Peach State Health Plan: Preferred Drug List (PDL) peath state
health plan

This Preferred Drug List is searchable. Here is how to search for a drug:

1. Press Control F to open the search tool
2. Type the drug name into the text box
3. Press enter

Pharmacy Program

Peach State Health Plan covers medicine for Georgia Families® Medicaid and Peach Care for
Kids® members. The pharmacy team works with doctors and pharmacists to be sure medicines
for a lot of ilinesses are covered. Peach State Health Plan pays for prescription drugs and some
over-the-counter (OTC) medications. Your doctor must write a prescription for these drugs. The
pharmacy program does not pay for all drugs. Some drugs need a prior authorization (PA).
Some drugs have limits on age, dose, and maximum quantities.

You can call Member Services to talk to someone about the list of drugs Peach State Health
Plan covers. The Member Service phone number is 1-800-704-1484 (TTY/TTD 1-800-255-
0056). You can also use the “drug Lookup” Tool in the secure member webpage to see if your
drug is covered. You can get to the tool by using this link https://members.envolverx.com/

Preferred Drug List (PDL)

The Peach State Health Plan Preferred Drug List (PDL) is the list of covered drugs. The PDL
tells you the drugs you can get at local pharmacies. The list is updated every three months by
the Peach State Pharmacy and Therapeutics (P&T) Committee. The group is made up of the
Peach State Health Plan Medical Director, Pharmacy Director, and several Georgia doctors,
pharmacists, and specialists.

Pharmacy Benefit Manager (PBM)

Peach State Health Plan works with CVS/Caremark to pay for pharmacy claims.
CVS/Caremark is our Pharmacy Benefit Manager (PBM).

Specialty Drugs

Some drugs are only paid for when you get them from a Peach State Health Plan specialty
pharmacy. Specialty pharmacies can be found using the Find A Provider tool in the Peach State
Health Plan website at www.pshp.com.

The Peach State Health Plan Pharmacy Director and Medical Director review the PA requests for
these drugs.

These drugs are not usually available at local pharmacies. Be sure to call the specialty pharmacy for
a refill before you run out of medicine. Drugs that specialty pharmacies provided are marked in the
PDL. This list is on the Peach State Health Plan website at www.pshp.com. Please contact Member
Services if you have any questions about the PDL.

Dispensing Limits

The pharmacy can give you up to 31 days’ supply of each new prescription or refill. 80% of the
days’ supply or 25 days must have passed before the medicine can be refilled for PDL drugs
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that are not controlled. Controlled medicines must have 90% of the supply used before the
medicine can be refilled. You will need a new prescription for some controlled medicines.

Appropriate Use and Safety Edits

Your safety is very important to Peach State Health Plan. One of the ways we look out for your
safety is through point-of sale (POS) edits when the medicine claim is sent by the pharmacy.
These edits are based on the Food and Drug Administration (FDA) approvals. One example
would be only allowing one drug in the same therapy class each month.

More information about the drugs that are part of these edits can be found in the Appropriate
Use and Safety Edits document on the Peach State Health Plan website at www.pshp.com.

Prior Authorizations (PA)

Some drugs on the PDL may require PA. You should talk to your doctor or pharmacist if your
pharmacy tells you a PA is needed. A request should be sent by the doctor or pharmacy to
Pharmacy Services on the Medication Prior Authorization Form. This form is on the Peach
State Health Plan website at www.pshp.com. The completed form and doctor notes to show
your history should be faxed to Pharmacy Services at 1-833-582-2342. A request can also be
sent using the secure electronic Prior Authorization portal by Cover My Meds at
www.covermymeds.com.

Peach State Health Plan will cover the medicine if:
1. There is a medical reason you need that specific medication.
2. Other medications on the PDL have not worked.

All reviews are done by a Georgia licensed clinical pharmacist and will be completed in 24 hours
unless more information is needed. They use the standards set by the Peach State Health Plan
P&T Committee. If the request is approved, Pharmacy Services sends your doctor a fax. Ifitis
not approved, Peach State Health Plan and Pharmacy Services will send a letter to you and a
fax to your doctor. The letter will have a list of other similar medicines. It will also tell you about
the appeal process.

Step Therapy

Some drugs on the PDL may require another drug to be used first. This is called Step Therapy.
If you filled that required drug with Peach State Health Plan already, the step therapy medicine
will be covered. If you have not tried the PDL medicine, your doctor will need to send in a PA
form with other medicine you have tried. If Pharmacy Services does not approve the PA we will
send you a letter and a fax to your doctor. The letter will tell you about the appeal process.

Quantity Limits

Peach State Health Plan may limit how much of a medicine you can get at one time. If the
doctor feels you need a larger amount, a PA may be sent to Pharmacy Services. If Pharmacy
Services does not approve the PA we will send you a letter and a fax to your doctor. The letter
will tell you about the appeal process.
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Age Limits

Some medicine on the Peach State Health Plan PDL may have age limits. These are based on
the Food and Drug Administration (FDA) approved labeling and for your safety. If the doctor
feels you need the drug anyway, a PA may be sent to Pharmacy Services. If Pharmacy
Services does not approve the PA we will send you a letter and a fax to your doctor. The letter
will tell you about the appeal process.

Medical Necessity Requests

If you need a medicine that is not on the PDL, your doctor can make a medical necessity (MN)
PA request for the drug. There are medicines on the PDL to treat most conditions. For drugs not
on the PDL, Peach State Health Plan requires:

= Doctor’s notes to show you tried at least two PDL drugs in the same class and used for
the same diagnosis; or

= Doctor’s notes to show you are allergic or cannot take at least two PDL drugs in the
same class; or

= Doctor’s notes to show you cannot take any of the PDL agents for your diagnosis.

All reviews are done by a Georgia licensed clinical pharmacist and will be completed in 24 hours
unless more information is needed. They use the standards set by the Peach State Health Plan
P&T Committee. If the request is approved, Pharmacy Services sends your doctor a fax. If itis
not approved, Peach State Health Plan and Pharmacy Services will send a letter to you and a
fax to your doctor. The letter will have a list of other similar medicines. It will also tell you about
the appeal process.

72 Hour Emergency Supply Policy

State and Federal law says a pharmacy can give you a 72 hour (3 day) supply of medicine if
you are waiting on PA review. Pharmacies will be paid for the 3 day supply even if the PA is not
approved. The pharmacist can use professional judgment to decide if the medicine is urgent.
The 72 hour supply is not allowed for Controlled substances that need a PA. The pharmacy
must call Pharmacy Services at 1-866-399-0928 for an override to send the 72-hour supply for
payment.

Exclusions

Below you will find a list of things that are not part of the Peach State PDL. The 72-hour
emergency supply policy does not cover these drugs either.

= Drugs that are considered experimental

= Drug Efficacy Study and Implementation (DESI) drugs
= Drugs prescribed for weight loss

= Drugs prescribed for infertility

= Drugs prescribed for erectile dysfunction

= Drugs prescribed for cosmetic purposes or hair growth
= Cough and cold preparations

= Infusion therapy and supplies
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= Physician administered drugs, that are not listed in the PDL, Specialty Drug Benefit, or
the Physician Administered Drug Prior Authorization List

Newly Approved Products

Peach State Health Plan reviews new drugs before adding them to the PDL. These medicines
will need a PA review until they are added to the PDL. Ifitis not approved, Peach State Health
Plan and Pharmacy Services will send a letter to you and a fax to your doctor. The letter will
have a list of other similar medicines. It will also tell you about the appeal process.

Over-the-Counter Medications

The Peach State Health Plan PDL covers some OTC medicines. These OTCs are covered
when your doctor writes a prescription for one of them.

Tobacco Cessation Medications

Tobacco Cessation is when you quit smoking cigarettes. These are the medicines Peach State
Health Plan covers: generic nicotine replacement products (gum, lozenges, and patches) and
bupropion SR (Zyban). You will need a prescription from your doctor for these medicines.

Generic Drugs

Brand-name drugs will not be covered without PA when an acceptable generic is available.
Generic drugs have the same active ingredient and work the same as brand-name drugs. If you
or your doctor feels a brand-name is needed, your doctor can ask for PA. We will cover the
brand-name drug if there is a medical reason you need the brand-name. If it is not approved,
Peach State Health Plan and Pharmacy Services will send a letter to you and a fax to your
doctor. The letter will have a list of other medicine. It will also tell you about the appeal process.

Drug Efficacy Study and Implementation Drugs

Drug Efficacy Study and Implementation (DESI) drugs are said to be less effective by the Food
and Drug Administration. DESI products are not covered by Peach State Health Plan.

Filling a Prescription

You can have medicine filled at a Peach State Health Plan pharmacy. You can find a pharmacy
by calling Peach State Health Plan Member Services. You can also look for a pharmacy close to
you using the Provider-Lookup tool on the website. You will need to give the pharmacist your
prescription and Peach State Health Plan ID card. Your pharmacy may ask for other forms of
identification, like driver’s license or state ID.

Ordering, Prescribing and Referring (OPR) Provider Requirements

Georgia Medicaid and the Center for Medicaid and Medicare Services (CMS) want your doctor
to be listed with Georgia Medicaid. Peach State Health Plan and Pharmacy Services check
pharmacy claims to be sure the pharmacy and doctor on your prescription are enrolled with
Georgia Families® If a non-enrolled doctor writes your prescription, the prescription will be
rejected. Your pharmacy will not be able to fill prescriptions for you if it is not enrolled in Georgia
Families®.
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Copayments

The table below shows co-pay amounts for the drugs. The co-pay is based on the actual cost of
the medicine. Co-pays are not required for:

¢ Children under the age of 21 who are covered under the Medicaid benefit
e PeachCare for Kids® members under age 6
e Pregnant women
e Family planning supplies
e Members in the hospital or a nursing home
e Alaskan Eskimo members, or American Indian members
e Members with breast and/or cervical cancer
Prescription Member Copayment
Preferred Drug List (PDL) Medicine $0.50
Non-PDL Medicine
Under $10.00 $0.50
Between $10.01 and $25.00 $1.00
Between $25.01 and $50.00 $2.00
More than $50.01 $3.00

Contact Information

Peach State Health Plan Member Services: 1-800-704-1484
Fax: 1-800-659-7518

Peach State Health Plan Member Services TTY/TDD: 1-800-255-0056

Pharmacy Services Prior Authorizations: 1-866-399-0928
Fax: 1-833-582-2342

CVS/Caremark Pharmacy Help Desk: 1-844-297-0513

Language Assistance

Do you need this book translated? Do you need help understanding this book? If you do, call
Peach State Health Plan’s Member Service line at 1-800-704-1484. If you are hearing impaired,
call our TDD/TTY at 1-800-255-0056. To get this information in large font or audiotape, call
Member Services. Interpreter services are provided free of charge to you. Peach State Health
Plan has a telephone language line available 24 hours a day, 7 days a week.
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Preferred Drug List ABBREVIATIONS

PREFERRED DRUG LIST TIER ABBREVIATIONS
Tier Tier Definitions
P Preferred Drug
NP Non-Preferred Drug
REQUIREMENT or LIMITS
Requirement/Limits | Requirement/Limit Description
AL Age Limit: Drug is limited to a specific age
PA Prior Authorization: Review required before prescription can be filled
Quantity Limit: There is a limit on the amount covered per prescription or within a set
QL time frame.
Rx/OTC Product has both prescription and over the counter coverage
Specialty Drug: High-cost drugs used to treat complex conditions, such as multiple
sclerosis, rheumatoid arthritis, hepatitis C, and hemophilia and may be limited to a
SP specific pharmacy.
Step Therapy: Requires trial and failure of one or more preferred products prior to
ST coverage.
CLINICAL EDIT DESCRIPTIONS
Edit Name Edit Description
Short-acting opioid medicines can only be filled for 7-days at a time when no opioids
are filled in the past 180 days (Treatment-Naive). This limit is extended to 30-day fills
when a member has a medical history of cancer, sickle cell, or palliative care in their
records.
Treatment-Naive* Limits:
* Daily Dose Max = 50 MME**
» Day Supply Max = 7 days
» Must use Short-acting opioids before Long-acting opioids
*Treatment-Naive means no opioid fill in last 180 days
Opioid **MME = Morphine Milligram Equivalent
First fill of ADHD medicines are limited to max 20 day supply for members age 6 to 12.
ADHD After that 30 days can be filled. Edit resets if no fills in 4 months.
Insulin users are limited to 150 strips per 30 days;
Non-insulin users are limited to 100 strips per 90 days
EXCEPTIONS: The below members may get up to 200 strips per 30 days
e« Members who are less than 18 years old
Test Strips « Members with a Gestational Diabetes or Diabetes in Pregnancy
STANDARD ABBREVIATIONS
Dose Form Dose Form Description Dose Form Dose Form Description
AEPB Aerosol Powder Breath Activated CPCR Capsule ER
AERB Aerosol, breath activated CPDR Capsule Delayed Release
AERO Aerosol CPEP Capsule Enteric Coated Particles
AJKT Auto-injector Kit CPSP Capsule Sprinkle
AUlJ Auto-injector CREA Cream
CAPS Capsule CSDR Capsule Delayed Release Sprinkle
CHEW Tablet Chewable DEVI Device
CONC Concentrate ELIX Elixir
CP12 Capsule ER 12 HR EMUL Emulsion
CP24 Capsule ER 24 HR ENEM Enema
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Dose Form Dose Form Description Dose Form Dose Form Description
EX External SHAM Shampoo
GRAN Granules SOAJ Solution Auto-injector
J Injection SOCT Solution Cartridge
IMPL Implant SOLN Solution
INHA Inhaler SOLR Solution Reconstituted
INJ Injectable SOPN Solution Pen-injector
1UD Intrauterine Device SOSY Solution Prefilled Syringe
v Intravenous SRER Suspension Reconstituted ER
LIQD Liquid STRP Strip
LOTN Lotion SUBL Tablet Sublingual
LOZG Lozenge SUER Suspension Extended Release
LPOP Lollipop SUPN Suspension Pen-injector
MISC Miscellaneous SUPP Suppository
NA Nasal SUSP Suspension
NEBU Nebulization solution SUSR Suspension Reconstituted
OINT Ointment SUSY Suspension Prefilled Syringe
OoP Ophthalmic SYRP Syrup
OPHT Ophthalmic T12A Tablet ER 12 Hour Abuse-Deterrent
OR Oral TABS Tablets
PACK Packet TB12 Tablet ER 12 Hour
PEN Pen-injector TB24 Tablet ER 24 Hour
PNKT Pen-injector Kit TBCR Tablet ER
POT Potassium TBDP Tablet Dispersible
POWD Powder TBEC Tablet Enteric Coated
PRSY Prefilled Syringe TBEF Tablet Effervescent
PSKT Prefilled Syringe Kit TBPK Tablet Therapy Pack
PSTE Paste TBSO Tablet Soluble
PT24 Patch 24 Hour TEST Diagnostic Test
PT72 Patch 72 Hour TINC Tincture
PTCH Patch TROC Troche
PTTW Patch Biweekly VA Vaginal
PTWK Patch Weekly 7] Visual Indicator
RE Rectal WAFR Wafer
S.0.P. Sterile Ophthalmic Preparation XR Extended Release
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Drug Name

Drug | Requirement
Tier | s/Limits

ADHD/ANTI-NARCOLEPSY/ANTIZ
OBESITY/ANOREXIANTS - Drugs to Treat

ADHD, Sleep and Eating Disorders

Amphetamines
ADDERALL TABS (Use NP Clinical Edit:
amphetamineP] ADHD;QL(2 ea
dextroamphetamine) daily);AL(At least
3 yrs old)
ADDERALL XR CP24 NP Clinical Edit:
(Use amphetaminel ADHD;QL(1 ea
dextroamphetamine) daily);AL(At least
6 yrs old)
ADZENYS ER SUER NP
(Use amphetamine)
amphetaminel P Clinical Edit:
dextroamphetamine ADHD;QL(1 ea
cp24 daily);AL(At least
6 yrs old)
amphetaminel? P Clinical Edit:
dextroamphetamine ADHD;QL(2 ea
tabs daily);AL(At least
3 yrs old)
DEXEDRINE CP24 (Use NP Clinical Edit:
dextroamphetamine ADHD;QL(2 ea
sulfate) daily);AL(At least
6 yrs old)
dextroamphetamine P Clinical Edit:
sulfate tabs 5 MG, 10 ADHD;QL(2 ea
MG daily);AL(At least
3 yrs old)
dextroamphetamine P Clinical Edit:
sulfate cp24 ADHD;QL(2 ea
daily);AL(At least
6 yrs old)
VYVANSE CAPS P try
methylphenidate
ER and Adderall
XR; Clinical Edit:
ADHD;QL(1 ea
daily);ST
Analeptics

Georgia Medicaid

Drug Name Drug | Requirement
Tier | s/Limits

caffeine citrate solnor | p QL(45 ml per fill
retail)

CAFFEINE CITRATED P QL(45 gm per fill

POWD retail)

Anti-Obesity Agents

IMCIVREE P SP;PA

Attention-Deficit/Hyperactivity Disorder

(ADHD) Agents
atomoxetine hcl P Clinical Edit:
ADHD;QL(1 ea
daily);AL(At least
6 yrs old);ST
clonidine hcl (adhd) p
th12
guanfacine hcl (adhd) P QL(1 ea
daily);AL(At least
6 yrs old)
INTUNIV (Use NP Ql(1ea
guanfacine hcl (adhd)) daily);AL(At least
6 yrs old)
KAPVAY TB12 (Use NP
clonidine hcl (adhd))
STRATTERA (Use NP Clinical Edit:

atomoxetine hcl)

ADHD;QL(1 ea
daily);AL(At least

6 yrs old);ST
Histamine H3-Receptor Antagonist/Inverse
Agonists
WAKIX P SP;PA
Stimulants - Misc.
CONCERTA TBCR 36 NP Clinical Edit:
MG (Use ADHD;QL(2 ea
methylphenidate hcl) daily);AL(At least

6 yrs old)

CONCERTA TBCR 18 NP Clinical Edit:

MG, 27 MG, 54 MG
(Use methylphenidate
hcl)

ADHD;QL(1 ea
daily);AL(At least
6 yrs old)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
dexmethylphenidate P Clinical Edit: methylphenidate hcl P Clinical Edit:
hcl tabs ADHD;QL(2 ea tabs 5 MG ADHD;QL(6 ea
daily);AL(At least daily);AL(At least
6 yrs old) 3 yrs old)
FOCALIN TABS (Use NP Clinical Edit: methylphenidate hcl P Clinical Edit:
dexmethylphenidate ADHD;QL(2 ea tb24 18 MG, 27 MG, ADHD;QL(1 ea
hcl) daily);AL(At least 54 MG daily);AL(At least
6 yrs old) 6 yrs old)
METHYLIN SOLN 5 NP QL(1800 ml per RITALIN TABS 10 MG, NP Clinical Edit:
MG/5ML (Use 30 days 20 MG (Use ADHD;QL(3 ea
methylphenidate hcl) retail);AL(At least methylphenidate hcl) daily);AL(At least
3 yrs old) 3 yrs old)
METHYLIN SOLN 10 NP QL(900 ml per 30 RITALIN TABS 5 MG NP Clinical Edit:
MG/5ML (Use days retail);AL(At (Use methylphenidate ADHD;QL(6 ea
methylphenidate hcl) least 3 yrs old) hcl) daily);AL(At least
methylphenidate hcl P Clinical Edit: 3 yrs old)
tber 10 MG, 20 MG, ADHD;QL(2 ea
36 MG da“\g?AL(Altd')eaSt Alternative Medicine - B's
yrs o
methylphenidate hcl P QL(1800 ml per &Eé\(l\llgilxlygl; RELIEF NP
soln 5 MG/5ML 30 days TABS
retail);AL(At least " T ;
3 yrs old) Alternative Medicine - G's
methylphenidate hcl p Clinical Edit: ginger (zingiber P OTC;QL(4 ea
th24 36 MG ADHD;:QL(2 ea officinalis) caps 250 daily)
daily);AL(At least MG
6 yrs old) Alternative Medicine - M's
methylphenidate hcl P Clinical Edit: melatonin tabs 3 MG, P OTC;QL(1 ea
tabs 10 MG, 20 MG ADHD;QL(3 ea 5MG daily)
dail\;);yArt((/:ltd |)east melatonin tbdp 3 MG P QL(1 ea daily)
methylphenidate hcl P QL(900 ml per 30 MELATONIN SUBL P QL(1 ea daily)
soln 10 MG/5ML days retail);AL(At Alternative Medicine Combinations
least 3 yrs old) CARNI Q-GEL FORTE NP
methylphenidate hcl P Clinical Edit: 250 MG-30 MG (Use
tbcr 18 MG, 27 MG, ADHD;QL(1 ea coenzyme q10@
54 MG daily);AL(At least levocarnitine)
: 6 yrs old) AMINOGLYCOSIDES - Drugs to Treat Bacterial
methylphenidate hcl P Clinical Edit: .
cpcr ADHD;QL(1 ea Infections
daily);AL(At least Aminoglycosides
6 yrs old) ARIKAYCE P SP;PA

Georgia Medicaid
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
BETHKIS NEBU (Use NP SP;PA HUMIRA PENE P SP;PA
tobramycin) CD/UC/HS STARTER
KITABIS PAK NEBU NP SP;PA PNKT
(Use tobramycin) HUMIRA PENR P SP;PA
neomycin sulfate tabs | p PEDIATRIC UC
TOBI NEBU (U ' STARTER PACK PNKT
- (Us€ NP SPiPA HUMIRA PEN-PS/UV p SP;PA
tobramycin)
TOBI PODHALER CAPS . STARTER PNKT
_ P >PiPA SIMPONI SOAJ P SP;PA
tobramyC{n nebu P SP;PA SIMPONI SOSY = SPPA
tobr amyern sulfate PA SIMPONI ARIA SOLN SP;PA
tobramycin sulfate p PA Interleukin-1 Blockers
solr ARCALYST P SP;PA
ANALGESICS - ANTI-INFLAMMATORY - Drugs Interleukin-1 Receptor Antagonist (IL-1Ra)
to Treat Pain, Swelling, Muscle and Joint KINERET SOSY P SP:PA
Condltlons ’ hibi Interleukin-1beta Blockers
Antirheumatic - Enzyme Inhibitors ILARIS SOLN p SP:PA
OLUMIANT P SP;PA : leukin6 R inhibi
nterleukin-6 Receptor Inhibitors
RRvoQ 30 MG, 45 P SP;PA ACTEMRA SOLN E SP;PA
XELJANZ TABS p SP;PA ACTEMRA SOSY P SP;PA
XELJANZ SOLN p SP:PA ACTEMRA ACTPEN ) SP;PA
SOAJ
XELJANZ XR TB24 P SP;PA KEVZARA SOAJ . SPPA
Antirheumatic Antimetabolites KEVZARA SOSY b SP-PA
METHOTREXATE p AT 5
OTREXUP SOAJ o p— Nonsteroidal Anti-inflammatory Agents
(NSAIDs)
RASUVO SOA] P SP;PA ADVIL TABS (Use NP otc
REDITREX SOSY p SP;PA ibuprofen)
Anti-TNF-alpha - Monoclonal Antibodies ﬁclz_lz\r/(fxlﬁiicgﬁri ) NP OTCO;Q,IL()Z ea
' aily
HUMIRA PSKT P >PiPA ALEVE ARTHRITIS NP | OTCaL2ea
HUMIRA PEDIATRIC p SP;PA TABS (Use naproxen daily)
CROHNS DISEASE sodium)
STARTER PACK PSKT ANAPROX DS TABS NP
HUMIRA PEN PNKT p SP;PA (Use naproxen
sodium)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier | s/Limits Tier | s/Limits
CHILDRENS ADVIL NP RX/OTC ketorolac P
SUSP 100 MG/5ML tromethamine soln ij
(Use ibuprofen) 15 MG/ML, 30
CHILDRENS MOTRIN NP RX/OTC MG/ML
SUSP 100 MG/5ML KETOROLAC p
(Use ibuprofen) TROMETHAMINE
diclofenac potassium p SOLN 1) 15 MG/ML, 30
tabs 50 MG MG/ML
diclofenac sodium p LODINE TABS (Use NP
tbec etodolac)
etodolac caps meloxicam tabs P
etodolac tabs MOIBK': TA|35 (Use NP
meloxicam
FELDENE CAPS (Use NP MOTRIN CHILDRENS | Np otC
piroxicam) .
fenoprofen calcium CHEW (Use ibuprofen)
P P MOTRIN INFANTS NP otc
caps 400 MG
Turbi b DROPS SUSP (Use
flurbiprofen tabs P ibuprofen)
ibuprofen susp 100 P RX/OTC nabumetone P
MG/5ML
- bs 200 NALFON CAPS (Use NP
;wtcl;pr ofen tabs P oTc fenoprofen calcium)
. NAPROSYN SUSP (Use NP
ibuprofen susp 40 P 0TC naproxen)
MG/ML, 50 P
¢ NAPROSYN TABS 500 | Np
MG/1.25ML MG (Use naproxen)
ibuprofen tabs 400 P P
MG, 600 MG, 800 MG naproxen susp P
ibuprofen chew P oTC naproxen tabs P
ibuprofen lysine P naproxen sodium tabs P OTC;QL(2 ea
220 MG daily)
INDOCIN SUSP P .
naproxen sodium tabs P
INDOCIN SUPP P 275 MG, 550 MG
indomethacin caps 25 p NEOPROFEN (Use NP
MG, 50 MG ibuprofen lysine)
indomethacin sodium p piroxicam caps P
INFANTS ADVIL SUSP NP oTC sulindac tabs P
(Use ibuprofen) TIVORBEX CAPS (Use NP
ketorolac _ P QL(20 ea per 30 indomethacin)
tromethamine tabs c:ays retail);AL(At V|VLO|_:)EX CAPS (Use NP
east 17 yrs old) meloxicam)

Georgia Medicaid
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
Phosphodiesterase 4 (PDE4) Inhibitors E/?SIACLQTQEE;S E:SEI'VI . NP QL(4 ea
OTEZLA TBPK SP;PA - - daily);AL(At least
P (Use butalbitalP 12 yrs old)
OTEZLA TABS P SP;PA acetaminophen_
Pyrimidine Synthesis Inhibitors caffeine)
ARAVA (Use NP | QL1 ea daily) FIORINAL CAPS 50 NP QL(4 ea
: ) Use butalbita 18 yrs old)
leflunomide P QL(1 ea daily) aspirin-caffeine)
Selective Costimulation Modulators Analgesics Other
ORENCIA SOLR P SP;PA acetaminophen supp P OTC;QL(12 ea per
ORENCIA SOSY P SP;PA 30 days retail)
, acetaminophen tabs P oTC
gggﬂ\lCIA CLICKIJECT p SP;PA 325 MG, 500 MG
- acetaminophen soln P oTC
Soluble Tumor Necrosis Factor Receptor or 160 MG/5ML, 325
Agents MG/10.15ML, 650
ENBREL SOSY P SP;PA MG/20.3ML
ENBREL SOLR P SP:PA acetaminophen elix P oTC
ENBREL SOLN P SP:PA acetarr}inophen susp P oTC
80 MG/2.5ML, 160
ENBREL MINI SOCT P SP;PA MG/5ML, 650
ENBREL SURECLICK P SP;PA MG/20.3ML
SOAJ acetaminophen chew P oTC
Pain, Muscle and Joint Conditions 160 MG/5ML
Analgesic Combinations FEVERALL JUNIOR P OTC;QL(12 ea per
butalbital? P QL(4 ea STRENGTH SUPP 30 days retail)
acetaminophen tabs daily);AL(At least INFANTS SILAPAP P QL(30 ml per fill
325 MG-50 MG 12 yrs old) SOLN OR retail)
butalbital? p QL(4 ea OFIRMEV SO!.N \Y] NP
acetaminophen- daily);AL(At least (Use acetaminophen)
caffeine caps 325 12 yrs old) TYLENOL TABS (Use NP oTC
MG-40 MG-50 MG acetaminophen)
butalbital? P QL(4 ea TYLENOL CHILDRENS NP oTC
acetaminophen- daily);AL(At least SUSP (Use
caffeine tabs 325 12 yrs old) acetaminophen)
MG-40 MG-50 MG TYLENOL CHILDRENS NP oTC
butalbital-aspirink p QL(4 ea CHEWABLES/PAIN +
caffeine caps 50 daily);AL(At least FEVER CHEW (Use
MG-325 MG-40 MG 18 yrs old) acetaminophen)

Georgia Medicaid

Updated January 1, 2023
P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
TYLENOL CHILDRENS NP oTC ECOTRIN REGULAR NP oT1C
PAIN +FEVER SUSP STRENGTH TBEC (Use
(Use acetaminophen) aspirin)
TYLENOL EXTRA NP oTC salsalate P
ceomaper]
TYLENOL FOR NP oTC Muscle and Joint Conditions
CHILDREN/ADULTS Opioid Agonists
SUSP (Use codeine sulfate tabs P Clinical Edit:
acetaminophen) Opioids;QL(2 ea
TYLENOL INFANTS NP oTC daily);AL(At least
PAIN+FEVER SUSP 12 yrs old)
(Use acetaminophen) CODEINE SULFATE P Clinical Edit:
Analgesics-Peptide Channel Blockers TABS :Plio)iiSLr'&t(lz eat
aily); eas
PRIALT P SP;PA Iz yrs old)
Salicylates DILAUDID TABS 2 MG, | NP Clinical Edit:
ALKA-SELTZER 1916 NP 4 MG (Use Opioids;QL(6 ea
MG-325 MG-1000 MG hydromorphone hcl) daily)
(Use aspirin DILAUDID TABS 8 MG NP Clinical Edit:
effervescent) (Use hydromorphone Opioids;QL(4 ea
aspirin tbec 81 MG, p oTC hcl) daily)
325 MG DURAGESIC PT72 12 NP QL(0.34 ea daily)
aspirin chew p oTC MCG/HR, 25 MCG/HR,
aspirin tabs 325 MG 0TC ﬁ/?chél/cf R/'H1R6075
ASPIRIN SUPP 300 P OTC;QL(12 ea per MCG/HR (Use
MG, 600 MG 30 days retail) fentanyl)
aspirin buffered (cal P oTC fentanyl pt72 12 P QL(0.34 ea daily)
carb-mag carb-mag MCG/HR, 25 MCG/HR,
oxide) 50 MCG/HR, 75
BUFFERIN 325 MG NP oTC MCG/HR, 100
(Use aspirin buffered MCG/HR
(cal carb-mag carb- hydromorphone hcl P Clinical Edit:
mag oxide)) tabs 2 MG, 4 MG Opioids;QL(6 ea
diflunisal tabs P daily)
hydromorphone hcl Clinical Edit:
55,?,-:;55 N TBEC (Use NP oTC tobs 8 M P Opioi:sEIQ)L(4 -
ECOTRIN MAXIMUM otC Y
STRENGTH TBEC (Use | EE'EESI';’I'DORPHONE P Clinical Edit:
. . Opioids;QL(2 ea
aspirin) daily)
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KADIAN CP24 (Use NP oxycodone hcl tabs 5 P Clinical Edit:

morphine sulfate) MG, 10 MG, 15 MG, Opioids;QL(6 ea

meperidine hcl solnor | p Clinical Edit: 20 MG daily)

50 MG/5ML Opioids;QL(30 ml oxycodone hcl t12a P QL(2 ea daily);PA

__ daily) oxycodone hcl tabs 30 P Clinical Edit:
meperidine hcl tabs 50 P Clinical Edit: MG Opioids;QL(4 ea
MG Opioids;QL(6 ea daily)

daily) OXYCONTIN T12A P | QL2 ea daily);PA
methadone hcl tabs P QL(10 ea
10 MG daily);PA R%XI%E)B%N(IZTABS 5 NP Clinical Edit:
. MG, se Opioids;QL(6 ea
gnﬂthhadone hcl tabs 5 P QL(6 ea daily);PA oxycodone hcl) daily)

. ) ROXICODONE TABS 30 NP Clinical Edit:
morphine sulfate tbcr P QL(3 ea daily) MG (Use oxycodone Opioids:QL(4 ea
morphine sulfate soln P Clinical Edit: hcl) daily)
or 10 MG/0.5ML, 20 Opioids;QL(240 tramadol hcl tabs 50 p Clinical Edit:
MG/ML, 100 MG/5ML ea per fill retail) MG Opioids;QL(4 ea
morphine sulfate soln P Clinical Edit: daily);AL(At least
or 10 MG/5ML, 20 Opioids;QL(21.4 18 yrs old)
MG/5ML ml daily) ULTRAM TABS (Use NP Clinical Edit:
morphine sulfate tabs p Clinical Edit: tramadol hcl) Opioids;QL(4 ea

Opioids;QL(6 ea daily);AL(At least
daily) 18 yrs old)
morphine sulfate supp P Clinical Edit: ZOHYDRO ER CP12 NP
Opioids;QL(18 ea (Use hydrocodone
per fill retail) bitartrate)
MS CONTIN TBCR (Use | Np | QL(3 ea daily) Opioid Combinations
morphine sulfate) acetaminophen w/ P Clinical Edit:
OXAYDO TABS P Clinical Edit: codeine tabs 300 Opioids;QL(6 ea
Opioids;QL(6 ea MG-15 MG, 300 daily);AL(At least
daily) MG-30 MG, 300 12 yrs old)
oxycodone hcl soln P Clinical Edit: MG-60 MG
Opioids;QL(30 ml acetaminophen w/ P Clinical Edit:
daily) codeine soln 120 Opioids;QL(30 ml
oxycodone hcl caps P Clinical Edit: MG/5ML-12 MG/5ML daily);AL(At least
Opioids;QL(6 ea 12 yrs old)
daily) butalbital?] ) Clinical Edit:
oxycodone hcl conc P Clinical Edit: acetaminophen- Opioids;QL(4 ea
100 MG/5ML Opioids;QL(90 ml caffeine w/ codeine daily);AL(At least
per fill retail) 325 MG-30 MG-40 12 yrs old)
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butalbital-aspirin?] P Clinical Edit: PERCOCET TABS 10 NP Clinical Edit:
caffeine w/cod 50 Opioids;QL(4 ea MG-325 MG, 5 Opioids;QL(6 ea
MG-325 MG-30 daily);AL(At least MG-325 MG, 7.5 daily)
MG-40 MG 12 yrs old) MG-325 MG (Use
FIORINAL/CODEINE #3 | Np | Clinical Edit: oxycodone w/
50 MG-325 MG-30 Opioids;QL(4 ea acetaminophen)
MG-40 MG (Use daily);AL(At least tramadol? P Clinical Edit:
butalbital-aspirinkl 12 yrs old) acetaminophen 37.5 Opioids;QL(4 ea
caffeine w/cod) MG-325 MG daily);AL(At least
hydrocodonel P Clinical Edit: 18 yrs old)
acetaminophen soln Opioids;QL(180 ULTRACET 37.5 NP Clinical Edit:
2.5 MG/5ML-108 ml daily) MG-325 MG (Use Opioids;QL(4 ea
MG/5ML, 5 tramadol? daily);AL(At least
MG/10ML-217 acetaminophen) 18 yrs old)
Mg; %g%f 37£ Opioid Partial Agonists
MG/15ML BELBUCA FILM P PA
hydrocodonef P Clinical Edit: BUNAVAIL FILM BU P PA
acetaminophen tabs Opioids;QL(6 ea BUPRENEX SOLN (Use NP PA
10 MG-325 MG, 5 daily) buprenorphine hcl)
MG-325 MG, 7.5 buprenorphine hcl p PA
MG-325 MG soln
NORCO TABS (Use NP Clinical Edit: buprenorphine hcl P PA
hydrocodone® Opioids;QL(6 ea subl
acetaminophen) daily) buprenorphine hcl film P PA
oxycodone w/ P Clinical Edit: - :
acetaminophen soln 5 Opioids;QL(30 ml buprenorphine hcl? P QL(3 ea daily)
MG/5ML-325 daily) naloxone hcl dihydrate
MG/5ML fllm sl 2 MG-0.5 MG, 4
oxycodone w/ P Clinical Edit: MG-1 MG .
acetaminophen tabs Opioids;QL(6 ea buprenorphine hcl? P QL(3 ea daily)
10 MG-325 MG, 5 daily) naloxone hcl dihydrate
MG-325 MG, 7.5 subl
MG-325 MG SUBLOCADE SOSY P 2 rtl MAX fill,30
oxycodone-aspirin p Clinical Edit: rtl day(s)
4.835 MG-325 MG Opioids;QL(6 ea supply;SP;PA
daily) SUBOXONE FILM SL 12 NP QL(2 ea daily);PA
MG-3 MG (Use
buprenorphine hcl?l
naloxone hcl
dihydrate)
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SUBOXONE FILM SL 2 NP QL(3 ea daily) Intrarectal Steroids
MG-0.5 MG, 4 MG-1 CORTENEMA (Use NP
MG (Use hydrocortisone
buiJrenor;zhllne hcl? (intrarectal))
naloxone hc .

