CENTURY 50+ TABS | 3 RX/OTC
MCG-150 MCG-50 UNIT- FT CENTURY ADULTS 3 RX/OTC
77 MG-5 MCG-10 MCG-2 TABS
MG-120 MCG-25 MCG-25 FT CENTURY MEN 50+ 3 RX/OTC
MCG-10 MCG-36 MG TABS
ESSENTIATABS100 | 2 | ®OTC |[FTCENTURYMENTABS| 3 | RX/OTC
MCG-2000 UNIT-25 MCG- FT CENTURY WOMEN 3 RX/OTC
3000 UNIT-10 MG-100 50+ TABS
MCG-100 MG-25 MG-10 FT CENTURY WOMEN 3 RX/OTC
MG-18 MG-100 MG-10 TABS
D e o MG FT EYE HEALTH TABS 3 RX/OTC
10 MCG-75 MCG-150 FT HAIR SKIN & NAILS 3 RX/OTC
MCG-70 MCG-100 MCG EXTRA STR TABS
EVERCORE TABS 3 RX/OTC FT ONE DAILY MENS 3 RX/OTC
EVERVITA TABS 3 RX/OTC | |90+ TABS
EYE HEALTH + LUTEIN 3 RX/OTC | |FT ONE DAILY MENS 3 RX/OTC
EVE 3 RXIOTC FT ONE DAILY WOMENS | 3 RX/OTC
MULTIVITAMIN/SODIUM o0+ TABS
TABS FT ONE DAILY WOMENS | 3 RX/OTC
EYE-VITES TABS 60 MG- | 3 RX/OTC | [TABS
40 MG-2 MG-5000 UNIT- GERI-FREEDA SENIOR 3 RX/OTC
30 UNIT-40 MCG FORMULA TABS
FINAZOL TABS 3 RX/OTC GERITOL NUTRITION 3 RX/OTC
SUPPORT TABS 57 MG-2
HEHEASN‘T’,FTOB%ESR 3 RX/OTC MG-44 MCG-0.38 MG-400
UNIT-6.7 MCG-1.7 MG-24
FITNESS TABS FOR 3 RX/IOTC | IMCG-13 MG-1.5 MG-13.5
WOMEN AM/PM TABS MG-1.8 MG-20 MG-6100
FLORRAVITE TABS 3 RX/OTC %g-?gol\/ll\%sg %Gd:\j .
FLORRAXYL TABS 3 RXIOTC  |1498 MG-148 MG-2.4 MG-
FOLAMAX TABS 3 RX/OTC 12 MCG-1 MCG-16 MG-
FOLAPRIME TABS 3 RX/OTC 20 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

GERIVITE COMPLETE 3 RX/OTC GNP HAIR/SKIN/NAILS 3 RX/OTC
TABS 60 MG-2 MG-45 TABS 50 MG-3.5 MG-6.5
MCG-400 MCG-20 MG- MG-25 MCG-25 MCG-7.5
1.5 MG-6 MCG-10 MG-1.7 MG-7.2 MG-50 UNIT-25
MG-400 UNIT-30 UNIT-18 MCG-2500 UNIT-5 MG-25
MG-100 MG-2.5 MG-15 MG-10 MG-10 MG-15 MG-
MCG-5 MCG-37.5 MG-80 3.3 MG-10 MG-5 MG-20
MCG-15 MCG-2 MG-10 MG-0.5 MG-150 MCG-25
MCG-15 MG-162 MG-150 UNIT-54 MG-73 MG-897
MCG-125 MG-15 MCG-10 MCG-10 MG-50 MG-0.6
MCG-6000 UNIT-25 MCG- MG-10 MG
34 MG GNP HEALTHY EYES 3 RX/OTC
GNP CENTURY ADULT 3 RX/OTC TABS 200 MG-2 MG-27
FORMULA TABS 60 MG- MG-2 MG-40 MG-185 MG-
30 MCG-400 MCG-1.5 55 MCG-300 MCG, 200
MG-20 MG-2 MG-10 MG- MG-2 MG-40 MG-2 MG-
1.7 MG-25 MCG-13.5 MG- 1000 UNIT-60 UNIT-55
18 MG-50 MG-2.3 MG-45 MCG
MCG-80 MG-35 MCG-0.5

GNP MEGA MULTI FOR 3 RX/OTC
MG-11 MG-200 MG-150 MEN TABS 150 MG-125
MCG-20 MG-55 MCG- MCG-200 MCG-15 MG-15
1050 MCG-25 MCG-6 MG-2 5 MG-5 MG-5 MG-
MCG-72 MG 15 MG-15 MG-15 MG-5
GNP CENTURY ADULTS | 3 RX/OTC MG-250 MCG-5 MG-175
MEN TABS MCG-2.5 MCG-33.5 MG-

RX/OTC 25 MG-50 MG-2.5 MG-25

\C,;V'\(')PM%ENTTAUB%Y ADULTS | 3 MCG-1 MG-12.5 MG-105

MG-75 MCG-50 MCG-25
GNP CENTURY ADULT 3 RX/OTC MG-1500 MCG-37.5
TABS MCG-12.5 MG-15 MCG-5
GNP CENTURY MATURE 3 RX/OTC MCG-35 MG-15 MG-35
ADULTS 50+ TABS MG-35 MG-15 MG-25 MG-
GNP CENTURY MATURE | 3 RX/OTC ffGMg’sﬁ%g"%sz,ﬁ’:?'w
MEN'S 50+ TABS 200 MCG-2.5 MG-5 MG-
GNP CENTURY MATURE | 3 RX/OTC 100 UNIT-15 MCG-15
WOMEN'S 50+ TABS 100 MG-37.5 MCG-5 MG-5
MG-5 MG-30 MCG-400 MG-15 MG-250 MCG-15
MCG-25 MCG-50 MCG- MG-5 MG-175 MCG-15
1.1 MG-50 MCG-14 MG- MG-50 MG-12.5 MG-1
300 MCG-5 MG-8 MG-1.1 MG-100 MG-2.5 MG-5000
MG-100 MG-15 MG-80 UNIT-75 MCG-25 MG-
MG-300 MG-50 MCG-150 12.5 MG-25 MCG-5 MCG-
MCG-15.8 MG-20 MG-0.5 15 MG-15 MG-35 MG-35
MG-2.3 MG-1050 MCG-22 MG-50 MCG-35 MG-25
MCG-52 MCG-72 MG MG-25 MG
GNP HAIR SKIN & NAILS | 3 RX/OTC

EXTRA ST TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
GNP MEGA MULTI FOR 3 RX/OTC GNP ONE DAILY 3 RX/OTC
WOMEN TABS 100 MG- WOMENS TABS 60 MG-
40 MG-40 MCG-50 UNIT- 120 MG-3.2 MG-30 MCG-
200 MCG-200 UNIT-40 400 MCG-800 UNIT-9.5
MCG-5000 UNIT-40 MG- MCG-2.7 MG-25 MCG-10
37.5 MCG-5 MG-10 MCG- MG-2500 UNIT-5 MG-18
40 MG-250 MCG-40 MG-5 MG-300 MG-2.4 MG-50
MG-250 MG-40 MG-100 MG-15 MG-22.5 UNIT-2
MG-7.5 MG-12.5 MG-13.5 MG-2 MG-120 MCG-20
MG-2.5 MG-25 MCG-1 MCG-50 MG
MG-50 MCG-1 MG-50 _ 3 RX/OTC
MGG-75 MOG-12.5 MG-1 GNP THERAPEUTIC-M
TABS
MG-1 MG-25 MG HAIR SKIN & NAILS 3 RX/OTC
GNP ONE DAILY 3 RX/OTC
ADVANCED TABS
MAXIMUM TABS HAIR SKIN & NAILS 3 RX/OTC
GNP ONE DAILY MENS 3 RX/OTC TABS
HEALTH 50+ TABS 120
MG-6 MG-30 MCG-400 HAIR SKIN AND NAILS 3 RX/OTC
MCG-400 UNIT-25 MCG- FORMULA TABS 30 MG-
3.4 MG-20 MCG-20 MG- 2.5 MG-2500 MCG-100
2500 UNIT-15 MG-120 MCG-5 MG-2.5 MG-500
MG-600 MCG-4.5 MG-100 UNIT-4 MCG-2500 UNIT-
MG-22.5 MG-40 MG-90 2.5 MG-5 MG-15 MG-12.5
MCG-150 MCG-33 UNIT-2 MG-7.5 MG-5 MG-4 MG-
MG-180 MCG-4 MG-105 130 MG-3.75 MG-1 MG-25
MCG-120 MG MG-7.5 UNIT-64 MG-15
GNP ONE DAILY MENS 3 RX/OTC 2”56,\',|5GMG'50 MG-1.5 MG-
HEALTH TABS HAIR/SKINNAILS TABS | 8 | RXOTC
GNP ONE DAILY 3 RX/OTC
MENS/LYCOPENE TABS HEAD CARE PROACTIVE 3 RX/OTC
90 MG-3 MG-30 MCG-400 HEALTH TABS
MCG-400 UNIT-18 MCG- HEALTHY EYES TABS 3 RX/OTC
1.7 MG-20 MCG-16 MG- 200 MG-2 MG-40 MG-2
3500 UNIT-5 MG-210 MG- MG-1000 UNIT-60 UNIT-
600 MCG-1.2 MG-120 55 MCG
MG-15 MG-2 MG-100 MG-
HIGH POTENCY 3 RX/OTC
105 MOG HI-KOVITE 2-PART 3 | RXOTC
GNP ONE DAILY : RXOTC | | EORMULA TABS 400

WOMENS 50+ TABS 60
MG-6 MG-30 MCG-400
MCG-800 UNIT-25 MCG-
3.4 MG-20 MCG-20 MG-
15 MG-405 MG-4.5 MG-50
MG-22.5 MG-90 MCG-150
MCG-33 UNIT-2 MG-180
MCG-4 MG-2500 UNIT-20
MCG-120 MG

UNIT-200 MG-10 MG-30
MCG-400 MCG-10 MG-10
MCG-5000 UNIT-10 MG-
10 MG-100 MG-10 MG-9
MG-0.5 MG-7.5 MG-35
MG-60 MG-30 UNIT-1
MG-120 MG-75 MCG-17.5
MCG-10 MG-10 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer
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LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
HM COMPLETE MEN 3 RX/OTC KP ADULTS 50+ DAILY 3 RX/OTC
TABS FORMULA TABS 60 MG-3
3 RX/OTC MG-30 MCG-400 MCG-

HYLAZINC TABS 3 RXIOTC 500 UNIT-25 MCG-1.7
HYVITE TABS MG-30 MCG-20 MG-250
ICAPS AREDS FORMULA| 3 RX/OTC MCG-2500 UNIT-10 MG-
TABS 300 MCG-1.5 MG-50 MG-
ICAPS MV TABS 128 MG-| 3 Rx/oTC  ||11 MG-80 MG-150 MCG-

220 MG-45 MCG-150
7.5 MCG-100 MCG-0.5 MCG-50 UNIT-20 MG-0.5
MG-100 UNIT-1.5 MCG- ) - e
2 5 MG-6.25 MCG-2.5 MG-5 MCG-2.3 MG-55
MG-1.67 MG-2.5 MG-0 83 MCG-10 MCG-45 MCG-72
MG-83.25 MG-0.075 MG- MG-2 MG, 60 MG-3 MG-
0.38 MG-25 MG-21.15 30 MCG-400 MCG-500
MG-0.9 MG-18.75 MCG- UNIT-25 MCG-1.7 MG-30
30 MCG-37.5 MCG-107.5 g"s%gﬁﬁ“'\T"%Z&OGM3%g-
UNIT-35 MG-0.5 MG-10 . .
MCG MCG-1.5 MG-50 MG-11

MG-80 MG-150 MCG-220
I-VITE W/LUTEIN TABS 3 RX/OTC MG-45 MCG-150 MCG-50
I-VITE TABS 200 MG-2 3 RX/OTC UNIT-20 MG-0.5 MG-5
MG-40 MG-2 MG-1000 MCG-2.3 MG-55 MCG-10
UNIT-60 UNIT-55 MCG MCG-45 MG-72 MG-2 MG
JOINT HEALTH & BONE 3 RX/OTC KP ADULTS DAILY 3 RX/OTC
STRENGTH TABS FORMULA TABS 60 MG-2

MG-30 MCG-400 MCG-
KEYFOLIC TABS 3 RXIOTC | |4o0 UNIT6 MGG 5 MG
KEYLOSA TABS 3 RX/OTC 25 MCG-20 MG-3500

UNIT-10 MG-18 MG-1.5
MG-50 MG-11 MG-80 MG-
75 MCG-200 MG-45
MCG-150 MCG-30 UNIT-
20 MG-0.5 MG-5 MCG-10
MCG-2.3 MG-55 MCG-10
MCG-35 MCG-72 MG-2
MG, 60 MG-2 MG-30
MCG-400 UNIT-1.7 MG-
25 MCG-20 MG-3500
UNIT-10 MG-18 MG-1.5
MG-50 MG-11 MG-80 MG-
200 MG-45 MCG-150
MCG-30 UNIT-20 MG-0.5
MG-5 MCG-10 MCG-2.3
MG-75 MCG-55 MCG-10
MCG-35 MG-72 MG-2 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

KP MENS 50+ DAILY 3 RX/OTC KP WOMENS 50+ DAILY 3 RX/OTC

FORMULA TABS 120 MG- FORMULA TABS 120 MG-

6 MG-30 MCG-400 MCG- 6 MG-30 MCG-400 MCG-

700 UNIT-25 MCG-3.4 1000 UNIT-25 MCG-3.4

MG-20 MCG-20 MG-3500 MG-20 MCG-20 MG-3500

UNIT-15 MG-120 MG-370 UNIT-10 MG-500 MG-4.5

MCG-4.5 MG-110 MG-24 MG-50 MG-24 MG-2.2

MG-90 MCG-150 MCG-30 MG-90 MCG-150 MCG-30

UNIT-2.2 MG-4.2 MG-180 UNIT-4.2 MG-180 MCG-

MCG-117 MCG, 60 MG-6 27 MCG, 60 MG-6 MG-30

MG-30 MCG-400 MCG- MCG-400 MCG-1000

700 UNIT-25 MCG-3.4 UNIT-25 MCG-3.4 MG-20

MG-20 MCG-20 MG-2500 MCG-20 MG-2500 UNIT-

UNIT-15 MG-300 MG-4.5 15 MG-4.5 MG-50 MG-

MG-100 MG-22.5 MG-120 22.5 MG-500 MG-90

MG-90 MCG-150 MCG- MCG-150 MCG-22.5

22.5 UNIT-2 MG-4 MG- UNIT-2 MG-4 MG-180

180 MCG-110 MCG-120 MCG-20 MCG-120 MG

MG KP WOMENS DAILY 3 RX/OTC

KP MENS DAILY 3 RX/OTC FORMULA TABS 60 MG-2

FORMULA TABS 60 MG-3 MG-30 MCG-400 MCG-

MG-30 MCG-400 MCG- 1000 UNIT-6 MCG-1.7

700 UNIT-18 MCG-1.7 MG-25 MCG-10 MG-2500

MG-20 MCG-16 MG-3500 UNIT-5 MG-18 MG-1.5

UNIT-5 MG-300 MCG-1.2 MG-50 MG-15 MG-500

MG-120 MG-15 MG-2 MG- MG-22.5 UNIT-2 MG-2

100 MG-210 MG-22.5 MG-120 MCG-20 MCG, 60

UNIT-2 MG-120 MCG-110 MG-2 MG-30 MCG-400

MCG, 60 MG-3 MG-75 MCG-1000 UNIT-6 MCG-

MCG-400 MCG-700 UNIT- 1.7 MG-25 MCG-10 MG-

18 MCG-1.7 MG-20 MCG- 2500 UNIT-5 MG-18 MG-

18 MG-3500 UNIT-16 MG- 500 MG-1.6 MG-50 MG-15

210 MG-300 MCG-1.35 MG-22.5 UNIT-2 MG-2

MG-140 MG-15 MG-2 MG- MG-120 MCG-20 MCG

22.5 UNIT-2 MG-120 K-PAX IMMUNE 3 RX/OTC

MCG-110 MCG PROFESSIONAL ST

KP VISION 3 RX/OTC TABS

200 MG-2 MG-40 MG-2

MG-1000 UNIT-60 UNIT- LUTEIN-ZEAXANTHIN 3 RX/OTC

55 MCG TABS 60 MG-5 MG-1 MG-

KP VISION FORMULA 3 RX/OTC 15 MG-1 MG-750 MCG-20

TABS 60 MG-40 MG-1000
UNIT-30 UNIT-2 MG-40
MCG

MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

LYSIPLEX PLUS TABS 3 RX/OTC MEGA MULTI FOR 3 RX/OTC

166.667 MG-333.333 MG- WOMEN TABS

16.667 MG-50 MCG-

333.333 MCG-16.667 MG- MEGA MULTI MEN TABS | 3 RXJOTC

133.333 MG-16.667 MG- MEGAVITE FRUITS & 3 RX/OTC

133.333 UNIT-16.667 VEGGIES TABS

MCG-133.333 MG-66.667 MEIJER ADVANCED 3 RX/OTC

MG-16.667 MG-5 MG- FORMULA TABS 60 MG-2

1666.667 UNIT-66.667 MG-30 MCG-400 MCG-

MG-5 MG-66.667 UNIT-5 400 UNIT-6 MCG-1.7 MG-

MCG-26.667 MG-3.333 25 MCG-20 MG-250

MG-1.667 MG-0.667 MG- MCG-3500 UNIT-10 MG-

33.333 MCG 150 MCG-300 MCG-1.5

MACUVITE EYE CARE 3 RX/OTC MG-15 MG-150 MCG-100

TABS 113 MG-17.4 MG- MG-162 MG-80 MG-75

0.4 MG-100 UNIT-7160 MCG-30 UNIT-10 MCG-2

UNIT MG-120 MCG-20 MCG-10

MACUVITE TABS 60 MG- | 3 RXOTC | |MEG T2 M2 MG, &0

40 MG-2 MG-40 MCG-30 MCG-400 UNIT-25 MCG-

UNIT-5000 UNIT 1.7 MG-10 MCG-20 MG-

MAXIMUM DAILY GREEN| 3 RX/OTC 250 MCG-3500 UNIT-10

TABS 333.333 MG-8.333 MG-300 MCG-1.5 MG-15

MG-16.666 MCG-133.333 MG-2 MG-150 MCG-100

MCG-8.333 MG-8.333 MG-200 MG-80 MG-75

MG-133.333 UNIT-8.333 MCG-150 MCG-45 UNIT-

MCG-8.333 MG-8.333 48 MG-5 MCG-2 MG-150

MG-8.333 MG-8.333 MG- MCG-20 MCG-10 MCG-72

8.333 MG-8.333 MG-8.333 MG-2 MG

MG-6.666 MG-8.333 MG- MENS 50+ 3 RX/OTC

1.333 MG-333.333 MG- MULTIVITAMIN TABS

83.333 UNIT-33.333 MG-

5000 UNIT-5 MG-33.333 MENS LIFE PACK TABS | 3 RX/OTC

MG-1.333 MG-16.666 300 MCG-200 UNIT-10

MCG-20 MG-0.333 MG- MG-10 MG-9 MG-10 MG-

33.333 MCG-0.333 MG-5 2.5 MG-15 MG-1 MG-50

MG-83.333 MG-50 MCG- MG-11.25 MG-1 MG-2500

10 MG-25 MCG-3.333 UNIT-15 UNIT-75 MG-

MG-33.333 MG-8.333 MG- 37.5 MCG-2.5 MG-2.5

1.666 MG-6.666 MG-6.666 MG-12.5 MCG, 400 UNIT-

MG-1.666 MG-0.833 MG- 10 MG-10 MG-5000 UNIT-

11.666 MG-3.333 MG- 18 MG-10 MG-5 MG-30

1.666 MG-33.333 MG- MG-2 MG-100 MG-22.5

3.333 MG-3.333 MG-3.333 MG-2 MG-150 MG-30

MG-16.666 MG-33.333 UNIT-150 MG-75 MCG-5

MG-33.333 MG-3.333 MG- MG-5 MG-25 MCG

3.333 MG-3.333 MG-8.333 MENS MULTI HEALTH 3 RX/OTC

MG FORMULA TABS

MEDI TAB TABS 3 RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

MENS MULTIVITAMIN 3 RX/OTC | IMULTI FOR HIM TABS 3 RX/OTC
TABS 180 MG-4 MG-30 MCG-
MULTI COMPLETE/IRON | 3 RX/OTC | |400 MCG-1000 UNIT-18
183 180 MS-2 MG-30 mgg_105%%11'60M|\(/|3é8(1)5
MG-400 MCG-1000 UNIT- -1. - -
6 MCG-1.7 MG-80 MCG- MG-20 MG-120 MCG-2
20 MG-2500 UNIT-10 MG- MG-162 MG-150 MCG-75
18 MG-162 MG-1.5 MG-15 MCG-4 MG-50 UNIT-2500
MG-100 MG-75 MCG-150 UNIT-70 MCG
MCG-50 UNIT-2 MG-4 MULTI 3 RX/OTC
MG-120 MCG-70 MCG VITAMIN/MINERALS

3 RX/OTC TABS 60 MG-1 MG-400
¥AUBLST '@8?,.2??@8?30 MCG-400 UNIT-1 MCG-
MCG-400 MCG-1000 2.5 MG-15 MG-5000
UNIT-25 MCG-10 MG-1.7 UNIT-5 MG-7.5 MG-2.5
MG-80 MCG-1.5 MG-15 MG-100 MG-75 MCG-15
MG-20 MG-100 MG-120 UNIT-80 MG-1.5 MG-
MCG-2 MG-200 MG-150 0.375 MG-0.5 MG, 90 MG-
MCG-75 MCG-4 MG-60 3 MG-45 MCG-400 MCG-
UNIT-2500 UNIT-70 MCG 400 UNIT-9 MCG-2.6 MG-

3 RUOTE | |25 MCG-20 MG-10 MG-27
MULTI FOR HER TABS MG-2.25 MG-100 MG-15
120 MG-2 MG-30 MCG- MG-5000 UNIT-30 MG-
400 MCG-6 MCG-10 MG- 162 MG-150 MCG-34
1.7 MG-100 MCG-250 UNIT-125 MG-2 MG-5
MCG-3000 UNIT-1.5 MG- MG-27 MG-25 MCG-25
100 MG-15 MG-150 MCG- MCG-300 MCG-25 MCG
280M%'\_“1T0'ﬂ)cl\é(_3{ ;8 MG- MULTIPLE 3 RX/OTC
MCG-2 MG-10 MCG-150 VIT/MINERALS/NO IRON
MCG-25 MCG-77 MG-5 TABS 60 MG-1 MG-400
MCG-2 MG-50 UNIT-25 MCG-400 UNIT-1 MCG-5
MCG-250 MG-36 MG-2 MG-2.5 MG-15 MG-5000
MG UNIT-2.5 MG-2.5 MG-100
MULTIFORHIM 50+ | 8 | RXOTC | g1 55037 MG-05
TABS 180 MG-6 MG-30 MG
M&‘%:‘Z‘QOM"(”;%‘?{ Nyr MULTIPLE 3 RX/OTC
MG-80 MCG-1.5 MG-15 VITAMINS/WOMENS
MG-20 MG-100 MG-120 TABS 60 MG-2 MG-400
MCG-2 MG-162 MG-150 MCG-1.5 MG-20 MG-6
MCG-75 MCG-4 MG-60 MCG-10 MG-1.7 MG-400
UNIT-2500 UNIT-105 UNIT-30 UNIT-27 MG-15
MCG MG-450 MG-5000 UNIT

MULTITOL-M TABS 3 RX/OTC
MULTIVITAMIN ADULT 3 RX/OTC

(MINERALS) TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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MCG-150 MCG-20 MG-
0.5 MG-5 MCG-2.3 MG-45
MCG-55 MCG-10 MCG-72
MG-2 MG, 60 MG-3 MG-
30 MCG-400 MCG-500
UNIT-25 MCG-1.7 MG-30
MCG-20 MG-250 MCG-
2500 UNIT-10 MG-300
MCG-1.5 MG-50 MG-11
MG-150 MCG-80 MG-220
MG-45 MCG-150 MCG-50
UNIT-20 MG-0.5 MG-5
MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG-2
MG, 60 MG-3 MG-30
MCG-400 MCG-500 UNIT-
25 MCG-1.7 MG-30 MCG-
250 MCG-2500 UNIT-10
MG-220 MG-300 MCG-1.5
MG-11 MG-20 MG-50 MG-

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
MULTIVITAMIN ADULTS 3 RX/OTC 80 MG-45 MCG-150
50+ TABS 60 MG-3 MG- MCG-50 UNIT-20 MG-0.5
30 MCG-400 MCG-12.5 MG-5 MCG-2.3 MG-19
MCG-25 MCG-1.7 MG-30 MCG-10 MCG-50 MCG-72
MCG-20 MG-250 MCG- MG-2 MG
750 MCG-10 MG-300 3 RX/OTC
MG & MGL50 MGA 1 MULTIVITAMIN AD_ULTS
TABS 60 MG-2 MG-30
MG-150 MCG-80 MG-220 _ ) -
MCG-400 MCG-10 MCG-6
MG-45 MCG-150 MCG- - i _
MCG-1.7 MG-25 MCG-20
22.75 MG-20 MG-0.5 MG- - ) -
MG-10 MG-18 MG-1.5
5 MCG-2.3 MG-55 MCG- - ) - }
MG-50 MG-11 MG-80 MG
10 MCG-45 MCG-72 MG- - )
200 MG-45 MCG-150
2 MG, 60 MG-3 MG-30 R - -
MCG-13.5 MG-20 MG-0.5
MCG-400 MCG-500 UNIT- - ) )
MG-5 MCG-10 MCG-2.3
25 MCG-1.7 MG-30 MCG- - ) -
MG-75 MCG-1050 MCG
20 MG-250 MCG-2500 } -
55 MCG-10 MCG-35
UNIT-10 MG-220 MG-300 - )
MCG-72 MG-2 MG, 60
MCG-1.5 MG-11 MG-150 - } -
MG-30 MCG-400 MCG
MCG-50 MG-80 MG-45 - _ )
1.5 MG-20 MG-2 MG-10
MCG-150 MCG-50 UNIT- - - _
MG-1.7 MG-25 MCG-13.5
20 MG-0.5 MG-5 MCG-2.3 - _ _
MG-18 MG-50 MG-2.3
MG-45 MCG-55 MCG-10 - _ _
MG-45 MCG-80 MG-2
MCG-72 MG-2 MG, 60 - - -
MG-10 MCG-35 MCG-0.5
MG-3 MG-30 MCG-400 - } _
MG-10 MCG-11 MG-200
MCG-500 UNIT-25 MCG- ] . ;
MG-150 MCG-20 MG-55
1.7 MG-30 MCG-20 MG- - _ -
MCG-1050 MCG-25 MCG
250 MCG-2500 UNIT-10 )
6 MCG-72 MG
MG-220 MG-300 MCG-1.5
MG-11 MG-150 MCG-50 MULTIVITAMIN HEALTH 3 RX/OTC
UNIT-50 MG-80 MG-45 FORM/CA/FE TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

MULTIVITAMIN MEN 50+ 3 RX/OTC MULTIVITAMIN WOMEN 3 RX/OTC
TABS 120 MG-30 MCG- 50+ TABS 100 MG-30
300 MCG-1.5 MG-20 MG- MCG-400 MCG-1.1 MG-
6 MG-10 MG-1.7 MG-300 14 MG-5 MG-5 MG-1.1
MCG-600 MCG-25 MCG- MG-300 MCG-25 MCG-
27 MG-75 MG-4 MG-50 15.8 MG-8 MG-100 MG-
MCG-80 MG-60 MCG-0.5 2.3 MG-50 MCG-80 MG-
MG-15 MG-210 MG-150 52 MCG-0.5 MG-15 MG-
MCG-20 MG-21 MCG- 300 MG-150 MCG-20 MG-
1050 MCG-60 MCG-100 22 MCG-1050 MCG-50
MCG-72 MG, 120 MG-30 MCG-50 MCG-72 MG, 100
MCG-400 MCG-4.5 MG- MG-5 MG-30 MCG-400
20 MG-6 MG-15 MG-3.4 MCG-14 MG-25 MCG-50
MG-370 MCG-17.5 MCG- MCG-1.1 MG-50 MCG-
11.4 MG-110 MG-4.2 MG- 300 MCG-1050 MCG-5
90 MCG-180 MCG-2.2 MG-8 MG-1.1 MG-15 MG-
MG-24 MG-120 MG-150 100 MG-2 MG-300 MG-80
MCG-117 MCG-940 MCG- MG-50 MCG-150 MCG-
20 MCG-25 MCG, 120 15.7 MG-20 MG-2.3 MG-
MG-6 MG-30 MCG-27 22 MCG-0.5 MG-10 MCG-
MG-300 MCG-25 MCG- 52 MCG-72 MG, 100 MG-
100 MCG-1.7 MG-60 5 MG-30 MCG-400 MCG-
MCG-20 MG-300 MCG-10 800 UNIT-50 MCG-1.1
MG-600 MCG-1.5 MG-75 MG-50 MCG-14 MG-300
MG-15 MG-80 MG-210 MCG-3500 UNIT-5 MG-8
MG-50 MCG-150 MCG-20 MG-1.1 MG-15 MG-35
MG-0.5 MG-5 MCG-4 MG- UNIT-50 MG-500 MG-80
1050 MCG-21 MCG-10 MG-150 MG-20 MG-0.5
MCG-60 MCG-72 MG-2 MG-5 MCG-2.3 MG-150
MG, 120 MG-6 MG-30 MCG-55 MCG-50 MCG-10
MCG-300 MCG-600 UNIT- MCG-50 MCG-72 MG-2
100 MCG-1.7 MG-60 MG, 100 MG-5 MG-30
MCG-20 MG-300 MCG- MCG-400 MCG-800 UNIT-
3500 UNIT-10 MG-600 50 MCG-1.1 MG-50 MCG-
MCG-1.5 MG-75 MG-15 14 MG-300 MCG-3500
MG-210 MG-80 MG-50 UNIT-5 MG-8 MG-300
MCG-150 MCG-60 UNIT- MG-1.1 MG-15 MG-35
20 MG-0.5 MG-4 MG-21 UNIT-100 MG-80 MG-150
MCG-60 MCG-72 MG MCG-20 MG-0.5 MG-5

3 RX/OTC MCG-2.3 MG-22 MCG-50
WA'ST WVITAMIN MEN MCG-10 MCG-52 MCG-72
MULTI-VITAMIN 3 | RxorC | MG2ZMG
MONOCAPS TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

MULTIVITAMIN WOMENS| 3 RX/OTC NORIXA TABS 3 RX/OTC
30 MCG-400 MCG-4.5
MG-20 MG-6 MG-15 MG- NUTRALYN TABS 3 RX/OTC
3.4 MG-25 MCG-13.5 MG- NUTRAVANCE TABS 3 RX/OTC
50 MG-4.2 MG-90 MCG- NUTRICAP TABS 3 RX/OTC
180 MCG-2.2 MG-24 MG-
300 MG-150 MCG-27 NUTRIFAC ZX TABS 500 3 RX/OTC
MCG-940 MCG-20 MCG- MG-25 MG-200 MCG-
25 MCG 1000 MCG-50 MCG-25

MG-20 MG-100 MG-5000
MULTIVITAMIN WOMEN |8 RXIOTC 1 N17-20 MG-50 MG-20

MG-400 UNIT-50 UNIT-
MULTI- 3 RX/OTC | 12,5 MG-66 MG-50 MCG-5
VITAMIN/MINERALS MG-200 MCG
TABS 60 MG-2 MG-0.4
MG-20 MG-1.2 MG-6 OCULAR VITAMINS < RX/OTC
MCG-1.7 MG-400 UNIT-
15 MG-100 MG-160 MG- OCULYRA TABS 3 RX/OTC
150 MCG-18 MG-125 MG- OCUTABS-LUTEIN TABS | 3 RX/OTC
5000 UNIT 200 MG-2 MG-40 MG-2
MULTIVITAMIN/ZINC 3 RX/OTC MG-1000 UNIT-60 UNIT-
STRESS TABS 55 MCG
MULTIVITAMIN- 3 RX/OTC OCUTABS TABS 113 MG-| 3 RX/OTC
MINERALS TABS 17.4 MG-0.4 MG-100

2 MG-40 MG-2 MG-1000
3 MG-30 MCG-400 MCG-

UNIT-60 UNIT-55 MCG
1.7 MG-6 MCG-10 MG-2
MG-20 MG-5000 UNIT- OCUVITE EXTRA TABS 3 RX/OTC
400 UNIT-30 UNIT-18 200 MG-5 MG-3 MG-40
MG-100 MG-2.5 MG-25 MG-40 MG-2 MG-5 MG-50
MCG-5 MCG-40 MG-10 UNIT-6000 UNIT-40 MCG
MCG-150 MCG-25 MCG-2 OCUVITE EYE + MULTI 3 RX/OTC
MG-10 MCG-15 MG-162 TABS 75 MG-1 MG-15
MG-150 MCG-125 MG-25 MCG-200 MCG-200 UNIT-
MCG-10 MCG-25 MCG- 3 MCG-0.85 MG-15 MCG-
36.3 MG 10 MG-5 MG-5 MG-1 MG-
NAT-RUL THERAVITE-M 3 RX/OTC 150 MCG-1 MG-0.75 MG-
TABS 11.5 MG-500 UNIT-50

MCG-25 UNIT-7 MG-60
NEOVITE TABS 3 RX/OTC MCG-1 MG-35 MCG
NICADAN TABS 3 RX/OTC OCUVITE-LUTEIN TABS 3 RX/OTC
NICAZEL FORTE TABS 3 RX/OTC 200 MG-2 MG-40 MG-2
NICAZEL TABS 3 RX/OTC g/ISG'\—/?é)gO UNIT-60 UNIT-
NO IRON MULT VITAMIN-| 3 RX/OTC ONCOVITE TABS 3 RX/OTC

MINERALS TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ONE A DAY ENERGY 3 RX/OTC ONE DAILY FOR MEN 3 RX/OTC
TABS 50+ ADVANCED TABS
3 RX/OTC 120 MG-6 MG-30 MCG-
gll_\lLIJESATag\S( MEN 50 400 MCG-400 UNIT-25
IMMUNE SUPPRT TABS 120 MG-600 MCG-4.5
ONE A DAY WOMEN 50 3 RX/OTC MG-100 MG-22.5 MG-40
PLUS TABS MG-90 MCG-150 MCG-33
UNIT-2 MG-4 MG-180
ONE A DAY WOMENS & RXIOTC | 1MCG-105 MCG-120 MG
ONE DAILY 50 PLUS 3 Rx/OTC | |ONE DAILY FOR < RX/OTC
TABS 120 MG-6 MG-30 e ey
MCG-400 MCG-400 UNIT- ,f’,loc'\é L{S’OMU,\IF.’FO 1'\{'3 Mé?;oo
20 MG-5000 UNIT-15 MG- 3500 UNIT-5 MG-210 MG
MG-180 MCG-105 MCG- - } )
34 MG 105 MCG
CALCIUM/IRON TABS fﬂog_ég\“ﬁgéi%g?w'\égf
400 MCG-1.5 MG-6 MCG- - "
2500 UNIT-2500 UNIT-27 k’/l’\é”sg iﬂ“é%'g‘%f’M'\gGé‘(‘f’
MG-15 MG-450 MG-30 p g f
MG-4 MG-180 MCG-20
ONE DAILY COMPLETE 3 RX/OTC MCG-120 MG
,'\:A%'E'})"Eﬂ%gf‘fo% ?\EI’CMG(_;‘3 ONE DAILY FOR WOMEN| 3 RX/OTC
TABS 60 MG-2 MG-30
MCG-1.35 MG-140 MG-15 ’ y }
MG-120 MCG-110 MCG Mo NG o0 MG 52
ONE DAILY COMPLETE 3 RX/OTC

TABS 60 MG-2 MG-30
MCG-400 MCG-20 MG-
1.5 MG-6 MCG-10 MG-1.7
MG-5000 UNIT-400 UNIT-
30 UNIT-18 MG-100 MG-
2.5 MG-10 MCG-37.5 MG-
10 MCG-2 MG-15 MG-130
MG-150 MCG-100 MG-10
MCG-34 MG

MCG-20 MCG, 60 MG-2
MG-30 MCG-400 MCG-
1000 UNIT-6 MCG-1.7
MG-25 MCG-10 MG-2500
UNIT-5 MG-18 MG-450
MG-1.5 MG-50 MG-15
MG-30 UNIT-2 MG-2 MG-
120 MCG-20 MCG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ONE DAILY HEALTHY 3 RX/OTC | [ONE DAILY MENS 3 RX/OTC
WEIGHT ADV TABS 60 50+/LYCOPENE TABS
MG-10 MG-2.5 MG-400 120 MG-6 MG-30 MCG-
MCG-400 UNIT-7.5 MCG- 25.5 UNIT-400 MCG-700
2.1 MG-80 MCG-25 MG- UNIT-25 MCG-3.4 MG-20
2500 UNIT-12.5 MG-18 MCG-20 MG-3500 UNIT-
MG-200 MG-1.9 MG-15 15 MG-120 MG-370 MCG-
MG-50 MG-30 UNIT-2 4.5 MG-24 MG-110 MG-90
MG-2 MG-200 MCG-70 MCG-150 MCG-2.2 MG-
MCG 4.2 MG-180 MCG-117
ONE DAILY HEALTHY 3 RX/IOTC | |MCG
WEIGHT TABS 60 MG-2.5 ONE DAILY MENS 3 RX/OTC
MG-400 MCG-400 UNIT- HEALTH TABS 60 MG-3
7.5 MCG-2.125 MG-25 MG-30 MCG-400 MCG-
MG-12.5 MG-18 MG-300 700 UNIT-18 MCG-1.7
MG-1.9 MG-50 MG-15 MG-20 MCG-16 MG-3500
MG-2500 UNIT-30 UNIT-2 UNIT-5 MG-210 MG-300
MG-2 MG-200 MCG-80 MCG-1.2 MG-120 MG-15
MCG-70 MCG-32 MG, 60 MG-2 MG-22.5 UNIT-2
MG-3 MG-30 MCG-400 MG-120 MCG-110 MCG
MCG-400 UNIT-25 MCG-
ONE DAILY MENS TABS | 3 RX/OTC
1.7 MG-20 MG-250 MCG- 90 MG-3 MG-30 MCG-400
M ey MCG-400 UNIT-18 MCG-
MG-300 MCG-1.5 MG-100 17 MG-16 MG-3500
MG-15 MG-2 MG-80 MG- UNIT-5 MG-210 MG-600
150 MCGG-150 MCG-75 MCG-1.2 MG-120 MG-15
MCG-45 UNIT-48 MG-5 MG-2 MG-100 MG.45
MCG-2 MG-150 MCGG-10 UNIT-2 MG-120 MCG-20
MCG-20 MCG-10 MCG-72 MCG-105 MCG, 99 MG-43
MG-2 MG MCG-240 MCG-1.32 MG-
ONE DAILY MAXIMUM 3 RXIOTC  |]17.6 MG-2.17 MG-15.5
TABS 60 MG-2 MG-30 MG-1.43 MG-210 MG-300
MCG-400 MCG-400 UNIT- MCG-25 MCG-15 MG-120
6 MCG-1.7 MG-25 MCG- MG-2.3 MG-35 MCG-0.9
20 MG-2500 UNIT-10 MG- MG-11 MG-150 MCG-55
18 MG-1.5 MG-100 MG-15 MCG-900 MCG-30 MCG-
MG-150 MCG-162 MG-80 6.24 MCG-408 MCG
MG-160 MCG-150 MCG-
ONE DAILY 3 RX/OTC
30 UNIT-109 MG-2 MG-5 MULTIVIT/IRON-FREE
MCG-10 MCG-65 MCG- TABS 60 MG-2 MG-400
72 MG-2 MG 1.7 MG-20 MG-3000
ONE DAILY MEN 3 RX/IOTC | [UNIT-10 MG-1.5 MG-45
FORMULA W/O IRON MG-30 UNIT
TABS
ONE DAILY MENS 50+ 3 RX/OTC

MULTIVIT TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ONE DAILY 3 RX/OTC ONE-A-DAY MENS 3 RX/OTC
MULTIVITAMIN MEN (MINERALS) TABS
TABS 60 MG-3 MG-75 A 3 RX/OTC
MCG-400 MCG-700 UNIT- ONE-A-DAY MENS 50+
ADVANTAGE TABS
18 MCG-1.7 MG-20 MCG-
18 MG-3500 UNIT-16 MG- ONE-A-DAY MENS 50+ 3 RX/OTC
300 MCG-1.35 MG-15 TABS
MG-2 MG-22.5 UNIT-140 ONE-A-DAY MENS 3 RX/OTC
MG-210 MG-2 MG-120 HEALTH FORMULA
MCG-110 MCG TABS
ONE DAILY 3 RX/OTC ONE-A-DAY MENS PRO 3 RX/OTC
MULTIVITAMIN WOMEN EDGE TABS
TABS ONE-A-DAY PROACTIVE | 3 RX/OTC
ONE DAILY WOMENS 50 | 3 RX/OTC 65+ TABS
PLUS TABS 75 MG-3 MG- ONE-A-DAY TEEN 3 RX/OTC
30 MCG-400 MCG-400
ADVANTAGE/HIM TABS
UNIT-18 MCG-1.7 MG-14
MG-3000 UNIT-5 MG-240 ONE-A-DAY WOMENS 3 RX/OTC
MG-1.1 MG-120 MG-15 50+ ADVANTAGE TABS
MG-2 MG-100 MG-33 120 MG-6 MG-30 MCG-
UNIT-2 MG-120 MCG-20 400 MCG-1000 UNIT-25
MCG-70 MCG-10 MG MCG-3.4 MG-20 MCG-20
ONE DAILY WOMENS 3 RX/OTC mg:ggoﬁg’;"‘mg]\zﬂg"‘-5
90+ TABS 60 MG-6 MG- MG-500 MG-90 MCG-150
30 MCG-400 MCG-800 MOG30 UNITA.2 MG
UNIT-25 MCG-3.4 MG-20 180 MEG 27 MCS
MCG-20 MG-15 MG-405
MG-4.5 MG-50 MG-22.5 ONE-A-DAY WOMENS 3 RX/OTC
MG-90 MCG-150 MCG-33 50+ TABS
UNIT-2 MG-180 MCG-4 ONE-A-DAY WOMENS 3 RX/OTC
MG-2500 UNIT-20 MCG- PETITES TABS 30 MG-1
120 MG MG-15 MCG-200 MCG-
ONE DAILY WOMENS 3 RX/OTC 500 UNIT-3 MCG-0.85
TABS MG-12.5 MCG-5 MG-1250
ONE DAILY/MINERALS | 3 | RxOTC ||UNIT-25MG-9 MG-250
MG-0.75 MG-25 MG-7.5
TABS 50 MG-1 MG-100
MG-1 MG-11.25 UNIT-1
MCG-1.5 MG-3 MCG-1.7
MG-60 MCG-10 MCG
MG-20 MG-5000 UNIT-
400 UNIT-5 MG-1 MG-125 ONE-A-DAY WOMENS 3 RX/OTC
MG-150 MCG-10 UNIT TABS
ONE VITE M HIGH 3 RX/OTC ONE-DAILY MULTI- 3 RX/OTC
POTENCY TABS VIT/MINERAL TABS 50
MG-2 MG-20 MG-1 MG-1
b wDAY ENERGY 5| RXOTC TING2.5MG-10 MCG-4.5
MG-10 MG-1 MG-5 MCG-
ONE-A-DAY 3 RX/OTC 3.75 MG-150 MCG-5
MENOPAUSE FORMULA MCG-1500 MCG-1 MCG
TABS ONEVITE TABS 3 RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs
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PV=Preventive Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
OPTIC-VITES WITH 3 RX/OTC PRESERVISION AREDS 3 RX/OTC
LUTEIN TABS 200 MG-2 TABS
MG-40 MG-2 MG-1000 } 3 RX/OTC
UNIT-60 UNIT-55 MCG iE(E)VCi)IE 12:2 3 RX/OTC
OPTIC-VITES TABS 60 3 RX/OTC .
MG-40 MG-2 MG-30 PROCERV HP TABS 3 RX/OTC
UNIT-5000 UNIT-40 MCG PROFOLA TABS 3 RX/OTC
OPTIMUM PMS TABS 3 RX/OTC PRORENAL + D TABS 3 RX/OTC
250 MG-4.16 MG-33.3 PROSIGHT TABS 60 MG- | 3 RX/OTC
MCG-4.16 MG-10.4 MCG-
40 MG-2 MG-30 MG-5000
2083.3 UNIT-4.16 MG-
UNIT-40 MCG
52.08 MG-4.16 MG-4.16
MG-16.7 UNIT-2.5 MG- QC DAILY 3 RX/OTC
41.7 MG-1.67 MG-7.9 MG- MULTIVIT/MULTIMINERA
16.7 MCG-0.08 MG-4.16 L TABS 50 MG-2 MG-30
MG-12.5 MCG-16.7 MCG- MCG-400 MCG-400 UNIT-
16.7 UNIT 6 MCG-2500 UNIT-1.7
OPTIVITE P.M.T. TABS | 3 RX/OTC | |MG-25 MCG-20 MG-10
MG-18 MG-1.5 MG-100
250 MG-50 MG-10 MCG-
MG-15 MG-150 MCG-80
33.33 MCG-52.17 MG-
MG-2 MG-162 MG-160
16.67 UNIT-2083.33
MCG-150 MCG-30 UNIT-
UNIT-4.17 MG-4.17 MG-4
109 MG-2 MG-5 MCG-10
MG-4.17 MG-4.17 MG-
MCG-3.5 MG-65 MCG-20
4.17 MG-4.17 MG-16.67
MCG-10 MCG-72 MG
MG-16.67 UNIT-2.5 MG-
41.67 MG-1.67 MG-8 MG- QC HAIR SKIN & NAILS 3 RX/OTC
16.67 MCG-4.17 MG- TABS 50 MG-50 MG-3.5
20.83 MG-12.5 MCG- MG-6.5 MG-25 MCG-25
16.67 MCG-41.67 MG- UNIT-25 MCG-7.5 MG-7.2
15.5 MG-10 MCG MG-50 UNIT-25 MCG-
25 MG-10 MG-3.3 MG-10
OSTEOPRIME PLUS 3 RX/OTC | MG-5 MG-10 MG-20 MG-
TABS 0.6 MG-150 MCG-54 MG-
OSTEOPRIME ULTRA 3 RX/OTC 70 MG-897 MCG-0.6 MG
TABS 30 MG-6.25 MG- QC MENS DAILY 3 RX/OTC
200 MCG-5 MG-200 MULTIVITAMIN TABS 90
UNIT-12.5 MCG-5 MG-75 MG-3 MG-30 MCG-400
MCG-12.5 MG-5 MG-0.5 MCG-400 UNIT-18 MCG-
MG-5 MG-11.25 MCG- 1.7 MG-20 MCG-16 MG-
1.25 MG-75 MG-3.75 MG- 3500 UNIT-5 MG-210 MG-
0.75 MG-200 MG-12.5 600 MCG-1.2 MG-120
MCG-32 MG-25 MCG-1.5 MG-15 MG-2 MG-100 MG-
MG-5 MG-1.75 MG-50 45 UNIT-2 MG-120 MCG-
MCG 105 MCG
PARVLEX TABS 3 RX/OTC
PHYTOMULTI TABS 3 RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
QC MULTI-VITE 50 & 3 RX/OTC REVYRA TABS 3 RX/OTC
OVER TABS 60 MG-3 3 RX/OTC
MG-30 MCG-400 MCG- NG5 MO-30 MCG 400
500 UNIT-25 MCG-1.7 MCG-1.5 MG-20 MG-25
MG-30 MCG-20 MG-250 MCG-10 MG-1.7 MG-250
MCG-2500 UNIT-10 MG- MCG-300 MCG-400 UNIT-
300 MCG-1.5 MG-50 MG- 3 i |
45 UNIT-100 MG-2 MG-75
11 MG-80 MG-150 MCG- MCG-5 MCG-80 MG-2
220 MG-45 MCG-150 MG-150 MCG-150 MCG-2
MCG-50 UNIT-20 MG-0.5 MG-10 MCG-15 MG-200
- - - MCG-3500 UNIT-10 MCG-
MG-2 MG 79 MG
QC MULTI-VITE TABS 3 RX/IOTC | [SENTRY SENIORMENS | 3 RX/OTC
QC THERIN-M TABS 90 3 RX/OTC 50+ TABS
MG-6 MG-30 MCG-400 SENTRY 3 RX/OTC
MCG-400 UNIT-12 MCG- SENIOR/LUTEIN TABS
3.4 MG-28 MCG-20 MG-
5000 UNIT-10 MG-9 MG-3 SENTRY SENIOR TABS 3 RX/OTC
MG-100 MG-15 MG-150 SENTRY TABS 3 RX/OTC
MCG-7.5 MG-2 MG-40
MG-75 MCG-150 MCG-60 SIDEROL TABS : RX/OTC
UNIT-31 MG-2 MG-5 SOLO TABS 3 RX/OTC
MCG-10 MCG-2 MG-50 SPECTRAVITE TABS 3 RX/OTC
gﬂg%-éo MCG-10 MCG- STRESS B 3 RX/OTC
: COMPLEX/ANTIOXID/ZIN
QC WOMENS DAILY 3 RX/OTC |G TABS 500 MG-45 MCG-
MULTIVITAMIN TABS 60 400 MCG-10 MG-100 MG-
MG-2 MG-30 MCG-400 5 MG-20 MG-10 MG-13.5
MCG-500 UNIT-5 MCG- MG-3 MG-24 MG-77 MG-
2500 UNIT-1.7 MG-25 12 MCG
MCES-1O MG_-5 MG_-15 _ STRESSTABS 3 RX/OTC
MG-450 MG-5 MG-50 MG
) 3 A ADVANCED TABS 30
15 MG-30 UNIT-2 MG-2
MG-120 MCG-20 MCG MG-5 MG-400 MCG-400
UNIT-50 MCG-2500 UNIT-
QUIN B STRONG TABS 3 RX/OTC |14 5 MG-20 MG-1.5 MG-30
QUINTABS-M TABS 3 RX/OTC MG-20 MG-15 UNIT
RAYAVIT TABS 3 RX/OTC STROVITE ONE TABS 3 RX/OTC
RENAL MULTIVITAMIN 3 RX/OTC
TABS
RENAPLEX-D TABS 3 RX/OTC
RENAPLEX TABS 60 MG-| 3 RX/OTC