, hydrocortisone P
gﬁgg;(a(;i{E FILM SL 8 i (intrarectal)
MG-2 MG (Use NP | QL2eadaily) Rectal Combinations
dihydrate) phenylephrine-shark P OTC;QL(12 ea per
ZUBSOLV SUBL p PA liver oil-cocoa butter 3 30 days retail)

%-0.25 %-85.5 %

ANDROGENS-ANABOLIC - Drugs to Regulate phenylephrine-shark p OTC:QL(31 gm
Hormones liver oil-mineral oil- per 30 days
Androgens petrolatum 3 %-0.25 retail)
ANDROGEL GEL TD NP %-71.9 %-14 %
(Use testosterone) Rectal Steroids
AVEED SOLN p SP;PA ANUSOL-HC EX (Use NP
DEPO-TESTOSTERONE | Np | Qu0.2858 ml %CZZW tisone
SOLN IM 100 MG/ML daily) -
(Use testosterone hydroc‘?rtlsone (rectal) | p
cypionate) ex 2.5 %
DEPO-TESTOSTERONE | Np | QL(4 mlper30 ANTACIDS
SOLN IM 200 MG/ML days retail) Antacid Combinations
(Use testosterone alum & mag hydrox@ P | QL(744 mi per 30
cypionate) simethicone susp days retail)
METHITEST TABS P alum & mag hydrox@ P QL(744 ml per 30
TESTOPEL PLLT p SP:PA simethicone ligd days retail)
testosterone p QL(0.2858 ml Antacids - Aluminum Salts
cypionate soln im 100 daily) ALUMINUM P oTC
MG/ML HYDROXIDE SUSP 320
testosterone p QL(4 ml per 30 MG/5ML
cypionate soln im 200 days retail) Antacids - Bicarbonate
MG/ML sodium bicarbonate P OTC;QL(100 ea
testosterone P QL(4 ml per 30 (antacid) tabs 325 per 30 days
enanthate soln im days retail) MG, 650 MG retail)
ANORECTAL AND RELATED PRODUCTS Antacids - Calcium Salts
Rectal Drugs to Treat Pain, Swelling and calcium carbonate P oTC

Itching

Georgia Medicaid
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TUMS CH EVI\D/ (Use NP oTC ANTIANXIETY AGENTS - Drugs to Treat
calcium carbonate :
A t
(antacid)) nle . tv Agents - Mi
TUMS LASTING NP otC e L _
EFFECTS CHEW (Use uspirone nc 15 MG P QL(4 ea daily)
calcium carbonate buspirone hcl 7.5 MG, P QL(3 ea daily)
(antacid)) 30 MG
Antacids - Magnesium Salts buspirone hcl 5 MG, P QL(6 ea daily)
magnesium oxide tabs P oTC 10 MG
400 MG hydroxyzine hcl syrp P
ANTHELMINTICS - Drugs to Treat Worm hydroxyzine hcl tabs P
Infections hydroxyzine pamoate p
Anthelmintics caps
ALBENZA (Use NP meprobamate P
albendazole) VISTARIL CAPS (Use NP
BENZNIDAZOLE P SP;PA hydroxyzine pamoate)
EMVERM CHEW P QL(1 ea per 14 Benzodiazepines
days retail) alprazolam tabs p QL(3 ea
pyrantel pamoate P OTC;QL(60 ml daily);AL(At least
susp 144 MG/ML per fill retail) 18 yrs old)
ANTIANGINAL AGENTS - Drugs to Treat ATIVAN TABS (Use NP QL(3 ea
Chest Pain lorazepam) daily);AL(At least
Nitrates 18 yrs old)
. . — chlordiazepoxide hcl P QL(4 ea
isosorbide dinitrate P caps daily);AL(A least
tabs 5 MG, 10 MG, 20 18 yrs old)
MG, 30 MG Y
_ , _ clorazepate P QL(3 ea
isosorbide P QL(1 ea daily) dipotassium tabs daily);AL(At least
mononitrate tb24 18 yrs old)
isosorbide P QL(2 ea daily) diazepam soln or 5 p AL (6 months to
mononitrate tabs MG/5ML 12 years old)
NITRO-BID OINT P diazepam tabs P QL(4 ea
NITRO-DUR PT24 (Use NP daily);AL(At least
nitroglycerin) 18 yrs old)
nitroglycerin subl p lorazepam tabs P QL3 ea
; ; daily);AL(At least
nitroglycerin cpcr p 18 yrs old)
nitroglycerin pt24 P oxazepam caps P QL(4 ea
NITROSTAT SUBL (Use | Np daily;;AL(At least
nitroglycerin) 18 yrs old)
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TRANXENE T TABS 7.5 NP QL(3 ea FASENRA SOSY P SP;PA
MG (Use.Clorazepate daily);AL(At least FASENRA PEN SOAJ p SP:PA
dipotassium) 18 yrs old)
VALIUM TABS (Use NP QL(4 ea NUCALA SOAJ P SP;PA
diazepam) daily);AL(At least NUCALA SOSY P SP;PA
18 yrs old) :
XANAX TABS (Use NP QL3 ea NUCALA SOLR P >PiPA
alprazolam) daily);AL(At least TEZSPIRE P SP;PA
18 yrs old) XOLAIR SOSY P SP;PA
ANTIARRHYTHMICS - Drugs to treat XOLAIR SOLR b SP-PA
abnormal heart rhythms Antiinfl R
Antiarrhythmics Type I-A nti- r; amr;g tory bgents :
disopyramide o cromolyn sodium nebu P QL(8 ml daily)
phosphate caps Bronchodilators - Anticholinergics
NORPACE CAPS (Use p ATROVENT HFA ) QL(25.8 gm per
disopyramide fill retail)
phosphate) INCRUSE ELLIPTA P QL(1 ea daily)
QI%RI\PAA(‘SCE CR CP12 P ipratropium bromide P QL(375 ml per 20
b soln .02 % days retail)
‘g:c’f’d’”e gluconate P TUDORZA PRESSAIR P | Ql(leaper3o
nidi / b days retail)
quinidine sulfate tabs P Leukotriene Modulators
Antiarrhythmics Type I-B montelukast sodium P QL(1 ea daily)
mexiletine hcl P pack
Antiarrhythmics Type I-C :ZZZtEIUkaSt sodium P QL(1 ea daily)
flecainide acetate . :
montelukast sodium P QL(1 ea daily)
propafenone hcl tabs P chew
Antiarrhythmics Type 1 SINGULAIR CH EW (Use NP QL(1 ea daily)
amiodarone hcl tabs p montelukast sodium)
200 MG SINGULAIRTABS (Use | Np | QL(1 ea daily)
dofetilde P SNGULAIR PACK (U,
se NP QL(1 ea daily)
TIKOSYN (Use NP montelukast sodium)
dofetilide) -
Steroid Inhalants
ANTIASTHMATIC AND BRONCHODILATOR :
i ARNUITY ELLIPTA p QL(1 ea daily)
AGENTS - Drugs to Treat Lung Conditions ASMANEX BFA AERG .
Antiasthmatic - Monoclonal Antibodies P QL(0.44 gm daily)

CINQAIR p SP;PA
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budesonide P QL(120 ml per fill albuterol sulfate aers NP
(inhalation) susp retail);AL(At least albuterol sulfate syrp b
1yrsold- Up to 8
yrs old) albuterol sulfate nebu P QL(375 ml per 30
FLOVENT HFA 44 p QL(10.6 gm per .63 MG/3ML, 1.25 days retail)
MCG/ACT fill retail);AL(Up MG/3ML
to 12 yrs old) albuterol sulfate aers P QL(6.7 gm per fill
FLOVENT HFA 110 p QL(12 gm per fill retail,13.4 gm
MCG/ACT, 220 retail);AL(Up to per 30 days
MCG/ACT 12 yrs old) retail)
FLUTICASONE > | Quizgmperfil | | ALBUTEROL SULFATE p
PROPIONATE HFA 110 retail);AL(Up to NEBU
MCG/ACT, 220 12 yrs old) budesonidef] P QL(11 gm per fill
MCG/ACT formoterol fumarate retail)
FLUTICASONE P | QL(10.6 gm per dihydrate
PROPIONATE HFA 44 fill retail);AL(Up COMBIVENT P QL(4 gm per 30
MCG/ACT to 12 yrs old) RESPIMAT AERS 20 days retail)
PULMICORT SUSP NP | QL(120 ml per fill MCG/ACT-100
(Use budesonide retail);AL(At least MCG/ACT
(inhalation)) 1yrsold-Upto8 fluticasone-salmeterol P QL(2 ea daily,60
yrs old) aepb 50 ea per 30 days
QVAR REDIHALER 80 p QL(0.72 gm daily) MCG/ACT-100 retail)
MCG/ACT MCG/ACT, 50
QVAR REDIHALER 40 p | Quo36emdaily | | MCG/ACT-250
MCG/ACT MCG/ACT, 50
- . MCG/ACT-500
Sympathomimetics MCG/ACT
ADVAIRDISKUSAEPB | Np | Quzeadaily,60 | [jpratropium-albuterol g
(Use fluticasonel? ea per 3(? days 5%/,, 0..’?MG/3IVIL-2.5 P Q{12 mi daily)
salmeterol) retail) MG/3ML
albuterol sulfate aers P QL(8.5 gm per fill ISUPREL (Use NP
r‘;ga;'” gm F_’Sr isoproterenol hcl)
ays retai
PROAIR HFA AERS NP
albuterol sulfate th12 p (Use albuterol sulfate)
albuterol sulfate tabs P PROAIR RESPICLICK P QL(1 ea per fill
albuterol sulfate aers p QL(18 gm per fill AEPB retail,2 ea per 30
retail, 36 gm per days retail);AL(At
30 days retail) Uleast fgyrs OI‘L)
albuterol sulfate nebu . i ptolsyrso
ajbuterol sulf P | Qiz3midaily) | BROVENTIL HFA AERS | np
albuterol sulfate nebu p (Use albuterol sulfate)

.5 %, 2.5 MG/0.5ML

Georgia Medicaid
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SEREVENT DISKUS P QL(60 ea per fill heparin sodium P
retail) (porcine) soln ij 1000
SYMBICORT (Use NP UNIT/ML, 5000
budesonidel UNIT/0.5ML, 5000
formoterol fumarate UNIT/ML, 10000
dihydrate) UNIT/ML, 20000
iezbuta/ine sulfate P le(I)V\I/E/NAgLX SOLN 1J 300 NP SP
abs
VENTOLIN HFAAERS | Np Z‘f})/( il';"aLn( 'if;'g dium)
(Use albuterol sulfate) [OVENOX SOSY (Use om
- NP QL0 m
¥:Eg‘_‘;js’cp 22 enoxaparin sodium) daily);SP;PA
P——t 7 P ANTICONVULSANTS - Drugs to Treat Seizures
theophy /-ne elx P Anticonvulsants - Benzodiazepines
theophylline tb12 300 clonazepam tabs p QL(3 ea
MG, 450 MG daily);AL(At least
theophylline tb24 P 18 yrs old)
theophylline soln P | QL(475 ml perfill DIASTAT ACUDIAL GEL P QL(1 ea per fill
retail) (Use' dlaze/zlJam retail);AL(At least
ANTICOAGULANTS - Blood Thinners g’;g?;’}":\’ CSS’[’)?A)L = - (ZWS °'°')f”
- . NP L(1 ea per fi
Couma.rm Aqtlcoagulants (Use diazepam retail);AL(At least
warfarin sodium tabs P (anticonvulsant)) 2 yrs old)
Direct Factor Xa Inhibitors DIASTAT PEDIATRIC NP QL(1 ea per fill
ELIQUIS TABS QL(2 ea daily) GEL (USE diazepam retail);AL(At least
(anticonvulsant)) 2 yrs old)
ELIQUIS STARTER P | QL(2.47 ea daily) diazepam - aL(L o2 per il
PACK TBPK (anticonvulsant) gel retail);AL(At least
Heparins And Heparinoid-Like Agents 2 yrs old)
ARIXTRA (Use NP SP;PA KLONOPIN TABS (Use NP QL(3 ea
fondaparinux sodium) clonazepam) daily);AL(At least
enoxaparin sodium P QL(0 ml 18 yrs old)
sosy daily);SP;PA NAYZILAM ) QL(10 ea per 30
enoxaparin sodium P SP days retail);PA
soln ij 300 MG/3ML VALTOCO LQPK P QL(10 ea per 30
fondaparinux sodium P SP;PA days retail);PA
FRAGMIN SOLN 95000 | p SP.PA VALTOCO LIQD P | Qui0eaper30
UNIT/3.8ML : : days retail);PA
RAGMIN SOSY e | e | A (e T o
rufinamide) '
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BANZEL SUSP (Use NP SP;PA LAMICTALTABS (Use | Np

rufinamide) lamotrigine)

BRIVIACT SOLN IV 50 p SP;PA LAMICTAL CHEWABLE NP

MG/5ML DISPERSIBLE CHEW

carbamazepine tabs P (Use lamotrigine)

carbamazepine tb12 P LAMICTAL X,R ,TBZ4 NP Use lamotrigine
: (Use lamotrigine) IR;ST

carbamazepine chew P lamotrigine tb24 P Use lamotrigine

carbamazepine susp p IR;ST

DIACOMIT CAPS500 | p QL6 ea lamotrigine chew P

MG daily);SP;PA lamotrigine tabs P

DIACOMIT CAPS 250 P QL(12 ea levetiracetam tabs p QL(4 ea daily)

MG daily);SP;PA 250 MG, 750 MG

DIACOMIT PACK 500 P QL(6 ea levetiracetam tb24 P Use

MG daily);SP;PA levetiracetam

DIACOMIT PACK 250 p QL(12 ea IR;ST

MG daily);SP;PA levetiracetam tabs p

EPIDIOLEX P SP;PA 1000 MG

FINTEPLA p SP:PA levetiracetam tabs P QL(6 ea daily)

. _ 500 MG

gabapentin caps P QL(3 ea daily) levetiracetam soln or p QL(16 ml daily)

gabapentin tabs 600 P QL(6 ea daily) 100 MG/ML, 500

MG MG/5ML

gabapentin tabs 800 P QL(4 ea daily) MYSOLINE (Use NP

MG primidone)

gabapentin soln P NEURONTIN CAPS NP QL(9 ea daily)

KEPPRA TABS 1000 NP (Use gabapentin)

MG (Use NEURONTIN TABS 600 NP QL(6 ea daily)

levetiracetam) MG (Use gabapentin)

KEPPRATABS 250 MG, | np | QL4 ea daily) NEURONTIN TABS 800 | Np | QL(4eadaily)

750 MG (Use MG (Use gabapentin)

levetiracetam) NEURONTIN SOLN NP

KEPPRATABS500 MG | Np | QL(6 ea daily) (Use gabapentin)

(Use levetiracetam) oxcarbazepine tabs P

KEPPRA SOLN OR 100 NP QL(16 ml daily) Oxcarbazepine susp P

MG/ML (Use —

levetiracetam) primidone P

KEPPRAXR TB24 (Use | Np Use rufinamide susp P SP;PA

levetiracetam) levetiracetam rufinamide tabs p SP-PA

IR;ST ’
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TEGRETOL SUSP (Use NP FELBATOL TABS (Use NP
carbamazepine) felbamate)
TEGRETOL TABS (Use NP FELBATOL SUSP (Use NP
carbamazepine) felbamate)
TEGRETOL-XR TBl} NP GABA Modulators
(Use carbamazepine) GABITRIL (Use NP
TOPAMAX TABS 100 NP QL(4 ea daily) tiagabine hcl)
MG (Use topiramate) SABRIL PACK (Use NP SP;PA
TOPAMAX TABS 200 NP QL(3 ea daily) vigabatrin)
MG (Use topiramate) SABRIL TABS (Use NP SP;PA
TOPAMAX TABS 25 NP QL(6 ea daily) vigabatrin)
MG, 50 MG (Use tiagabine hcl P
topiramate) abatr -
TOPAMAX SPRINKLE | np | QU6 ea daily) vigabatrin pac P SP;PA
CPSP 15 MG (Use vigabatrin tabs P SP;PA
topiramate) :
Hydant

TOPAMAX SPRINKLE NP | QL@ ea daily) DlyL Aa,\TTf’,\'I"?US -
CPSP 25 MG (Use phenytoin sodium °
topiramate)
FoD] o tabs 100 . extended)
I\Zﬁé’rama e taos P QL(4 ea daily) DILANTIN -
topiramate cpsp 25 QL(8 ea dail DILANTIN INFATABS P
M% pop P (8 ea daily) CHEW (Use phenytoin)
topiramate cpsp 15 5 QL(6 ca daily) DILANTIN-125 SUSP p
MG (Use phenytoin)
topiramate tabs 25 p QL(6 ea daily) phenytoin chew P
MG, 50 MG phenytoin susp p
;‘\Z,g/ramate tabs 200 P QL(3 ea daily) phenytoin sodium soln p
TRILEPTALTABS (Use | np phenytoin sodium P
oxcarbazepine) m(tGended 30 MG, 100
TRILEPTALSUSP (Use | Np S
oxcarbazepine) Succinimides
ZONEGRAN CAPS 25 NP ethosuximide soln
MG, 100'!1\/I)G (Use ethosuximide caps
T ZARONTIN SOLN (Use | np

p P ethosuximide)
Carbamates ZARONTIN CAPS (Use NP
felbamate tabs ethosuximide)
felbamate susp Valproic Acid
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

DEPAKOTE TBEC 125 NP QL(2 ea daily) mirtazapine tbdp 30 P QL(1.5 ea daily)
MG (Use divalproex MG
sodium) mirtazapine tabs 7.5 p QL(1 ea daily)
DEPAKOTE TBEC 500 NP | QL(7 ea daily) MG, 45 MG
MG (Use divalproex mirtazapine tbdp 15 P QL(3 ea daily)
sodium) MG
DEPAKOTE TBEC 250 NP QL(3 ea daily) mirtazapine tbdp 45 p QL(1 ea daily)
MG (Use divalproex MG
sodium) REMERON TABS 15 NP | QL3 eadaily)
DEPAKOTE ER TB24 NP QL(3 ea daily) MG (Use mirtazapine)
250 MG (Use REMERON TABS 30 NP | QL(L5 ea daily)
divalproex sodium) MG (Use mirtazapine)
DEPAKOTE ER TB24 NP | QU7 eadaily) REMERON SOLTAB NP | QL3 eadaily)
500 MG (Use TBDP 15 MG (Use
divalproex sodium) mirtazapine)
DEPAKOTE SPRINKLES NP QL(8 ea daily) REMERON SOLTAB ;
CSDR (Use divalproex TBDP 30 MG (Use 7 QL15 ea daily)
ZQd’;’m) ” mirtazapine)

Ivalproex sodium P QL(2 ea daily) REMERON SOLTAB NP QL(1 ea daily)
tbec 125 MG __ TBDP 45 MG (Use
divalproex sodium P QL(3 ea daily) mirtazapine)
tb.24 250 MG . . Antidepressants - Misc.
divalproex sodium P QL(8 ea daily) bupropion hcl th24 P QL(3 ea daily)
;%df / — 150 MG

ivalproex sodium P QL(7 ea daily) - :
524 500 MG bupropl.on hcl tabs P QL(3 ea daily)
divalproex sodium p QL(3 ea daily) bupropion hcl tb12 P QL(4 ea daily)
thec 250 MG 100 MG
divalproex sodium p QL(7 ea daily) bupropion hcl tb24 P QL(1 ea daily)
thec 500 MG 300 MG
valproate sodium soln p bupropion hcl tb12 P QL(2 ea daily)
or 250 MG/5ML 200 MG
valproic acid caps p bupropion hcl tb12 P QL(3 ea daily)

150 MG

ANTIDEPRESSANTS - Drugs to Treat maprotiline hcl p
Depression : : WELLBUTRINSRTB12 | nNp | QL(3 ea daily)
Alpha-2 Receptor Antagonists (Tetracyclics) 150 MG (Use
mirtazapine tabs 30 P QL(1.5 ea daily) bupropion hcl)
MG WELLBUTRIN SRTB12 | pp QL(2 ea daily)
mirtazapine tabs 15 P QL(3 ea daily) 200 MG (Use

MG
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
WELLBUTRIN SR TB12 NP QL(4 ea daily) citalopram P QL(1 ea daily)
100 MG (Use hydrobromide tabs 40
bupropion hcl) MG
WELLBUTRIN XL TB24 NP QL(1 ea daily) citalopram P QL(2 ea daily)
300 MG (Use hydrobromide tabs 20
bupropion hcl) MG
WELLBUTRIN XL TB24 NP QL(3 ea daily) citalopram P
150 MG (Use hydrobromide soln
bupropion hcl) citalopram p QL(4 ea daily)
GABA Receptor Modulator - Neuroactive hydrobromide tabs 10
Steroid M G’t / o
ZULRESSO , escitalopram oxalate P QL(2 ea
P SPiPA tabs 10 MG daily);AL(At least
Monoamine Oxidase Inhibitors (MAOIs) 12 yrs old)
NARDIL (Use NP escitalopram oxalate P QL(4 ea
phenelzine sulfate) tabs 5 MG daily);AL(At least
PARNATE (Use NP 12 yrs old)
tranylcypromine escitalopram oxalate P QlL(1ea
sulfate) tabs 20 MG daily);AL(At least
phenelzine sulfate _ 12 yrs old)
tranylcypromine . fluoxetine hcl caps 10 P QL(4 ea daily)
sulfate ]I‘\I/IGOI i?’rxic/ soln
N-Methyl-D-aspartic acid (NMDA) Receptor uoxett P QL(6O%$|Sper 30
Antagonists retail);AL(Up to 6
SPRAVATO 56MG P SP;PA yrs old)
DOSE fluoxetine hcl caps 40 P QL(2 ea
SPRAVATO 84MG P SP;PA MG daily);AL(At least
DOSE . 7 yrs old)
Selective Serotonin Reuptake Inhibitors fluoxetine hcl tabs 20 P QL(4 ea daily)
(SSRis) A//IG tine hcl tabs 10
CELEXATABS 20MG | Np | QUQ ea daily) J,nge fne nettass P AL east
(Use citalopram al ‘; )
hydrobromide) fluvoxamine maleate QL(‘; - Od ily)
|
CELEXA TABS 10 MG NP | QL4 ea daily) tbs 100 MG P ea cally
(Use citalopram fluvoxamine maleate P QL(2 ea daily)
; ea daily
hydrobromide) : tabs 25 MG, 50 MG
CELEXA TABS 40 MG NP QL(1 ea daily)
(Use citalopram LEXAPROTABS5MG | Np QL(4 ea
hydrobromide) (Use escitalopram daily);AL(At least
oxalate) 12 yrs old)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
LEXAPRO TABS 20 MG NP QlL(1 ea ZOLOFT TABS 100 MG NP QL(2 ea daily)
(Use escitalopram daily);AL(At least (Use sertraline hcl)
oxalate) 12 yrs old) ZOLOFT CONC (Use NP QL(6 ml daily)
LEXAPRO TABS 10 MG | Np QL(2 ea sertraline hcl)
( Us? escitalopram daily);AL(At least Serotonin Modulators
oxa atet)' e 12 yrs old) nefazodone hcl =
aroxetine hcl tabs L(2 ea dail
ﬁﬂGl 40 MG P QL2 ea daly) trazodone hcl tabs 50 P
paroxetine hcl susp P QL(40 ml MG, 100 MG, 150 MG
daily);PA trazodone hcl tabs P QL(2 ea daily)
paroxetine hcl tb24 P 300 MG
. TRINTELLIX P QL(1 ea
paroxetine hcl tabs 20 P QL(3 ea daily) daily):AL(At least
MG i 18 yrs old);PA
paroxetine hcl tabs 10 | p QL(6 ea daily) VIIBRYD TABS (Use NP | QL(1 ea daily);PA
MG vilazodone hcl)
PAXIL TABS 10 MG NP QL(6 ea daily) vilazodone hcl tabs P QL(1 ea daily);PA
(Use paroxetine hcl) ' ! .
PAXIL SUSP (Use NP QL(40 ml Serotonin-Norepinephrine Reuptake
paroxetine hcl) daily);PA Inhibitors (SNRIs)
PAXIL TABS 20 MG NP QL(3 ea daily) CYMBALTA CPEP (Use | np QlL(1 ea
(Use paroxetine hcl) duloxetine hcl) daily);AL(At least
PAXIL TABS 30 MG, 40 NP QL(2 ea daily) . 7 yrs old)
MG (Use paroxetine desvenlafaxine P | QL(4eadaily);ST
hcl) succinate 100 MG
PAXIL CR TB24 (Use NP desvenlafaxine P QL(1 ea daily);ST
paroxetine hcl) succinate 25 MG, 50
PROZAC CAPS 10 MG, | Np | Ql(dea daily) MG
20 MG (Use fluoxetine duloxetine hcl cpep 20 P QL(1 ea
hcl) MG, 30 MG, 60 MG daily);AL(At least
PROZAC CAPS40MG | Np QL(2 ea 7yrs old)
(Use fluoxetine hcl) daily);AL(At least EFFEXOR XR CP24_150 NP QL(2 ea daily)
7 yrs old) MG (Use venlafaxine
sertraline hcl conc P QL(6 ml daily) ZEQEXOR SR CPIA 75
. QL(5 ea dail
sertraline hcl tabs 100 P QL(2 ea daily) MG (Use venlafaxine NP (5 ea daily)
MG . hcl)
ser tm/m,\eﬂ hcltabs 25 | p | QU4 ea daily) EFFEXORXRCP24375| Np | Qu4eadaily)
MG, 50 MG MG (Use venlafaxine
ZOLOFTTABS25MG, | Np | QL(4ea daily) hcl)

50 MG (Use sertraline
hcl)
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18

Updated January 1, 2023
P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

PRISTIQ 100_MG (Use NP QL(4 ea daily);ST nortriptyline hcl soln P QL(20 ml daily)

desvenlafaxine PAMELOR CAPS (Use | np

|$3L|:I(C|§{|"7|a ;)5 VG 50 _ nortriptyline hcl)

MG (U?e ’ AR L MU ANTIDIABETICS - Drugs to Regulate Blood

desvenlafaxine Sugar

succinate) Alpha-Glucosidase Inhibitors

venlafaxine hcl cp24 P QL(2 ea daily) PRECOSE (Use NP

150 MG acarbose)

venlafaxine hcl cp24 P QL(5 ea daily) Antidiabetic - Amylin Analogs

75 MG SYMLINPEN 120SOPN | p | ai(11miper30

venlafaxine hcl tb24 P QL(1 ea daily) days retail);PA

37.5 MG, 75 MG, 225 SYMLINPEN 60 SOPN p QL(6 ml per 30

MG i days retail);PA

venlafaxine hcl cp24 P QL(4 ea daily) Antidiabetic Combinations

37.0 MG ACTOPLUS METTABS | Np | QL(2 ea daily)

venlafaxine hcl th24 P QL(2 ea daily) (Use pioglitazone hcl

150 MG : metformin hcl)

venlafaxine hcl tabs P alogliptin-metformin p QL(2 ea daily)

Tricyclic Agents hcl

amitriptyline hcl tabs p alogliptin-pioglitazone | p

amoxapine p glipizide-metformin P

clomipramine hcl 75 hel

MG P P glyburide-metformin P

desipramine hcl tabs p QL(2 ea daily) KAZANO (Use NP

25 MG alogliptin-metformin

desipramine hcl tabs p hel) _

10 MG, 50 MG, 75 OSENI (Use alogliptinB| Np

MG, 100 MG, 150 MG pioglitazone)

doxepin hcl conc p I(\)/IS(;ENI 12.5 MG-15 NP

f’of‘ep n hd caps P pioglitazone hcl? P QL(2 ea daily)

imipramine hcl tabs metformin hcl tabs

NORPRAMIN TABS 25 | Np | QL(2 ea daily) SEGLUROMET p QL(2 ea daily)

MG (Use desipramine SOLIQUA 100/33 33 p QL(0.6 mi

hcl) MCG/ML-100 daily);sT

NORPRAMIN TABS 10 NP UNIT/ML

MG (Use desipramine Biguanides

hcl)

nortriptyline hcl caps P
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
FORTAMET TB24 (Use NP GNP GLUCOSE P QL(50 ea per 30
metformin hcl) days retail)
metformin hcl tb24 p QL(3 ea daily) GNP GLUCOSE CHEW P | OTGQL(50 ea per
750 MG 30 days retail)
metformin hcl tabs p GNP QUICK DISSOLVE ) OTC;QL(50 ea per
850 MG, 1000 MG GLUCOSE CHEW 30 days retail)
metformin hcl tabs p QL(4 ea daily) GOODSENSE GLUCOSE P QL(50 ea per 30
500 MG 4 GM-6 MG days retail)
metformin hcl tb24 p QL(4 ea daily) HY-VEE GLUCOSE 4 P QL(50 ea per 30
500 MG GM-6 MG days retail)
Diabetic Other KORLYM p SP;PA
BD GLUCOSE CHEW p OTC;QL(50 ea per KROGER GLUCOSE 4 P QL(50 ea per 30
30 days retail) GM-6 MG days retail)
CVS GLUCOSE CHEW p OTC;QL(50 ea per LEADER GLUCOSE ) QL(50 ea per 30
30 days retail) days retail)
CVS GLUCOSE 4 GM-6 P QL(50 ea per 30 LEADER QUICK P OTC;QL(50 ea per
MG days retail) DISSOLVE GLUCOSE 30 days retail)
CVS SOFT GLUCOSE P OTC;QL(50 ea per CHEW
CHEW 30 days retail) LONGS GLUCOSE 4 ) QL(50 ea per 30
DEX4 4 GM-6 MG p QL(50 ea per 30 GM-6 MG days retail)
days retail) MEIJER GLUCOSE 4 ) QL(50 ea per 30
DEX4 FAST ACTING p QL(50 ea per 30 GM-6 MG days retail)
GLUCOSE 4 GM-6 MG days retail) PREFERRED PLUS P QL(50 ea per 30
DEX4 NATURALS 4 p QL(50 ea per 30 GLUCOSE 4 GM-6 MG days retail)
GM-6 MG days retail) PX GLUCOSE 4 GM-6 ) QL(50 ea per 30
DEX4 POUCH PACK 4 p QL(50 ea per 30 MG days retail)
GM-6 MG days retail) RA GLUCOSE 4 GM-6 P QL(50 ea per 30
DEX4 QUICK DISSOLVE p OTC;QL(50 ea per MG days retail)
GLUCOSE CHEW 30 days retail) RELION GLUCOSE 4 ) QL(50 ea per 30
glucagon (rdna) p QL(1 ea per fill GM-6 MG days retail)
retail) SM GLUCOSE 4 GM-6 ) QL(50 ea per 30
GLUCAGON NP QL(1 ea per fill MG days retail)
EMERGENCY KIT (Use retail) SM GLUCOSE CHEW P | OTGQL(50 ea per
glucagon (rdna)) 30 days retail)
GLUCOSE P QL(50 ea per 30 SMART SENSE P QL(50 ea per 30
days retail) GLUCOSE 4 GM-6 MG days retail)
GLUCOSE CHEW P | OTCQL(50 ea per SMART SENSE P QL(50 ea per 30
30 days retail) GLUCOSE TABLETS 4 days retail)
GLUCOSE INSTANT P QL(50 ea per 30 GM-6 MG

ENERGY 4 GM-6 MG

days retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
TGT GLUCOSE 4 GM-6 P QL(50 ea per 30 BASAGLAR KWIKPEN P QL(1 ml daily)
MG days retail) SOPN
TRUEPLUS GLUCOSE p OTC;QL(50 ea per HUMULIN 70/30 SUSP ) OTC;QL(40 ml
CHEW 30 days retail) 70 UNIT/ML-30 per 30 days
TRUEPLUS GLUCOSE p |otcausoeaper | | UNIT/ML retail)
ON THE GO CHEW 30 days retail) HUMULIN 70/30 P OTC;QL(1 ml
UP & UP GLUCOSE 4 P | QL(50eaper30 KWIKPEN SUPN 70 daily)
VALUE PLUS GLUCOSE P QL(50 ea per 30 HUMULIN N SUSP P OTC;QL(40 ml
4 GM-6 MG days retail) per 30 .days
WALGREENS GLUCOSE P QL(50 ea per 30 retail)
4 GM-6 MG days retail) HUMULIN N KWIKPEN P oTC;QL(1 ml
WALGREENS GLUCOSE | p | otcausoeaper| 29PN daily)
CHEW 30 days retail) HUMULIN R SOLN IJ P OTC;QL(40 ml
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors perr:gitlj)ays
alogliptin benzoate p INSULIN ASPART - QL0 ml per 30
NESINA (Use NP PROTAMINE/INSULIN days retail)
alogliptin benzoate) ASPART SUSP 70 %-30
. . . %
Incretin Mimetic Agents
BYDUREON BCISE AUlJ L34miper2g | | INSULIN ASPART p QL(1 mi daily)
P e oa’ | | PROTAMINE/INSULIN
) ASPART FLEXPEN
BYDUREON PEN PEN p QL(4 ea per 28
days retail);AL(At SUPN 70 UNIT/ML-30
| UNIT/ML
east 18 yrs
old);PA INSULIN GLARGINE p Viatris Brand
BYETTA SOPN 5 p | atzmiperso | |OWN Only;QL(1 mi
MCG/0.02ML days retail);AL(At daily)
least 18 yrs INSULIN GLARGINE P Viatris Brand
old);PA SOPN Only;QL(1 ml
BYETTA SOPN 10 P QL(2.4 ml per 30 daily)
MCG/0.04ML days retail);AL(At INSULIN LISPROSOLN | Np | QL0 ml daily,40
least 18 yrs 1) ml per 30 days
old);PA retail)
insulin INSULIN LISPRO NP
ADMELOG SOLN 1J P | QLOmidaina0 | | omi IV IKPEN
| per 30 d
e | | INSULIN LISPRO NP
ADMELOG SOLOSTAR | p | Qu(imidaily) KWIKPEN SOPN

SOPN
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
INSULIN LISPRO P QL(1 ml daily) ACTOS (Use NP QL(1 ea daily)
PROTAMINE/INSULIN pioglitazone hcl)
LISPRO KWIKPEN pioglitazone hcl P QL(1 ea daily)
SUPN 75 UNIT/ML-25 —
UNIT/ML Meglitinide Analogues
NOVOLIN 70/30SUSP | p | ortcau@oml nateglinide P | Qu3eadaily)
70 UNIT/ML-30 per 30 days STARLIX (Use NP | QL3 eadaily)
UNIT/ML retail) nateglinide)
NOVOLIN 70/30 P oTCQL(1 ml Sodium-Glucose Co-Transporter 2 (SGLT2)
FLEXPEN SUPN 70 daily) Inhibitors
UNIT/ML-30 UNIT/ML STEGLATRO _
NOVOLIN 70/30 p oTCaL mi P_| Qiieadaily)
FLEXPEN RELION daily) Sulfonylureas
SUPN 70 UNIT/ML-30 AMARYL1MG,2MG | Np | QL4 eadaily)
UNIT/ML (Use glimepiride)
NOVOLIN 70/30 P OTC;QL(40 ml AMARYL 4 MG (Use NP | QL2 eadaily)
RELION SUSP 70 per 30 days g/[mep/r/de)
UNIT/ML-30 UNIT/ML retail) glimepiride 1 MG, 2 p QL(4 ea daily)
NOVOLIN N SUSP p OTC;QL(40 ml MG
pe: :gs)ays glimepiride 4 MG p QL(2 ea daily)
NOVOLIN N FLEXPEN p oTC;QL(1 m glipizide tabs p
SUPN daily) glipizide tb24 p
NOVOLIN N FLEXPEN P OTC;QL(1 ml GLUCOTROL TABS 10
RELION SUPN daily) MG (Use glipizide) NP
SNOSVOUN N RELION P OTC;QL(40 ml GLUCOTROL XL TB24 NP
Usp per 30 days (Use glipizide)
retail glyburide tabs P
NOVOLIN R SOLN 1J P OTC;QL(40 ml
per 30 days glyburide micronized P
retail) 1.5 MG, 3 MG, 6 MG
NOVOLIN R RELION P OTC;QL(40 ml GLYNASE (Use NP
SOLN IJ per 30 days glyburide micronized)
retail) ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
PREFILLED FLEXPEN —y . .. .
RELION SUPN 70 AptldlarrheaI/I?roblotlc Agents - Misc.
UNIT/ML-30 UNIT/ML bismuth subsalicylate P oTC
NOVOLOG MIX70/30 | p | au@omiperso | |Chew262MG
RELION SUSP 70 days retail) bismuth subsalicylate P oTC
UNIT/ML-30 UNIT/ML susp 525 MG/15MlL,
1050 MG/30ML

Insulin Sensitizing Agents
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
PEPTO-BISMOL CHEW NP OTC EXJADE TBSO (Use NP SP;PA
(Use bismuth deferasirox)
subsalicylate) FERRIPROX TABS (Use NP SP;PA
PEPTO-BISMOL MAX NP oTC deferiprone)
zTREN(IiTHgU§P (IUse) FERRIPROX SOLN SP;PA
ismuth subsalicylate
- .
PEPTO-BISMOLTO-GO | np oTC T ROX TWICE-AT ) p uie
CHEW (Use bismuth JADENU TABS (U
subsalicylate) oferasire) (Use NP SP;PA
Antiperistaltic Agents JADENU SPRINKLE NP SP-PA
ANTI-DIARRHEALLIQD [ p 0TC;QL(40 ml PACK (Use '
. daily) deferasirox)
Zﬁggﬁfex%a;ez V;/ P Antidotes and Specific Antagonists
MG/5ML BRIDION P SP;PA
diphenoxylate w/ P deferoxamine P SP;PA
atropine tabs 2.5 mesylate
MG-0.025 MG DESFERAL 500 MG NP Sp;PA
IMODIUM A'D TABS NP OTC;QL(S ea (Use deferoxamine
(Use loperamide hcl) daily) mesylate)
IMODIUM A-D CAPS NP OTC;QL(8 ea SM IPECAC SYRUP P
(Use loperamide hcl) daily);RX/OTC
LOMOTIL TABS 2.5 NP VISTOGARD P
MG-0.025 MG (Use Opioid Antagonists
diphenoxylate w/ naloxone hcl ligd p QL(4 ea per 90
atropme? days retail)
loperamide hcl caps P OTC;QL(8 ea naloxone hcl soln .4 p QL(2 ml per 90
: daily);RX/OTC MG/ML, 4 MG/10ML days retail)
loperamide hcl tabs P 0TC;QL(8 ea naloxone hcl soct p QL(2 ml per 90
daily) days retail)
ANTIDOTES AND SPECIFIC ANTAGONISTS naloxone hcl sosy P QL(4 ml per 90
Antidotes - Chelating Agents days retail)
CHEMET p NALTREXONE 200 ) SP;PA
deferasirox pack SP;PA MG-6.5 MG
¥ : P . P ' naltrexone hcl P
eferasirox tbso ;
ferasirox P >PiPA NARCAN LIQD (Use NP | QL ea per 90
deferasirox tabs P SP;PA naloxone hcl) days retail)
deferiprone tabs p SP;PA VIVITROL P sp

ANTIEMETICS - Drugs to Treat Nausea and
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Drug Name

5-HT3 Receptor Antagonists

Requirement
s/Limits

(Use ondansetron hcl)

ondansetron tbdp P QL(2 ea daily)
ondansetron hcl soln P QL(50 ml per 30
or 4 MG/5ML days retail)
ondansetron hcl tabs P QL(2 ea daily)
4 MG, 8 MG

ondansetron hcl tabs P QL(1 ea per 14
24 MG days retail)
ZOFRAN TABS 4 MG NP | QL2 ea daily)

Antiemetics - Anticholinergic

ANTIVERT CHEW (Use
meclizine hcl)

NP OTC;RX/OTC

dimenhydrinate tabs

P OTC;QL(24 ea per

(Use scopolamine)

fill retail)
DRAMAMINE TABS NP | OTC;QL(24 ea per
(Use dimenhydrinate) fill retail)
DRAMAMINE CHEW P OTC;QL(24 ea per
fill retail)
meclizine hcl tabs 12.5 P RX/OTC
MG, 25 MG
meclizine hcl chew P OTC;RX/OTC
TIGAN CAPS (Use NP
trimethobenzamide
hcl)
TRANSDERM SCOP NP

Antagonists

Substance P/Neurokinin 1 (NK1) Receptor

EMEND (Use
fosaprepitant
dimeglumine)

NP

ANTIFUNGALS - Drugs to Treat Fungal

Infections
Antifungals

griseofulvin microsize
susp

Georgia Medicaid
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griseofulvin microsize P

tabs

griseofulvin P

ultramicrosize

nystatin tabs QL(6 ea daily)

terbinafine hcl tabs P QL(90 ea per 120
days retail)

Imidazole-Related Antifungals

DIFLUCAN TABS 50 NP QL(3 ea per 14

MG (Use fluconazole) days retail)

DIFLUCAN SUSR (Use NP QL(70 ml per fill

fluconazole) retail)

DIFLUCAN TABS 150 NP | QL2 ea perfil

MG (Use fluconazole) retail)

DIFLUCAN TABS 100 NP

MG, 200 MG (Use

fluconazole)

fluconazole susr P QL(70 ml per fill

retail)

fluconazole tabs 150 P QL(2 ea per fill

MG retail)

fluconazole tabs 100 P

MG, 200 MG

fluconazole tabs 50 P QL(3 ea per 14

MG days retail)

itraconazole caps P QL(1 ea daily);PA

SPORANOX CAPS (Use | Np | QL(1 eadaily);PA

itraconazole)

SPORANOX PULSEPAK NP QL(1 ea daily);PA

CAPS (Use

itraconazole)

ANTIHISTAMINES - Drugs to Treat Allergies

maleate tabs

Antihistamines - Alkylamines
chlorpheniramine P oTC
maleate syrp

chlorpheniramine P OTC;QL(120 ea

per fill retail)
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CHLOR-TRIMETON NP oTC Antihistamines - Non-Sedating
SYRP (Use ALLEGRA ALLERGY NP | QL2 ea daily)
chlorpheniramine TABS 60 MG (Use
maleate) fexofenadine hcl)
CHLOR-TRIMETON NP | OTCQL(120ea ALLEGRA ALLERGY NP | QL1 ea daily)
TABS (Use. . per fill retail) TABS 180 MG (Use
chlorpheniramine fexofenadine hcl)
maleate) cetirizine hcl soln or P | QL(240 ml per fill
VANACLEAR PD LIQD NP retail);RX/OTC
(Use triprolidine hcl) : cetirizine hcl syrp or P | QL(240 ml per fill
Antihistamines - Ethanolamine retail);RX/OTC
BENADRYL ALLERGY NP QL(4 ea daily) cetirizine hcl tabs P QL(1 ea daily)
CAPS (Use cetirizine hcl chew i
diphenhydramine hcl) P QL(1 ea daily)
BENADRYL ALLERGY NP 0TC;QL(4 ea CLARITIN CAPS (Use NP
TABS (Use daily) loratadine)
diphenhydramine hcl) CLARITIN TABS (Use NP OTC;QL(1 ea
BENADRYL ALLERGY NP | OTCQL(240 ml loratadine) daily)
CHILDRENS LIQD (Use per fill retail) CLARITIN SYRP (Use NP 0TC;QL(240 ml
diphenhydramine hcl) loratadine) per fill retail)
BENADRYL ALLERGY P QL(4 ea daily) CLARITIN ALLERGY NP 0TC;QL(240 ml
EXTRA STRENGTH CHILDRENS SYRP (Use per fill retail)
TABS loratadine)
BENADRYL ALLERGY NP OTC;QL(4 ea CLARITIN REDITABS NP OTC;QL(1 ea
ULTRATABS TABS (Use daily) TBDP (Use loratadine) daily)
diphenhydramine hcl) fexofenadine hcl tabs P QL(1 ea daily)
clemastine fumarate p OTC;QL(2 ea 180 MG
tabs 1.34 MG daily) fexofenadine hcl tabs P QL(2 ea daily)
diphenhydramine hcl p 0TC;QL(240 ml 60 MG
ligd 12.5 MG/5ML, 25 per fill retail) levocetirizine p RX/OTC
MG/10ML, 50 dihydrochloride tabs
MG/20ML loratadine soln p | orcal4oml
diphenhydramine hcl P QL(4 ea daily) per fill retail)
caps loratadine tbdp P OTC;QL(1 ea
diphenhydramine hcl P OTC;QL(4 ea daily)
tabs 25 MG daily) loratadine syrp P 0TC;QL(240 ml
diphenhydramine hcl p QL(240 ml per fill per fill retail)
elix 12.5 MG/5ML retail) loratadine tabs P OTC;QL(1 ea
VANAMINE PD LIQD NP daily)
(Use diphenhydramine
hcl)
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XYZAL ALLERGY 24HR NP RX/OTC cholestyramine pack P
TABS (Use cholestyramine light P
levocetirizine powd
dihydrochloride) —
XYZAL ALLERGY 24HR | np RX/OTC ;’;‘Z;f“y ramine light P
CHILDRENS SOLN (Use
levocetirizine COILES_TlD/ ;A}BS (Use NP
dihydrochloride) colestipol hcl)
ZYRTEC ALLERGY TABS | Np | QL(1 ea daily) CO/LEtS,T'D/ lf'jAN (Use | np
e et e Kone
ZYRTEC CHILDRENS NP | QL(240 ml per fill . NP
ALLERGY SOLN OR retailrxjotc | | SRAN (Use colestipol
(Use cetirizine hcl) CI) -
Antihistamines - Phenothiazines co est/.po crgran P
promethazine hcl soln P | AL(Atleast2yrs colestipol hcl tabs p
6.25 MG/5ML old) QUESTRAN POWD NP
promethazine hcl tabs P AL(At least 2 yrs (Use cholestyramine)

old) QUESTRAN PACK (Use NP
promethazine hcl syrp p AL(At least 2 yrs cholestyramine)

old) QUESTRAN LIGHT NP
promethazine hcl supp P QL(12 ea per fill POWD (Use

retail);AL(At least cholestyramine light)
_ : L 2 yrs old) Fibric Acid Derivatives
cyproheptadine hcl P MG
syrp fenofibrate tabs 160 P QL(1 ea daily)
cyproheptadine hcl P MG
tabs FENOFIBRATE TABS P QL(1 ea daily)
ANTIHYPERLIPIDEMICS - Drugs to Treat High fenofibrate micronized P QL(2 ea daily)
Cholesterol 67 MG
Angiopoietin-like Protein Inhibitors fenofibrate micronized p QL(1 ea daily)
EVKEEZA P SP;PA 134 MG, 200 MG
Antihyperlipidemics - Combinations gemfibrozil tabs P QL(2 ea daily)
ezetimibe-simvastatin P | QL(1 ea daily);ST LOPI[?bTAB./S (Use NP QL(2 ea daily)
emfibro

VYTORIN (Use NP QL(1 ea daily);ST gemfibrozil) s
ezetimibe-simvastatin) HMG CoA Beduc?ase Inhibitors
Bile Acid Sequestrants atorvastatin calcium P QL(1 ea daily)
cholestyramine powd p
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CRESTOR TABS (Use NP Try simvastatin NIASPAN TBCR (Use NP
rosuvastatin calcium) or niacin
atorvastatin;QL(1 (antihyperlipidemic))
ea daily);ST Proprotein Convertase Subtilisin/Kexin Type
LIPITOR (U_se _ NP QL(1 ea daily) 9 Inhibitors
atorvastatin calcium) LEQVIO _
lovastatin tabs 40 MG P QL(2 ea daily) P >PiPA
lovastatin tabs 10 MG, | p QL(1 ea daily) PRALUENT SOAJ P SP;PA
20 MG REPATHA SOSY p SP:PA
PRAVACHOL 20 MG, NP QL(1 ea daily) REPATHA P SP;PA
40 MG (Use PUSHTRONEX SYSTEM
pravastatin sodium) SOCT
pravastatin sodium P QL(1 ea daily) REPATHA SURECLICK P SP;PA
rosuvastatin calcium p Try simvastatin SOAJ
tabs or ANTIHYPERTENSIVES - Drugs to Treat High
atorvastatin;QL(1 Blood Pressure
simvastatin tabs 5 Qiledallv(j);§lT) ACE Inhibitors
P ea daily
MG, 10 MG, 20 MG, ACCUPRIL (Use NP
40 MG quinapril hcl)
= OCOR TABS 80 MG " ALTACE CAPS 1.25 NP | QL2 ea daily)
. : MG, 2.5 MG, 5 MG, 10
(Use simvastatin) MG (Use ramipril)
ZOCOR TABS 10 MG, NP QL(1 ea daily) ; P )
20 MG, 40 MG (Use benazepril hcl 40 MG P QL(2 ea daily)
simvastatin) benazepril hcl 5 MG, P QL(1 ea daily)
Intestinal Cholesterol Absorption Inhibitors 10 MG, _20 MG
ezetimibe P ST captopril P QL(3 ea daily)
ZETIA (Use ezetimibe) | Np ST enalapril maleate tabs P QL(2 ea daily)
Microsomal Triglyceride Transfer Protein fosinopril sodium P QL(1 ea daily)
(MTP) Inhibitors lisinopril tabs 2.5 MG P QL(1 ea daily)
JUXTAPID 5 MG, 10 P SP;PA lisinopril tabs 5 MG, P QL(2 ea daily)
MG, 20 MG, 30 MG 10 MG, 20 MG, 30
Nicotinic Acid Derivatives MG, 40 MG
(antihyperlipidemic) MG (Use benazepril
tbcr hcl)
niacin p LOTENSIN 40 MG (Use | Np QL(2 ea daily)
(antihyperlipidemic) benazepril hcl)
tabs
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PRINIVIL TABS (Use NP QL(2 ea daily) olmesartan P Use losartan or
lisinopril) medoxomil irbesartan;QL(1
quinapril hcl P : ea daily);ST
ramipril caps S QL2 ea daily) telmisartan P QL(1 ea daily)
trandolapril 1 MG, 2 QL(1 ea daily) valsartan tabs P QL(1 ea daily)
MG Antiadrenergic Antihypertensives
trandolapril 4 MG P QL(2 ea daily) CARDURA (Use NP
VASOTEC TABS (Use NP | QL2 ea daily) doxazosin mesylate)
enalapril maleate) CATAPRES TABS (Use NP
ZESTRILTABS5MG, | Np | QL(2 eadaily) clonidine hcl)
10 MG, 20 MG, 30 clonidine hcl tabs P
MG, 40 MG (Use doxazosin mesylate p
lisinopril) nfacine hel
ZESTRILTABS25MG | Np | QU ea daily) guanjacine hc P
(Use lisinopril) methyldopa tabs p
Agents for Pheochromocytoma MINIPRESS CAPS (Use | Np
DEMSER (Use NP SP:PA prazosin hcl)
metyrosine) prazosin hcl caps P
ATACAND (Use NP ACCURETIC 20 NP | QL4 ea daily)
candesartan cilexetil) MG-12.5 MG (Use
AVAPRO (Use NP QL(1 ea daily) quinapril?
irbesartan) hydrochlorothiazide)
BENICAR (Use NP Use losartan or ACCURETIC 20 MG-25 NP QL(2 ea daily)
olmesartan irbesartan;QL(1 MG (Use quinapril?l
medoxomil) ea daily);ST hydrochlorothiazide)
candesartan cilexetil P ACCURETIC 10 p QL(3 ea daily)
COZAAR (Use losartan | Np QL(1 ea daily) MG-12.5 MG
potassium) ACCURETIC 10 NP QL(3 ea daily)
DIOVAN TABS (Use NP | QL eadaiy) MG-12.5 MG (Use
valsartan) quinapril .
. : hydrochlorothiazide)
irbesartan QL(1 ea daily) —

i amlodipine besylatel? P QL(1 ea daily)
losartan potassium QL(1 ea daily) benazepri/ hcl
MICARDIS (Use NP QL(1 ea daily) amlodipine besylatel P Use losartan or
telmisartan) olmesartan irbesartan;ST

medoxomil

Georgia Medicaid

28

Updated January 1, 2023
P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
amlodipine besylatel p Use losartan or EXFORGE HCT (Use NP Use losartan or
valsartan irbesartan;ST amlodipine-valsartani irbesartan;ST
amlodipine-valsartant p Use losartan or hydrochlorothiazide)
hydrochlorothiazide irbesartan;ST fosinopril sodium & P QL(1 ea daily)
ATACAND HCT (Use NP hydrochlorothiazide
candesartan cilexetil? HYZAAR (Use losartan | Np QL(1 ea daily)
hydrochlorothiazide) potassium &
atenolol & p QL(2 ea daily) hydrochlorothiazide)
chlorthalidone irbesartanf] P QL(1 ea daily)
AVALIDE (Use NP QL(1 ea daily) hydrochlorothiazide
irbesartant lisinopril & p QL(2 ea daily)
hydrochlorothiazide) hydrochlorothiazide
AZOR (Use NP Use losartan or 10 MG-12.5 MG, 20
amlodipine besylatel irbesartan;ST MG-12.5 MG
olmesartan LOPRESSOR HCT TABS | Np QL(2 ea daily)
medoxomil) 50 MG-25 MG (Use
benazepril & p QL(1 ea daily) metoprolol & o
hydrochlorothiazide hydrochlorothiazide)
BENICAR HCT (Use NP Use losartan or losartan POtGS_SIU_m & P QL(1 ea daily)
olmesartan irbesartan;QL(1 hydrochlorothiazide
medoxomil ea daily);ST LOTENSIN HCT 10 NP QL(1 ea daily)
hydrochlorothiazide) MG-12.5 MG, 20
bisoprolol & p QL(1 ea daily) MG-12.5 MG, 20
hydrochlorothiazide MG-25 MG (Use
candesartan cilexetilfl P benazepril&
hydrochlorothiazide hydrochlorothiazide)
captopril & P QL(2 ea daily) LOTREL 10 MG-20 NP QL(1 ea daily)
hydrochlorothiazide MG, 10 MG-40 MG, 5
25 MG-15 MG. 25 MG-10 MG, 5 MG-20
MG-25 MG. 50 MG-15 MG (Use amlodipine
MG ’ ze/.jylate-benazepri/
C

‘[/)Cllz\émnd (Use NP | QL1 eadaily) hm edtop?) O/, of &h' ) - QL2 e dail]

i ydrochlorothiazide
g’ﬂgﬂggﬂg’gj’ de) : tabs 100 MG-25 MG,

P QL(l ea dally) 50 MG'25 MG

enalapril maleate & P QL(2 ea daily) MICARDIS HCT (Use NP QL(1 ea daily)
hydrochlorothiazide telmisartani
EXFORGE (Use NP Use losartan or hydrochlorothiazide)

amlodipine besylateP!
valsartan)

irbesartan;ST
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olmesartan P Use losartan or valsartani? P QL(1 ea daily)

medoxomil? irbesartan;ST hydrochlorothiazide

amlodipine® VASERETIC 10 MG-25 NP QL(2 ea daily)

hydrochlorothiazide MG (Use enalapril

olmesartan P Use losartan or maleate &

medoxomil? irbesartan;QL(1 hydrochlorothiazide)

hydrochlorothiazide ea daily);ST ZESTORETIC20 MG-25 | Np | QL(1 ea daily)

propranolol & P QL(2 ea daily) MG (Use lisinopril &

hydrochlorothiazide hydrochlorothiazide)

quinapril? p QL(2 ea daily) ZESTORETIC 10 NP QL(2 ea daily)

hydrochlorothiazide MG-12.5 MG, 20

20 MG-25 MG MG-12.5 MG (Use

quinapril?l p QL(4 ea daily) lisinopril & o

hydrochlorothiazide hydrochlorothiazide)

20 MG-12.5 MG ZIAC (Use bisoprolol & | Np QL(1 ea daily)

TARKA 2 MG-180 MG, NP hydrochlorothiazide)

2 MG-240 MG, 4 Antihypertensives - Misc.

MG-240 MG (Use VECAMYL p SP;PA

trandolapril-verapamil

hcl) Vasodilators

telmisartanl P hydralazine hcl tabs P

amlodipine minoxidil 2.5 MG p QL(3 ea daily)

;“'}’,’C’}ch",ffgghiazi Je P | Quleadaily) minoxidil 10 MG P | Qu10eadaily)

TENORETIC 100 100 NP | QL2 ea daily) NITROPRESS (Use NP

MG-25 MG (Use nitroprusside sodium)

atenolol & ANTI-INFECTIVE AGENTS - MISC. - Drugs to

chlorthalidone) Treat Bacterial Infections

-I|\-/I|_:(l5\l.c2)§E|\-l/-|I(§ (5855,0 NP QL(2 ea daily) Anti-infective Agents - Misc.

atenolol & FLAGYLTABS500 MG | Np

chlorthalidone) (Use me?tron/dazole)

trandolapril-verapamil | p metronidazole tabs P

hcl trimethoprim tabs P

TRIBENZOR (Use NP Use losartan or TRIMETHOPRIM TABS p

olmesartan irbesartan;ST

medoxomil?l Anti-infective Misc. - Combinations

amlodipinel BACTRIM TABS 80 NP

hydrochlorothiazide) MG-400 MG (Use

TWYNSTA (Use NP su_/fametho_xazo/e

telmisartant trimethoprim)

amlodipine)
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BACTRIM DS TABS 160 | Np vancomycin hcl caps P QL(4 ea daily)
MG-800 MG (Use 125 MG
sulfamethoxazole? vancomycin hcl solr iv P QL(14 ea per 30
trimethoprim) 500 MG days retail)
methenamine-hyosc? P vancomycin hcl solr iv p QL(14 ea per fill
methylene blue-sod 1.GM, 1000 MG retal)
phos-phenyl sal tabs vancomycin hcl caps p QL(8 ea daily)
40.8 MG-10.8 250 MG
MG-81.6 MG-0.12 VANCOMYCIN :
MG-36.2 MG, 40.8 HYDROCHLORIDE I
MG-10.8 MG-81.6 SOLR OR 25 MG/ML retail)
MG-36.2 MG-0.12 MG 50 MG/ML, 250 ’
sulfamethoxazoleP p MG/5ML
trimethoprim tabs L tati
sulfamethoxazolef p EProstatics
trimethoprim susp 40 dapsone P
MG/5ML-200 Lincosamides
MG/5ML CLEOCIN PEDIATRIC NP | QL(300 ml per il
Carbapenems GRANULES (Use retail)
ertapenem sodium ij p SP;PA clindamycir] palmitate
INVANZ lJ (Use NP SPiPA h/’fd;“h'or.’d:) 920
ertapenem sodium) ,Cw’g gg’g WG /15 P
MERREM 500 MG NP el . : :
(Use meropenem) c//ndamycu_’r palmitate P QL(300 ml per fill

— . hydrochloride retail)
Cyclic Lipopeptides Monobact
CUBICIN (Use NP onobactams
daptomycin) CAYSTON P SP;PA
CUBICIN RF (Use NP Oxazolidinones
daptomycin) SIVEXTRO TABS P | QL6 ea perfil
DAPTOMYCIN (Use NP retail);PA
daptomycin) Pleuromutilins
Glycopeptides XENLETA TABS P SP;PA
FIRVANQ SOLR OR P QL(300 ml per fill Polymyxins

retail)

VANCOCIN CAPS 125 | Np | QL4 ea daily) Egglmﬁ'yty (Use | NP
MG (Use vancomycin dium)
hcl) SO - Ium — -
VANCOCIN CAPS 250 | np | QU@ ea daily) Urinary Anti-infectives
MG (Use vancomycin MACROBID (Use NP

hcl)
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methenamine P MESTINON TABS (Use NP
mandelate pyridostigmine
nitrofurantoin p QL(40 ml daily) bromide)
nitrofurantoin p 'll\'/lBECSF-{r I(ll\lJON TIMESPAN | np
macrocrystal 50 MG, pyridos t?gemine
1(.)0 MG - bromide)
nitrofurantoin P pyridostigmine o
monohyd macro bromide tbcr
ANTIMALARIALS - Drugs to Treat Malaria pyridostigmine p
(Parasitic Infections) bromide tabs 60 MG
Antimalarial Combinations RUZURGI P QL(10 ea
COARTEM 120 MG-20 p QL(24 ea per fill daily);SP;PA
MG retail) ANTIMYCOBACTERIAL AGENTS - Drugs to
Antimalarials Treat Tuberculosis (Bacterial Infections)
chloroquine P Antimycobacterial Agents
‘X//I’gSp hate tabs 250 ethambutol hcl tabs P
chloroquine p QL(1 ea daily) isoniazid syrp p
phosphate tabs 500 isoniazid tabs P
MG

MYAMBUTOL TABS
DARAPRIM (Use NP SP;PA 400 MG (Use NP
pyrimethamine) ethambutol hcl)
hydroxychloroquine P MYCOBUTIN (Use
sulfate ; : NP

rifabutin)
KRINTAFEL p QL(2 ea per 30 pyrazinamide P

days retail) - .
mefloquine hcl p rifabutin P
PLAQUENIL (Use NP rifampin caps P
hydroxychloroquine TRECATOR P
Ifat

sulfate) _ ANTINEOPLASTICS AND ADJUNCTIVE
primaquine phosphate P
tabs THERAPIES - Drugs to Treat Cancer
PRIMAQUINE NP Alkylating Agents
PHOSPHATE TABS ALKERAN (Use NP
(Use primaquine melphalan)
phosphate) ALKERAN (Use NP SP;PA
pyrimethamine P SP;PA melphalan hcl)
ANTIMYASTHENIC/CHOLINERGIC AGENTS BELRAPZO SOLN P SP;PA
Antimyasthenic/Cholinergic Agents BENDEKA SOLN P SP;PA
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BUSULFEX SOLN (Use NP YONDELIS P SP;PA
busulfan) ZEPZELCA p SP;PA
carboplatin soln 50 P SP;PA - -
MG/5ML, 150 Antimetabolites
MG/15ML, 450 ALIMTA SOLR (Use NP SP;PA
MG/45ML, 600 pemetrexed disodium)
MG/60ML, 1000 azacitidine susr P SP;PA
MG/100ML —
- g capecitabine P SP;PA
cisplatin soln 50 P SP;PA .
MG/50ML, 100 cladribine 10 P SP;PA
MG/100ML, 200 MG/10ML
MG/200ML cytarabine soln P SP;PA
CISPLATIN SOLR p SP;PA DACOGEN (Use NP SP-PA
cyclophosphamide solr | p SP;PA decitabine)
ij decitabine SP;PA
CYCLOPHOSPHAMIDE P SP;PA fludarabine phosphate SP;PA
SOLN solr
CYCLOPHOSPHAMIDE P SP;PA fludarabine phosphate P SP;PA
SOLN soln
CYCLOPHOSPHAMIDE P SP;PA FOLOTYN p SP:PA
MONOHYDRATE SOLN : - ’
EVOMELA = SPPA mercaptopurine tabs P
methotrexate sodium P
LEUKERAN P soln 1 GM/40ML, 50
melphalan P MG/2ML, 250
melphalan hcl P SP;PA MG/thML T
methotrexate sodium P
MYLERAN TABS P tabs 2.5 MG, 5 MG,
TEMODAR CAPS 20 NP SP;PA 7.5 MG, 10 MG, 15
MG, 100 MG, 140 MG, MG
180 MG/, 253[\)/IG (Use ONUREG TABS P SP;PA
temozolomide
PEMETREXED 500 P SP;PA
TEMODAR SOLR SP;PA MG/20ML
temozolomide caps SP;PA pemetrexed disodium P SP;PA
TEPADINA (Use NP SP;PA solr 100 MG, 500 MG
thiotepa) PEMFEXY P SP;PA
thiotepa P SP;PA pralatrexate P SP;PA
TREANDA SOLR p SP;PA PURIXAN SUSP P
VIVIMUSTA SOLN SP;PA TABLOID P SP;PA
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TREXALL TABS P DARZALEX P SP;PA
VIDAZA SUSR (Use NP SP;PA EMPLICITI P SP;PA
azacitidine) ENHERTU p SP;PA
?gggggb{iﬁf NP SPiPA GAZYVA b SP;PA
Antineoplastic - Angiogenesis Inhibitors IMFINZI P SP;PA
AVASTIN P SP;PA JEMPERLI P SP;PA
CYRAMZA P SP;PA KADCYLA P SP;PA
INLYTA P SP;PA KEYTRUDA P SP;PA
LENVIMA 10 MG P QL(1 ea KIMMTRAK ) SP;PA
DAILY DOSE daily);SP;PA LIBTAYO P SP-PA
LENVIMA 12MG DAILY P QL(3 ea
DOSE daily);SP;PA LUMOXITI P SP;PA
LENVIMA 14 MG P QL(2 ea MONJUVI ) SP;PA
DEAl\'k/Y”\agSlZ — daily);SP;PA MYLOTARG p SP;PA
II_DAILY DOSE i da%ll_)(;zsﬁfPA OPDIVO P SP;PA
LENVIMA 20 MG p QL(2 ea PADCEV P SP;PA
DAILY DOSE daily);SP;PA POLIVY p SP:PA
DA 28 MG P dan)mpa POTELIGEO P SP;PA
LENVIMA 4 MG DAILY P QL(1 ea RIABNI P SP;PA
DOSE daily);SP;PA RITUXAN p SP:PA
II_DEC;\IS\I/EII\/IA 8 MG DAILY P da%l/-)(;ZSE?PA RUXIENCE p SP:PA
MVASI SP:PA TECENTRIQ p SP;PA
ZALTRAP SP;PA TIVDAK P SP;PA
ZIRABEV 400 P SP;PA TRUXIMA P SP;PA
MG/16ML UNITUXIN p SP;PA
Antineoplastic - Antibodies YERVOY p SP:PA
ADCETRIS P oPiPA ZEVALIN Y-90 p SP;PA
ARZERRA P oPiPA ZYNLONTA P SP;PA
BAVENCIO 2 >PiPA Antineoplastic - Anti-HER2 Agents
BESPONSA P SP;PA HERCEPTIN 150 MG P SPiPA
BLENREP P SP;PA KANJINTI 420 MG p SP;PA
BLINCYTO p SP;PA MARGENZA P SP:PA
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OGIVRI P SP;PA Agents
PERJETA p SP:PA abiraterone acetate p SP;PA
TRAZIMERA p SP:PA anastrozole P
TUKYSA p SP;PA ARIMIDEX (Use NP
Anti lastic - BCL-2 Inhibi anastrozole)

ntineoplastic - BCL-2 Inhibitors AROMASIN (Use NP
VENCLEXTA TABS p SP;PA exemestane)
VENCLEXTA STARTING P SP;PA bicalutamide P QL(1 ea daily)
E\AS'K TBPlK tic - Cellular | th CAMCEVI P SPiPA

ntineoplastic - Cellular Inmunothera
ABECMAp o CASODEX (Use NP | QL1 ea daily)

P SP;PA bicalutamide)
BREYANZI P SP;PA ELIGARD SC 30 MG p SP;PA
CARVYKTI P SP;PA ELIGARD KIT SC 7.5 P SP;PA
TECARTUS 0 p SP;PA MG
Antineoplastic - EGFR Inhibitors EMCYT P SPiPA
ERBITUX 5 SPPA ERLEADA b SPPA
erlotinib hcl p SP;PA EULEXIN P
EXKIVITY p SP;PA exemestane P
GILOTRIF p SP:PA FARESTON (USE NP PA
toremifene citrate)
|RESSA P SP;PA FEMARA (Use NP
PORTRAZZA P SP;PA letrozole)
TAGRISSO b SPPA FIRMAGON 80 MG p SP;PA
TARCEVA (Use NP SP;PA flutamide P
erlotinib hcl) hydroxyprogesterone p SP;PA
VECTIBIX 100 p SP;PA caproate
MG/5ML, 400 (antineoplastic)
MG/20ML letrozole P
VIZIMPRO P SP;PA leuprolide acetate kit P SP;PA
Antineoplastic - Hedgehog Pathway ij 1 MG/0.2ML
Inhibitors LEUPROLIDE p SP:PA
] ACETATE/BUPIVACAIN

DAURISMO P oPiPA E HYDROCHLORIDE 25
ERIVEDGE P SP;PA MG/ML-5 MG/ML
ODOMZO p SP.PA LUPRON DEPOT (1@ p SP;PA

Antineoplastic - Hormonal and Related

MONTH) KIT IM
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
LUPRON DEPOT (3& P SP;PA XPOVIO 40 MG ONCE P SP;PA
MONTH) KIT IM WEEKLY
LUPRON DEPOT (4= p SP;PA XPOVIO 40 MG TWICE P SP;PA
MONTH) IM WEEKLY
LUPRON DEPOT (62 P SP;PA XPOVIO 60 MG ONCE P SP;PA
MONTH) IM WEEKLY
LYSODREN P SP;PA XPOVIO 60 MG TWICE P SP;PA
megestrol acetate p WEEKLY
megestrol acetate P WEEKLY
tabs XPOVIO 80 MG TWICE P SP:PA
NUBEQA p SP;PA WEEKLY e —
ORGOVYX S SPPA Antineop §§tlc Antibiotics
' : - daunorubicin hcl soln P SP;PA
tamoxifen citrate tabs | p DAUNORUBICIN NE SP;PA
toremifene citrate P PA HYDROCHLORIDE
TRELSTAR MIXJECT p SP;PA SOLN (Use
g daunorubicin hcl)
VANTA P SP;PA DAUNORUBICIN P SP;PA
XTANDI CAPS P SP;PA HYDROCHLORIDE
XTANDI TABS p SP:PA :E’LLENNCE 5T
YONSA p SP;PA —bicin hel soln 50 P >PiPA
epirubicin hcl soln P SP;PA
ZOLADEX P SP;PA MG/25ML, 200
ZYTIGA (Use NP SP:PA MG/100ML
abiraterone acetate) mitoxantrone hcl 2 P SP;PA
Antineoplastic - Hypoxia-Inducible Factor MG/ML
Inhibitors valrubicin p SP:PA
WELIREG P SP;PA VALSTAR (Use NP SP;PA
: - valrubicin)
Antineoplastic - Immunomodulators - - —
POMALYST o SpPA Antineoplastic Combinations
: _ R DARZALEX FASPRO P SP;PA
Antineoplastic - PDGFR-alpha Inhibitors 1800
AYVAKIT P QL(1 ea MG/15ML-30000
daily);SP;PA UNIT/15ML
Antineoplastic - XPO1 Inhibitors HERCEPTIN HYLECTA P SP;PA
XPOVIO p SP:PA 10000 UNIT/5ML-600
XPOVIO 100 MG ONCE SP;PA MG/5ML
P ; - -
WEEKLY INQOVI 100 MG-35 P SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
KISQALI FEMARA 200 P SP;PA CAPRELSA P SP;PA
Eg;‘;i?&'\l\/‘ﬂiﬁill'gg COMETRIQKIT p SP;PA
SP;PA
DOSE 200 MG-2.5 MG | COPIKTRA P SP;PA
KISQALI FEMARA 600 P SP;PA COTELLIC P SP;PA
DOSE 200 MG-2.5 MG everolimus tbso P SP;PA
LONSURF P SP;PA -
everolimus tabs P SP;PA

T | v | [ranom o
MG/20ML FOTIVDA P SP;PA
PHESGO SP;PA FYARRO p SP:PA
RITUXAN HYCELA p SP;PA GAVRETO p SP:PA
VYXEOQOS 44 MG-100 p SP;PA GLEEVEC (Use NP SP:PA
MG imatinib mesylate)
Antineoplastic Enzyme Inhibitors IBRANCE TABS p SP:PA
QELT;E%RUST)ABS (Use | NP SP;PA IBRANCE CAPS P SP;PA
AFINITOR DISPERZ NP SP;PA ICLUSIG Ql(1 ea
TBSO (Use everolimus) daily);SP;PA
ALECENSA p SP;PA IDHIFA P SP;PA
ALIQOPA b Sp-PA imatinib mesylate P SP;PA
ALUNBRIG TBPK p SP;PA IMBRUVICA TABS P al(1 ea

’ daily);SP;PA
ALUNBRIG TABS P SP;PA IMBRUVICA CAPS p SP;PA
BALVERSA P SP;PA INREBIC p SP;PA
BELEODAQ P SP;PA ISTODAX (OVERFILL) NP SP;PA
bortezomib solr ij p SP;PA SOLR (Use romidepsin)
BORTEZOMIBSOLRIV | p SP;PA JAKAF P Ql(2 ea
3.5 MG daily);SP;PA
BOSULIF p SP;PA KISQAL P SP;PA
BRAFTOVI 75 MG p SP;PA KOSELUGO P SP;PA
BRUKINSA p SP;PA KYPROLIS P SP;PA
CABOMETYX TABS 40 p QL(2 ea Iapatinib ditosy/ate P SP;PA
MG daily);SP;PA LORBRENA ) SP;PA
CABOMETYX TABS 20 P QL(1ea LYNPARZA TABS p QL(4 ea
CALQUENCE P SP;PA MEKINIST p SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
MEKTOVI P SP;PA TORISEL (Use NP SP;PA
NERLYNX = SPPA temsirolimus)
NEXAVAR (Use NP SP;PA TURALIO __| P A
sorafenib tosylate) TYKERB (Use lapatinib | Np SP;PA
NINLARO p SP;PA ditosylate)
PEMAZYRE b SP:PA ukonia P A
VELCADE SOLR Il (Use | np SP;PA
PIQRAY 200MG DAILY | p SP;PA bortezomib)
DOSE VERZENIO P QL2 ea
PIQRAY 250MG DAILY P SP;PA daily);SP;PA
DOSE VITRAKVI CAPS p SP;PA
PIQRAY 300MG DAILY p SP;PA
DOSE VITRAKVI SOLN ) SP;PA
QINLOCK p SP;PA VONJO P SP;PA
RETEVMO P SP;PA VOTRIENT P SP;PA
romidepsin solr P SP;PA XALKORI P SP;PA
ROMIDEPSIN SOLN p SP;PA XOSPATA P SP;PA
ROZLYTREK p SP;PA ZEJULA P SP;PA
RUBRACA P SP;PA ZELBORAF P SP;PA
RYDAPT p SP;PA ZOLINZA P SP;PA
SCEMBLIX p SP;PA ZYDELIG P SP;PA
sorafenib tosylate p SP;PA ZYKADIA TABS ) SP;PA
SPRYCEL P SP;PA Antineoplastic Enzymes
STIVARGA p SP;PA ASPARLAS P SP;PA
sunitinib malate p SP;PA ERWINASE P SP;PA
SUTENT (Use sunitinib | yp SP;PA ERWINAZE P SP;PA
malate) ONCASPAR P SP;PA
TABRECTA P SP;PA RYLAZE p SP.PA
TAFINLAR P oPiPA Antineoplastic Radiopharmaceuticals
TALZENNA P SP;PA AZEDRA DOSIMETRIC p SP;PA
TASIGNA P SP;PA AZEDRA THERAPEUTIC SP;PA
TAZVERIK P SP;PA Antineoplastics Misc.
temsirolimus P SP;PA ACTIMMUNE p SP:PA
TIBSOVO p SP;PA ALFERON N P SP;PA

Georgia Medicaid

38

Updated January 1, 2023
P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
arsenic trioxide P SP;PA VORAXAZE P SP;PA
BESREMI P SP;PA Mitotic Inhibitors
bexarotene p 5P;PA &ng)éé'\l&é?g NP SP;PA
- se
;'Y(I;REA (Use NP paclitaxel protein-
ydroxyurea) bound particles)
hydroxyurea P docetaxel conc 20 p SP;PA
INTRON A SOLN P SP;PA MG/ML, 80 MG/4ML,
INTRON A SOLR p SP;PA 160 MG/8ML
docetaxel soln P SP;PA
MATULANE P SP;PA
DOCETAXEL CONC 20 P SP;PA
PHOTOFRIN P SP;PA MG/ML, 80 MG/4ML,
PROLEUKIN p SP;PA 160 MG/8ML
_ DOCETAXEL SOLN NP SP;PA
SYNRIBO P SPiPA (Use docetaxel)
ZARGRETlN (Use NP SP;PA DOCETAXELCONC20 | Np SP;PA
exarotene) MG/ML, 80 MG/4ML,
tretinoin P SP;PA 160 MG/8ML (Use
(chemotherapy) docetaxel)
TRISENOX (Use NP SP;PA DOCETAXEL SOLN 20 P SP;PA
arsenic trioxide) MG/2ML, 80
Chemotherapy Adjuncts MG/8ML, 160
KEPIVANCE p SPiPA MG/ 16';/“ /
etoposide soln 1 ;
Chemotherapy Rescue/Antidote/Protective GMI}5OML, 100 P e
Agents MG/5ML, 500
dexrazoxane hcl p SP:PA MG/25ML
KHAPZORY p SP:PA etoposide caps P SP;PA
leucovorin calcium p HALAVEN P SP;PA
tabs IXEMPRA KIT P SP;PA
levoleucovorin calcium | p SP;PA JEVTANA p SP-PA
solr '
levoleucovorin calcium P SP;PA MARQIBO P SPiPA
soln 250 MG/25ML NAVELBINE (Use NP
mesna soln P SP;PA vinorelbine tartrGtE)
. paclitaxel protein- P SP;PA
MESNEX TABS P SPiPA bound particles 100
MESNEX SOLN (Use NP SP;PA MG-900 MG
mesna)
TOTECT p SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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PACLITAXEL PROTEINE | Np SP;PA amantadine hcl soln P
BOUNDPARTICLES 100
MG-900 MG (Use APOKYN SOCT p SP;PA
paclitaxel protein- apomorphine p SP;PA
bound particles) hydrochloride soct
vincristine sulfate P SP;PA bromocriptine P
Oncolvtic Viral Azent mesylate caps
ncolytic Viral Agents bromocriptine P
IMLYGICO P SP;PA mesylate tabs 2.5 MG
Topoisomerase | Inhibitors carbidopa-levodopa P
CAMPTOSAR (Use NP SP;PA tber
irinotecan hcl) carbidopa-levodopa P
HYCAMTIN CAPS p SP:PA tabs
HYCAMTIN SOLR (Use | np SP;PA VAN P
topotecan hcl)
irinotecan hcl SP:PA GOCOVRI CP24 P SP;PA
) MIRAPEX TABS .125 NP QL(3 ea
topotecan hel solr SP;PA MG, .5 MG, .75 MG, 1 daily)AL(AE least
topotecan hcl soln P SP;PA MG (Use pramipexole 18 yrs old)
TOPOTECAN HCL NP SP.PA dihydrochloride)
SOLN (Use topotecan PARLODEL CAPS (Use NP
hcl) bromocriptine
TOPOTECAN HCL p SP:PA mesylate)
SOLN PARLODEL TABS (Use NP
ANTIPARKINSON AND RELATED THERAPY 21” gx%fe’j’t’”e
AGNTS Drugs t Tret Parkinson's Disease pramipexole = QUG ea
Antiparkinson Adjunctive Therapy dihydrochloride tabs daily);AL(At least
carbidopa P 18 yrs old)
LODOSYN (Use NP ropinirole P QL(6 ea daily)
carbidopa) hydrochloride tabs .25
Antiparkinson Anticholinergics lr\;lglfn‘?rgf’ 4 MG QLG ea daly)
; P ea daily
i)eg ztropine mesylate P hydrochloride tabs .5
aos MG, 1 MG, 2 MG, 5
COGENTIN SOLN (Use | Np MG
bgnztrop/ne.mesylate) SINEMET TABS (Use o
gr /Zexyphe nidyl hcl P carbidopa-levodopa)
a S . . - Antiparkinson Monoamine Oxidase
Antiparkinson Dopaminergics Inhibitors
amantadine hcl caps P
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selegiline hcl tabs P risperidone soln P QL(4 ml
selegiline hcl caps P daily);AL(AL least
5 yrs old)
ANTIPSYCHOTICS/ANTIMANIC AGENTS risperidone tbdp P QL(2 ea
Drugs to Treat Mood Disorders daily);AL(At least
Antimanic Agents 5 yrs old)
lithium carbonate p Butyrophenones
caps HALDOL SOLN (Use NP
lithium carbonate tabs | p haloperidol lactate)
ithi bonate th HALDOL DECANOATE NP
Ithium carbonate tbcr P 100 (Use haloperidol
LITHOBID TBCR (Use decanoate)
lithium carbonate) HALDOL DECANOATE NP
Antipsychotics - Misc. 50 (Use haloperidol
GEODON (Use NP QL(2 ea decanoate)
ziprasidone hcl) daily);AL(At least haloperidol tabs 20 p
18 yrs old) MG
NUPLAZID CAPS P QL(1 ea daily);PA haloperidol tabs .5 P QL(3 ea daily)
— MG, 1 MG, 2 MG, 5
m%PLAZD TABS 10 p QL(1 ea daily);PA MG, 10 MG
Ziprasidone hl > QL2 ea haloperidol decanoate P
daily);AL(At least haloperidol lactate p
18 yrs old) conc
Benzisoxazoles Dibenzapines
INVEGA HAFYERA P SP;PA clozapine tabs P QL(3 ea
INVEGA SUSTENNA p SP;PA daily);AL(At least
18 yrs old)
INVEGA TRINZA P SP;PA CLOZARIL TABS (Use NP QL(3 ea
PERSERIS PRSY p SP:PA clozapine) daily);AL(At least
18 yrs old)
RISPERDAL TABS .5 L(4 - n
MG, 1 MG, 2 MG, 3 NP daily)Q-A(L(:taleast loxapine succinate P QL(4 ea daily)
MG, 4 MG (Use 5yrs old) olanzapine tabs 2.5 P QL(4 ea
risperidone) MG, 5 MG daily);AL(At least
RISPERDAL SOLN (Use NP QL(4 ml _ 10 yrs old)
risperidone) daily);AL(At least olanzapine tabs 7.5 P Ql(2 ea
5 yrs old) MG, 10 MG daily);AL(At least
RISPERDAL CONSTA P SP;PA I ; 10 yrs old)
- - olanzapine tabs 15 ) QlL(1ea
risperidone tabs P Qlaea MG, 20 MG daily); AL(A least
daily);AL(At least 10 Id
5 yrs old) yrs old)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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quetiapine fumarate P QL(2 ea fluphenazine hcl tabs P
tabs 300 MG, 400 MG dallzlc));el.s(itlcll()east perphenazine tabs P QL(4 ea daily)
quetiapine fumarate p QL(4 ea prochlorperazine P
tabs 25 MG, 50 MG daily);AL(At least prochlorperazine P
10 yrs old- Up to maleate tabs
_ 17 yrs old) thioridazine hcl p QL(3 ea daily)
quetiapine fumarate P QL(4 ea . -
tabs 100 MG, 200 MG daily)AL(At least | | trifluoperazine hcl P | Qu2eadaily)
10 yrs old) tabs
SEROQUEL TABS 100 NP QL(4 ea Quinolinone Derivatives
MG, 200 MG (Use daily);AL(At least ABILIFY TABS (Use NP QL(1 ea
quetiapine fumarate) 10 yrs old) aripiprazole) daily);AL(At least
SEROQUEL TABS 25 NP QL(4 ea 6 yrs old)
MG, 50 MG (Use daily);AL(At least ABILIFY MAINTENA P SP;PA
quetiapine fumarate) 10 yrs old- Up to PRSY
17 yrs old) ABILIFY MAINTENA P SP;PA
SEROQUEL TABS 300 NP QL(2 ea SRER
MG, 400 MG (Use daily);AL(At least ABILIFY MYCITE p SP;PA
quetiapine fumarate) 10 yrs old) — e tab
ZYPREXA TABS 15 MG, | Np QL1 ea ariplprazole tass A v
20 MG (Use daily);AL(At least a \Q' rs(oltd)eaSt
olanzapine) 10 yrs old) aripiprazole soln or QL(75Z) | per fill
ZYPREXA TABS 2.5 NP QL(4 ea PP P AL (A ons
MG, 5 MG (Use daily);AL(At least 6;/rs old)
olanzapine) 10yrs old) aripiprazole tbdp p QL(1 ea
ZYPREXA TABS 7.5 NP QL(2 ea daily);AL(At least
MG, 10 MG (Use daily);AL(At least 6’yrs old)
olanzapine) 10 yrs old) ARISTADA <pPA
ZYPREXA RELPREVV p SP;PA 2 :
ARISTADA INITIO p SP;PA
Dihydroindolones -
molindone hcl P QL(4 ea daily) Th.|oxa.nthenes
thiothixene P QL(3 ea daily)
Phenothiazines
chlorpromazine hcl p QL(10 ea daily)
tabs 10 MG Antiseptics & Disinfectants
chlorpromazine hcl p QL(3 ea daily) formaldehyde soln 10 P QL(90 ml per fil
tabs 25 MG, 50 MG, % retail)
100 MG, 200 MG Chlorine Antiseptics
fluphenazine p chlorhexidine P OTC;QL(946 ml
decanoate gluconate ligd per fill retail)
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HIBICLENS LIQD (Use NP OTC;QL(946 ml COMBIVIR 150 NP QL(2 ea daily)
chlorhexidine per fill retail) MG-300 MG (Use
gluconate) lamivudinel
NEOSPORIN WOUND NP zidovudine)
CLEANSERFOR KIDS COMPLERA 25 P QL(1 ea daily)
LIQD (Use MG-200 MG-300 MG
bﬁlnzqclikgnium CRIXIVAN 200 MG ) QL(9 ea daily)
chloride :
SECURA " CRIXIVAN 400 MG p QL(6 ea daily)
MOISTURIZING DELSTRIGO 100 P QL(1 ea daily)
CLEANSER LIQD (Use MG-300 MG-300 MG
benzethonium DESCOVY 25 MG-200 P QL(1 ea daily);PA
chloride) MG
ANTIVIRALS - Drugs to Treat Viral Infections DESCOVY 15 MG-120 P QL(1 ea daily);PA
Antiretrovirals 2/'5 : T
b : [fate tab - idanosine cpar P QL(1 ea daily)
a acaw.rsufa e tabs P QL(2 ea daily) MG, 250 MG, 400 MG
abacavir sulfate soln P QL(30 ml daily) DOVATO 50 MG-300 P
abacavir sulfatel p QL(1 ea daily) MG
lamivudine 600 EDURANT ) QL(1 ea daily)
MG-300 MG efavirenz caps 200 MG L(1 ea dail
abacavir sulfatel! P QL(2 ea daily) : P P QL1 ea daily)
lamivudine-zidovudine efavirenz caps 50 MG P QL(2 ea daily)
ﬁg MG-300 MG-150 efavirenz tabs P QL(1 ea daily)
- efavirenzpl P QL(1 ea daily)
APTIVUS CAPS P | au4eadaily)sT emtricitabined
APTIVUS SOLN P QL(10 ml tenofovir disoproxil
daily);ST fumarate 300 MG-200
atazanavir sulfate p QL(2 ea daily) MG-600 MG
caps 150 MG, 200 MG efavirenz-lamivudinef P QL(1 ea daily)
atazanavir sulfate p tenofovir disoproxil
caps 300 MG fumarate
ATRIPLA 300 MG-200 | Np | QL(1ea daily) emtricitabine caps P QL(1 ea daily)
MG-600 '\?/'G (Use emtricitabinel p QL(1 ea daily)
efavirenz?l tenofovir disoproxil
emricitabiner) fumarate 300 MG-200
tenofovir disoproxil VG
fumarate) :
EMTRIVA SOLN
BIKTARVY p | Ql(leadaily) NITRIVA CAPS (U P | Quaedmidaily)
se L(1 ea dail
CIMDUO 300 MG-300 P QL(1 ea daily);ST emtricitabine) NP QL(1 ea daily)
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EPIVIR TABS 300 MG NP QL(1 ea daily) KALETRA TABS 200 NP QL(6 ea daily)
(Use lamivudine) MG-50 MG (Use _
EPIVIR SOLN (Use NP QL(30 ml daily) lopinavir-ritonavir)
lamivudine) lamivudine tabs 150 P QL(2 ea daily)
EPIVIR TABS 150 MG NP | QL2 eadaily) MG
(Use lamivudine) lamivudine soln P QL(30 ml daily)
EPZICOM 600 MG-300 | Np | QU(1eadaily) lamivudine tabs 300 p QL(1 ea daily)
MG (Use abacavir MG
sulfate-lamivudine) lamivudine-zidovudine | p QL(2 ea daily)
etravirine 200 MG p QL(2 ea daily) 150 MG-300 MG
etravirine P QL(4 ea daily) LEXIVA TABS ( Use NP QL(4 ea daily)
fosamprenavir p QL(4 ea daily) fosamprenavir
calcium tabs calcium) _
FUZEON SOLR > SP-PA LEXIVA SUSP P QL(56 ml daily)