10 MG-300 MCG-800
MCG-6 MCG-1.7 MG-20
MG-10 MG-1.5 MG-12.5
MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer
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LA=Limited Access SP=Specialty Drug
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

SUPER AYTINAL 50 3 RX/OTC | [SUPERIOR WOMENS 3 RX/OTC

PLUS TABS 120 MG-2 MULTI TABS

MG-30 MCG-400 MCG- SYSTANE ICAPS 3 RX/OTC

1.5 MG-400 UNIT-12 AREDSY TABS

MCG-10 MG-1.7 MG-20

MG-275 MCG-9 MG-225 THERA VITAL M TABS 90| 3 RX/OTC

MG-100 MG-15 MG-2 MG- MG-3 MG-30 MCG-0.4

150 MCG-75 MCG-150 MG-3 MG-9 MCG-10 MG-

MCG-50 UNIT-2 MG-5000 3.4 MG-20 MG-2500

UNIT-80 MCG-70 MCG- UNIT-400 UNIT-30 UNIT-

120 MCG-25 MG-25 MG 2500 UNIT-27 MG-100

SUPERAYTINALTABS | 8 | RXOTC ||MS-> M1 MEC-TS

90 MG-5 MG-40 MCG-400 G40 MGt 20 Mot

MCG-400 UNIT-12 MCG- G0 MGG B MG

10 MG-5 MG-30 MG-275 :

MCG-3500 UNIT-25 MG- THERA VITAL-M TABS 3 RX/OTC

300 MCG-5 MG-100 MG- 120 MG-3 MG-15 MCG-

15 MG-3 MG-7.7 MG-150 400 MCG-400 UNIT-9

MCG-50 MCG-162 MG- MCG-3.4 MG-30 MG-5500

150 MCG-2 MG-50 MCG- UNIT-10 MG-18 MG-3

30 UNIT-125 MG-5 MCG- MG-100 MG-15 MG-2 MG-

10 MCG-7.5 MG-25 MCG- 40 MG-7.5 MG-15 MCG-

50 MCG-10 MCG-7 MG 150 MCG-30 UNIT-31

SUPER D-ZINC- 3 RXOTC | |MS2 MG-15 MCG-10

SELENIUM-COPPER

TABS THERABASIC-M TABS 3 RX/OTC

SUPER THERAVITEM | 3 RXOTC || 400 UNIT-90 MG-3 MG-35

TABS 90 M3 MG.3 MCG-0.4 MG-9 MCG-10

e oa M Mae? MG-3.4 MG-30 MG-5000

MO0 MG.A 4 MG.30 UNIT-27 MG-3 MG-100

MG-5000 UNIT-400 UNIT- MG 1250 YT 12 MCS-

30 UNIT-1250 UNIT-27 G 10 Mea-3D

MG-100 MG-5 MG-15

MOG.7 5 Mots Mo UNIT-31 MG-2 MG-10

MG-15 MG-40 MG-150 MCG-5 MG-7.5 MG

MCG-31 MG-10 MCG-7.5 THERAGRAN-M 3 RX/OTC

MG ADVANCED 50 PLUS

SUPER VITA-MINS TABS | 3 RX/OTC | [ JABS

250 MG-5 MG-0.4 MG-10 THERAGRAN-M 3 RX/OTC

MG-6 MCG-20 MG-10 ADVANCED TABS

MG-100 MG-400 UNIT-30 THERAGRAN-M 3 RX/OTC

}\J/l"élTZ-ZI\;* GM%-?\% 'E)/l?a 25 PREMIER 50 PLUS TABS

MG-150 MCG-0.125 MG- THERAGRAN-M < RX/OTC

10000 UNIT

SUPERIOR MENS MULTI | 3 RX/OTC || THERAGRAN-M TABS S RX/OTC

TABS THERA-M PLUS MV 3 RX/OTC

W/BETA-CAROT TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
THERAPEUTIC 3 RX/OTC THERATRUM 3 RX/OTC
FORMULA/HEMATINICS COMPLETE TABS 60
TABS 3.3 MG-0.33 MG-50 MG-2 MG-30 MCG-400
MCG-3.3 MG-33.3 MG- MCG-400 UNIT-6 MCG-
100 MG-11.7 MG-66.7 1.7 MG-20 MG-250 MCG-
MG-3.3 MG-41.7 MG-140 5000 UNIT-10 MG-18 MG-
UNIT-5 UNIT-0.67 MG- 1.5 MG-100 MG-15 MG-80
1400 UNIT MG-2 MG-150 MCG-162
THERAPEUTIC-M TABS 3 RX/OTC MG-150 MCG-75 MCG-30
90 MG-2 MG-30 MCG-400 UNIT-108 MG-2 MG-72
MCG-1.5 MG-400 UNIT-6 MG-5 MCG-10 MCG-2
MCG-1.7 MG-20 MG-5000 MG-120 MCG-25 MCG-20
UNIT-10 MG-9 MG-60 MCG-10 MCG, 60 MG-2
MG-2 MG-15 MCG-8 MG- MG-30 MCG-400 MCG-
15 MCG-2 MG-15 MG-40 400 UNIT-6 MCG-1.7 MG-
MG-150 MCG-10 MCG-30 25 MCG-20 MG-250
UNIT-8 MG. 90 MG-30 MCG-3500 UNIT-10 MG-
MCG-400 I\;ICG-3 MG-20 18 MG-300 MCG-1.5 MG-
MG-6 MG-10 MG-3.4 MG- 100 MG-15 MG-80 MG-
10 MCG-27 MG-9 MG-100 150 MCG-162 MG-72 MG-
MG-2 MG-75 MCG-11 75 MCG-150 MCG-30
MG-2 MG-10 MGG-150 UNIT-109 MG-2 MG-5
MCG-50 MCG-2 MG-10 MCG-10 MCG-2 MG-120
MCG-15 MG-145 MG-150 MCG-20 MCG-10 MCG-2
MCG-35 MG-70 MCG- MG
1500 MCG-28 MCG-12 THERA-VITE MAX-M 3 RX/OTC
MCG-8 MG TABS
THERA-TABS M TABS 3 RX/OTC THRIVE FOR LIFE 3 RX/OTC
3 RX/OTC WOMENS TABS 60 MG-6
TABS 60 MG-3 MG-30 1000 UNIT-18 MCG-5.1
MCG-400 MCG-400 UNIT- MG-60 MCG-20 MG-100
25 MCG-1.7 MG-10 MCG- MCG-3500 UNIT-15 MG-
50 MG-250 MCG-3500 18 MG-500 MG-700 MCG-
UNIT-10 MG-300 MCG- 4.5 MG-50 MG-15 MG-75
1.5 MG-100 MG-15 MG- MCG-150 MCG-30 UNIT-2
150 MCG-200 MG-80 MG- MG-2 MG-70 MCG-120
75 MCG-150 MCG-48 MCG-150 MCG
MG-2 MG-5 MCG-2 MG- TRUEVITE TABS 3 RX/OTC
MCG-10 MCG-72 MG-2
MG UDAMIN SP TABS 12.5 3 RX/OTC
MG-1000 MCG-250 MCG-
2.5 MG-17 MG-7.5 MG-
100 MCG-75 UNIT-320
MG
ULTRA BONEUP TABS 3 RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ULTRA FREEDA/IRON 3 RX/OTC ULTRACHOICE 3 RX/OTC
TABS 133.333 UNIT- ADVANCED FORMULA
1666.667 UNIT-16.667 TABS 120 MG-6 MG-60
MG-100 MCG-66.667 MCG-400 MCG-4.5 MG-
UNIT-266.667 MCG- 400 UNIT-18 MCG-10
16.667 MG-33.333 MCG- MG-5.1 MG-40 MG-275
16.667 MG-33.333 MG- MCG-18 MG-300 MCG-
33.333 MG-6 MG-333.333 100 MG-15 MG-3.5 MG-80
MG-3.333 MG-33.333 MG- MG-2 MG-13 MCG-200
4.167 MCG-11.667 MG- MCG-200 MCG-165 MG-
66.667 MCG-7.5 MG- 150 MCG-200 MCG-60
83.333 MG-50 MCG- UNIT-80 MG-6.5 MCG-10
33.333 MCG-33.333 MG MG-5 MG-7.5 MG-5000
3 RX/OTC UNIT-80 MCG-200 MCG-
133333 UNIT-16.667 MG- 72 MG-13 MCG-10 MG 25
100 MCG-266.667 MCG- MeT Mes - -
16.667 MG-33.333 MCG- -
1666.667 UNIT-16.667 VENEXA FE TABS 3 RX/OTC
MG-33.333 MG-33.333 3 RX/OTC
MG-333.333 MG-3.333 VENEXA TABS
MG-33.333 MG-11.667 VENTRIXYL FE TABS 3 RX/OTC
MG-7.5 MG-83.333 MG-50 VENTRIXYL TABS 3 RX/OTC
MCG-33.333 MCG-33.333
MG-66.667 UNIT-4.167 VISION 3 RX/OTC
FORMULA/LUTEIN TABS
MCG-66.667 MCG
200 MG-2 MG-40 MG-2
ULTRACHOICE ADV 3 RX/OTC MG-1000 UNIT-60 UNIT-
FORMULA MATURE 55 MCG
TABS 120 MG-6 MG-60 VISION VITAMINS TABS | 3 RX/OTC
MCG-400 MCG-4.5 MG-
60 MG-40 MG-2 MG-30
400 UNIT-24 MCG-10
UNIT-5000 UNIT-40 MCG
MG-5.1 MG-40 MG-275
MCG-18 MG-300 MCG- VITA HAIR TABS 300 3 RX/OTC
100 MG-15 MG-3.5 MG- MCG-400 MCG-35 MG-6
0.5 MG-100 MG-2 MG-13 MCG-100 MG-125 MG-65
MCG-1 MG-200 MCG-165 MG-30 MG-18 MG-5 MG-2
MG-150 MCG-200 MCG- MG-15 MG-150 MCG
60 UNIT-80 MG-6.5 MCG- VITA S FORTE TABS 400 3 RX/OTC
10 MG-2 MG-7.5 MG-5000 UNIT-500 MG-25 MG-0.15
UNIT-80 MCG-200 MCG- MG-1 MG-50 MCG-25
90 MG-13 MCG-2 MG-5 MG-20 MG-100 MG-10
MG-25 MG-10 MG-1 MG- MG-20 MG-50 MG-15 MG-
0.5 MG-1 MG-25 MG-1 3 MG-20 MCG-60 UNIT-
MG-1 MG 50 MCG-0.05 MG
VITABASIC COMPLETE 3 RX/OTC
TABS
VITABASIC SENIOR 3 RX/OTC

TABS

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

VITACEL TABS 500 MG- 3 RX/OTC WOMENS DAILY 3 RX/OTC

300 MCG-100 UNIT-1 FORMULA TABS 60 MG-2

MG-25 MG-25 MG-25 MG- MG-30 MCG-400 MCG-

50 MG-5000 UNIT-25 MG- 1000 UNIT-6 MCG-1.7

33 MG-200 UNIT-125 MG- MG-25 MCG-10 MG-2500

80 MG-10 MG-50 MCG UNIT-5 MG-18 MG-500
MG-22.5 UNIT-2 MG-2

VITALUX TABS 3 RX/OTC | IMG-120 MCG-20 MCG

VITAMINS A-D- 3 RX/OTC WOMENS LIFE PACK 3 RX/OTC

E/SELENIUM TABS 400 TABS 400 MCG-400

UNIT-10000 UNIT-100 UNIT-25 MCG-10 MG-10

UNIT-50 MCG MG-250 MCG-3500 UNIT-

VITAROCA PLUS TABS 3 RX/OTC 18 MG-10 MG-300 MCG-2

500 MG-25 MG-0.15 MG- MG-80 MG-150 MCG-0.75

0.8 MG-50 MCG-20 MG- MCG-150 MCG-30 UNIT-

100 MG-5000 UNIT-25 109 MG-2 MG-5 MCG-10

MG-27 MG-20 MG-50 MG- MCG-120 MCG-20 MCG-

5 MG-22.5 MG-3 MG-30 10 MCG-72 MG-2 MG-30

UNIT-0.1 MG MG, 400 UNIT-25 MCG-10

VITASANA TABS 38 | RxoTC | MG-10MG-250 MCG-
3500 UNIT-18 MG-10 MG-

VITASCRIPT TABS 3 RX/OTC 300 MCG-2 MG-150

VITEYES CLASSIC 3 RX/OTC MCG-75 MCG-150 MCG-

MULTIVITAMIN TABS EJAOC%N%-RAOC?GMEI-\%GM%S

VITEYES OPTIC NERVE 3 RX/OTC MGG-20 MGG-10 MCG

SUPPORT TABS WOMENS MULTIVITAMIN| 3 RX/OTC

VITRAMYN TABS : RXIOTC | ITABS 75 MG-1.7 MG-

VITRANOL FE TABS 3 RX/OTC 1000 MCG-400 MCG-25
MCG-16 MG-665 MCG-5

VITREXATE FE TABS 3 RX/OTC MG-18 MG-380 MG-1.2

VITREXATE TABS 3 RX/OTC MG-8 MG-0.9 MG-150

VITREXYL+IRONTABS | 3 | RXOTC | MEC-3.AMG1.8MG-25

VITREXYL TABS S RXIOTC | [VELETS TEENAGE 3 RX/OTC

WELLFOLA TABS 3 RX/OTC FORMULA TABS

WOMENS 50+ MULTI 3 RX/OTC \fitarni

VITAMIN TABS Ped Multi Vitamins w/Fl & FE
ped multivitamins w/fl & 1 |AL(Upto5yrs
iron SOLN old); RX/OTC
POLY-VI-FLOR/IRON 3 |AL(Upto5yrs
SUSP old); RX/OTC
QUFLORA FE 2 |AL(Upto5yrs
PEDIATRIC LIQD old)

Ped MV w/ Fluoride

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
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PA=Prior Authorization QL=Quantity Limit
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
(Pediatric Vitamins ACD 1 |AL(Upto5yrs| |TRI-VITAMIN WITH 3 |AL(Upto5yrs
W/ Fluoride) TRI- old); RX/OTC | |[FLUORIDE SUSP 0.25 old); RX/OTC
VITE/FLUORIDE SOLN MG/ML
FLORAFOL PEDIATRIC 2 |AL(Upto5yrs||VITAMINS ACD- 2 |AL(Upto5yrs
CHEW old); RX/OTC | |FLUORIDE SOLN old); RX/OTC
gb%lg%ngLh/ﬁ)gltli/llﬁTRIC 3 Ao|Ld(;J%(<)/c5ﬂ¥ES Pediatric Multiple Vitamins & Minerals w/ Fluoride
FLORIVA PLUS SUSP 3 [AL(Up to5 yrs||FLORIVA0.25 MG i
0.25 MG/ML old); RX/0TC —
FLOTREX CHEW 0.25 2 | AL(Up to 5 yrs | |Crenatal Vitamins
MG, 0.5 MG, 1 MG old); RX/OTC | |(Prenatal Vit W/ Ferrous 1
2 | AL(Up to 5 yrs | |Fumarate-L Methylfolate-
'\EM(J;HE'\J\',TAM'N/ FLUCRID o|(§); qux/o%/c Folic Acid) PNV-SELECT
MULTIVITAMIN/ELUORID | 2 | AL(Up to 5 yrs | |CITRANATAL 90 DHA 120| 2
E SUSP 0.5 MG/ML old); RX/OTC Z”o%'ﬁ% ||\46314 l}\/I/I%% (I)\/II\C/;}E;
MULTIVITAMIN/FLUORID | 3 |AL(Upto 5 yrs| s G-25 MG-2 MG-159
E SUSP 0.25 MG/ML old); RX/OTC | \15:90 MG-150 MCG-30
MULTI-VIT-FLOR CHEW 2 Alfcg)U% t)c(:/g %/(r:s UNIT-0.75 MG-300 MG
old):
; CITRANATAL ASSURE 3
iatri Vi i 1 AL(Up to 5 yrs
[C)ﬁ-?llz'awc multivitamins w/fl o d(); FE{X/O'IYC CITRANATAL B-CALM 3
—r —— 120 MG-25 MG-1 MG-400
pediatric multivitamins w/fl | 1 All-cg)UFI)?t)?/ (5) _|)_/E;S UNIT-120 MG-20 MG
old);
,?,,‘é%,_o'% MGML, 0.5 CITRANATAL MEDLEY 3
POLY-VI-FLOR CHEW 2 |AL(Upto5yrs| [COMPLETENATE CHEW | 2
old); RX/OTC | [CONCEPT DHA 2
POLY-VI-FLOR SUSP 3 ,?)Il_d()L_JpR %g _lers CONCEPT OB 5
QUFLORA PEDIATRIC 2 [AL(Up to 5 yrs | |[DERMACINRX PNV 2 RX/OTC
CHEW old); RX/OTC | [PRENATOL TABS
QUFLORA PEDIATRIC 2 |AL(Upto 5 yrs| |FOLIVANE-OB 2
SUSP 0.5 MG/ML old); RX/OTC | |INATAL GT TABS 120 2
QUFLORA PEDIATRIC 3 |AL(Upto 5 yrs | [MG-20 MG-30 MCG-1
SUSP 0.25 MG/ML old); RX/OTC gﬂfﬁgoz%Nhlﬂch g '\l\/fg%b 0
SOLUVITA ACD WITH 2 |AL(Upto5yrs| (M3 MG-50 MG-30 MG-
old); RX/O0TC
FLUORIDE SOLN ; 15 MG-2 MG-90 MG-10
SOLUVITA WITH 2 |AL(Upto5yrs||UNIT-2700 UNIT
FLUORIDE SUSP 0.5 old); RX/OTC | [MATRIAPRO CHEW 2
2 RX/OTC
SOLUVITA WITH 3 |AL(Upto5yrs MATRONEX TABS 5 RXIOTC
FLUORIDE SUSP 0.25 old); RX/OTC | |[M-NATAL PLUS TABS
MG/ML NATALCHEW CHEW 2
TRI-VI-FLOR SUSP 0.25 3 |AL(Upto S yrs||NATALCORE CHEW 2

MG/ML

old); RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
NEEVO DHA 85 MG-25 3 PRENATAL 19 TABS 2 RX/OTC
MG-15 MG-5 MCG-1.4 2 RX/OTC
MG-18 MG-27 MG-110 PRENATAL FLUS
VITAMIN/MINERAL TABS
MG-1.4 MG-60 MG-220
MCG-60 MCG-1 MG-1.13 PRENATAL PLUS TABS 2 RX/OTC
MG PRENATAL TABS 120 2 RX/OTC
NEONATAL COMPLETE 2 RX/OTC MG-10 MG-1 MG-10
TABS 120 MG-10 MG-9.2 MCG-12 MCG-3 MG-20
MG-1000 MCG-10 MCG- MG-1200 MCG-27 MG-
12 MCG-3 MG-5 MG-20 200 MG-1.84 MG-25 MG-2
MG-27 MG-200 MG-1.84 MG-10 MG
Mngsz I\I\/l/I%% |\2/|c|\3/|(13 200 PRENATAL-U CAPS 2
- - PRENATE 3
NEONATAL PLUS TABS é RX/OTC PRENATE AM 3
NESTABS PRENATE DHA 90 MG-26| 3
NESTABS DHA 2 MG-400 MCG-400 UNIT-
NESTABS ONE 3 25 MCG-155 MG-50 MG-
300 MG-40 UNIT-600
NIVA-PLUS TABS 2 RX/OTC MCG-18 MG
OB COMPLETE ONE 3 PRENATE ELITE 75 MG- | 3
OB COMPLETE PETITE 3 21 MG-330 MCG-400
3 MCG-600 UNIT-13 MCG-
OB COMPLETE/DHA > RYXIOTC 3.5 MG-21 MG-3 MG-155
ONE VITE WOMENS MG-25 MG-15 MG-1.5
PLUS TABS MG-2600 UNIT-150 MCG-
PNV 27-CA/FE/FA TABS 2 40 UNIT-600 MCG-20 MG
PNV-DHA+DOCUSATE 3 PRENATE ENHANCE 3
PNV-OMEGA 3 PRENATE ESSENTIAL 90| 3
MG-26 MG-280 MCG-400
PREMESISRX ° MCG-220 UNIT-13 MCG-
PRENA 1 TRUE 2 155 MG-50 MG-300 MG-
PRENA1 3 150 MCG-10 UNIT-40
PRENACORE CHEW 2 MG-280 MCG-400 MCG-
PRENAISSANCE 3 1000 UNIT-13 MCG-80
3 MG-25 MG-350 MG-18
E,T\EQA'SSANCE PLUS MG-150 MCG-10 UNIT-
600 MCG-25 MG
PRENATABS RX TABS 2 RX/OTC PRENATE PIXIE 3
120 MG-3 MG-30 MCG-1
MG-400 UNIT-8 MCG-3 PRENATE RESTORE 3
MG-20 MG-7 MG-3 MG- PRENATRIX TABS 2 RX/OTC
100 MG-15 MG-3 MG-
4000 UNIT-200 MG-150 PRENATRYL TABS 2 RX/OTC
MCG-30 UNIT-29 MG PROVIDA OB 2
PRENATAL 19 CHEW 2 RELEVIA TABS 2 RX/OTC

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
SELECT-OB+DHA MISC 3 baclofen TABS 20 MG 1 |QL(4 EA daily)
SELECT-OB CHEW 60 2 baclofen TABS 10 MG 1 |QL(6 EA daily)
MG-2.5 MG-0.4 MG-1.6 ; 1
MG-400 UNIT-5 MCG-1.8 carisoprodol TABS 1
MG-15 MG-1700 UNIT-25 chlorzoxazone TABS 375
MG-15 MG-30 UNIT-29 MG, 500 MG, 750 MG
MG-0.6 MG cyclobenzaprine hcl TABS | 1
SE-NATAL 19 CHEW 2 metaxalone 800 MG 1 QL(4 EA daily)
SE-NATAL 19 TABS 3 RX/OTC methocarbamol TABS 1
THERANATAL CORE 2 RX/OTC 500 MG, 750 MG
NUTRITION TABS orphenadrine citrate TB12 | 1
THRIVITE RX TABS 2 RX/OTC tizanidine hcl CAPS 1
TRICARE TABS 2 RX/OTC tizanidine hcl TABS 2 MG | 1
TRINATAL RX 1 TABS 2 tizanidine hcl TABS 4 MG 1 QL(9 EA daily)
TRISTART DHA :33 Direct Muscle Relaxants
x::‘l:;:r(E) LDC?S I\/IT I\IZ Es 3 dantrolene sodium CAPS 1
VITAEOL-NANO 3 NASAL AGENTS - SYSTEMIC AND TOPICAL -
VITAFOL-ONE CAPS 3 Drugs to treat the Nose or Sinus
VITAMEDMD ONE 3 Nasal Agent Combinations
RX/QUATREFOLIC azelastine hcl-fluticasone | 1 | Limit 1 inhaler
VITAPEARL 3 propionate SUSP per month;
VITATHELY WITH 2 RX/OTC QL(g.?I7 GM
GINGER TABS aily)
VITATRUE 2 Nasal Antiallergy
WESCAP-C DHA 2 (Azelastine Hcl) ALLERGY | 1 QL(&)MB_?S"Y);

NASAL SPRAY,

WESTAB PLUS TABS 2 RXOTC || ASTEPRO, ASTEPRO
WESTGEL DHA 3

MUSCULOSKELETAL THERAPY AGENTS -

Drugs to Treat Spasms

Central Muscle Relaxants

ALLERGY, ASTEPRO
CHILDRENS 205.5

(Chlorzoxazone)
LORZONE TABS 375 MG,
750 MG

(Cyclobenzaprine Hcl)
FEXMID TABS 7.5 MG

MCG/SPRAY
azelastine hcl 0.1 %, 137 1 Limit 1 sprayer
MCG/SPRAY per month;
QL(1.2 ML
daily)
azelastine hcl 0.15 %, 1 |QL(1 ML daily);
205.5 MCG/SPRAY RX/OTC

olopatadine hcl (nasal)

baclofen TABS 5 MG

Nasal Anticholinergics

baclofen TABS 15 MG

QL(3 EA daily);
PA

ipratropium bromide
(nasal)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Nasal Steroids XHANCE EXHU 3 QL(1.07 ML
daily); ST

(Fluticasone Propionate
(Nasal)) ALLERGY
RELIEF, ALLERGY
SPRAY 24 HOUR,
CLARISPRAY, CVS
FLUTICASONE
PROPIONATE, EQ
ALLERGY RELIEF,
FLONASE ALLERGY REL
CHILDRENS, FLONASE
ALLERGY RELIEF, FT
ALLERGY RELIEF 24 HR,
GNP FLUTICASONE
PROPIONATE,
GOODSENSE 24-HR
ALLERGY NASAL, HM
ALLERGY RELIEF, KLS
ALLER-FLO, QC
ALLERGY RELIEF, SM
ALLERGY RELIEF SUSP

QL(1.2 ML
daily); RX/OTC

NEUROMUSCULAR AGENTS - Drugs to

Relax/Paralyze Muscles

ALS Agents
RADICAVA ORS 3 QL(70 ML per
STARTER KIT SUSP 28 day(s)
retail); SP; PA
RADICAVA ORS SUSP 3 | QL(70 ML per
28 day(s)
retail); SP; PA

riluzole TABS

1

Spinal Muscular Atrophy Agents (SMA)

(Mometasone Furoate
(Nasal)) ALLERGY
NASAL SPRAY (MOMET),
NASONEX 24HR SUSP

QL(1.22 ML
daily); RX/OTC

EVRYSDI 3 SP; PA
Lipids
DOJOLVI 3 SP; PA

OPHTHALMIC AGENTS - Drugs to Treat the Eye

Beta-blockers - Ophthalmic

(Triamcinolone Acetonide
(Nasal)) ALLERGY
SPRAY 24 HOUR, CVS
NASAL ALLERGY
SPRAY, EQ NASAL
ALLERGY, FT 24 HOUR
NASAL ALLERGY, GNP
24 HOUR NASAL
ALLERGY, GOODSENSE
NASAL ALLERGY
SPRAY, HM 24 HOUR
NASAL ALLERGY,
NASACORT ALLERGY
24HR, NASAL ALLERGY
24 HOUR, NASAL
ALLERGY SPRAY AERO

QL(1.2 ML
daily)

(Timolol Maleate (Ophth))
TIMOLOL MALEATE
OCUDOSE SOLN 0.5 %

betaxolol hcl (ophth)
SOLN

BETOPTIC-S SUSP

brimonidine tartrate-
timolol maleate

carteolol hcl (ophth)

DORZOLAMIDE HCL-
TIMOLOL MAL

dorzolamide hcl-timolol
maleate

levobunolol hel 0.5 %

fluticasone propionate
(nasal) SUSP

QL(1.2 GM
daily); RX/OTC

timolol

mometasone furoate
(nasal) SUSP

QL(1.22 GM
daily); RX/OTC

timolol maleate (ophth)
SOLG

triamcinolone acetonide
(nasal) AERO

QL(1.2 ML
daily)

timolol maleate (ophth)

SOLN

Cycloplegic Mydriatics

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer
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AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
atropine sulfate 1 gatifloxacin (ophth) 1
(ophthalmic) OINT gentamicin sulfate (ophth) | 1
atropine sulfate 1 SOLN
(ophthalmic) SOLN KLARITY-A 3 | Use Klarity-A
ATROPINE SULFATE 2 71384-0220-
SOLN 1 % 03; QL(0.17 ML
2 daily)
CYCLOGYL levofloxacin (ophth) 1.5 % | 1
CYCLOMYDRIL 3 - - T QLB ML i
p 3 moxifloxacin hcl (ophth) (3 ML per fi
cyclopentolate hcl 1 % SOLN OP retail; 3 per fil
HOMATROPAIRE 5 % 2 > mail)
phenylephrine hcl 1 NATACYN
(mydriatic) SOLN neomycin-bacitracin zn- 1
tropicamide SOLN 1 polyi myxin ; _ 1
- neomycin-polymyxin-
Miotics gramicidin
pilocarpine hcl SOLN 1 %, 1 QL(0.5 ML ofloxacin (ophth) 1 |QL(5 ML per fill
2%, 4% daily) retail; 5 per fill
. ; mail)
Ophthalmic Adrenergic Agents polymyxin b-trimethoprim 1
apraclonidine hcl 1 sulfacetamide sodium 1
brimonidine tartrate 1 (ophth) OINT
IOPIDINE 3 sulfacetamide sodium 1
Ophthalmic Anti-infecti (ophth) SOLN
phthalmic Anfi-infectives 1 tobramycin (ophth) SOLN | 1
(Bacitracin-Polymyxin B 2
(Ophth)) POLYCIN T(_)BRE_X OINT 1
(Neomycin-Bacitracin Zn- 1 trifiuridine
Polymyxin) NEO- ZIRGAN GEL 3
POLYCIN 3 Use KarvA Ophthalmic Immunomodulators
se Klarity-
AZASITE 71384-0250- || cyclosporine (ophth) T QL2214 EA
03; QL(0.17 ML| |EMUL daily; 64 EA
daily) per fill retail)
bacitracin (ophthalmic) 1 Ophthalmic Local Anesthetics
bacitracin-polymyxin b 1 proparacaine hcl 1
(ophth) _ 1 TETRACAINE HCL 0.5% | 3
CILOXAN OINT 2 Oohthalmic Steroid
ciprofloxacin hcl (ophth) 1 phihalmic Steroids
SOLN (Bacitracin-Poly- 1 f'cI)IL(A’E CTNL per
2 Neomycin-HC) NEO- il retail; 4 per
ERYTHROMYCIN POLYCIN HG fill mail)

erythromycin (ophth)

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
bacitracin-poly-neomycin- | 1| QL(4 GM per | |5 hihaimics - Misc
hc fill retail; 4 per i L
fill mail) (Olopatadine Hcl) 1 Limit 2.5mls
dexamethasone sodium 1 ADVANCED EYE RELIEF, per month;
phosphate (ophth) CVS OLOPATADINE QL(0.09 ML
difluorednat 7 HCL, EQ OLOPATADINE daily); RX/OTC
iflupreanate HCL, EYE ALLERGY
FLAREX 2 ITCH RELIEF, FT EYE
1 ALLERGY ITCH RELIEF,
fluorometholone (ophth) GNP OLOPATADINE
HCL, HM EYE ALLERGY
FML FORTE SUSP 2 ITCH RELIEF, PATADAY,
LOTEMAX OINT 2 QC EYE ALLERGY ITCH
] RELIEF, QC
IGo;Ee[)rednol etabonate OLOPATADINE HCL,
RETAINE ALLERGY, SM
loteprednol etabonate 1 OLOPATADINE HCL 0.2
SUSP 0.2 % %
loteprednol etabonate 1 QL(0.17 ML | [ Olopatadine Hcl) CVS 1 |Limit 10mls per
SUSP 0.5 % daily) OLOPATADINE HCL, EQ month; QL(0.34
loteprednol etabonate- 1 |QL(5 ML per fill| |OLOPATADINE HCL, EYE ML daily)
fobramycin retail) ALLERGY
ITCH/REDNESS REL, FT
MAXIDEX SUSP OP 2 EYE ALLERGY ITCH &
neomycin-polymy- 1 REDNESS, GNP
dexameth OINT OLOPATADINE HCL, HM
in-pol - 1 EYE ALLERGY ITCH/RED
doxam ot 6B 0.1 %- RELIEF, PATADAY 0.1 %
3.5 MG/ML-10000 ACUVAIL 3
UNIT/MF, 0.1[ % — 1 ALOCRIL 3
neomycin-polymyxin-hc
Ty ALOMI[?E 2
PRED MILD 5 azelastine hcl (ophth) 1
i i 1 L(0.34 ML
prednisolone acetate 1 bepotastine besilate Qd éi(IJy?; L
(ophth) brinzolamide 1 |Limit 10mls per
PREDNISOLONE 3 month; QL(0.4
SODIUM PHOSPHATE ML daily)
PREDNISOLONE- 3 bromfenac sodium (ophth) 1
MOXIFLOXACIN SOLN cromolyn sodium (ophth) 1
sulfacetamide sod- 1 CYSTARAN 3 Limit 1 bottle
prednisolone SOLN per month;
TOBRADEX ST SUSP 3 Q d'—a(ﬁy;_%'\g'—
TOBRADEX OINT . _| |diclofenac sodium (ophth) | 1
tobramycin- 1 |QL(5 ML per fill dorzolamide hel ]
dexamethasone SUSP retail; 5 per fill | | 90rZ0/amiae nc
mail) DORZOLAMIDE HCL 2

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
epinastine hcl (ophth) 1 ciprofloxacin-fluocinolone 1 QL(0.5 EA
flurbiprofen sodium 1 acetonide daily)
ILEVRO 3 ciprofloxacin- 1
relorolac pra— 1 hydrocortisone
(ophth) | eraming CORTISPORIN-TC 3
LASTACAFT 3 ST neomycin-polymyxin-hc 1
NEVANAC 3 (otic) SOLN

: — neomycin-polymyxin-hc 1
olopatadine hcl 0.1 % 1 |Limit 10mls per| | /4
P 0 month; QL(0.34 (otic) SUSP
ML daily) Otic Steroids
olopatadine hcl 0.2 % 1 L;rgrut rﬁ(.)fr)]rphl_s (Fluocinolone Acetonide 7
daily); RX/OTC| |fluocinolone acetonide 1
Prostaglandins - Ophthalmic I(:’l;’jc) p p— B o oo
bimatoprost SOLN 1 | Limit2.5mis | | V7r0comsone wiacetic fill retail; 30 per
DEFOmO%nmL fill mail
Q ((jéily) OXYTOCICS - Drugs to Prevent/Control Uterine
BIMATOPROST SOLN 2 Limit 2.5mls | [S]E1tellale]
per month; ,
QL(0.09 ML | |Oxytocics
daily) (Methylergonovine 1
latanoprost SOLN 1 QL(Odgﬁ;‘;)f? ML | /Maleate) METHERGINE
TABS
2 L(0.0949 ML
LATANOPROST SOLN Q (da”y) methylergonovine ]
taﬂuprost 1 QL(1 EA daily) maleate TABS
travoprost SOLN 1 ol G ENICILLINS - Drugs to Treat Bacterial Infections
SEEOmO%nmI;_ Aminopenicillins
dail amoxicillin CAPS 1
OTIC AGENTS - Drugs to Treat the Ear amoxicillin CHEW 125 1
Otic Agents - Miscellaneous MG, 2_5_0_MG
= acid (of 1 amoxicillin SUSR 1
acetic acid (otic) | | amoxicillin TABS 1
Oftic Anti-infectives ampicillin CAPS 500 MG | 1

ciprofloxacin hcl (otic)

ofloxacin (otic)

Otic Combinations

ciprofloxacin- 1 |QL(8 ML per fill
dexamethasone retail; 8 Ji))er fill
mal

Natural Penicillins

penicillin v potassium
SOLR

penicillin v potassium
TABS

Penicillin Combinations

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Penicillinase-Resistant Penicillins

hydrobromide TABS

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
amoxicillin & pot 1 sodium oxybate SOLN 1 QL(18 ML
clavulanate CHEW 57 daily); SP; PA
MG'4_09 MG - Antidementia Agents
gfg‘?‘ﬂggg;e&sﬁjé}? donepezil hydrochloride 1 | QL(1 EA daily)
TABS
. _agpn 1 _
gz‘?ﬂacgg;e&-l%gs donepezil hydrochloride 1| QL(1 EA daily)
TBDP
amoxicillin & pot 1 . -
galantamine 1 | QL(1 EA daily)
:;’;‘g’)’g’c’jﬁ LB;% - , hydrobromide CP24
. galantamine 1
ibg\(ﬂUELG“I ‘N\TSEU(;:EQ’;’ Vo hydrobromide SOLN
MG/5ML-125 MG/5ML galantamine 1

memantine hcl CP24

PA

dicloxacillin sodium

PROGESTINS - Hormone Replacement/Modifying

Drugs

Progestins

(Norethindrone Acetate)
GALLIFREY TABS

medroxyprogesterone
acetate 10 MG

QL(1 EA daily)

medroxyprogesterone
acetate 2.5 MG, 5 MG

megestrol acetate
(appetite)

AC

norethindrone acefate
TABS

progesterone CAPS

QL(1 EA daily)

PSYCHOTHERAPEUTIC AND NEUROLOGICAL
AGENTS - MISC. - Drugs to Treat Mental and

Emotional Conditions

Agents for Chemical Dependency

acamprosate calcium 1

disulfiram 1

lofexidine hcl 1 |QL(224 EA per
14 day(s)
retail); PA

Anti-Cataplectic Agents

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics
PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

5=Preventive Drugs

Over-the-Counter

memantine hcl SOLN

memantine hcl TABS 5
MG

QL(4 EA daily)

memantine hcl TABS 10
MG

QL(2 EA daily)

memantine hcl TABS

NAMZARIC C4PK

PA

rivastigmine

rivastigmine tartrate
CAPS

N IEN DSV ] RN

Combination Psychotherapeutics

chlordiazepoxide-
amitriptyline

1

olanzapine-fluoxetine hcl

1

perphenazine-
amitriptyline

1

Fibromyalgia Agents

milnacipran hcl MISC

QL(2 EA daily);
PA

milnacipran hcl TABS
12.5 MG, 25 MG, 50 MG,
100 MG

QL(2 EA daily);
PA

Hypoactive Sexual Desire Disorder (HSDD)

Agents

ADDYI

QL(1 EA daily);
PA

AL=Age Limit
LA=Limited Access SP=Specialty Drug

3=Non-Preferred Brand Drugs
PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
VYLEESI 3 SP; PA fingolimod hcl 1 |QL(1 EsAP daily);
Movement Disorder Drug Therapy glatiramer acetate SOSY 1 |QL(1 ML daily);
AUSTEDO XR PATIENT 3 |1 maxfill(s) per| |20 MG/ML SP
TITRATION TEPK 180 day(s) | |glatiramer acetate SOSY 1 | QL(12 ML per
retail; 1 max | |20 MG/ML 28 day(s)
fill(s) per 180 retail); SP
day(s) mail; | [p| EGRIDY STARTER 3 SP; PA
3 QL(1S EAPcf\an 77| [PACK SOAJ
AUSTEDO XR TB24 sp pA | [PLEGRIDY STARTER 3 SP; PA
AUSTEDO TABS 6 MG, 9 | 3 |QL(2 EA daily);| [PACK SOSY SC
MG SP; PA PLEGRIDY SOAJ 3 SP; PA
AUSTEDO TABS 12 MG 3 |QL(4 EA daily);| |PLEGRIDY SOSY IM 3 SP; PA
SP,PA | IREBIF REBIDOSE 3 SP; PA
INGREZZA CAPS 3 QL(%EAPCL?"V)’ TITRATION PACK SOAJ
180 day(s) REBIF TITRATION PACK 3 SP; PA
retail; 1 max | |[SOSY
fill(s) per 180 | [RERIF SOSY 3 SP; PA
day(s) mail; - 8 7 A ——
SP: PA teriflunomide QL(1 EA daily);
INGREZZA CPSP 3 |QL(1 EA daily); SP
SP; PA Premenstrual Dysphoric Disorder (PMDD) Agents
tetrabenazine L SP fluoxetine hel (pmdd) 1
Multiple Sclerosis Agents TABS
(Glatiramer Acetate) 1 QLZ%% ML per | |Pseudobulbar Affect (PBA) Agents
Mae D00y 40 retail), Sp | |dextromethorphan hbr- 1 PA
, . quinidine sulfate
(Glatiramer Acetate) T QLT ML daily))| { GEDEXTA 3 PA
GLATOPA SOSY 20 SP
MG/ML Psychotherapeutic and Neurological Agents -
AVONEX PEN AJKT 3 |QL(1 EA per 30| |misc
day(s) retail); :
SP; PA ergoloid mesylates TABS 1
AVONEX PREFILLED 3 |QL(1 EA per 30| | pimozide 1
PSKT day(s) retail);
SP; PA Smoking Deterrents
BETASERON KIT 3 SP; PA
dalfampridine 1 SP; PA
dimethyl fumarate CDPK 1 | QL(60 EA per
365 day(s)
retail); SP
dimethyl fumarate CPDR 1 1QL@2 ESAP daily);

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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RX/OTC=Prescription &




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

(Nicotine Polacrilex) CVS ) PV (Nicotine Polacrilex) CVS 3 PV

NICOTINE, CVS NICOTINE, CVS

NICOTINE POLACRILEX, NICOTINE POLACRILEX,

EQ NICOTINE, EQ EQ NICOTINE, EQ

NICOTINE POLACRILEX, NICOTINE POLACRILEX,

FT NICOTINE, FT FT NICOTINE, FT

NICOTINE MINI, GNP NICOTINE MINI, GNP

NICOTINE MINI, GNP NICOTINE MINI, GNP

NICOTINE POLACRILEX, NICOTINE POLACRILEX,

GOODSENSE NICOTINE, GOODSENSE NICOTINE,

HM NICOTINE HM NICOTINE

POLACRILEX, KLS POLACRILEX, KLS

QUIT2, KLS QUIT4, QUIT2, KLS QUIT4,

NICORETTE, NICORETTE,

NICORETTE MINI, NICORETTE MINI,

NICOTINE MINI, NICOTINE MINI,

NICOTINE POLACRILEX NICOTINE POLACRILEX

MINI, SM NICOTINE MINI, SM NICOTINE

POLACRILEX LOZG 2 POLACRILEX LOZG

MG (Nicotine Polacrilex) CVS S PV

(Nicotine Polacrilex) CVS S PV NICOTINE, CVS

NICOTINE, CVS NICOTINE POLACRILEX,

NICOTINE POLACRILEX,
EQ NICOTINE, EQ
NICOTINE POLACRILEX,
FT NICOTINE, FT
NICOTINE MINI, GNP
NICOTINE MINI, GNP
NICOTINE POLACRILEX,
GOODSENSE NICOTINE,
HM NICOTINE
POLACRILEX, KLS
QUIT2, KLS QUIT4,
NICORETTE,
NICORETTE MINI,
NICOTINE MINI,
NICOTINE POLACRILEX
MINI, SM NICOTINE
POLACRILEX LOZG 4
MG

EQ NICOTINE, EQ
NICOTINE POLACRILEX,
FT NICOTINE, GNP
NICOTINE, GNP
NICOTINE POLACRILEX,
GOODSENSE NICOTINE,
GOODSENSE NICOTINE
POLICRILEX, KLS QUITZ,
KLS QUIT4, NICORETTE,
NICORETTE STARTER
KIT, SM NICOTINE, SM
NICOTINE POLACRILEX,
THRIVE GUM 2 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

(Nicotine Polacrilex) CVS ) PV (Nicotine) CVS NICOTINE,| 9 PV

NICOTINE, CVS EQ NICOTINE, EQ

NICOTINE POLACRILEX, NICOTINE STEP 3, FT

EQ NICOTINE, EQ NICOTINE, GNP

NICOTINE POLACRILEX, NICOTINE, HABITROL,

FT NICOTINE, GNP NICODERM CQ,

NICOTINE, GNP NICOTINE STEP 1,

NICOTINE POLACRILEX, NICOTINE STEP 2,

GOODSENSE NICOTINE, NICOTINE STEP 3, QC

GOODSENSE NICOTINE NICOTINE

POLICRILEX, KLS QUIT2, TRANSDERMAL SYSTEM

KLS QUIT4, NICORETTE, PT24 TD 7 MG/24HR

NICORETTE STARTER — 5 =,

KIT, SM NICOTINE, SM gg‘:ﬁﬁ'ggﬁ,yg '\é'QCOT'NE’

NICOTINE POLACRILEX, NICOTINE STEP 3. FT

THRIVE GUM NICOTINE, GNP

(Nicotine Polacrilex) CVS S PV NICOTINE, HABITROL,

NICOTINE, CVS NICODERM CQ,

NICOTINE POLACRILEX, NICOTINE STEP 1,

EQ NICOTINE, EQ NICOTINE STEP 2,

NICOTINE POLACRILEX, NICOTINE STEP 3, QC

FT NICOTINE, GNP NICOTINE

NICOTINE, GNP TRANSDERMAL SYSTEM

NICOTINE POLACRILEX, PT24 TD 14 MG/24HR

GOODSENSE NICOTINE, o 5 =,

GOODSENSE NICOTINE ) SN RGO TINE:

POLICRILEX, KLS QUIT2, NICOTINE STEP 3. FT

KLS QUIT4, NICORETTE, NIGOTINE. GNP .

NICORETTE STARTER NICOTINE, HABITROL

KIT, SM NICOTINE, SM NIGODERM CQ ’

NICOTINE POLACRILEX, NIGOTINE STEP 1.

THRIVE GUM 4 MG NICOTINE STEP 2,

(Nicotine) CVS NICOTINE,| 5 PV NICOTINE STEP 3, QC

EQ NICOTINE, EQ
NICOTINE STEP 3, FT
NICOTINE, GNP
NICOTINE, HABITROL,
NICODERM CQ,
NICOTINE STEP 1,
NICOTINE STEP 2,
NICOTINE STEP 3, QC
NICOTINE
TRANSDERMAL SYSTEM
PT24 TD 21 MG/24HR

NICOTINE
TRANSDERMAL SYSTEM
PT24 TD 14 MG/24HR, 21
MG/24HR

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

105

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
(Nicotine) CVS NICOTINE,| 5 PV TRIKAFTA THPK 3 |QL(3 EA daily);
EQ NICOTINE, EQ SP; PA
NICOTINE STEP 3, FT i i
NIGOTINE, GNP Pulmonary Fibrosis Agents |
NICOTINE, HABITROL, nintedanib esylate 100 1 |QL(2 EA daily);
NICODERM CQ, MG, 150 MG SP; PA
NICOTINE STEP 1, irfeni 1 |QL(3 EA daily);
NIGOTINE STEP 2 pirfenidone CAPS (SP; o y)
NICOTINE STEP 3, QC irfeni 1 |QL(3 EA daily);
NICOTINE pirfenidone TABS (SP; 0 y)
TRANSDERMAL SYSTEM :
PT24 TD 7 MG/24HR, 14 SULFONAMIDES - Drugs to Treat Bacterial
MG/24HR, 21 MG/24HR Infections
bupropion hcl (smoking S PV SRR s
deterrent) — 1
nicotine polacrilex GUM 5 PV sulfadiazine TABS _
nicotine polacrilex LOZG 5 PV TETRACYCLINES - Drugs to Treat Bacterial
NICOTINE KIT 5 PV Infections
nicotine PT24 TD 7 5 PV Tetracyclines
MG/24HR, 14 MG/24HR, , 7
21 MG/24HR gI\D/loxy%ych’m? )) AVIDOXY
onohydrate
NICOTROL NS SOLN 3 PV TABS 100 MG
NICOTROL INHA S PV . (Doxycycline 1
varenicline tartrate TABS 5 |QL(2 EA daily);| |(Monohydrate))
PV MONDOXYNE NL CAPS
varenicline tartrate TBPK S QI§E(3553dEA( p)er 100 MG
day(s (Doxycycline Hyclate) 1
retail), PV.__| /| YMEPAK, TARGADOX
Transthyretin Amyloidosis Agents TABS 100 MG
TEGSEDI 3 SP; PA demeclocycline hcl TABS 1
RESPIRATORY AGENTS - MISC. - Drugs to Treat R doA%iba 1
S O G S SC rugsfo tred (monohydrate) CAPS
Lung Conditions d . 1
oxycycline
Cystic Fibrosis Agents (monohydrate) SUSR
3 SP: PA doxycycline 1
KALYDECO PACK : (monohydrate) TABS 50
KALYDECO TABS 3 SP; PA MG, 75 MG, 100 MG
PULMOZYME 3 |QL(5 ML daily);| | (monohydrate) TABS 150
SP; PA MG
SYMDEKO 3 SP; PA _ doxycycline hyclate CAPS | 1
TRIKAFTA TBPK 3 QL(SSIEAPCEW); doxycycline hyclate TABS | 1

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics
PV=Preventive Drugs

5=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter

75 MG, 100 MG, 150 MG

minocycline hcl CAPS

1

AL=Age Limit
LA=Limited Access SP=Specialty Drug

3=Non-Preferred Brand Drugs
PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
minocycline hcl TABS 1 CYTOMEL TABS 5 MCG 2
tetracycline hcl CAPS 1 (liothyronine sodium)
: EVEXITHROID TABS 15 2
THYROID AGENTS - Drugs to Regulate Thyroid MG. 30 MG, 60 MG, 90
Hormones MG, 120 MG, 180 MG
: : levothyroxine sodium 1 | QL(1 EA daily)
Antlth.yr0|d Agents : CAPS 125 MCG
methimazole TABS ___| |levothyroxine sodium 1
propylthiouracil 1 |QL(3 EA daily)| |CAPS 13 MCG, 25 MCG,
Thvroid H 50 MCG, 75 MCG, 88
yroid Hormones MCG, 100 MCG, 112
(Levothyroxine Sodium) 1 MCG, 137 MCG, 150
EUTHYROX, LEVO-T, MCG, 175 MCG, 200
LEVOXYL, UNITHROID MCG
TABS 25 MCG, 50 MCG, levothyroxine sodium 1
75 MCG, 88 MCG, 100 TABS 25 MCG, 50 MCG,
MCG, 137 MCG, 150 75 MCG, 88 MCG, 100
MCG MCG, 137 MCG, 150
(Levothyroxine Sodium) 1 MCG, 300 MCG
EUTHYROX, LEVO-T, [evothyroxine sodium 1 QL(1 EA daily)
LEVOXYL, UNITHROID TABS 112 MCG, 125
TABS 25 MCG, 50 MCG, MCG, 175 MCG, 200
75 MCG, 88 MCG, 100 MCG
Mgg ;’8(7) mgg 150 liothyronine sodium TABS | 1
’ 5 MCG
' i 1 L(1 EA dail .
(ELS'\I/'(IzlJ[@Igg);neLIES\(/)gPTm) Ql( aly) liothyronine sodium TABS | 1 |QL(2 EA daily)
LEVOXYL, UNITHROID 25 MCG, 50 MCG
TABS 112 MCG, 125 NIVA THYROID TABS 2
Mgg 175 MCG, 200 NP THYROID TABS 2
: RENTHYROID TABS 1 2
(Liothyronine Sodium) 1 QL(2 EA daily) MG. 30 MGO 60 MG8905
LIOMNY TABS 25 MCG, I\/IG: 120 Mé ’
?If)iol\t/lh(i/(rinine Sodium - SYNTHROID TABS 25 2
LIOMNY TABS 5 MCG zl\aﬂscﬁéféo, |1\/|O%GM(7:5G!\/|1%C73,
ADTHYZA TABS 2 MCG, 150 MCG, _300
AMERITHROID TABS 15 | 2 MCG (levothyroxine
MG, 30 MG, 60 MG, 90 sodium) .
MG, 120 MG, 180 MG, SYNTHROID TABS 112 2 | QL(1 EA daily)
240 MG, 300 MG MCG, 125 MCG, 175
5 MCG, 200 MCG
'-?—‘Egl SO UR THYROID (levothyroxine sodium)
2 L(2 EA dail THYROID TABS 15 MG, 2
CYROMEL TaBS 25 Ql( V)| |30 MG, 60 MG, 90 MG,
(liothyronine sodium) 120 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
TIROSINT CAPS 37.5 2 (Famotidine) ACID 1 |QL(4 EA daily);

MCG, 44 MCG, 62.5 MCG
ULCER DRUGS - Drugs to Treat Bowel, Intestine

and Stomach Conditions

Antispasmodics

BELLADONNA
ALKALOIDS-OPIUM

chlordiazepoxide hcl-
clidinium bromide

DERMACINRX DIGENYX
TABS 0.125 MG

dicyclomine hcl CAPS

dicyclomine hel SOLN PO

dicyclomine hcl TABS

GLYCATE TABS

glycopyrrolate SOLN PO
1 MG/5ML

glycopyrrolate TABS 1
MG, 2 MG

GLYCOPYRROLATE
TABS

hyoscyamine sulfate
SUBL 0.125 MG

CONTROLLER MAX ST,
ACID REDUCER
MAXIMUM STRENGTH,
CVS ACID CONTROLLER
MAX ST, EQ
FAMOTIDINE MAX ST,
EQL HEARTBURN
PREVENTION,
FAMOTIDINE MAXIMUM
STRENGTH, FT ACID
REDUCER MAX
STRENGTH, GNP ACID
REDUCER MAX ST,
HEARTBURN RELIEF
MAX ST, KLS ACID
CONTROLLER MAX ST,
MM ACID-PEP MAXIMUM
STRENGTH, PEPCID AC
MAXIMUM STRENGTH,
QC ACID CONTROLLER
MAX ST, QC
FAMOTIDINE ACID
REDUCER, SB ACID
CONTROLLER MAX ST,
SM ACID REDUCER MAX
ST, ZANTAC 360 MAX ST
TABS 20 MG

RX/OTC

hyoscyamine sulfate
TABS 0.125 MG

cimetidine hcl PO 300
MG/5ML

hyoscyamine sulfate
TBDP 0.125 MG

cimetidine TABS 400 MG

QL(4 EA daily)

methscopolamine
bromide

cimetidine TABS 300 MG,
800 MG

famotidine SUSR

H-2 Antagonists

famotidine TABS 40 MG

QL(2 EA daily)

famotidine TABS 20 MG

QL(4 EA daily);
RX/OTC

nizatidine CAPS

Misc. Anti-Ulcer

sucralfate SUSP

sucralfate TABS

QL(4 EA daily)

Proton Pump Inhibitors

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter

PV=Preventive Drugs
ST=Step Therapy AC=Anti-Cancer

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits

(Lansoprazole) CVS 1 |QL(1 EA daily);| | (Omeprazole Magnesium) | 1 |QL(1 EA daily)
LANSOPRAZOLE, EQ RX/OTC ACID REDUCER, CVS
LANSOPRAZOLE, EQL OMEPRAZOLE
LANSOPRAZOLE, FT MAGNESIUM, EQ
ACID REDUCER, GNP OMEPRAZOLE
LANSOPRAZOLE, MAGNESIUM, GNP
GOODSENSE OMEPRAZOLE, KP
LANSOPRAZOLE, HM OMEPRAZOLE
LANSOPRAZOLE, KLS MAGNESIUM, QC
LANSOPRAZOLE, OMEPRAZOLE
PREVACID 24HR, QC MAGNESIUM CPDR
LANSOPRAZOLE, SM 1 QL(1 EA dail
L ANSOPRAZOLE GPDR lansoprazole CPDR ( _ y)_
15 MG lansoprazole TBDD 30 1 EIE((J EtA ?g”%

. o rs
(Lansoprazole) CVS 1 Et((ﬁ EtA (113"302 MG pold) Y
LANSOPRAZOLE, pto 1z yrs 1 L(2 EA daily):
LANSOPRAZOLE TBDD old); RX/OTC
15 MG : ’ i

___| |omeprazole magnesium 1| QL(1 EA daily)
(Omeprazole Magnesium) | 1 | QL(1 EA daily) | |cPDR g
écl-\:/IIEPIT?iDZL(J)CI:_ER CVs omeprazole CPDR 20 1 |QL(1 EA daily)

MG, 40 MG

MAGNESIUM, EQ
OMEPRAZOLE omeprazole CPDR 10 MG | 1
MAGNESIUM, GNP pantoprazole sodium 1 QL(1 EA daily)
OMEPRAZOLE, KP PACK
I(\)/I,I\AACE;EJEQIZUOI\I/T EQC pantoprazole sodium 1 |QL(1 EA daily)
OMEPRAZOLE TBEC
MAGNESIUM CPDR 20 PRILOSEC PACK 3 PA
MG RABEPRAZOLE SODIUM | 3 PA

(Omeprazole Magnesium)
ACID REDUCER, CVS
OMEPRAZOLE
MAGNESIUM, EQ
OMEPRAZOLE
MAGNESIUM, GNP
OMEPRAZOLE, KP
OMEPRAZOLE
MAGNESIUM, QC
OMEPRAZOLE
MAGNESIUM CPDR

QL(1 EA daily)

CPSP

rabeprazole sodium
TBEC

QL(1 EA daily);
PA

Ulcer Drugs - Prostaglandins

misoprostol |

Ulcer Therapy Combinations

amoxicillin-clarithromycin
w/ lansoprazole THPK

14 day(s) max
supply per 365
day(s) retail

HELIDAC THERAPY

URINARY ANTISPASMODICS - Drugs to Treat

Miscellaneous Bladder Spasms

Urinary Antispasmodic - Antimuscarinics

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

Over-the-Counter
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
(Anticholinergic) terconazole vaginal CREA | 1
darifenacin hydrobromide 1 terconazole vaginal SUPP ;
fesoterodine fumarate 1| QL(T EA daily) | | VANDAZOLE
oxybutynin chloride TABS QL (4 EA daily) | [Vaginal Contraceptive - pH Modulators
5 MG PHEXX 5 PV
oxybutynin chloride TB24 _ PHEXX]| 5 PV
solifenacin succinate QL(1 EA daily) :
TABS 10 MG Vaginal Estrogens
solifenacin succinate 1 (Estradiol Vaginal) 1
TABS 5 MG YUVAFEM TABS
folterodine tartrate CP24 1 | QL(1 EA daily)| | estradiol vaginal CREA 1
{olterodine tartrate TABS 1 | QL(2 EA daily) | |estradiol vaginal TABS 1
trospium chloride CP24 1 ESTRING RING 7.5 2 Ql-t(1_|_E1A perfflilll
trospium chloride TABS | 1 | QL(2 EA daily) | |MCG/24HR i) PV
Urinary Antispasmodics - Cholinergic Agonists FEMRING 3 |QL(1 EA per 90
- day(s) retail; 1
bethanechol chloride |1 EA per 90 days
. . . . mail)
Urinary Antispasmodics - Direct Muscle Relaxants PREMARIN 2 |QL(2 GM daily)
flavoxate hcl 1 : :
Vaginal Progestins
: : CRINONE GEL 4 % 3 PA
Viral Vaccines CRINONE GEL 8 % 3 | Checkplan
COVID VACCINES 5 dgcun}?nts fgr
VAGINAL AND RELATED PRODUCTS copay: PA
Spermicides progesterone (vaginal) 1 Check plan
INST 100 MG documents for
OPTIONS GYNOL II ) PV benefits and
CONTRACEPTIVE GEL copay; QL(84
TODAY SPONGE MISC 5 PV EA per 28
day(s) retail);
VCF VAGINAL 5 PV PA
CONTRACEPTIVE FILM VASOPRESSORS - Drugs to Treat Heart and
Vaginal Anti-infectives Circulation Conditions
S/“ggi(r)\gla)zlc\)/:fa(;g;[\laé\tEOLE 3 L Anaphylaxis Therapy Agents
SUPP 200 MG AUVI-Q SOAJ 0.1 3 |QL(2 EA perfill
CLEOCIN SUPP 3 MG/0.1ML retail; 4 EA per
. - 30 day(s)
clindamycin phosphate 1 retail); AL(Up to
vaginal CREA 2 yrs old)

metronidazole vaginal

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs

5=Preventive Drugs

PV=Preventive Drugs

ST=Step Therapy AC=Anti-Cancer

Over-the-Counter

AL=Age Limit
LA=Limited Access SP=Specialty Drug

PA=Prior Authorization QL=Quantity Limit
RX/OTC=Prescription &
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Drug Name Drug Requirements/

Tier [Limits
epinephrine (anaphylaxis) | 1 |QL(2 EA per fill
SOAJ retail; 4 EA per

30 day(s) retail)
Neurogenic Orthostatic Hypotension (NOH) -
Agents

droxidopa | 1 | SP;PA
Vasopressors

midodrine hcl 1

Oil Soluble Vitamins

ergocalciferol CAPS 1 PV
phytonadione TABS 5 MG

1=Preferred Generics 2=Preferred Brands/Non-Preferred Generics 3=Non-Preferred Brand Drugs
5=Preventive Drugs = PV=Preventive Drugs AL=Age Limit PA=Prior Authorization QL=Quantity Limit
ST=Step Therapy AC=Anti-Cancer LA=Limited Access SP=Specialty Drug RX/OTC=Prescription &
Over-the-Counter
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INDEX
(Abiraterone Acetate) ABIRTEGA

(Adapalene) ADAPALENE
TREATMENT, CVS ADAPALENE,
DIFFERIN, GNP ADAPALENE GEL

(Aspirin) ADULT ASPIRIN
REGIMEN, ASPIRIN 81, ASPIRIN
ADULT LOW DOSE, ASPIRIN
ADULT LOW STRENGTH, ASPIRIN
EC ADULT LOW DOSE, ASPIRIN
EC LOW DOSE, ASPIRIN EC LOW
STRENGTH, ASPIRIN LOW DOSE,
ASPIRIN REGIMEN, BAYER
ASPIRIN EC LOW DOSE, BAYER
LOW DOSE, CVS ASPIRIN ADULT
LOW STRENGTH, CVS ASPIRIN
EC, CVS ASPIRIN LOW DOSE, CVS
ASPIRIN LOW STRENGTH,
ECOTRIN LOW STRENGTH, EQ
ASPIRIN ADULT LOW DOSE, EQ
ASPIRIN LOW DOSE, EQL ASPIRIN
LOW DOSE, FT ASPIRIN ADULT
LOW DOSE, FT ASPIRIN LOW
DOSE, GNP ASPIRIN, GNP
ASPIRIN LOW DOSE, GOODSENSE
ASPIRIN LOW DOSE, H-E-B
ASPIRIN, HM ASPIRIN EC LOW
DOSE, KLS ASPIRIN LOW DOSE,
KP ASPIRIN, MM ASPIRIN, PX
ENTERIC ASPIRIN, QC ASPIRIN
LOW DOSE, SB LOW DOSE ASA
EC, SM ASPIRIN ADULT LOW
STRENGTH, SM ASPIRIN EC LOW
STRENGTH, SM ASPIRIN LOW
DOSE, ST JOSEPH ASPIRIN, ST
JOSEPH LOW DOSE TBEC 81 MG .
5

(Aspirin) ASPIRIN 81, ASPIRIN

Index 1

CHILDRENS, ASPIRIN LOW DOSE,
BAYER LOW DOSE, CHILDRENS
ASPIRIN, CVS ASPIRIN ADULT
LOW DOSE, EQ ASPIRIN LOW
DOSE, EQL ASPIRIN LOW DOSE,
FT ASPIRIN, GNP ADULT ASPIRIN
LOW STRENGTH, GOODSENSE
ASPIRIN, PX ASPIRIN, QC ASPIRIN
LOW DOSE, QC CHILDRENS
ASPIRIN, SB CHILDRENS ASPIRIN,
SM ASPIRIN LOW DOSE, SM
CHILDRENS ASPIRIN CHEW ...... 5

(Azathioprine) AZASAN TABS 75
MG, 100 MG

(Azelastine Hcl) ALLERGY NASAL
SPRAY, ASTEPRO, ASTEPRO
ALLERGY, ASTEPRO CHILDRENS
205.5 MCG/SPRAY ................ 97

(Bacitracin-Polymyxin B (Ophth))
POLYCIN

(Bacitracin-Poly-Neomycin-HC) NEO-
POLYCIN HC

(Bisacodyl) ALOPHEN, BISACODYL
EC, CVS C-LAX LAXATIVE, CVS
GENTLE LAXATIVE, CVS GENTLE
LAXATIVE WOMENS, DULCOLAX,
DULCOLAX PINK LAXATIVE, EQ
GENTLE LAXATIVE, EQL GENTLE
LAXATIVE, EQL LAXATIVE, EX-LAX
ULTRA, FLEET STIMULANT, FT
LAXATIVE, GENTLE LAXATIVE,
GNP GENTLE LAXATIVE, GNP
WOMENS GENTLE LAXATIVE,
GOODSENSE BISACODYL EC,
GOODSENSE BISACODYL
LAXATIVE, HM LAXATIVE, KP
BISACODYL, LAXATIVE, QC
GENTLE LAXATIVE, QC GENTLE
LAXATIVE WOMENS, QC
LAXATIVE, SB BISACODYL
LAXATIVE EC, SB GENTLE LAX-
WOMEN, SM GENTLE LAXATIVE,
WOMANS LAXATIVE, WOMENS

LAXATIVETBEC ................... 55

(Bisacodyl) BISACODYL LAXATIVE,
CVS GENTLE LAXATIVE,
DULCOLAX, FT GENTLE
LAXATIVE, GENTLE LAXATIVE,
GNP GENTLE LAXATIVE,
LAXATIVE, ONELAX,
PROCTOZONE-B, QC GENTLE
LAXATIVE, SB LAXATIVE, THE
MAGIC BULLET SUPP ............ 55

(Budesonide-Formoterol Fumarate
Dihydrate) BREYNA

(Butalbital-Acetaminophen) TENCON
TABS 50 MG-325 MG

(Butalbital-Acetaminophen-Caffeine)
BAC (BUTALBITAL-ACETAMIN-
CAFF) TABS 40 MG-50 MG-325 MG
4

(Butalbital-Acetaminophen-Caffeine)
ESGIC CAPS 40 MG-50 MG-325 MG

........................................ 4
(Butalbital-Aspirin-Caffeine W/Cod)
ASCOMP-CODEINE ................ 6
(Calcipotriene) CALCITRENE OINT
42

(Calcium Acetate (Phosphate
Binder)) CALPHRON TABS ....... 51

(Carbamazepine) EPITOL TABS ..12

(Carbinoxamine Maleate) CARBZAH

SOLN ... 19
(Chenodiol) CHENODAL .......... 50
(Chlorhexidine Gluconate (Mouth-

Throat)) PERIOGARD ............. 64

(Chlorzoxazone) LORZONE TABS
375MG, 750 MG ...l 97

(Cholestyramine Light) PREVALITE

(Cholestyramine Light) PREVALITE



(Ciclopirox) CICLODAN SOLN ... 40

(Clindamycin Phosphate (Topical))
CLINDACIN ETZ, CLINDACIN-P

(Clindamycin Phosphate (Topical))
CLINDACIN FOAM

(Clindamycin Phosphate-Benzoyl
Peroxide (Refrigerate)) NEUAC ...39

(Clobetasol Propionate Emollient
Base) CLOBETASOL PROPIONATE
E 0.05 %

(Clobetasol Propionate Emulsion)
TOVET

(Clobetasol Propionate) CLODAN
SHAM ... 43

(Clomiphene Citrate) CLOMID,
MILOPHENE TABS

(Cyclobenzaprine Hcl) FEXMID
TABS75MG ... 97

(Cyclosporine Modified (For
Microemulsion)) GENGRAF CAPS
25 MG, 100 MG

(Cyclosporine Modified (For
Microemulsion)) GENGRAF SOLN
64

(Desogestrel & Ethinyl Estradiol)
APRI, CYRED EQ, ENSKYCE,
ISIBLOOM, JULEBER, KALLIGA,
RECLIPSEN 0.03 MG-0.15 MG ... 33

(Desogestrel & Ethinyl Estradiol)
APRI, CYRED EQ, ENSKYCE,
ISIBLOOM, JULEBER, KALLIGA,
RECLIPSEN 30 MCG-0.15 MG ... .33

(Desogestrel-Ethinyl Estradiol
(Biphasic)) AZURETTE, KARIVA,
PIMTREA, SIMLIYA, VIORELE,
VOLNEA

(Desogestrel-Ethinyl Estradiol
(Triphasic)) VELIVET

(Dexamethasone) TAPERDEX 12-
DAY, TAPERDEX 7-DAY TBPK ...38

(Dextroamphetamine Sulfate)
PROCENTRA SOLN

(Dextroamphetamine Sulfate)
ZENZEDI TABS 5 MG, 10 MG

(Diazepam) DIAZEPAM INTENSOL

(Dichlorphenamide) ORMALVI ... .46

(Diclofenac Sodium (Topical)) ALEVE
ARTHRITIS PAIN, ARTHRITIS PAIN
RELIEVER, ASPERCREME
ARTHRITIS PAIN, CVS
DICLOFENAC SODIUM, EQ
ARTHRITIS PAIN, EQ ARTHRITIS
PAIN RELIEVER, FT ARTHRITIS
PAIN, GNP ARTHRITIS PAIN, GNP
DICLOFENAC SODIUM,
GOODSENSE ARTHRITIS PAIN,
KLS ARTHRITIS PAIN RELIEF, KLS
DICLOFENAC SODIUM, MM
ARTHRITIS PAIN RELIEVER,
MOTRIN ARTHRITIS PAIN,
PHARMACIST CHOICE
DICLOFENAC, QC DICLOFENAC
SODIUM, SM ARTHRITIS PAIN,
VOLTAREN ARTHRITIS PAIN GEL

(Digoxin) DIGITEK TABS 125 MCG
32

(Diltiazem Hcl Coated Beads)
CARTIA XT CP24 120 MG, 180 MG,
240 MG, 300 MG

(Diltiazem Hcl Extended Release
Beads) TAZTIA XT, TIADYLT ER .31

(Diltiazem Hcl Extended Release
Beads) TAZTIA XT, TIADYLT ER
180 MG, 300 MG

(Diltiazem Hcl) DILT-XR CP24 ..... 31

(Diltiazem Hcl) MATZIM LA TB24
180 MG, 240 MG, 300 MG, 360 MG,
420 MG

(Doxycycline (Monohydrate))
AVIDOXY TABS 100 MG

(Doxycycline (Monohydrate))
MONDOXYNE NL CAPS 100 MG
106

(Doxycycline Hyclate) LYMEPAK,
TARGADOX TABS 100 MG ...... 106

(Drospirenone-Ethinyl Estradiol)
JASMIEL, LO-ZUMANDIMINE,
LORYNA, NIKKI, OCELLA, SYEDA,
VESTURA, ZUMANDIMINE 0.02

(Drospirenone-Ethinyl Estradiol)
JASMIEL, LO-ZUMANDIMINE,
LORYNA, NIKKI, OCELLA, SYEDA,
VESTURA, ZUMANDIMINE 0.03

MG-3MG ... 34
(Drospirenone-Ethinyl Estradiol-
Levomefolate Calcium) TYDEMY
0.03 MG-3 MG-0451 MG .......... 34
(Erythromycin (Acne Aid)) ERY
PADS ... . 39

(Erythromycin Ethylsuccinate) E.E.S.
400 TABS

(Estradiol & Norethindrone Acetate)
ABIGALE, ABIGALE LO, MIMVEY
TABS 1 MG-0.5 MG

(Estradiol & Norethindrone Acetate)
ABIGALE, ABIGALE LO, MIMVEY

(Estradiol Vaginal) YUVAFEM TABS .
110
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(Estradiol) DOTTI, LYLLANA PTTW .
50

(Ethynodiol Diacet & Eth Estrad)
KELNOR 1/35, KELNOR 1/50,
VALTYA 1/35, ZOVIA 1/35 (28) ...34

(Ethynodiol Diacet & Eth Estrad)
KELNOR 1/35, KELNOR 1/50,
VALTYA 1/35, ZOVIA 1/35 (28) 35
MCG-1 MG

(Ethynodiol Diacet & Eth Estrad)
KELNOR 1/35, KELNOR 1/50,
VALTYA 1/35, ZOVIA 1/35 (28) 50
MCG-1 MG

(Etonogestrel-Ethinyl Estradiol)
ELURYNG, ENILLORING,
HALOETTE

(Everolimus) TORPENZ, YULITHIRA

(Famotidine) ACID CONTROLLER
MAX ST, ACID REDUCER
MAXIMUM STRENGTH, CVS ACID
CONTROLLER MAX ST, EQ
FAMOTIDINE MAX ST, EQL
HEARTBURN PREVENTION,
FAMOTIDINE MAXIMUM
STRENGTH, FT ACID REDUCER
MAX STRENGTH, GNP ACID
REDUCER MAX ST, HEARTBURN
RELIEF MAX ST, KLS ACID
CONTROLLER MAX ST, MM ACID-
PEP MAXIMUM STRENGTH,
PEPCID AC MAXIMUM STRENGTH,
QC ACID CONTROLLER MAX ST,
QC FAMOTIDINE ACID REDUCER,
SB ACID CONTROLLER MAX ST,
SM ACID REDUCER MAX ST,
ZANTAC 360 MAX ST TABS 20 MG .
108

(Fluocinolone Acetonide (Otic)) FLAC

(Fluticasone Propionate (Nasal))
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ALLERGY RELIEF, ALLERGY
SPRAY 24 HOUR, CLARISPRAY,
CVS FLUTICASONE PROPIONATE,
EQ ALLERGY RELIEF, FLONASE
ALLERGY REL CHILDRENS,
FLONASE ALLERGY RELIEF, FT
ALLERGY RELIEF 24 HR, GNP
FLUTICASONE PROPIONATE,
GOODSENSE 24-HR ALLERGY
NASAL, HM ALLERGY RELIEF, KLS
ALLER-FLO, QC ALLERGY RELIEF,
SM ALLERGY RELIEF SUSP ..... 98

(Fluticasone-Salmeterol) WIXELA
INHUB AEPB 100 MCG/ACT-50
MCG/ACT, 250 MCG/ACT-50
MCG/ACT, 500 MCG/ACT-50
MCG/ACT ... 10

(Folic Acid) CVS FOLIC ACID,
FOLATE, FT FOLIC ACID, GNP
FOLIC ACID, KP FOLIC ACID, QC
FOLIC ACID, SM FOLIC ACID,
TRUE FOLIC ACID, YL FOLIC ACID
TABS 400 MCG, 800 MCG ........ 53

(Folic Acid) CVS FOLIC ACID,
FOLATE, FT FOLIC ACID, GNP
FOLIC ACID, KP FOLIC ACID, QC
FOLIC ACID, SM FOLIC ACID,
TRUE FOLIC ACID, YL FOLIC ACID
TABS 400 MCG

(Folic Acid) CVS FOLIC ACID,
FOLATE, FT FOLIC ACID, GNP
FOLIC ACID, KP FOLIC ACID, QC
FOLIC ACID, SM FOLIC ACID,
TRUE FOLIC ACID, YL FOLIC ACID
TABS 800 MCG

(Folic Acid) KP FOLIC ACID, TRUE
FOLIC ACID TABS 1 MG

(Gabapentin) RELGAABI CAPS 300
MG, 400 MG

(Ganirelix Acetate) FYREMADEL .48

(Glatiramer Acetate) GLATOPA

SOSY 20 MG/ML ................. 103

(Glatiramer Acetate) GLATOPA
SOSY40MG/ML ................. 103

(Glipizide) GLIPIZIDE XL TB24 ....18

(Guaifenesin-Codeine) G TUSSIN
AC, MAXI-TUSS AC SOLN 10
MG/5ML-100 MG/5ML ............. 39

(Hydrocodone Bitartrate-Homatropine
Methylbromide) HYDROMET SOLN .
38

(Hydrocortisone (Rectal)) PROCTO-
MED HC, PROCTOSOL HC,

PROCTOZONE-HCEX25% ...... 8
(Hydrocortisone (Topical))
TEXACORTSOLN25% .......... 43
(Ibuprofen) IBU TABS 400 MG, 600
MG,800MG ...t 3

(Indomethacin) INDOCIN SUPP ....3

(Isotretinoin) ACCUTANE,
AMNESTEEM, CLARAVIS,
ZENATANE 10 MG, 20 MG, 30 MG,

(Ketoconazole (Topical)) KETODAN
FOAM ... 40

(Lactulose (Encephalopathy))
ENULOSE, GENERLAC

(Lactulose) CONSTULOSE SOLN 10
GMMS5ML ... 54

(Lamotrigine) SUBVENITE
STARTER KIT-BLUE, SUBVENITE
STARTER KIT-GREEN, SUBVENITE
STARTER KIT-ORANGE KIT 25 MG
12

(Lamotrigine) SUBVENITE
STARTER KIT-BLUE, SUBVENITE
STARTER KIT-GREEN, SUBVENITE
STARTER KIT-ORANGEKIT ...... 12

(Lamotrigine) SUBVENITE TABS . 12



(Lansoprazole) CVS
LANSOPRAZOLE, EQ
LANSOPRAZOLE, EQL
LANSOPRAZOLE, FT ACID
REDUCER, GNP LANSOPRAZOLE,
GOODSENSE LANSOPRAZOLE,
HM LANSOPRAZOLE, KLS
LANSOPRAZOLE, PREVACID
24HR, QC LANSOPRAZOLE, SM
LANSOPRAZOLE CPDR 15 MG .109

(Lansoprazole) CVS
LANSOPRAZOLE, GOODSENSE
LANSOPRAZOLE TBDD 15 MG .109

(Leucovorin Calcium) LEDERLE
LEUCOVORIN TABS 5 MG

(Levetiracetam) ROWEEPRA TABS

(Levocetirizine Dihydrochloride)
ALLERGY RELIEF, CVS ALLERGY
RELIEF, EQ ALLERGY RELIEF,
GNP ALLERGY RELIEF 24 HR,
XYZAL ALLERGY 24HR TABS ....19

(Levonorgestrel & Eth Estradiol)
AFIRMELLE, ALTAVERA, AUBRA
EQ, AVIANE, AYUNA, CHATEAL
EQ, DELYLA, FALMINA, KURVELO,
LESSINA, LEVORA 0.15/30 (28),
LUTERA, MARLISSA, PORTIA-28,
SRONYX, VIENVA TABS 0.03 MG-

(Levonorgestrel & Eth Estradiol)
AFIRMELLE, ALTAVERA, AUBRA
EQ, AVIANE, AYUNA, CHATEAL
EQ, DELYLA, FALMINA, KURVELDO,
LESSINA, LEVORA 0.15/30 (28),
LUTERA, MARLISSA, PORTIA-28,
SRONYX, VIENVA TABS 20 MCG-

(Levonorgestrel & Eth Estradiol)
AFIRMELLE, ALTAVERA, AUBRA
EQ, AVIANE, AYUNA, CHATEAL
EQ, DELYLA, FALMINA, KURVELO,

LESSINA, LEVORA 0.15/30 (28),
LUTERA, MARLISSA, PORTIA-28,
SRONYX, VIENVA TABS 30 MCG-

(Levonorgestrel (Emergency OC))
AFTERA, AFTERPILL, CURAE,
ECONTRA ONE-STEP, HER STYLE,
MY CHOICE, MY WAY, NEW DAY,
OPCICON ONE-STEP, OPTION 2,
PLAN B ONE-STEP, REACT,
SHEWISE, TAKE ACTION, YOUR
CHOICE15MG ............oo.. 37

(Levonorgestrel-Eth Estradiol
(Triphasic)) ENPRESSE-28,
LEVONEST, TRIVORA (28)

(Levonorgestrel-Ethinyl Estradiol (91-
Day)) ASHLYNA, CAMRESE,
CAMRESE LO, DAYSEE, ICLEVIA,
INTROVALE, JAIMIESS, JOLESSA,
LOJAIMIESS, RIVELSA, ROSYRAH,
SETLAKIN, SIMPESSE

(Levonorgestrel-Ethinyl Estradiol (91-
Day)) ASHLYNA, CAMRESE,
CAMRESE LO, DAYSEE, ICLEVIA,
INTROVALE, JAIMIESS, JOLESSA,
LOJAIMIESS, RIVELSA, ROSYRAH,
SETLAKIN, SIMPESSE 0.03 MG-

(Levonorgestrel-Ethinyl Estradiol
(Continuous)) AMETHYST,
DOLISHALE

(Levonorgestrel-Ethinyl Estradiol-
Iron) JOYEAUX, MINZOYA

(Levorphanol Tartrate) XYVONA

(Levothyroxine Sodium) EUTHYROX,
LEVO-T, LEVOXYL, UNITHROID
TABS 112 MCG, 125 MCG, 175
MCG, 200 MCG

(Levothyroxine Sodium) EUTHYROX,
LEVO-T, LEVOXYL, UNITHROID

TABS 25 MCG, 50 MCG, 75 MCG,
88 MCG, 100 MCG, 137 MCG, 150
MCG,300MCG ................... 107

(Levothyroxine Sodium) EUTHYROX,
LEVO-T, LEVOXYL, UNITHROID
TABS 25 MCG, 50 MCG, 75 MCG,
88 MCG, 100 MCG, 137 MCG, 150

(Lidocaine) LIDOCAN, TRIDACAINE
II, TRIDACAINE Il PTCH5 % ..... 45

(Liothyronine Sodium) LIOMNY
TABS 25 MCG,50 MCG .......... 107

(Liothyronine Sodium) LIOMNY

TABS5MCG ... 107
(Lorazepam) LORAZEPAM
INTENSOLCONC ................... 8

(Methadone Hcl) METHADONE HCL
INTENSOLCONC ................... 5

(Methylergonovine Maleate)
METHERGINE TABS

(Methyltestosterone) METHITEST

(Miconazole Nitrate Vaginal)
MICONAZOLE 3 SUPP 200 MG .110

(Mometasone Furoate (Nasal))
ALLERGY NASAL SPRAY
(MOMET), NASONEX 24HR SUSP
98

(Multiple Vitamins W/ Minerals) HM
COMPLETE WOMEN, HM
WOMENS 50+ ADVANCED DAILY,
ONE-A-DAY TEEN
ADVANTAGE/HER, SM
ANTIOXIDANT VITAMINS, SM
COMPLETE, SM COMPLETE 50+,
SM COMPLETE 50+ ULTIMATE
MENS, SM COMPLETE 50+
ULTIMATE WOMEN, SM
COMPLETE ADVANCED
FORMULA, SM COMPLETE
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SENIOR FORMULA, SM DAILY
DIET SUPPORT, SM OPTI-
VITAMINS, SUPER MULTIPLE

(Naloxone Hcl) FT NALOXONE HCL,
GNP NALOXONE HCL, NARCAN

(Nicotine Polacrilex) CVS NICOTINE,
CVS NICOTINE POLACRILEX, EQ
NICOTINE, EQ NICOTINE
POLACRILEX, FT NICOTINE, FT
NICOTINE MINI, GNP NICOTINE
MINI, GNP NICOTINE
POLACRILEX, GOODSENSE
NICOTINE, HM NICOTINE
POLACRILEX, KLS QUIT2, KLS
QUIT4, NICORETTE, NICORETTE
MINI, NICOTINE MINI, NICOTINE
POLACRILEX MINI, SM NICOTINE
POLACRILEX LOZG 2 MG ....... 104

(Nicotine Polacrilex) CVS NICOTINE,
CVS NICOTINE POLACRILEX, EQ
NICOTINE, EQ NICOTINE
POLACRILEX, FT NICOTINE, FT
NICOTINE MINI, GNP NICOTINE
MINI, GNP NICOTINE
POLACRILEX, GOODSENSE
NICOTINE, HM NICOTINE
POLACRILEX, KLS QUIT2, KLS
QUIT4, NICORETTE, NICORETTE
MINI, NICOTINE MINI, NICOTINE
POLACRILEX MINI, SM NICOTINE
POLACRILEXLOZG4 MG ....... 104

(Nicotine Polacrilex) CVS NICOTINE,
CVS NICOTINE POLACRILEX, EQ
NICOTINE, EQ NICOTINE
POLACRILEX, FT NICOTINE, FT
NICOTINE MINI, GNP NICOTINE

Index 5

MINI, GNP NICOTINE
POLACRILEX, GOODSENSE
NICOTINE, HM NICOTINE
POLACRILEX, KLS QUIT2, KLS
QUIT4, NICORETTE, NICORETTE
MINI, NICOTINE MINI, NICOTINE
POLACRILEX MINI, SM NICOTINE
POLACRILEXLOZG ............. 104

(Nicotine Polacrilex) CVS NICOTINE,
CVS NICOTINE POLACRILEX, EQ
NICOTINE, EQ NICOTINE
POLACRILEX, FT NICOTINE, GNP
NICOTINE, GNP NICOTINE
POLACRILEX, GOODSENSE
NICOTINE, GOODSENSE
NICOTINE POLICRILEX, KLS
QUIT2, KLS QUIT4, NICORETTE,
NICORETTE STARTER KIT, SM
NICOTINE, SM NICOTINE
POLACRILEX, THRIVE GUM 2 MG
104

(Nicotine Polacrilex) CVS NICOTINE,
CVS NICOTINE POLACRILEX, EQ
NICOTINE, EQ NICOTINE
POLACRILEX, FT NICOTINE, GNP
NICOTINE, GNP NICOTINE
POLACRILEX, GOODSENSE
NICOTINE, GOODSENSE
NICOTINE POLICRILEX, KLS
QUIT2, KLS QUIT4, NICORETTE,
NICORETTE STARTER KIT, SM
NICOTINE, SM NICOTINE
POLACRILEX, THRIVE GUM 4 MG
105

(Nicotine Polacrilex) CVS NICOTINE,
CVS NICOTINE POLACRILEX, EQ
NICOTINE, EQ NICOTINE
POLACRILEX, FT NICOTINE, GNP
NICOTINE, GNP NICOTINE
POLACRILEX, GOODSENSE
NICOTINE, GOODSENSE
NICOTINE POLICRILEX, KLS
QUIT2, KLS QUIT4, NICORETTE,
NICORETTE STARTER KIT, SM

NICOTINE, SM NICOTINE
POLACRILEX, THRIVE GUM ....105

(Nicotine) CVS NICOTINE, EQ
NICOTINE, EQ NICOTINE STEP 3,
FT NICOTINE, GNP NICOTINE,
HABITROL, NICODERM CQ,
NICOTINE STEP 1, NICOTINE
STEP 2, NICOTINE STEP 3, QC
NICOTINE TRANSDERMAL
SYSTEM PT24 TD 14 MG/24HR, 21
MG/24HR ..o 105

(Nicotine) CVS NICOTINE, EQ
NICOTINE, EQ NICOTINE STEP 3,
FT NICOTINE, GNP NICOTINE,
HABITROL, NICODERM CQ,
NICOTINE STEP 1, NICOTINE
STEP 2, NICOTINE STEP 3, QC
NICOTINE TRANSDERMAL
SYSTEM PT24 TD 14 MG/24HR 105

(Nicotine) CVS NICOTINE, EQ
NICOTINE, EQ NICOTINE STEP 3,
FT NICOTINE, GNP NICOTINE,
HABITROL, NICODERM CQ,
NICOTINE STEP 1, NICOTINE
STEP 2, NICOTINE STEP 3, QC
NICOTINE TRANSDERMAL
SYSTEM PT24 TD 21 MG/24HR 105

(Nicotine) CVS NICOTINE, EQ
NICOTINE, EQ NICOTINE STEP 3,
FT NICOTINE, GNP NICOTINE,
HABITROL, NICODERM CQ,
NICOTINE STEP 1, NICOTINE
STEP 2, NICOTINE STEP 3, QC
NICOTINE TRANSDERMAL
SYSTEM PT24 TD 7 MG/24HR, 14
MG/24HR, 21 MG/24HR .......... 106