, lopinavir-ritonavir soln P QL(480 ml per 30
GENVOYA 150 P | Quteadail) 400 MG/5ML-100 days retail
MG-200 MG-150 MG/5ML
MG-10 MG lopinavir-rit : )
INTELENCE 100 MG o QL(4 ca daily) opinavir-ritonavir P QL(6 ea daily)
(Use etravirine) ;‘ab.s 20,0 M,tG'50 MG

- opinavir-ritonavir P QL(4 ea daily)
INTELENCE p QL(4 ea daily) tabs 100 MG-25 MG
INTELENCE 200 MG NP QL(2 ea daily) maraviroc tabs 300 P QL(4 ea daily)
(Use etravirine) MG
INVIRASE TABS P | QL4 eadaily);ST maraviroc tabs P QL(2 ea daily)
ISENTRESS PACK P QL(2 ea daily) nevirapine tabs P QL(2 ea daily)
ISENTRESS CHEW 100 P QL(6 ea daily) nevirapine th24 400 QL(1 ea daily)
MG MG
ISENTRESS CHEW 25 P QL(12 ea daily) nevirapine tb24 100 p QL(3 ea daily)
MG MG
ISENTRESS TABS P QL(2 ea daily) nevirapine susp P QL(40 ml daily)
ISENTRESS HD TABS P QL(2 ea daily) NORVIR SOLN p QL(15 ml daily)
JULUCA 50 MG-25 MG p QL(1 ea daily) NORVIR TABS (Use NP QL(12 ea daily)
KALETRA TABS 100 NP | QL4 ea daily) ritonavir)
MG-25 MG (Use ODEFSEY 25 MG-200 P
lopinavir-ritonavir) MG-25 MG
KALETRA SOLN 400 NP | QL(480 ml per 30 PIFELTRO P QL(1 ea daily)
MG/5ML-100 days retail PREZCOBIX 800 P | QL{leadaily)
MG/5ML (Use MG-150 MG

lopinavir-ritonavir)
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PREZISTA SUSP P QL(12 ml SYMFI 300 MG-300 NP | QL1 ea daily)
daily);ST MG-600 MG (Use
PREZISTA TABS 800 p QL(1 ea daily);ST efavirenz-lamivudine?
MG tenofovir disoproxil
PREZISTA TABS 150 P | QUzeadaily)sT | |fumarate)
MG SYMFILO 300 MG-300 | np | QL(1 ea daily)
PREZISTA TABS 75 iIy); MG-400 MG (Use
MG. 600 MG P QU(2 ea daily);ST efavirenz-/c_lmivudi_ne
RETROVIRSYRP (Use | Np | Qu(60 ml daily) ]Ef,”mogfc‘,’lfg )d's"p roxil
zidovudine)
RETROVIR CAPS (Use | Np | QL6 ea daily) IﬂEg’”XYS 300MG-300 | p | au1eadaily)sT
zidovudine) tenofovir disoproxil QL(1 ea daily)
. P ea daily
REYATAZ PACK P QL(6 ea daily) fumarate tabs
EAE%“;LAZ Cl{*PS 300 NP TIVICAY TABS 50 MG P QL(2 ea daily)
se atazanavir

sulfate) TRIUMEQ TABS 50 p Qu(1 ea
REYATAZ CAPS 150 NP | QL2 ea daily MG-300 MG-600 MG da"lygArLsf’fl;‘;aSt
MG, 200 MG (Use TRIZIVIR 300 MG-300 e
atazanavir sulfate) ' P QL(2 ea daily)
ritonavir tabs QL(12 ea daily) MG-150 MG
i, P y TROGARZO SP;PA

P PA TRUVADA 300 QL(1 ea daily)
SELZENTRY TABS 300 NP | QL4 ea daily) MG-200 MG (Use
MG (Use maraviroc) emtricitabinel
SELZENTRY SOLN P QL(35 ml daily) tenofovir disoproxil
SELZENTRY TABS 25 p QL(2 ea daily) fumarate)
MG, 75 MG, 150 MG TYBOST P _Qutea
SELZENTRY TABS 150 | Np | QL2 ea daily) da"y);AL(Atl;eaSt
MG (Use maraviroc) VIRACEPT TABS 250 Yo
stavudine caps p QL(2 ea daily) MG P QL(9 ea daily)
STRIBILD 150 MG-200 | p QL(1 ea daily) VIRACEPT TABS 625 p QL(4 ea daily)
MG-300 MG-150 MG MG
SUSTIVA TABS (Use NP QL(1 ea daily) VIRAMUNE SUSP (Use | Np | QL(40 ml daily)
efavirenz) nevirapine)
SUSTIVA CAPS 200 MG | Np | Qu(1eadaily) VIRAMUNE XR TB24 NP | QU1 ea daily)
(Use efavirenz) 400 MG (Use
SUSTIVACAPS50 MG | Np | QL2 eadaily) nevirapine)
(Use efavirenz) VIREAD TABS p QL(1 ea daily)
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VIREAD TABS (Use NP QL(1 ea daily) SOFOSBUVIR/VELPAT P QlL(1ea
tenofovir disoproxil ASVIR TABS 400 daily);SP;PA
fumarate) MG-100 MG
VIREAD POWD p QL(240 gm per SOVALDI TABS p SP;PA
30 days retail) VEMLIDY p SP;PA

ZIAGEN TABS (Use NP QL(2 ea daily)
abacavir sulfate) Herpes Agents
ZIAGEN SOLN (Use NP QL(30 ml daily) acyclovir tabs or 800 P QL(50 ea per 30
abacavir sulfate) MG days retail)
Zidovudine tabs P QL(2 ea daily) acyclovir caps P QL(50 ea per 30

. . - days retail)
zidovudine syrp P QL(60 ml daily) acyclovir tabs or 400 p QL(3 ea daily)
zidovudine caps P QL(6 ea daily) MG
CMV Agents acyclovir susp P QL(400 ml per 30
LIVTENCITY p SP;PA : i days retail)

famciclovir P
PREVYMIS TABS P QlL(1 ea -
daily);SP;PA valacyclovir hcl 500 P QL(2 ea daily)
PREVYMIS SOLN P SP;PA MG .
. valacyclovir hcl 1 GM, P QL(42 ea per 21

VA/LCYTE ;I-ABSh(lfse NP QL(2 ea daily) 1000 MG days retail)
valganciclovir hl) VALTREX 1 GM (Use NP | QL(42 eaper21
valganciclovir hcl tabs P QL(2 ea daily) valacyclovir hcl) days retail)
Hepatitis Agents VALTREX 590 MG (Use NP QL(2 ea daily)
EPCLUSA PACK 200 p SP;PA valacyclovir hcl)
MG-50 MG ZOVIRAX SUSP (Use NP | QU400 ml per 30
HEPSERA (Use NP acyclovir) days retail)
adefovir dipivoxil) Influenza Agents
MAVYRET TABS 100 P QL(3 ea oseltamivir phosphate P QL(120 ml per 30
MG-40 MG daily);SP;PA susr days retail)
MAVYRET PACK 50 p QL(6 ea oseltamivir phosphate P QL(10 ea per 30
MG-20 MG daily);SP;PA caps 45 MG, 75 MG days retail)
PEGASYS SOLN P SP;PA oseltamivir phosphate P QL(20 ea per 30
PEGINTRON 50 P SP:PA caps 30 MG days retail)
MCG/0.5ML RELENZA DISKHALER P QL(20 ea per fill
ribavirin (hepatitis c) P SP;PA retail ;AL(At least
caps 5 yrs old)
ribavirin (hepatitis c) . SPPA TAMIFLU CAP_S_30 MG NP QL(20 ea per 30
tabs 200 MG (Use oseltamivir days retail)
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TAMIFLU CAPS 45 MG, | Np QL(10 ea per 30 metoprolol succinate P QL(4 ea daily)

75 MG (Use days retail) tb24 25 MG, 50 MG,

oseltamivir 100 MG

phosphate) metoprolol tartrate P QL(4 ea daily)

TAMIFLU SUSR (Use NP | QL(120 ml per 30 tabs 25 MG, 50 MG

oseltamivir days retail) metoprolol tartrate p QL(4.5 ea daily)

phosphate) tabs 100 MG

BETA BLOCKERS - Drugs to Treat High Blood TENORMIN TABS (Use NP QL(2 ea daily)

Pressure atenolol)

Alpha-Beta Blockers TOPROL XL TB24 200 NP QL(2 ea daily)

carvedilol 3.125 MG, P QL(3 ea daily) Eil/(c;cf/lngf e;netop rolol

6.25 MG, 12.5 MG _

carvedilol 25 MG P QL(4 ea daily) -{AOCSRS%LR)/I(ETES(? I%/ISG NP QL(4 ea daily)

carvedilol phosphate P QL(1 ea daily) (Use metoprolol

COREG 25 MG (Use NP | QL4 eadaily) succinate)

carvedilol) Beta Blockers Non-Selective

COREG 3.125 MG, NP QL(3 ea daily) BETAPACE TABS 80 NP QL(2 ea daily)

6.25 MG, 12.5 MG MG, 120 MG, 160 MG

(Use carvedilol) (Use sotalol hcl)

COREG CR (Use NP QL(1 ea daily) BETAPACE AF (Use NP QL(2 ea daily)

carvedilol phosphate) sotalol hcl (afib/afl))

labetalol hcl tabs 200 p QL(6 ea daily) CORGARD TABS 20 NP QL(2 ea daily)

MG MG, 40 MG, 80 MG

labetalol hcl tabs 100 p QL(3 ea daily) (Use nadolol)

MG HEMANGEOL SOLN ) SP;PA

labetalol hcl tabs 300 P QL(8 ea daily) OR

MG INDERAL LA CP24 (Use NP QL(2 ea daily)

Beta Blockers Cardio-Selective propranolol hcl)

acebutolol hcl caps p nadolol tabs 20 MG, P QL(2 ea daily)

40 MG, 80 MG

atenolol tabs P QL(2 ea daily) pindolol tabs

bisoprolol fumarate P QL(1 ea daily) propranolol hel soln or

LOPRESSOR TABS 100 NP QL(4.5 ea daily) 20 MG/5ML, 40

MG (Use metoprolol MG/5ML

tartrate) propranolol hcl tabs P

IMOGP F({LEl?gcr)rl:{e-{oAirso /50 9 NP QL{4 ea daily) propranolol hcl cp24 p QL(2 ea daily)

tartrate) sotalol hcl tabs 240

metoprolol succinate P QL(2 ea daily) MG

th24 200 MG
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sotalol hcl tabs 80 P QL(2 ea daily) nicardipine hcl caps P
MG, 120 MG, _160 MG nifedipine tb24 60 MG P QL(2 ea daily)
sotalol hcl (afib/afl) P QL(2 ea daily) ———
_ nifedipine tb24 30 P QL(1 ea daily)
timolol maleate tabs P MG, 90 MG
CALCIUM CHANNEL BLOCKERS - Drugs to nifedipine caps p QL(4 ea daily)
Treat High Blood Pressure NORVAS_C TABS (Use NP QL(1 ea daily)
Calcium Channel Blockers amlodipine besylate)
amlodipine besylate P QL(1 ea daily) PROCARDIA CAPS (Use | Np | QL(4ea daily)
tabs nifedipine)
CALAN SR TBCR (Use NP QL(2 ea daily) PROCARDIA XL TB24 NP QL(1 ea daily)
verapamil hcl) 30 MG, 90 MG (Use
CARDIZEM TABS 30 NP | QUBeadaly) | | PUedipine)
MG, 60 MG, 120 MG PROCARDIA XL TB24 NP QL(2 ea daily)
(Use diltiazem hcl) 60 MG (Use
CARDIZEM CD CP24 NP | QL2 ea daily) nifedipine)
240 MG (Use diltiazem TIAZAC 120 MG, 180 NP QL(1 ea daily)
hcl coated beads) zl\l/|2(c5), Q%O(ZAG' 320 MG,
: se diltiazem
gég Ii/IIZGE h{Ig%DMC g 2300 NP QL1 ea daily) hcl extended release
MG (Use diltiazem hcl beads)
coated beads) TIAZAC 240 MG (Use NP QL(2 ea daily)
1 : diltiazem hcl extended
d{lt{azem hcl cpl2 P QL(2 ea daily) release beads)
%lgazem hclcp24240 | p QL(2 ea daily) verapamil hcl tabs p QL(3 ea daily)
Y : verapamil hcl cp24 P QL(2 ea daily)
Z’, ; tiazem : C; tag 54 5 P_| Qi3eadaly) 100 MG, 200 MG
iitiazem hcl cp P QL(1 ea daily) verapamil hcl cp24 i
P QL(1 ea daily)
MG, 180 MG 120 MG, 180 MG, 240
diltiazem hcl coated P QL(1 ea daily) MG, 300 MG, 360 MG
?ggcj\sﬂépé% g%l) C’;V’ G, verapamil hcl tbcr P QL(2 ea daily)
diltiazem hcl coated > QL2 ea daily) VERELAN_IChP2/4 (Use NP QL(1 ea daily)
beads cp24 240 MG verapamil hcl) |
diltiazem hcl extended P QL(1 ea daily) VERELAN PM CP24 NP QL(1 ea daily)
release beads 120 (Use verapamil hc)
MG, 180 MG, 300 MG, VERELAN PM CP24 NP QL(2 ea daily)
360 MG, 420 MG 100 MG, 200 MG (Use
diltiazem hcl extended | p QL(2 ea daily) verapamil hcl)
release beads 240 MG CARDIOTONICS - Drugs to Treat Heart Failure
felodipine P QL(1 ea daily) and Abnormal Heart Rhythm
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Cardiac Glycosides VELETRI (Use NP SP;PA
digoxin tabs .125 MG, p epoprostenol sodium)
.25 MG, 125 MCG, 250 VENTAVIS ) SP;PA
i\ﬂCG o] 05 Pulmonary Hypertension - Endothelin
A}%O/WLSO nor. P Receptor Antagonists
LANOXIN TABS .125 p ambrisentan P Qi1 ea
MG, .25 MG, 125 daily);SP;PA
MCG, 250 MCG (Use bosentan tabs P SP;PA
digoxin) LETAIRIS (Use NP QL(1 ea
LANOXIN SOLN I (Use | p ambrisentan) daily);SP;PA
digoxin) OPSUMIT P SP;PA
CARDIOVASCULAR AGENTS - MISC. - Drugs to IRET NI B e) = SPPA
Treat Heart and Circulation Conditions TRACLEER TABS (Use NP SP:PA
Cardiac Myosin Inhibitors bosentan)
CAMZYOS P SP;PA Pulmonary Hypertension -
Impotence Agents Phosphodiesterase Inhibitors
BI-MIX SOLR 5 p PA ADCIRCA TABS (Use NP SP;PA
MG-150 MG tadalafil (pulmonary
IFE-BIMIX 30/1SOLN 1| p PA hypertension))
MG/ML-30 MG/ML REVATIO TABS (Use NP SP;PA
SUPER BI-MIXSOLR10 | p PA sildenafil citrate
MG-150 MG (pulmonary
SUPERTRI-MIXSOLR | p SP;PA hypertension))
100 MCG-150 MG-10 REVATIO SOLN (Use NP SP;PA
MG sildenafil citrate
TRI-MIX SOLR 50 p Sp:PA (pulmonary
MCG-150 MG-5 MG hypertension))

: : REVATIO SUSR (Use NP SP;PA
Prostaglandin Va§odllators sildenafil citrate
epoprostenol sodium P SP;PA (pulmonary
FLOLAN (Use NP SP;PA hypertension))
epoprostenol sodium) sildenafil citrate P SP;PA
ORENITRAM p SP;PA (pulmonary
TYVASO SOLN IN b SP:PA hypertension) susr

sildendfil citrate P SP;PA

TYVASO REFILL SOLN p SP;PA (pulmonary
IN hypertension) soln
TYVASO STARTER P SP;PA
SOLN IN
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sildendfil citrate P SP;PA CEFOTAN lJ (Use NP
(pulmonary cefotetan disodium)
hypertension) tabs cefprozil susr P | QL(200 ml per fill
tadalafil (pulmonary P SP;PA retail);AL(Up to
hypertension) tabs 12 yrs old)
Pulmonary Hypertension - Prostacyclin cefprozil tabs P QL(20 ea per fill
Receptor Agonist : : retail)
UPTRAVI TABS SpPA cefuroxime axetil tabs P QL(20 ea per fill
’ retail)
UPTRAVI SOLR P SP;PA Cephalosporins - 3rd Generation
UPTRAVI TITRATION P SP;PA cefdinir susr P QL(100 ml per fill
PACK TBPK retail)
Pulmonary Hypertension - Sol Guanylate cefdinir caps P QL(20 ea per fill
Cyclase Stimulator _ retail)
ADEMPAS p SP;PA cefixime caps P
. o ceftriaxone sodium ij 1 P QL(3 ea per fill
\T/:(al\';';;hl\‘/’lf;'" Stabilizers — GM, 250 MG, 500 MG retail)
P daffy)‘_ssj, R FORTAZIU1GM (Use | Np
— ceftazidime)
VYNDAQEL
Q P L e SUPRAX SUSR (Use NP
Cll7/) cefixime)
CEPHALOSPORINS - Drugs to Treat Bacterial SUPRAX CAPS (Use o
Infections cefixime)
Cephalosporins - 1st Generation CHEMICALS
cefadroxil caps P Bulk Chemicals - O's
cefadroxil tabs P OMEPRAZOLE P PA
cefadroxil susr P Bulk Chemicals - P's
cephalexin caps 250 P PROMETHAZINE HCL P PA
MG, 500 MG POWD
cephalexin susr P CONTRACEPTIVES - Drugs to Prevent
KEFLEX CAPS (Use NP Pregnancy
cephalexin) Combination Contraceptives - Oral
Cephalosporins - 2nd Generation desogestrel & ethinyl P
cefaclor susr 125 P estradiol
MG/5ML, 250 desogestrel-ethinyl P
MG/5ML, 375 estradiol (biphasic)
MG/5ML desogestrel-ethinyl! P
cefaclor caps p estradiol (triphasic)
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drospirenone-ethinyl! P QL(1 ea daily) norgestimate-ethinyl P
estradiol estradiol 0.25 MG-35
ESTROSTEP FE 75 NP McG
MG-1 MG (Use norgestimate-ethinyl P
norethindrone estradiol (triphasic) O
acetate-ethinyl norgestrel & ethinyl p QL(2 ea daily)
estradiol-fe) estradiol 0.3 MG-30
ethynodiol diacet & P QL(1 ea daily) MCG
eth estrad SEASONIQUE (Use NP | QL(91 ea perfil
GENERESS FE 75 NP levonorgestrel-ethinyl retail)
MG-25 MCG-0.8 MG estradiol (91-day))
(Use norethindrone & TYBLUME CHEW 0.1 p
ethinyl estradiol-fe) MG-20 MCG
levonorgestrel & eth P YASMIN 28 3MG-0.03 | nNp | QL1 ea daily)
estradiol tabs MG (Use
levonorgestrel-eth P drospirenone-ethinyl
estradiol (triphasic) estradiol)
levonorgestrel-ethinyl P QL(91 ea per fill YAZ 3 MG-0.02 MG NP QL(1 ea daily)
estradiol (91-day) 0.15 retail) (Use drospirenonef
MG-0.03 MG ethinyl estradiol)
MIRCETTE O (Use NP Combination Contraceptives - Transdermal
desogestrel-ethinyl norelgestromintl P QL(3 ea per 28
estradiol (biphasic)) ethinyl estradiol 150 days retail)
norethin acet & P MCG/24HR-35
estrad-fe tabs 75 MCG/24HR
MG-1 MG-20 MCG, 75 PR : R ;
MG-1.5 MG-30 MCG Combination Cor_ltraceptlves Vaginal .
g etonogestrel-ethinyl P QL(1 ea per fill
norethindrone & eth P estradiol 0.12 retail)
estradiol MG/24HR-0.015
norethindrone & P MG/24HR
eth/nyl'estrad/ol-fe NUVARING 0.12 NP QL1 ea per fi
norethindrone acet & P MG/24HR-0.015 retail)
eth estra MG/24HR (Use
norethindrone P etonogestrel-ethinyl
acetate-ethinyl estradiol)
f\‘;" adiol-fe 75 MG-1 Emergency Contraceptives
G i ELLA P QL(4 ea per 365
norethindrone-eth P days retail)
estradiol (triphasic) 0 levonorgestrel P QL(1 ea per 21
(emergency oc) 1.5 days retail)
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PLAN B ONE-STEP NP QL(1 ea per 21 CORTEF TABS (Use NP
(Use levonorgestrel days retail) hydrocortisone)
(emergency oc)) dexamethasone tabs P
Progestin Contraceptives - Injectable dexamethasone elix p
DEPO-PROVERA NP | QLI mlperfil 7 ” i
CONTRACEPTIVE SUSY retail) examethasone soin P
IM (Use dexamethasone P QL(150 ml per 30
medroxyprogesterone sodium phosphate days retail)
acetate soln ij 4 MG/ML, 20
(contraceptive)) MG/5ML, 120
DEPO-PROVERA NP | QL1 miper fill MG/30ML
CONTRACEPTIVE SUSP retail) DEXAMETHASONE p QL(150 ml per 30
IM (Use SODIUM PHOSPHATE days retail)
medroxyprogesterone SOLN 1J
?cetate ve)) EMFLAZA SUSP p SP;PA
contraceptive
DEPO-SUBQ PROVERA | p | au(tml perfil EMFLAZA TABS P >PiPA
104 SUSY SC retail) ENTOCORT EC CPEP NP
medroxyprogesterone p QL(1 ml per fil (Use budesonide)
acetate retail) hydrocortisone tabs P
(contraceptive) susp MEDROL DOSEPAK NP
Im TBPK (Use
medroxyprogesterone P QL(1 ml per fill methylprednisolone)
acetate retail) methylprednisolone p
(contraceptive) susy tabs 4 MG, 8 MG
m - - methylprednisolone P
Progestin Contraceptives - Oral tbpk
nore;hindr?_ne P MILLIPRED TABS P
gngr gc&ﬁ C’;‘é)N o PEDIAPRED SOLN (Use | Np
h NP prednisolone sodium
(Use norethindrone
. phosphate)

(contraceptive)) rednisolone soln
CORTICOSTEROIDS - Steroid Hormone Drugs P dnisol di P
to Treat Systemic Swelling Conditions preanisolone s0aium P

: . phosphate soln 5
Glucocorticosteroids MG/5ML, 6.7
CELESTONER] NP MG/5ML, 15 MG/5ML
SOLUSPAN SUSP 3 prednisolone sodium P | QL(150 ml per fill
MG/ML-3 MG/ML phosphate soln 20 retail)
(Use betamethasone MG/5ML
sod phosphate & .
acetate) prednisone tabs P
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prednisone tbpk P HYCODAN SOLN 5 NP QL(0 ml
- MG/5ML-1.5 MG/5ML daily);AL(At least
prednisone soln P (Use hydrocodone 18 yrs old- Up to
PREDNISONE P bitartratel 21 yrs old)
INTENSOL CONC homatropine
TARPEYO CPDR SP:PA methylbromide)
ZILRETTA SRER SP;PA hydrocodone P aL(o mi
i - bitartratel] daily);AL(At least
Mineralocorticoids homatropine 18 yrs old- Up to
fludrocortisone P methylbromide soln 5 21 yrs old)
acetate tabs MG/5ML-1.5 MG/5ML
COUGH/COLD/ALLERGY - Drugs to Treat ROBITUSSIN NP
Cough, Cold and Allergy Symptoms EIONEDEL%N((SS- ACTING
Antitussives COUGHGELS CAPS
benzonatate 100 MG P AL(At least 10 yrs (Use
old- Up to 21 yrs dextromethorphan
old) hbr)
benzonatate 200 MG P QL(30 ea per 30 TESSALON PERLES NP | AL(Atleast 10 yrs
days retail);AL(At (Use benzonatate) old- Up to 21 yrs
least 10 yrs old- old)
Up to 21 yrs old) TRIAMINIC LONG NP | OTGQL(240 ml
DELSYM SUER (Use NP | OTCQL(240 ml ACTING COUGH LIQD per 7 days
de){trqmethorphan per 7 days (Use retail);AL(Up to
polistirex) retail);AL(Up to dextromethorphan 21 yrs old)
21 yrs old) hbr)
DELSYM COUGH NP | OTCQL240m| Cough/Cold/Allergy Combinations
CHILDRENS SUER (Use per 7 days ADVIL COLD & SINUS _
dextromethorphan retail);AL(Up to TABS 200 MG.30 MG NP | OTGAL(Upto21
polistirex) 21 yrs old) (Use i yrs old)
dextromethorphan P OTC;QL(240 ml ;
hbr ligd 7.5 MG/5ML per 7 days B e et
oo | [ ALKA-SELTZER PLUS NP
! COLD 7.8 MG-325
dex.tro_methorphan P OTC;QL(240 ml MG-2 MG (Use
polistirex suer per 7 days chlorpheniramine®
retzai' )ystngj dp) to phenylephrine-asa)
brompheniramine & P OTC;QL(120 ml
phenyleph elix 1 per 30 days
MG/5ML-2.5 MG/5ML retail);AL(Up to
21 yrs old)
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brompheniramine & P OTC;QL(120 ml dextromethorphan( P OTC;AL(Up to 21
pseudoeph ligd 1 per 30 days doxylaminel yrs old)
MG/5ML-15 MG/5ML retail);AL(Up to acetaminophen ligd
21 yrs old) dextromethorphant P QL(240 ml per fill
brompheniramine & P OTC;QL(120 ml guaifenesin syrp 10 retail);AL(Up to
pseudoeph elix 1 per 30 days MG/5ML-100 21 yrs old)
MG/5ML-15 MG/5ML retail);AL(Up to MG/5ML, 10
21 yrs old) MG/5ML-100

cetirizinefl p AL(Up to 21 yrs MG/5ML-100
pseudoephedrine 5 old) MG/5ML-10 MG/5ML
MG-120 MG dextromethorphan(? P OTC;AL(Up to 21
CLARITIN-D 12 HOUR NP OTC;QL(2 ea guaifenesin ligd 15 yrs old)
TB12 5 MG-120 MG daily);AL(Up to MG/5ML-200
(Use loratadine & 21 yrs old) MG/5ML, 20
pseudoephedrine) MG/20ML-400
CLARITIN-D 24 HOUR NP OTC;QL(1 ea MG/20ML, 30
TB24 10 MG-240 MG daily);AL(Up to MG/5ML-200
(Use loratadine & 21 yrs old) MG/5ML, 30
pseudoephedrine) MG/5ML-200
COLD & FLU RELIEF p | OTCALUP to21 %gﬁ%gg% &/smL
NIGHTTIME D LIQD yrs old) . ’
6.25 MG/15ML-500 5 MG/5ML-100
MG/15ML-15 MG/5ML
MG/15ML-30 dextromethorphan(a P QL(2 ea
MG/15ML guaifenesin tb12 30 daily);AL(Up to
CORICIDIN HBP COLD | pp MG-600 MG 21 yrs old)
& FLU 2 MG-325 MG dextromethorphanP! P OTC;QL(240 ml
(Use guaifenesin ligd 10 per fill
chlorpheniraminel? MG/5ML-200 retail);AL(Up to
acetaminophen) MG/5ML 21 yrs old)
CORICIDIN HBP NP dextrometh_orphan P OTC;AL(Up to 21
COUGH & COLD TABS phenylephrinel yrs old)
30 MG-4 MG (Use acetaminophen caps
chlorpheniramine-dm) 10 MG-5 MG-325 MG
CORICIDIN HBP FLU NP DIABETIC TUSSIN P OTC;AL(Up to 21
TABS 15 MG-500 COLD/FLU CAPS 15 yrs old)
MG-2 MG (Use MG-325 MG-4 MG
dextromethorphanB DIMETAPP COLD & NP 0TC;QL(120 ml
acetaminophenp) ALLERGY ELIX 1 per 30 days
chlorpheniramine) MG/5ML-2.5 MG/5ML retail);AL(Up to

(Use 21 yrs old)

brompheniramine &

phenyleph)
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DIMETAPP DM COLD NP loratadine & P OTC;QL(1 ea
& COUGH LIQD 1 pseudoephedrine tb24 daily);AL(Up to
MG/5ML-2.5 10 MG-240 MG 21 yrs old)
MG/5ML-5 MG/5ML MAXI-TUSS PE LIQD 2 P | AlUpto21yrs
(Use phenylephrine? MG/5ML-5 MG/5ML old)
brompheniramine-dm) MAXI-TUSS PE MAX p | oTcaL240ml
DIMETAPP MULTIR NP LIQD 100 MG/5ML-5 per 7 days
SYMPTOM COLD MG/5ML retail);AL(Up to
RELIEF CHILDRENS 21 yrs old)
LIQD 1 MG/5ML-2.5 MUCINEX CHILDRENS | np
MG/5ML-5 MG/5ML MULTI-SYMPTOM
(Use phenylephrinel COLD & SORE THROAT
brompheniramine-dm) LIQD 10 MG/10ML-5
ED BRON GP LIQD 100 P OTC;QL(240 ml MG/10ML-200
MG/5ML-5 MG/5ML per 7 days MG/10ML-325

retail);AL(Up to MG/10ML (Use

21 yrs old) phenylephrine-dm-gg
ENTEX T TABS 60 NP w/ apap)
MG-375 MG (Use MUCINEX D TB12 60 NP | QL(210 ea per fill
pseudoephedrinef MG-600 MG (Use retail);AL(Up to
guaifenesin) pseudoephedrinel 21 yrs old)
guaifenesin-codeine P AL(At least 18 yrs guaifenesin)
soln 100 MG/5ML-10 old- Up to 21 yrs MUCINEX DM TB1230 | Np QL(2 ea
MG/5ML old) MG-600 MG (Use daily);AL(Up to
guaifenesin-codeine P AL(At least 18 yrs dextromethorphanP) 21 yrs old)
ligd 100 MG/5ML-10 old- Up to 21 yrs guaifenesin)
MG/5ML old) MUCINEX FAST-MAX | Np
guaifenesin-codeine P | AL(Atleast 18 yrs COLD/FLU/SORE
syrp 100 MG/5ML-10 old- Up to 21 yrs THROAT CAPS 10
MG/5ML old) MG-5 MG-200
LITTLE REMEDIES FOR P | OTCAL(Upto21 MG-325 MG (Use
COLDSMULTI yrs old) phenylephrine-dm-gg
SYMPTOM LIQD 2.5 w/ apap)
MG/ML-1.25
MG/ML-80 MG/ML
LOHIST-D LIQD 30 P QL(240 ml per fill
MG/5ML-2 MG/5ML retail);AL(Up to
21 yrs old)

loratadine & P OTC;QL(2 ea
pseudoephedrine tb12 daily);AL(Up to
5 MG-120 MG 21 yrs old)

Georgia Medicaid

Updated January 1, 2023
P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs

55




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
MUCINEX FAST-MAX NP phenylephrinel P QL(240 ml per fill
DAY TIME/NIGHT chlorphen-dm ligd 15 retail);AL(Up to
TIME MISC 25 MG/5ML-10 21 yrs old)
MG/20ML-10 MG/5ML-4 MG/5ML
MG/20ML-400 phenylephrine-dm ligd | p 0TC;QL(240 ml
MG/20ML-650 5MG/5ML-2.5 per fill
mg;ggmt-(zl(} MG/5ML retail);AL(Up to
. se 21 yrs old)
Zhé}jnylipgf inet J phenylephrine-dm p 0TC;QL(240 ml
Ipnénhyaramine-ami soln 5 MG/5ML-2.5 per fill
%gfﬂ.f;’g;@ﬁaffm\x MG/5ML retail);AL(Up to
_ NP 21 yrs old)
IIZ:)I,_ALJY{\I/I\I'IAC)5<II-II\'I/'ILCJ&LD & PRIMATENE ASTHMA NP
TABS 200 MG-12.5
MG 325 MG.10 MG guafenesin)
(Use phenylephrinel promethazipe & P QL(240 ml per 7
doxviamine-dm phenylephrine syrp 5 days
gua)l;‘enesin-apdp ) %gﬁl\l\%-ex% retail);AL(Up to
21 yrs old)
IS\AEL\J/(E::QI\IIEE()Z(OF I:L\IZ)S-II:I-(I\I/I[')A)l(O NP promethazine P | QL(240 ml perfill
MG/10ML5 w/codeine soln 6.25 retail);AL(At least
|\/|G/10|\/|L:200 MG/5ML-10 MG/5ML 18 yrs old- Up to
MG/10ML-325 : 2Lyrs old)
MG/10ML (Use promethazine P QL(240 ml per fill
henviephrine-dm- w/codeine syrp 6.25 retail);AL(At least
" Vo /3/ . p’j 99 MG/5ML-10 MG/5ML 18 yrs old- Up to
21 yrs old)
gﬂRléglsltlﬁsz%NAﬁJn? /&MAX NP promethazine-dm syrp | p | QL(240 ml per fill
COUGH MAXIMUM 15 MG/5ML-6.25 retail);AL(Up to
STRENGTH CAPS 10 MG/5ML 21 yrs old)
MG-5 MG-200 pzome/th%zine o P | QL(240 ml per fill
) phenylephrine-codeine retail);AL(At least
MG-325 MG (Use 5 MG/5ML-10 18 yrs old- Up to
phenylephrine-dm-gg
w/ apap) MG/5M£-6.25 21 yrs old)
MUCINEX SINUS-MAX NP MG/ZM hedB :
DAY/NIGHT CPPK 6.25 pseuaoephe P | QL(240 ml perfill
MG-5 MG-200 bromphen-dm syrp 2 retail);AL(Up to
MG-325 MG-10 MG MG/5ML-10 21 yrs old)
(Use phenylephrinef MG/5ML-30 MG/5ML

doxylamine-dmp]
guaifenesin-apap)
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pseudoephedrine w/ p | oTcaL(240ml TYLENOL COLD NP

dm-gg ligd 10 per 7 days MULTI-SYMPTOM

MG/5ML-100 retail);AL(Up to SEVERE DAYTIME LIQD

MG/5ML-30 MG/5ML 21 yrs old) 10 MG/15ML-5

pseudoephedrinel] P QL(210 ea per fill MG/15ML-200

guaifenesin tb12 60 retail);AL(Up to MG/15ML-325

MG-600 MG 21 yrs old) MG/15ML (Use

pseudoephedrinel p OTC;QL(240 m phenylephrine-dm-gg

guaifenesin syrp 30 per fill w/ apap)