(Nicotine) CVS NICOTINE, EQ
NICOTINE, EQ NICOTINE STEP 3,
FT NICOTINE, GNP NICOTINE,
HABITROL, NICODERM CQ,
NICOTINE STEP 1, NICOTINE
STEP 2, NICOTINE STEP 3, QC
NICOTINE TRANSDERMAL



SYSTEM PT24 TD 7 MG/24HR ..105
(Nitroglycerin) NITRO-BID OINT ....8

(Norelgestromin-Ethinyl Estradiol)
XULANE, ZAFEMY

(Norethin Acet & Estrad-Fe)
AUROVELA 24 FE, AUROVELA FE
1.5/30, AUROVELA FE 1/20,
BLISOVI 24 FE, BLISOVI FE 1.5/30,
BLISOVI FE 1/20, FEIRZA 1.5/30,
FEIRZA 1/20, HAILEY 24 FE,
HAILEY FE 1.5/30, HAILEY FE 1/20,
JUNEL FE 1.5/30, JUNEL FE 1/20,
JUNEL FE 24, LARIN 24 FE, LARIN
FE 1.5/30, LARIN FE 1/20,
LOESTRIN FE 1.5/30, LOESTRIN
FE 1/20, MICROGESTIN FE 1.5/30,
MICROGESTIN FE 1/20, TARINA 24
FE, TARINA FE 1/20 EQ TABS 1
MG-20 MCG-75MG ................ 35

(Norethin Acet & Estrad-Fe)
AUROVELA 24 FE, AUROVELA FE
1.5/30, AUROVELA FE 1/20,
BLISOVI 24 FE, BLISOVI FE 1.5/30,
BLISOVI FE 1/20, FEIRZA 1.5/30,
FEIRZA 1/20, HAILEY 24 FE,
HAILEY FE 1.5/30, HAILEY FE 1/20,
JUNEL FE 1.5/30, JUNEL FE 1/20,
JUNEL FE 24, LARIN 24 FE, LARIN
FE 1.5/30, LARIN FE 1/20,
LOESTRIN FE 1.5/30, LOESTRIN
FE 1/20, MICROGESTIN FE 1.5/30,
MICROGESTIN FE 1/20, TARINA 24
FE, TARINA FE 1/20 EQ TABS 1.5
MG-30 MCG-75MG ................ 35

(Norethin Acet & Estrad-Fe)
AUROVELA 24 FE, AUROVELA FE
1.5/30, AUROVELA FE 1/20,
BLISOVI 24 FE, BLISOVI FE 1.5/30,
BLISOVI FE 1/20, FEIRZA 1.5/30,
FEIRZA 1/20, HAILEY 24 FE,
HAILEY FE 1.5/30, HAILEY FE 1/20,
JUNEL FE 1.5/30, JUNEL FE 1/20,
JUNEL FE 24, LARIN 24 FE, LARIN

FE 1.5/30, LARIN FE 1/20,
LOESTRIN FE 1.5/30, LOESTRIN
FE 1/20, MICROGESTIN FE 1.5/30,
MICROGESTIN FE 1/20, TARINA 24
FE, TARINA FE 1/20 EQ TABS ... 35

(Norethin Acet & Estrad-Fe)
CHARLOTTE 24 FE, FINZALA,
MIBELAS 24 FE CHEW ............ 35

(Norethin Acet & Estrad-Fe)
GEMMILY, MERZEE, TAYSOFY

(Norethindrone & Eth Estradiol)
ALYACEN 1/35, BALZIVA,
BRIELLYN, DASETTA 1/35 (28),
NECON 0.5/35 (28), NORTREL
0.5/35 (28), NORTREL 1/35 (21),
NORTREL 1/35 (28), NYLIA 1/35,
PHILITH, VYFEMLA, WERA 35
MCG-04MG ..., 36

(Norethindrone & Eth Estradiol)
ALYACEN 1/35, BALZIVA,
BRIELLYN, DASETTA 1/35 (28),
NECON 0.5/35 (28), NORTREL
0.5/35 (28), NORTREL 1/35 (21),
NORTREL 1/35 (28), NYLIA 1/35,
PHILITH, VYFEMLA, WERA 35
MCG-05MG ..., 35

(Norethindrone & Eth Estradiol)
ALYACEN 1/35, BALZIVA,
BRIELLYN, DASETTA 1/35 (28),
NECON 0.5/35 (28), NORTREL
0.5/35 (28), NORTREL 1/35 (21),
NORTREL 1/35 (28), NYLIA 1/35,
PHILITH, VYFEMLA, WERA 35
MCG-1MG ... 36

(Norethindrone & Ethinyl Estradiol-
Fe) GALBRIELA, KAITLIB FE,
LAYOLIS FE, WYMZYA FE, XELRIA
FE

(Norethindrone & Ethinyl Estradiol-
Fe) GALBRIELA, KAITLIB FE,
LAYOLIS FE, WYMZYA FE, XELRIA

FE 25 MCG-0.8 MG-75 MG

(Norethindrone & Ethinyl Estradiol-
Fe) GALBRIELA, KAITLIB FE,
LAYOLIS FE, WYMZYA FE, XELRIA
FE 35 MCG-0.4 MG

(Norethindrone (Contraceptive))
CAMILA, DEBLITANE, EMZAHH,
ERRIN, HEATHER, INCASSIA,
JENCYCLA, LYLEQ, LYZA,
MELEYA, NORA-BE, NORLYROC,
ORQUIDEA, SHAROBEL

(Norethindrone Acet & Eth Estra)
AUROVELA 1.5/30, AUROVELA
1/20, HAILEY 1.5/30, JUNEL 1.5/30,
JUNEL 1/20, LARIN 1.5/30, LARIN
1/20, LOESTRIN 1.5/30 (21),
LOESTRIN 1/20 (21), LUIZZA 1.5/30,
LUIZZA 1/20, MICROGESTIN 1.5/30,
MICROGESTIN 1/20 TABS 1 MG-20

(Norethindrone Acet & Eth Estra)
AUROVELA 1.5/30, AUROVELA
1/20, HAILEY 1.5/30, JUNEL 1.5/30,
JUNEL 1/20, LARIN 1.5/30, LARIN
1/20, LOESTRIN 1.5/30 (21),
LOESTRIN 1/20 (21), LUIZZA 1.5/30,
LUIZZA 1/20, MICROGESTIN 1.5/30,
MICROGESTIN 1/20 TABS 1.5 MG-
BOMCG ..o 36

(Norethindrone Acet & Eth Estra)
AUROVELA 1.5/30, AUROVELA
1/20, HAILEY 1.5/30, JUNEL 1.5/30,
JUNEL 1/20, LARIN 1.5/30, LARIN
1/20, LOESTRIN 1.5/30 (21),
LOESTRIN 1/20 (21), LUIZZA 1.5/30,
LUIZZA 1/20, MICROGESTIN 1.5/30,
MICROGESTIN 1/20 TABS ........ 36

(Norethindrone Acetate) GALLIFREY

TABS ... 102
(Norethindrone Acetate-Ethinyl
Estradiol) FYAVOLV, JINTELI ....49
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(Norethindrone Acetate-Ethinyl
Estradiol) FYAVOLV, JINTELI 1 MG-

(Norethindrone Acetate-Ethinyl
Estradiol-Fe) TILIA FE, TRI-LEGEST
FE, XARAH FE

(Norethindrone-Eth Estradiol
(Triphasic)) ALYACEN 7/7/7,
DASETTA 7/7/7, LEENA, NORTREL
7777, NYLIA 7/7/7

(Norgestimate-Ethinyl Estradiol
(Triphasic)) TRI-ESTARYLLA, TRI-
LINYAH, TRI-LO-ESTARYLLA, TRI-
LO-MARZIA, TRI-LO-MILI, TRI-LO-
SPRINTEC, TRI-MILI, TRI-
SPRINTEC, TRI-VYLIBRA, TRI-
VYLIBRA LO

(Norgestimate-Ethinyl Estradiol)
ESTARYLLA, MILI, MONO-LINYAH,
SPRINTEC 28, VYLIBRA

(Norgestrel & Ethinyl Estradiol)
CRYSELLE, CRYSELLE-28,
ELINEST, LOW-OGESTREL,
TURQOZ

(Norgestrel & Ethinyl Estradiol)
CRYSELLE, CRYSELLE-28,
ELINEST, LOW-OGESTREL,
TURQOZ 30 MCG-0.3 MG ......... 37

(Nystatin (Topical)) KLAYESTA,
NYAMYC, NYSTOP POWD EX ... 40

(Olopatadine Hcl) ADVANCED EYE
RELIEF, CVS OLOPATADINE HCL,
EQ OLOPATADINE HCL, EYE
ALLERGY ITCH RELIEF, FT EYE
ALLERGY ITCH RELIEF, GNP
OLOPATADINE HCL, HM EYE
ALLERGY ITCH RELIEF, PATADAY,
QC EYE ALLERGY ITCH RELIEF,
QC OLOPATADINE HCL, RETAINE
ALLERGY, SM OLOPATADINE HCL

(Olopatadine Hcl) CVS
OLOPATADINE HCL, EQ
OLOPATADINE HCL, EYE
ALLERGY ITCH/REDNESS REL, FT
EYE ALLERGY ITCH & REDNESS,
GNP OLOPATADINE HCL, HM EYE
ALLERGY ITCH/RED RELIEF,
PATADAY 0.1 %

(Omeprazole Magnesium) ACID
REDUCER, CVS OMEPRAZOLE
MAGNESIUM, EQ OMEPRAZOLE
MAGNESIUM, GNP OMEPRAZOLE,
KP OMEPRAZOLE MAGNESIUM,
QC OMEPRAZOLE MAGNESIUM
CPDR 20 MG

(Omeprazole Magnesium) ACID
REDUCER, CVS OMEPRAZOLE
MAGNESIUM, EQ OMEPRAZOLE
MAGNESIUM, GNP OMEPRAZOLE,
KP OMEPRAZOLE MAGNESIUM,
QC OMEPRAZOLE MAGNESIUM

(Oxycodone W/ Acetaminophen)
ENDOCET TABS 325 MG-10 MG,
325 MG-2.5 MG, 325 MG-7.5 MG .. 6

(Oxycodone W/ Acetaminophen)
ENDOCET TABS 325 MG-5 MG ... .6

(Pediatric Vitamins ACD W/ Fluoride)
TRI-VITE/FLUORIDE SOLN

(PEG 3350-Kcl-Nacl-Na Sulfate-Na
Ascorbate-Ascorbic Acid) PEG-
3350/ELECTROLYTES/ASCORBAT

(PEG 3350-Kcl-Sod Bicarb-Sod
Chloride-Sod Sulfate) GAVILYTE-G
SOLR 236 GM

(PEG 3350-Potassium Chloride-Sod
Bicarbonate-Sod Chloride)
GAVILYTE-N WITH FLAVOR PACK
54

(Phenytoin Sodium Extended)

PHENYTEK 200 MG, 300 MG ..... 14

(Phenytoin) PHENYTOIN INFATABS

(Polyethylene Glycol 3350)
CLEARLAX, CVS PURELAX, EQ
CLEARLAX, EQL CLEARLAX, FT
CLEARLAX, GAVILAX,
GENTLELAX, GLYCOLAX, GNP
CLEARLAX, GOODSENSE
CLEARLAX, HM CLEARLAX,
INSTALAX, KLS LAXACLEAR,
MIRALAX, MM CLEARLAX, QC
NATURA-LAX, QC ORAL
LAXATIVE, SB POLYETHYLENE
GLYCOL 3350, SM CLEARLAX,
SMOOTH LAX, TRUE LAXATIVE

(Pot Phosphate Monobasic W/ Sod
Phosphate Dibasic & Monobasic)
PHOSPHO-TRIN 250 NEUTRAL .63

(Potassium Chloride
Microencapsulated Crystals ER)
KLOR-CON M10, KLOR-CON M15,
KLOR-CON M20 10 MEQ .........! 63

(Potassium Chloride
Microencapsulated Crystals ER)
KLOR-CON M10, KLOR-CON M15,
KLOR-CON M20 15 MEQ .........! 63

(Potassium Chloride
Microencapsulated Crystals ER)
KLOR-CON M10, KLOR-CON M15,
KLOR-CON M20 20 MEQ .........! 63

(Potassium Chloride) KLOR-CON
PACKPO20MEQ ................. 63

(Potassium Chloride) KLOR-CON,
KLOR-CON 10 TBCR 10 MEQ ....63

(Potassium Chloride) KLOR-CON,
KLOR-CON 10 TBCR 8 MEQ .....! 63

(Potassium Phosphate Monobasic)
PHOSPHO-TRIN K500 TABS ..... 63



(Prenatal Vit W/ Ferrous Fumarate-L
Methylfolate-Folic Acid) PNV-
SELECT

(Prochlorperazine) COMPRO

(Promethazine & Phenylephrine)
PROMETHAZINE VC SYRP ....... 39

(Promethazine Hcl) PROMETHEGAN
SUPP 12.5 MG, 25 MG

(Promethazine Hcl) PROMETHEGAN

SUPPS50MG ..., 20
(Sapropterin Dihydrochloride)
JAVYGTORTABS ................. 49

(Sapropterin Dihydrochloride)
JAVYGTOR, ZELVYSIA PACK ....49

(Silver Sulfadiazine) SSD

(Sodium Citrate & Citric Acid)

CYTRA-2 ... .., 51
(Sodium Polystyrene Sulfonate)
KIONEX, SPS (SODIUM
POLYSTYRENE SULF) SUSP CO
1I5GM/BOML ... 64

(Sulfacetamide Sodium W/ Sulfur) BP
10-1 EMUL 10 %-1 %

(Sulfamethoxazole-Trimethoprim)
SULFATRIM PEDIATRIC SUSP .. 23

(Tadalafil (Pulmonary Hypertension))
ALYQTABS ... 33

(Tazarotene) TRILITAS GEL 0.1 %
42

(Testosterone Cypionate) DEPO-
TESTOSTERONE SOLN IM

(Theophylline) ELIXOPHYLLIN ELIX .
11

(Timolol Maleate (Ophth)) TIMOLOL
MALEATE OCUDOSE SOLN 0.5 %
98

(Tiopronin) VENXXIVA TBEC ...... 52

(Triamcinolone Acetonide (Mouth))
KOURZEQ, ORALONE

(Triamcinolone Acetonide (Nasal))
ALLERGY SPRAY 24 HOUR, CVS
NASAL ALLERGY SPRAY, EQ
NASAL ALLERGY, FT 24 HOUR
NASAL ALLERGY, GNP 24 HOUR
NASAL ALLERGY, GOODSENSE
NASAL ALLERGY SPRAY, HM 24
HOUR NASAL ALLERGY,

NASACORT ALLERGY 24HR,
NASAL ALLERGY 24 HOUR, NASAL
ALLERGY SPRAY AERO .......... 98

(Triamcinolone Acetonide (Topical))
TRIDERM CREAO0.5% ............ 43

(Urea) UREA NAIL GEL 45 % .....45
(Vigabatrin) VIGADRONE TABS .. 14

(Vigabatrin) VIGADRONE,
VIGPODER PACK ................. 14

(Warfarin Sodium) JANTOVEN TABS

(Zolmitriptan) ZOMIG TABS ....... 62

A THRU Z ADVANCED ADULT
TABS 60 MG-2 MG-30 MCG-400
MCG-400 UNIT-6 MCG-1.7 MG-25
MCG-20 MG-3500 UNIT-10 MG-18
MG-1.5 MG-11 MG-75 MCG-50 MG-
2 MG-200 MG-80 MG-45 MCG-150
MCG-30 UNIT-20 MG-0.5 MG-5
MCG-10 MCG-2.3 MG-55 MCG-10
MCG-35 MCG-72MG .............. 65

A THRU Z ADVANCED TABS 60
MG-2 MG-30 MCG-400 MCG-400
UNIT-6 MCG-1.7 MG-25 MCG-20
MG-3500 UNIT-10 MG-18 MG-1.5
MG-11 MG-75 MCG-50 MG-2 MG-
200 MG-80 MG-45 MCG-150 MCG-
30 UNIT-20 MG-0.5 MG-5 MCG-10
MCG-2.3 MG-55 MCG-10 MCG-35
MCG-72 MG, 60 MG-2 MG-30 MCG-
400 MCG-400 UNIT-6 MCG-1.7 MG-

25 MCG-20 MG-3500 UNIT-10 MG-
18 MG-1.5 MG-50 MG-11 MG-75
MCG-2 MG-80 MG-200 MG-45
MCG-150 MCG-30 UNIT-20 MG-0.5
MG-5 MCG-10 MCG-2.3 MG-55
MCG-10 MCG-35 MCG-72 MG, 90
MG-2 MG-30 MCG-500 MCG-400
UNIT-6 MCG-1.7 MG-20 MG-250
MCG-3500 UNIT-10 MG-18 MG-200
MG-300 MCG-1.5 MG-100 MG-11
MG-0.9 MG-80 MG-150 MCG-150
MCG-45 MCG-30 UNIT-109 MG-5
MCG-10 MCG-2.3 MG-35 MCG-25
MCG-55 MCG-10 MCG-72 MG-2
MG, 90 MG-2 MG-30 MCG-500
MCG-400 UNIT-6 MCG-1.7 MG-25
MCG-20 MG-250 MCG-3500 UNIT-
10 MG-18 MG-300 MCG-1.5 MG-100
MG-11 MG-150 MCG-2 MG-80 MG-
200 MG-45 MCG-150 MCG-30 UNIT-
109 MG-0.9 MG-5 MCG-10 MCG-2.3
MG-55 MCG-10 MCG-35 MCG-72

A THRU Z HIGH POTENCY TABS
60 MG-2 MG-30 MCG-400 MCG-400
UNIT-6 MCG-1.7 MG-20 MG-250
MCG-3500 UNIT-10 MG-18 MG-162
MG-300 MCG-1.5 MG-100 MG-15
MG-2 MG-80 MG-150 MCG-150
MCG-75 MCG-30 UNIT-109 MG-5
MCG-10 MCG-2 MG-120 MCG-25
MCG-20 MCG-10 MCG-72 MG-2 MG

A THRU Z SELECT 50+ ADVANCED
TABS 60 MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-1.7 MG-30
MCG-20 MG-250 MCG-2500 UNIT-
10 MG-300 MCG-1.5 MG-11 MG-150
MCG-50 MG-2 MG-220 MG-80 MG-
45 MCG-150 MCG-50 UNIT-20 MG-
0.5 MG-5 MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG

A THRU Z SELECT 50+ MENS
TABS 120 MG-6 MG-30 MCG-300
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MCG-600 UNIT-100 MCG-1.7 MG-60
MCG-20 MG-300 MCG-3500 UNIT-
10 MG-600 MCG-1.5 MG-15 MG-150
MCG-50 MG-2 MG-250 MG-80 MG-
50 MCG-150 MCG-60 UNIT-20 MG-
0.7 MG-5 MCG-4 MG-100 MCG-10
MCG-60 MCG-72 MG

A THRU Z SELECT ADVANCED
TABS 60 MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-1.7 MG-30
MCG-20 MG-250 MCG-2500 UNIT-
10 MG-300 MCG-1.5 MG-11 MG-150
MCG-50 MG-220 MG-80 MG-45
MCG-150 MCG-50 UNIT-20 MG-0.5
MG-5 MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG-2 MG, 90 MG-
3 MG-30 MCG-500 MCG-1.5 MG-
500 UNIT-25 MCG-10 MG-1.7 MG-
30 MCG-20 MG-250 MCG-2500
UNIT-300 MCG-50 MG-2.3 MG-45
MCG-5 MCG-80 MG-2 MG-150
MCG-45 MCG-0.9 MG-10 MCG-11
MG-220 MG-150 MCG-110 MG-55
MCG-50 UNIT-72 MG, 90 MG-3 MG-
30 MCG-500 MCG-500 UNIT-25
MCG-10 MG-1.7 MG-30 MCG-20
MG-250 MCG-2500 UNIT-300 MCG-
1.5 MG-11 MG-150 MCG-2 MG-50
MG-45 MCG-80 MG-220 MG-150
MCG-50 UNIT-110 MG-0.9 MG-5
MCG-2.3 MG-55 MCG-10 MCG-45
MCG-72 MG

A THRU Z SELECT TABS 60 MG-3
MG-30 MCG-400 MCG-400 UNIT-25
MCG-1.7 MG-20 MG-250 MCG-3500
UNIT-10 MG-200 MG-300 MCG-1.5
MG-100 MG-15 MG-2 MG-80 MG-
150 MCG-150 MCG-75 MCG-45
UNIT-48 MG-5 MCG-2 MG-150
MCG-10 MCG-20 MCG-10 MCG-72
MG-2 MG, 60 MG-3 MG-30 MCG-
400 MCG-500 UNIT-25 MCG-1.7
MG-30 MCG-20 MG-250 MCG-2500
UNIT-10 MG-220 MG-300 MCG-1.5
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MG-50 MG-11 MG-150 MCG-2 MG-
80 MG-100 MCG-45 MCG-50 UNIT-
20 MG-0.5 MG-5 MCG-2.3 MG-55
MCG-10 MCG-45 MCG-72 MG, 90
MG-3 MG-30 MCG-500 MCG-500
UNIT-25 MCG-1.7 MG-30 MCG-20
MG-250 MCG-2500 UNIT-10 MG-
300 MCG-1.5 MG-50 MG-11 MG-150
MCG-2 MG-80 MG-220 MG-150
MCG-45 MCG-50 UNIT-0.9 MG-5
MCG-2.3 MG-55 MCG-10 MCG-45
MCG-72 MG

A THRU Z SELECT ULTIMATE
WOMEN TABS 100 MG-5 MG-30
MCG-400 MCG-800 UNIT-50 MCG-
1.1 MG-50 MCG-14 MG-300 MCG-
3500 UNIT-5 MG-8 MG-1.1 MG-15
MG-150 MCG-50 MG-80 MG-500
MG-50 MCG-150 MCG-35 UNIT-20
MG-0.5 MG-5 MCG-2.3 MG-55
MCG-10 MCG-50 MCG-72 MG-2 MG

A THRU Z ULTIMATE MENS TABS
90 MG-2 MG-40 MCG-200 MCG-600
UNIT-6 MCG-1.3 MG-60 MCG-16
MG-3500 UNIT-15 MG-8 MG-600
MCG-1.2 MG-11 MG-150 MCG-100
MG-2 MG-210 MG-80 MG-50 MCG-
150 MCG-45 UNIT-20 MG-0.9 MG-5
MCG-10 MCG-2.3 MG-100 MCG-10
MCG-35 MCG-72MG .............. 67

abacavir sulfate TABS ............. 29
abacavir sulfate-lamivudine
ABC COMPLETE ADULT TABS .. 67
ABC COMPLETE MENS TABS ... 67

ABC COMPLETE SENIOR 50+
TABS ... 67

ABC COMPLETE SENIOR MENS
50+ TABS ... 67

ABC COMPLETE SENIOR
WOMENS 50+ TABS .............. 67

ABC COMPLETE WOMENS TABS
67

abiraterone acetate ................ 25
acamprosate calcium ............ 102
acarbose ... 15

ACCU-CHEK AVIVA PLUS STRP .46
ACCU-CHEK GUIDEKIT .......... 58
ACCU-CHEK GUIDE MEKIT ...... 58
ACCU-CHEK GUIDE TEST STRP 46
ACCU-CHEK SMARTVIEW STRP 46
acebutolol hcl CAPS ............... 31
acetaminophen w/ codeine SOLN .. 6

acetaminophen w/ codeine TABS 15
MG-300 MG, 30 MG-300 MG

acetaminophen w/ codeine TABS 60
MG-300MG ... 6

acetazolamide CP12 ............... 46
acetazolamide TABS 125 MG ..... 47
acetazolamide TABS 250 MG ... .. 47

acetic acid (otic)

acetylcysteine SOLN ............... 39
acitretin 1I0MG ..................... 42
acitretin 17.5 MG ................... 42
acitretin 26 MG ..................... 42
ACTIMMUNE 100 MCG/0.5ML ....27
ACUVAIL ..., 100
acyclovirCAPS ..................... 30
acyclovirSUSP ..................... 30
acyclovir TABS PO400 MG ....... 30
acyclovir TABS PO800 MG ....... 30
acyclovir topical CREA ............. 43



acyclovir topical OINT .............. 43

ADALIMUMAB-ADAZ SOAJ 40
MG/OAML ... 2

ADALIMUMAB-ADAZ SOAJ 80
MG/O.BML ... 2

ADALIMUMAB-ADAZ SOSY 40
MG/OAML ... 2

ADALIMUMAB-ADAZ SOSY ........ 2

ADALIMUMAB-BWWD SOAJ 40
MG/OAML ... 2

ADALIMUMAB-BWWD SOSY 40
MG/OAML ... 2

adapalene CREA ................... 39
adapalene GEL 0.1 %
adapalene GEL 0.3 %

adapalene-benzoyl peroxide GEL 2.5
%-0.1 %

adapalene-benzoyl peroxide GEL 2.5

Y%-0.3% oo 39
ADDYI o 102
adefovir dipivoxil ................... 30
ADEMPAS ... ... 33
ADTHYZATABS .................. 107
ADVATE 250 UNIT, 1000 UNIT,
2000 UNIT, 3000 UNIT ............4 52
ADYNOVATE 3000 UNIT .......... 52
AEROCHAMBER HOLDING
CHAMBERDEVI ................... 59

AEROCHAMBER MINI CHAMBER

AEROCHAMBER PLS FLOVU
MTHPIECEDEVI ................ .1 60

AEROCHAMBER PLUS FLO-VU

INTERM DEVI

AEROCHAMBER PLUS FLO-VU
LARGE DEVI

AEROCHAMBER PLUS FLO-VU
LARGEMISC ...............o.... 60

AEROCHAMBER PLUS FLO-VU
MEDIUM DEVI

AEROCHAMBER PLUS FLO-VU
MEDIUM MISC

AEROCHAMBER PLUS FLO-VU
SMALL DEVI

AEROCHAMBER PLUS FLO-VU
SMALL MISC

AEROCHAMBER PLUS FLOW VU

AEROCHAMBER Z-STAT PLUS

CHAMBRMISC .................... 60
AEROCHAMBER Z-STAT PLUS
MISC ... 60

AEROCHAMBER Z-STAT
PLUS/LARGE MISC

AEROCHAMBER Z-STAT
PLUS/MEDIUM MISC

AEROCHAMBER Z-STAT
PLUS/SMALL MISC

AEROCHAMBER2GO ANTI-STATIC

AEROVENT PLUS DEVI
AFLORA TABS
AGAMREE
AIMSCO LUBRICATED MISC ..... 56
AJOVY SOAJ ... 62

AJOVY SOSY ... 62

albendazole
albuterol sulfate AERS

albuterol sulfate NEBU 0.083 %, 2.5
MG/0.5ML, 0.63 MG/3ML, 1.25
MG/3ML, 2.5 MG/0.5ML ........... 10

albuterol sulfate NEBU
ALBUTEROL SULFATE NEBU ....10
albuterol sulfate SYRP
albuterol sulfate TABS
alclometasone dipropionate CREA 43
alclometasone dipropionate OINT .43

ALECENSA

MG . 47
alfuzosinhcl ....................... 52
aliskiren fumarate .................. 22

ALIVE GARDEN GOODNESS TABS
67

ALIVE MENS 50+ TABS

ALIVE MENS 50+ ULTRA TABS ..67

ALIVE MENS COMPLETE MULTI

ALIVE ONCE DAILY WOMENS
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ALIVE ULTRA POTENCY WOMENS
50+ TABS ... 67

ALIVE WOMENS 50+ COMPLETE
MVTABS ... 67

ALIVE WOMENS ENERGY TABS 67

allopurinol T00MG ................. 52
allopurinol 300 MG ................. 52
almotriptan malate ................. 62
ALOCRIL ..., 100
alogliptin benzoate 25 MG ......... 16

alogliptin benzoate 6.25 MG, 12.5

ALORA PTTW 0.025 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR ... 50

alosetron hcl
ALPHABETICTABS ..............]| 67

ALPRAZOLAM INTENSOL CONC . 8

alprazolam TABS .................... 8
alprazolam TB24 .................... 8
alprazolam TBDP .................... 8
ALUNBRIGTABS .................. 25
ALUNBRIGTBPK .................. 25
amantadine hcl CAPS .............. 27
amantadine hcl TABS .............. 27
ambrisentan ..................LL 32

AMERITHROID TABS 15 MG, 30
MG, 60 MG, 90 MG, 120 MG, 180
MG, 240 MG, 300 MG
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amiloride & hydrochlorothiazide .. .47

amiloride hcl TABS ................. 47
aminocaproic acid SOLN PO 0.25

GM/ML ... 53
aminocaproic acid TABS ........... 53
amiodarone hcl TABS ............... 9
amitriptyline hcl TABS .............. 15

amlodipine besylate TABS 2.5 MG 31

amlodipine besylate TABS 5 MG, 10

amlodipine besylate-atorvastatin
calcium

amlodipine besylate-benazepril hcl
10 MG-2.5 MG

amlodipine besylate-benazepril hcl
10 MG-5 MG, 20 MG-10 MG, 20 MG-
5 MG, 40 MG-10 MG, 40 MG-5 MG
22

amlodipine besylate-valsartan 10
MG-160 MG

amlodipine besylate-valsartan 10
MG-320 MG, 5 MG-160 MG, 5 MG-

amlodipine-valsartan-
hydrochlorothiazide

amoxapine

amoxicillin & pot clavulanate CHEW
57 MG-400 MG

amoxicillin & pot clavulanate SUSR
102

amoxicillin & pot clavulanate TABS
102

amoxicillin & pot clavulanate TB12
102

amoxicillin CAPS

amoxicillin CHEW 125 MG, 250 MG .
101

amoxicillin SUSR ................. 101
amoxicilin TABS .................. 101

amoxicillin-clarithromycin w/
lansoprazole THPK ............... 109

AMOXICILLIN-POT CLAVULANATE

amphetamine-dextroamphetamine
CP24 5 MG, 10 MG, 15 MG, 20 MG,

25MG,30MG ... 1
amphetamine-dextroamphetamine
TABS ..o 1
ampicillin CAPS 500 MG ......... 101
anagrelide hel .................. ... 53
ANALPRAM HC LOTNEX .......... 8
ANALPRAM-HC LOTNEX .......... 8
anastrozole ....................... 25
ANDEXXA200MG ................. 18
ANGELIQ ... 49
ANNOVERA ....................... 37
ANTIOXIDANT A/C/E/SELENIUM
TABS 200 MG-200 UNIT-25 MCG-
10000 UNIT ... 68

ANTIOXIDANT FORMULA TABS .68

ANTIOXIDANT VITAMINS TABS 60
MG-30 UNIT-2 MG-40 MG-40 MCG-

5000 UNIT ...oooiii 68
APEXICONECREA ............... 43
apraclonidine hel ..................! 99
aprepitant CAPS40MG ........... 19

aprepitant CAPS 80 MG, 125 MG .19

aprepitant CPPKPO ............... 19



APRETUDE (CABOTEGRAVIR 600

MG/3ML IM SUSPER) ............ 29
APTIVUSCAPS .................... 29
ARCALYST ..., 3
arformoterol tartrate ............... 10
ARIKAYCE ..o 2
aripiprazole SOLNPO ............. 28
aripiprazole TABS 15 MG .......... 28
aripiprazole TABS 2 MG, 5 MG, 10

MG,30MG ... 28
aripiprazole TABS20 MG .......... 28
aripiprazole TBDP .................. 29
armodafinil ... 1
ARMOUR THYROID TABS ....... 107
asenapine maleate ................ 28
aspiin CHEW ........................ 5
aspiin TBEC81MG ................ 5
aspirin-dipyridamole ............... 53
atazanavir sulfate CAPS ........... 29
atenolol & chlorthalidone .......... 22
atenolol TABS ...................... 31
atomoxetine hcl 10 MG, 18 MG, 25

MG,40MG ...t 1

atomoxetine hcl 60 MG, 80 MG, 100

MG .. 1
atorvastatin calcium TABS ......... 20
atovaquone ...l 23

atovaquone-proguanil hcl
atropine sulfate (ophthalmic) OINT 99

atropine sulfate (ophthalmic) SOLN
99

ATROPINE SULFATE SOLN 1 % .99

AUGMENTIN SUSR 31.25 MG/5ML-
125 MG/SML ... 102

AURANOFIN 3 MG
AUSTEDO TABS 12 MG ......... 103
AUSTEDO TABS 6 MG, 9 MG ... 103

AUSTEDO XR PATIENT TITRATION

AUVI-Q SOAJ 0.1 MG/0.1ML .... 110

AVERITABSPO ..........ccvnnnt. 37
AVONEX PEN AJKT .............. 103
AVONEX PREFILLED PSKT ..... 103
AYVAKIT o, 25
AZASITE ... 99
azathioprine TABS ................. 64
azelaicacid GEL ................... 45
azelastine hcl (ophth) ............ 100
azelastine hcl 0.1 %, 137
MCG/SPRAY ... 97
azelastine hcl 0.15 %, 205.5
MCG/SPRAY ... 97

azelastine hcl-fluticasone propionate

SUSP ... 97
azilsartan medoxomil 40 MG ...... 21
azilsartan medoxomil 80 MG ...... 21
azithromycin PACK ................ 56
azithromycin SUSR ................ 56
azithromycin TABS 250 MG ........ 56
azithromycin TABS 500 MG ........ 56
azithromycin TABS 600 MG ....... 56

bacitracin (ophthalmic)

bacitracin-polymyxin b (ophth) ....99

bacitracin-poly-neomycin-hc ..... 100
baclofen TABS 10MG ............. 97
baclofen TABS15MG ............. 97
baclofen TABS20 MG ............. 97
baclofen TABS5MG ............... 97
BACMINTABS ...............oo. o 68
balsalazide disodium CAPS ....... 50
BALVERSA ........................ 25

BARIATRIC MULTIVITAMINS TABS .
68

BASICAMTABS ................... 68
BASICPMTABS ................... 68
BD AUTOSHIELD DUO ........... 59
BD PEN NEEDLE MICRO

ULTRAFINE .................oo.... 59

BD PEN NEEDLE MINI ULTRAFINE

BD PEN NEEDLE NANO 2ND GEN .
59

BD PEN NEEDLE NANO
ULTRAFINE

BD PEN NEEDLE ORIG ULTRAFINE

...................................... 59
BD PEN NEEDLE SHORT
ULTRAFINE ....................... 59
BD SAFETYGLIDE INSULIN
SYRINGE ..., 59

BD VEO INSULIN SYR U/F 1/2UNIT



benazepril & hydrochlorothiazide .22

benazeprilhcl ...................... 21
BENEFIXKIT ..o 52
BENZNIDAZOLE ................... 8
benzonatate ............... ... 38

benzoyl peroxide-erythromycin GEL .
39

benztropine mesylate TABS ....... 27
bepotastine besilate .............. 100
besifloxacin hcl 0.6 % .............. 99

CREA ... . 43
betamethasone dipropionate (topical)
LOTN ..o 43

betamethasone dipropionate

augmented CREA .................. 43
betamethasone dipropionate

augmented GEL0.05% ........... 43
betamethasone dipropionate

augmented LOTN .................. 43
betamethasone dipropionate

augmented OINT ................... 43
betamethasone valerate CREA ... 43
betamethasone valerate FOAM ... 43
betamethasone valerate LOTN ....43
betamethasone valerate OINT ..... 43
BETASERONKIT ................. 103
betaxolol hcl (ophth) SOLN ........ 98
betaxololhel .................. ... 31
bethanechol chloride ............. 110
BETOPTIC-SSUSP ...............\ 98

Index 13

bexarotene (topical)
bexarotene

bicalutamide

BIKTARVY ..., 29
bimatoprost SOLN ................ 101
BIMATOPROST SOLN ........... 101
BINOSTOTBEF .................... 47

BIOCEL TABS 500 MG-25 MG-300
MCG-1 MG-200 UNIT-25 MG-25
MG-50 MG-5000 UNIT-25 MG-33
MG-125 MG-100 UNIT-60 MG-10
MG-50 MCG

bisacodyl SUPP .................... 55
bisacodyl TBEC .................... 55
bisoprolol & hydrochlorothiazide ..22

bisoprolol fumarate

BLOOD SUGAR MANAGER TABS
68

BONEUP VEGETARIAN TABS ... .68

bosentan TABS .................... 32
bosentan TBSO 32 MG ............ 32
BOSULIFCAPS .................... 25

B-PLEX PLUS TABS 500 MG-25
MG-0.15 MG-0.8 MG-50 MCG-25
MG-20 MG-100 MG-5000 UNIT-27
MG-20 MG-50 MG-22.5 MG-3 MG-5
MG-0.1 MG-30 UNIT ............... 68

BRAFTOVI75MG ................. 25

BREATHE COMFORT
CHAMBER/ADULT DEVI

BREATHE COMFORT
CHAMBER/CHILD DEVI

BREATHE EASE LARGE DEVI ... 60

BREATHE EASE MEDIUM DEVI ..60

BREATHE EASE SMALL DEVI ... 60

BREATHERITE VALVED MDI

CHAMBERDEVI ................... 60
BREZTRI AEROSPHERE ......... 10
brimonidine tartrate (topical) ...... 45
brimonidine tartrate ................ 99

brimonidine tartrate-timolol maleate .
98

brinzolamide

brivaracetam SOLN PO 10 MG/ML
12

brivaracetam TABS 10 MG, 25 MG,

50MG,75MG ... 12
brivaracetam TABS 100 MG ....... 12
bromfenac sodium (ophth) ....... 100

bromocriptine mesylate CAPS ..... 27

bromocriptine mesylate TABS 2.5

MG ... 27
BRUKINSA ..., 25
BRUKINSAPO160MG ........... 25

budesonide (inhalation) SUSP 0.25
MG/2ML ... 10

budesonide (inhalation) SUSP 0.5
MG2ML ... 10

budesonide (inhalation) SUSP 1

MG/2ML ... 10
budesonide (intrarectal) ............J 8
budesonide CPEP .................. 38
budesonide TB24 .................. 38

budesonide-formoterol fumarate
dihydrate



bumetanide TABS 0.5 MG, 1 MG . 47
bumetanide TABS2MG ........... 47
buprenorphine hcl SUBL2 MG ...... 7
buprenorphine hcl SUBL8 MG ...... 7

buprenorphine hcl-naloxone hcl
dihydrate FILM SL 0.5 MG-2 MG, 1
MG-4 MG, 2 MG-8 MG .............. 7

buprenorphine hcl-naloxone hcl
dihydrate FILM SL 3 MG-12 MG ....7

buprenorphine hcl-naloxone hcl
dihydrate SUBL ...................... 7

buprenorphine PTWK ............... 7

bupropion hcl (smoking deterrent)
106

bupropion hcl TABS ................ 14
bupropion hcl TB12 ................ 14
bupropion hcl TB24 150 MG, 300 MG
...................................... 14
bupropion hcl TB24 450 MG ....... 14
buspirone hcl ...................... 8

butalbital-acetaminophen CAPS 50
MG-300MG ......................... 4

butalbital-acetaminophen TABS 50
MG-300 MG, 50 MG-325 MG ........ 4

butalbital-acetaminophen-caffeine
CAPS 40 MG-50 MG-300 MG, 40

MG-50 MG-325 MG ................. 4
butalbital-acetaminophen-caffeine
TABS 40 MG-50 MG-325 MG ....... 4

butalbital-acetaminophen-caffeine w/
codeine

butalbital-aspirin-caffeine CAPS ....4
butalbital-aspirin-caffeine w/cod ....6

butorphanol tartrate NA 10 MG/ML .7

cabergoline ........................ 49
CABOMETYXTABS ............... 25
caffeine citrate SOLN PO 60

MG/3ML ... 1
calcipotriene CREA ................ 42

CALCIPOTRIENE FOAM

calcipotriene OINT ................. 42
calcipotriene SOLN ................ 42
calcipotriene-betamethasone

dipropionate OINT .................. 43
calcipotriene-betamethasone

dipropionate SUSP ................. 43
calcitonin (salmon) IJ ..............: A7
calcitonin (salmon) NA ............. 47
calcitriol (topical) ................... 42
calcitriol CAPS 0.25 MCG ......... 49

CAPS ... 51
calcium acetate (phosphate binder)

TABS ... 51
CALQUENCE ................ooe 25

candesartan cilexetil 32 MG ....... 21

MG . 21
candesartan cilexetil-

hydrochlorothiazide ................ 22
capecitabine ....................... 24
CAPRELSA ........................ 25
captopril & hydrochlorothiazide ...22
captopril ...l 21

carbamazepine CHEW 100 MG ... 12

carbamazepine CP12 .............. 12
carbamazepine SUSP ............. 12
carbamazepine TABS .............. 12

carbamazepine TB12 100 MG ..... 13
carbamazepine TB12 200 MG ..... 13

carbamazepine TB12 400 MG ..... 13

carbidopa ..................... 27
carbidopa-levodopa CPCR ........ 27
carbidopa-levodopa TABS ......... 27
carbidopa-levodopa TBCR 100 MG-

carbidopa-levodopa TBDP ......... 27
carbidopa-levodopa-entacapone ..27
carbinoxamine maleate SOLN

carbinoxamine maleate TABS 4 MG .
19

CARDURAXL ......ccoviiiiiinnn.. 52
carisoprodol TABS ................. 97
carteolol hel (ophth) ............... 98
carvedilol 3125 MG ................ 31

carvedilol 6.25 MG, 12.5 MG, 25 MG
31

carvedilol phosphate .............. 31
CAYADPRH ... 56
cefaclor CAPS ...................... 33
CEFACLORERTB12 .............. 33
cefaclor SUSR 250 MG/5ML ........ 33
cefadroxil CAPS .................... 33



cefadroxil SUSR .................... 33

cefadroxil TABS .................... 33
cefdinir CAPS ...................... 33
cefdinir SUSR ...................... 33
cefixime CAPS ..................... 33
cefixime SUSR ..................... 33
cefpodoxime proxetil SUSR ........ 33
cefpodoxime proxetil TABS ........ 33
cefprozil SUSR ..................... 33
cefprozil TABS ..................... 33
cefuroxime axetil TABS ............ 33
celecoxib400MG ................... 3

celecoxib 50 MG, 100 MG, 200 MG 3

CENTAVITE A-Z COMPLETE-
MINERAL TABS 90 MG-3 MG-35
MCG-0.4 MG-3 MG-9 MCG-10 MG-
3.4 MG-30 MG-5000 UNIT-400
UNIT-30 UNIT-1250 UNIT-27 MG-
100 MG-5 MG-15 MCG-7.5 MG-15
MCG-2 MG-15 MG-40 MG-150
MCG-31 MG-10 MCG-7.5 MG ..... 68

CENTRAVITES 50 PLUS TABS ...68
CENTRAVITES ADULTS TABS ...68

CENTRAVITES TABS 60 MG-2 MG-
30 MCG-400 MCG-6 MCG-10 MG-
1.7 MG-20 MG-1.5 MG-400 UNIT-18
MG-100 MG-3.5 MG-160 MCG-5
MCG-80 MG-2 MG-150 MCG-65
MCG-2 MG-10 MCG-15 MG-162
MG-150 MCG-30 UNIT-109 MG-20
MCG-10 MCG-5000 UNIT-25 MCG-

CENTRUM ADULTS TABS 60 MG-2
MG-30 MCG-400 MCG-25 MCG-6
MCG-10 MG-1.7 MG-25 MCG-20
MG-1050 MCG-18 MG-1.5 MG-11
MG-50 MG-80 MG-200 MG-150
Index 15

MCG-45 MCG-13.5 MG-20 MG-0.5
MG-2.3 MG-55 MCG-35 MCG-72
MG, 60 MG-30 MCG-400 MCG-1.5
MG-20 MG-2 MG-10 MG-1.7 MG-25
MCG-13.5 MG-18 MG-50 MG-2.3
MG-45 MCG-80 MG-35 MCG-0.5
MG-11 MG-200 MG-150 MCG-20
MG-55 MCG-1050 MCG-25 MCG-6

MCG-72MG ...l 68
CENTRUM CARDIO TABS ........ 68
CENTRUMMENTABS ............ 68

CENTRUM MENOPAUSE HOT
FLASHTABS .....................d 68

CENTRUM MINIS ADULTS 50+

CENTRUM MINIS MEN 50+ TABS
68

CENTRUM MINIS WOMEN 50+

CENTRUM MINIS WOMEN IMMUNE
SUPTABS ... 68

CENTRUM SILVER 50+MEN TABS
120 MG-6 MG-30 MCG-300 MCG-
1000 UNIT-100 MCG-1.7 MG-60
MCG-20 MG-30 MCG-3500 UNIT-10
MG-210 MG-600 MCG-1.5 MG-15
MG-75 MG-80 MG-72 MG-50 MCG-
150 MCG-60 UNIT-20 MG-0.5 MG-5
MCG-4 MG-21 MCG-10 MCG-60
MCG-72 MG-2 MG, 120 MG-6 MG-
30 MCG-300 MCG-1000 UNIT-100
MCG-1.7 MG-60 MCG-20 MG-300
MCG-1050 MCG-10 MG-600 MCG-
1.5 MG-15 MG-75 MG-80 MG-210
MG-50 MCG-150 MCG-27 MG-20
MG-0.5 MG-4 MG-21 MCG-60 MCG-

CENTRUM SILVER 50+WOMEN
TABS 100 MG-5 MG-30 MCG-400
MCG-1000 UNIT-50 MCG-1.1 MG-50
MCG-14 MG-300 MCG-3500 UNIT-5

MG-8 MG-300 MG-1.1 MG-15 MG-
100 MG-80 MG-50 MCG-150 MCG-
35 UNIT-20 MG-0.5 MG-5 MCG-2.3
MG-22 MCG-10 MCG-52 MCG-72

CENTRUM SILVER ADULT 50+
TABS 60 MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-1.7 MG-30
MCG-20 MG-250 MCG-2500 UNIT-
10 MG-220 MG-300 MCG-1.5 MG-11
MG-50 UNIT-50 MG-150 MCG-80
MG-45 MCG-150 MCG-20 MG-0.5
MG-5 MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG-2 MG, 60 MG-
30 MCG-400 MCG-1.5 MG-20 MG-3
MG-10 MG-1.7 MG-250 MCG-300
MCG-25 MCG-22.5 MG-50 MG-2.3
MG-45 MCG-80 MG-50 MCG-0.5
MG-11 MG-220 MG-150 MCG-20
MG-19 MCG-750 MCG-30 MCG-25
MCG-72 MG

CENTRUM SILVER MEN 50+ TABS
120 MG-30 MCG-300 MCG-1.5 MG-
20 MG-6 MG-100 MCG-10 MG-1.7
MG-300 MCG-600 MCG-1000 UNIT-
27 MG-75 MG-4 MG-50 MCG-80
MG-60 MCG-0.5 MG-15 MG-210
MG-150 MCG-20 MG-21 MCG-1050
MCG-60 MCG-72 MG

CENTRUM SILVER TABS 400 UNIT-
60 MG-3 MG-30 MCG-400 MCG-25
MCG-1.7 MG-10 MCG-20 MG-250
MCG-3500 UNIT-10 MG-300 MCG-
1.5 MG-15 MG-2 MG-45 UNIT-100
MG-80 MG-150 MCG-200 MG-75
MCG-150 MCG-48 MG-5 MCG-2
MG-150 MCG-20 MCG-10 MCG-72
MG-2 MG, 60 MG-3 MG-30 MCG-
400 MCG-500 UNIT-25 MCG-1.7
MG-30 MCG-20 MG-2500 UNIT-10
MG-1.5 MG-11 MG-150 MCG-50
MG-80 MG-220 MG-45 MCG-150
MCG-50 UNIT-20 MG-0.5 MG-5
MCG-2.3 MG-55 MCG-10 MCG-45



MCG-72 MG-2 MG

CENTRUM SILVER ULTRA
WOMENS TABS ................... 69

CENTRUM SILVER WOMEN 50+
TABS 100 MG-30 MCG-400 MCG-
1.1 MG-14 MG-5 MG-5 MG-1.1 MG-
300 MCG-25 MCG-15.8 MG-8 MG-
100 MG-2.3 MG-50 MCG-80 MG-52
MCG-0.5 MG-15 MG-300 MG-150
MCG-20 MG-22 MCG-1050 MCG-50
MCG-50 MCG-72 MG

CENTRUM SPECIALIST HEART

CENTRUM ULTRA WOMENS TABS
70

CENTRUM WOMEN TABS 75 MG-2
MG-40 MCG-400 MCG-1000 UNIT-6
MCG-1.1 MG-50 MCG-14 MG-3500
UNIT-15 MG-18 MG-200 MG-1.1
MG-8 MG-100 MG-80 MG-50 MCG-
150 MCG-35 UNIT-20 MG-0.5 MG-5
MCG-10 MCG-1.8 MG-18 MCG-10
MCG-32 MCG-72 MG-2 MG, 75 MG-
40 MCG-400 MCG-1.1 MG-14 MG-2
MG-15 MG-1.1 MG-25 MCG-15.8
MG-18 MG-100 MG-1.8 MG-50
MCG-80 MG-32 MCG-0.5 MG-8 MG-
200 MG-150 MCG-20 MG-18 MCG-
1050 MCG-50 MCG-6 MCG-72 MG
70

CENTURY MATURE TABS 90 MG-3
MG-30 MCG-500 MCG-500 UNIT-25
MCG-1.7 MG-30 MCG-20 MG-250
MCG-2500 UNIT-10 MG-300 MCG-
1.5 MG-11 MG-150 MCG-50 MG-80
MG-2 MG-220 MG-45 MCG-150
MCG-50 UNIT-110 MG-0.9 MG-5

MCG-2.3 MG-55 MCG-10 MCG-45
MCG-72 MG

CENTURY TABS 90 MG-2 MG-30
MCG-500 MCG-400 UNIT-6 MCG-
1.7 MG-25 MCG-20 MG-250 MCG-
3500 UNIT-10 MG-18 MG-300 MCG-
1.5 MG-11 MG-150 MCG-100 MG-2
MG-200 MG-80 MG-45 MCG-150
MCG-30 UNIT-109 MG-0.9 MG-5
MCG-10 MCG-2.3 MG-55 MCG-10

MCG-35 MCG-72MG .............. 70
cephalexin CAPS .................. 33
cephalexin SUSR .................. 33
CERDELGA ... 53

CEROVITE SENIOR TABS 60 MG-3
MG-30 MCG-400 MCG-500 UNIT-25
MCG-1.7 MG-30 MCG-20 MG-250
MCG-2500 UNIT-10 MG-300 MCG-
1.5 MG-50 MG-11 MG-150 MCG-80
MG-220 MG-45 MCG-150 MCG-50
UNIT-20 MG-0.5 MG-5 MCG-2.3

MG-55 MCG-10 MCG-45 MCG-72
MG-2MG ... 71
CERTAVITE SENIORTABS ....... 71
CERTAVITE

SENIOR/ANTIOXIDANT TABS ....71

CERTAVITE/ANTIOXIDANTS TABS .
71

cetrorelix acetate

cevimeline hcl

CHEMET ...........oooiiiiiinn.. 18
CHEMSTRIPKSTRP .............. 46
chlordiazepoxide hcl CAPS ......... 9

chlordiazepoxide hcl-clidinium

bromide
chlordiazepoxide-amitriptyline ...102

chlorhexidine gluconate (mouth-

throat) ........................L 64
chloroquine phosphate TABS ...... 23
chlorpromazine hcl TABS .......... 28

chlorthalidone 25 MG, 50 MG .....: a7

chlorzoxazone TABS 375 MG, 500

MG, 750 MG ... 97
cholestyramine light PACK ........ 20
cholestyramine light POWD ........ 20
cholestyramine PACK .............. 20
cholestyramine POWD ............. 20
choline fenofibrate 135 MG ........ 20
choline fenofibrate 45 MG ......... 20

CHORIONIC GONADOTROPIN IM
48

ciclopirox GEL ...................... 40
ciclopirox olamine CREA ........... 40
ciclopirox olamine SUSP ........... 40
ciclopirox SHAM .................... 40
ciclopirox SOLN .................... 40
cilostazol .................... 53
CILOXANOINT ... 99
CIMDUO .........cooiiiiiiiiiii.. 29

cimetidine hcl PO 300 MG/5ML .. 108

cimetidine TABS 300 MG, 800 MG
108

cimetidine TABS400 MG ......... 108
cinacalcethcl ...................... 49
CIPROSUSR ...................... 50

ciprofloxacin hcl (ophth) SOLN ....99
ciprofloxacin hcl (otic)

ciprofloxacin hcl TABS 250 MG, 500

Index 16



MG, 750 MG ... 50
ciprofloxacin-dexamethasone ....101

ciprofloxacin-fluocinolone acetonide .
101

ciprofloxacin-hydrocortisone ..... 101
citalopram hydrobromide SOLN ... 14
citalopram hydrobromide TABS ... 14
CITRACAL+D3TABS ............. 71

CITRANATAL 90 DHA 120 MG-20
MG-1 MG-3 MG-400 UNIT-3.4 MG-
20 MG-50 MG-25 MG-2 MG-159 MG-
90 MG-150 MCG-30 UNIT-0.75 MG-

CITRANATAL B-CALM 120 MG-25
MG-1 MG-400 UNIT-120 MG-20 MG
95

CITRANATAL MEDLEY ........... 95
clarithromycin SUSR ............... 56
clarithromycin TABS ............... 56

clarithromycin TB24 ................ 56
clemastine fumarate SYRP ........ 19

clemastine fumarate TABS 2.68 MG .
19

CLEOCINSUPP .................. 110

CLEVER CHOICE HOLDING
CHAMBER DEVI

CLIMARA PRO
clindamycin hcl

clindamycin palmitate hydrochloride .
23

clindamycin phosphate (topical)
FOAM ... 40

clindamycin phosphate (topical) GEL
Index 17

40

clindamycin phosphate (topical)

LOTN . 40
clindamycin phosphate (topical)

SOLN ... 40
clindamycin phosphate (topical)

SWAB ... 40
clindamycin phosphate vaginal CREA
..................................... 110
clindamycin phosphate-benzoyl

peroxide (refrigerate) .............. 40
clindamycin phosphate-benzoyl

peroxide GEL5 %-1% ............. 40
clindamycin phosphate-tretinoin .. 40
clobazam SUSP .................... 12
clobazam TABS 10MG ............ 12
clobazam TABS20MG ............ 12

clobetasol propionate CREA 0.05 % .
43

clobetasol propionate emollient base

0.05% ..o 43
clobetasol propionate emulsion ...43
clobetasol propionate FOAM ... ... 43
clobetasol propionate GEL 0.05 % 43
clobetasol propionate LIQD ........ 43

clobetasol propionate LOTN

clobetasol propionate OINT 0.05 %
43

clobetasol propionate SHAM

clobetasol propionate SOLN 0.05 % .
43

clocortolone pivalate ..............: 44

clomiphene citrate TABS ........... 48

clomipramine hel ................... 15
clonazepam TABS ................. 12
clonazepam TBDP ................. 12
clonidine hcl (adhd) TB12 ........... 1
clonidine hcl TABS ................. 21
clopidogrel bisulfate ............... 53
clorazepate dipotassium TABS ..... 9
clotrimazole ........................ 64
clotrimazole w/ betamethasone

CREA ... 41
clotrimazole w/ betamethasone

LOTN ..o 41
clozapine TABS .................... 28
clozapine TBDP .................... 28
COARTEM ... 23

CODEINE SULFATE TABS 15 MG .5

codeine sulfate TABS 30 MG

CODEINE SULFATE TABS 60 MG .5

colchicine CAPS ................... 52
colchicine TABS .................... 52
colchicine w/ probenecid .......... 52
colesevelam hcl PACK ............. 20
colesevelam hcl TABS ............. 20
colestipol hcl GRAN ................ 20
colestipol hcl PACK ................ 20
colestipolhcl TABS ................ 20
COMBIPATCHPTTW .............. 50

COMBIVENT RESPIMAT AERS .. 10

COMETRIQ (100 MG DAILY DOSE)

COMETRIQ (140 MG DAILY DOSE)



COMFORT EZ INSULIN SYRINGE .
59

COMPACT SPACE CHAMBER DEVI

COMPACT SPACE CHAMBER/LG
MASK DEVI

COMPACT SPACE CHAMBER/MED
MASK DEVI

COMPACT SPACE CHAMBER/SM
MASK DEVI

COMPANION TABS 100 MG-5 MG-
30 MCG-30 UNIT-400 MCG-30
MCG-3500 UNIT-5 MG-100 MG-20
MG-10 MG-100 MG-5 MG-100 MG-
15 MG-2 MG-250 MCG-2 MG-10
MCG-75 MCG-150 MCG-120 MCG-
20MCG ... 71

COMPETE TABS 90 MG-20.6 MG-
0.4 MG-9 MCG-2.6 MG-30 MG-5000
UNIT-2 MG-400 UNIT-45 UNIT-27
MG-22.5 MG

TABS ... 71
CONCEPTDHA ................... 95
CONCEPTOB ............ccoon 95
CONDOMS ..., 56
COPIKTRA ... ..., 25
CORDRANTAPE .................. 44
COREVIATABS ................... 71
CORTIFOAMEX10% .............. 8

CORTISONE ACETATE TABS ....38

CORTISPORIN-TC

COSENTYX (300 MG DOSE) SOSY .
42

COSENTYX SENSOREADY (300
MG) SOAJ

COSENTYX SENSOREADY PEN

COSENTYX SOSY 150 MG/ML ...42
COSENTYX SOSY 75 MG/0.5ML .42
COSENTYX UNOREADY SOAJ .. 42

COTELLIC

CREONCPEP ..................... 46
CRINONEGEL4 % .............. 110
CRINONEGEL8 % .............. 110
cromolyn sodium (ophth) ......... 100
cromolyn sodium NEBU ............. 9
CTEXLI TABS PO 250 MG ........ 50

CVS DAILY MULTIPLE FOR MEN
TABS 60 MG-3 MG-75 MCG-400
MCG-700 UNIT-18 MCG-1.7 MG-20
MCG-18 MG-3500 UNIT-16 MG-300
MCG-1.35 MG-140 MG-15 MG-2
MG-210 MG-22.5 UNIT-2 MG-120
MCG-110 MCG

CVS DAILY MULTIPLE WOMEN 50+
TABS 120 MG-6 MG-30 MCG-400
MCG-1000 UNIT-25 MCG-3.4 MG-20
MCG-20 MG-15 MG-500 MG-4.5
MG-50 MG-24 MG-90 MCG-150
MCG-30 UNIT-2.2 MG-4.2 MG-180

MCG-3500 UNIT-27 MCG ......... 71
CVS DAILY MULTIV/MINERAL
MENS TABS ..................... .. 71

CVS DAILY MULTIVITAMIN MENS

TABS ... 71
CVS DAILY MULTIVITAMIN
WOMENS TABS ................... 71

CVS EYE HEALTH & LUTEIN TABS
200 MG-2 MG-40 MG-2 MG-1000
UNIT-60 UNIT-55 MCG

CVS ONE DAILY ESSENTIAL TABS
60 MG-2 MG-0.4 MG-1.5 MG-400
UNIT-6 MCG-1.7 MG-20 MG-3000
UNIT-10 MG-45 MG-30 UNIT ...... 71

CVS ONE DAILY MENS 50+ ADV

CVS ONE DAILY MENS FORMULA
TABS 60 MG-3 MG-75 MCG-400
MCG-700 UNIT-18 MCG-1.7 MG-20
MCG-18 MG-16 MG-300 MCG-1.35
MG-15 MG-2 MG-140 MG-210 MG-
22.5 UNIT-2 MG-3500 UNIT-110
MCG-120MCG ..................... 71

CVS ONE DAILY WOMENS 50+
ADVTABS ... 71

CVS ONE DAILY WOMENS
FORMULA TABS 75 MG-1.7 MG-
1000 MCG-400 MCG-25 MCG-6
MCG-1.3 MG-25 MCG-16 MG-700
MCG-5 MG-18 MG-380 MG-1.2 MG-
8 MG-0.9 MG-150 MCG-7.5 MG-1.8
MG-25 MCG-27.5 MCG, 75 MG-1.7
MG-1000 MCG-400 MCG-25 MCG-6
MCG-1.3 MG-25 MCG-16 MG-700
MCG-5 MG-18 MG-380 MG-1.2 MG-
8 MG-0.9 MG-7.5 MG-150 MCG-1.8
MG-25 MCG-27.5MCG ............ 72

CVS SPECTRAVITE ADULT 50+

CVS SPECTRAVITE ADULTS TABS
72

CVS SPECTRAVITE ADVANCED
TABS 60 MG-2 MG-30 MCG-400

Index 18



MCG-400 UNIT-6 MCG-1.7 MG-25
MCG-20 MG-3500 UNIT-10 MG-18
MG-1.5 MG-50 MG-11 MG-200 MG-
80 MG-45 MCG-150 MCG-30 UNIT-
20 MG-0.5 MG-5 MCG-10 MCG-2.3
MG-75 MCG-55 MCG-10 MCG-35
MCG-72 MG-2 MG, 60 MG-2 MG-30
MCG-400 MCG-400 UNIT-6 MCG-
1.7 MG-25 MCG-20 MG-3500 UNIT-
10 MG-18 MG-1.5 MG-50 MG-11
MG-80 MG-200 MG-45 MCG-150
MCG-30 UNIT-20 MG-0.5 MG-5
MCG-10 MCG-2.3 MG-75 MCG-55
MCG-10 MCG-35 MCG-72 MG-2 MG

CVS SPECTRAVITE MEN 50+ TABS
120 MG-30 MCG-300 MCG-1.5 MG-
20 MG-6 MG-10 MG-1.7 MG-300
MCG-600 MCG-25 MCG-27 MG-75
MG-4 MG-50 MCG-5 MCG-80 MG-2
MG-60 MCG-0.5 MG-10 MCG-15
MG-210 MG-150 MCG-20 MG-21
MCG-1050 MCG-60 MCG-100 MCG-
72 MG, 120 MG-6 MG-30 MCG-27
MG-300 MCG-25 MCG-100 MCG-1.7
MG-60 MCG-20 MG-300 MCG-1050
MCG-10 MG-600 MCG-1.5 MG-75
MG-15 MG-210 MG-80 MG-50 MCG-
150 MCG-20 MG-0.5 MG-5 MCG-4
MG-21 MCG-10 MCG-60 MCG-72

CVS SPECTRAVITE MEN TABS 90
MG-2 MG-40 MCG-200 MCG-25
MCG-6 MCG-1.3 MG-60 MCG-16
MG-900 MCG-15 MG-8 MG-600
MCG-1.2 MG-100 MG-11 MG-210
MG-80 MG-50 MCG-150 MCG-45
MG-20 MG-0.9 MG-5 MCG-10 MCG-
2.3 MG-100 MCG-10 MCG-35 MCG-
72 MG-2 MG

CVS SPECTRAVITE SENIOR TABS
60 MG-3 MG-30 MCG-400 MCG-500
UNIT-25 MCG-1.7 MG-30 MCG-20
MG-250 MCG-2500 UNIT-10 MG-

Index 19

300 MCG-1.5 MG-50 MG-11 MG-80
MG-150 MCG-220 MG-45 MCG-150
MCG-50 UNIT-20 MG-0.5 MG-5
MCG-2.3 MG-55 MCG-10 MCG-45
MCG-72MG-2MG ................. 72

CVS SPECTRAVITE ULTRA MEN
50+ TABS ... 73

CVS SPECTRAVITE ULTRA MENS

CVS SPECTRAVITE ULTRA
WOMENTABS ..................o. 73

CVS SPECTRAVITE WOMEN 50+
TABS 100 MG-30 MCG-400 MCG-
1.1 MG-14 MG-5 MG-5 MG-1.1 MG-
300 MCG-25 MCG-17.5 MG-8 MG-
100 MG-2.3 MG-50 MCG-5 MCG-80
MG-2 MG-52 MCG-0.5 MG-10 MCG-
15 MG-300 MG-150 MCG-20 MG-22
MCG-1052 MCG-50 MCG-50 MCG-
72 MG, 100 MG-5 MG-30 MCG-400
MCG-25 MCG-50 MCG-1.1 MG-50
MCG-14 MG-300 MCG-1052 MCG-5
MG-8 MG-1.1 MG-100 MG-15 MG-
300 MG-80 MG-50 MCG-150 MCG-
17.5 MG-20 MG-0.5 MG-5 MCG-2.3
MG-22 MCG-10 MCG-52 MCG-72

CVS SPECTRAVITE WOMEN TABS
75 MG-40 MCG-400 MCG-1.1 MG-
14 MG-2 MG-15 MG-1.1 MG-25
MCG-15.8 MG-18 MG-100 MG-1.8
MG-50 MCG-80 MG-32 MCG-0.5
MG-8 MG-200 MG-150 MCG-20 MG-
18 MCG-1050 MCG-50 MCG-6
MCG-72 MG

CVS SPECTRAVITE WOMENS
SENIOR TABS 100 MG-5 MG-30
MCG-400 MCG-800 UNIT-50 MCG-
1.1 MG-50 MCG-14 MG-300 MCG-
3500 UNIT-5 MG-8 MG-1.1 MG-50
MG-15 MG-80 MG-150 MCG-500
MG-50 MCG-150 MCG-35 UNIT-20

MG-0.5 MG-5 MCG-2.3 MG-55
MCG-10 MCG-50 MCG-72 MG-2 MG

CVS WOMENS ACTIVE DAILY
TABS 60 MG-3.2 MG-30 MCG-400
MCG-800 UNIT-9.5 MCG-2.7 MG-25
MCG-10 MG-2500 UNIT-5 MG-18
MG-2.4 MG-50 MG-15 MG-2 MG-300
MG-30 UNIT-2 MG-120 MCG-20

MCG-180MG .........ooeeiiiin 73
cyclobenzaprine hcl TABS ......... 97
CYCLOGYL ...ooviiiiiiiiiin 99
CYCLOMYDRIL ..., 99
cyclopentolate hcl 1% ............. 99
cyclophosphamide CAPS .......... 24
CYCLOPHOSPHAMIDE TABS ....24
cycloserine ....................ll 24
cyclosporine (ophth) EMUL ........ 99
cyclosporine CAPS ................| 64
cyclosporine modified (for
microemulsion) CAPS .............. 64
cyclosporine modified (for
microemulsion) SOLN .............. 64
cyproheptadine hcl SYRP .......... 20
cyproheptadine hcl TABS .......... 20
CYSTAGONCAPS ................. 52
CYSTARAN ..........ccoooiinnn. 100
CYTOMEL TABS 25 MCG, 50 MCG
(liothyronine sodium) .............. 107

CYTOMEL TABS 5 MCG
(liothyronine sodium) .............. 107

CYTRA K CRYSTALS PACK 1002
MG-3300MG ...l 51

CYTRA-3SYRP ...l 51



CYTRA-K SOLN 334 MG/5ML-1100
MG/SML ... 51

dabigatran etexilate mesylate CAPS

dabigatran etexilate mesylate CAPS
75MG, 150 MG ...............L. 12

DAILY BETIC TABS 60 MG-2.5 MG-
75 MCG-200 MCG-50 MG-200 UNIT-
5 MCG-2500 UNIT-1.7 MG-20 MG-
250 MCG-10 MG-100 MG-1.5 MG-
100 MG-30 UNIT-50 MG-75 MCG-
7.5 MG-2.5 MG-25 MCG-50 MCG-
T00MCG ... 73

DAILY COMBO MULTI VITAMINS
TABS 400 UNIT-60 MG-2 MG-0.4
MG-20 MG-6 MCG-10 MG-1.7 MG-
1.5 MG-30 UNIT-27 MG-15 MG-450
MG-5000 UNIT ..................... 73

DAILY MULTIPLE VITAMINS/MIN
TABS 400 UNIT-60 MG-2 MG-30
MCG-400 MCG-6 MCG-1.7 MG-20
MG-5000 UNIT-10 MG-1.5 MG-100
MG-10 MCG-130 MG-40 MG-150
MCG-30 UNIT-100 MG-15 MG-2
MG-2.5 MG-10 MCG-10 MCG ... 73

dalfampridine ..................... 103
danazol CAPS ....................... 7
dantrolene sodium CAPS .......... 97

dapagliflozin free base-metformin hcl
TB24 PO 1000 MG-10 MG

dapagliflozin free base-metformin hcl
TB24 PO 1000 MG-5 MG

dapagliflozin TABS PO 5 MG, 10 MG

...................................... 18
dapsone (topical) 5% .............. 40
dapsone (topical) 7.5 % ............ 40
dapsone 100 MG ................... 23

dapsone25MG .................... 23

darifenacin hydrobromide ........ 110
darunavir TABS .................... 29
dasatinib ......... ...l 25
DAURISMO ............ccooiinnn. 24
DAYAVITETABS .................. 73
deferasirox PACK .................. 18
deferasirox TABS .................. 18
deferasirox TBSO .................. 18
deferiprone TABS .................. 18
DELSTRIGO .........ccccvvvinnn. 29
demeclocycline hcl TABS ......... 106

DEPO-SUBQ PROVERA 104
(MEDROXYPROGESTERONE
ACETATE 104MG/0.65ML SUSP

PREF SYR) ..., 38
DERMACINRX DIGENYX TABS
0125MG ... 108

DERMACINRX MULTITAM TABS .74

DERMACINRX PNV PRENATOL

DERMACINRX RIBOTIN-E TABS .74

DERMACINRX ZINTREXYL-C TABS

...................................... 74
DERMAVITETABS ................ 74
DESCOVY 120 MG-15 MG ........ 29
DESCOVY 200 MG-25 MG ......... 29
desipramine hcl TABS ............. 15
desloratadine TABS ................ 19
desloratadine TBDP ................ 19

desmopressin acetate spray
refrigerated 0.01 %

desmopressin acetate TABS 0.1 MG
49

desmopressin acetate TABS 0.2 MG
49

desogestrel-ethinyl estradiol

(biphasic) ...........coo 37
desonide CREA .................... 44
desonide GEL ...................... 44
desonide LOTN .................... 44
desonide OINT ..................... 44
desoximetasone CREA ............ 44
desoximetasone GEL .............. 44
desoximetasone LIQD ............. 44
desoximetasone OINT ............. 44
desvenlafaxine succinate .......... 15
dexamethasone ELIX .............. 38
DEXAMETHASONE INTENSOL

CONC ... 38

dexamethasone sodium phosphate

(ophth) ... 100
dexamethasone SOLN ............. 38
dexamethasone TABS ............. 38
dexamethasone TBPK ............. 38
dexmethylphenidate hcl CP24 . ..... 1
dexmethylphenidate hcl TABS ...... 1

dextroamphetamine sulfate CP24 .. 1
dextroamphetamine sulfate SOLN . .1

dextroamphetamine sulfate TABS 5

MG, 10MG ..., 1
dextromethorphan hbr-quinidine
sulfate ...l 103



DHIVY TABS ..., 27

DIABETES HEALTH FORMULA
TABS 90 MG-3 MG-300 MCG-500
MCG-600 UNIT-30 MCG-1.7 MG-30
MCG-20 MG-250 MCG-2500 UNIT-
10 MG-1.5 MG-1.5 MG-50 MG-150
MCG-220 MG-80 MG-2 MG-45
MCG-150 MCG-50 UNIT-110 MG-5
MCG-2.3 MG-35 MCG-10 MCG-600
MCG-72 MG-12 MG, 90 MG-3 MG-
300 MCG-500 MCG-600 UNIT-30
MCG-1.7 MG-30 MCG-20 MG-250
MCG-2500 UNIT-10 MG-1.5 MG-1.5
MG-50 MG-45 MCG-5 MCG-150
MCG-10 MCG-220 MG-80 MG-2
MG-150 MCG-50 UNIT-110 MG-35
MCG-2.3 MG-200 MCG-72 MG-12

MG ... 74
DIACOMIT CAPS 250 MG ......... 13
DIACOMIT CAPS 500 MG ......... 13
DIACOMIT PACK250 MG ......... 13

DIACOMIT PACK 500 MG ......... 13

DIALYVITE 800/ULTRA D TABS 80
MG-10 MG-300 MCG-800 MCG-
2000 UNIT-6 MCG-10 MG-1.7 MG-
20 MG-1.5 MG-15 MG-30 UNIT-70

DIALYVITE SUPREME D TABS ...74
DIATROLTABS .............cee 74
diazepam (anticonvulsant) GEL ... 12
diazepam CONC .................... 9

diazepam SOLN PO 5 MG/5ML ..... 9

diazepam TABS10MG ............. 9
diazepam TABS2 MG, 5MG ....... 9
diazoxide ... 16
dichlorphenamide .................. 47

diclofenac potassium TABS 50 MG .3

Index 21

diclofenac sodium (actinic keratoses)

diclofenac sodium (ophth) ....... 100

diclofenac sodium (topical) GEL EX
41

diclofenac sodium (topical) SOLN EX

2% 41
diclofenac sodium TB24 ............. 3
diclofenac sodium TBEC ............ 3
diclofenac w/ misoprostol TBEC ....3
dicloxacillin sodium ............... 102
dicyclomine hcl CAPS ............ 108
dicyclomine hcl SOLN PO ........ 108
dicyclomine hcl TABS ............. 108
DIFFERINLOTN ................ 40
diflorasone diacetate CREA ....... 44
diflorasone diacetate OINT ........ 44
diflunisal TABS ...................... 5
difluprednate ..................... 100

digoxin SOLN PO 0.05 MG/ML ....32

digoxin TABS 62.5 MCG, 125 MCG,
250 MCG

dihydroergotamine mesylate SOLN IJ
TMG/ML ... 62

dihydroergotamine mesylate SOLN

NAAMG/ML ..., 62
DILANTIN30OMG ........c.c.even... 14
diltiazem hcl coated beads CP24 . .31
diltiazem hclCP12 ................. 31
diltiazem hclCP24 ................. 31

diltiazem hcl extended release beads

...................................... 31
diltiazem hcl TABS ................. 31
diltiazem hcl TB24 .................. 31
dimethyl fumarate CDPK ......... 103
dimethyl fumarate CPDR ......... 103

diphenoxylate w/ atropine LIQD ... 18

diphenoxylate w/ atropine TABS .. .18

dipyridamole ....................... 53
disopyramide phosphate CAPS ..... 9
disulfiram ... 102
DIURILSUSP ...t 47
divalproex sodium CSDR .......... 14
divalproex sodium TB24 ........... 14
divalproex sodium TBEC ........... 14
dofetilide ...l 9
DOJOLVI ..o 98

donepezil hydrochloride TABS ...102
donepezil hydrochloride TBDP ...102

dorzolamide hcl

...................................... 98
dorzolamide hcl-timolol maleate .. 98
DOVATO ... 29
doxazosin mesylate ............... 21
doxepin hcl (antipruritic) ........... 42
doxepin hcl CAPS .................. 15
doxepin hcl CONC ................. 15
doxercalciferol CAPS .............. 49

doxycycline (monohydrate) CAPS



106

doxycycline (monohydrate) SUSR
106

doxycycline (monohydrate) TABS

MG, 75 MG, 100 MG .............. 106
doxycycline (rosacea) ............. 45
doxycycline hyclate CAPS ........ 106
doxycycline hyclate TABS 75 MG,

100 MG, 150 MG ................. 106

doxylamine-pyridoxine TBEC ...... 19
dronabinol CAPS ................... 19

DRONABINOL SOLN 5 MG/ML ... 19

DROPLET INSULIN SYRINGE ...59
DROPSAFE SAFETY
SYRINGE/NEEDLE ............... 59

drospirenone-ethinyl estradiol

drospirenone-ethinyl estradiol-

levomefolate calcium .............. 37
DROXIACAPS .............ooii 53
droxidopa .................oo..ll 111
DRYSOLSOLN ........ccooviee.o. 45
DUAVEE ..., 50
duloxetine hcl CPEP ............... 15
DUOPASUSP ..........cccvvnnn.. 27

DUPIXENT SOAJ 200 MG/1.14ML
44

DUPIXENT SOAJ 300 MG/2ML ...44

DUPIXENT SOSY 200 MG/1.14ML
45

DUPIXENT SOSY 300 MG/2ML .. .45

DUREX EXTRA SENSITIVE THIN

DEVI ... 56
DUREX EXTRA SENSITIVE THIN

MISC ..o 56
DUREX TROPICAL MISC ......... 56
dutasteride ......................... 52

dutasteride-tamsulosin hcl

EASIVENT MASK LARGE MISC ..60

EASIVENT MASK MEDIUM MISC 60

EASIVENT MASK SMALL MISC ..60

EASIVENTMISC .................. 61

EASY FLOW BLACK/BLUE DEVI .61

EASY FLOW BLACK/ORANGE DEVI

EASY FLOW BLACK/RED DEVI .. 61

EASY FLOW BLACK/WHITE DEVI
61

EASY FLOW BLACK/YELLOW DEVI

EASY FLOW WHITE/BLUE DEVI .61

EASY FLOW WHITE/GREEN DEVI
61

EASY FLOW WHITE/PINK DEVI . .61

EASY FLOW WHITE/WHITE DEVI
61

EASY FLOW WHITE/YELLOW DEVI
61

econazole nitrate CREA ........... 41
EDARBYCLOR .................... 22
efavirenz CAPS .................... 29
efavirenz TABS .................... 29

efavirenz-emtricitabine-tenofovir
disoproxil fumarate

efavirenz-lamivudine-tenofovir

disoproxil fumarate ................ 29
EFFER-K ... ... 63
EGRIFTASV ... 48
ELESTRINGEL .................... 50
eletriptan hydrobromide ........... 62

ELIQUIS (1.5 MG PACK) TBSO PO .
11

ELIQUIS (2 MG PACK) TBSO PO .11
ELIQUIS CPSP PO 0.15 MG

ELIQUIS DVT/PE STARTER PACK

TBPK ... 11
ELIQUISTABS ..................... 11
ELIQUIS TBSOPOO5SMG ........ 11
ELLA 38
ELMIRONCAPS ................... 52

ELOCTATE 250 UNIT, 4000 UNIT,
5000 UNIT, 6000 UNIT ............3 52

eltrombopag olamine PACK 12.5
MG, 25 MG

eltrombopag olamine TABS 12.5 MG,

EMBECTA AUTOSHIELD DUO .. 59

EMBECTA INS SYR U/F 1/2 UNIT
59

EMBECTA INSULIN SYR
ULTRAFINE

EMBECTA PEN NEEDLE NANO .59

EMBECTA PEN NEEDLE NANO 2

GEN ... 59
EMBECTA PEN NEEDLE
ULTRAFINE ....................... 59



EMCYT ... 25
EMENDSUSR ..................... 19
EMGALITY SOAJ ...t 62
EMGALITY SOSY .......cooveeene.. 62
EMSAM ... 14
emtricitabine CAPS ................ 29

emtricitabine-rilpivirine-tenofovir
disoproxil fumarate

emtricitabine-tenofovir disoproxil
fumarate 100 MG-150 MG, 133 MG-
200 MG, 167 MG-250 MG ......... 29

emtricitabine-tenofovir disoproxil
fumarate 200 MG-300 MG

enalapril maleate &

hydrochlorothiazide ................ 22
enalapril maleate TABS ............ 21
ENBREL MINI SOCT ................ 4
ENBREL SOLN .........cccvvvven... 4

ENBREL SOSY 25 MG/0.5ML ...... 4

ENBREL SOSY 50 MG/ML ......... 4
ENBREL SURECLICK SOAJ ....... 4
enoxaparin sodium SOLN 1J 300
MG/BML ... 11
enoxaparin sodium SOSY 100
MG/ML, 150 MG/ML ............... 12
enoxaparin sodium SOSY 30
MG/O3ML ... 11
enoxaparin sodium SOSY 40
MG/OAML ..., 11
enoxaparin sodium SOSY 60
MG/OBML ... 11
enoxaparin sodium SOSY 80
MG/0.8ML, 120 MG/0.8ML .......... 12
entacapone ........................ 27

Index 23

entecavir TABS .................. .. 30
ENTRESTOCPSP ................. 32
EPIDIOLEX ............ooiii.... 13
EPIFOAM FOAM ................... 44

epinastine hcl (ophth)
epinephrine (anaphylaxis) SOAJ .111
eplerenone

EQ COMPLETE MULTIVIT ADULT
50+ TABS 60 MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-1.7 MG-30
MCG-20 MG-250 MCG-2500 UNIT-
10 MG-220 MG-300 MCG-1.5 MG-11
MG-150 MCG-50 UNIT-50 MG-80
MG-45 MCG-150 MCG-20 MG-0.5
MG-5 MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG-2 MG, 60 MG-
3 MG-30 MCG-400 MCG-500 UNIT-
25 MCG-1.7 MG-30 MCG-20 MG-
250 MCG-2500 UNIT-10 MG-220
MG-300 MCG-1.5 MG-11 MG-150
MCG-50 UNIT-50 MG-80 MG-45
MCG-150 MCG-20 MG-20 MG-0.5
MG-5 MCG-2.3 MG-45 MCG-55
MCG-10 MCG-72 MG-2 MG ....... 74

EQ COMPLETE MULTIVITAMIN-
ADULTTABS ... 74

EQ ONE DAILY MENS 50+ TABS 74

EQ ONE DAILY MENS HEALTH

EQ SPACE CHAMBER ANTI-
STATICDEVI ... 61

EQ SPACE CHAMBER ANTI-
STATIC L DEVI

EQ SPACE CHAMBER ANTI-

STATICMDEVI .................... 61
EQ SPACE CHAMBER ANTI-
STATICSDEVI ..., 61

EQL CENTURY MATURE ADULTS
50+ TABS ... 74

EQL CENTURY MATURE MEN 50+
TABS 120 MG-6 MG-30 MCG-300
MCG-600 UNIT-100 MCG-10 MG-1.7
MG-60 MCG-20 MG-300 MCG-3500
UNIT-600 MCG-1.5 MG-15 MG-0.7
MG-50 MG-5 MCG-250 MG-80 MG-
15 MG-50 MCG-150 MCG-20 MG-4
MG-60 UNIT-100 MCG-72 MG-10
MCG-60 MCG-150 MCG

EQL CENTURY MATURE TABS 90
MG-3 MG-30 MCG-500 MCG-500
UNIT-25 MCG-1.7 MG-30 MCG-20
MG-250 MCG-2500 UNIT-10 MG-
300 MCG-1.5 MG-11 MG-150 MCG-
50 MG-2 MG-220 MG-80 MG-45
MCG-150 MCG-50 UNIT-110 MG-0.9
MG-5 MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG

EQL CENTURY MATURE WOMEN
50+ TABS 100 MG-5 MG-30 MCG-
400 MCG-800 UNIT-50 MCG-5 MG-
1.1 MG-50 MCG-14 MG-300 MCG-
3500 UNIT-8 MG-1.1 MG-15 MG-0.5
MG-50 MG-5 MCG-500 MG-80 MG-
15 MG-50 MCG-150 MCG-20 MG-
2.3 MG-35 UNIT-55 MCG-72 MG-10
MCG-50 MCG-150 MCG

EQL CENTURY MENS TABS ..... 75

EQL CENTURY TABS 90 MG-2 MG-
30 MCG-500 MCG-400 UNIT-6
MCG-1.7 MG-25 MCG-20 MG-250
MCG-3500 UNIT-10 MG-18 MG-300
MCG-1.5 MG-11 MG-150 MCG-100
MG-80 MG-200 MG-45 MCG-150
MCG-30 UNIT-109 MG-0.9 MG-5
MCG-10 MCG-2.3 MG-55 MCG-10
MCG-35 MCG-72 MG-2 MG ....... 75



EQL CENTURY WOMENS TABS .75

EQL ONE DAILY MENS 50+
ADVANCE TABS 120 MG-6 MG-30
MCG-400 MCG-700 UNIT-25 MCG-
3.4 MG-20 MCG-20 MG-3500 UNIT-
15 MG-120 MG-370 MCG-4.5 MG-24
MG-2.2 MG-110 MG-90 MCG-150
MCG-25.5 UNIT-4.2 MG-180 MCG-
M7TMCG ... 75

EQL ONE DAILY MENS HEALTH
TABS 400 UNIT-90 MG-3 MG-30
MCG-400 MCG-18 MCG-1.7 MG-20
MCG-16 MG-3500 UNIT-5 MG-210
MG-0.6 MG-1.2 MG-15 MG-2 MG-
120 MG-100 MG-45 UNIT-2 MG-120
MCG-106MCG ..................... 75

EQL ONE DAILY MENS TABS ....75

EQL ONE DAILY WOMENS 50+
ADV TABS 120 MG-6 MG-30 MCG-
400 MCG-1000 UNIT-25 MCG-3.4
MG-20 MCG-20 MG-3500 UNIT-15
MG-500 MG-4.5 MG-24 MG-2.2 MG-
50 MG-90 MCG-150 MCG-30 UNIT-
4.2 MG-180 MCG-27 MCG

EQL VISION FORMULA TABS 200
MG-40 MG-2 MG-1000 UNIT-60

UNIT-55MCG ...t 76
EQUETRO ..., 28
ergocalciferol CAPS .............. 111
ergoloid mesylates TABS ......... 103
ERGOMARSUBL .................. 62

ergotamine w/ caffeine TABS ...... 62

ERIVEDGE ........................ 24
ERLEADA .........ccociiiiiiii... 25
erlotinibhel ... 24
erythromycin (acne aid) GEL ...... 40

erythromycin (acne aid) SOLN ..... 40

erythromycin (ophth) .............. 99
ERYTHROMYCIN ................. 99
erythromycin base CPEP .......... 56
erythromycin base TABS .......... 56

erythromycin base TBEC .......... 56

erythromycin ethylsuccinate SUSR
56

erythromycin ethylsuccinate TABS 56
escitalopram oxalate SOLN

escitalopram oxalate TABS 10 MG,

escitalopram oxalate TABS 5 MG . 14

eslicarbazepine acetate 200 MG, 400
MG, 600 MG, 800 MG

ESSENTIA TABS 100 MG-6 MG-30
MCG-400 MCG-2000 UNIT-25 MCG-
3000 UNIT-10 MG-100 MCG-100
MG-25 MG-10 MG-18 MG-100 MG-
10 MG-100 MG-15 MG-2 MG-250
MCG-60 UNIT-2 MG-10 MCG-75
MCG-150 MCG-70 MCG-100 MCG
76

ESSENTIAL BALANCE TABS 120
MG-2 MG-30 MCG-400 MCG-400
UNIT-6 MCG-1.7 MG-250 MCG-3000
UNIT-10 MG-9 MG-1.5 MG-15 MG-2
MG-150 MCG-20 MG-100 MG-40
MG-2 MG-100 MG-25 MCG-150
MCG-50 UNIT-77 MG-5 MCG-10
MCG-2 MG-120 MCG-25 MCG-25

MCG-10 MCG-36 MG ............... 76
estazolam ...l 54
estradiol & norethindrone acetate

TABS ... 50
estradiol GEL ....................... 50

estradiol TABS ..................... 50

estradiol vaginal CREA ........... 110
estradiol vaginal TABS ........... 110
estradiol valerate .................. 50

ESTRING RING 7.5 MCG/24HR .110

estrogens, conjugated TABS 0.3 MG,
0.45 MG, 0.625 MG, 0.9 MG, 1.25

MG . 50
eszopiclone ....................... 54
ethacrynicacid ..................... 47
ethambutol hcl TABS ............... 24
ethosuximide CAPS ................ 14
ethosuximide SOLN ................ 14
ethynodiol diacet & eth estrad ..... 37
etodolac CAPS ...................... 3
etodolac TABS ....................... 3
etodolac TB24 ....................... 3
etonogestrel-ethinyl estradiol ...... 37
etoposide CAPS .................... 27
etravirine ... 29
EUCRISA ... ..., 45
EULEXIN ..., 25
EVAMISTSOLN .................... 50
EVERCORETABS ................. 76
everolimus (immunosuppressant) 64
everolimus TABS ................... 25
everolimus TBSO .................. 25

EVERVITATABS .................. 76

EVEXITHROID TABS 15 MG, 30
MG, 60 MG, 90 MG, 120 MG, 180



EVOTAZ ... ... 29
EVRYSDI ... 98
exemestane ........................ 25

EYE HEALTH + LUTEIN TABS ....76

EYE MULTIVITAMIN/SODIUM TABS

EYE-VITES TABS 60 MG-40 MG-2
MG-5000 UNIT-30 UNIT-40 MCG .76

ezetimibe ...l 21
ezetimibe-simvastatin ............. 20
famciclovir ... 30
famotidine SUSR ................. 108
famotidine TABS 20 MG .......... 108
famotidine TABS 40 MG .......... 108

FANTASY LUBRICATED MISC ...56

FANTASY
LUBRICATED/SPERMICIDE MISC
56

FASENRA PEN SOAJ
FASENRA SOSY 10 MG/0.5ML ....9
FASENRA SOSY 30 MG/ML ........ 9
FC2 FEMALE CONDOM
febuxostat 40 MG
febuxostat 80 MG

FEIBA 500 UNIT, 1000 UNIT ...... 52

felbamate SUSP ................... 14
felbamate TABS .................... 14
felodipine 1I0MG ................... 31
felodipine 25 MG, 5MG ........... 31
FEMCAPDEVI ...t 56
FEMLYVTBDP .........ccooovin.s 37

Index 25

FEMRING ........................ 110
fenofibrate CAPS ................... 20
fenofibrate micronized 130 MG, 200

MG . 20
fenofibrate micronized 43 MG, 67
MG, 134 MG ....................... 20

fenofibrate TABS 145 MG, 160 MG
20

fenofibrate TABS 48 MG
fenofibrate TABS 54 MG
fenofibric acid
fenoprofen calcium CAPS ........... 3
fentanyl citrate LPOP 1600 MCG ...5

fentanyl citrate LPOP 200 MCG, 400
MCG, 600 MCG, 800 MCG, 1200

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 37.5 MCG/HR, 50
MCG/HR, 62.5 MCG/HR, 75
MCG/HR, 87.5 MCG/HR, 100

MCG/HR ... 6
ferriccitrate ....................l 51
FERRIPROX SOLN ................ 18
fesoterodine fumarate ............ 110
FETZIMACP2420 MG ............ 15

FINACEAFOAM ................... 45
finasteride ............. ... ... ..... 52
FINAZOLTABS .................... 76

fingolimod hcl

FIRDAPSE

FITNESS TABS FOR MEN AM/PM

TABS ... 76
FITNESS TABS FOR WOMEN

AMPMTABS ......................] 76
FLAREX ... 100
flavoxate hel ..................... 110
flecainide acetate ................... 9
FLEXICHAMBER DEVI ............ 61