MG/5ML-100 retai)ALUpto | | VIRTUSSINDACSOLN | Np

MG/5ML 21 yrs old) 30 MG/5ML-70 %-10

pseudoephedrinel? P | OTGAL(Upto21 MG/5ML-100

ibuprofen tabs 200 yrs old) MG/5ML

MG-30 MG WAL-TUSSIN P OTC;QL(240 ml

PX DAYTIME MULTIE p | OTCALUpto21 | | PEDIATRIC COUGH & per il

SYMPTOM CAPS 30 yrs old) COLD LIQD 15 retail);AL(Up to

MG-325 MG-15 MG MG/5ML-7.5 MG/5ML 21 yrs old)

PX NITETIME MULTI® TCaL(24 ZYRTEC-D NP | AL(Upto2lyrs

SYMPTOM CAPS 6.25 | | | O oae®®® | | ALLERGY/CONGESTIO old)

MG-325 MG-15 retail);AL(Up to N 5-|\'/|'G-120 MG (Use

MG-30 MG 21 yrs old) cetlrlémeh ”

QC TRIACTING p | orcausom | [RScudoephedrine)

DAYTIME CHILDRENS per il Expectorants

SYRP 5 MG/5ML-2.5 retail);AL(Up to guaifenesin tb12 600 P QL(40 ea per 30

MG/5ML 21 yrs old) MG days

SCOT-TUSSIN DM P OTC;QL(240 ml retail);AL(Up to

LIQD 15 MG/5ML-2 per fill 21 yrs old)

MG/5ML retail);AL(Up to guaifenesin ligd P QL(240 ml per 7
21 yrs old) days

SCOT-TUSSIN SENIOR P OTC;AL(Up to 21 retail);AL(Up to

LIQD 15 MG/5ML-200 yrs old) 21 yrs old)

MG/5ML guaifenesin syrp P OTC;QL(240 ml

TRIAMINIC COLD & P OTC;QL(240 ml per 7 days

COUGH DAY TIME per fill retail);AL(Up to

CHILDRENS SYRP 5 retail);AL(Up to . 21 yrs old)

MG/5ML-2.5 MG/5ML 21 yrs old) guaifenesin tb12 1200 P OTC;QL(2 ea

TUSSI-PRES PEDIATRIC | np MG daily);AL(Up to

LIQD 5 MG/5ML-2.5 21 yrs old)

MG/5ML-75 MG/5ML MUCINEX TB12 (Use NP | QL(40eaper30

(Use phenylephrine w/ guaifenesin) days

dm-gg) retail);AL(Up to

21 yrs old)
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MUCINEX MAXIMUM NP OTC;QL(2 ea benzoyl peroxide gel P
STRENGTH TB12 (Use daily);AL(Up to 2.5%,5%,10%
guaifenesin) 21 yrs old) BENZOYL PEROXIDE p
SSKI SOLN (Use NP CLEANSER LIQD
potassium iodide CLEOCIN-T LOTN (Use | np
(expectorant)) clindamycin
Misc. Respiratory Inhalants phosphate (topical))
sodium chloride P OTC;QL(240 ml CLINDAGEL GEL (Use NP | QL(60 ml perfill
(inhalant) aers per fill retail) clindamycin retail)
sodium chloride P phosphate (topical))
(inhalant) nebu .9 %, 3 clindamycin p
%, 10 % phosphate (topical)
Mucolytics lo/?”d :

| i | ciinaamycin . P
acetylcysteine soln p phosphate (topical)
DERMATOLOGICALS - Drugs to Treat Skin soln
Conditions clindamycin P QL(60 ml per fill
Acne Products phosphate (topical) retail)
ABSORICA 10 MG, 20 | np aL(z ea gel
MG, 30 MG, 40 MG daily);AL(At least DIFFERIN DAILY DEEP NP RX/OTC
(Use isotretinoin) 12 yrs old);PA gLEANS/ER LlQ_B (Use
ACNE MEDICATION 10 | p oTC enzoyl peroxide)
LOTN ERYGEL GEL'(USE NP QL(60 gm per fill
ACNE MEDICATIONS | p otC erythromycin (acne retail)
LOTN aid))
BENZAC AC WASH NP RX/OTC e%th’ omycin (acne p
LIQD 2.5 %, 5 % (Use aiajsoin
benzoyl peroxide) erythromycin (acne P QL(60 gm per fill
BENZACLINGEL1%-5 | Np aid) gel retail)
% (Use clindamycin isotretinoin 10 MG, 20 p QL(2 ea
phosphate-benzoy! MG, 30 MG, 40 MG daily);AL(At least
peroxide) 12 yrs old);PA
BENZACLIN WITH NP KLARON (Use NP
PUMP GEL 1 %-5 % sulfacetamide sodium
(Use clindamycin (acne))
phosphate-benzoyl RETIN-A CREA (Use NP | QL(20 gm per fil
peroxide) tretinoin) retail);AL(Up to
benzoyl peroxide ligd P 35 yrs old)
4%,5%,6%,10% RETIN-A GEL .01 % NP | QL(15gm perfill
benzoyl peroxide bar p (Use tretinoin) retail);AL(Up to

Georgia Medicaid

58

35 yrs old)

Updated January 1, 2023
P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs
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RETIN-A GEL .025 % NP AL(Up to 35 yrs neomycin-bacitracinP! P OTC;QL(454 ea
(Use tretinoin) old) polymyxin oint 400 per fill retail)
SODIUM P UNIT/GM-3.5
SULFACETAMIDE/SULF MG/GM-5000
UR SUSP 5 %-10 % UNIT/GM
sulfacetamide sodium p neomycin-polymyxin P OTC;QL(30 gm
(acne) w/ pramoxine 10000 per fill retail)
sulfacetamide sodium P QL(60 gm per fill UNIT/GM-10
w/ sulfur lotn 5 %-10 retail) MG/GM-3.5 MG/GM
% NEOSPORIN ORIGINAL NP OTC;QL(454 ea
SUMAXIN WASH LIQD OINT 400 per fill retail)
9.0 9 Qb 1 nep UNIT/GM-3.5
4 %-9 % (Use
sulfacetamide sodium MG/GM-5000
W/ sulfur) UNIT/GM (Use
— 3 : neomycin-bacitracin@
tretinoin crea .025 %, P QL(20 gm per fill ;
0 o _ polymyxin)
.05%,.1% retail);AL(Up to
35 yrs old) NEOSPORIN PLUS NP 0TC;QL(30 gm
— g - PAIN RELIEF per fill retail)
rersliALL e 10000 UNIT/GM-10
Y — _ yeo MG/GM-3.5 MG/GM
tretinoin gel .025 % p AL(Up to 35 yrs (Use neomycin
old) polymyxin w/
Analgesics - Topical pramoxine)
ICY HOT MEDICATED NP Antifungals - Topical
SPRAY LIQD (Lse ALCORTINA1%-2%1 | Np
menl o! (topica % (Use iodoquinol?!
analgesic)) hydrocortisone-aloe
Antibiotics - Topical polysaccharide)
bacitracin (topical) P OTC;QL(30 gm ALOE VESTA CLEAR NP
oint per fill retail) ANTIFUNGAL OINT
bacitracin zinc oint p |oTGaL(30eaper | | (Use miconazole
fill retail) nitrate (topical))
CENTANY OINT P clotrimazole (topical) P QL(90 gm per fill
gentamicin sulfate P | QL(60gm per fill crea . retail)R¥/OTC
(topical) crea retail) clotrimazole (topical) P QL(60 ml per fill
gentamicin sulfate p QL(60 gm per fill soln : retail);RX/0TC
(topical) oint retail) Z/otr:mazole w/ ; P | QL(45gm per30
— etametnhasone crea days retail)
mup/.roa.n omt. p %-0.05 %
mupirocin calcium P QL(30 gm per fill

(topical)

retail)
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clotrimazole w/ P QL(31 ml per 30 nystatin-triamcinolone P QL(60 gm per fill
betamethasone lotn 1 days retail) oint 100000 retail)
%-0.05 % UNIT/GM-0.1 %
econazole nitrate crea P QL(30 gm per fill terbinafine hcl P OTC;QL(30 gm
retail) (topical) crea per fill retail)
ketoconazole (topical) p oTC TINACTIN CREA (Use NP OTC;QL(30 gm
sham 1% tolnaftate) per fill retail)
ketoconazole (topical) P QL(60 gm per fill tolnaftate crea P OTC;QL(30 gm
crea retail) per fill retail)
ketoconazole (topical) p Antihistamines-Topical
sham 2 % ITCH RELIEF CREA p oTC
LAMISIL AT CREA (Use | np | OTCQL30gm — .
terbinafine hcl per fill retail) Aptl-mﬂamma'tory Agents - Topical
(topical)) diclofenac sodium P 2 rtl MAX fill,30
LAMISILATJOCK ITCH | np | oTcai@ogm | | (topical) gelex rtl day(s)
: . . . supply;QL(6.68
CREA (Use terbinafine per fill retail) Yo
hel (topical)) VOLTAREN GEL EX 5 da"V)'R%/OTC
LOTRIMIN AF CREA NP | QL(90 gm per fill (Use diclofenac NP | 2rt 'l"'(fx fill, 30
(Use clotrimazole retail);RX/OTC ; . rtl day(s)
(topical)) sodium (topical)) supply;QL(6.68
daily);RX/OTC
LOTRIMIN AF JOCK NP | QUOOgmperfill | [ T R
ITCH CREA (Use retail).RX/OTC ntineoplas .|c or Premalignant Lesion
clotrimazole (topical)) Agents - Topical
MICATIN CREA (Use NP | QL(60gm per fill bexarotene (topical) P SP;PA
miconazole nitrate retail) CARAC CREA (Use NP
( tO_P’Ca/)) _ fluorouracil (topical))
mlcqnazole nitrate P QL(60 gm per fill EFUDEX CREA (Use NP QL(40 gm per 30
(topical) crea retail) fluorouracil (topical)) days retail)
NAFTIN CREA 2% (Use | Np fluorouracil (topical) P | QL(10mlper30
naftlfll7€ hCI). soln days retail)
nystatin (topical) crea P QL(30 gm per fill fluorouracil (topical) P QL(40 gm per 30
: : retail) crea 5% days retail)
nystatin (topical) P QL(60 gm per fill fluorouracil (topical) p
powd ex retail) crea .5 %
nystatin (topical) oint P QL(30 gm per fill LEVULAN KERASTICK p SP:PA
retail) SOLR
nystatin-triamcinolone P QL(60 gm per fill TARGRETIN (Use NP SP-PA
(CJrIfI(IJT}g(K/?OJOMG GM retail) bexarotene (topical))
. VALCHLOR P SP;PA
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camphor & menthol P OTC;QL(222 ml TAZORAC GEL (Use NP QL(6.67 gm
lotn 0.5 %-0.5 % per fill retail) tazarotene) daily);AL(Up to
SARNA LOTN 0.5 NP | OTCQL(222ml 20 yrs old)
%-0.5 % (Use camphor per fill retail) TAZORAC CREA (Use NP QL(2 gm
& menthol) tazarotene) daily);AL(Up to
Antipsoriatics 20 yrs old)
calcipotriene crea p TREMFYA SOPN P SP;PA
calcipotriene soln P QL(60 ml per fill TREMFYA SOSY P SP;PA
retail) Antiseborrheic Products
COSENTYX SOSY p SP;PA OVACE PLUS WASH NP | QL(120 ml per fil
COSENTYX p SP;PA LIaD (Use _ retail)
SENSOREADY PEN sulfacetamide sodium)
SOAJ OVACE WASH LIQD NP | QL(120 ml per fill
DOVONEX CREA (Use NP (US(?3 sulfacetamide retail)
calcipotriene) sodium)
ILUMYA p 5P:PA selenium sulfide lotn 1 p 0TC;QL(420 ml
OXSORALEN ULTRA % per fill etail
NP selenium sulfide sham | p 0TC;QL(420 ml
I(‘g;Ie dl)ﬂethoxsa/en 1% per fill retail)
SILIQ _ selenium sulfide lotn P
P SP;PA 559
SKYRIZI SOSY P SP;PA SELRX SHAM (Use NP
SKYRIZI PSKT P SPPA selenium sulfide)
. SELSUN BLUE LOTN NP OTC;QL(420 ml
SKYRIZI PEN SOAJ P SPiSTPA (Use selenium sulfide) per fill retail)
SORIATANE 10 MG, 25 | Np SELSUN BLUE DAILY :
. . NP OTC;QL(420 ml
MG (Use acitretin) LOTN (Use selenium per fill retail)
STELARA SOSY P SP;PA sulfide)
TALTZ SOSY p SP;PA SELSUN BLUE NP 0TC;QL(420 ml
MEDICATED LOTN per fill retail)
TALTZ SOAJ P SP;PA (Use selenium sulfide)
tazarotene crea P QL(2 gm SELSUN BLUE NP OTC;QL(420 ml
daily);AL(Up to MOISTURIZING LOTN per fill retail)
20 yrs old) (Use selenium sulfide)
tazarotene gel P QL(6.67 gm sulfacetamide sodium p QL(120 gm per
daily);AL(Up to ligd fill retail)
20 yrs old) o i .
TAZORAC CREA b QL2 gm A"t"/"r?'s‘t Tf’p'lca.' .
daily)-AL(Up to acyclovir topical oin P QL(30 gm per 30
20 yrs old) days retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
acyclovir topical crea P QL(5 gm per fill DESONATE GEL (Use NP
retail) desonide)
ZOVIRAX OINT (Use NP | QL(30gm per 30 desonide crea P
acyclovir topical) days retail) desonide oint P QL(2 gm daily)
ZOVIRAX CREA (Use NP | QL(5gm perfill
acyclovir topical) retail) DESOWEN CREA (Use NP
desonide)

AT (@2 e desoximetasone crea 2 gm dail
SILVADENE (Use silver | np e o P | Qzemdaly
sulfadiazine) aesoximetasone el dail
silver sulfadiazine P g. QL2 gm daily)

- - - desoximetasone oint QL(2 gm daily)
Corticosteroids - Topical 259
betamethasone P 1 rtl pack Imt desoximetasone crea P
dipropionate (topical) amt, 30 rtl pack 05 %
crea imt day(s) _ DIPROLENE AFCREA | Np | QL(50 gm per fil
betamethasone P | Qu50gm perfill (Use betamethasone retail)
dipropionate retail) dipropionate
augmented crea augmented)
betamethasone P EPIFOAM FOAM 1%-1 | p | au(15gm perfill
valerate crea % retail)
betamethasone P fluocinolone acetonide | p | QL(118.28 ml per
valerate oint oil fill retail)
betamethasone P fluocinonide soln p QL(60 ml per fil
valerate lotn retail)
clobetasol propionate P QL(50 ml per fill fluocinonide oint p QL(60 gm per fill
soln .05 % retail) retail)
clobetasol propionate P | QL(60gm perfil fluocinonide gel P | QL(60 gm per fill
gel .05 % retail) retail)
clobetasol propionate P QL(60 gm per fill fluocinonide crea .05 P | 1rtlpackImt per
oint .05 % retail) % fill;QL(150 gm
clobetasol propionate P QL(60 gm per fill per 30 days
crea .05 % retail) retail)
clobetasol propionate p QL(60 gm per fill fluocinonide P QL(60 gm per fill
emollient base .05 % retail) emulsified base retail)
CUTIVATE LOTN (Use NP fluticasone propionate P QL(60 gm per fill
fluticasone crea .05 % retail)
propionate) fluticasone propionate ) QL(60 gm per fill
DERMA-SMOOTHE/FS | Np | QL(118.28 ml per oint retail)
SCALP OIL (Use fill retail) hydrocortisone P oTC
fluocinolone (topical) crea .5 %
acetonide)
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hydrocortisone P QL(453.6 gm per triamcinolone P
(topical) lotn 1 % fill retail) acetonide (topical)
hydrocortisone p oint.1%, .5 %
(topical) crea 2.5 % triamcinolone P QL(454 gm per
hydrocortisone p RX/OTC agetonide (topical) fill retail)
(topical) oint 1 %, 2.5 oint .025 %
% triamcinolone P QL(60 ml per fill
hydrocortisone p QL(454 gm per acetonide (topical) retail)
(topical) crea 1 % fill retail);RX/OTC lotn
hydrocortisone P QL(120 ml per fill triamcipolone _ P
(topical) lotn 2.5 % retail) acetonide (topical)
hydrocortisone p crea
butyrate soln TRIDESILON CREA .05 NP
mometasone furoate QL(60 ml per fill % (Use desonide)
P P
soln retail) Eczema Agents
mometasone furoate p QL(50 gm per fill ADBRY P SP;PA
crea retail) CIBINQO p SP:PA
omjfo)gnetasone furoate P QL(45r egtr’;milp))er fill DUPIXENT SOSY o SPPA
MONISTAT SOOTHING | Np QL(454 gm per DUPIXENT SOPN p SP:PA
CARE ITCH RELIEF fill retail);RX/OTC Emollient/Keratolytic Agents
CREA (Use
hydrocortisone KERALAC CREA (Use NP
(topical)) urea)
SYNALAR SOLN (Use - urea crea 40 % P RX/OTC
fluocinolone urea lotn 40 % P
acetonide) UTOPIC CREA (Use =
TEMOVATE OINT (Use NP | QL(60gm per fill urea)
clobetasol propionate) retail) Emollients
TEMOVATE CREA (Use QL(60 gm per fill
clobetasol propior{ate) NP ( regtaiIF)J 'I?‘O+TIDOI:\IEII_R(S)('I?IG AL CARE P
TOPICORT CREA.05% | Np ALOE AFTERSUN
(Use desoximetasone) LOTION LOTN P
TOPICORT CREA .25 % NP QL(2 gm daily)
(Use desoximetasone)
TOPICORT GEL (Use NP QL(2 gm daily)
desoximetasone)
TOPICORTOINT.25% | Np | QL(2gm daily)

(Use desoximetasone)
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AMLACTIN RAPID P CERAVE SA/ROUGH P
RELIEF LOTN 1 %, 10 AND BUMPYSKIN
%, 15 %, 2 %-10 %-5 LOTN
%-6.3 %-5 %, 2 %-4.5 CETAPHIL ADVANCED p
%-4.85 %-7.5 %-2.38 RELIEF LOTN
%, 2.5 %-2.5 %-2.5
: ETAPHIL DAILY
%-3 %-1.7 %-5 %, 5 HYDRATING LOTN
%-0.15 %, 5 %-0.5 %, 5 CETAPHIL >
0/_C O o)
%75 %, .5 % MOISTURIZING LOTN
AQUA GLYCOLIC P CETAPHIL
HAND & BODYLOTION RESTORADERM LOTN °
LOTN
AQUA LACTEN LOTN 5 OIS TSR P
AQUAMED LOTN p NOURISHING LOTN
AVEENO DAILY p COCOA BUTTER LOTN p
MOISTURIZING SHEER COCOA BUTTER HAND p
HYDRATION LOTN & BODYLOTION LOTN
AVEENO DAILY P CVS BEAUTY 360 DRY p
MOISTURIZINGSPF 15 SKIN LOTN
LOTN 3 %-3 %-1.7 %-5 CVS DAILY ULTRA =
0,
% MOISTURELOTION
AVEENO POSITIVELY p LOTN
ooy Lo ING CVS GENTLE SKIN P
AVEENO STRESS CLEANSER LOTH
P
RELIEF MOISTURIZING ES%\T MOISTURIZING P
LOTN
BETA CARE LOTN P LDS%Z)I'\\I"&')STLUR'Z'NG P
CAM LOTN P DERMAL THERAPY p
CERAVE AM FACIAL p EXTRA STRENGTH
MOISTURIZING BODY LOTION LOTN
LOTION/SPF30 LOTN 2 10 %
%-10 %-5 %-6.3 %-5 % DERMAL THERAPY P
CERAVE DAILY p FACE
MOISTURIZING LOTN CAREMOISTURIZING
CERAVE PM FACIAL p LOTION LOTN 1 %
MOISTURIZING DERMAL THERAPY P

LOTION ULTRA
LIGHTWEIGHT LOTN

FOOT MASSAGE LOTN
1%
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DERMAL THERAPY P EUCERIN SKIN NP
HAND ELBOW & KNEE CALMING DAILY
CREAM LOTN 15 % MOISTURIZING CREA
DERMAL THERAPY P (Use emollient)
HEEL CARE LOTN 25 % EUCERIN SMOOTHING )
DERMEND ALPHA + p REPAIRADVANCED
BETA HYDROXY FORMULA LOTN
THERAPY LOTN GOLD BOND P
DIABETIDERM LOTN p g/'EDD\'(fA_T”EDN LOTN
EMOLLIA-LOTION = BODYLOTIONLOTN 5
LOTN %-0.15 %

: GOLD BOND p
emollient lotn p MEDICATED
EMOLLIENT LOTIONE] P RX/OTC BODYLOTION EXTRA
MISC STRENGTH LOTN 5
EPILYT LOTN p %-0.5 %
: O *
MOISTURIZING DAILY
LOTION LOTN S?ﬁ[lz/ligENBIABETICS' P
EUCERIN LOTN P DRY RELIEF LOTN
EUCERIN BABY LOTN P GOLD BOND P
EUCERIN DAILY p ULTIMATE DIABETICS
HYDRATION LOTN DRY SKIN RELIEF LOTN
EUCERIN DAILY P GOLD BOND P
PROTECTION/SPF 30 ULTIMATE HEALING
LOTN 2 %-4.5 %-4.85 LOTN
%-7.5 %-2.38 % GOLD BOND )
EUCERIN INTENSIVE P ULTIMATE
REPAIR LOTN OVERNIGHT LOTN
EUCERIN ORIGINAL P GOLD BOND P
HEALINGSOOTHING ULTIMATE
REPAIR LOTN PROTECTION LOTN
EUCERIN PLUS LOTN 5 P GOLD BOND P
%-5 % ULTIMATE RESTORING
EUCERIN p LOTN
PROFESSIONAL GOLD BOND P
REPAIR RICH FEEL ULTIMATE
LOTN SHEERRIBBONS
EUCERIN ROUGHNESS p PEARLRADIANCE LOTN

RELIEF LOTN
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
GOLD BOND p lactic acid (ammonium P QL(1368 gm per
ULTIMATE lactate) lotn 12 % fill retail);RX/OTC
SHEERRIBBONS LUBRIDERM LOTN P
SILKSOFTNESS LOTN _UBRIDERM
GOLD BOND p P
ULTIMATE SOFTENING fOD-?-/l\'?NCED THERAPY
LOTN
LUBRIDERM DAILY p
GOLD BOND P MOISTURE/NORMAL
ULTIMATE SOOTHING TO DRY SKIN LOTN
LOTN
HYDRAZONE LOTION p k}ngllzllplfgé\gHDEﬂlf P
LOTN CALMING LAVENDER
JOHNSONS SKIN P JASMINE LOTN
NOURISH
VOISTORIZING LOTN CUBRIDER INTERSE
JOHNSONS SKIN p
NOURISH VANILLA f#_‘iRﬂg.ErﬁM MENS3E | p
OAT LOTION LOTN LUBRIDERM =
KERI ADVANCED P
MOISTURE THERAPY EE)BFII\?USLY SENSITIVE
ka);INBASIC LUBRIDERM SKIN )
P NOURISHINGWITH
ESSENTIALS LOTN SHEA AND COCOA
KERI NOURISHING P BUTTERS LOTN
SHEA BUTTER LOTN
KERI ORIGINAL LOTN p LUBRISOFT LOTN 2
MAXAM LOTN )
KERI ORIGINAL DAILY P
MOISTURE LOT & BODY LOTION LOTN |
KERI OVERNIGHT P MSM SKIN LOTION
LOTN LOTN P
KERI RENEWAL MILK P NEUTROGENA
BODY LOTN P
HEALTHY SKIN FACE
KERI RENEWAL SKIN P SPE 15 LOTN
FIRMING LOTN NEUTROGENA
P
KERI RENEWAL P MOISTURE SENSITIVE
STRETCH MARK SKIN LOTN
MINIMIZER LOTN
KERI SENSITIVE SKIN P NIVEALOTN P
LOTN NIVEA EXTRA )
lactic acid (ammonium P QL(385 gm per ENRICHED LOTN

lactate) crea

fill retail);RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

NIVEA EXTRA P SOOTHE & COOL P

ENRICHED LOTION MOISTURIZING BODY

LOTN LOTION WITH ALOE

NIVEA GENTLE BODY p LOTN

EXFOLIATOR LOTN ST IVES SWISS p

NIVEA LIGHT LOTN P K?glgﬂT%L£E2L%Hr%UR

NIVEA ORIGINAL LOTN p STUDIO 35 EXTRA =

NIVEA ORIGINAL P MOISTURIZING

MOISTURE LOTN LOTION LOTN

NIVEA VISAGE LOTN THERABETIC SKIN p

NUTRADERM LOTN CARE LOTN

2.5 %-2.5 %-2.5 %-2.5 THERAPLEX P

%-2.5 % HYDROLOTION LOTN

NUTRADERM P VANICREAM LOTN P

fg_}_/l\,?NCED FORMULA WIBILOTN -

PALMERS COCOA p Glabellar Lines (Frown Lines) Agents

BUTTER FORMULA BOTOX COSMETIC P SP;PA

LOTION LOTN Immunomodulating Agents - Topical

BUTTER FORMULA imiquimod) days retail)

LOTION FRAGRANCE . a

FREE LOTN imiquimod 5 % P | QUA8eaper 180

PALMERS COCOA P : _days retai)

BUTTER FORMULA Immunosuppressive Agents - Topical

MASSAGE ELIDEL (Use NP | QL(30 gm per 30

LOTION/STRETCH pimecrolimus) days retail);AL(At

MARKS LOTN least 2 yrs

PALMERS COCONUT P : : old);PA

OIL FORMULA BODY pimecrolimus P QL(30 gm per 30

LOTION LOTN days retail);AL(At

RA DAYLOGIC P least 2 yrs

HEALING DRY SKIN old);PA

THERAPY LOTN PROTOPIC OINT .03 % NP | QL(30gm per30
(Use tacrolimus days retail);AL(At

EQBIAAI\? CUEADRLDOTN ° (topical)) least 2 yrs

old);PA
RESTA LITE LOTN P PROTOPICOINT 1% | Np | QL(30gm per 30
SKIN REPAIR LOTN P (Use tacrolimus days retail);AL(At

Georgia Medicaid
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier | s/Limits Tier | s/Limits
tacrolimus (topical) P QL(30 gm per 30 dibucaine P 0TC;QL(56.7 gm
oint.1% days retail);AL(At per fill retail)
least 16 yrs lidocaine oint P 1 rtl pack Imt per
old);PA fill;QL(100 gm
tacrolimus (topical) p QL(30 gm per 30 per 30 days
oint .03 % days retail);AL(At retail)
least 2 yrs lidocaine crea 4 % P OTC;QL(2 gm
old);PA daily)
Keratolytic/Antimitotic Agents lidocaine hcl crea 4 % P OTC;QL(2 gm
CLEAR AWAY ONE NP daily)
STEP WARTREMOVER lidocaine hcl gel 2 % P AL(At least 21 yrs
PADS (Use salicylic old)
acid) lidocaine hcl crea 3 % P QL(453.6 gm per
DERMAREST P OTC fill retail);RX/OTC
PSORIASIS GEL lidocaine-prilocaine P QL(30 gm per fill
KERALYT GEL (Use NP crea retail)
salicylic acid) LMX 4 CREA (Use NP OTC;QL(2 gm
KERALYT GEL P OTC lidocaine) daily)
podofilox soln p NEOSPORIN NEO TO NP
GO 0.13 %-1 % (Use
SALEX SHAM (Use NP pramoxinel
salicylic acid) benzalkonium
salicylic acid gel 6 % P chloride)
Liniments NEOSPORIN NEO TO NP
BENGAY GREASELESS | np o b U RELEF 013
CREA 10 %-15 % (Use e-1% (Use
menthol-methyl! /Zr am 3;(”” el
salicylate (liniments)) c/f Z)zr‘;’ de()m ium
MYOFLEX CREA (Use | np RA ARTHRITIS PAIN oTcaL
. . ;QL(60 gm
trolamine salicylate) | RELIEF CREA P el retal)
Local Anesthetics - Topical Misc. Topical
capsaicin crea .025 %, p OTC;QL(60 gm ALOE. VESpT A DAILY
.075 % per fill retail) MOISTURIZER LOTN NP
capsaicin crea .1 % p OTC;QL(43 gm (Use dimethicone
per fill retail) (tOpiCG/))
(Cﬁslzchj,l)';l&Z?nj:REA NP | OTGQL(43gm AVEENO ACTIVE NP
per fill retail) NATURALS SKIN
CAPZASIN-P CREA P OTC;QL(42.5 gm RELIEF GENTLE SCENT
per fill retail) LOTN (Use
CASTIVA WARMING P OTC;QL(30 gm dimethicone (topical))
LOTN per fill retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
COLEMAN 100 MAX NP OFF DEEP WOODS NP
INSECT DRY AERO
REPELLENT/CONTINU OFF DEEP WOODS P 0TC;QL(113 gm
OUS SPRAY AERO DRY AERO per fill retail,226
COLEMAN INSECT NP gm per 30 days
REPELLENT/HIGH & retail)
DRY AERO OFF DEEP WOODS NP
COLEMAN INSECT NP SPORTSMEN AERO
REPELLENT/SPORTSM OFF FAMILYCARE NP
EN AERO SMOOTH & DRY AERO
CUTTER AERO NP OFF SMOOTH & DRY NP
CUTTER ALL FAMILY NP AERO
AERO REPEL FAMILY AERO NP
CUTTER BACKWOODS NP REPEL FAMILY DRY NP
AERO AERO
CUTTER BACKWOODS NP REPEL HUNTERS NP
DRY AERO FORMULA AERO
CUTTER DRY AERO NP REPEL SPORTSMEN NP
CUTTER SKINSATIONS | np AERO
AERO REPEL SPORTSMEN NP
CUTTER SPORTAERO | np DRY AERO
CVS INSECT NP ,TAE:)ELLSF%RTSMEN NP
REPELLENT AERO
REPEL SPORTSMEN NP
,IANESRE(C):T REPELLENT SAWYER INSECT NP
REPELLENT AERO
DRYSOL SOLN P SAWYER INSECT NP
EUCERIN CREA (Use NP REPELLENT
Sk{'n protectants, CONTROLLED RELEASE
misc.) LOTN
lanolin (topical) crea p oTC ULTRATHON INSECT P 0TC;QL(57 gm
LANOLOR CREA O P oTC REPELLENT LOTN per fill retail,114
gm per 30 days
OFF ACTIVE AERO NP retail
OFF DEEP WOODS NP ULTRATHON INSECT ) OTC;QL(170 gm
AERO REPELLENT 8 AERO per fill retail,340
OFF DEEP WOODS P | orcaL170gm gm per 30 days
AERO per fill retail,340 . retail)
gm per 30 days zinc oxide (topical) P OTC;QL(500 gm

retail)

oint 20 %

per fill retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
Rosacea Agents pyrethrins-piperonyl P oTC
METROCREAM CREA | Np butoxide liqd
(Use metronidazole pyrethrins-piperonyl P oTC
(topical)) butoxide sham 0.33
METROLOTIONLOTN | np %-4 9, 0.33 %-4 %-0.3
(Use metronidazole % _
(topical)) pyrethr/ns-p/peronyl P oTC
metronidazole p QL(45 gm per fill butoxide-per meghr ine)
(topical) gel .75 % retail) 2}” Or grsr’n;/er 0.5 %-4
metronidazole P St
(topical) crea RID LIQD 0.33 %-4 % NP oT1C
. (Use pyrethrinsP]
metronidazole P . | butoxide)
(topical) lotr RID COMPLETE LICE
Scabicit.ies & Pediculicides ELIMINATION 0.5 %-4 oz ore
crotamiton lotn P QL(454 gm per %-0.33 % (Use
fill retail) pyrethrins-piperonyl
CVS LICE SOLUTION P oTC butoxide-permethrini
KIT 3-STEP 0.5 %-4 nit remover)
%-0.33 % RID ESSENTIAL LICE p oTC
ELIMITE CREA (Use NP QL(360 gm per ELIMINATION KIT KIT
permethrin) fill retail) EX0.33 %-4 %
LICEMD GEL 0.33 %-4 p oTC SCHOOLTIME ) OTC;QL(1 ml per
% SHAMPOO SHAM 14 days retail)
malathion P QL(59 ml per fill SKLICE (Use NP RX/OTC
retail) ivermectin
NATROBA (Use NP | MinAgelimit=6 (pediculicide))
spinosad) months;QL(120 spinosad P Min Age limit = 6
ml per fill months;QL(120
retail,240 ml per ml per fill
30 days retail) retail,240 ml per
NIX CREME RINSE NP oTC 30 days retail)
LIQD EX (Use Tar Products
permethrin) coal tar extract sham p oTC
OVIDE (Use NP QL(59 ml per fill 59
malathiorli) retail) DENOREX NP
permethrin lotn p oTC THERAPEUTIC 2-IN-1
permethrin ligd ex p oTC SHﬁMtSUSE coal tar
. extrac
permethrin crea QL(360 gm per DHS TAR SHAM (Use NP oTC
fill retail)

Georgia Medicaid

70

coal tar extract)

Updated January 1, 2023
P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
DHS TAR GEL SHAM NP OTC MIRODERM P SP;PA
(Use coal tar extract) FENESTRATED
NEUTROGENA T/GEL NP oTC BIOLOGIC WOUND
SHAM .5 % (Use coal MATRIX 3X3CM
tar extract) MIRODERM p SP-PA
PSORIASIN OINT (Use NP FENESTRATED
coal tar extract) BIOLOGIC WOUND
Wound Care Products MATRIX 3X7CM
AMNIOCORE P SPPA MIRODERM P SP;PA
AMNIOTIC FENESTRATED
MEMBRANE/2CM X BIOLOGIC WOUND
12CM SHEE MATRIX 4X4CM
AMNIOCORE p SP-PA MIRODERM P SP;PA
AMNIOTIC FENESTRATED
MEMBRANE/6CM X BIOLOGIC WOUND
16CM SHEE MATRIX 5X5CM
AMNIOCORE p SP-PA MIRODERM P SP;PA
o
S”CW SEEAEN E/6CM X MATRIX 7X10CM
AMNIOCORE p SP:PA mlﬁgs[ﬁwm p SP;PA
AMNIOTIC
MEMBRANE/9CM X BIOLOGIC WOUND
20CM SHEE MATRIX 8X15CM
AMNIOCORE HUMAN | p SP-PA MIRODERM P SP;PA
FENESTRATED
TISSUE ALLOGRAFT/9 BIOLOGIC WOUND
APLIGRAF DISK p SP-PA N ODERM ; oo
CORETEXT SUSP P SP;PA FENESTRATED PLUS
EPICORD/ 1CM X 2CM P SP:PA BIOLOGIC WOUND
SHEE MATRIX
MIRODERM P SP-PA 3X3CM/MESHED
FENESTRATED MIRODERM P SPPA
BIOLOGIC WOUND FENESTRATED PLUS
MATRIX 2X2CM BIOLOGIC WOUND
MATRIX
MIRODERM :
FENI(E)STRATED P SriPA 3X7CM/MESHED
BIOLOGIC WOUND
MATRIX 2X3CM
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DIAGNOSTIC PRODUCTS
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GLUCOSE TEST STRIPS
STRP

Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
MIRODERM p SP;PA Diagnostic Drugs
FENESTRATED PLUS CORTROSYN SOLR NP SP;PA
m%g&m WOUND (Use cosyntropin)
4X4CM/MESHED cosyntropin solr P SP;PA
MIRODERM p SP:PA THYROGEN .9 MG P SP;PA
FENESTRATED PLUS Diagnostic Tests
R‘%g&'c WOUND BD VERITOR AT-HOME | p | Qu(2 ea perfil
5X5CM/MESHED COVID-19 TEST KIT retail)
MIRODERM BINAXNOW COVID-19 P QL(2 ea per fill
P SP;PA AG CARD HOME TEST retail)
FENESTRATED PLUS KIT
Doroc|C WOUND BLULINK GLUCOSE = RX/OTC
7XL0CM/MESH e
MIRODERM p SP;PA - P | Qu2eaperfil
BIOLOGIC WOUND KIT
MATRIX CARETOUCH BLOOD NP RX/OTC
8X15CM/MESH GLUCOSE TEST STRIPS
MIRODERM b SP;PA STRP
FENESTRATED PLUS CHEMSTRIP-K STRP P OTC;QL(6.67 ea
BIOLOGIC WOUND daily)
MATRIX CLEARDETECT ) QL(2 ea per fill
8X8CM/MESHED COVID-19 ANTIGEN retail)
NOVACHOR p SP;PA HOME TEST KIT
: CLINITEST RAPID NP
NUCELO P SP;PA COVID-19ANTIGEN
OASIS ULTRA TRIE p SP;PA SELF-TEST KIT
LAYER MATRIX COVID-19 AT-HOME p QL(2 ea per fill
FENESTRATED O TEST KIT KIT retail)
OASIS WOUND P SP;PA CVS COVID-19 AT NP
MATRIX O HOME TESTKIT KIT
OSTEOCONDUCTIVE P SP;PA EASY TALK PLUS I NP RX/OTC
MATRIX PLUS O BLOOD GLUCOSE TEST
PROTEXT SUSP p SP;PA STRIPS STRP
PURAPLY 2CM X 4CM P SP;PA E'/ESA{TTS;JRCSGLUCOSE NP RX/OTC
PURAPLY 5CM X 5 CM P SP;PA TEST STRIPS STRP
PURAPLY 6CM X 9CM P SP;PA EASY TRAK Il BLOOD NP RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
ELLUME COVID-19 P QL(2 ea per fill INDICAID COVID-19 NP
HOME TEST KIT retail) RAPID ANTIGEN ATE
EMBRACE PRO BLOOD | np RX/OTC HOME TEST KIT
GLUCOSETEST STRIPS INTELISWAB COVID-19 P QL(2 ea per fill
STRP RAPID TEST KIT retail)
FLOWFLEX COVID-19 p QL(2 ea per fill KETONE STRP P OTC;QL(6.67 ea
ANTIGEN HOME TEST retail) daily)
KIT KETONE TEST STRIPS P OTC;QL(6.67 ea
FORA GTEL BLOOD p OTC;QL(1 ea STRP daily)
KETONE TEST STRIPS daily) KETOSTIX STRP p 0TC;QL(6.67 ea
FORA TN'G ADVANCE NP RX/OTC daily)
PRO BLOOD GLUCOSE NOVA MAX PLUS P OTC;QL(1 ea
TEST STRIPS STRP KETONE TESTSTRIPS daily)
FORTISCARE G1 NP RX/OTC ON/GO COVID-19 P QL(2 ea per fill
BLOOD GLUCOSE TEST ANTIGEN SELF-TEST retail)
STRIP STRP KIT
GENABIO COVID-19 NP ON/GO ONE COVID-19 | Np
RAPID SELF TEST KIT ANTIGEN HOME TEST
1-PACK KIT KIT
GENABIO COVID-19 NP ONETOUCH ULTRA P Clinical Edit: Test
RAPID SELF TEST KIT STRP Strips;RX/OTC
2-PACK KIT ONETOUCH VERIO P | Clinical Edit: Test
GNP EASY TOUCH NP RX/OTC TEST STRIPS STRP Strips;RX/OTC
GLUCOSE TEST STRIPS PILOT COVID-19 ATH NP
STRP HOME TEST KIT
GNP TRUE METRIX NP RX/OTC PIP BLOOD GLUCOSE NP RX/OTC
SELF MONITORING TEST STRIP STRP
BLOOD GLUCOSE TEST
STRIPS STRP PRECISION XTRA P OTCégll.;)l ea
GNP TRUETRACK NP RX/OTC
BLOOD GLUCOSE TEST e1an ANELS EGLU NP rfore
STRIPS STRP
GNP TRUETRACK NP RX/OTC Rl NELS KETONE P
SMART SYSTEM STRP
QUICKVUE AT-HOME P QL(2 ea per fill
GOJJI BLOOD KETONE P OTC;QL(1 ea COVID-19 TEST KIT retail)
TEST STRIPS daily)
- RELION KETONE TEST P OTC;QL(6.67 ea
IHEALTH COVID-19 P QL(2 ea per fill STRIPS STRP daily)
ﬁ:}erlGENRAPlD TEST retail) RIGHTEST GS333 o RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
SPEEDY SWAB RAPID NP spironolactone & P
COVID-19 ANTIGEN hydrochlorothiazide
SELF-TEST KIT 25 MG-25 MG
TRUE METRIX SELF NP RX/OTC triamterene & P
MONITORING BLOOD hydrochlorothiazide
GLUCOSE STRIPS STRP caps 37.5 MG-25 MG
VIVAGUARD INO NP RX/OTC triamterene & P
BLOOD GLUCOSE TEST hydrochlorothiazide
STRIPS STRP tabs
DIGESTIVE AIDS - Drugs to Treat Low Loop Diuretics
Digestive Enzymes bumetanide tabs P
Digestive Enzymes BUMEX TABS (Use NP
CREON CPEP p Smart PA bumetanide)
PANCREAZE CPEP furosemide soln or 10 P
> il MG/ML, 40 MG/5ML