FLORAFOL PEDIATRIC CHEW ...95

FLORAFOL PEDIATRIC SUSP 0.25

TMG 95
fluconazole SUSR .................. 19
fluconazole TABS .................. 19
flucytosine ......................... 19

fludrocortisone acetate TABS ...... 38

fluocinolone acetonide (otic) ..... 101
fluocinolone acetonide CREA ...... 44
fluocinolone acetonide OIL ........: 44
fluocinolone acetonide OINT ....... 44
fluocinolone acetonide SOLN ...... 44
fluocinonide CREA ................. 44
fluocinonide emulsified base ...... 44
fluocinonide GEL ................... 44
fluocinonide OINT .................. 44



fluocinonide SOLN
fluorometholone (ophth) SUSP ...100
fluorouracil (topical) CREA 0.5 % . .41
fluorouracil (topical) CREA5 % ... .41
fluorouracil (topical) SOLN
fluoxetine hcl (pmdd) TABS ...... 103

fluoxetine hcl CAPS 10 MG, 20 MG
15

fluoxetine hcl CAPS 40 MG ......... 15
fluoxetine hcl CPDR ................ 15
fluoxetine hcl SOLN ................ 15
fluoxetine hcl TABS 10 MG ........ 15

fluoxetine hcl TABS 20 MG, 60 MG
15

fluphenazine hcl TABS ............. 28
flurandrenolide CREA .............. 44
flurazepamhel ..................... 54
flurbiprofen sodium ............... 101
flurbiprofen TABS .................... 3
fluticasone furoate (inhalation) 50
MCG/ACT, 100 MCG/ACT, 200
MCG/ACT ... 10
fluticasone furoate-vilanterol ...... 10
fluticasone propionate (inhalation)
AEPB 100 MCG/ACT .............. 10
fluticasone propionate (inhalation)
AEPB 250 MCG/ACT .............. 10
fluticasone propionate (inhalation)
AEPB 50 MCG/ACT ................ 10

fluticasone propionate (nasal) SUSP .
98

fluticasone propionate CREA 0.05 %
44

fluticasone propionate hfa 110
MCG/ACT, 220 MCG/ACT ......... 10
fluticasone propionate hfa 44
MCG/ACT ... 10
fluticasone propionate LOTN ...... 44
fluticasone propionate OINT ....... 44

fluticasone-salmeterol AEPB 100
MCG/ACT-50 MCG/ACT, 250
MCG/ACT-50 MCG/ACT, 500

MCG/ACT-50 MCG/ACT ........... 11
fluticasone-salmeterol AERO ...... 11
fluvastatin sodium CAPS .......... 20
fluvastatin sodium TB24 ........... 20

fluvoxamine maleate CP24 100 MG
15

fluvoxamine maleate CP24 150 MG
15

fluvoxamine maleate TABS 100 MG .
15

fluvoxamine maleate TABS 25 MG,

50MG ... 15
FMLFORTESUSP ............... 100
FOLAMAX TABS ................... 76
FOLAPRIMETABS ................ 76

FOLAREXTABS ................... 76
FOLATENTABS ................... 76
folicacid TABS1 MG .............. 53

folic acid TABS 400 MCG, 800 MCG .
53

FOLIFLEXTABS ................... 76
FOLITIN-ZTABS ................... 76
FOLIVANE-F ....................... 53

FOLIVANE-OB

FOLIVRATABS .................... 76
FOLIXIATABS ..............o.... 76
FOLLISTIM AQ SC 300

UNT/0.36ML, 600 UNT/0.72ML, 900
UNT/1.08ML ... 48
FOLYRATABS ... 76

fondaparinux sodium 2.5 MG/0.5ML .
12

fondaparinux sodium 5 MG/0.4ML,
7.5 MG/0.6ML, 10 MG/0.8ML ...... 12

FORMALDEHYDE SOLN .......... 29
formoterol fumarate NEBU ......... 11
fosamprenavir calcium TABS ...... 29
fosfomycin tromethamine ......... 23
fosinopril sodium &

hydrochlorothiazide ................ 22
fosinopril sodium .................. 21
FOSRENOL PACK ................. 51

FRAGMIN SOLN 95000 UNIT/3.8ML
12

FRAGMIN SOSY 2500 UNIT/0.2ML
12

FRAGMIN SOSY 5000 UNIT/0.2ML,
7500 UNIT/0.3ML, 10000 UNIT/ML,
12500 UNIT/0.5ML, 15000
UNIT/0.6ML, 18000 UNT/0.72ML . 12

FREEDAVITETABS ............... 76

FREESTYLE FREEDOM LITE KIT
58

FREESTYLE INSULINX TEST STRP

FREESTYLE LITE TEST STRP ...46

FREESTYLE PRECISION NEO

Index 26



SYSTEMKIT ...t 58

FREESTYLE PRECISION NEO

TESTSTRP ... 46
FREESTYLE TEST STRP ......... 46
frovatriptan succinate .............. 62
FT CENTURY 50+ TABS .......... 76

FT CENTURY ADULTS TABS ..... 76
FT CENTURY MEN 50+ TABS ....76
FT CENTURY MENTABS ......... 76

FT CENTURY WOMEN 50+ TABS
76

FT CENTURY WOMEN TABS ..... 76
FTEYEHEALTHTABS ............ 76

FT HAIR SKIN & NAILS EXTRA STR

FT ONE DAILY MENS 50+ TABS .76
FT ONE DAILY MENS TABS ...... 76

FT ONE DAILY WOMENS 50+ TABS

FT ONE DAILY WOMENS TABS ..76
FULPHILA

furosemide SOLN PO 8 MG/ML, 10
MG/ML ... 47

furosemide TABS .................. 47
FUZEONSOLR .........coovieee . 29
gabapentin CAPS .................. 13
gabapentin SOLN

gabapentin TABS 600 MG, 800 MG
13

GALAFOLD
galantamine hydrobromide CP24 102

galantamine hydrobromide SOLN

Index 27

102

galantamine hydrobromide TABS 102

GALZIN ... ... 64
ganirelix acetate ................... 48
gatifloxacin (ophth) ................ 99

GATTEX oo 51
gefitinib ...l 24
gemfibrozil TABS ................... 20
GENOTROPIN CARTSC .........: 48

GENOTROPIN MINIQUICK PRSY 48
gentamicin sulfate (ophth) SOLN ..99
gentamicin sulfate (topical) CREA .40
gentamicin sulfate (topical) OINT ..40
GENVOYA

GERI-FREEDA SENIOR FORMULA

GERITOL NUTRITION SUPPORT
TABS 57 MG-2 MG-44 MCG-0.38
MG-400 UNIT-6.7 MCG-1.7 MG-24
MCG-13 MG-1.5 MG-13.5 MG-1.8
MG-20 MG-6100 UNIT-86 MG-36
MG-1 MCG-120 MCG-30 UNIT-118
MG-148 MG-2.4 MG-12 MCG-1
MCG-16 MG-20MG ................ 76

GERIVITE COMPLETE TABS 60
MG-2 MG-45 MCG-400 MCG-20
MG-1.5 MG-6 MCG-10 MG-1.7 MG-
400 UNIT-30 UNIT-18 MG-100 MG-
2.5 MG-15 MCG-5 MCG-37.5 MG-80
MCG-15 MCG-2 MG-10 MCG-15
MG-162 MG-150 MCG-125 MG-15
MCG-10 MCG-6000 UNIT-25 MCG-

glatiramer acetate SOSY 20 MG/ML .
103

glatiramer acetate SOSY 40 MG/ML .
103

glimepiride 1 MG, 2 MG, 4 MG .... 18

glipizide TABS ...............oon.t. 18
glipizide TB24 ...................... 18
glipizide-metformin hcl ............. 16
GLOBAL EASY GLIDE INSULIN

SYR . 59
glucagon SOLRIJ1TMG ........... 16
glutamine (sickle cell) .............. 53

glyburide micronized 1.5 MG, 3 MG,

BMG .. 18
glyburide TABS ..................... 18
glyburide-metformin ............... 16
GLYCATETABS ...........cco.. 108

glycopyrrolate SOLN PO 1 MG/5ML .
108

glycopyrrolate TABS 1 MG, 2 MG
108

GLYCOPYRROLATE TABS ...... 108
GLYXAMBI

GNP CENTURY ADULT FORMULA
TABS 60 MG-30 MCG-400 MCG-1.5
MG-20 MG-2 MG-10 MG-1.7 MG-25
MCG-13.5 MG-18 MG-50 MG-2.3
MG-45 MCG-80 MG-35 MCG-0.5
MG-11 MG-200 MG-150 MCG-20
MG-55 MCG-1050 MCG-25 MCG-6
MCG-72 MG

GNP CENTURY ADULT TABS ....77

GNP CENTURY ADULTS MEN

GNP CENTURY MATURE ADULTS



50+ TABS ... 77

GNP CENTURY MATURE MEN'S
50+ TABS ... 77

GNP CENTURY MATURE
WOMEN'S 50+ TABS 100 MG-5 MG-
30 MCG-400 MCG-25 MCG-50
MCG-1.1 MG-50 MCG-14 MG-300
MCG-5 MG-8 MG-1.1 MG-100 MG-
15 MG-80 MG-300 MG-50 MCG-150
MCG-15.8 MG-20 MG-0.5 MG-2.3
MG-1050 MCG-22 MCG-52 MCG-72

GNP HAIR SKIN & NAILS EXTRA
STTABS .. ..., 77

GNP HAIR/SKIN/NAILS TABS 50
MG-3.5 MG-6.5 MG-25 MCG-25
MCG-7.5 MG-7.2 MG-50 UNIT-25
MCG-2500 UNIT-5 MG-25 MG-10
MG-10 MG-15 MG-3.3 MG-10 MG-5
MG-20 MG-0.5 MG-150 MCG-25
UNIT-54 MG-73 MG-897 MCG-10
MG-50 MG-0.6 MG-10 MG ........ 77

GNP HEALTHY EYES TABS 200
MG-2 MG-27 MG-2 MG-40 MG-185
MG-55 MCG-300 MCG, 200 MG-2
MG-40 MG-2 MG-1000 UNIT-60
UNIT-55MCG ..................... 77

GNP MEGA MULTI FOR MEN TABS
150 MG-125 MCG-200 MCG-15 MG-
15 MG-2.5 MG-5 MG-5 MG-15 MG-
15 MG-15 MG-5 MG-250 MCG-5
MG-175 MCG-2.5 MCG-33.5 MG-25
MG-50 MG-2.5 MG-25 MCG-1 MG-
12.5 MG-105 MG-75 MCG-50 MCG-
25 MG-1500 MCG-37.5 MCG-12.5
MG-15 MCG-5 MCG-35 MG-15 MG-
35 MG-35 MG-15 MG-25 MG-25 MG,
150 MG-25 MG-15 MG-125 MCG-50
UNIT-200 MCG-2.5 MG-5 MG-100
UNIT-15 MCG-15 MG-37.5 MCG-5
MG-5 MG-15 MG-250 MCG-15 MG-5
MG-175 MCG-15 MG-50 MG-12.5

MG-1 MG-100 MG-2.5 MG-5000
UNIT-75 MCG-25 MG-12.5 MG-25
MCG-5 MCG-15 MG-15 MG-35 MG-
35 MG-50 MCG-35 MG-25 MG-25

GNP MEGA MULTI FOR WOMEN
TABS 100 MG-40 MG-40 MCG-50
UNIT-200 MCG-200 UNIT-40 MCG-
5000 UNIT-40 MG-37.5 MCG-5 MG-
10 MCG-40 MG-250 MCG-40 MG-5
MG-250 MG-40 MG-100 MG-7.5 MG-
12.5 MG-13.5 MG-2.5 MG-25 MCG-1
MG-50 MCG-1 MG-50 MCG-75
MCG-12.5 MG-1 MG-1 MG-25 MG
78

GNP ONE DAILY MAXIMUM TABS
78

GNP ONE DAILY MENS HEALTH
50+ TABS 120 MG-6 MG-30 MCG-
400 MCG-400 UNIT-25 MCG-3.4
MG-20 MCG-20 MG-2500 UNIT-15
MG-120 MG-600 MCG-4.5 MG-100
MG-22.5 MG-40 MG-90 MCG-150
MCG-33 UNIT-2 MG-180 MCG-4
MG-105 MCG-120 MG

GNP ONE DAILY MENS HEALTH

GNP ONE DAILY MENS/LYCOPENE
TABS 90 MG-3 MG-30 MCG-400
MCG-400 UNIT-18 MCG-1.7 MG-20
MCG-16 MG-3500 UNIT-5 MG-210
MG-600 MCG-1.2 MG-120 MG-15
MG-2 MG-100 MG-45 UNIT-2 MG-
120 MCG-105 MCG

GNP ONE DAILY WOMENS 50+
TABS 60 MG-6 MG-30 MCG-400
MCG-800 UNIT-25 MCG-3.4 MG-20
MCG-20 MG-15 MG-405 MG-4.5
MG-50 MG-22.5 MG-90 MCG-150
MCG-33 UNIT-2 MG-180 MCG-4
MG-2500 UNIT-20 MCG-120 MG . 78

GNP ONE DAILY WOMENS TABS

60 MG-120 MG-3.2 MG-30 MCG-400
MCG-800 UNIT-9.5 MCG-2.7 MG-25
MCG-10 MG-2500 UNIT-5 MG-18
MG-300 MG-2.4 MG-50 MG-15 MG-
22.5 UNIT-2 MG-2 MG-120 MCG-20
MCG-50 MG

GNP THERAPEUTIC-M TABS ....78

GONAL-F RFF REDIJECT SOPN .48

GONAL-F SOLR 1J 450 UNIT ...... 48

granisetron hcl TABS .............. 18
griseofulvin microsize SUSP ....... 19
griseofulvin microsize TABS ....... 19
griseofulvin ultramicrosize ......... 19
guaifenesin-codeine SOLN ........ 39
guanfacine hcl (adhd) ............... 1
guanfacinehcl ..................... 21
HADLIMA PUSHTOUCH SOAJ ..... 2
HADLIMA SOSY ..., 2
HAEGARDA SOLRSC ............ 52

HAIR SKIN & NAILS ADVANCED

HAIR SKIN AND NAILS FORMULA
TABS 30 MG-2.5 MG-2500 MCG-100
MCG-5 MG-2.5 MG-500 UNIT-4
MCG-2500 UNIT-2.5 MG-5 MG-15
MG-12.5 MG-7.5 MG-5 MG-4 MG-
130 MG-3.75 MG-1 MG-25 MG-7.5
UNIT-64 MG-15 MG-5 MG-50 MG-
1TS5MG-25MG ... 78

HAIR/SKIN/NAILS TABS ........... 78
halobetasol propionate CREA ..... 44
halobetasol propionate OINT ...... 44

haloperidol lactate CONC .......... 28



haloperidol TABS .................. 28

HEAD CARE PROACTIVE HEALTH

HEALTHY EYES TABS 200 MG-2
MG-40 MG-2 MG-1000 UNIT-60

UNIT-55MCG .................. ... 78
HELIDAC THERAPY ............. 109
HEMANGEOL SOLN PO .......... 31
HEMLIBRA 12 MG/0.4ML .........! 52
HEMLIBRA 30 MG/ML, 60
MG/0.4ML, 105 MG/0.7ML, 150
MG/ML, 300 MG/2ML .............. 52
HIGH POTENCY MULTIVIT/FA
TABS ... 78

HI-KOVITE 2-PART FORMULA
TABS 400 UNIT-200 MG-10 MG-30
MCG-400 MCG-10 MG-10 MCG-
5000 UNIT-10 MG-10 MG-100 MG-
10 MG-9 MG-0.5 MG-7.5 MG-35 MG-
60 MG-30 UNIT-1 MG-120 MG-75
MCG-17.5 MCG-10 MG-10 MG ... 78

HM COMPLETE MEN TABS ...... 79
HOMATROPAIRE 5 %

HUMALOG JUNIOR KWIKPEN

HUMALOG KWIKPEN SOPN 100
UNIT/ML ..o 16

HUMALOG KWIKPEN SOPN 200
UNIT/ML ..o 16

HUMALOG MIX 50/50 KWIKPEN

HUMALOG SOCT ... 17
Index 29

HUMALOG SOLN 1J
HUMATIN

HUMIRA (2 PEN) AJKT 80

MG/O.BML ... 2
HUMIRA (2 PEN) AJKT ............. 2
HUMIRA (2 SYRINGE) PSKT ....... 2

HUMIRA-CD/UC/HS STARTER
AJKT 40 MG/O.8ML ................. 2

HUMIRA-CD/UC/HS STARTER
AJKT 80 MG/O.8ML ................. 2

HUMIRA-PED>/=40KG UC
STARTERAJKT ..., 3

HUMIRA-PS/UV/ADOL HS
STARTERAJKT ..., 3

HUMIRA-PSORIASIS/UVEIT
STARTERAJKT ..., 3

HUMULIN 70/30 KWIKPEN SUPN 17
HUMULIN 70/30 SUSP ............ 17
HUMULIN N KWIKPEN SUPN .... 17
HUMULINNSUSP ................. 17
HUMULIN R SOLN 1J

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....17

HUMULIN R U-500 KWIKPEN SOPN

HYCAMTIN CAPS ................. 27

hydralazine hcl TABS

hydrochlorothiazide CAPS ......... 47
hydrochlorothiazide TABS ......... 47
hydrocodone bitartrate CP12 ...... .. 6

hydrocodone bitartrate-homatropine
methylbromide SOLN

hydrocodone bitartrate-homatropine

methylbromide TABS .............. 38

hydrocodone polistirex-
chlorpheniramine polistirex SUER .39

hydrocodone-acetaminophen SOLN
108 MG/5ML-2.5 MG/5ML, 217
MG/10ML-5 MG/10ML, 325
MG/15ML-7.5 MG/15ML ............. 7

hydrocodone-acetaminophen TABS

300 MG-10 MG, 300 MG-5 MG ...... 7
hydrocodone-acetaminophen TABS
300MG-75MG ...t 7

hydrocodone-acetaminophen TABS
325 MG-10 MG, 325 MG-5 MG, 325
MG-75MG ... 7

hydrocodone-ibuprofen 10 MG-200
MG, 5 MG-200 MG, 7.5 MG-200 MG .
7

hydrocortisone (intrarectal)
hydrocortisone (rectal) EX2.5% ... 8

hydrocortisone (topical) CREA 2.5 %
44

hydrocortisone (topical) LOTN 2 %,

hydrocortisone (topical) OINT 2.5 % .
44

hydrocortisone (topical) SOLN 2.5 %
44

hydrocortisone butyrate CREA .... 44
hydrocortisone butyrate OINT ..... 44
hydrocortisone butyrate SOLN ... .. 44
hydrocortisone TABS .............. 38
hydrocortisone valerate CREA ... .. 44
hydrocortisone valerate OINT .....: 44
hydrocortisone w/acetic acid

hydromorphone hcl LIQD ...........! 6



hydromorphone hcl TABS ........... 6
hydromorphone hcl TB24 32 MG ... 6

hydromorphone hcl TB24 8 MG, 12
MG, 16 MG ... 6

hydroxychloroquine sulfate 200 MG
23

hydroxyurea ....................... 27
hydroxyzine hcl SYRP ............... 8
hydroxyzine hcl TABS ............... 8
hydroxyzine pamoate CAPS ........ 8
HYLAZINCTABS .................. 79

hyoscyamine sulfate SUBL 0.125 MG

..................................... 108
HYVITETABS ...................... 79
ibandronate sodium TABS ......... 47

IBRANCE CAPS 100 MG, 125 MG
25

IBRANCETABS .................... 26

ibuprofen TABS 400 MG, 600 MG,

ICAPS AREDS FORMULA TABS .79

ICAPS MV TABS 128 MG-7.5 MCG-
100 MCG-0.5 MG-100 UNIT-1.5
MCG-2.5 MG-6.25 MCG-2.5 MG-
1.67 MG-2.5 MG-0.83 MG-83.25 MG-
0.075 MG-0.38 MG-25 MG-21.15
MG-0.9 MG-18.75 MCG-30 MCG-
37.5 MCG-107.5 UNIT-35 MG-0.5

MG-10MCG ... 79
ICLUSIG ... 26
icosapentethyl ..................... 20

IDHIFA
ILEVRO
imatinib mesylate TABS 100 MG ..26

imatinib mesylate TABS 400 MG ..26

IMBRUVICA CAPS 140 MG ....... 26
IMBRUVICA CAPS 70 MG ........ 26
IMBRUVICASUSP ................. 26
IMBRUVICATABS ................. 26
imipramine hcl TABS 10 MG, 25 MG .
15

imipramine hcl TABS 50 MG ....... 15
imipramine pamoate ............... 15

imiquimod 5 %

IMITREX STATDOSE REFILL SOCT
4 MG/0.5ML, 6 MG/0.5ML ......... 62

IMITREX STATDOSE SYSTEM
SOAJ4 MG/O.BML ................. 62

INATAL GT TABS 120 MG-20 MG-30
MCG-1 MG-400 UNIT-12 MCG-3.4
MG-20 MG-6 MG-200 MG-3 MG-50
MG-30 MG-15 MG-2 MG-90 MG-10

UNIT-2700 UNIT ................... 95
INBRIJACAPS ..................... 27
INCRELEX ... 48

indapamide TABS 1.25 MG, 2.5 MG .
47

INDERAL XL

indomethacin CAPS 25 MG, 50 MG 3

indomethacin CPCR ................. 3
indomethacin SUPP ................. 3
indomethacin SUSP ................. 3
INGREZZACAPS ................ 103
INGREZZACPPK ................ 103

INGREZZACPSP ................. 103
INLYTA ... 24
INNOPRAN XL ... 31
INQOVI ... 25
INREBIC ... 26
INSPIREASEMISC ................ 61

INSULIN DEGLUDEC FLEXTOUCH
SOPN 100 UNIT/ML ............... 17

INSULIN DEGLUDEC FLEXTOUCH
SOPN 200 UNIT/ML ............... 17

INSULIN DEGLUDEC SOLN

INSULIN GLARGINE-YFGN SOLN
17

INSULIN GLARGINE-YFGN SOPN
17

INSULIN LISPRO PROT & LISPRO

SUPN ... 17
INTEGRAF ..., 53
INTELENCE25MG ................ 29
iodoquinol-hydrocortisone in aloe
vehicle ...l 41
IOPIDINE ...t 99
ipratropium bromide (nasal) ....... 97
ipratropium bromide hfa 17
MCG/ACT ..o 9

ipratropium bromide SOLN 0.02 % . 9

ipratropium-albuterol SOLN ........ 11
irbesartan ... 21
irbesartan-hydrochlorothiazide ....22
IRON FOLATE-F .................. 53
ISENTRESS CHEW ................ 29
ISENTRESSHD TABS ............ 29



ISENTRESS PACK ................ 29

ISENTRESSTABS ................. 29
isoniazid SYRP ..................... 24
isoniazid TABS ..................... 24
isosorbide dinitrate TABS ........... 8

isosorbide dinitrate-hydralazine hcl
32

isosorbide mononitrate TABS ....... 8
isosorbide mononitrate TB24 ........ 8
isotretinoin ...................oL 40
isradipine CAPS .................... 31
itraconazole CAPS ................. 19
itraconazole SOLN ................. 19
ivabradine hcl TABS ............... 33
ivermectin (rosacea) ............... 45
ivermectin ... 8

I-VITE TABS 200 MG-2 MG-40 MG-2
MG-1000 UNIT-60 UNIT-55 MCG .79

I-VITE W/LUTEINTABS ........... 79
JAKAFT .o 26
JARDIANCE ....................... 18
JIVI 500 UNIT, 1000 UNIT, 2000
UNIT, 3000 UNIT ...............o. 52
JOINT HEALTH & BONE
STRENGTHTABS ................. 79

JULUCA

JUXTAPID 2 MG, 5 MG, 10 MG, 20

MG,30MG ...l 21
KALETRASOLN ................... 29
KALYDECO PACK ................ 106
KALYDECOTABS ................ 106

KAMELEON LUBRICATED MISC .56
Index 31

ketoconazole (topical) CREA ...... 41
ketoconazole (topical) FOAM
ketoconazole (topical) SHAM 2 % .41
ketoconazole
KETONE TESTSTRP ............. 46
ketoprofen CP24 ..................... 3
ketorolac tromethamine (ophth) . 101
ketorolac tromethamine TABS ...... 3

KETOSTIXSTRP .................. 46

KEVZARASOAJ .................... 3
KEVZARA SOSY ...l 3
KEYFOLICTABS .................. 79
KEYLOSATABS ................... 79

KIMONO MICRO THIN PLUS MISC .
56

KIMONOMISC ..................... 57
KIMONO PLUSMISC .............. 57
KIMONOPSMISC ................. 57
KIMONO PS PLUSMISC .......... 57
KIMONO SENSATION MISC ...... 57

KIMONO SENSATION PLUS MISC
57

KIMONO SPECIAL DEVI
KISQALI (200 MG DOSE)
KISQALI (400 MG DOSE)
KISQALI (600 MG DOSE)

KLARITY-A

KLOXXADO LIQD
KOSELUGO

KOVALTRY 250 UNIT, 1000 UNIT,
2000 UNIT, 3000 UNIT ............. 52

KP ADULTS 50+ DAILY FORMULA
TABS 60 MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-1.7 MG-30
MCG-20 MG-250 MCG-2500 UNIT-
10 MG-300 MCG-1.5 MG-50 MG-11
MG-80 MG-150 MCG-220 MG-45
MCG-150 MCG-50 UNIT-20 MG-0.5
MG-5 MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG-2 MG, 60 MG-
3 MG-30 MCG-400 MCG-500 UNIT-
25 MCG-1.7 MG-30 MCG-20 MG-
250 MCG-2500 UNIT-10 MG-300
MCG-1.5 MG-50 MG-11 MG-80 MG-
150 MCG-220 MG-45 MCG-150
MCG-50 UNIT-20 MG-0.5 MG-5
MCG-2.3 MG-55 MCG-10 MCG-45
MG-72MG-2MG ................... 79

KP ADULTS DAILY FORMULA
TABS 60 MG-2 MG-30 MCG-400
MCG-400 UNIT-6 MCG-1.7 MG-25
MCG-20 MG-3500 UNIT-10 MG-18
MG-1.5 MG-50 MG-11 MG-80 MG-75
MCG-200 MG-45 MCG-150 MCG-30
UNIT-20 MG-0.5 MG-5 MCG-10
MCG-2.3 MG-55 MCG-10 MCG-35
MCG-72 MG-2 MG, 60 MG-2 MG-30
MCG-400 UNIT-1.7 MG-25 MCG-20
MG-3500 UNIT-10 MG-18 MG-1.5
MG-50 MG-11 MG-80 MG-200 MG-
45 MCG-150 MCG-30 UNIT-20 MG-
0.5 MG-5 MCG-10 MCG-2.3 MG-75
MCG-55 MCG-10 MCG-35 MG-72

KP MENS 50+ DAILY FORMULA
TABS 120 MG-6 MG-30 MCG-400
MCG-700 UNIT-25 MCG-3.4 MG-20
MCG-20 MG-3500 UNIT-15 MG-120
MG-370 MCG-4.5 MG-110 MG-24
MG-90 MCG-150 MCG-30 UNIT-2.2



MG-4.2 MG-180 MCG-117 MCG, 60
MG-6 MG-30 MCG-400 MCG-700
UNIT-25 MCG-3.4 MG-20 MCG-20
MG-2500 UNIT-15 MG-300 MG-4.5
MG-100 MG-22.5 MG-120 MG-90
MCG-150 MCG-22.5 UNIT-2 MG-4
MG-180 MCG-110 MCG-120 MG . 80

KP MENS DAILY FORMULA TABS
60 MG-3 MG-30 MCG-400 MCG-700
UNIT-18 MCG-1.7 MG-20 MCG-16
MG-3500 UNIT-5 MG-300 MCG-1.2
MG-120 MG-15 MG-2 MG-100 MG-
210 MG-22.5 UNIT-2 MG-120 MCG-
110 MCG, 60 MG-3 MG-75 MCG-400
MCG-700 UNIT-18 MCG-1.7 MG-20
MCG-18 MG-3500 UNIT-16 MG-210
MG-300 MCG-1.35 MG-140 MG-15
MG-2 MG-22.5 UNIT-2 MG-120
MCG-110MCG .................... 80

KP VISION FORMULA TABS 60 MG-
40 MG-1000 UNIT-30 UNIT-2 MG-40

KP VISION FORMULA/LUTEIN
TABS 200 MG-2 MG-40 MG-2 MG-
1000 UNIT-60 UNIT-55 MCG ...... 80

KP WOMENS 50+ DAILY FORMULA
TABS 120 MG-6 MG-30 MCG-400
MCG-1000 UNIT-25 MCG-3.4 MG-20
MCG-20 MG-3500 UNIT-10 MG-500
MG-4.5 MG-50 MG-24 MG-2.2 MG-
90 MCG-150 MCG-30 UNIT-4.2 MG-
180 MCG-27 MCG, 60 MG-6 MG-30
MCG-400 MCG-1000 UNIT-25 MCG-
3.4 MG-20 MCG-20 MG-2500 UNIT-
15 MG-4.5 MG-50 MG-22.5 MG-500
MG-90 MCG-150 MCG-22.5 UNIT-2
MG-4 MG-180 MCG-20 MCG-120

KP WOMENS DAILY FORMULA
TABS 60 MG-2 MG-30 MCG-400
MCG-1000 UNIT-6 MCG-1.7 MG-25
MCG-10 MG-2500 UNIT-5 MG-18
MG-1.5 MG-50 MG-15 MG-500 MG-

22.5 UNIT-2 MG-2 MG-120 MCG-20
MCG, 60 MG-2 MG-30 MCG-400
MCG-1000 UNIT-6 MCG-1.7 MG-25
MCG-10 MG-2500 UNIT-5 MG-18
MG-500 MG-1.6 MG-50 MG-15 MG-
22.5 UNIT-2 MG-2 MG-120 MCG-20

K-PAX IMMUNE PROFESSIONAL
STTABS ...l 80

MG/5ML, 100 MG/1OML ............ 13
lacosamide TABS .................. 13
lactic acid (ammonium lactate) CREA
...................................... 45
lactulose (encephalopathy) ........ 51
lactulose SOLN ..................... 55
LAGEVRIO .........cccovvvine... 31
LAMICTAL XRKIT ................. 13
lamivudine (hbv) TABS ............. 30

lamivudine SOLN

lamivudine TABS ................... 29

lamivudine-zidovudine

lamotrigine CHEW ................. 13
lamotrigine KIT25MG ............. 13
lamotrigine KIT ..................... 13
lamotrigine TABS ................... 13
lamotrigine TB24 25 MG, 50 MG, 100
MG,200 MG ..........ciiiiiin. 13
lamotrigine TB24 250 MG ........... 13
lamotrigine TB24 300 MG .......... 13
lamotrigine TBDP .................. 13

lansoprazole CPDR ............... 109
lansoprazole TBDD 15 MG ....... 109
lansoprazole TBDD 30 MG ....... 109

lanthanum carbonate CHEW 1000

...................................... 51
LANTUSSOLN .........cooinnnn. 17
LANTUS SOLOSTAR SOPN ...... 17
lapatinib ditosylate ................. 26
LASTACAFT ........ccooiiinnn.. 101
latanoprost SOLN ................. 101
LATANOPROST SOLN ........... 101
leflunomide 1IOMG .................. 4
leflunomide20MG .................. 4
lenalidomide ....................... 64
LENVIMA (10 MG DAILY DOSE) .24
LENVIMA (12 MG DAILY DOSE) .24
LENVIMA (14 MG DAILY DOSE) .24
LENVIMA (18 MG DAILY DOSE) .24
LENVIMA (20 MG DAILY DOSE) .24
LENVIMA (24 MG DAILY DOSE) .24

LENVIMA (4 MG DAILY DOSE) ..24

LENVIMA (8 MG DAILY DOSE) ..24

letrozole ...l 25
leucovorin calcium TABS .......... 27
LEUKERAN ...t 24
levalbuterol hel ..................... 11
levalbuterol tartrate ................ 11



levetiracetam SOLN PO 100 MG/ML,
500MG/5ML ... 13

levetiracetam TABS 1000 MG ..... 13

levetiracetam TABS 250 MG, 500

MG, 750 MG ........................ 13
levetiracetam TB24 ................ 13
levobunolol hcl 0.5% .............. 98

levocarnitine (metabolic modifiers)
SOLN PO 1GM/M1OML ............. 49

levocarnitine (metabolic modifiers)

levocetirizine dihydrochloride SOLN
20

levocetirizine dihydrochloride TABS
20

levofloxacin (ophth) 1.5 % ......... 99
levofloxacin SOLN PO ............. 50
levofloxacin TABS .................. 50

levonorgestrel & eth estradiol TABS
37

levonorgestrel (emergency oc) 1.5

levonorgestrel-eth estradiol

(triphasic) ... 37
levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15MG ............. 37
levonorgestrel-ethinyl estradiol
(continuous) ...................l. 37

levonorgestrel-ethinyl estradiol-iron
37

levorphanol tartrate TABS ........... 6

levothyroxine sodium CAPS 125

levothyroxine sodium CAPS 13 MCG,
25 MCG, 50 MCG, 75 MCG, 88

Index 33

MCG, 100 MCG, 112 MCG, 137
MCG, 150 MCG, 175 MCG, 200

levothyroxine sodium TABS 112
MCG, 125 MCG, 175 MCG, 200

levothyroxine sodium TABS 25 MCG,
50 MCG, 75 MCG, 88 MCG, 100
MCG, 137 MCG, 150 MCG, 300

MCG .. 107
lidocaine hcl (mouth-throat) ....... 64
lidocaine hcl SOLN ................. 45
lidocaine PTCHS5 % ................ 45
lidocaine-prilocaine CREA ......... 45
linezolid SUSR ..................... 23
linezolid TABS .................. ... 23
LINZESS ..., 51
liothyronine sodium TABS 25 MCG,

B0MCG ... 107

liothyronine sodium TABS 5 MCG
107

liraglutide
lisdexamfetamine dimesylate CAPS 1

lisdexamfetamine dimesylate CHEW .
1

lisinopril & hydrochlorothiazide 12.5
MG-10 MG, 12.5 MG-20 MG ...... 22

lisinopril & hydrochlorothiazide 25
MG-20MG ..., 22

lisinopril TABS 2.5 MG, 5 MG, 10

MG, 20 MG,30MG ................ 21
lisinopril TABS40MG .............. 21
lithium ... .. ... ... 28

lithium carbonate CAPS 300 MG ..28

lithium carbonate TABS ............ 28
lithium carbonate TBCR ........... 28
LITHOSTAT ... 52
LIVER DETOXTABS .............. 80
LOLOESTRINFETABS ........... 37
LOCOID LIPOCREAM ............ 44
lofexidine hel ..................... 102
LOKELMA ... ... 64
lomustine ... 24
LONSURF ........ccooiiiiiiiii... 25
lopinavir-ritonavir SOLN ........... 29
lopinavir-ritonavir TABS ............ 29
lorazepam CONC .................... 9
lorazepam TABS .................... 9
LORBRENA ..........ccooiiiiii... 26
losartan potassium &

hydrochlorothiazide ................ 22
losartan potassium ................ 21
LOTEMAXOINT ...t 100
loteprednol etabonate GEL ....... 100

loteprednol etabonate SUSP 0.2 %
100

loteprednol etabonate SUSP 0.5 %
100

loteprednol etabonate-tobramycin
100

lovastatin TABS 10 MG, 20 MG ... 20

lovastatin TABS40 MG ............ 20
loxapine succinate ................. 28
lubiprostone ........................ 50



LUMAKRAS 120 MG, 240 MG

LUMAKRAS 320 MG

LUPRON DEPOT-PED (1-MONTH)
11.25 MG, 15 MG

LUPRON DEPOT-PED (1-MONTH)
TOMG ... 48

LUPRON DEPOT-PED (3-MONTH) .
49

lurasidone hcl

LUTEIN-ZEAXANTHIN TABS 60
MG-5 MG-1 MG-15 MG-1 MG-750
MCG-20 MG

LYNPARZATABS .................. 26

LYSIPLEX PLUS TABS 166.667 MG-
333.333 MG-16.667 MG-50 MCG-
333.333 MCG-16.667 MG-133.333
MG-16.667 MG-133.333 UNIT-
16.667 MCG-133.333 MG-66.667
MG-16.667 MG-5 MG-1666.667
UNIT-66.667 MG-5 MG-66.667
UNIT-5 MCG-26.667 MG-3.333 MG-
1.667 MG-0.667 MG-33.333 MCG 81

LYSODREN
macitentan 1I0MG .................. 33

MACUVITE EYE CARE TABS 113
MG-17.4 MG-0.4 MG-100 UNIT-7160

MACUVITE TABS 60 MG-40 MG-2
MG-40 MCG-30 UNIT-5000 UNIT .81

malathion .......................... 45
maraviroc TABS .................... 29
MARPLAN ......................... 14

MATRIAPRO CHEW ............... 95
MATRONEXTABS ................. 95
MATULANE ....................... 27
MAVYRETTABS ................... 30
MAXIDEXSUSPOP .............. 100

MAXIMUM DAILY GREEN TABS
333.333 MG-8.333 MG-16.666 MCG-
133.333 MCG-8.333 MG-8.333 MG-
133.333 UNIT-8.333 MCG-8.333
MG-8.333 MG-8.333 MG-8.333 MG-
8.333 MG-8.333 MG-8.333 MG-6.666
MG-8.333 MG-1.333 MG-333.333
MG-83.333 UNIT-33.333 MG-5000
UNIT-5 MG-33.333 MG-1.333 MG-
16.666 MCG-20 MG-0.333 MG-
33.333 MCG-0.333 MG-5 MG-83.333
MG-50 MCG-10 MG-25 MCG-3.333
MG-33.333 MG-8.333 MG-1.666 MG-
6.666 MG-6.666 MG-1.666 MG-0.833
MG-11.666 MG-3.333 MG-1.666 MG-
33.333 MG-3.333 MG-3.333 MG-
3.333 MG-16.666 MG-33.333 MG-
33.333 MG-3.333 MG-3.333 MG-

3.333MG-8.333 MG ............... 81
MAXXMISC ... 57
MAXXPLUSMISC ................. 57
meclofenamate sodium CAPS ...... 3

MEDITABTABS ................... 81

MG,5MG ... 102
mefenamic acid CAPS .............. 3
mefloquine hcl ..................... 23

MEGA MULTI FOR WOMEN TABS
81

MEGA MULTIMENTABS ......... 81

MEGAVITE FRUITS & VEGGIES

TABS ... 81
megestrol acetate (appetite) ..... 102
megestrol acetate SUSP ........... 25
megestrol acetate TABS ........... 25

MEIJER ADVANCED FORMULA
TABS 60 MG-2 MG-30 MCG-400
MCG-400 UNIT-6 MCG-1.7 MG-25
MCG-20 MG-250 MCG-3500 UNIT-
10 MG-150 MCG-300 MCG-1.5 MG-
15 MG-150 MCG-100 MG-162 MG-
80 MG-75 MCG-30 UNIT-10 MCG-2
MG-120 MCG-20 MCG-10 MCG-72
MG-2 MG, 60 MG-3 MG-30 MCG-
400 MCG-400 UNIT-25 MCG-1.7
MG-10 MCG-20 MG-250 MCG-3500
UNIT-10 MG-300 MCG-1.5 MG-15
MG-2 MG-150 MCG-100 MG-200
MG-80 MG-75 MCG-150 MCG-45
UNIT-48 MG-5 MCG-2 MG-150
MCG-20 MCG-10 MCG-72 MG-2 MG

...................................... 81
MEKINISTTABS ................. .. 26
MEKTOVI ... 26
meloxicam SUSP .................... 3
meloxicam TABS 15 MG ............ 3
meloxicam TABS7.5MG ........... 3
memantine hclCP24 .............. 102
memantine hcl SOLN ............. 102

memantine hcl TABS 10 MG ...... 102

memantine hcl TABS5 MG ....... 102
memantine hcl TABS ............. 102
MENEST25MG ................... 50
MENOPURSC ..................... 48
MENOSTAR PTWK ................ 50



MENS 50+ MULTIVITAMIN TABS 81

MENS LIFE PACK TABS 300 MCG-
200 UNIT-10 MG-10 MG-9 MG-10
MG-2.5 MG-15 MG-1 MG-50 MG-
11.25 MG-1 MG-2500 UNIT-15
UNIT-75 MG-37.5 MCG-2.5 MG-2.5
MG-12.5 MCG, 400 UNIT-10 MG-10
MG-5000 UNIT-18 MG-10 MG-5 MG-
30 MG-2 MG-100 MG-22.5 MG-2
MG-150 MG-30 UNIT-150 MG-75
MCG-5 MG-5 MG-256 MCG ........ 81

MENS MULTI HEALTH FORMULA

meperidine hcl SOLN PO 50

MG/BML ... 6
meperidine hcl TABS 50 MG ........ 6
meprobamate ....................... 8
mercaptopurine SUSP 2000
MG/100ML ...t 24
mercaptopurine TABS ............. 24
mesalamine CP24 .................. 50
mesalamine CPCR ................. 51
mesalamine CPDR ................. 51
mesalamine ENEM ................. 51
mesalamine SUPP ................. 51
mesalamine TBEC 1.2GM ........ 51
mesalamine TBEC 800 MG ........ 51
mesna TABS ....................... 27
MESNEXTABS ............ooooet. 27
metaxalone 800 MG ................ 97
metformin hcl SOLN ................ 16
metformin hcl TABS 500 MG, 850
MG, 1000 MG ..., 16

Index 35

metformin hcl TB24 500 MG, 750 MG

...................................... 16
methadone hcl CONC ............... 6
methadone hcl SOLN PO ........... 6
methadone hcl TABS ................ 6
methamphetamine hel .............. 1
methazolamide TABS .............. 47
methenamine hippurate ........... 23
methenamine mandelate .......... 23
methimazole TABS ............... 107

methotrexate sodium SOLN 1
GM/40ML, 50 MG/2ML, 250
MG/10ML, 1000 MG/40ML ........ 24

methotrexate sodium TABS 2.5 MG
24

methoxsalen rapid

methscopolamine bromide ....... 108
methsuximide ...................... 14
methyldopa TABS .................. 21

methylergonovine maleate TABS 101
methylphenidate hcl CHEW ......... 1
methylphenidate hcl CP24 60 MG .. 1
methylphenidate hcl CP24 .......... 1

methylphenidate hcl CPCR 10 MG,
40 MG, 50 MG, 60 MG

methylphenidate hcl CPCR 20 MG,

methylphenidate hcl SOLN
methylphenidate hcl TABS 20 MG . .1

methylphenidate hcl TABS 5 MG, 10

methylphenidate hcl TB24 18 MG, 27
MG, 54 MG

methylphenidate hcl TB24 36 MG .. 1
methylphenidate hcl TBCR 10 MG . .1

methylphenidate hcl TBCR 18 MG,
20 MG, 27 MG, 36 MG, 72 MG

methylphenidate hcl TBCR 54 MG . .1

methylphenidate PTCH .............. 1
methylprednisolone TABS ......... 38
methylprednisolone TBPK ......... 38
methyltestosterone CAPS ........... 7
metoclopramide hcl SOLN PO 5

MG/5ML, 10 MG/1OML ............. 50
metoclopramide hcl TABS ......... 50
metoclopramide hcl TBDP ......... 50
metolazone ................. ... 47
METOPIRONE .................... 45
metoprolol & hydrochlorothiazide

TABS ... 22
metoprolol succinate TB24 ......... 31
metoprolol tartrate TABS ........... 31

metronidazole (topical) CREA ..... 45

metronidazole (topical) GEL 0.75 %
45

metronidazole (topical) GEL 1 % ..45
metronidazole (topical) LOTN ...... 45
metronidazole CAPS ............... 23

metronidazole TABS 250 MG, 500

MG . 23
metronidazole vaginal ............ 110
mexiletine hel ..................... 9
MICROCHAMBER DEVI ........... 61



MICROCHAMBER MISC .......... 61
MICROSPACERMISC ............| 61
midazolam hcl SYRP ............... 54
midodrine hel ............. ..., 111
mifepristone ............ ... 49
MIGERGOT SUPP ................. 62
miglitol ... 15
milnacipran hcl MISC ............. 102
milnacipran hcl TABS 12.5 MG, 25

MG, 50 MG, 100 MG .............. 102
minocycline hcl CAPS ............ 106
minocycline hcl TABS ............. 107
minoxidil 2.5 MG, 10 MG ........... 22
MINT REFILLKITMISC ........... 58
mirtazapine TABS .................. 14
mirtazapine TBDP .................. 14
misoprostol ...................... 109
M-NATALPLUSTABS ............. 95
modafinil ........ ... 1
moexiprilhcl ............. ... 21

MOLNUPIRAVIR (MOLNUPIRAVIR
CAPS 200 MG)

mometasone furoate (nasal) SUSP
98

mometasone furoate CREA ........ 44
mometasone furoate OINT ......... 44
mometasone furoate SOLN
montelukast sodium CHEW ......... 9
montelukast sodium PACK .......... 9
montelukast sodium TABS

morphine sulfate beads

morphine sulfate CP24 10 MG, 20
MG, 30 MG, 50 MG, 60 MG, 80 MG,

morphine sulfate SOLN PO 10
MG/5ML, 20 MG/5ML, 20 MG/ML,
100 MG/SML ... 6

morphine sulfate SUPP .............| 6

morphine sulfate TABS

morphine sulfate TBCR .............| 6
MOUNJARO ....................... 16
MOVANTIK ........................ 51

moxifloxacin hcl (ophth) SOLN OP 99
moxifloxacin hcl TABS ............. 50

MULTI COMPLETE/IRON TABS 180
MG-2 MG-30 MG-400 MCG-1000
UNIT-6 MCG-1.7 MG-80 MCG-20
MG-2500 UNIT-10 MG-18 MG-162
MG-1.5 MG-15 MG-100 MG-75
MCG-150 MCG-50 UNIT-2 MG-4
MG-120 MCG-70 MCG

MULTI FOR HER 50+ TABS 180
MG-6 MG-30 MCG-400 MCG-1000
UNIT-25 MCG-10 MG-1.7 MG-80
MCG-1.5 MG-15 MG-20 MG-100
MG-120 MCG-2 MG-200 MG-150
MCG-75 MCG-4 MG-60 UNIT-2500
UNIT-70 MCG

MULTI FOR HER TABS 120 MG-2
MG-30 MCG-400 MCG-6 MCG-10
MG-1.7 MG-100 MCG-250 MCG-
3000 UNIT-1.5 MG-100 MG-15 MG-
150 MCG-400 UNIT-20 MG-18 MG-
40 MG-10 MCG-120 MCG-2 MG-10
MCG-150 MCG-25 MCG-77 MG-5
MCG-2 MG-50 UNIT-25 MCG-250
MG-36 MG-2 MG

MULTI FOR HIM 50+ TABS 180 MG-
6 MG-30 MCG-400 MCG-1000 UNIT-
25 MCG-10 MG-1.7 MG-80 MCG-1.5

MG-15 MG-20 MG-100 MG-120
MCG-2 MG-162 MG-150 MCG-75
MCG-4 MG-60 UNIT-2500 UNIT-105

MULTI FOR HIM TABS 180 MG-4
MG-30 MCG-400 MCG-1000 UNIT-
18 MCG-10 MG-1.7 MG-80 MCG-1.5
MG-100 MG-15 MG-20 MG-120
MCG-2 MG-162 MG-150 MCG-75
MCG-4 MG-50 UNIT-2500 UNIT-70

MULTI VITAMIN/MINERALS TABS
60 MG-1 MG-400 MCG-400 UNIT-1
MCG-2.5 MG-15 MG-5000 UNIT-5
MG-7.5 MG-2.5 MG-100 MG-75
MCG-15 UNIT-80 MG-1.5 MG-0.375
MG-0.5 MG, 90 MG-3 MG-45 MCG-
400 MCG-400 UNIT-9 MCG-2.6 MG-
25 MCG-20 MG-10 MG-27 MG-2.25
MG-100 MG-15 MG-5000 UNIT-30
MG-162 MG-150 MCG-34 UNIT-125
MG-2 MG-5 MG-27 MG-25 MCG-25
MCG-300 MCG-25 MCG

MULTIPLE VIT/MINERALS/NO IRON
TABS 60 MG-1 MG-400 MCG-400
UNIT-1 MCG-5 MG-2.5 MG-15 MG-
5000 UNIT-2.5 MG-2.5 MG-100 MG-
75 MCG-15 UNIT-80 MG-1.5 MG-
0.37 MG-0.5 MG

MULTIPLE VITAMINS/WOMENS
TABS 60 MG-2 MG-400 MCG-1.5
MG-20 MG-6 MCG-10 MG-1.7 MG-
400 UNIT-30 UNIT-27 MG-15 MG-
450 MG-5000 UNIT ................ 82

MULTITOL-M TABS ................ 82

MULTIVITAMIN ADULT (MINERALS)

MULTIVITAMIN ADULTS 50+ TABS
60 MG-3 MG-30 MCG-400 MCG-
12.5 MCG-25 MCG-1.7 MG-30 MCG-
20 MG-250 MCG-750 MCG-10 MG-
300 MCG-1.5 MG-50 MG-11 MG-150

Index 36



MCG-80 MG-220 MG-45 MCG-150
MCG-22.75 MG-20 MG-0.5 MG-5
MCG-2.3 MG-55 MCG-10 MCG-45
MCG-72 MG-2 MG, 60 MG-3 MG-30
MCG-400 MCG-500 UNIT-25 MCG-
1.7 MG-30 MCG-20 MG-250 MCG-
2500 UNIT-10 MG-220 MG-300
MCG-1.5 MG-11 MG-150 MCG-50
MG-80 MG-45 MCG-150 MCG-50
UNIT-20 MG-0.5 MG-5 MCG-2.3
MG-45 MCG-55 MCG-10 MCG-72
MG-2 MG, 60 MG-3 MG-30 MCG-
400 MCG-500 UNIT-25 MCG-1.7
MG-30 MCG-20 MG-250 MCG-2500
UNIT-10 MG-220 MG-300 MCG-1.5
MG-11 MG-150 MCG-50 UNIT-50
MG-80 MG-45 MCG-150 MCG-20
MG-0.5 MG-5 MCG-2.3 MG-45
MCG-55 MCG-10 MCG-72 MG-2
MG, 60 MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-1.7 MG-30
MCG-20 MG-250 MCG-2500 UNIT-
10 MG-300 MCG-1.5 MG-50 MG-11
MG-150 MCG-80 MG-220 MG-45
MCG-150 MCG-50 UNIT-20 MG-0.5
MG-5 MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG-2 MG, 60 MG-
3 MG-30 MCG-400 MCG-500 UNIT-
25 MCG-1.7 MG-30 MCG-250 MCG-
2500 UNIT-10 MG-220 MG-300
MCG-1.5 MG-11 MG-20 MG-50 MG-
80 MG-45 MCG-150 MCG-50 UNIT-
20 MG-0.5 MG-5 MCG-2.3 MG-19
MCG-10 MCG-50 MCG-72 MG-2 MG

MULTIVITAMIN ADULTS TABS 60
MG-2 MG-30 MCG-400 MCG-10
MCG-6 MCG-1.7 MG-25 MCG-20
MG-10 MG-18 MG-1.5 MG-50 MG-11
MG-80 MG-200 MG-45 MCG-150
MCG-13.5 MG-20 MG-0.5 MG-5
MCG-10 MCG-2.3 MG-75 MCG-1050
MCG-55 MCG-10 MCG-35 MCG-72
MG-2 MG, 60 MG-30 MCG-400
MCG-1.5 MG-20 MG-2 MG-10 MG-

Index 37

1.7 MG-25 MCG-13.5 MG-18 MG-50
MG-2.3 MG-45 MCG-80 MG-2 MG-
10 MCG-35 MCG-0.5 MG-10 MCG-
11 MG-200 MG-150 MCG-20 MG-55
MCG-1050 MCG-25 MCG-6 MCG-72

MULTIVITAMIN HEALTH
FORM/CA/FETABS ............... 83

MULTIVITAMIN MEN 50+ TABS 120
MG-30 MCG-300 MCG-1.5 MG-20
MG-6 MG-10 MG-1.7 MG-300 MCG-
600 MCG-25 MCG-27 MG-75 MG-4
MG-50 MCG-80 MG-60 MCG-0.5
MG-15 MG-210 MG-150 MCG-20
MG-21 MCG-1050 MCG-60 MCG-
100 MCG-72 MG, 120 MG-30 MCG-
400 MCG-4.5 MG-20 MG-6 MG-15
MG-3.4 MG-370 MCG-17.5 MCG-
11.4 MG-110 MG-4.2 MG-90 MCG-
180 MCG-2.2 MG-24 MG-120 MG-
150 MCG-117 MCG-940 MCG-20
MCG-25 MCG, 120 MG-6 MG-30
MCG-27 MG-300 MCG-25 MCG-100
MCG-1.7 MG-60 MCG-20 MG-300
MCG-10 MG-600 MCG-1.5 MG-75
MG-15 MG-80 MG-210 MG-50 MCG-
150 MCG-20 MG-0.5 MG-5 MCG-4
MG-1050 MCG-21 MCG-10 MCG-60
MCG-72 MG-2 MG, 120 MG-6 MG-
30 MCG-300 MCG-600 UNIT-100
MCG-1.7 MG-60 MCG-20 MG-300
MCG-3500 UNIT-10 MG-600 MCG-
1.5 MG-75 MG-15 MG-210 MG-80
MG-50 MCG-150 MCG-60 UNIT-20
MG-0.5 MG-4 MG-21 MCG-60 MCG-

MULTI-VITAMIN MONOCAPS TABS
84

MULTIVITAMIN WOMEN 50+ TABS
100 MG-30 MCG-400 MCG-1.1 MG-
14 MG-5 MG-5 MG-1.1 MG-300
MCG-25 MCG-15.8 MG-8 MG-100

MG-2.3 MG-50 MCG-80 MG-52
MCG-0.5 MG-15 MG-300 MG-150
MCG-20 MG-22 MCG-1050 MCG-50
MCG-50 MCG-72 MG, 100 MG-5
MG-30 MCG-400 MCG-14 MG-25
MCG-50 MCG-1.1 MG-50 MCG-300
MCG-1050 MCG-5 MG-8 MG-1.1
MG-15 MG-100 MG-2 MG-300 MG-
80 MG-50 MCG-150 MCG-15.7 MG-
20 MG-2.3 MG-22 MCG-0.5 MG-10
MCG-52 MCG-72 MG, 100 MG-5
MG-30 MCG-400 MCG-800 UNIT-50
MCG-1.1 MG-50 MCG-14 MG-300
MCG-3500 UNIT-5 MG-8 MG-1.1
MG-15 MG-35 UNIT-50 MG-500 MG-
80 MG-150 MG-20 MG-0.5 MG-5
MCG-2.3 MG-150 MCG-55 MCG-50
MCG-10 MCG-50 MCG-72 MG-2
MG, 100 MG-5 MG-30 MCG-400
MCG-800 UNIT-50 MCG-1.1 MG-50
MCG-14 MG-300 MCG-3500 UNIT-5
MG-8 MG-300 MG-1.1 MG-15 MG-35
UNIT-100 MG-80 MG-150 MCG-20
MG-0.5 MG-5 MCG-2.3 MG-22
MCG-50 MCG-10 MCG-52 MCG-72

MULTIVITAMIN WOMEN TABS ...85

MULTIVITAMIN WOMENS 50+ ADV
TABS 120 MG-30 MCG-400 MCG-
4.5 MG-20 MG-6 MG-15 MG-3.4 MG-
25 MCG-13.5 MG-50 MG-4.2 MG-90
MCG-180 MCG-2.2 MG-24 MG-300
MG-150 MCG-27 MCG-940 MCG-20
MCG-25 MCG

MULTIVITAMIN/FLUORIDE CHEW
95

MULTIVITAMIN/FLUORIDE SUSP
0.25MG/ML ... 95

MULTIVITAMIN/FLUORIDE SUSP
05MG/ML ... 95

MULTI-VITAMIN/MINERALS TABS
60 MG-2 MG-0.4 MG-20 MG-1.2 MG-



6 MCG-1.7 MG-400 UNIT-15 MG-
100 MG-160 MG-150 MCG-18 MG-
125 MG-5000 UNIT ................ 85

MULTIVITAMIN/ZINC STRESS

MULTIVITAMIN-MINERALS TABS
85

MULTI-VIT-FLOR CHEW .......... 95
mupirocin OINT .................... 40
MYALEPT .........................49

MYAMULTI TABS 60 MG-3 MG-30
MCG-400 MCG-1.7 MG-6 MCG-10
MG-2 MG-20 MG-5000 UNIT-400
UNIT-30 UNIT-18 MG-100 MG-2.5
MG-25 MCG-5 MCG-40 MG-10
MCG-150 MCG-25 MCG-2 MG-10
MCG-15 MG-162 MG-150 MCG-125
MG-25 MCG-10 MCG-25 MCG-36.3

mycophenolate mofetil CAPS
mycophenolate mofetil SUSR ... .. 64

mycophenolate mofetil TABS ...... 64

mycophenolate sodium ............ 64
MYLERANTABS ................... 24
MYTESI ... 18
nabumetone 500 MG ................ 3
nabumetone 750 MG ................ 3

nadolol TABS 20 MG, 40 MG, 80 MG

...................................... 31
naftifine hcl CREA .................. 41
naftifine hcl GEL2 % ............... 41
NAFTINGEL1% .......ccevvenn. .. 41
NALOCETTABS .........cceiviin 7
naloxone hclLIQD ................. 18

naproxen SUSP ..................... 3
naproxen TABS ...................... 3
naratriptan hcl

NARCAN LIQD (naloxone hcl) ..... 18

NATACYN ..., 99
NATALCHEW CHEW .............. 95
NATALCORE CHEW .............. 95
NATAZIA ... 37
nateglinide ......................... 18
NATPARA ... ... 47
NAT-RUL THERAVITE-M TABS .. 85
NATRUL-VITESTABS ............. 85
NAYZILAM ...l 12
nebivolol hel ....................... 31
NEBUSALNEBU ................... 39

NEEVO DHA 85 MG-25 MG-15 MG-
5 MCG-1.4 MG-18 MG-27 MG-110
MG-1.4 MG-60 MG-220 MCG-60
MCG-1 MG-1.13 MG

nefazodone hcl
neomycin sulfate TABS ............. 2
neomycin-bacitracin zn-polymyxin 99

neomycin-polymy-dexameth OINT
100

neomycin-polymy-dexameth SUSP
0.1 %-3.5 MG/ML-10000 UNIT/ML,

neomycin-polymyxin-gramicidin ...99

neomycin-polymyxin-hc (ophth) . 100

neomycin-polymyxin-hc (otic) SOLN .
101

neomycin-polymyxin-hc (otic) SUSP .
101

NEONATAL COMPLETE TABS 120
MG-10 MG-9.2 MG-1000 MCG-10
MCG-12 MCG-3 MG-5 MG-20 MG-
27 MG-200 MG-1.84 MG-25 MG-2
MG-1200 MCG-2 MG-0.2 MG ..... 96

NEONATAL PLUS TABS .......... 96
NEO-SYNALAR ................... 40
NEOVITETABS .............cc..... 85
NERLYNX .....oooiiiiii 26
NESTABS ... 96
NESTABSDHA .................... 96
NESTABSONE ...................! 96
NEUPRO ... 27
NEVANAC ..., 101
nevirapine TABS ................... 29
nevirapine TB24 400 MG .......... 29
NEXTSTELLIS ..................... 37

niacin (antihyperlipidemic) TABS ..21

niacin (antihyperlipidemic) TBCR . .21

NICADANTABS .................... 85
nicardipine hcl CAPS ............... 31
NICAZEL FORTETABS ........... 85
NICAZELTABS ...........ooooeeet. 85
NICOTINEKIT ...t 106
nicotine polacrilex GUM .......... 106
nicotine polacrilex LOZG ......... 106

nicotine PT24 TD 7 MG/24HR, 14

Index 38



MG/24HR, 21 MG/24HR .......... 106

NICOTROL INHA ................. 106
NICOTROL NS SOLN ............ 106
nifedipine CAPS .................... 32
nifedipine TB24 ..................... 32

nilotinib hcl 50 MG, 150 MG, 200 MG

...................................... 26
nilutamide ... 25
nimodipine CAPS .................. 32
nimodipine SOLN .................. 32
NINLARO ...t 26

nintedanib esylate 100 MG, 150 MG .
106

nisoldipine ......................... 32
nitazoxanide TABS ................. 23
nitisinone CAPS .................... 49
NITRO-DURPT24 ................... 8

nitrofurantoin
nitrofurantoin macrocrystal

nitrofurantoin monohyd macro ....23

nitroglycerin (intra-anal) ............J 8
nitroglycerin OINT ................... 8
nitroglycerin PT24 ................... 8
nitroglycerin SOLN TL 0.4

MG/SPRAY ... i 8
nitroglycerin SUBL ................... 8
NIVATHYROID TABS ............ 107
NIVA-PLUS TABS .................. 96
nizatidine CAPS ................... 108

NO IRON MULT VITAMIN-
MINERALS TABS .................. 85

Index 39

NORDITROPIN FLEXPRO SOPN 30
MG/BML ... 48

NORDITROPIN FLEXPRO SOPN 5
MG/1.5ML, 10 MG/1.5ML, 15
MGMSBML ... 48

norelgestromin-ethinyl estradiol ...37
norethin acet & estrad-fe CAPS ... 37
norethin acet & estrad-fe CHEW .. 37

norethin acet & estrad-fe TABS 1
MG-20 MCG-75 MG, 1.5 MG-30
MCG-75 MG

norethindrone & ethinyl estradiol-fe

37
norethindrone (contraceptive) ..... 38

norethindrone acet & eth estra TABS
37

norethindrone acetate TABS ..... 102

norethindrone acetate-ethinyl
estradiol

norethindrone acetate-ethinyl
estradiol-fe

norgestimate-ethinyl estradiol

(triphasic) ..............ooll 37
norgestimate-ethinyl estradiol ..... 37
NORIXATABS ........cccovviiie.t. 85
NORPACECRCP12 ................ 9
nortriptyline hcl CAPS .............. 15
nortriptyline hcl SOLN .............. 15
NORVEXATABS ................... 85
NORVIRPACK ...........cooonnnt. 29
NOVAREL IM 5000 UNIT .......... 48

NOVOEIGHT 250 UNIT, 1000 UNIT,
1500 UNIT, 2000 UNIT, 3000 UNIT
52

NP THYROID TABS .............. 107
NUBEQA ...l 25
NUCALASOAJ ..., 9
NUCALA SOSY 100 MG/ML ........ 9

NUCALA SOSY 40 MG/0.4ML ...... 9

NUEDEXTA ...................... 103
NUPLAZID CAPS .................. 28
NUPLAZID TABS10MG .......... 28
NUTRALYNTABS ................. 85
NUTRAVANCE TABS .............. 85
NUTRICAP TABS .................. 85

NUTRIFAC ZX TABS 500 MG-25
MG-200 MCG-1000 MCG-50 MCG-
25 MG-20 MG-100 MG-5000 UNIT-
20 MG-50 MG-20 MG-400 UNIT-50
UNIT-2.5 MG-66 MG-50 MCG-5 MG-
200MCG ... 85

NUWIQKIT ... 52

NUWIQ SOLR 250 UNIT, 500 UNIT,
1000 UNIT, 1500 UNIT, 2500 UNIT,

3000 UNIT, 4000 UNIT ............4 52
nystatin (mouth-throat) ............ 64
nystatin (topical) CREA ............ 41
nystatin (topical) OINT ............. 41
nystatin (topical) POWD EX ....... 41
nystatin TABS ...................... 19
nystatin-triamcinolone CREA ...... 41
nystatin-triamcinolone OINT ....... 41
OB COMPLETEONE ............. 96
OB COMPLETE PETITE .......... 96
OB COMPLETE/DHA ............. 96
OBIZUR ... 52



OCALIVA
octreotide acetate SOLN
octreotide acetate SOSY ..........: 49
OCULAR VITAMINS TABS ........ 85
OCULYRATABS ...t 85

OCUTABS TABS 113 MG-17.4 MG-
0.4 MG-100 UNIT-7160 UNIT, 200
MG-2 MG-40 MG-2 MG-1000 UNIT-
60 UNIT-55MCG ................... 85

OCUTABS-LUTEIN TABS 200 MG-2
MG-40 MG-2 MG-1000 UNIT-60
UNIT-55MCG ...................... 85

OCUVITE EXTRA TABS 200 MG-5
MG-3 MG-40 MG-40 MG-2 MG-5
MG-50 UNIT-6000 UNIT-40 MCG .85

OCUVITE EYE + MULTI TABS 75
MG-1 MG-15 MCG-200 MCG-200
UNIT-3 MCG-0.85 MG-15 MCG-10
MG-5 MG-5 MG-1 MG-150 MCG-1
MG-0.75 MG-11.5 MG-500 UNIT-50
MG-100 MG-37.5 MCG-75 MCG-25
UNIT-7 MG-60 MCG-1 MG-35 MCG .
85

OCUVITE-LUTEIN TABS 200 MG-2
MG-40 MG-2 MG-1000 UNIT-60

UNIT-55MCG ... 85
ODEFSEY ..., 29
ODOMZO ..., 24
ofloxacin (ophth) ................... 99
ofloxacin (otic) .................... 101
ofloxacin 300 MG ................... 50
ofloxacin 400 MG ................... 50

olanzapine TABS 15 MG, 20 MG ..28

olanzapine TABS 2.5 MG, 5 MG, 7.5
MG, 1I0MG ... 28

olanzapine TBDP .................. 28

olanzapine-fluoxetine hcl

olmesartan medoxomil 40 MG ..... 21

olmesartan medoxomil 5 MG, 20 MG
21

olmesartan medoxomil-amlodipine-
hydrochlorothiazide

olmesartan medoxomil-
hydrochlorothiazide 12.5 MG-20 MG .
22

olmesartan medoxomil-
hydrochlorothiazide 12.5 MG-40 MG,

25MG-40MG ... 22
olopatadine hcl (nasal) ............ 97
olopatadine hcl 0.1 % ............. 101
olopatadine hcl 0.2 % ............. 101
omega-3-acid ethyl esters ......... 20
omeprazole CPDR10MG ........ 109

omeprazole CPDR 20 MG, 40 MG
109

omeprazole magnesium CPDR .. 109

OMNIPOD 5 DEXG7G6 INTRO GEN

OMNIPOD 5 LIBRE INTROKIT ...59
OMNIPOD 5 LIBRE PODS MISC . .59

OMNIPOD CLASSIC PODS (GEN 3)

OMNIPOD DASH PDM (GEN 4) KIT .
59

OMNIPOD DASH PODS (GEN 4)

OMNIPOD POD PALS ............ 59
OMNITROPE SOLR SC ........... 48
ONCOVITETABS ...l 85
ondansetron hcl SOLN PO 4

MG/BML ... 19

ondansetron hcl TABS 4 MG, 8 MG
19

ondansetron TBDP 4 MG, 8 MG .. .19
ONE A DAY ENERGY TABS ...... 86
ONE A DAY MEN 50 PLUS TABS 86

ONE A DAY TRIPLE IMMUNE
SUPPRTTABS ..................... 86

ONE A DAY WOMEN 50 PLUS

ONE DAILY 50 PLUS TABS 120 MG-
6 MG-30 MCG-400 MCG-400 UNIT-
30 MCG-3.4 MG-20 MCG-20 MG-
5000 UNIT-15 MG-120 MG-4.5 MG-
22.5 MG-2 MG-100 MG-37.5 MG-90
MCG-150 MCG-60 UNIT-4 MG-180
MCG-105 MCG-34 MG

ONE DAILY CALCIUM/IRON TABS
400 UNIT-60 MG-2 MG-400 MCG-
1.5 MG-6 MCG-10 MG-1.7 MG-20
MG-2500 UNIT-2500 UNIT-27 MG-
15 MG-450 MG-30 UNIT ........... 86

ONE DAILY COMPLETE FOR MEN
TABS 60 MG-3 MG-75 MCG-400
MCG-700 UNIT-18 MCG-1.7 MG-20
MCG-18 MG-3500 UNIT-16 MG-210
MG-300 MCG-1.35 MG-140 MG-15
MG-2 MG-22.5 UNIT-2 MG-120
MCG-110MCG .................... 86

ONE DAILY COMPLETE TABS 60
MG-2 MG-30 MCG-400 MCG-20
MG-1.5 MG-6 MCG-10 MG-1.7 MG-

Index 40



5000 UNIT-400 UNIT-30 UNIT-18
MG-100 MG-2.5 MG-10 MCG-37.5
MG-10 MCG-2 MG-15 MG-130 MG-
150 MCG-100 MG-10 MCG-34 MG
86

ONE DAILY FOR MEN 50+
ADVANCED TABS 120 MG-6 MG-30
MCG-400 MCG-400 UNIT-25 MCG-
3.4 MG-20 MCG-20 MG-2500 UNIT-
15 MG-120 MG-600 MCG-4.5 MG-
100 MG-22.5 MG-40 MG-90 MCG-
150 MCG-33 UNIT-2 MG-4 MG-180
MCG-105 MCG-120 MG ........... 86

ONE DAILY FOR MEN/LYCOPENE
TABS 90 MG-3 MG-30 MCG-400
MCG-400 UNIT-18 MCG-1.7 MG-20
MCG-16 MG-3500 UNIT-5 MG-210
MG-600 MCG-1.2 MG-120 MG-15
MG-2 MG-100 MG-45 UNIT-2 MG-
120 MCG-105MCG ................ 86

ONE DAILY FOR WOMEN 50+ ADV
TABS 60 MG-6 MG-30 MCG-400
MCG-800 UNIT-25 MCG-3.4 MG-20
MCG-20 MG-2500 UNIT-15 MG-405
MG-4.5 MG-50 MG-22.5 MG-90
MCG-150 MCG-33 UNIT-2 MG-4
MG-180 MCG-20 MCG-120 MG .. .86

ONE DAILY FOR WOMEN TABS 60
MG-2 MG-30 MCG-400 MCG-1000
UNIT-6 MCG-1.7 MG-25 MCG-10
MG-2500 UNIT-5 MG-18 MG-450
MG-1.5 MG-15 MG-50 MG-30 UNIT-
2 MG-2 MG-120 MCG-20 MCG, 60
MG-2 MG-30 MCG-400 MCG-1000
UNIT-6 MCG-1.7 MG-25 MCG-10
MG-2500 UNIT-5 MG-18 MG-450
MG-1.5 MG-50 MG-15 MG-30 UNIT-
2 MG-2 MG-120 MCG-20 MCG ... 86

ONE DAILY HEALTHY WEIGHT
ADV TABS 60 MG-10 MG-2.5 MG-
400 MCG-400 UNIT-7.5 MCG-2.1
MG-80 MCG-25 MG-2500 UNIT-12.5
MG-18 MG-200 MG-1.9 MG-15 MG-

Index 41

50 MG-30 UNIT-2 MG-2 MG-200
MCG-70 MCG

ONE DAILY HEALTHY WEIGHT
TABS 60 MG-2.5 MG-400 MCG-400
UNIT-7.5 MCG-2.125 MG-25 MG-
12.5 MG-18 MG-300 MG-1.9 MG-50
MG-15 MG-2500 UNIT-30 UNIT-2
MG-2 MG-200 MCG-80 MCG-70
MCG-32 MG, 60 MG-3 MG-30 MCG-
400 MCG-400 UNIT-25 MCG-1.7
MG-20 MG-250 MCG-3500 UNIT-10
MG-200 MG-300 MCG-1.5 MG-100
MG-15 MG-2 MG-80 MG-150 MCG-
150 MCG-75 MCG-45 UNIT-48 MG-5
MCG-2 MG-150 MCG-10 MCG-20
MCG-10 MCG-72 MG-2 MG ....... 87

ONE DAILY MAXIMUM TABS 60
MG-2 MG-30 MCG-400 MCG-400
UNIT-6 MCG-1.7 MG-25 MCG-20
MG-2500 UNIT-10 MG-18 MG-1.5
MG-100 MG-15 MG-150 MCG-162
MG-80 MG-160 MCG-150 MCG-30
UNIT-109 MG-2 MG-5 MCG-10
MCG-65 MCG-3.5 MG-20 MCG-10
MCG-72MG-2MG ................. 87

ONE DAILY MEN FORMULA W/O
IRONTABS ... 87

ONE DAILY MENS 50+ MULTIVIT

ONE DAILY MENS 50+/LYCOPENE
TABS 120 MG-6 MG-30 MCG-25.5
UNIT-400 MCG-700 UNIT-25 MCG-
3.4 MG-20 MCG-20 MG-3500 UNIT-
15 MG-120 MG-370 MCG-4.5 MG-24
MG-110 MG-90 MCG-150 MCG-2.2
MG-4.2 MG-180 MCG-117 MCG ..87

ONE DAILY MENS HEALTH TABS
60 MG-3 MG-30 MCG-400 MCG-700
UNIT-18 MCG-1.7 MG-20 MCG-16
MG-3500 UNIT-5 MG-210 MG-300
MCG-1.2 MG-120 MG-15 MG-2 MG-
22.5 UNIT-2 MG-120 MCG-110 MCG

ONE DAILY MENS TABS 90 MG-3
MG-30 MCG-400 MCG-400 UNIT-18
MCG-1.7 MG-16 MG-3500 UNIT-5
MG-210 MG-600 MCG-1.2 MG-120
MG-15 MG-2 MG-100 MG-45 UNIT-2
MG-120 MCG-20 MCG-105 MCG, 99
MG-43 MCG-240 MCG-1.32 MG-
17.6 MG-2.17 MG-15.5 MG-1.43 MG-
210 MG-300 MCG-25 MCG-15 MG-
120 MG-2.3 MG-35 MCG-0.9 MG-11
MG-150 MCG-55 MCG-900 MCG-30
MCG-6.24 MCG-408 MCG .......... 87

ONE DAILY MULTIVIT/IRON-FREE
TABS 60 MG-2 MG-400 MCG-400
UNIT-6 MCG-1.7 MG-20 MG-3000
UNIT-10 MG-1.5 MG-45 MG-30 UNIT

ONE DAILY MULTIVITAMIN MEN
TABS 60 MG-3 MG-75 MCG-400
MCG-700 UNIT-18 MCG-1.7 MG-20
MCG-18 MG-3500 UNIT-16 MG-300
MCG-1.35 MG-15 MG-2 MG-22.5
UNIT-140 MG-210 MG-2 MG-120
MCG-110MCG ..................... 88

ONE DAILY MULTIVITAMIN
WOMENTABS .................. .. 88

ONE DAILY WOMENS 50 PLUS
TABS 75 MG-3 MG-30 MCG-400
MCG-400 UNIT-18 MCG-1.7 MG-14
MG-3000 UNIT-5 MG-240 MG-1.1
MG-120 MG-15 MG-2 MG-100 MG-
33 UNIT-2 MG-120 MCG-20 MCG-70
MCG-10 MG

ONE DAILY WOMENS 50+ TABS 60
MG-6 MG-30 MCG-400 MCG-800
UNIT-25 MCG-3.4 MG-20 MCG-20
MG-15 MG-405 MG-4.5 MG-50 MG-
22.5 MG-90 MCG-150 MCG-33
UNIT-2 MG-180 MCG-4 MG-2500
UNIT-20 MCG-120 MG

ONE DAILY WOMENS TABS



ONE DAILY/MINERALS TABS 50
MG-1 MG-100 MCG-1.5 MG-3 MCG-
1.7 MG-20 MG-5000 UNIT-400
UNIT-5 MG-1 MG-125 MG-150
MCG-10UNIT ... 88

ONE VITE M HIGH POTENCY TABS

ONE VITE WOMENS PLUS TABS
96

ONE-A-DAY ENERGY TABS ...... 88

ONE-A-DAY MENOPAUSE
FORMULATABS ................... 88

ONE-A-DAY MENS (MINERALS)

ONE-A-DAY MENS 50+
ADVANTAGE TABS ............... 88

ONE-A-DAY MENS 50+ TABS ....88

ONE-A-DAY MENS HEALTH
FORMULATABS ................... 88

ONE-A-DAY MENS PRO EDGE

ONE-A-DAY TEEN
ADVANTAGE/HIMTABS .......... 88

ONE-A-DAY WOMENS 50+
ADVANTAGE TABS 120 MG-6 MG-
30 MCG-400 MCG-1000 UNIT-25
MCG-3.4 MG-20 MCG-20 MG-3500
UNIT-15 MG-4.5 MG-50 MG-24 MG-
2.2 MG-500 MG-90 MCG-150 MCG-
30 UNIT-4.2 MG-180 MCG-27 MCG .
88

ONE-A-DAY WOMENS 50+ TABS 88

ONE-A-DAY WOMENS PETITES
TABS 30 MG-1 MG-15 MCG-200
MCG-500 UNIT-3 MCG-0.85 MG-
12.5 MCG-5 MG-1250 UNIT-2.5 MG-

9 MG-250 MG-0.75 MG-25 MG-7.5
MG-1 MG-11.25 UNIT-1 MG-60
MCG-10 MCG

ONE-A-DAY WOMENS TABS ..... 88

ONE-DAILY MULTI-VIT/MINERAL
TABS 50 MG-2 MG-20 MG-1 MG-1
MG-2.5 MG-10 MCG-4.5 MG-10 MG-
1 MG-5 MCG-3.75 MG-150 MCG-5
MCG-1500 MCG-1 MCG

ONEVITETABS .................... 88
ONUREGTABS ...............oo .. 24
OPILL ... 38
OPTICHAMBER DIAMOND DEVI .61
OPTICHAMBER DIAMOND MISC 61
OPTICHAMBER DIAMOND-LG

MASKDEVI ..., 61
OPTICHAMBER DIAMOND-MD

MASKMISC ... 61
OPTICHAMBER DIAMOND-SM

MASKMISC ..., 61

OPTIC-VITES TABS 60 MG-40 MG-2
MG-30 UNIT-5000 UNIT-40 MCG .89

OPTIC-VITES WITH LUTEIN TABS
200 MG-2 MG-40 MG-2 MG-1000
UNIT-60 UNIT-55 MCG ............ 89

OPTIMUM PMS TABS 250 MG-4.16
MG-33.3 MCG-4.16 MG-10.4 MCG-
2083.3 UNIT-4.16 MG-52.08 MG-
4.16 MG-4.16 MG-16.7 UNIT-2.5
MG-41.7 MG-1.67 MG-7.9 MG-16.7
MCG-0.08 MG-4.16 MG-12.5 MCG-
16.7 MCG-16.7 UNIT .............. 89

OPTIONS GYNOL Il
CONTRACEPTIVEGEL .......... 110

OPTIVITE P.M.T. TABS 250 MG-50
MG-10 MCG-33.33 MCG-52.17 MG-
16.67 UNIT-2083.33 UNIT-4.17 MG-
417 MG-4 MG-4.17 MG-4.17 MG-

4.17 MG-4.17 MG-16.67 MG-16.67
UNIT-2.5 MG-41.67 MG-1.67 MG-8
MG-16.67 MCG-4.17 MG-20.83 MG-
12.5 MCG-16.67 MCG-41.67 MG-

155MG-10MCG ................. 89
OPURITYTABS ... 89
ORAVIG .......ccooiiiiiii, 64
ORENITRAM MONTH 1 TEPK ....32
ORENITRAM MONTH 2 TEPK ....32
ORENITRAM MONTH 3 TEPK ....32
ORENITRAMTBCR ................ 32
ORFADINSUSP ................... 49
ORIAHNN ... 50
ORKAMBIPACK .................. 106
orphenadrine citrate TB12 ......... 97
oseltamivir phosphate CAPS ...... 30

oseltamivir phosphate SUSR ...... 30
OSPHENA
OSTEOPRIME PLUS TABS ....... 89

OSTEOPRIME ULTRA TABS 30
MG-6.25 MG-200 MCG-5 MG-200
UNIT-12.5 MCG-5 MG-75 MCG-12.5
MG-5 MG-0.5 MG-5 MG-11.25 MCG-
1.25 MG-75 MG-3.75 MG-0.75 MG-
200 MG-12.5 MCG-32 MG-25 MCG-
1.5 MG-5 MG-1.75 MG-50 MCG .. 89

OTEZLATABS ...................... 3
OTEZLATBPK ... 4
OTEZLAXR TB24 PO 75 MG ....... 3

OTEZLA/OTEZLA XR INITIATION
PKTBPK ... 3

OTREXUP SOAJ 20 MG/0.4ML .... 2

OVACE PLUS LOTN

OVIDREL SOSY .........coviiin. 48



oxaprozin TABS ..................... 3

oxazepam CAPS 10 MG, 15 MG ... 9

oxazepam CAPS30MG ............ 9
oxcarbazepine SUSP .............. 13
oxcarbazepine TABS 150 MG ..... 13
oxcarbazepine TABS 300 MG ..... 13
oxcarbazepine TABS 600 MG ..... 13
oxcarbazepine TB24 150 MG, 300

MG .o 13
oxcarbazepine TB24 600 MG ...... 13
oxiconazole nitrate CREA .......... 41
OXISTATLOTN ..., 41

oxybutynin chloride TB24 ......... 110
oxycodone hcl CAPS ................ 6

oxycodone hcl CONC 100 MG/5ML 6

oxycodone hcl SOLN ................ 6
oxycodone hcl TABS 30 MG ........ 6
oxycodone hcl TABS 5 MG, 10 MG,

1I5MG,20MG ... 6

oxycodone w/ acetaminophen TABS
325 MG-10 MG, 325 MG-2.5 MG,
325 MG-7.5 MG

oxycodone w/ acetaminophen TABS
325 MG-5 MG

OXYCODONE-ACETAMINOPHEN
TABS 300 MG-10 MG, 300 MG-2.5

MG, 300 MG-7.5MG ................ 7
OXYCODONE-ACETAMINOPHEN
TABS 300 MG-5MG ................ 7

oxymetazoline hcl (topical) 1 % ....45
oxymorphone hcl TABS 10 MG

oxymorphone hcl TABS 5 MG
Index 43

oxymorphone hcl TB12 .............. 6

OZEMPIC (0.25 OR 0.5 MG/DOSE)

OZEMPIC (1 MG/DOSE) SOPN 4
MG/BML oo 16

OZEMPIC (2 MG/DOSE) SOPN ...16

OZEMPIC TABS 1.5 MG, 4 MG, 9

MG ..o 16
paliperidone ....................... 28
PALYNZIQ ..., 49

PANCREAZE CPEP 149900 UNIT-
97300 UNIT-37000 UNIT, 15200
UNIT-8800 UNIT-2600 UNIT, 24600
UNIT-14200 UNIT-4200 UNIT, 61500
UNIT-35500 UNIT-10500 UNIT,
83900 UNIT-54700 UNIT-21000
UNIT, 98400 UNIT-56800 UNIT-
16800 UNIT ..., 46

PANRETIN ........................ 41
pantoprazole sodium PACK ...... 109
pantoprazole sodium TBEC ...... 109
paricalcitol CAPS ................... 49
paroxetine hcl SUSP ............... 15
paroxetine hcl TABS ............... 15
paroxetine hcl TB24 ................ 15
PARVLEXTABS ................... 89

PAXLOVID (150/100)
PAXLOVID (300/100 & 150/100) ..30
PAXLOVID (300/100)
pazopanib hcl

ped multivitamins w/fl & iron SOLN
94

pediatric multivitamins w/fl CHEW .95

pediatric multivitamins w/fl SUSP

0.25 MG/ML, 0.5 MG/ML ........... 95

peg 3350-kcl-nacl-na sulfate-na
ascorbate-ascorbic acid

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate SOLR 236 GM
54

peg 3350-potassium chloride-sod

bicarbonate-sod chloride .......... 54
PEGASYSSOLN ...........e..t. 30
PEG-PREP ..............c..oo... 54
penicillamine TABS ................ 64

penicillin v potassium SOLR ....... 101

penicillin v potassium TABS ...... 101
pentamidine isethionate IN ........ 23
pentazocine w/ naloxone hcl ....... 7
pentoxifylline ....................... 53

perampanel SUSP 0.5 MG/ML .... 12

perampanel TABS2MG ........... 12
perampanel TABS4 MG ........... 12
perampanel TABS6 MG ........... 12
perampanel TABS 8 MG, 10 MG, 12

MG . 12
perindopril erbumine .............. 21
permethrin CREA .................. 45
perphenazine TABS ................ 28
perphenazine-amitriptyline ....... 102
phenelzine sulfate ................. 14
phenobarbital ELIX ................. 54
phenobarbital TABS ................ 54
phenoxybenzamine hel ............ 21

phenylephrine hcl (mydriatic) SOLN
99



phenytoin CHEW ................... 14

phenytoin sodium extended 100 MG,

200 MG, 300 MG ... 14
phenytoin SUSP .................... 14
PHEXX ..., 110
PHEXXI ..o 110
PHOSPHA 250 NEUTRAL ........ 63

PHYRAGO 20 MG, 50 MG, 70 MG,

80 MG, 100 MG, 140 MG .......... 26
PHYTOMULTITABS ............... 89
phytonadione TABS5MG ........ 111
PIFELTRO ........cooiiiiiiinii... 29
pilocarpine hcl (oral) 5 MG ......... 65
pilocarpine hcl (oral) 7.5 MG ....... 65

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
99

pimecrolimus ......................45
pimozide ................... ... 103
pindolol TABS ...................... 31

pioglitazone hcl 15 MG
pioglitazone hcl 30 MG, 45 MG ....18
pioglitazone hcl-glimepiride

pioglitazone hcl-metformin hcl TABS .
16

PIQRAY (200 MG DAILY DOSE) .26
PIQRAY (250 MG DAILY DOSE) .26

PIQRAY (300 MG DAILY DOSE) .26

pirfenidone CAPS ................. 106
pirfenidone TABS ................. 106
piroxicam CAPS 10MG ............. 3
piroxicam CAPS 20 MG ............. 3

pitavastatin calcium ............... 20
PLEGRIDY SOAJ ................. 103
PLEGRIDY SOSY IM ............. 103

PLEGRIDY STARTER PACK SOAJ .
103

PLEGRIDY STARTER PACK SOSY

PNV 27-CA/FE/FATABS .......... 96

PNV-DHA+DOCUSATE

PNV-OMEGA ...................... 96
POCKET CHAMBER DEVI ........ 61
POCKET SPACERDEVI .......... 61
PODOCON-25SOLN .............. 45
podofilox GEL ...................... 45
podofilox SOLN .................... 45

polyethylene glycol 3350 POWD .. 55

polymyxin b-trimethoprim .......... 99
POLY-VI-FLOR CHEW ............ 95
POLY-VI-FLORSUSP ............. 95

posaconazole SUSP ............... 19
posaconazole TBEC ............... 19

pot & sod citrates w/citric ac SOLN
52

pot phosphate monobasic w/ sod

phosphate dibasic & monobasic ..63

potassium chloride CPCR .........! 64

potassium chloride
microencapsulated crystals er 10
MEQ,20MEQ ... 63

potassium chloride PACK PO 20

potassium chloride SOLN PO 10 %,
20 %, 10 %

potassium chloride TBCR 8 MEQ, 10
MEQ,20MEQ ... 64

potassium citrate (alkalinizer) TBCR .
52

potassium citrate-citric acid SOLN .52

POTASSIUM IODIDE
(EXPECTORANT) SOLN 1 GM/ML
39

potassium iodide (expectorant) SOLN

PRALUENT SOAJ

pramipexole dihydrochloride TABS
0.125 MG, 0.25 MG, 0.5 MG, 0.75

pramipexole dihydrochloride TB24
0.375 MG, 0.75 MG, 1.5 MG, 2.25

MG, 3.75 MG, 45MG ............. 27
pramipexole dihydrochloride TB24 3

MG . 27
PRAMOSONE LOTN .............. 44
PRAMOSONE OINT ............... 44
prasugrel hcl ....................... 53

pravastatin sodium 10 MG, 20 MG,

BOMG ... 21
pravastatin sodium 40 MG ......... 20
praziquantel ......................... 8
prazosin hcl CAPS ................. 21



PRECISION XTRA BLOOD

GLUCOSESTRP .................. 46
PRECISION XTRA KETONE ..... 46
PRECISION XTRA-

GLUCOSE/KETONE DEVI ........ 59
PREDMILD ...................... 100
prednisolone acetate (ophth) .... 100

PREDNISOLONE SODIUM
PHOSPHATE

prednisolone sodium phosphate
SOLN 5 MG/5ML, 10 MG/5ML, 15
MG/5ML, 20 MG/5ML, 25 MG/SML
38

prednisolone sodium phosphate

prednisolone TABS ................ 38

PREDNISOLONE-MOXIFLOXACIN

PREDNISONE INTENSOL CONC 38

prednisone SOLN .................. 38
prednisone TABS 1 MG, 2.5 MG, 5

MG, 10 MG, 20 MG ................ 38
prednisone TBPK .................. 38

pregabalin CAPS 225 MG, 300 MG
13

pregabalin CAPS 25 MG, 50 MG, 75
MG, 100 MG, 150 MG, 200 MG ... 13

pregabalin SOLN ................... 13
PREGNYLIM ...................... 48
PREMARIN ....................... 110
PREMESISRX ...............o.... 96
PREMIUM SCAR .................. 45
PREMPHASE ...................... 50
PREMPRO ... 50

Index 45

PRENA 1 TRUE

PRENA1

PRENA1 PEARL

PRENACORE CHEW .............. 96

PRENAISSANCE

PRENAISSANCE PLUS CAPS ....96

PRENATABS RX TABS 120 MG-3
MG-30 MCG-1 MG-400 UNIT-8
MCG-3 MG-20 MG-7 MG-3 MG-100
MG-15 MG-3 MG-4000 UNIT-200
MG-150 MCG-30 UNIT-29 MG ....96

PRENATAL19 CHEW ............. 96
PRENATAL19TABS .............. 96
PRENATAL PLUS TABS .......... 96

PRENATAL PLUS

VITAMIN/MINERAL TABS ......... 96
PRENATAL TABS 120 MG-10 MG-1

MG-10 MCG-12 MCG-3 MG-20 MG-

1200 MCG-27 MG-200 MG-1.84 MG-
25MG-2MG-10MG ............... 96
PRENATAL-UCAPS ............... 96
PRENATE ..................o.... 96
PRENATEAM ..................... 96

PRENATE DHA 90 MG-26 MG-400
MCG-400 UNIT-25 MCG-155 MG-50
MG-300 MG-40 UNIT-600 MCG-18

PRENATE ELITE 75 MG-21 MG-330
MCG-400 MCG-600 UNIT-13 MCG-
3.5 MG-21 MG-3 MG-155 MG-25
MG-15 MG-1.5 MG-2600 UNIT-150
MCG-40 UNIT-600 MCG-20 MG .. 96

PRENATE ENHANCE

PRENATE ESSENTIAL 90 MG-26
MG-280 MCG-400 MCG-220 UNIT-
13 MCG-155 MG-50 MG-300 MG-

150 MCG-10 UNIT-40 MG-600 MCG-

PRENATE MINI 60 MG-26 MG-280
MCG-400 MCG-1000 UNIT-13 MCG-
80 MG-25 MG-350 MG-18 MG-150
MCG-10 UNIT-600 MCG-25 MG .. 96

PRENATEPIXIE .................. 96
PRENATE RESTORE ............. 96
PRENATRIXTABS ................. 96
PRENATRYLTABS ................ 96

PRESERVISION AREDS TABS ...89

PREV-RXTABS ...................d 89
PREZCOBIX ....................... 29
PREZISTASUSP .................. 29

PREZISTA TABS 75 MG, 150 MG 29

PRILOSECPACK ................. 109
primaquine phosphate TABS ...... 23
primidone 50 MG, 250 MG ......... 13
PRO COMFORT SPACER ADULT
MISC ..o 61
PRO COMFORT SPACER CHILD