DIUR!E'!'ICS - Drugs to Treat Heart, Circulation furosemide tabs P
Condltlns and Blood Presure LASIX TABS (Use -
Carbonic Anhydrase Inhibitors furosemide)
acetazolamide cp12 p SOAANZ TABS P QL(1 ea daily)
acetazolamide tabs P torsemide tabs p QL(1 ea daily)
KEVEYIS P SP;PA Potassium Sparing Diuretics
methazolamide tabs P ALDACTONE TABS NP
Diuretic Combinations (US‘,E; spélrozollaczone) _
ALDACTAZIDE 25 - amiloride hcl tabs P QL(4 ea daily)
MG-25 MG (Use spironolactone tabs p
spironolactone & - e . .
hydrochlorothiazide) Th|aZ|des_ and Thiazide-Like Diuretics

— . chlorthalidone 25 MG, P
amiloride & p QL(1 ea daily) 50 MG
hydrochlorothiazide 5 —
MG-50 MG hydrochlorothiazide P

tabs 25 MG, 50 MG

MAXZIDE TABS 75 NP —
MG-50 MG (Use hydrochlorothiazide P
triamterene & caps
hydrochlorothiazide) indapamide tabs 1.25 P
MAXZIDE-25 TABS NP MG, 2.5 MG
37.5 MG-25 MG (Use metolazone P

triamterene &
hydrochlorothiazide)
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Drug Name Requirement Drug Name Drug | Requirement
s/Limits Tier | s/Limits
Regulate Hormones PROLIA SOSY P SP;PA
Adrenal Steroid Inhibitors RECLAST SOLN (Use NP SP;PA
ISTURISA p SP:PA zoledronic acid)
RECORLEV p SP.PA risedronate sodium P QL(4 ea per 28
. tbec days retail);PA
Bone Density Regulators risedronate sodium P | QL1 ea daily);PA
ACTONEL TABS 35 MG NP QL(4 ea per fill tabs 5 MG, 30 MG
(Use risedronate retail);PA risedronate sodium P QL(4 ea per fill
sodium) . tabs 35 MG retail);PA
alendronate sodium P QL(1 ea daily) TERIPARATIDE SOPN p SP:PA
tabs 5 MG, 10 MG TYMILOS
alendronate sodium p QL(0.15 ea daily) P SP;PA
tabs 35 MG, 70 MG XGEVA SOLN p SP;PA
a/e;ndronate sodium P QL(10.8 ml daily) zoledronic acid soln p SP:PA
soln —
ATELVIA TBEC (Use NP QL@ oa per 28 zoledronic acid conc P SP;PA
risedronate sodium) days retail);PA ZOLEDRONIC ACID P SP;PA
BONIVA TABS (Use NP SOLN
ibandronate sodium) Fertility Regulators
BONIVA SOLN (Use NP SP;PA CHORIONIC P PA
ibandronate sodium) GONADOTROPIN IM
calcitonin (salmon) ij P QL(2 ml per fill FOLLISTIM AQ SC 300 P PA
retail) UNT/0.36ML, 600
calcitonin (salmon) na P 1 rtl pack Imt per UNT/0.72ML, 900
fill UNT/1.08ML
EVENITY P SP:PA GONAL-F SOLR 1J P PA
FORTEO SOPN p SP:PA GONAL-F RFF SOLR SC P PA
FOSAMAX TABS 70 NP QL(0.15 ea daily) GONAL-F RFF P PA
MG (Use alendronate REDIJECT SOPN
sodium) MENOPUR SC P PA
ibandronate sodium P SP;PA NOVAREL IM p PA
soln
MIACALCIN 1 (Use NP | at@mipersn | | OVIDRELINJ P PA
calcitonin (salmon)) retail) PREGNYL W/DILUENT P PA
NATPARA p SP:PA BENZYLALCOHOL/NAC
LIM
id te disodium ;
fg,’,’,,” ronate giso P oPiPA GnRH/LHRH Antagonists
PAMIDRONATE P SP-PA cetrorelix acetate P PA

DISODIUM SOLN
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

CETROTIDE (Use NP PA Insulin-Like Growth Factor Receptor
cetrorelix acetate) Inhibitors
ganirelix acetate P PA TEPEZZA p SP-PA
GANIRELIX ACETATE NP PA Insulin-Like Growth Factors (Somatomedins)
(Use ganirelix acetate)

. INCRELEX b SP:PA
Growth Hormone Receptor Antagonists
SOMAVERT p SP.PA LHRH/GnRH Agonist Analog Pituitary
Growth Hormones i:ﬁgge:\jfnts "
GENOTROPIN CARTSC | p SP;PA P P
GENOTROPIN - . LUPANETA PACK p SP-PA
MINIQUICK PRSY LUPRON DEPOT-PED P SP:PA
HUMATROPE CART Il 5P:PA (1-MONTH)
HUMATROPE COMBO SP;PA (L3U K,ng,\'\,'TESPOT'PED P >PiPA
PACK SOLR 1) SUPPRELIN LA ;
NORDITROPIN p SP-PA P SP;PA
FLEXPRO SOPN SYNAREL P SP;PA
NUTROPIN AQ P SP;PA TRIPTODUR SP;PA
NUSPIN 1 PN

us 0350 Metabolic Modifiers
NUTROPIN AQ P SP;PA ALDURAZYME
NUSPIN 20 SOPN U P SP;PA
NUTROPIN AQ P SP;PA betaine P SP;PA
NUSPIN 5 SOPN BRINEURA SP;PA
OMNITROPE SOLRSC | p PA BUPHENYL TABS (Use | Np SP;PA
OMNITROPE SOCT p SP;PA sodium
SAIZEN 1] p SP;PA phenylbutyrate)
SAIZENPREP p Sp;PA (BESZHSE'Z',)KUL,; OWb NP >PiPA
IF}ECONSTITUTIONKIT pherlwy/_butyrate)
SEROSTIM SC p SP:PA calcitriol “’p(s P
CARBAGLU (Use NP SP;PA
SKYTROFA P SP;PA carglumic acid)
ZOMACTON SOLR SC P SP;PA carglumic acid P SP;PA
ZORBTIVE SC P SP;PA CARNITOR TABS (Use NP QL(3 ea daily)
H Receptor Modulators levocarnitine
E\?Igr'?znst:cep or Vo QL(L ea daily) (metabolic modifiers))
raloxifene hcl) A Y CARNITORSOLNOR | Np | QL30 mi daily)
- : (Use levocarnitine

raloxifene hcl P QL(1 ea daily)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
CARNITOR SF SOLN NP QL(30 ml daily) paricalcitol soln P SP;PA
OR (Use levocarnitine )
(metabolic modifiers)) PARSABIV P oPiPA
cinacalcet hcl P SP;PA RAVICTI P SPPA
CRYSVITA p SP;PA REVCOVI P SP;PA
CYSTADANE (Use NP SP;PA ROCALTROL CAPS (Use | Np
betaine) calcitriol) .
ELAPRASE . sapropterin P SP;PA
P oPiPA dihydrochloride tabs
GALAFOLD p QL(05 ea sapropterin o -
daily);SP;PA dihydrochloride pack
KANUMA P SPiPA SENSIPAR (Use NP SP;PA
KUVAN PACK (Use NP SP;PA cinacalcet hcl)
sapropterin sodium p SP;PA
dihydrochloride) phenylbutyrate tabs
KUVAN TABS (Use NP SP;PA sodium P SP;PA
sapropterin phenylbutyrate powd
7lhydrOC{'t)—/.0rld3) STRENSIQ p SP:PA
evocarnitine P QL(30 ml daily)
(metabolic modifiers) VIMIZIM P SP;PA
soln or 1 GM/10ML XURIDEN SP;PA
levocarnitine p QL(3 ea daily) ZEMPLAR SOLN (Use SP-PA
(metabolic modifiers) paricalcitol) ( NP '
iclJJbl\s/IIZYME oA Natriuretic Peptides
P : VOXZOGO - SPPA
MEPSEVII p SP;PA : "
E Posterior Pituitary Hormones
MYALEPT P SP;PA DDAVP TABS (Use NP | QL6 eadaily)
NAGLAZYME p SP;PA desmopressin acetate)
NEXVIAZYME p SP:PA DDAVP SOLN IJ 4 NP SP;PA
— MCG/ML (Use
nitisinone caps P SP;PA desmopressin acetate)
NITYR TABS p SP;PA DDAVP ) QL(5 ml per fill
NULIBRY p SP:PA 7 _ — retail) |
ORFADIN SUSP - P, t:ggvopressm acetate P QL(6 ea daily)
ORFADIN CAPS (Use NP SP;PA desmopressin acetate ) SP;PA
nitisinone) soln ij
ORFADIN CAPS P SP;PA DESMOPRESSIN ) SP;PA
PALYNZIQ o SPiPA ACETATE SOLN NA
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ESTROGENS - Hormone
Replacement/Modifying Drugs

Estrogen Combinations

(Use estradiol)

Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
desmopressin acetate P QL(5 ml per fill FEMHRT 2.5 MCG-0.5 NP
spray retail) MG ( Use
desmopressin acetate p QL(5 ml per fill noreth/ndro_ne
spray refrigerated retail) acetate-ethinyl
STIMATE SOLN NA P SP:PA estradiol)
- norethindrone P
Somatostatic Agents acetate-ethinyl
LANREOTIDE ACETATE p SP;PA estradiol
octreotide acetate p SP;PA PREMPHASE 0.625 p
soln MG-5 MG
SANDOSTATIN SOLN NP SP;PA PREMPRO p
50 MCG/ML, 100 Estrogens
MCG/ML, 500 ALORA PTTW i
MCG/ML (Use P QL(8 ea per fill
octreotide acetate) retail)
SANDOSTATIN LAR p SP;PA Catramiy VK (Use NP auds ea perfil
DEPOT KIT E;'ITFC:AICOE TABS (U e
. se NP
SIGNIFOR P SPiPA estradiol)
SIGNIFOR LAR P SP;PA estradiol tabs P
SOMATULINE DEPOT P SP:PA estradiol ptwk o QLid o2 per fl
Vasopressin Receptor Antagonists : retail)
JYNARQUE TBPK P SP:PA estradiol pttw P QL(8 ea per fill
retail)
JYNARQUE TABS P SP;PA MINIVELLE PTTW (Use | np | QUs ea perfil
SAMSCA TABS (Use NP SP;PA estradiol) retail)
tolvaptan) PREMARIN TABS P QL(1 ea daily)
tolvaptan tabs P SP;PA VIVELLE-DOT PTTW NP | QL@ ea perfil

retail)

FLUOROQUINOLONES - Drugs to Treat

Bacterial Infections
Fluoroquinolones

CIPRO TABS 250 MG,
500 MG (Use
ciprofloxacin hcl)

NP

norethindrone acetate

tabs

ACTIVELLA TABS 0.5 NP QL(1 ea daily)

MG-1 MG (Use

estradiol &

norethindrone

acetate)

COMBIPATCH PTTW P QL(8 ea per 28
days retail)

estradiol & P QL(1 ea daily)

ciprofloxacin hcl tabs
250 MG, 500 MG, 750
MG

ciprofloxacin hcl tabs
100 MG

QL(6 ea per fill
retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

levofloxacin tabs P QL(1 ea daily,14 GIMOTI SOLN NA P SP;PA

: ea per fill retail) metoclopramide hcl p
ofloxacin 400 MG P QL(56 ea per fill tabs

retai) metoclopramide hcl p

GASTROINTESTINAL AGENTS - MISC. soln or 5 MG/5ML, 10
Miscellaneous Gastrointestinal Drugs MG/10ML
Antiflatulents REGLAN TABS (Use NP

metoclopramide hcl)

MYLICON INFANTS NP OTC;QL(31 ml
GAS RELIEF SUSP (Use per 30 days lleal Bile Acid Transporter (IBAT) Inhibitors
simethicone) retail) BYLVAY CAPS P SP;PA
MYLICON INFANTS NP OTC;QL(31 ml .
GAS RELIEF DYE FREE per 30 days BYCVAY (PELLETS) k PP
SUSP (Use retail) LIVMARLI
simethicone) P SP;PA
PHAZYME CAPS (Use NP Inflammatory Bowel Agents
simethicone) APRISO CP24 (Use NP
simethicone chew 80 P 0TC mesalamine)
MG ASACOL HD TBEC (Use | Np
simethicone susp p 0TC;QL(31 ml mesalamine)

per 30 days AVSOLA p SP;PA

retail)
- - - AZULFIDINE TABS (U

simethicone liqgd or P OTC;QL(31 ml sulfasalazine) (Use | Np

per 30 days AZULFIDINE EN-TABS | pnp

retail TBEC (Use

Bile Acid Synthesis Disorder Agents sulfasalazine)
CHOLBAM P SP;PA balsalazide disodium p QL(9 ea daily)
Farnesoid X Receptor (FXR) Agonists caps
OCALIVA P QL(1 ea CIMZIA PSKT P SP:PA

daily);SP;PA CIMZIA KIT P SP;PA
Gallstone Solubilizing Agents CIMZIA STARTER KIT b SP-PA
ACTIGALL CAPS (Use NP PSKT
ursodiol) )

COLAZAL CAPS (Use NP QL(9 ea daily)

CHENODAL P SP;PA balsalazide disodium)
URSO 250 TABS (Use NP QL(7 ea daily) DELZICOL CPDR (Use NP
ursodiol) mesalamine)
ursodiol caps P ENTYVIO ) SP;PA
ursodiol tabs 250 MG P QL(7 ea daily) INFLECTRA P SP;PA
Gastrointestinal Stimulants INFLIXIMAB SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
LIALDA TBEC (Use NP sodium citrate & citric P QL(500 ml per 30
mesalamine) acid 334 MG/5ML-500 days
mesalamine cpdr p MG/5ML retail);RX/OTC
mesalamine tbec p UROCIT-K 10 TBCR NP
: (Use potassium citrate

mesalamine enem P QL(60 ml daily) (alkalinizer))
mesalamine cp24 p UROCIT-K 5 TBCR (Use | Np

potassium citrate
REMICADE P SP;PA (alka/inizer))
RENFLEXIS P SP;PA Cystinosis Agents
SFROWASA ENEM P CYSTAGON CAPS P SP;PA
STELARA 130 p SP;PA PROCYSBI PACK P SP;PA
MG/26ML PROCYSBI CPDR p SP;PA
sulfasalazine tbec P
sulfasalazine tabs Genitourinary Irrigants

P sodium chloride (gu P
Intestinal Acidifiers irrigant) .9 %
lactulose P Hyperoxaluria Agents
(encephalopathy) OXLUMO P Sp;pA
Phqsphate Bincenieemts Prostatic Hypertrophy Agents
calcium acetate P . . :
(phosphate binder) finasteride P QL(1 ea daily)
caps FLOMAX .(Use NP QL(2 ea daily)
Short Bowel Syndrome (SBS) Agents tamsulosin hcl)
GATTEX P SP-PA PROSCAR (Use NP QL(1 ea daily)
— ' finasteride)

Tryptophan Hydroxylase Inhibitors tamsulosin hel b QL(2 ea daily)
XERMELO p SP;PA _ .

Urinary Analgesics
GENITOURINARY AGENTS - MISCELLANEOUS  [Eusyssymmssymra iy o
- Miscellaneous Drugs to Treat Reproductive tabs 100 MG, 100 MG,
Organs and Urinary System 200 MG
Alkalinizers PYRIDIUM TABS (Use NP
potassium citrate p ph.en azopyridine hcl)
(alkalinizer) tbcr 10 Urinary Stone Agents
MEQ, 540 MG, 1080 THIOLA TABS (Use NP SP;PA
MG tiopronin)
sodium citrat/e & citric | NP RX/OTC THIOLA EC TBEC P SP;PA
acid 334 MG/5ML-500 . .
MG/5ML tiopronin tabs P SP;PA

Vesicoureteral Reflux (VUR) Agents
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
DEFLUX 50 MG/ML-15 p SP;PA FIBRYGA P SP;PA
MG/ML HEMLIBRA p SP;PA
GOUT AGENTS - Dug to Treat Gout HEMOEIL M SOLR 250 . SPPA
Gout Agent Combinations UNIT, 500 UNIT, 1000
colchicine w/ p UNIT, 1700 UNIT
probenecid 0.5 HEMOFIL M SOLR P PA
MG-500 MG 1501 -2000 UNIT
Gout Agents HUMATE-P SOLR P SP;PA
allopurinol P IDELVION P SP;PA
colchicine tabs P QL(6 ea per fill IXINITY SOLR SPPA
retail) P ’
COLCRYS TABS (Use NP | QL(6 ea perfil Jvi p SP;PA
colchicine) retail) KCENTRA p SP;PA
KRYSTEXXA P SP;PA KOATE SOLR p SP;PA
ZYLOPRIM (Use NP KOATE-DVI SOLR P SP;PA
allopurinol)
Uricosurics KOGENATE FS KIT ) SP;PA
probenecid p KOVALTRY p SP:PA
HEMATOLOGICAL AGENTS - MISC. - Drugs to MONONINE p SP;PA
Treat Blood Disorders NOVOSEVEN RT P SP;PA
Antihemophilic Products NUWIQ SOLR P SP;PA
ADVATE P SP;PA NUWIQ KIT p SP;PA
ADYNOVATE P SP;PA OBIZUR P SP:PA
AFSTYLA P SP;PA PROFILNINE P SP;PA
ALPHANATE SOLR p SP;PA REBINYN p SP:PA
ALPHANINE SD 500 P SP;PA RECOMBINATE SOLR p SP;PA
UNIT, 1000 UNIT,
1500 UNIT RIASTAP P SP;PA
ALPROLIX P SP;PA RIXUBIS SOLR ) SP;PA
BENEFIX KIT P SP;PA SEVENFACT P SP;PA
COAGADEX P SP;PA TRETTEN ) SP;PA
CORIFACT P SP;PA VONVENDI p SP;PA
ELOCTATE P SP;PA WILATE KIT P SP;PA
ESPEROCT p SP;PA XYNTHA ) SP;PA
FEIBA P SP;PA XYNTHA SOLOFUSE P SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
Bradykinin B2 Receptor Antagonists CABLIVI P SP;PA
FIRAZYR (Use NP SP;PA cilostazol P QL(2 ea daily)
icatibant acetate) - "
—— clopidogrel bisulfate P
icatibant acetate P SP;PA 75 MG
Complement Inhibitors dipyridamole P
BERINERT KIT P SP;PA EFFIENT (Use NP | QL ea daily)
CINRYZE SOLR IV p SP;PA prasugrel hcl)
) INTEGRILIN (Use NP
ENJAYMO p SP;PA eptifibatide)
HAEGARDA SOLR SC p SP;PA PLAVlX 75 M(.S (Use NP
RUCONEST p SP:PA clopidogrel bisulfate)
TAVNEOS p SP.PA prasugrel hcl P QL(1 ea daily)
Hemataologic - Tyrosine Kinase Inhibitors Pyruvate Kinase Activators
TAVALISSE p SP:PA PYRUKYND TABS SP;PA
Hematorheologic Agents EXEE ISI'YBI\ILE TAPER P SP;PA
pentoxifylline P - -
. Thrombolytic Agent - Misc

Hemin DEFITELIO P SP;PA
PANHEMATIN 350 MG p SP;PA

- HEMATOPOIETIC AGENTS - Drugs to Treat
Human Protein C Blood Disorders
CEPROTIN P SPiPA Agents for Gaucher Disease
Plasma Kallikrein Inhibitors CERDELGA P SP;PA
KALBITOR P SP;PA CEREZYME 400 UNIT p SP:PA
ORLADEYO P SP;PA ELELYSO P SP;PA
TAKHZYRO SOLN P SP;PA ml‘g/ustat P SP;PA
Plasma Proteins ZAVESCA (Use NP SP;PA
RYPLAZIM SP;PA miglustat)
THROMBATE Il p SP;PA Agents for Sickle Cell Disease
THROMBATE 11l W/10 p SP:PA DROXIA CAPS P
ML STERILE WATER ENDARI P SP;PA
THROMBATE Il W/20 P SP;PA .
ML STERILE WATER OXBRYTA TABS P SP;PA
Platelet Aggregation Inhibitors OXBRYTA TBSO P SPiPA
BRILINTA P | Qu2eadaily) SIKLOS TABS p PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
Cobalamins PROCRIT P SP;PA
cyanocobalamin soln ij P QL(10 ml per 270 PROMACTA TABS ) SP;PA
— days retail) PROMACTA PACK P SPiPA
Folic Acid/Folates RELEUKO SOLN :
folic acid tabs 1 MG P RX/OTC P SPiPA
folic acid tabs 400 P OTC;QL(1 ea RELEUKO SO5Y P >PiPA
MCG, 800 MCG daily) RETACRIT P SP;PA
Hematopoietic Growth Factors RETACRIT p SP:PA
ARANESP ALBUMIN P SP;PA UDENYCA -PA
FREE SOSY P P
ARANESP ALBUMIN p SP;PA ZARXIO P SP;PA
FREE SOLN 25 Hematopoietic Mixtures
MCG/ML, 40 ferrous fumarate-fa-b P QL(1 ea daily)
MCG/ML, 60 complex-c-zn-mg-mntl
MCG/ML, 100 cu tabs 6.9 MG-5
MCG/ML, 200 MG-1 MG-15 MCG-6
MCG/ML MG-30 MG-200
DOPTELET P SP;PA MG-10 MG-324
EPOGEN p SP;PA MG-10 MG-18.2
MG-0.8 MG-1.3 MG
FULPHILA P SP;PA Iron
GRANIX SOLN P SP;PA FER-IN-SOLSOLN (Use | np | oTcaL@.4ml
GRANIX SOSY p SP;PA ferrous sulfate) daily)
LEUKINE SOLR 1J p SPiPA FERRETTS TABS P OTaaizes
aily
MIRCERA P SP;PA ferrous fumarate tabs p OTC;QL(2 ea
MULPLETA P SP;PA daily)
] FERROUS GLUCONATE ) OTC;QL(100 ea
NEULASTA SO5Y P >PiPA TABS 324 MG per 30 days
NEULASTAONPROKIT | p SP;PA retail);AL(Up to
PSKT 50 yrs old)
NEUPOGEN SOSY p SP;PA ferrous sulfate tabs 65 P OTC;AL(Up to 50
NEUPOGEN SOLN p SP;PA MG, 325 MG . yrs old)
NIVESTYM SOLN o - ferrous sulfate tbec P OTC,';IArI;(:)JIF:j )to 50
NIVESTYM SOSY P SP;PA ferrous sulfate elix p OTC;AL(Up to 50
NPLATE P SP;PA / ; yrs old)
NYVEPRIA o . ferrous sulfate soln P OTc;iLiS)A ml
PROCRIT p SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
FERROUS SULFATE P OTC;AL(Up to 50 diphenhydramine hcl P OTC;QL(1 ea
TBEC yrs old) (sleep) tabs 25 MG daily)
HEMOCYTE TABS (Use | NP OTGQL(2 ea diphenhydramine hcl p oTC
ferrous fumarate) daily) (sleep) tabs 50 MG
IRON TABS 28 MG P oTC diphenhydramine hcl P oTC
IRON CHEWS . oTC (sleep) caps 50 MG
PEDIATRIC CHEW doxylamine succinate P oTC
polysaccharide iron P QL(1 ea daily) (sleep)
complex caps 150 MG NYTOL MAXIMUM NP oTC
- STRENGTH TABS (Use
Stem Cell Mobilizers diphenhydramine hcl
MOZOBIL P SP;PA (sleep))
e |-
Blood D|srders . MG/30ML-1000
Hemostatics - Systemlc MG/3OML (Use
AMICAR TABS 1000 NP SP;PA diphenhydraminel
MG (Use acetaminophen
aminocaproic acid) (sleep))
AMICAR TABS 500 MG NP QL(24 ea per fill UNISOM SLEEPGELS NP oTC
(Use aminocaproic retail);SP CAPS (Use
acid) diphenhydramine hcl
AMICAR SOLN OR (Use | NP QL(236.5 ml per (sleep))
aminocaproic acid) 30 days retail);SP UNISOM SLEEPTABS NP oTC
aminocaproic acid P QL(236.5 ml per (Use doxylamine
soln or .25 GM/ML 30 days retail);SP succinate (sleep))
aminocaproic acid P SP;PA Barbiturate Hypnotics
tabs 1000 MG NEMBUTAL SODIUM NP
aminocaproic acid P SP;PA SOLN (Use
soln iv 250 MG/ML pentobarbital sodium)
aminocaproic acid P QL(24 ea per fill phenobarbital elix P
tabs 500 MG retail);SP phenobarbital tabs
LYSTEDA TABS (Use NP | QL(30eaper7 2
tranexamic acid) days retail);AL(At Non-Barbiturate Hypnotics
least 12 yrs old) AMBIEN TABS (Use NP | QL(14eaper31
tranexamic acid tabs P QL(30 ea per 7 zolpidem tartrate) days retail);AL(At
days retail);AL(At least 21 yrs old)
least 12 yrs old) flurazepam hcl ) AL(At least 18 yrs

HYPNOTICS/SEDATIVES/SLEEP DISORDER

AGENTS

Antihistamine Hypnotics

old- Up to 65 yrs
old)
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POWD (Use psyllium)

MG-50 MG

Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
HALCION .25 MG (Use NP QL(1 ea NATURAL FIBER P oTC
triazolam) daily);AL(At least LAXATIVE POWD
18 yrs old) psyllium caps .52 GM P oTC
midazolam hcl soln i P psyllium powd 28.3%, | p oTC
RESTORIL 15 MG, 30 NP | AL(At least 18 yrs 30 %, 30.9 %, 33 %,
MG (Use temazepam) old) 48.57 %, 58.6 %, 68 %,
temazepam 15 MG, P AL(At least 18 yrs 100 %
30 MG old) Laxative Combinations
triazolam P QL(1ea GOLYTELY SOLR 236 NP QL(4000 ml per
daily);AL(At least GM-6.74 GM-2.97 fill retail)
18 yrs old) GM-5.86 GM-22.74
zaleplon 5 MG P QL(1 ea GM (Use peg 3350-kcl?!
daily);AL(At least sod bicarb-sod
18 yrs old) chloride-sod sulfate)
zaleplon 10 MG p QL(2 ea NULYTELY 420 NP QL(4000 ml per
daily);AL(At least GM-5.72 GM-1.48 fill retail)
18 yrs old) GM-11.2 GM (Use peg
zolpidem tartrate tabs p QL(14 ea per 31 3350-potassium
days retail);AL(At chloride-sod
least 21 yrs old) bicarbonate-sod
Selective Melatonin Receptor Agonists chloride)
HETLIOZ CAPS p 5P:PA NULYTELY/FLAVOR NP | QL(4000 ml per
PACKS 420 GM-5.72 fill retail)
HETLIOZ LQ SUSP P SP;PA GM-1.48 GM-11.2 GM
(Use peg 33508
Bulk Laxatives potassium chloride-
: i sod bicarbonate-sod
calcium polycarbophil P OTC;QL(10 ea chloride)
tabs daily) peg 3350-kcl-sod P QL(4000 ml per
EVAC POWD (Use NP oTC bicarb-sod chloride- fill retail)
psyllium) sod sulfate solr
FIBERCON TABS (Use | Np OTC;QL(10 ea peg 3350-potassium p QL(4000 ml per
calcium polycarbophil) daily) chloride-sod fill retail)
KONSYL DAILY FIBER NP oTC bicarbonate-sod
POWD (Use psyllium) chloride 420 GM-5.72
METAMUCIL CAPS NP oTC GM-1.48 GM-11.2 GM
(Use psyllium) PEG-PREP 210 P
METAMUCIL POWD NP oTC GM-2.86 GM-5
(Use psyllium) MG-0.74 GM-5.6 GM
METAMUCIL NP oTC sennosides-docusate P OTC;QL(4 ea
ORIGINAL TEXTURE sodium tabs 8.6 daily)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

SENOKOT S TABS 8.6 NP OTC;QL(4 ea Stimulant Laxatives

MG-50 MG (Use daily) bisacodyl supp P | OTGQL(12 ea per

sennosides-docusate fill retail)

sodium) bisacodyl tbec p 0TC;QL(1 ea

Laxatives - Miscellaneous daily)

glycerin (laxative) P oTC DULCOLAX SUPP (Use NP | OTC;QL(12 ea per

supp 2 GM bisacodyl) fill retail)

GLYCERIN ADULT NP oTC DULCOLAX TBEC (Use NP OTC;QL(1 ea

SUPP ( Use glycerin bisacodyl) daily)

(laxative)) DULCOLAX PINK NP 0TC;QL(1 ea

lactulose soln P LAXATIVE TBEC (Use daily)

MIRALAX PACK (Use | Np bisacodyl)

polyethylene glycol sennosides tabs 8.6 P | OTCQL(12 ea per

3350) MG fill retail)

MIRALAX POWD (Use | Np | QL(34gm daily) SENOKOT TABS (Use NP | OTGQL(12 ea per

polyethylene glycol sennosides) fill retail)

3350) Surfactant Laxatives

PEDIATLAX SUEP (Use NP COLACE CAPS 100 MG NP OTC;QL(3 ea

glycerin (laxative)) (Use docusate sodium) daily)

polyethylene glycol P QL(34 gm daily) COLACE CLEAR CAPS NP oTC

3350 powd (Use docusate sodium)

SORBITOL OR 70 % P oTC docusate sodium caps P OTC;QL(3 ea

Saline Laxatives 100 MG, 250 MG daily)

FLEET ENEMAENEM 7 | np oTC _‘;’gcﬁé’t“" sodium caps | p oTC

GM/197ML-19 :

GM/197ML (Use docusate sodium syrp P oTC

sodium phosphates) docusate sodium tabs P oTC

FLEET PEDIATRIC NP oTC : :

ENEM 3.5 docusate sodium ligd P oTC

GM/59ML-9.5 DOCUSATE SODIUM P oTC

GM/59ML (Use SYRP

sodium phosphates) LOCAL ANESTHETICS-Parenteral - Drugs for

magnesium citrate P oTC Numbing

magnesium hydroxide P OTC;QL(992 ml Local Anesthetics - Amides

susp 7.75 %, 400 per 30 days CARBOCAINE SOLN 1

MG/5ML, 1200 retail) % (Use mepivacaine

MG/15ML, 2400 hcl)

MG./ 3OML MACROLIDES - Drugs to Treat Bacterial

sodium phosphates P oTC

enem
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
Azithromycin clarithromycin tabs ) QL(28 ea per fill
azithromycin susr 200 P QL(30 ml per fill . _ retail)
MG/5ML retail) clarithromycin tb24 P QL(14 ea per fill
azithromycin pack P QL(2 ea per fill retail)
retail) Erythromycins
azithromycin tabs 500 p QL(4 ea daily) E.E.S. GRANULES SUSR | np
MG (Use erythromycin
azithromycin tabs 250 P QL(6 ea per fill ethylsuccinate)
MG retail) ERYPED 200 SUSR NP
azithromycin tabs 600 | p | Qugeaper2s (Use erythromycin
MG days retail) ethylsuccinate)
azithromycin susr 100 p QL(15 ml per fill ERYPED 400 SUSR NP
MG/5ML retail) (Use erythromycin
ZITHROMAX SUSR 200 | np | ausomiperfil | | Ethylsuccinate)
MG/5ML (Use retail) erythromycin base P
azithromycin) cpep _
ZITHROMAX SUSR 100 | np | QL(1s mi perfil erythromycin base P
MG/5ML (Use retail) tabs
azithromycin) erythromycin base P
ZITHROMAX SOLR NP tbec
(Use azithromycin) erythromycin P
ZITHROMAX PACK NP | QL2 ea per il ethylsuccinate susr
(Use azithromycin) retail) erythromycin p
ZITHROMAX TABS 250 | Np | QL(6 ea perfil ethylsuccinate tabs
MG (Use retail) erythromycin stearate P
azithromycin) tabs 250 MG
ZITHROMAX TABS 500 NP QL(4 ea daily) MEDICAL DEVICES AND SUPPLIES
MG (Use Bandages-Dressings-Tape
azithromycin) AMD FOAM DRESSING | p RX/OTC
ZITHROMAX TRI-PAK NP QL(4 ea daily) 4"X4" PADS
TABS (Use AMD FOAM RX/OTC
azithromycin) P
DRESSING/TOPSHEET
ZITHROMAX Z-PAK NP QL(6 ea per fill 4"X4" PADS
TABS (Use retail)
: . BAND-AID GAUZE P RX/OTC
az:t/?romycm). PADS LARGE4" X 4"
Clarithromycin PADS
clarithromycin susr P QL(200 ml per fill BAND-AID GAUZE p
250 MG/5ML retail) PADS MEDIUM 3" X 3"
clarithromycin susr P QL(100 ml per fill PADS
125 MG/5ML retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
BAND-AID GAUZE P RX/OTC CURITY ALL PURPOSE p RX/OTC
PADS SMALL2" X 2" SPONGES 4"X4" PADS
PADS CURITY ALL PURPOSE p RX/OTC
BAND-AID TRUE p RX/OTC SPONGES 4"X4" 4PLY
ABSORB GAUZE PADS
SPONGES LARGE PADS CURITY ALL PURPOSE p RX/OTC
BIOGUARD GAUZE p RX/OTC SPONGES 4"X4"
SPONGE 2"X2" 8 PLY 4PLY/SOFT POUCH
PADS PADS
BIOGUARD GAUZE P RX/OTC CURITY AMD p RX/OTC
SPONGES 4"X4" 12 ANTIMICROBIALGAUZ
PLY PADS E SPONGES 2"X2" 8
BORDERED GAUZE p RX/OTC PLY PADS
PADS O CURITY AMD ) RX/OTC
CARRASMART PADS 0 p RX/OTC élggloMngégz'l'%ﬁqu
CARRASMART FOAM P RX/OTC PLY PADS
PADS 0
CURITY COVER
COPA ISLAND p RX/OTC SPONGE 4"Xa" paps | rrote
BORDERED FOAM
g CURITY COVER p
DRESSING 4"X4" PADS iy
SPONGES 3"X3" PADS
COPA PLUS p RX/OTC
CURITY COVER ) RX/OTC
HYDROPHILIC FOAM SPONGES 4"X4" PADS
DRESSING 4"X4" PADS S URITY DRESSING
COVRSITE COVER p RX/OTC iy A1 P RX/OTC
DRESSING PADS 0 DhONGES A XATOPLY
COVRSITE PLUS P RX/OTC CURITY GAUZE PADS p RX/OTC
COMPOSITE 2"X2" 12 PLY PADS
DRESSING PADS O CURITY GAUZE PADS
CRUAD GAUZE PADS p RX/OTC P P
4 X4 PADS ?éuxlang\I; giSUZE PADS
CURITY ALL PURPOSE P RX/OTC iy A1 P RX/OTC
SPONGES 2"%2" PADS 4"X4" 12 PLY PADS
CURITY ALLPURPOSE | p RX/OTC CPONOE S 8 PLY P RxjoTC
SPONGES 2"X2" 4PLY DADS
PADS CURITY GAUZE
CURITY ALL PURPOSE p v P RX/0TC
SPONGES 3"X3" 4PLY DRONCE 27Xz PLY
PADS
CURITY ALLPURPOSE | p RX/OTC CURITY GAUZE P

SPONGES 4 PLY PADS
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

CURITY GAUZE p RX/OTC DERMACEA GAUZE P RX/OTC

SPONGE 4"X4" 12 PLY SPONGE 2"X2" 12 PLY

PADS PADS

CURITY GAUZE P RX/OTC DERMACEA GAUZE P RX/OTC

SPONGE 4"X4" 16 PLY SPONGE 2"X2" 8 PLY

PADS PADS

CURITY GAUZE P RX/0OTC DERMACEA GAUZE )

SPONGE 4"X4" 8 PLY SPONGE 3"X3" 12 PLY

PADS PADS

CURITY GAUZE p RX/OTC DERMACEA GAUZE P

SPONGE 4"X4"16 PLY SPONGE 3"X3" 8 PLY

PADS PADS

CURITY GAUZE P RX/OTC DERMACEA GAUZE P RX/OTC

SPONGES 4"X4" 12 SPONGE 4"X4" 12 PLY

PLY PADS PADS

CURITY GAUZE P RX/OTC DERMACEA GAUZE P RX/OTC

SPONGES 4"X4" 8 PLY SPONGE 4"X4" 16 PLY

PADS PADS

CURITY NONE P DERMACEA GAUZE P RX/OTC

ADHERENT STRIPS SPONGE 4"X4" 8 PLY

3"X3" PADS PADS

CURITY P RX/OTC DERMACEA 1.V. DRAIN P RX/OTC

SPONGES/CELLULOSE SPONGES 2"X2" PADS

FILLED/2"X2" PADS DERMACEA V. DRAIN | p RX/OTC

CURITY p RX/OTC SPONGES 4"X4" PADS

SPONGES/CELLULOSE DERMACEA L.V. P RX/OTC

FILLED/4"X4" PADS SPONGES 2"X2" PADS

CVS GAUZE PAD 3"X3" P DERMACEA NONH P RX/OTC

PADS WOVEN SPONGES

CVS GAUZE PADS P RX/OTC 2"X2" 4 PLY PADS

2"X2" 12-PLY PADS DERMACEA NONE p

CVS GAUZE PADS P RX/OTC WOVEN SPONGES

4"X4" 12-PLY PADS 3"X3" 4 PLY PADS

CVS GAUZE PADS p RX/OTC DERMACEA NON@ P RX/OTC

STERILE 4"X4" PADS WOVEN SPONGES

CVS GAUZE PADS p RX/OTC 4"X4" 4 PLY PADS

STERILE 4"X4" 12-PLY DERMACEA NONH P RX/OTC

PADS WOVEN SPONGES

DERMACEA DRAIN P RX/OTC 4"XA" 6 PLY PADS

SPONGES 4"X4" PADS
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

DERMACEA TYPE VI p RX/OTC EXCILON AMD P RX/OTC

GAUZE 2"X2" 12 PLY ANTIMICROBIALNONE

PADS WOVEN SPONGES

DERMACEA TYPE VI p RX/OTC 4"X4" 6 PLY PADS

GAUZE 2"X2" 8 PLY EXCILON DRAIN P RX/OTC

PADS SPONGE 4"X4" PADS

DERMACEA TYPE VI p EXCILON DRAIN P RX/OTC

GAUZE 3"X3" 12 PLY SPONGES 4"X4" 6 PLY

PADS PADS

DERMACEA TYPE VII p EXCILON I.V. SPONGES | p RX/OTC

GAUZE 3"X3" 12PLY 2"X2" 6 PLY PADS

PADS GAUZE DRESSING P RX/OTC

DERMACEA TYPE VI p RX/OTC 4"X4" PADS

SAAEL)JSZE 4"X4" 12 PLY GAUZE PADS PADS P RX/OTC

DERMACEA TYPE V| p RX/OTC S et PADS 272 P Rx/ote

?X‘SSZE 4"X4" 16 PLY S QSSZE 5ADS 3" >

DERMACEA TYPE VII RX/OTC T

GAUZE 4"X4" 8 PLY P GAUZE PADS 4"X4 p RX/OTC

DERMACEA X-RAY o ——p— GAUZE SPONGE TYPE p RX/OTC

SPONGES 4"X4" 16 VIl MEDI-PAK 2"X2

PLY PADS 8PLY PADS

DERMALEVIN p RX/OTC GAUZE SPONGES ) RX/OTC

ADHESIVE GNP STERILE GAUZE P RX/OTC

FOAMDRESSING 4"X4" PADS 2"X2" PADS

PADS GNP STERILE GAUZE p

DRYMAX EXTRA PADS P RX/OTC PADS 3"X3" PADS

0 HM STERILE PADS p RX/OTC

EQL GAUZE PADS P RX/OTC PADS

2"X2"/SMALL PADS HM STERILE PADS p RX/OTC

EQL GAUZE PADS P RX/OTC 2"X2" PADS

4"X4"/LARGE PADS HYDROCELL ADHESIVE | p RX/OTC

EQL GAUZE STERILE p DRESSING 4"X4" PADS

PADS 3"X3" PADS HYDROCELL DRESSING | p RX/OTC

EXCILON AMD P RX/OTC 4"XA" PADS

ANTIMICROBIALDRAI J & J GAUZE 2"X2" 8 p RX/OTC

N SPONGES 4"X4" 6 PLY PADS

PLY PADS J& JGAUZEA"X4" 12 | p RX/OTC
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J & J GAUZE 4"X4" 8 p RX/OTC OPTIFOAM PADS 0 p RX/OTC
PLY PADS POLYMEM NONE p RX/OTC
J & ) GAUZE SPONGES p RX/0TC ADHESIVE PAD PADS
12-PLY 4" X 4" MISC QC ALL PURPOSE p RX/OTC
J & J GAUZE SPONGES P RX/OTC DRESSINGS4"X4"
16-PLY 4" X 4" MISC PADS
J & J GAUZE SPONGES P RX/OTC QC BORDER ISLAND p RX/OTC
8-PLY4" X 4" MISC GAUZE PAD 2"X2"
KENDALL p RX/OTC PADS
HYDROPHILIC QC STERILE PADS P RX/OTC
FOAMDRESSING 2"X2" PADS 0
PADS RA STERILE PADS p RX/OTC
HYDROPHILIC i 22" PADS
FOAMDRESSING 3"X3" gﬁxgEPRALDESPADS P
PADS
KENDALL 5 RX/OTC A pe AP P Rx/ore
PADS DETECTABLESPONGES
CENDALL mo— 4" X 4" 16 PLY MISC
P / RESTORE CONTACT > RX/OTC

HYDROPHILIC
FOAMPLUS DRESSING LAYER/NONE

o ADHERENT 2"X2"
2"X2" PADS PADS
EE(ND%%,LHMC P RESTORE FOAM p RX/OTC
FOAMPLUS DRESSING D,f‘EzlS,?:D'\A%BORDERED
3"X3" PADS 4 X S
KERLIX SPONGES 4" X | p RX/OTC oG AN P Rx/0TC
4" 12 PLY PADS " BORDERED 4"X4"
4" 16 PLY PADS

RESTORE ODOR

MIRASORB SPONGES P RX/OTC ABSORBING DRESSING P RX/oTC
2" X 2" MISC 4"X4" PADS

n " P
4" X 4" MISC ABSORBENT
NU GAUZE 4PLY 4"X4" P RX/OTC DRESSING 3"X3" PADS
PADS SM GAUZE PADS p RX/OTC
NU GAUZE GENERALE P RX/OTC 2"%2" PADS
USE SPONGES 4"X4" 4
PLY MISC g'.?g'(g./AFEJSSPADS P
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
SM GAUZE PADS P RX/OTC KIMONO COLORS P | QL(36eaper30
4"X4" PADS DEVI days retail)
SM STERILE PADS P RX/OTC KIMONO LUBRICATED | p | QL(36eaper30
PADS MISC days retail)
SM STERILE PADS p RX/OTC KIMONO MICRO THIN P | QL(36eaper30
2"X2" PADS PLUS SPERMICIDE days retail)
SOF-WICK 4"X4" PADS | p RX/OTC LUBRICATED MISC
L
STERILEGAUZEPADS | p | RYOTC | | SprrmiciDE P
gT)é;ILIEAGD:UZE PADS LUBRICATED MISC
3"X3" PADS P KIMONO PLUS P QL(36 ea per 30
— SPERMICIDE/LUBRICA days retail
STERILE PADS 2"X2 P RX/OTC TED MISC
PADS
TIVEYT KIMONO PS ) QL(36 ea per 30
gL%RS'LE PADS 3°X3 P LUBRICATED MISC days retail)
TV KIMONO PS PLUS ) QL(36 ea per 30
STERILE PADS 47X4 P RX/0TC SPERMICIDE/LUBRICA days retail)
ES[R)éICAL GAUZE TED MISC
P RX/OTC KIMONO SENSATION p | QLB36eaper3o
?EEZSEER'T\//T?%AM LUBRICATED MISC days retail)
P P RX/0TC KIMONO SENSATION P | Qu(36eaper30
DRESSING 27X2" PADS PLUS SPERMICIDE days retail)
TEGADERM FOAM P RX/OTC LUBRICATED MISC
DRESSING 4°X4" PADS KIMONO SPECIALDEVI| p | Qu(36eaper30
THERAGAUZE PADS O p RX/OTC days retail)
TOPPER DRESSING p RX/OTC K-Y ME & YOU EXTRA p QL(36 ea per 30
SPONGES 4"X4" MISC LUBRICATED DEVI days retail
Contraceptives K-Y ME & YOU P QL(36 ea per 30
AIMSCO LUBRICATED | p | ausseaperso | | INTENSE DEVI days retail)
MISC days retail) mg)éx LUBRICATED P QL(36 ea per 30
CONDOMS-MISC p QL (36 ea per 30 days retail)
days retail); OTC MAXX PLUS p QL(36 ea per 30
SPERMICIDE days retail)
DUREX EXTRA p QL(36 ea per 30 y
SENSITIVE DEVI days retail) ;‘éEIF\‘/:ICUAI\TAEEOMN'SgMS
FANTASY LUBRICATED | p | Qu(36eaper30 P | Qu36eaper30
FANTASY P QL(36 ea per 30 P €a per
LUBRICATED/SPERMIC days retail) EST/IDISCMS/ LUBRICAT days retail)
IDE MISC
KAMELEON b | Qu36 e per 30 REALITY LATEX/ULTRA | p | QL(36eaper30

LUBRICATED MISC

days retail)

TEXTURED DEVI

days retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
REALITY LATEX/ULTRA P QL(36 ea per 30 Diabetic Supplies
THIN DEVI days retail) 1ST TIER UNILET P | QL(6.67 ea daily)
TRUSTEX COLOR P QL(36 ea per 30 COMFORTOUCH
CONDOMS + LUBE days retail) LANCETS 28G
MISC 1ST TIER UNILET P | QL(6.67 ea daily)
TRUSTEX LUBRICATED P QL(36 ea per 30 COMFORTOUCH
MISC days retail) LANCETS 30G
TRUSTEX LUBRICATED P QL(36 ea per 30 ADJUSTABLE LANCING P QL(1 ea per 180
EXTRALARGE MISC days retail) DEVICE MISC days retail)
TRUSTEX LUBRICATED P QL(36 ea per 30 ADVANCED MOBILE NP
EXTRASTRENGTH days retail) LANCET 30G
MISC ADVOCATE LANCING P | QL(leaperi80
TRUSTEX p QL(36 ea per 30 DEVICE MISC days retail)
LUBRICATED/RIBBED/ days retail) ADVOCATE RAPIDE p QL(1 ea per 180
STUDDED MISC SAFE LANCING DEVICE days retail)
TRUSTEX P QL(36 ea per 30 MISC
LUBRICATED/SPERMIC days retail) AGAMATRIX CONTROL
IDE MISC N7
SOLUTION LEVEL 2
TRUSTEX p QL(36 ea per 30 SOLN
LUBRICATED/SPERMIC days retail) AGAMATRIX CONTROL | Np
IDE EXTRA LARGE SOLUTION LEVEL 4
MISC SOLN
TRUSTEX P | QL(36eaper30 AGAMATRIX ULTRAZ P | QL(6.67 ea daily)
LUBRICATED/SPERMIC days retail) THIN LANCETS 33G
:\anEXTRA STRENGTH AIMSCO TWIST P | QL6.67eadaily)
TRUSTEX NATURAL LANCETS 32G
P QL(36 ea per 30 .
CONDOMS days retail P ANeETE 2ae | P | QUE67eadall)
+LUBE/LUBRICATED
MI%C /LUBRIC ALTERNATE SITE P QL(1 ea per 180
TRUSTEX WITH o QL(E6 o2 per 30 LANClNiI\?(I:EE/lCE MISC days retail)
NONOXYNOL-9/RIBBE days retail) AQUA L P | Qlleaper180
ADJUSTABLE LANCING days retail)
D/STUDDED MISC DEVICE DEV]
TRUSTEX/RIA P QL(36 ea per 30 A RE LANCE
LUBRICATED MISC days retail) SSU ¢ NP
SAFETY LANCET 28G
TRUSTEX/RIA P QL(36 ea per 30 :
: AURORA LANCET P QL(6.67 ea daily)
LUBRICATED days retail)
SPERMICIDE MISC SUPER THIN30G
TRUSTEX/RIA P QL(36 ea per 30 é;JGRORA LANCET THIN P QL(6.67 ea daily)
LUBRICATED/SPERMIC days retail)
IDE MISC AUTO-LANCET MISC P QL(1 ea per 180
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
AUTO-LANCET MINI p QL(1 ea per 180 CARETOUCH TWIST P QL(6.67 ea daily)
MISC days retail) LANCETS 28G
AUTOLET IMPRESSION P QL(1 ea per 180 CARETOUCH TWIST ) QL(6.67 ea daily)
LANCING DEVICE MISC days retail) LANCETS 30G
AUTOLET LANCING P QL(1 ea per 180 CARETOUCH TWIST NP
DEVICE MISC days retail) LANCETS 33G
AUTOLET MINI MISC P QL(1 ea per 180 CARETOUCH TWIST P QL(6.67 ea daily)
days retail) LANCETS MULTI
AUTOLET PLUS MISC p QL(1 ea per 180 COLOR/30G
days retail) CLEANLET LANCETS ) QL(6.67 ea daily)
BD LANCET P | QL(6.67 ea daily) 28G
ULTRAFINE 30G COMFORT ASSURED P QL(6.67 ea daily)
BIOTEL CARE BLOOD NP RX/OTC LANCETS MICRO THIN
GLUCOSEMONITORIN 33G
G SYSTEM KIT COMFORT ASSURED P QL(6.67 ea daily)
BLULINK CONTROL NP LANCETS SUPER THIN
SOLUTION/HIGH & 28G
LOW LIQD COMFORT LANCETS p QL(6.67 ea daily)
CARDIOCOM LANCING P QL(1 ea per 180 COMFORT TOUCH NP
DEVICE MISC days retail) LANCETS ULTRA THIN
CAREONE ADVANCED P QL(1 ea per 180 31G
LANCINGDEVICE MISC days retail) COMEORT TOUCH NP
CAREONE LANCET P QL(6.67 ea daily) PLUS SAFETY LANCETS
SUPER THIN/30G PRESSURE ACTIVATED
CAREONE LANCET P QL(6.67 ea daily) 28G
THIN COMFORT TOUCH NP
CARESENS LANCETS P QL(6.67 ea daily) PLUS SAFETY LANCETS
CARETOUCH - SSCE;SSURE ACTIVATED
CONTROL SOLUTION
LEVEL 2 LIQD CONTOUR NEXT EZ NP RX/OTC
CARETOUCH LANCING P QL(1 ea per 180 E/II_SISIQCCJSA_ILIJ\ICGOSS\FSTEM
DEVICEWITH EJECTOR days retail)
MISC KIT
CARETOUCH SAFETY | np o R AL N NP RX/OTC
LANCETS/26G MONITORING SYSTEM
ancersase | P KT
CARETOUCH SAFETY NP CVS LANCETS 21G P QL(6.67 ea daily)
LANCETS/30G CVS LANCETS MICRO p QL(6.67 ea daily)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

CVS LANCETS MICRORI P QL(6.67 ea daily) DROPLET GENTEEL P QL(1 ea per 180

THIN 33G LANCING DEVICE MISC days retail)

CVS LANCETS P QL(6.67 ea daily) DROPLET LANCETS ) QL(6.67 ea daily)

ORIGINAL ULTRA THIN 30G

CVS LANCETS THIN P QL(6.67 ea daily) DROPLET LANCING P QL(1 ea per 180

26G DEVICE MISC days retail)

CVS LANCETS ULTRA P QL(6.67 ea daily) DROPLET PERSONAL NP

THIN 30G LANCETS30G

CVS LANCETS ULTRAR p QL(6.67 ea daily) DRUG MART ) QL(1 ea per 180

THIN 30G ADJUSTABLE LANCING days retail)

CVS LANCING DEVICE p QL(1 ea per 180 DEVICE MISC

MISC days retail) DRUG MART LANCETS ) QL(6.67 ea daily)

CVS ULTRA THIN p | aL(6.67eadaily) THIN

LANCETS DRUG MART UNILET P QL(6.67 ea daily)

DEXCOM G4 NP LANCETSSUPER THIN

PLATINUM PEDIATRIC 30G

RECEIVER KIT DRUG MART UNILET P QL(6.67 ea daily)

DEXCOM G4 NP LANCETSULTRA THIN

PLATINUM PEDIATRIC 28G

RECEIVER KIT/SHARE DRUG MART UNILET NP

DEXCOM G4 NP MICRO THIN LANCETS

PLATINUM RECEIVER 33G

KIT EASY MINI EJECT P QL(1 ea per 180

DEXCOM G4 - LANCING DEVICE MISC days retail

PLATINUM RECEIVER EASY MINI LANCING P QL(1 ea per 180

KIT/SHARE DEVICE MISC days retail)

DEXCOM G5 MOBILE NP EASY TALK PLUS I NP

RECEIVERKIT CONTROLHIGH SOLN

DEXCOM G5 RECEIVER | pp EASY TALK PLUS Il NP

KIT CONTROLLOW SOLN

DEXCOM G6 RECEIVER NP EASY TOUCH NP RX/OTC
HEALTHPRO GLUCOSE

DEXCOM G7RECEIVER | np MONITORING SYSTEM

DEXCOM G7 SENSOR | Np KIT

DIATHRIVE LANCETS p QL(6.67 ea daily) EASY TOUCH LANCETS ) QL(6.67 ea daily)

DIATHRIVE LANCETS P QL(6.67 ea daily) 26G/PULL-TOP

ULTRA THIN 30G ' EASY TOUCH LANCETS P QL(6.67 ea daily)

DIATHRIVE LANCING P QL(1 ea per 180 28G/PULL-TOP

DEVICE MISC days retail) EASY TOUCH LANCETS ) QL(6.67 ea daily)
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Tier |s/Limits Tier | s/Limits

EASY TOUCH LANCETS P QL(6.67 ea daily) E-Z JECT LANCETS 21G P QL(6.67 ea daily)
30G/PULL-TOP E-Z JECT LANCETS P | QL(6.67 ea daily)
EASY TOUCH LANCETS p QL(6.67 ea daily) COLOR
30G/TWIST E-Z JECT LANCETS P | QU667 eadaily)
EASY TOUCH LANCETS P QL(6.67 ea daily) SUPER THIN 30G
32G/PULL-TOP E-Z JECT LANCETS P | QU667 ea daily)
EASY TOUCH LANCETS P QL(6.67 ea daily) THIN 26G
32G/TWIST E-ZJECT LANCETS P | QL(6.67eadaily)
EASY TOUCH LANCETS p QL(6.67 ea daily) MICRO-THIN 33G
33G/TWIST EZ-LETS LANCETS 26G | p | Qu6.67 eadaily)
EASY TOUCH LANCING p QL(1 ea per 180 SUPER-SOFT
DEVICE/EJECTOR MISC days retail) EZ-LETS LANCETS 28G | p | QU(6.67 ea daily)
& LUCOSE CONTROL NP DLIRASOTT
SOLUTION/LEVEL EZ-LETS LANCETS 30G P QL(6.67 ea daily)
2/LEVEL 3 LIQD FIFTY50 UNILET ) QL(6.67 ea daily)
EASYMAX GLUCOSE NP LANCETS 33G
CONTROL FORA LANCETS P QL(6.67 ea daily)
SOLUTION/NORMALE FORA LANCING P | QL(leaper180
HIGH LIQD DEVICE MISC days retail)
EMBRACE LANCING p QL(1 ea per 180 FORA LANCING P QL(1 ea per 180
DEVICE WITH EJECTOR days retail) DEVICE/CLEARCAP days retail)
MISC MISC
EMBRACE PRESSURE NP FREDS PHARMACY

P QL(1 ea per 180
ACTIVATED SAFETY AUTOLET LANCING days retail)
LANCET/21G DEVICE MISC
EMBRACE PRESSURE NP FREDS PHARMACY L(6.67 ea dail
ACTIVATED SAFETY UNILET LANCETS P | Qu6.67 ea daily)
LANCET/28G SUPER THIN 30G
EQL COLOR LANCETS p QL(6.67 ea daily) FREDS PHARMACY p QL(6.67 ea daily)
21G UNILET LANCETS
EQL COLOR LANCETS P QL(6.67 ea daily) ULTRA THIN 28G
MICRO THIN 33G FREESTYLE LIBRE 14 P | QU1 eaper365
EQL SUPER THIN p QL(6.67 ea daily) DAY/READER/FLASH days retail);PA
LANCETS 30G MONITORING SYSTEM
EQL THIN LANCETS p QL(6.67 ea daily) FREESTYLE LIBRE 14 ) QL(2 ea per 28
26G DAY/SENSOR/FLASH days retail);PA
EVERSENSE NP MONITORING SYSTEM
SENSOR/HOLDER
E-Z JECT LANCETS P QL(6.67 ea daily)
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FREESTYLE LIBRE p QL(1 ea per 365 GENTLE-LET LANCETS P QL(6.67 ea daily)
2/READER/FLASH days retail);PA GENERAL PURPOSE
GLUCOSE STYLE/FINE POINT
MONITORING SYSTEM GENTLE-LET LANCETS P QL(6.67 ea daily)
FREESTYLE LIBRE p QL(2 ea per 28 GENERAL PURPOSE
2/SENSOR/FLASH days retail);PA STYLE/MEDIUM POINT
GLUCOSE GENTLE-LET LANCETS ) QL(6.67 ea daily)
MONITORING SYSTEM SAFETY STYLE/FINE
FREESTYLE LIBRE NP POINT
3/SENSOR/GLUCOSE GENTLE-LET LANCETS P | QU6.67 eadaily)
MONITORING SYSTEM SAFETY
FREESTYLE P QL(1 ea per 365 STYLE/MEDIUM POINT
LIBRE/READER/FLASH days retail);PA GLOBAL LANCING P | QU eaperi80
MONITORING SYSTEM DEVICE MISC days retail)
FREESTYLE LITE NP RX/OTC GLUCOCOM LANCETS | p | QL(6.67 ea daily)
BLOOD GLUCOSE 28G
MONITORING SYSTEM GLUCOCOM LANCETS | p | QL(6.67 ea daily)
KIT 30G
GENTEEL PLUS p QL(1ea per'180 GNP EASY TOUCH NP
LANCING days retail) CONTROL SOLUTION
DEVICE/BUFF BLACK HIGH & LOW LIQD
MISC

GNP LANCETS 21G . i
GENTEEL PLUS P | QL(Leaper 180 P | QuE.67eadally)
LANCING days retail) GNP LANCETS THIN P QL(6.67 ea daily)
DEVICE/BUTTERFLY GNP LANCETS THIN QL(6.67 ea daily)
BLUE MISC 26G
GENTEEL PLUS P | Ql(leaper180 GNP LANCING SYSTEM | p | QL(1ea per 180
IIE)AIEI\\I/ICCIZIEI/C;LAYFUL days retail) DEVICE MISC days retail)
PURPLE MISC (25;3\1(5 STERILE LANCETS P QL(6.67 ea daily)
GENTEEL PLUS P | Quleaperi80 | GNP STERILE LANCETS | p | u(6.67 ea daily)
LANCING days retail) 30G
DEVICE/PRINCESS GNP STERILE LANCETS P QL(6.67 ea daily)
PINK MISC 33G
GENTEEL PLUS P | Qileaper 180 GNP TRUE METRIXAIR | np RX/OTC
LANCING days retail)

SELFMONITORING
DEVICE/WILLOWY

BLOOD GLUCOSE
WHITE MISC METER KIT
GENTLE-LET GP P QL(6.67 ea daily)
LANCETS
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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GNP TRUE METRIX NP RX/OTC H-E-B INCONTROL P QL(6.67 ea daily)

SELF MONITORING LANCETS MICRO THIN

BLOOD GLUCOSE 33G

METER KIT H-E-B INCONTROL P QL(6.67 ea daily)

GOJJI LANCING p QL(1 ea per 180 LANCETS SUPER THIN

DEVICE/CLEAR CAP days retail) 30G

MISC H-E-B INCONTROL P QL(6.67 ea daily)

GOJJI STERILE P QL(6.67 ea daily) LANCETS ULTRA THIN

LANCETS 30G 28G

GOODSENSE COLOR P QL(6.67 ea daily) HY-VEE LANCETS P QL(6.67 ea daily)

LANCETS MICRO-THIN : )

33G UNIVERSAL :*NYT\:)ESCT: ILIX;/?:TINC?S P | QU6.67 ea daily)

GOODSENSE LANCETS L(6.67 ea dail P | Qlleaperlg0

MICRO-THIN 33G P a ea daily) DEVICE MISC days retail)

UNIVERSAL KINNEY LANCETS P QL(6.67 ea daily)

GOODSENSE LANCETS NP KINNEY THIN LANCETS ) QL(6.67 ea daily)

Ef:lﬁ&?;g:iN 336 KROGER AUTOLET P QL(1 ea per 180

GOODSENSE LANCETS LANCING DEVICE MISC days retail)

ULTRATHIN 266 NP KROGER HEALTHPRO P | QL(6.67 ea daily)

UNIVERSAL TWIST LANCETS/26G

GOODSENSE LANCETS | p | Que67eadaly) | | \ROGER LANCETS P | Qu6.67eadaily)

ULTRA-THIN 30G KROGER LANCETS 21G | p | Qu(6.67 ea daily)

UNIVERSAL KROGER LANCETS QL(6.67 ea daily)

GOODSENSE LANCING P QL(1 ea per 180 MICRO THIN33G

DEVICE MISC days retail KROGER LANCETS P | QU667 eadaily)

GUARDIAN REAL-TIME | np SUPER THIN

REPLACEMENT :

MONITOR PEDIATRIC #E?NGER LANCETS P | QU667 eadaily)

HEALTH CARE P QL(1 ea per 180 KR ER LANCET .

LANCING DEVICE MISC days retail TH?NGZ6G CETS P | QU667 eadaily)

HEALTHY ACCENTS P | Qu1eaper180 KROGER LANCETS P | QU667 eadaily)

AUTOLET IMPRESSION days retail) ULTRATHIN30G

LANCING DEVICE MISC | CROGER LANCING T p—r

HEALTHY ACCENTS P QL(6.67 ea daily) DEVICE MISC days retail)

UNILET LANCETS

SUPER THIN 30G LANCET DEVICE P QL(1 ea per 180

H-E-B INCONTROL 20 ADJUSTABLE MISC days retail)

ADVANCEDLANCING ° Qijl ) LANCET DEVICEWITH | p | Qu(leaper180

ays retail EJECTOR MISC i

DEVICE MISC days retail)

LANCETS P QL(6.67 ea daily)
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LANCETS 26G TWIST P | Qu6.67eadaily) LONGS LANCETSTHIN | p | aL(6.67 ea daily)
TOP MEDISENSE THIN P | QL(6.67 ea daily)
LANCETS 30G p QL(6.67 ea daily) LANCETS
LANCETS 30G TWIST NP MEIJER COLOR P | Qu(6.67 ea daily)
TOP LANCETS UNIVERSAL
LANCETS 33G EXTRA NP 33G
FINE MEIJER LANCETS P | QL(6.67 ea daily)
EQQCETS SAFETYSEAL | p | Qu(6.67 ea daily) MEIJER LANCETSTHIN | p | QL(6.67 ea daily)
LANCETS SAFETYSEAL | p | au667eadaily) | | NIVEReALILE" P | QU667 eadaily)
26G
LANCETS SAFETYSEAL | p | QU667 eadaily) | | n[venSAlS00" P | QU667 eadaily)
28G
[ANCETSSUPERTHIN | p | QUG67eadail) | | nivencalsag. P | Q667 eadaily)
28G
LANCETS THIN p | auesTeadan) | | |ancare TN P | QU667 eadaily)
LANCETS ULTRA THIN P | Qu6.67 eadaily) MICROLET NEXTMISC | p | QL(1 ea per 180
LANCETS-MISC P QL (6.67 ea days retail)
daily); OTC MINI LANCING DEVICE ) QL(1 ea per 180
LANCING DEVICEMISC | p | aL(1 ea per 180 MISC days retail)
days retail) MM LANCING DEVICE P QL(1 ea per 180
LANCING DEVICER P oTC MISC days retail)
MISC MONOLET LANCETS P | QL(6.67 ea daily)
LANZO MISC P | Ql(leaper180 MONOLET OPD P | QU667 ea daily)
days retail) LANCETS
LEADER ADVANCED p QL(1 ea per 180 MULTI-LANCET L1 180
LANCING DEVICE MISC days retail DEVICE MISC A s
LIBERTY MINI P QL(1 ea per 180 NOVA SUREFLEX L(6.67 ea dail
LANCING DEVICE MISC days retail) LANCETS P | Que67eadall)
LITE TOUCH LANCING > QL(1 ea per 180 NOVA SUREFLEX P QL(1 ea per 180
PEN MISC days retail) LANCING DEVICE MISC days retail)
LIVE BETTER P | Quleaper180 ONETOUCH CLUB L(6.67 ea dail
ADVANCED LANCING days retail) LANCETS FINE POINT 2 QH{(6.67 ea daily)
DEVICE MISC | ONETOUCH DELICA P | QL6.67 cadaily)
LIVE BETTER LANCET P QL(6.67 ea daily) LANCETS EXTRA FINE
SUPERTHIN 30G 33G
LIVE BETTER LANCET P | Que67eadaily) | [ ONETOUCH DELICA L(6.67 ea dail
ULTRATHIN 28G LANCETS FINE 30G P | aberendal)
LONGS LANCETS p QL(6.67 ea daily)

STANDARD
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

ONETOUCH DELICA P QL(1 ea per 180 PERFECT LANCETS 30G P QL(6.67 ea daily)
ONETOUCH DELICA p QL(6.67 ea daily) SELECTLANCETS/ULTR
PLUS LANCETS EXTRA A THIN
FINE 335G PHARMACIST CHOICE | np
ONETOUCH DELICA P QL(6.67 ea daily) ULTRA THIN LANCETS
PLUS LANCETS FINE 33G
30G PHARMACY COUNTER | p | Qu(6.67 ea daily)
ONETOUCH DELICA P QL(1 ea per 180 LANCETS
K/II_IL;E LANCING DEVICE days retail) PIP GLUCOSE NP

CONTROL SOLUTION
ONETOUCH DELICA p QL(1 ea per 180 LIQD
SAFETY LANCING days retail)
DEVICE MISC PIP LANCETS/28G NP
ONETOUCH p | Que67ecadaly | | PIP LANCETS/30G NP
FINEPOINT LANCETS PRECISION THINS GP P QL(6.67 ea daily)
ONETOUCH NP LANCET
SOLUTIONS FIT KIT PREFERRED PLUS P QL(6.67 ea daily)
ONETOUCH NP QL(0 ea daily) LANCETS COLORED
SOLUTIONS RX 21G
STARTER KIT KIT PREFERRED PLUS P QL(6.67 ea daily)
ONETOUCH ULTRA 2 p RX/OTC LANCETS SUPER THIN
KIT 30G
ONETOUCH ULTRA p RX/OTC PREFERRED PLUS P QL(6.67 ea daily)
MINI KIT LANCETS THIN 26G
ONETOUCH P QL(6.67 ea daily) PRODIGY LANCING ) QL(1 ea per 180
ULTRASOFT LANCETS DEVICE MISC days retail)
ONETOUCH VERIOKIT | p RX/OTC PRODIGY TWIST TOP P | QU6.67 ea daily)
ONETOUCH VERIO P RX/OTC LANCETS :
FLEX BLOOD GLUCOSE PSS SELECT GP P QL(6.67 ea daily)
MONITORING SYSTEM LANCETS
KIT PSS SELECT SAFETY P QL(6.67 ea daily)
ONETOUCHVERIOIQ | p RX/OTC LANCETS
BLOOD GLUCOSE PURE COMFORT NP
MONITORING SYSTEM LANCETS 30G
KIT PUSH BUTTON SAFETY | Np
ONETOUCH VERIO p RX/OTC LANCETS 28G
REFLECT KIT PX ADVANCED P QL(1 ea per 180
PC LANCETS SUPER P | QL(6.67 ea daily) LANCING DEVICE MISC days retail)
THIN 30G PX LANCET AUTO ) QL(1 ea per 180

INJECTOR MISC days retail)
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PX LANCETS P QL(6.67 ea daily) RELION LANCETS THIN P QL(6.67 ea daily)

MICROTHIN 33G 26G

PX LANCETS ULTRA P QL(6.67 ea daily) RELION LANCETS ) QL(6.67 ea daily)

THIN ULTRA-THIN30G

QC ADVANCED P QL(1 ea per 180 RELION LANCING P QL(1 ea per 180

LANCING DEVICE MISC days retail) DEVICE MISC days retail)

QC LANCETS SUPER P QL(6.67 ea daily) RELION ULTRA THIN P QL(6.67 ea daily)

THIN LANCETS/30G

QC LANCETS ULTRA P | Qu6.67 ea daily) RELION ULTRA THIN P | QL(6.67 ea daily)

THIN LANCETS30G

QC UNILET LANCETS P QL(6.67 ea daily) RELION ULTRA THIN P QL(6.67 ea daily)

33G/MICRO THIN PLUS LANCETS 32G

RA E-ZJECT LANCETS P QL(6.67 ea daily) RELION ULTRA THIN P QL(6.67 ea daily)

28G PLUS LANCETS 33G

RA E-ZJECT LANCETS p QL(6.67 ea daily) REXALL LANCETS P QL(6.67 ea daily)

THIN 26G ULTRA THIN

RA E-ZJECT LANCETS P QL(6.67 ea daily) RIGHTEST GD500 P QL(1 ea per 180

THIN 28G LANCING DEVICE MISC days retail)

RA E-ZJECT LANCETS p QL(6.67 ea daily) RIGHTEST GL300 ) QL(6.67 ea daily)

ULTRATHIN 30G LANCETS

READYLANCE SAFETY NP SAFETY LANCET NP

LANCETS/21G/2.2MM 23G/PRESSURE

READYLANCE SAFETY | Np ACTIVATED

LANCETS/23G/1.8MM SAFETY LANCET NP

READYLANCE SAFETY | np 30G/PRESSURE

LANCETS/26G/1.8MM ACTIVATED

READYLANCE SAFETY | Np SAPS HEALTH PLUS NP

LANCETS/28G/1.8MM TWIST TOP LANCETS

REALITY LANCETS P | QL(6:67 ca daly) gngNCETS e _

RELION 2-IN-1 LANCET | p | Qu(1 ea per 180 QL(6.67 ea daily)

DEVICES 30G MISC days retail) SB LANCETS ULTRA QL(6.67 ea daily)

RELION 2-IN-1 p | Quieaperaso | | THIN

LANCING DEVICE 25G days retail) SELECT-LITE LANCING P | QL(leaper180

MISC DEVICE MISC days retail)

RELION 2-IN-1 p QL(1 ea per 180 SHOPKO AUTOLET P QL(1 ea per 180

LANCING DEVICE 30G days retail) LANCING DEVICE MISC days retail)

MISC SHOPKO UNILET ) QL(6.67 ea daily)

RELION LANCETS b | QU667 ea daily) LANCETS SUPER THIN

MICRO-THIN33G

30G
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier | s/Limits Tier | s/Limits
SHOPKO UNILET p QL(6.67 ea daily) TEMPO WELCOME KIT NP RX/OTC
EQ'C\;CETS ULTRATHIN TGT LANCET MICRO P | QL6.67eadaily)
THIN 33G

ELDNEC?#E(?N SAFETY | p | Ques67eadaily) | [TGT LANCET THIN26G | p | QU6.67 ea daily)
SIMPLE DIAGNOSTICS | p | Qu(1 eaper 180 TGT LANCET ULTRA P | QL6.67 ea daily)
LANCING DEVICE MISC days retail) THIN 30G
SM MICRO THIN p | QuE67cadally) | | TGTLANCING DEVICE | p | Qi(1eaper180
LANCETS 33G MISC days retail)
SM TRUEDRAW p QL(1 ea per 180 THINLETS GP LANCETS QL(6.67 ea daily)
LANCING DEVICE MISC days retail) TODAYS HEALTH QL(1 ea per 180
SMART DIABETES p QL(1 ea per 180 ADVANCED LANCING days retail)
VANTAGE LANCING days retail) DEVICE MISC
DEVICE MISC TODAYS HEALTH P QL(6.67 ea daily)
SMART SENSE COLOR | p | Qu6.67eadaily) | | SUPER THINLANCETS
LANCETS UNIVERSAL 30G
33G TODAYS HEALTH P QL(6.67 ea daily)
SMART SENSE P QL(6.67 ea daily) ULTRA THINLANCETS
STANDARD LANCETS 28G
UNIVERSAL 21G TRUE COMFORT NP
SMART SENSE SUPER p | Qu6e67eadaily | | TWIST TOP LANCETS
THIN LANCETS 30G
UNIVERSAL 30G TRUE METRIX BLOOD NP RX/OTC
SMART SENSE THIN P QL(6.67 ea daily) GLUCOSEMETER KIT
LANCETSUNIVERSAL TRUE METRIX NP
26G CONTROL SOLUTION
SOLUS V2 LANCING p QL(1 ea per 180 LEVEL 1 SOLN
DEVICE MISC days retail) TRUE METRIX NP
STERILANCE TL p QL(6.67 ea daily) EEOVI\IIE-[R3OSL OSIfl)\ILUTION
SUPER THIN LANCETS P QL(6.67 ea daily) TRUECONTROL >
SURE COMFORT P QL(1 ea per 180 GLUCOSE CONTROL
LANCING PEN MISC days retail) LEVEL O LIQD
SURELITE LANCETS P QL(6.67 ea daily) TRUECONTROL NP
SURE-PEN MISC P | QU1 ea per 180 GLUCOSE CONTROL

days retail) LEVEL1LIQD
TECHLITE AST p QL(6.67 ea daily) TRUEDRAW LANCING P QL(1 ea per 180
LANCETS DEVICE MISC days retail)
TECHLITE LANCETS P | auese7eadaiy) | | TRUEPLUS LANCETS P | QuU6.67 eadaily)
TECHLITE LANCETS p QL(6.67 ea daily) 26G

30G
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Drug Name Drug | Requirement Drug Name Drug | Requirement

Tier |s/Limits Tier | s/Limits
TRUEPLUS LANCETS p | QL(6.67 ea daily) UNISTIK PRO SAFETY NP
28G LANCET 28G
TRUEPLUS LANCETS P QL(6.67 ea daily) UNISTIK TOUCH ) QL(6.67 ea daily)
28G SUPER THIN SAFETY LANCETS 21G
TRUEPLUS LANCETS P QL(6.67 ea daily) UNISTIK TOUCH P QL(6.67 ea daily)
30G SAFETY LANCETS 23G
TRUEPLUS LANCETS P QL(6.67 ea daily) UNISTIK TOUCH P QL(6.67 ea daily)
30G ULTRA THIN SAFETY LANCETS 28G
TRUEPLUS LANCETS p QL(6.67 ea daily) UNISTIK TOUCH ) QL(6.67 ea daily)
33G SAFETY LANCETS 30G
ULTI-LANCE p QL(1 ea per 180 UNIVERSAL 1 LANCETS P QL(6.67 ea daily)
AUTOMATIC/ CLEAR days retail) THIN26G
TIP MISC UNIVERSAL 1 LANCETS | p | QL(6.67 ea daily)
ULTILET CLASSIC P | QL(6.67 ea daily) ULTRA THIN 30G
LANCETS VALUE PLUS LANCETS p QL(6.67 ea daily)
UNILET p | QL(6.67 ea daily) STANDARD 21G
COMFORTOUCH VALUE PLUS LANCETS P | QL(6.67 ea daily)
LANCET SUPERTHIN 30G
UNILET EXCELITE P QL(6.67 ea daily) VALUE PLUS LANCETS P QL(6.67 ea daily)
UNILET EXCELITE Ii P | QL(6.67 ea daily) ;rllzll_l\llJEGID?_US e