MISC ... 61

PRO COMFORT SPACER INFANT

probenecid

PRO-CALTABS ................ ... 89

DEVI ... 61
PROCERVHPTABS .............. 89
PROCHAMBER VHC DEVI ........ 62



prochlorperazine
prochlorperazine maleate TABS ...28
PROCTOFOAM HC FOAM EX ..... 8
PROCYSBICPDR ................. 52
PROFOLATABS ................... 89

progesterone (vaginal) INST 100 MG
110

progesterone CAPS .............. 102
PROGRAF PACK .................. 64

PROLATE TABS 300 MG-10 MG,
300 MG-7.5 MG

PROLATE TABS 300 MG-5 MG ....7

promethazine & phenylephrine SYRP

promethazine hcl SOLN PO 6.25
MG/5ML, 12.5 MG/1OML ........... 20

promethazine hcl SUPP 12.5 MG, 25

promethazine hcl TABS 12.5 MG . .20
promethazine hcl TABS 25 MG ... .20
promethazine hcl TABS 50 MG ....20
promethazine w/codeine SOLN ... .39
promethazine w/codeine SYRP ....39
promethazine-dm SYRP ........... 39
propafenone hclCP12 ............... 9
propafenone hcl TABS 150 MG

propafenone hcl TABS 225 MG, 300

MG . 9
proparacaine hcl ................... 99
propranolol hcl CP24 ............... 31

propranolol hcl SOLN PO 20
MG/5ML, 40 MG/5ML .............. 31

propranolol hcl TABS .............. 31
propylthiouracil

PRO-RED AC SYRP 9 MG/5ML-5
MG/5ML-1 MG/SML ................ 39

PRORENAL+DTABS ............ 89

PROSIGHT TABS 60 MG-40 MG-2
MG-30 MG-5000 UNIT-40 MCG .. .89

protriptyline hcl
PROVIDA OB

pseudoephed-bromphen-dm SYRP
10 MG/5ML-30 MG/5ML-2 MG/5ML
39

PULMICORT FLEXHALER AEPB
180 MCG/ACT ..., 10

PULMICORT FLEXHALER AEPB 90
MCG/ACT ... 10

PULMOZYME

PURE COMFORT SPACER
CHAMBER DEVI

pyrazinamide
pyridostigmine bromide SOLN PO 23

pyridostigmine bromide TABS 60 MG

pyridostigmine bromide TBCR ..... 23
pyrimethamine
PYZCHIVA 45 MG/0.5ML .......... 42
PYZCHIVA9OMG/ML ............. 42

PYZCHIVA SC 45 MG/0.5ML ...... 42

QBRELISSOLN .................... 21
QC DAILY
MULTIVIT/MULTIMINERAL TABS 50

MG-2 MG-30 MCG-400 MCG-400
UNIT-6 MCG-2500 UNIT-1.7 MG-25
MCG-20 MG-10 MG-18 MG-1.5 MG-

100 MG-15 MG-150 MCG-80 MG-2
MG-162 MG-160 MCG-150 MCG-30
UNIT-109 MG-2 MG-5 MCG-10
MCG-3.5 MG-65 MCG-20 MCG-10
MCG-72 MG

QC HAIR SKIN & NAILS TABS 50
MG-50 MG-3.5 MG-6.5 MG-25 MCG-
25 UNIT-25 MCG-7.5 MG-7.2 MG-50
UNIT-25 MCG-2500 UNIT-15 MG-5
MG-25 MG-10 MG-3.3 MG-10 MG-5
MG-10 MG-20 MG-0.6 MG-150
MCG-54 MG-70 MG-897 MCG-0.6

QC MENS DAILY MULTIVITAMIN
TABS 90 MG-3 MG-30 MCG-400
MCG-400 UNIT-18 MCG-1.7 MG-20
MCG-16 MG-3500 UNIT-5 MG-210
MG-600 MCG-1.2 MG-120 MG-15
MG-2 MG-100 MG-45 UNIT-2 MG-
120 MCG-105MCG ................ 89

QC MULTI-VITE 50 & OVER TABS
60 MG-3 MG-30 MCG-400 MCG-500
UNIT-25 MCG-1.7 MG-30 MCG-20
MG-250 MCG-2500 UNIT-10 MG-
300 MCG-1.5 MG-50 MG-11 MG-80
MG-150 MCG-220 MG-45 MCG-150
MCG-50 UNIT-20 MG-0.5 MG-5
MCG-2.3 MG-55 MCG-10 MCG-45
MCG-72 MG-2 MG

QC MULTI-VITETABS ............! 90

QC THERIN-M TABS 90 MG-6 MG-
30 MCG-400 MCG-400 UNIT-12
MCG-3.4 MG-28 MCG-20 MG-5000
UNIT-10 MG-9 MG-3 MG-100 MG-15
MG-150 MCG-7.5 MG-2 MG-40 MG-
75 MCG-150 MCG-60 UNIT-31 MG-2
MG-5 MCG-10 MCG-2 MG-50 MCG-
70 MCG-10 MCG-75MG .......... 90

QC WOMENS DAILY
MULTIVITAMIN TABS 60 MG-2 MG-
30 MCG-400 MCG-500 UNIT-5
MCG-2500 UNIT-1.7 MG-25 MCG-10

Index 46



MG-5 MG-15 MG-450 MG-5 MG-50
MG-15 MG-30 UNIT-2 MG-2 MG-120

MCG-20MCG ...........ccoovennenn. 90
QINLOCK ..., 26
quetiapine fumarate TABS 200 MG

28

quetiapine fumarate TABS 25 MG, 50

MG, 100 MG, 150 MG ............. 28
quetiapine fumarate TABS 300 MG,
A400MG ... 28

quetiapine fumarate TB24 ......... 28
QUFLORA FE PEDIATRIC LIQD ..94
QUFLORA PEDIATRIC CHEW ... .95

QUFLORA PEDIATRIC SUSP 0.25

QUILLICHEW ER CHER 30 MG ... .1

QUILLIVANT XRSRER ............. 1
QUINB STRONG TABS ........... 90
quinaprilhel ... 21
quinapril-hydrochlorothiazide 12.5

MG-10 MG, 12.5 MG-20 MG ...... 22

quinapril-hydrochlorothiazide 25 MG-

quinidine gluconate TBCR .......... 9
quinidine sulfate TABS .............. 9
quinine sulfate CAPS 324 MG ..... 23
QUINTABS-M TABS
QVAR REDIHALER 40 MCG/ACT .10

QVAR REDIHALER 80 MCG/ACT .10

Index 47

RABEPRAZOLE SODIUM CPSP 109

rabeprazole sodium TBEC ....... 109
RADICAVA ORS STARTER KIT

SUSP ... 98
RADICAVAORS SUSP ............ 98
raloxifene hel ...................... 48
ramelteon ....................o 54
ramipril CAPS ...................... 21
ranolazine TB12 1000 MG .......... 8
ranolazine TB12500 MG ............ 8
rasagiline mesylate ................ 28

RASUVO SOAJ 7.5 MG/0.15ML, 10
MG/0.2ML, 12.5 MG/0.25ML, 15
MG/0.3ML, 17.5 MG/0.35ML, 20
MG/0.4ML, 22.5 MG/0.45ML, 25
MG/0.5ML, 30 MG/O.6ML ........... 2

RAYAVITTABS .................... 90

REALITY LATEX CONDOMS MISC .
57

REALITY LATEX/ULTRA
TEXTURED DEVI

REALITY LATEX/ULTRA THIN DEVI
57

REBIF REBIDOSE SOAJ ......... 103
REBIF REBIDOSE TITRATION

PACKSOAJ ... 103
REBIF SOSY ...l 103

REBIF TITRATION PACK SOSY 103

RELENZA DISKHALER

RELEVIA TABS

RELION INSULIN SYRINGE

RELION KETONE TEST STRP ... 46

RENAL MULTIVITAMIN TABS ....90

RENAPLEX TABS 60 MG-10 MG-
300 MCG-800 MCG-6 MCG-1.7 MG-
20 MG-10 MG-1.5 MG-12.5 MG ...90

RENAPLEX-DTABS ............... 90

RENTHYROID TABS 15 MG, 30 MG,

60 MG, 90 MG, 120 MG .......... 107
repaglinide ......................... 18
RETACRIT ... 53
RETEVMOCAPS .................. 26
REVYRATABS ..............oo... 90
REXULTI ..o 29
REYATAZPACK ..............oo. .. 29
ribavirin (hepatitis c) CAPS ........ 30
RIDAURA ... 3
rifabutin ........... ol 24
rifampin CAPS ..................... 24
rifapentine 150 MG ................. 24
rilpivirine hcl 25 MG ................ 29
riluzole TABS ....................... 98

rimantadine hydrochloride TABS .. 30

RINVOQLQSOLN .................. 2
RINVOQ TB24 15 MG, 30 MG ...... 2
RINVOQTB2445MG ............... 2

risedronate sodium TABS 150 MG 47

risedronate sodium TABS 5 MG, 30
MG, 35 MG

risperidone SOLN

risperidone TABS 0.25 MG, 0.5 MG,

1TMG,2MG,4MG ................. 28
risperidone TABS3MG ............ 28
risperidone TBDP .................. 28
RITEFLODEVI ... 62



ritonavir TABS ...................... 29

rivaroxaban SUSR 1 MG/ML ...... 11
rivaroxaban TABS 2.5 MG ......... 11
rivastigmine ............ .. ..l 102
rivastigmine tartrate CAPS ....... 102
rizatriptan benzoate TABS ......... 62
rizatriptan benzoate TBDP ......... 62
roflumilast ...l 10

ropinirole hydrochloride TABS ..... 27

ropinirole hydrochloride TB24 12 MG
27

ropinirole hydrochloride TB24 2 MG,

4MG,6MG,8MG ................ 27
rosuvastatin calcium TABS ........ 21
RUBRACA ... o 26
rufinamide SUSP ................... 13
rufinamide TABS 200 MG .......... 13
rufinamide TABS 400 MG .......... 13
RUKOBIA ... 30
RYBELSUSTABS ................. 16
RYDAPT i 26
sacubitril-valsartan TABS .......... 32
salicylic acid SHAM 6 % ........... 45
SALIMEZCREA .................... 45
salsalate ...l 5
SALYCIMCREA ................... 45
SANTYL OINT ... 45

sapropterin dihydrochloride PACK 49
sapropterin dihydrochloride TABS .49
saxagliptin hcl

saxagliptin-metformin hcl

scopolamine

SELECT-OB CHEW 60 MG-2.5 MG-
0.4 MG-1.6 MG-400 UNIT-5 MCG-

1.8 MG-15 MG-1700 UNIT-25 MG-15
MG-30 UNIT-29 MG-0.6 MG ....... 97
SELECT-OB+DHAMISC .......... 97
selegiline hcl CAPS ................ 28
selegiline hcl TABS ................ 28
selenium sulfide LOTN25% ...... 42
SELZENTRY SOLN ................ 30
SE-NATAL 19 CHEW .............. 97
SE-NATAL19TABS ............... 97

SENIOR TABS TABS 60 MG-3 MG-
30 MCG-400 MCG-1.5 MG-20 MG-
25 MCG-10 MG-1.7 MG-250 MCG-
300 MCG-400 UNIT-45 UNIT-100
MG-2 MG-75 MCG-5 MCG-80 MG-2
MG-150 MCG-150 MCG-2 MG-10
MCG-15 MG-200 MG-150 MCG-48
MG-20 MCG-3500 UNIT-10 MCG-72

SENTRY SENIOR MENS 50+ TABS .

90
SENTRY SENIORTABS .......... 90
SENTRY SENIOR/LUTEIN TABS .90
SENTRY TABS
SEREVENT DISKUS

SEROSTIM SC 4 MG, 5 MG, 6 MG

48
sertraline hcl CONC ................ 15
sertraline hcl TABS ................. 15

sevelamer carbonate PACK 0.8 GM .
51

sevelamer carbonate PACK 2.4 GM .
51

sevelamer carbonate TABS ........ 51
sevelamer hcl 400 MG ............. 51
sevelamer hcl 800 MG ............. 51
SFROWASAENEM ................ 51
SIDEROLTABS .........cccoveent .. 90
SIGNIFOR ...t 49
SIKLOSTABS ... 53

sildenafil citrate (pulmonary

hypertension) SUSR ............... 33
sildenafil citrate (pulmonary

hypertension) TABS ................ 33
sildenafil citrate .................... 32
silodosin4 MG ..................... 52
silodosin8MG ..................... 52
silver sulfadiazine .................: 43
simvastatin TABS .................. 21
sirolimus SOLN ................. .. 64
sirolimus TABS ..................... 64

TB24 ... o 16
SKYRIZIPEN SOAJ ............... 42
SKYRIZISOCT ...l 51
SKYRIZISOSY ... 42
SLYND ... 38
SOAANZ TABS 20 MG ............ 47

sodium chloride (inhalant) NEBU 0.9
%, 3 %, 7%

sodium citrate & citric acid



sodium fluoride CHEW ............. 63
sodium fluoride SOLN 0.5 MG/ML .63

SODIUM FLUORIDE SOLN 0.5

sodium oxybate SOLN
sodium phenylbutyrate POWD .... . 49
sodium phenylbutyrate TABS ...... 49

sodium polystyrene sulfonate POWD
64

sodium polystyrene sulfonate SUSP
CO15GM/6OML .........cceennn.t. 64

sodium sulfate-potassium sulfate-
magnesium sulfate

SOFOSBUVIR-VELPATASVIR TABS

solifenacin succinate TABS 10 MG
110

solifenacin succinate TABS 5 MG
110

SOLOTABS ........ccoeiiiiii 90

SOLUVITA WITH FLUORIDE SUSP
025MG/ML ..., 95

SOLUVITA WITH FLUORIDE SUSP

O5MG/ML ..o 95
sorafenib tosylate .................. 26
SORILUXFOAM ................... 42
sotalol hcl (afib/afl) ................ 31
sotalol hcl TABS .................... 31
SPECTRAVITETABS .............. 90

Index 49

spinosad

SPIRIVA RESPIMAT AERS IN 1.25
MCG/ACT ... 9

SPIRIVA RESPIMAT AERS IN 2.5
MCG/ACT ... 9

spironolactone & hydrochlorothiazide

SPRAVATO (56 MG DOSE)
SPRAVATO (84 MG DOSE)
SSS 10-5 FOAM 10 %-5 %

STELARA SOLN 45 MG/0.5ML ...
STELARA SOSY 45 MG/0.5ML ...

STELARA SOSY 90 MG/ML ....... 42

STEQEYMA 45 MG/0.5ML ........ 42
STEQEYMA QO MG/ML ............ 42
STIOLTO RESPIMAT ............. 1"
STIVARGA ... 26
STRENSIQ ..., 49
STRESS B

COMPLEX/ANTIOXID/ZINC TABS
500 MG-45 MCG-400 MCG-10 MG-
100 MG-5 MG-20 MG-10 MG-13.5
MG-3 MG-24 MG-77 MG-12 MCG 90

STRESSTABS ADVANCED TABS
30 MG-5 MG-400 MCG-400 UNIT-50
MCG-2500 UNIT-1.5 MG-20 MG-1.5

MG-30 MG-20 MG-15 UNIT ....... 90
STRIBILD ..., 30
STRIVERDI RESPIMAT ........... 1"
STROVITEONETABS ............ 90

sucralfate SUSP .................. 108

sucralfate TABS ................... 108

sulconazole nitrate CREA .......... 41
sulconazole nitrate SOLN .......... 41
sulfacetamide sodium (acne) .....: 40

sulfacetamide sodium (ophth) OINT
99

sulfacetamide sodium (ophth) SOLN .
99

sulfacetamide sodium LIQD ....... 43

sulfacetamide sodium w/ sulfur

CREA98%-48% ................. 40
sulfacetamide sodium w/ sulfur
EMUL10%-1% ................... 40

sulfacetamide sodium w/ sulfur LOTN

SULFACETAMIDE-SULFUR IN
UREAEMUL ....................... 40

...................................... 23
SULFAMYLON CREA .............. 43
sulfasalazine TABS ................ 51
sulfasalazine TBEC ................ 51
sulindac TABS 150 MG ............. 3
sulindac TABS 200 MG ............. 3
sumatriptan 20 MG/ACT ........... 63
sumatriptan 5 MG/ACT ............{ 63
sumatriptan succinate SOAJ 4

MG/OSML ... 63
sumatriptan succinate SOAJ 6

MG/OSML ... 63



sumatriptan succinate SOCT ...... 63

sumatriptan succinate SOLN 6
MG/OBML ... 63

sumatriptan succinate TABS ....... 63

sunitinib malate 12.5 MG, 37.5 MG,

SUPER AYTINAL 50 PLUS TABS
120 MG-2 MG-30 MCG-400 MCG-
1.5 MG-400 UNIT-12 MCG-10 MG-
1.7 MG-20 MG-275 MCG-9 MG-225
MG-100 MG-15 MG-2 MG-150 MCG-
75 MCG-150 MCG-50 UNIT-2 MG-
5000 UNIT-80 MCG-70 MCG-120
MCG-25 MG-25 MG ................ 91

SUPER AYTINAL TABS 90 MG-5
MG-40 MCG-400 MCG-400 UNIT-12
MCG-10 MG-5 MG-30 MG-275
MCG-3500 UNIT-25 MG-300 MCG-5
MG-100 MG-15 MG-3 MG-7.7 MG-
150 MCG-50 MCG-162 MG-150
MCG-2 MG-50 MCG-30 UNIT-125
MG-5 MCG-10 MCG-7.5 MG-25

MCG-50 MCG-10 MCG-7 MG ... 91
SUPER D-ZINC-SELENIUM-
COPPERTABS .............c.on. 91

SUPER THERA VITE M TABS 90
MG-3 MG-35 MCG-0.4 MG-3 MG-9
MCG-10 MG-3.4 MG-30 MG-5000
UNIT-400 UNIT-30 UNIT-1250 UNIT-
27 MG-100 MG-5 MG-15 MCG-7.5
MG-15 MCG-2 MG-15 MG-40 MG-
150 MCG-31 MG-10 MCG-7.5 MG 91

SUPER VITA-MINS TABS 250 MG-5
MG-0.4 MG-10 MG-6 MCG-20 MG-
10 MG-100 MG-400 UNIT-30 UNIT-
24 MG-100 MG-1.25 MG-2 MG-15
MG-0.161 MG-150 MCG-0.125 MG-
10000 UNIT ... 91

SUPERIOR MENS MULTI TABS ..91

SUPERIOR WOMENS MULTI TABS
91

SYMDEKO ................o... 106
SYMTUZA ... ..., 30
SYNDROS SOLN .................. 19
SYNJARDY TABS ................. 16

SYNJARDY XR TB24 1000 MG-10
MG, 1000 MG-25 MG

SYNJARDY XR TB24 1000 MG-12.5
MG, 1000 MG-5 MG

SYNTHROID TABS 112 MCG, 125
MCG, 175 MCG, 200 MCG
(levothyroxine sodium) ............ 107

SYNTHROID TABS 25 MCG, 50
MCG, 75 MCG, 88 MCG, 100 MCG,
137 MCG, 150 MCG, 300 MCG
(levothyroxine sodium) ............ 107

SYSTANE ICAPS AREDS2 TABS 91
TABLOID
TABRECTA
tacrolimus (topical) OINT 0.03 % ..45
tacrolimus (topical) OINT 0.1 % ... 45
tacrolimus CAPS ................... 64

tacrolimus CP24 0.5 MG, 1 MG, 5

MG .. 64
tadalafil (pulmonary hypertension)

TABS ... 33
tadalafil 25MG .................... 32
tadalafil 5 MG, 10 MG, 20 MG ..... 32
TAFINLAR CAPS50 MG .......... 26
TAFINLAR CAPS 75 MG .......... 26
TAFINLARTBSO ... 26
tafluprost ... 101

TAGRISSO ..., 24
TALZENNA ... 26
tamoxifen citrate TABS ............ 25
tamsulosinhel ...................L. 52
tazarotene CREA ..................: 42
TAZAROTENE FOAM ............. 40
tazarotene GEL .................... 42
TAZVERIK ... ..., 26

TEGSEDI ..., 106
telmisartan 20 MG, 40 MG ......... 21
telmisartan 80 MG .................. 21
telmisartan-amlodipine ............ 22
telmisartan-hydrochlorothiazide ...22
temazepam 15MG ................. 54
temazepam 22.5 MG, 30 MG ...... 54
temazepam 7.5MG ................ 54
temozolomide CAPS ............... 24

tenofovir disoproxil fumarate TABS
30

terazosin hcl 1 MG, 2 MG, 5 MG .. 21

terazosin hcl 1IOMG ................ 21
terbinafine hcl TABS ............... 19
terbutaline sulfate TABS ........... 11
terconazole vaginal CREA ........ 110
terconazole vaginal SUPP ........ 110
teriflunomide ............. ... 103
teriparatide SOPN .................. 47
TESTOSTERONE CYPIONATE

SOLN IM 200 MG/ML ............... 7

testosterone cypionate SOLN IM ... 7
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testosterone enanthate SOLN IM ...7

testosterone GEL TD 10 MG/ACT ..8

testosterone GELTD ................ 7
tetrabenazine .............. ... .. 103
tetracaine hcl (ophth) .............. 99
TETRACAINEHCLO05% .........! 99
tetracycline hcl CAPS ............. 107
THALITONE ....................... 47

...................................... 64
THEO-24CP24 .................... 11
theophylline ELIX ................... 11

theophylline SOLN
theophylline TB12 300 MG
theophylline TB12 450 MG
theophylline TB24 .................. 11

THERA VITAL M TABS 90 MG-3
MG-30 MCG-0.4 MG-3 MG-9 MCG-
10 MG-3.4 MG-20 MG-2500 UNIT-
400 UNIT-30 UNIT-2500 UNIT-27
MG-100 MG-5 MG-15 MCG-7.5 MG-
15 MCG-2 MG-15 MG-40 MG-150
MCG-31 MG-10 MCG-7.5 MG ..... 91

THERA VITAL-M TABS 120 MG-3
MG-15 MCG-400 MCG-400 UNIT-9
MCG-3.4 MG-30 MG-5500 UNIT-10
MG-18 MG-3 MG-100 MG-15 MG-2
MG-40 MG-7.5 MG-15 MCG-150
MCG-30 UNIT-31 MG-5 MG-15
MCG-10MCG .................. ... 91

THERABASIC-M TABS 400 UNIT-90
MG-3 MG-35 MCG-0.4 MG-9 MCG-
10 MG-3.4 MG-30 MG-5000 UNIT-27
MG-3 MG-100 MG-1250 UNIT-15
MCG-7.5 MG-15 MCG-40 MG-15
MG-150 MCG-30 UNIT-31 MG-2
MG-10 MCG-5 MG-7.5 MG ........ 91
Index 51

THERAGRAN-M ADVANCED 50
PLUSTABS ...l 91

THERAGRAN-M ADVANCED TABS .

91

THERAGRAN-M PREMIER 50 PLUS

THERAGRAN-M PREMIER TABS 91
THERAGRAN-M TABS ............ 91

THERA-M PLUS MV W/BETA-
CAROTTABS ...t 91

THERANATAL CORE NUTRITION

THERAPEUTIC
FORMULA/HEMATINICS TABS 3.3
MG-0.33 MG-50 MCG-3.3 MG-33.3
MG-100 MG-11.7 MG-66.7 MG-3.3
MG-41.7 MG-140 UNIT-5 UNIT-0.67
MG-1400 UNIT ..................... 92

THERAPEUTIC-M TABS 90 MG-2
MG-30 MCG-400 MCG-1.5 MG-400
UNIT-6 MCG-1.7 MG-20 MG-5000
UNIT-10 MG-9 MG-60 MG-2 MG-15
MCG-8 MG-15 MCG-2 MG-15 MG-
40 MG-150 MCG-10 MCG-30 UNIT-8
MG, 90 MG-30 MCG-400 MCG-3
MG-20 MG-6 MG-10 MG-3.4 MG-10
MCG-27 MG-9 MG-100 MG-2 MG-75
MCG-11 MG-2 MG-10 MCG-150
MCG-50 MCG-2 MG-10 MCG-15
MG-145 MG-150 MCG-35 MG-70
MCG-1500 MCG-28 MCG-12 MCG-8

THERA-TABS M TABS

THERATRUM COMPLETE 50 PLUS
TABS 60 MG-3 MG-30 MCG-400
MCG-400 UNIT-25 MCG-1.7 MG-10
MCG-20 MG-250 MCG-3500 UNIT-
10 MG-300 MCG-1.5 MG-100 MG-15
MG-150 MCG-200 MG-80 MG-75
MCG-150 MCG-48 MG-2 MG-5

MCG-2 MG-150 MCG-45 UNIT-20
MCG-10 MCG-72 MG-2 MG ....... 92

THERATRUM COMPLETE TABS 60
MG-2 MG-30 MCG-400 MCG-400
UNIT-6 MCG-1.7 MG-20 MG-250
MCG-5000 UNIT-10 MG-18 MG-1.5
MG-100 MG-15 MG-80 MG-2 MG-
150 MCG-162 MG-150 MCG-75
MCG-30 UNIT-108 MG-2 MG-72
MG-5 MCG-10 MCG-2 MG-120
MCG-25 MCG-20 MCG-10 MCG, 60
MG-2 MG-30 MCG-400 MCG-400
UNIT-6 MCG-1.7 MG-25 MCG-20
MG-250 MCG-3500 UNIT-10 MG-18
MG-300 MCG-1.5 MG-100 MG-15
MG-80 MG-150 MCG-162 MG-72
MG-75 MCG-150 MCG-30 UNIT-109
MG-2 MG-5 MCG-10 MCG-2 MG-
120 MCG-20 MCG-10 MCG-2 MG 92

THERA-VITE MAX-M TABS ....... 92

thioridazine hcl 10 MG, 25 MG, 100

MG .. 28
thioridazine hcl 50 MG ............. 28
thiothixene ......................... 29

THRIVE FOR LIFE WOMENS TABS
60 MG-6 MG-300 MCG-400 MCG-
1000 UNIT-18 MCG-5.1 MG-60
MCG-20 MG-100 MCG-3500 UNIT-
15 MG-18 MG-500 MG-700 MCG-4.5
MG-50 MG-15 MG-75 MCG-150
MCG-30 UNIT-2 MG-2 MG-70 MCG-
120 MCG-150 MCG ................ 92

THRIVITERXTABS ............... 97

THYROID TABS 15 MG, 30 MG, 60

MG, 90 MG, 120 MG .............. 107
tiagabinehcl ............. .. .. ... 14
TIBSOVO ..o, 26
ticagrelor 60 MG, 90 MG ........... 53
timolol .......... ...l 98



timolol maleate (ophth) SOLG ..... 98

timolol maleate (ophth) SOLN ..... 98
timolol maleate TABS 10 MG

timolol maleate TABS 5 MG, 20 MG .
31

tinidazole ............. .. ...l 23
tiopronin TABS ..................... 52
tiopronin TBEC ..................... 52

tiotropium bromide CAPS IN 18 MCG

........................................ 9
TIROSINT CAPS 37.5 MCG, 44
MCG,625MCG .................. 108
TIVICAY TABS50MG ............. 30
tizanidine hcl CAPS ................ 97
tizanidine hcl TABS2 MG .......... 97
tizanidine hcl TABS4 MG .......... 97
TOBI PODHALER CAPS ............ 2
TOBRADEXOINT ................ 100
TOBRADEX STSUSP ............ 100
tobramycin (ophth) SOLN .......... 99
tobramycin NEBU ................... 2
tobramycin-dexamethasone SUSP
100

TOBREXOINT ......ooooiiiiiiin 99
TODAY SPONGE MISC ........... 110

tofacitinib citrate SOLN 1 MG/ML ...2

tofacitinib citrate TABS 5 MG, 10 MG
2

tofacitinib citrate TB24 11 MG, 22

MG . 2
tolcapone ...l 27
TOLSURACAPS ................... 19

tolterodine tartrate CP24 .......... 110
tolterodine tartrate TABS ......... 110
topiramate CP24 200 MG .......... 13

topiramate CP24 25 MG, 50 MG, 100

topiramate CPSP 15 MG, 25 MG ..13

topiramate CS24 100 MG, 150 MG,

topiramate CS24 25 MG, 50 MG .. 13
topiramate TABS 100 MG .......... 13
topiramate TABS 200 MG .......... 13
topiramate TABS 25 MG
topiramate TABS 50 MG

toremifene citrate

TOUJEO MAX SOLOSTAR SOPN
17

TOUJEO SOLOSTAR SOPN

TPOXX (TECOVIRIMAT CAP 200

MG) oo 31
TPOXXCAPS ..., 31
tramadol hcl TABS 100 MG ......... 6
tramadol hcl TABS 50 MG ..........| 6
tramadol hcl TB24 100 MG .......... 6
tramadol hcl TB24 ................... 6
tramadol-acetaminophen ........... 7
trandolapril ......................... 21
trandolapril-verapamil hcl ......... 22
tranexamic acid TABS ............. 54
tranylcypromine sulfate ............ 14

travoprost SOLN .................. 101
trazodone hcl TABS ................ 15
TRELEGY ELLIPTA ............... 11

TREMFYA ONE-PRESS SOPN SC
T00MG/ML ... 42

TREMFYA PEN SOAJ 100 MG/ML
42

TREMFYA PEN SOAJ SC 200
MG2ML ... 51

TREMFYA SOSY 100 MG/ML ..... 42

TREMFYA SOSY SC 200 MG/2ML
51

TREMFYA-CD/UC INDUCTION
SOAJ SC 200 MG/2ML ............ 51

TRESIBA FLEXTOUCH SOPN 100
UNIT/ML ... 18

TRESIBA FLEXTOUCH SOPN 200

UNIT/ML ..o 18
TRESIBASOLN .................... 18
tretinoin (chemotherapy) .......... 27

tretinoin CREA 0.025 %, 0.05 %, 0.1

tretinoin GEL 0.01 %, 0.025 % ... . 40

tretinoin GEL0.05% ............... 40
tretinoin microsphere 0.04 % ...... 40
tretinoin microsphere 0.1 % ........ 40

TREXALL TABS 5 MG, 7.5 MG, 10

MG, 15MG ... 24
triamcinolone acetonide (mouth) ..65
triamcinolone acetonide (nasal)
AERO ... 98
triamcinolone acetonide (topical)
AERS ... ... 44

triamcinolone acetonide (topical)
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LOTN ..o 44
triamcinolone acetonide (topical)
OINT 0.025 %, 0.1 %,05% ....... 44

triamterene & hydrochlorothiazide
CAPS 25 MG-375MG ............. 47

triamterene & hydrochlorothiazide
TABS 25 MG-37.5 MG

triamterene & hydrochlorothiazide

TABS 50 MG-75MG ............... 47
triamterene CAPS .................. 47
triazolam 0.125MG ................ 54
triazolam 0.25MG .................. 54
TRICARETABS ... 97
trientine hcl ...l 64
trifluoperazine hcl TABS ........... 28
trifluridine ...l 99
trihexyphenidyl hcl SOLN .......... 27
trihexyphenidyl hcl TABS .......... 27
TRIJARDY XR .........ccooiinnn.. 16
TRIKAFTATBPK ................. 106
TRIKAFTATHPK ................. 106

trimethobenzamide hcl CAPS ...... 19

trimethoprim TABS ................. 23
TRINATALRX 1TABS ............ ! 97
TRINTELLIX ... 15
TRISTARTDHA ................... 97
TRIUMEQPDTBSO ............... 30
TRIUMEQTABS ................... 30

TRI-VI-FLOR SUSP 0.25 MG/ML . 95

TRI-VITAMIN WITH FLUORIDE
Index 53

SUSP0.25MG/ML ................. 95
TROJAN BARESKIN DEVI ........ 57
TROJANENZMISC ............... 57
TROJAN MAGNUM MISC ......... 57

TROJAN ULTRA THIN MISC ...... 57

TROJAN ULTRA
THIN/SPERMICIDAL MISC ........ 57

TROJAN-ENZ LUBRICATED MISC
57

TROJAN-ENZ/SPERMICIDAL MISC .
57

tropicamide SOLN .................. 99
trospium chloride CP24 ........... 110
trospium chloride TABS .......... 110
TRUE COVERDEVI ............... 57
TRUEVITETABS .................. 92
TRULICITY .. 16

TRUSTEX COLOR CONDOMS +
LUBEMISC .................oo.. 57

TRUSTEX LUB/RIBBED/STUDDED

TRUSTEX LUBRICATED MISC ...58

TRUSTEX
LUBRICATED/SPERMICIDE MISC
58

TRUSTEX NATURAL CONDOMS +

LUBEMISC ...l 58

TRUSTEX NON-LUBRICATED MISC

TRUSTEX RIA LUB/SPERMICIDE
MISC ... 58

TRUSTEX RIA LUBRICATED MISC .
58

TRUSTEX RIA NON-LUBRICATED
MISC ... 58

TRUSTEX-NONOXYNOL-

9/RIB/[STUDMISC ................. 58
TUKYSA ... 24
T-VITESTABS ..................... 92
TWIRLA 37
TYBLUME CHEW .................. 37
TYBOST ..o 30
TYMLOS ... ... 47

TYVASO REFILL KIT SOLNIN ... .32
TYVASO SOLN IN
TYVASO STARTER KIT SOLN IN 32
UBRELVY ... ... 62

UDAMIN SP TABS 12.5 MG-1000
MCG-250 MCG-2.5 MG-17 MG-7.5
MG-100 MCG-75 UNIT-320 MG .. .92

UDENYCA ONBODY SOSY ....... 53
UDENYCASOAJ ................... 53
UDENYCA SOSY .................. 53



ULTRABONEUP TABS ........... 92

ULTRA FREEDA TABS 133.333
UNIT-16.667 MG-100 MCG-266.667
MCG-16.667 MG-33.333 MCG-
1666.667 UNIT-16.667 MG-33.333
MG-33.333 MG-333.333 MG-3.333
MG-33.333 MG-11.667 MG-7.5 MG-
83.333 MG-50 MCG-33.333 MCG-
33.333 MG-66.667 UNIT-4.167
MCG-66.667 MCG ................. 93

ULTRA FREEDA/IRON TABS
133.333 UNIT-1666.667 UNIT-
16.667 MG-100 MCG-66.667 UNIT-
266.667 MCG-16.667 MG-33.333
MCG-16.667 MG-33.333 MG-33.333
MG-6 MG-333.333 MG-3.333 MG-
33.333 MG-4.167 MCG-11.667 MG-
66.667 MCG-7.5 MG-83.333 MG-50
MCG-33.333 MCG-33.333 MG ....93

ULTRACHOICE ADV FORMULA
MATURE TABS 120 MG-6 MG-60
MCG-400 MCG-4.5 MG-400 UNIT-24
MCG-10 MG-5.1 MG-40 MG-275
MCG-18 MG-300 MCG-100 MG-15
MG-3.5 MG-0.5 MG-100 MG-2 MG-
13 MCG-1 MG-200 MCG-165 MG-
150 MCG-200 MCG-60 UNIT-80 MG-
6.5 MCG-10 MG-2 MG-7.5 MG-5000
UNIT-80 MCG-200 MCG-90 MG-13
MCG-2 MG-5 MG-25 MG-10 MG-1
MG-0.5 MG-1 MG-25 MG-1 MG-1

ULTRACHOICE ADVANCED
FORMULA TABS 120 MG-6 MG-60
MCG-400 MCG-4.5 MG-400 UNIT-18
MCG-10 MG-5.1 MG-40 MG-275
MCG-18 MG-300 MCG-100 MG-15
MG-3.5 MG-80 MG-2 MG-13 MCG-
200 MCG-200 MCG-165 MG-150
MCG-200 MCG-60 UNIT-80 MG-6.5
MCG-10 MG-5 MG-7.5 MG-5000
UNIT-80 MCG-200 MCG-72 MG-13
MCG-10 MG-25 MG-5 MG-10 MG-25

MG-5MG-1MG .................... 93
umeclidinium bromide 62.5 MCG/INH
........................................ 9
umeclidinium-vilanterol ............ 11
UPTRAVITABS ... 33

UPTRAVI TITRATION TBPK ...... 33

URAMAXIN GEL45% ............. 45
urea LOTN40% ........coooeent. 45
ursodiol CAPS ...................... 50
ursodiol TABS ...................... 50

USTEKINUMAB-TTWE SC ........ 42

valacyclovir hcl 1 GM

valacyclovir hcl 500 MG ............ 30
VALCHLOR ... 42
valganciclovir hcl SOLR ............ 30
valganciclovir hcl TABS ............ 30
valproate sodium SOLN PO 250

MG/5ML, 500 MG/10ML ........... 14
valproicacid CAPS ................. 14
valsartan TABS 160 MG ........... 21

valsartan-hydrochlorothiazide 12.5
MG-160 MG, 12.5 MG-320 MG, 12.5
MG-80 MG, 25 MG-320 MG ....... 22

valsartan-hydrochlorothiazide 25 MG-

vancomycin hcl CAPS ............. 23
VANDAZOLE ..................... 110
varenicline tartrate TABS ......... 106
varenicline tartrate TBPK ......... 106

VCF VAGINAL CONTRACEPTIVE

FILM ..o 110
VEMLIDY ...l 30
VENCLEXTA STARTING PACK

TBPK ... 24
VENCLEXTATABS 10 MG ........ 24

VENCLEXTATABS 50 MG ........ 24
VENEXAFETABS ................. 93
VENEXATABS ... 93
venlafaxine hcl CP24 150 MG ... .. 15

venlafaxine hcl TB24 37.5 MG, 75

MG, 150 MG ...l 15
VENTAVISIN ... 32
VENTRIXYLFETABS ............. 93
VENTRIXYLTABS ................. 93

verapamil hcl CP24 100 MG, 120
MG, 200 MG, 240 MG, 300 MG ... 32

verapamil hcl CP24 180 MG ....... 32
verapamil hcl CP24 360 MG ....... 32
verapamilhcl TABS ................ 32
verapamil hcl TBCR 120 MG ...... 32
verapamil hcl TBCR 180 MG, 240

MG . 32
VEREGEN .............ccoooiinn. 40
VERSACLOZ SUSP ............... 28
VERZENIO ...t 26
VIBERZI ...........ccoooiiiiiii... 51
vigabatrin PACK .................... 14



vigabatrin TABS .................... 14

vilazodone hcl TABS 10 MG, 40 MG .
15

VISION FORMULA/LUTEIN TABS
200 MG-2 MG-40 MG-2 MG-1000
UNIT-60 UNIT-55 MCG

VISION VITAMINS TABS 60 MG-40
MG-2 MG-30 UNIT-5000 UNIT-40

VITA HAIR TABS 300 MCG-400

MCG-35 MG-6 MCG-100 MG-125
MG-65 MG-30 MG-18 MG-5 MG-2
MG-15 MG-150 MCG

VITA S FORTE TABS 400 UNIT-500
MG-25 MG-0.15 MG-1 MG-50 MCG-
25 MG-20 MG-100 MG-10 MG-20

MG-50 MG-15 MG-3 MG-20 MCG-60
UNIT-50 MCG-0.05 MG

VITABASIC COMPLETE TABS ... 93
VITABASIC SENIORTABS ........ 93

VITACEL TABS 500 MG-300 MCG-
100 UNIT-1 MG-25 MG-25 MG-25
MG-50 MG-5000 UNIT-25 MG-33
MG-200 UNIT-125 MG-80 MG-10

MG-50MCG ... 94
VITACORETABS .................. 94
VITAFOL GUMMIES .............. 97
VITAFOL-NANO ................... 97
VITAFOL-ONE CAPS .............. 97
VITALUXTABS ................... 94

VITAMEDMD ONE
Index 55

RX/QUATREFOLIC

VITAMINS ACD-FLUORIDE SOLN
95

VITAMINS A-D-E/SELENIUM TABS
400 UNIT-10000 UNIT-100 UNIT-50

VITAPEARL

VITAROCA PLUS TABS 500 MG-25
MG-0.15 MG-0.8 MG-50 MCG-20
MG-100 MG-5000 UNIT-25 MG-27

MG-20 MG-50 MG-5 MG-22.5 MG-3

MG-30 UNIT-0.1 MG ............... 94
VITASANATABS .............. ... 94
VITASCRIPTTABS ................ 94

VITATHELY WITH GINGER TABS
97

VITATRUE

VITEYES CLASSIC MULTIVITAMIN

VITRANOLTABS .................. 94
VITREXATEFETABS ............. 94
VITREXATETABS ................. 94
VITREXYL +IRONTABS .......... 94
VITREXYLTABS ................... 94
VIZIMPRO ..., 24
voriconazole SUSR ................ 19

voriconazole TABS

VORTEX HOLD
CHMBR/MASK/CHILD DEVI ..... .| 62

VORTEX HOLD
CHMBR/MASK/TODDLER DEVI ..62

VORTEX VALVE CHAMBER-PEDI

MASKDEVI ..., 62
VORTEX VALVED HOLDING

CHAMBERDEVI ................... 62
VOSEVI ... 30
VRAYLARCAPS ................... 28
VYLEESI ......................... 103
VYNDAMAX ..., 33
VYNDAQEL ...l 33
warfarin sodium TABS ............. 11
WELLFOLATABS ................. 94
WESCAP-CDHA ...........c...... 97

WES-PHOS 250 NEUTRAL 852 MG-

155 MG-130 MG ................... 63
WESTABPLUS TABS ............. 97
WESTGELDHA ................... 97
WIDE-SEAL DIAPHRAGM 60 .... 58
WIDE-SEAL DIAPHRAGM 65 ....58
WIDE-SEAL DIAPHRAGM 70 ....58
WIDE-SEAL DIAPHRAGM 75 ....58
WIDE-SEAL DIAPHRAGM 80 ....58
WIDE-SEAL DIAPHRAGM 85 ....58
WIDE-SEAL DIAPHRAGM 90 ....58
WIDE-SEAL DIAPHRAGM 95 ....58
WOMENS 50+ MULTI VITAMIN

TABS ... 94

WOMENS DAILY FORMULA TABS
60 MG-2 MG-30 MCG-400 MCG-
1000 UNIT-6 MCG-1.7 MG-25 MCG-



10 MG-2500 UNIT-5 MG-18 MG-500 XIFAXAN200MG .................. 23 zidovudine SYRP ............ ... 30
MG-1.5 MG-50 MG-15 MG-22.5

UNIT-2 MG-2 MG-120 MCG-20 MCG XIFAXANS50 MG .................. 23 zidovudine TABS ................... 30
...................................... 94 XIGDUO XR TB24 PO 1000 MG-2.5 zileutonTB12 ...................... 10
WOMENS LIFE PACK TABS 400 MG 16 zZiprasidone hcl 20 MG, 40 MG .... 28
MCG-400 UNIT-25 MCG-10 MG-10 XOSPATA .. 26

MG-250 MCG-3500 UNIT-18 MG-10 Ziprasidone hcl 60 MG, 80 MG .... 28
MG-300 MCG-2 MG-80 MG-150 XTANDICAPS .o 25 JIRGANGEL oo 99
MCG-0.75 MCG-150 MCG-30 UNIT-  XTANDITABS ..., 25

100 MG-2 MG-5 MCG.10 MCG-A20 ZITHROMAX PACK ................ 56
MCG-20 MCG-10 MCG-72MG-2  XYZAL ALLERGY 24HR ZOLINZA oo 26
MG-30 MG, 400 UNIT-25 MCG-10 CHILDRENS SOLN 2.5 MG/5ML . .20

MG-10 MG-250 MCG-3500 UNIT-18  VELETS TEENAGE EORMULA zolmitriptan SOLN .................. 63
MG-10 MG-300 MCG-2 MG-150 TABS ..o 94 zolmitriptan TABS .................. 63
MCG-75 MCG-150 MCG-30 UNIT-

109 MG-2 MG-5 MCG-10 MCG.2 YESINTEK SOLN 45 MG/0.5ML .. 42 zolmitriptan TBDP .................. 63

MG-120 MCG-20 MCG-10 MCG .. 94 vESINTEK SOSY 45 MG/0.5ML .. 42  zolpidem tartrate TABS 10 MG . ...54

WOMENS MULTIVITAMIN TABS 75 YESINTEK SOSY 90 MG/ML
MG-1.7 MG-1000 MCG-400 MCG-25

MCG-6 MCG-1.3 MG-25 MCG-16 YEZTUGO TABS PO 300 MG ..... 30 zolpidem tartrate TBCR ............ 54
MG-665 MCG-5 MG-18 MG-380 MG- YONSA
1.2 MG-8 MG-0.9 MG-150 MCG-3.4

...... 42 zolpidem tartrate TABS 5 MG ..... 54

............................ 25 ZOMACTON SOLR SC 10 MG ....48

MG-1.8 MG-25 MCG-27.5 MCG .. 94 zafirlukast1OMG ................... 10 ZOMIGSOLN ...........coovinnn. 63
XADAGO ... 28 zafirlukast20MG ................... 10 zonisamide CAPS 100 MG ........ 14
XALKORI CAPS ... 26 zaleplon ...l 54 zonisamide CAPS 25 MG, 50 MG .14
XARELTO STARTER PACK TBPK ZARXIO ... 53 ZYDELIG ......ccoiiiiiiiiii, 26
R ZEJULATABS .................... 26 ZYFLOTABS ..........oceiive 10
XARELTO SUSR 1 MG/ML ZELAPARTBDP ................... 28 ZYKADIATABS ........c.coo...... 26
(rivaroxaban) ....................... 11
ZELBORAF ... ... 26

XARELTOTABS10MG ........... 11

ZENPEP CPEP 105000 UNIT-79000
UNIT-25000 UNIT, 14000 UNIT-
10000 UNIT-3000 UNIT, 168000

XARELTO TABS 2.5 MG, 15 MG, 20  UNIT-126000 UNIT-40000 UNIT,

MG ... 11 24000 UNIT-17000 UNIT-5000 UNIT,
252600 UNIT-189600 UNIT-60000
XATMEP SOLN PO ................ 24 UNIT. 42000 UNIT-32000 UNIT-
XERACAC .......cccvviiiaein. 45 10000 UNIT, 63000 UNIT-47000
UNIT-15000 UNIT, 84000 UNIT-
XERMELO ......................... 51 63000 UNIT_ZOOOO UNIT .......... 46
XHANCE EXHU ..o 98 zidovudine CAPS .................. 30
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