L(1 ril

UNILET G.P. LANCET P | QUe67eadaiy) | | pEVICE M P Q éayesargfa”)go
UNILET G.P. P | QL6.67 ea daily) VALUMARK LANCET P | QL(6.67 ea daily)
SUPERLITE LANCET SUPER THIN 30G
UNILET GP 28 ULTRA P | Que67eadaily) | [VALUMARK LANCET P | Qu(6.67 ea daily)
THIN ULTRA THIN 28G
UNILET LANCET P | Ques67eadaily) | [VIDAMIA AUTOLET P | Quieaperiso
UNILET LANCETS p QL(6.67 ea daily) LANCINGDEVICE MISC days retail)
MICRO-THIN33G VIDA MIA UNILET P | QL(6.67 ea daily)
UNILET LANCETS P | QU6.67 ea daily) LANCETS SUPER THIN
SUPER-THIN30G 30G
UNILET LANCETS P | QL(6.67 ea daily) VIDA MIA UNILET P | QU6.67 ea daily)
ULTRA-THIN 28G LANCETS ULTRA THIN
UNILET SUPERLITE P | QLE67cadaily | |28
LANCET VIVAGUARD INO NP
UNISTIK PRO SAFETY | Np CONTROL SOLUTION
LANCET 21G LIQD
UNISTIK PRO SAFETY | Np VIVAGUARD LANCETS [l
LANCET 25G VIVAGUARD LANCING p | Qu(leaper1g0
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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VIVAGUARD SAFETY NP CVS PREP PADS P QL(400 ea per 30
LANCETS/28G days
WALGREENS P | QL(6.67 ea daily) retail);RX/OTC
COMFORT DROPSAFE ALCOHOL p RX/OTC
ASSUREDLANCETS PREP PADS
MICRO THIN/33G EASY COMFORT NP RX/OTC
WALGREENS P QL(6.67 ea daily) ALCOHOL PADS
COMFORT EASY TOUCH P QL(400 ea per 30
ASSUREDLANCETS ALCOHOL PREP days
SUPER THIN/28G PADS/MEDIUM retail);RX/OTC
WALGREENS THIN p QL(6.67 ea daily) EQL ALCOHOL SWABS P QL(400 ea per 30
LANCETS days
ZEVRX TWIST TOP NP retail);RX/OTC
LANCETS 30G FIFTY50 ALCOHOL P QL(400 ea per 30
Misc. Devices PREP PADS days
ADVOCATE ALCOHOL | pp RX/OTC retail);RX/OTC
PREP PADS GNP ALCOHOL SWABS P QL(400 ea per 30
days
ALCOHOL PREP PAD NP RX/OTC reta“);RVX p—
ALCOHOL PREP PADS | np RX/OTC H-E-B INCONTROL P | QL(400 ea per 30
ALCOHOL PREP PADS P | Qu400eaper3o | |ALCOHOL PADS days
days retail);RX/OTC
retail);RX/OTC HM STERILE ALCOHOL | Np RX/OTC
ALCOHOL PREP PADSE | p oTC PREP PADS
MISC MEIJER ALCOHOL P QL(400 ea per 30
ALCOHOL SWABS P | Qu4ooeaper3o | |>SWABSEXTRA-THICK days
days retail);RX/0TC
retail);RX/OTC PHARMACIST CHOICE NP RX/OTC
BD SWABS SINGLE p QL(400 ea per 30 ALCOHOL PRED PADS
USE days PHARMACIST CHOICE NP RX/OTC
retail);RX/OTC ALCOHOLPREP PADS
BD SWABS SINGLE p QL(400 ea per 30 PURE COMFORT NP RX/OTC
USE BUTTERFLY days ALCOHOL PREPPADS
retail);RX/0TC QC ALCOHOL SWABS P QL(400 ea per 30
CARETOUCH ALCOHOL | Np RX/OTC days
PREP PADS retail);RX/OTC
COMFORT TOUCH NP RX/OTC RA ALCOHOL SWABS P QL(400 ea per 30
ALCOHOL PREP PADS days
CURITY ALCOHOL P QL(400 ea per 30 retail);RX/OTC
PREPS/MEDIUM 2 PLY days REALITY SWABS P QL(400 ea per 30

retail);RX/OTC
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RELION ALCOHOL P QL(400 ea per 30 ADVOCATE INSULIN P QL(5 ea daily)
SWABS days SYRINGE/U-100/0.3M
retail);RX/OTC L/31GX5/16"
SAPS HEALTH NP RX/OTC ADVOCATE INSULIN p QL(s ea
ALCOHOL PREPPADS SYRINGE/U-100/0.5M daily);RX/0TC
SB ALCOHOL PREP p QL(400 ea per 30 L/29GX1/2"
PADS days ADVOCATE INSULIN P QL(5 ea
retail);RX/OTC SYRINGE/U-100/0.5M daily);RX/OTC
SM ALCOHOL PREP P | Qua00eaper3o | |L/30GX5/16"
PADS days ADVOCATE INSULIN ) QL(5 ea daily)
retail);RX/OTC SYRINGE/U-100/0.5M
SURE COMFORT NP RX/OTC L/31GX5/16"
ALCOHOL PREP PADS ADVOCATE INSULIN p QL(s ea
TRUE COMFORT PRO NP RX/OTC SYRINGE/U-100/1ML/ daily);RX/OTC
ALCOHOLPREP PADS 29GX1/2"

ULTICARE ALCOHOL P QL(400 ea per 30 ADVOCATE INSULIN P QL(5 ea
SWABS days SYRINGE/U-100/1ML/ daily);RX/OTC
retail);RX/OTC 30GX5/16"

WEBCOL ALCOHOL P QL(400 ea per 30 ADVOCATE INSULIN ) QL(5 ea
PREP LARGE 1 PLY days SYRINGE/U-100/1ML/ daily);RX/0TC
retail);RX/OTC 31GX5/16"

WEBCOL ALCOHOL p QL(400 ea per 30 ASSURE ID INSULIN ) QL(5 ea daily)
PREP LARGE 2 PLY days SAFETYSYRINGE/1ML/
retail);RX/OTC 31G X 15/64"
WEBCOL ALCOHOL p QL(400 ea per 30 ASSURE ID INSULIN P QL(5 ea
PREP MEDIUM 2 PLY days SAFETYSYRINGE/U-10 daily);RX/OTC
retail);RX/OTC 0/0.5ML/29G X 1/2"
ZEVRX STERILE NP RX/OTC ASSURE ID INSULIN P QL(5 ea
ALCOHOL PREP PADS SAFETYSYRINGE/U-10 daily);RX/OTC
Optical and Ophthalmic Supplies 0/1ML/29G X 1/2"
SUSVIMO OCULAR p SP;PA ASSURE ID SAFETY NP
IMPLANT PEN NEEDLES 30G X
Parenteral Therapy Supplies 3/16
ADVOCATE INSULIN p QL5 ea AUM MINFINSULIN NP RX/OTC
E}(ggif%)ﬂ 100/0.3M daily);RX/OTC NEEDLE/32GX4MM
ADVOCATE INSULIN b QL5 ea AUM MINTINSULIN NP
SYRINGE/U-100/0.3M daily):RX/OTC PEN

L/30GX5/16"

NEEDLE/32GX6MM
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AUM READYGARD NP RX/OTC BD INSULIN SYRINGE P QL(5 ea daily)
DUO SAFETYPEN ULTRAFINE HALFE
NEEDLE/32GX4MM/D UNIT/0.3ML/31G X
UAL AUTO PROTEC 5/16"
AUM SAFETY PEN NP RX/OTC B-D INSULIN SYRINGE P QL(5 ea daily)
NEEDLE/31G X 5MM ULTRAFINE
BD LO-DOSE INSULIN p aL(s ea 11/0.3ML/31G X 5/16"
SYRINGE MICROFINE daily);RX/OTC B-D INSULIN SYRINGE p QL(5 ea daily)
IV/0.5ML/28G X 1/2" ULTRAFINE
BD AUTOSHIELD 29G p QL(5 ea daily) 11/0.5ML/31G X 5/16"
X 3/16" B-D INSULIN SYRINGE p QL(5 ea
BD AUTOSHIELD 29G P QL(5 ea daily) ULTRAFINE daily);RX/OTC
X 5/16" II/1ML/31G X 5/16"
BD AUTOSHIELD DUO p QL(5 ea daily) BD INSULIN SYRINGE P QL(5 ea daily)
30G X 5MM ULTRAFINE/0.3ML/30
BD INSULIN SYRINGE p QL ea G X1/2
LUER-LOK/U-100/1ML daily);RX/OTC B-D INSULIN SYRINGE P QL(5 ea daily)
BD INSULIN SYRINGE | p QL ea ULTRAFINE/0.3ML/30
MICROFINE daily);RX/OTC GX1/2
IV/U-100/0.5ML/28G BD INSULIN SYRINGE p QL(5 ea daily)
X1/2" ULTRAE

: FINE/0.3ML/30G X
BD INSULIN SYRINGE p QL(5 ea daily)
MICROFINE 12.7MM
IV/U-100/1ML/27G X BD INSULIN SYRINGE ) QL(5 ea daily)
5/8" ULTRAFINE/0.3ML/31
BD INSULIN SYRINGE p QL5 ea G X 5/16
MICROFINE daily);RX/OTC BD INSULIN SYRINGE P QL(5 ea daily)
IV/U-100/1ML/28G X ULTRAR
1/2" FINE/0.3ML/31G X
BD INSULIN SYRINGE P | QUG eadaily) MM
MICROFINE/U-100/1 BD INSULIN SYRINGE P QL(5 ea daily)
ML/27G X 5/8" ULTRAFINE/0.5ML/30
BD INSULIN SYRINGE p QL(s ea G X1/2
MICROFINE/U-100/1 daily);RX/OTC B-D INSULIN SYRINGE P QU(5 ea daily)
ML/28G X 1/2" ULTRAFINE/0.5ML/30
BD INSULIN SYRINGE p QL5 ea GX1/2
SAFETYGLIDE/1ML/29 daily);RX/OTC BD INSULIN SYRINGE p QL(5 ea daily)
GX1/2" ULTRAE
BD INSULIN SYRINGE | p QLS ea FINE/O.5ML/30G X
SLIP TIP/U-100/1ML daily);RX/OTC 12.7MM
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BD INSULIN SYRINGE p QL(5 ea daily) BD INSULIN p QL(5 ea

ULTRAFINE/0.5ML/31 SYRINGE/1ML/29G X daily);RX/OTC

G X 5/16" 12.7MM

BD INSULIN SYRINGE p QL(5 ea daily) BD INSULIN P QL(5 ea daily)

ULTRAZ SYRINGE/DETACHABL

FINE/0.5ML/31G X E

8VIM NEEDLE/U-100/1ML/2

BD INSULIN SYRINGE p QL(5 ea daily) 5G X1"

ULTRA-FINE/1/2 BD INSULIN p QL(5 ea daily)

UNIT/0.3ML/31G X SYRINGE/DETACHABL

8MM E

BD INSULIN SYRINGE P aL(s ea NEEDLE/U-100/1ML/2

ULTRAFINE/1ML/30G daily);RX/OTC 5G X 5/8

X1/2" BD INSULIN P QL(5 ea daily)

BD INSULIN SYRINGE p QL(s ea SYRINGE/DETACHABL

ULTRA-FINE/1ML/30G daily);RX/OTC E

X 12.7MM NEEDLE/U-100/1ML/2

BD INSULIN SYRINGE p QL5 ea 6G X 1/2

ULTRA-FINE/1ML/31G daily);RX/OTC BD INSULIN P QL(5 ea

X 8MM SYRINGE/U-100/1ML/ daily);RX/OTC

BD INSULIN SYRINGE p QL5 ea 27G X 1/2

ULTRAFINE/U-100/0.3 daily);RX/OTC BD INSULIN P QL(5 ea daily)

ML/29G X 1/2" SYRINGE/U-100/2ML/

BD INSULIN SYRINGE | p QL(5 ea 27.5G X 5/8

ULTRAFINE/U-100/0.5 daily);RX/OTC BD PEN P QL(5 ea daily)

ML/29G X 1/2" NEEDLE/MICRO/ULTR

BD INSULIN SYRINGE p QL5 ea A-FINE/32G X 6MM

ULTRAFINE/U-100/1M daily);RX/OTC BD PEN P QL(5 ea

L/29G X 1/2" NEEDLE/MINI/ULTRAZ daily);RX/OTC

BD INSULIN SYRINGE p QL5 ea FINE/31G X SMM

ULTRAFINE/U-100/1M daily);RX/OTC BD PEN NP RX/OTC

L/31G X 5/16" NEEDLE/NANO 2ND

BD INSULIN p QL(s ea GEN/32G X 4AMM

SYRINGE/0.3ML/29G X daily);RX/OTC BD PEN P QL(5 ea

12.7MM NEEDLE/NANO 2ND daily);RX/OTC

BD INSULIN P QLS ea GEN/32G X 5/32

SYRINGE/0.5ML/29G X daily);RX/OTC BD PEN P QL(s ea

12.7MM NEEDLE/NANO/ULTRA daily);RX/OTC

BD INSULIN 5 s oa -FINE/32G X 4MM

SYRINGE/1ML/27G X
12.7MM

daily);RX/OTC
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BD PEN p QL(5 ea daily) BD VEO INSULIN P QL(5 ea daily)
NEEDLE/ORIGINAL/UL SYRINGE ULTRAR
TRA-FINE/29G X FINE/U-100/1ML/31G
12.7MM X 15/64"
BD PEN p QL(5 ea CAREONE INSULIN p QL(5 ea daily)
NEEDLE/SHORT/ULTR daily);RX/OTC SYRINGES/0.3ML/30G
A-FINE/31G X 8MM X 1/2"
BD PEN NEEDLES p QL (5 ea daily); CAREONE INSULIN p QL(5 ea daily)
oTC SYRINGES/0.3ML/31G
BD SAFETYGLIDE p QL(5 ea X5/16"
INSULIN daily);RX/OTC CAREONE INSULIN p QL(5 ea daily)
SYRINGE/0.3ML/29G X SYRINGES/0.5ML/30G
1/2" X1/2"
BD SAFETYGLIDE p QL(5 ea daily) CAREONE INSULIN p QL(5 ea daily)
INSULIN SYRINGES/0.5ML/31G
SYRINGE/0.3ML/31G X X 5/16"
5/16" CAREONE INSULIN P QL(5 ea
BD SAFETYGLIDE p QL(5 ea SYRINGES/1ML/30G X daily);RX/OTC
INSULIN daily);RX/OTC 1/2"
SYRINGE/0.5ML/29G X CAREONE INSULIN p QL5 ea
1/2 SYRINGES/1ML/31GX5 daily);RX/OTC
BD SAFETY-GLIDE P QL(5 ea /16"
INSULIN daily);RX/0TC CARETOUCH INSULIN p QL(5 ea daily)
SYRINGE/0.5ML/29G X SYRINGE/0.3ML/31GX
1/2 5/16"
BD SAFETYGLIDE p QL(5 ea daily) CARETOUCH INSULIN p QL(5 ea daily)
INSULIN SYRINGE/0.5ML/31GX
SYRINGE/1ML/31G X 5/16"
15/64 CARETOUCH INSULIN | p aL(s ea
BD SAFETYGLIDE P QL(5 ea SYRINGE/1ML/30GX5/ daily);RX/OTC
INSULIN daily);RX/OTC 16"
SYSYRINGE/0.5ML/30 CARETOUCH INSULIN | p aL(s ea
/ SYRINGE/1ML/31GX5/ daily):RX/OTC
BD SAFETY-LOK p QL(s ea 16"
II\\I(?{LIJI\&INE DERM daily);RX/0TC CARETOUCH INSULIN p QU(5 ea daily)
SYRINGE/ SYRINGE/U-100/1ML/
NEEDLE/UF/1ML/29G 28G X 5/16"
X 1/2"
CARETOUCH INSULIN i
BD VEO INSULIN P QL(5 ea daily) SYR|NGE/U-100/1ML/ P QU5 ea daily)

SYRINGE ULTRAZ
FINE/1IML/31G X
6MM

29G X 5/16"
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CARETOUCH INSULIN p QL(5 ea CLEVER CHOICE p QL(s ea
SYRINGEO0.5ML/30GX5 daily);RX/OTC COMFORT EZINSULIN daily);RX/OTC
/16" SYRINGE/1.0ML/30G X
CLEVER CHOICE p QL(s ea 1/2"
COMFORT EZINSULIN daily);RX/OTC CLEVER CHOICE p QL(5 ea
SYRINGE/0.3ML/29G X COMFORT EZINSULIN daily);RX/OTC
1/2" SYRINGE/1ML/28G X
CLEVER CHOICE p QL(5 ea daily) 1/2"
COMFORT EZINSULIN CLEVER CHOICE p QL(5 ea
SYRINGE/0.3ML/30G X COMFORT EZINSULIN daily);RX/OTC
1/2" SYRINGE/1ML/29G X
CLEVER CHOICE P QL(5 ea 1/2"
COMFORT EZINSULIN daily);RX/OTC CLEVER CHOICE p QL(s ea
SYRINGE/0.3ML/30G X COMFORT EZINSULIN daily);RX/OTC
5/16" SYRINGE/1ML/30G X
CLEVER CHOICE p QL(5 ea daily) 5/16"
COMFORT EZINSULIN CLEVER CHOICE p QL(s ea
SYRINGE/0.3ML/31G X COMFORT EZINSULIN daily);RX/OTC
5/16" SYRINGE/U-100/1ML/
CLEVER CHOICE p QL(s ea 31GX5/16"
COMFORT EZINSULIN daily);RX/OTC COMFORT ASSIST p QL(5 ea daily)
SYRINGE/0.5ML/28G X INSULIN
1/2" SYRINGE/0.3ML/31G X
CLEVER CHOICE P QL(5 ea 5/16"
COMFORT EZINSULIN daily);RX/OTC COMFORT EZ INSULIN p QL(5 ea daily)
SYRINGE/0.5ML/29G X SYRINGE/U-100/0.5M
1/2" L/31G X 5/16"
CLEVER CHOICE p QL(5 ea daily) COMFORT EZ INSULIN p QL(s ea
COMFORT EZINSULIN SYRINGE/U-100/1ML/ daily);RX/OTC
SYRINGE/0.5ML/30G X 31G X 5/16"
1/2" COMFORT TOUCH NP RX/OTC
CLEVER CHOICE p QL(5 ea PEN NEEDLES/31G X
COMFORT EZINSULIN daily);RX/OTC 5MM
SYRINGE/0.5ML/30G X COMFORT TOUCH NP RX/OTC
5/16" PEN NEEDLES/31G X 8
CLEVER CHOICE P QL(5 ea daily) MM
COMFORT EZINSULIN COMFORT TOUCH NP RX/OTC
SYRINGE/0.5ML/31G X PEN NEEDLES/32G X
5/16" AMM

COMFORT TOUCH NP
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DROPLET INSULIN p QL(s ea DROPLET INSULIN P QL(5 ea daily)

SYRINGE 0.3ML/29G X daily);RX/OTC SYRINGE

1/2" U-100/1ML/31G X

DROPLET INSULIN P QLS ea 15/64"

SYRINGE 0.5ML/29G X daily);RX/OTC DROPLET INSULIN p QaL(s ea

1/2" SYRINGE daily);RX/OTC

DROPLET INSULIN p QL(S ea U-100/1ML/31G X

SYRINGE 1ML/29G X daily);RX/OTC 5/16"

1/2" DROPLET INSULIN p QL(5 ea daily)

DROPLET INSULIN p QL(5 ea daily) SYRINGE/U-100/0.3M

SYRINGE L/31G X 5/16"

U-100/0.3/31G X DROPLET INSULIN p QL(5 ea daily)

5/16" SYRINGE/U-100/0.5M

DROPLET INSULIN p QL(5 ea daily) L/30G X 1/2"

SYRINGE DROPLET INSULIN p QL(5 ea daily)

U-100/0.3ML/30G X SYRINGE/U-100/0.5M

1/2" L/31G X 5/16"

DROPLET INSULIN p QaL(s ea DROPLET INSULIN p QL(s ea

SYRINGE daily);RX/OTC SYRINGE/U-100/1ML/ daily);RX/OTC

U-100/0.3ML/30G X 30G X 1/2"

5/16" DROPLET INSULIN p QL(5 ea daily)

DROPLET INSULIN p QL(5 ea daily) SYRINGE/U-100/1ML/

SYRINGE 31G X 15/64"

U-100/0.5ML/30G X DROPLET INSULIN P QL(s ea

1/2" SYRINGE/U-100/1ML/ daily);RX/OTC

DROPLET INSULIN p QL(5 ea 31G X 5/16"

SYRINGE daily);RX/OTC DROPSAFE SAFETY NP RX/OTC

U-100/0.5ML/30G X PEN

5/16" NEEDLE/31GX5MM

DROPLET INSULIN P QL(5 ea daily) EASY COMFORT P QL(5 ea

SYRINGE INSULIN daily);RX/OTC

U-100/0.5ML/31G X SYRINGE/0.5ML/30G X

5/16" 5/16"

DROPLET INSULIN p QL(s ea EASY COMFORT p QL(5 ea daily)

SYRINGE daily);RX/OTC INSULIN

U-100/1ML/30G X SYRINGE/0.5ML/31G X

1/2" 5/16"

DROPLET INSULIN p QL(5 ea EASY COMFORT p QL(S ea

SYRINGE daily);RX/0TC INSULIN daily);RX/OTC

U-100/1ML/30G X
5/16"
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EASY COMFORT p QL(5 ea EASY TOUCH INSULIN p QL(5 ea
INSULIN daily);RX/OTC SYRINGE/1ML/30G X daily);RX/OTC
SYRINGE/1ML/31G X 5/16"
5/16" EASY TOUCH INSULIN p QL(5 ea
EASY COMFORT P QL(5 ea daily) SYRINGE/SAFETY/U-10 daily);RX/OTC
INSULIN 0/0.5ML/29G X 1/2"
SYRINGE/U-100/0.5M EASY TOUCH INSULIN P QL(s ea
L/30G X 1/2 SYRINGE/SAFETY/U-10 daily);RX/OTC
EASY COMFORT p QL(5 ea 0/0.5ML/30G X 5/16"
INSULIN daily);RX/OTC EASY TOUCH INSULIN p QL(5 ea
SYRINGE/U-100/1ML/ SYRINGE/SAFETY/U-10 daily);RX/OTC
30G X 1/2" 0/1ML/29G X 1/2"
EASY TOUCH FLIPLOCK | p QL(5 ea EASY TOUCH INSULIN P QL(s ea
SAFETY INSULIN daily);RX/OTC SYRINGE/SAFETY/U-10 daily);RX/OTC
SYRINGE ) 0/1ML/30G X 1/2"
1ML/29GX1/2 EASYTOUCHINSULIN | p | Qu(5 ea daily
EASY TOUCH FLIPLOCK | p QL(5 ea SYRINGE/U-100/0.3M
SAFETY INSULIN daily);RX/OTC L/30G X 1/2"
SYRINGE
) EASY TOUCH INSULIN aL(s
1IML/30GX1/2 SYRINGE/U-100/0.5M ° dany);(Rxe/aOTc
EASY TOUCH FLIPLOCK | p QL(5 ea L/27G X 1/2"
géglEl\TéE'NSUUN daily);RX/OTC EASY TOUCH INSULIN | p al(sea
| SYRINGE/U-100/0.5M daily);RX/OTC
EASY TOUCH FLIPLOCK | p QU5 ea EASY TOUCH INSULIN P QL(s ea
SAFETY INSULIN daily);RX/OTC SYRINGE/U-100/0.5M daily);RX/OTC
SRS i 296 X172 |
EASY TOUCH INSULIN p QL(5 ea daily)
EASY TOUCH INSULIN P QL(5 ea SYRINGE/U-100/0.5M
SYR|NGE/0.3|\/|L/30G X daily);RX/0TC L/3OG X 1/2"
5/16"
EASY TOUCH INSULIN dail
EASY TOUCHINSULIN | p | QU5 ea daily) SYRINGE/U-10070.5Mm | | SHecace
5/16"
EASY TOUCH INSULIN L(5
EASY TOUCH INSULIN P QL(5 ea SYRINGE/U-100/1ML/ ° dais)-(axe/zrc
SYRINGE/0.5ML/29G X daily);RX/OTC 27G X 1/2" '
1/2n
EASY TOUCH INSULIN i
EASY TOUCH INSULIN | p QL5 ea SYRINGE/U-100/1MLy | ¢ | e
SYRINGE/0.5ML/30G X daily);RX/OTC 27G X 5/8"

5/16"
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EASY TOUCH INSULIN P QL(5 ea EQL INSULIN P QL(5 ea

SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGE/0.5ML/29G X daily);RX/OTC

28G X 1/2" 1/2"

EASY TOUCH INSULIN P QL(5 ea EQL INSULIN P QL(5 ea

SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGE/0.5ML/30G X daily);RX/0TC

29G X 1/2" 5/16"

EASY TOUCH INSULIN p QL(5 ea EQL INSULIN P QL(5 ea daily)

SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGE/0.5ML/31G X

30G X 1/2" 5/16"

EASY TOUCH INSULIN P QL(5 ea EQL INSULIN P QL(5 ea

SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGE/1ML/29G X daily);RX/OTC

31G X 5/16" 1/2"

EASY TOUCH PEN NP EQL INSULIN P QL(5 ea

NEEDLE/30G X 3/16" SYRINGE/1ML/30G X daily);RX/0TC

EASY TOUCH SAFETY NP 5/16"

PEN NEEDLES/29G X EQL INSULIN P QL(5 ea

5MM SYRINGE/1ML/31G X daily);RX/OTC

EASY TOUCH p QL(s ea 5/16"

SHEATHLOCK SAFETY daily);RX/OTC EXEL COMFORT POINT P QL(5 ea

INSULIN SYRINGE INSULIN daily);RX/OTC

1ML/29GX1/2" SYRINGE/0.3ML/29G X

EASY TOUCH p aL(s ea 1/2"

SHEATHLOCK SAFETY daily);RX/0TC EXEL COMFORT POINT ) QL(5 ea

INSULIN SYRINGE INSULIN daily);RX/OTC

1ML/30GX5/16" SYRINGE/0.3ML/30G X

EASY TOUCH p QLS ea 5/16"

SHEATHLOCK SAFETY daily);RX/OTC EXEL COMFORT POINT P QL(5 ea

INSULIN SYRINGE INSULIN daily);RX/OTC

1ML/31GX5/16" SYRINGE/0.5ML/28G X

EASY TOUCH p aL(s ea 1/2"

SHEATHLOCK SAFETY daily);RX/OTC EXEL COMFORT POINT ) QL(5 ea

SYRINGE INSULIN daily);RX/OTC

1ML/30GX1/2" SYRINGE/0.5ML/29G X

EQL INSULIN p aL(s ea 1/2"

SYRINGE/0.3ML/29G X daily);RX/OTC EXEL COMFORT POINT P QL(5 ea

1/2" INSULIN daily);RX/OTC

EQL INSULIN P QL(5 ea SYRINGE/0.5ML/30G X

SYRINGE/0.3ML/30G X daily);RX/OTC 5/16"

5/16" EXEL COMFORT POINT [ p QL(5 ea

EQL INSULIN p QL(5 ea daily) INSULIN daily);RX/OTC

SYRINGE/0.3ML/31G X
5/16"

SYRINGE/1ML/28G X
1/2"
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EXEL COMFORT POINT | p QL(s ea GLOBAL EASY GLIDE p QL(5 ea daily)

INSULIN daily);RX/OTC INSULINSYRINGE/U-10

SYRINGE/1ML/29G X 0/0.3ML/31G X 5/16"

1/2" GLOBAL INJECT EASE p QL(s ea

EXEL COMFORT POINT | p QL(5 ea INSULIN daily);RX/OTC

INSULIN daily);RX/OTC SYRINGE/U-100/0.3M

SYRINGE/1ML/30G X L/29G X 1/2"

5/16" GLOBAL INJECT EASE p QL(5 ea daily)

FIFTY50 SUPERIOR P QL(5 ea daily) INSULIN

COMFORTINSULIN SYRINGE/U-100/0.3M

SYRINGE/0.3ML/31G X L/30G X 1/2"

5/16" GLOBAL INJECT EASE p QL5 ea

FIFTY50 SUPERIOR p QL(5 ea daily) INSULIN daily);RX/OTC

COMFORTINSULIN SYRINGE/U-100/0.3M

SYRINGE/0.5ML/31G X L/30G X 5/16"

5/16" GLOBAL INJECT EASE P QL(5 ea daily)

FIFTY50 SUPERIOR p QL(s ea INSULIN

COMFORTINSULIN daily);RX/OTC SYRINGE/U-100/0.3M

SYRINGE/1ML/31G X L/31G X 5/16"

5/16" GLOBAL INJECT EASE p QL5 ea

FREESTYLE PRECISION p QL(5 ea INSULIN daily);RX/OTC

INSULIN daily);RX/OTC SYRINGE/U-100/0.5M

SYRINGE/U-100/0.5M L/28G X 1/2"

L/30G X 5/16" GLOBAL INJECT EASE p QL5 ea

FREESTYLE PRECISION p QL(5 ea daily) INSULIN daily);RX/OTC

INSULIN SYRINGE/U-100/0.5M

SYRINGE/U-100/0.5M L/29G X 1/2"

L/31G X 5/16" GLOBAL INJECT EASE p QL(5 ea daily)

FREESTYLE PRECISION p QL(s ea INSULIN

INSULIN daily);RX/OTC SYRINGE/U-100/0.5M

SYRINGE/U-100/1ML/ L/30G X 1/2"

31G X 5/16" GLOBAL INJECT EASE p QL5 ea

FREESTYLE PRECISION p QL(s ea INSULIN daily);RX/OTC

INSULIN daily);RX/OTC SYRINGE/U-100/0.5M

SYRINGES/U-100/1ML L/30G X 5/16"

/30G X 5/16" GLOBAL INJECT EASE P QL(5 ea daily)

GLOBAL EASY GLIDE P QL(5 ea daily) INSULIN

INSULIN
SYRINGE/1ML/31G X
15/64"

SYRINGE/U-100/0.5M
L/31G X 5/16"
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GLOBAL INJECT EASE p QL(5 ea GLUCOPRO INSULIN P QL(5 ea daily)
INSULIN daily);RX/0TC SYRINGE/U-100/0.5M
SYRINGE/U-100/1ML/ L/31G X 5/16"
28G X 1/2" GLUCOPRO INSULIN P QL(5 ea
GLOBAL INJECT EASE p QL(5 ea SYRINGE/U-100/1ML/ daily);RX/OTC
INSULIN daily);RX/OTC 30G X 1/2"
SYRINGE/H-IOO/lML/ GLUCOPRO INSULIN P QL(5 ea
29G X 1/2 SYRINGE/U-100/1ML/ daily);RX/OTC
GLOBAL INJECT EASE p QL(5 ea 30G X 5/16"
INSULIN daily);RX/OTC GLUCOPRO INSULIN P QL(5 ea
SYRINGE/U-100/1ML/ SYRINGE/U-100/1ML/ daily);RX/OTC
30G X 1/2 31G X 5/16"
GLOBAL INJECT EASE P QL(5 ea GNP INSULIN P QL(5 ea
INSULIN daily);RX/0TC SYRINGE/0.3ML/29G X daily);RX/OTC
SYRINGE/U-100/1ML/ 1/2"
30G X 5/16 GNP INSULIN P QL(s ea
GLOBAL INJECT EASE > QL(5 ea SYRINGE/0.3ML/30G X daily);RX/OTC
INSULIN daily);RX/OTC 5/16"
SYRINGE/U-100/1ML/ GNP INSULIN p QL(5 ea daily)
31G X 5/16 SYRINGE/0.3ML/31G X
GLOBAL INSULIN P QL(5 ea daily) 5/16"
SYRINGE/U-}OO/OBM GNP INSULIN P QL5 ea
L/30G X 1/2 SYRINGE/0.5ML/28G X daily);RX/OTC
GLOBAL INSULIN P QL(5 ea 1/2"
SYRINGES/U-100/0.3 daily);RX/OTC GNP INSULIN
; ’ P QL(5 ea

ML/30GX5/16 SYRINGE/0.5ML/29G X daily);RX/OTC
GLUCOPRO INSULIN P QL(5 ea daily) 1/2"
SYRINGE/U-100/0.3M GNP INSULIN P QL(s ea
L/30G X 1/2 SYRINGE/0.5ML/30G X daily);RX/OTC
GLUCOPRO INSULIN P QL(5 ea 5/16"
SYRINGE/U-100/0.3M daily);RX/0TC GNP INSULIN ;

- , P QL(5 ea daily)
L/30G X 5/16 SYRINGE/0.5ML/31G X
GLUCOPRO INSULIN P QL(5 ea daily) 5/16"
SYRINGE/U-100/0.3M GNP INSULIN

, P QL(5ea
L/31G X 5/16 SYRINGE/1ML/28G X daily);RX/OTC
GLUCOPRO INSULIN P QL(5 ea daily) 1/2"
SYRINGE/U-100/0.5M GNP INSULIN p QL(5 ea
L/30G X 1/2 SYRINGE/1ML/29G X daily);RX/OTC
GLUCOPRO INSULIN P QL(5 ea 1/2"
SYRINGE/U-100/0.5M daily);RX/OTC

L/30G X 5/16"
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GNP INSULIN p QL(5 ea GNP ULTIGUARD NP RX/OTC
SYRINGE/1ML/30G X daily);RX/OTC SAFEPACK/SHORT PEN
5/16" NEEDLE/31GX8MM
GNP INSULIN p QL(5 ea GNP ULTRA COMFORT | p QL(5 ea
SYRINGE/1ML/31G X daily);RX/0TC INSULIN daily);RX/OTC
5/16" SYRINGE/0.3ML/29G X
GNP INSULIN P Qu(s ea 1/2"
SYRINGES/0.3ML/30G daily);RX/OTC GNP ULTRA COMFORT | p QL5 ea
X5/16" INSULIN daily);RX/OTC
GNP INSULIN p QL(s ea SYRINGE/0.3ML/30G X
SYRINGES/1/2ML/29G daily);RX/OTC 5/16" SHORT
X1/2" GNP ULTRA COMFORT | p QL5 ea
GNP INSULIN p QL(s ea INSULIN daily);RX/OTC
SYRINGES/1ML/28GX1 daily);RX/OTC i\/fglNGE/O.SML/ZSG X
/2" n
GNP INSULIN P QL(s ea GNP ULTRA COMFORT ) QL(5 ea
SYRINGES/1ML/29GX1 daily);RX/OTC INSULIN daily);RX/OTC
/2" SYRINGE/0.5ML/29G X
GNP INSULIN p aL(s ea 1/2
SYRINGES/1ML/30GX5 daily);RX/OTC GNP ULTRA COMFORT | p QL(s ea
/16" INSULIN daily);RX/OTC
GNP INSULIN b | QU eadally) iYZR,',NGE/ 1ML/28G X
SYRINGES/3ML/31GX5 /
/16" GNP ULTRA COMFORT | p QL(s ea
INSULIN daily);RX/OTC
GNP ULTICARE PEN NP RX/OTC Y
NEEDLES/31GX5/16" i\/(ZR,',NGE/ 1ML/29G X
GNP ULTICARE PEN
SYRINGE/U-100/0.3M daily);RX/OTC
GNP ULTICARE PEN NP 0
" L/30G X 5/16
NEEDLES/32GX1/4 .
GNP ULTIGUARD /oTC HEALTHWISE INSULIN p QL(5 ea daily)
SAFEPACK/MICRO NP SYRINGE/U-100/0.3M
DEN L/31G X 5/16"
HEALTHWISE INSULIN
NEEDLE/32GX4MM P QU(5 ea
/3 SYRINGE/U-100/0.5M daily);RX/OTC
GNP ULTIGUARD NP RX/OTC "
L/30G X 5/16
SAFEPACK/MINI PEN
SYRINGE/U-100/0.5M
GNP ULTIGUARD NP 0
L/31G X 5/16
SAFEPACK/MINI PEN
SYRINGE/U-100/1ML/ daily);RX/OTC
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HEALTHWISE INSULIN P QL(5 ea INSULIN P QL(5 ea daily)

SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGE/0.5ML/31G X

31G X 5/16" 5/16"

HM ULTICARE INSULIN P QL(5 ea INSULIN P QL(5 ea

SYRINGE/1ML/30G X daily);RX/OTC SYRINGE/1ML/28G X daily);RX/0TC

1/2" 1/2"

HM ULTICARE INSULIN p QL(5 ea daily) INSULIN P QL(5 ea

SYRINGE/U-100/0.3M SYRINGE/1ML/29G X daily);RX/0TC

L/31G X 5/16" 1/2"

INCONTROL ULTICARE | NP RX/OTC INSULIN P QL(5 ea

MINI PEN SYRINGE/1ML/30G X daily);RX/OTC

NEEDLES/31GX8MM 5/16"

INCONTROL ULTICARE | NP RX/OTC INSULIN ) QL(5 ea

MINI PEN SYRINGE/NEEDLE daily);RX/OTC

NEEDLES/32G X 4MM 0.3ML/30G X 5/16"

INSULIN p QL(5 ea daily) INSULIN P QL(5 ea daily)

SYRINGE/0.3ML/29G X SYRINGE/NEEDLE

1" 0.3ML/31G X 5/16"

INSULIN P QL(5 ea INSULIN P QL(5 ea

SYRINGE/0.3ML/29G X daily);RX/OTC SYRINGE/NEEDLE daily);RX/OTC

1/2" 0.5ML/29G X 1/2"

INSULIN P QL(5 ea INSULIN ) QL(5 ea

SYRINGE/0.3ML/30G X daily);RX/OTC SYRINGE/NEEDLE daily);RX/OTC

5/16" 0.5ML/30G X 5/16"

INSULIN p QL(5 ea daily) INSULIN P QL(5 ea daily)

SYRINGE/0.3ML/31G X SYRINGE/NEEDLE

5/16" 0.5ML/31G X 5/16"

INSULIN P QL(5 ea INSULIN P QL(5 ea

SYRINGE/0.5ML/27G X daily);RX/OTC SYRINGE/NEEDLE daily);RX/OTC

1/2" 1ML/29G X 1/2"

INSULIN p QL(5 ea INSULIN P QL(5 ea

SYRINGE/0.5ML/28G X daily);RX/OTC SYRINGE/NEEDLE daily);RX/OTC

1/2" 1ML/30G X 5/16"

INSULIN p QL(5 ea daily) INSULIN ) QL(5 ea

SYRINGE/0.5ML/30G X SYRINGE/NEEDLE daily);RX/OTC

1/2" 1ML/31G X 5/16"

INSULIN P QL(5 ea INSULIN P QL(5 ea

SYRINGE/0.5ML/30G X daily);RX/0TC SYRINGE/U-100/0.3M daily);RX/OTC

5/16" L/29G X 1/2"
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INSULIN P QL(5 ea INSULIN P QL(5 ea

SYRINGE/U-100/0.5M daily);RX/OTC SYRINGES/1ML/28GX1 daily);RX/OTC

L/29G X 1/2" /2"

INSULIN p QL(5 ea INSULIN p QL(5 ea

SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGES/1ML/29GX1 daily);RX/0TC

29G X 1/2" /2"

INSULIN P QL(5 ea INSULIN P QL(5 ea

SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGES/1ML/30GX1 daily);RX/0TC

30G X 5/16" 0 /2"

INSULIN P QL(5 ea INSULIN P QL(5 ea

SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGES/1ML/31GX5 daily);RX/OTC

31G X 5/16" /16"

INSULIN SYRINGES O P QL(5 ea INSULIN SYRINGESE] P QL (5 ea daily);
daily);RX/OTC MISC RX/OTC

INSULIN SYRINGES P QL (5 ea daily); KINRAY INSULIN P QL(5 ea daily)

oTC SYRINGE PREFERRED

INSULIN p QL(5 ea PLUS/0.3ML/31G X

SYRINGES/0.5ML/27G daily);RX/OTC 5/16"

X1/2" KINRAY INSULIN ) QL(5 ea daily)

INSULIN p QL(s ea SYRINGE PREFERRED

SYRINGES/0.5ML/28G daily);RX/OTC PLUS/0.5ML/31G X

X1/2" 5/16"

INSULIN p QL(5 ea KINRAY INSULIN p QL5 ea

SYRINGES/0.5ML/29G daily);RX/OTC SYRINGE PREFERRED daily);RX/OTC

X1/2" PLUS/1IML/31G X

INSULIN p QL(s ea 5/16"

SYRINGES/0.5ML/30G daily);RX/OTC KINRAY INSULIN P QL(s ea

X5/16" SYRINGE/0.5ML/29G X daily);RX/OTC

INSULIN P | QUG eadaily) 1/2

SYRINGES/0.5ML/31G KMART VALU PLUS P QL(5 ea

X 5/16" INSULIN daily);RX/0OTC

INSULIN P | QUG eadaily) SYRINGE/1ML/29G

SYRINGES/0.5ML/31G KMART VALU PLUS P QL(5 ea

X5/16" INSULIN daily);RX/OTC

INSULIN = QU e SYRINGE/1ML/30G

SYRINGES/1ML/27GX/ daily);RX/OTC KROGER INSULIN P QL(s ea

1/2" SYRINGE/0.3ML/29G X daily);RX/OTC

INSULIN p QL(s ea 1/2

SYRINGES/1ML/27GX1 daily);RX/0TC KROGER INSULIN P QL(5 ea

/2" SYRINGE/0.3ML/30G X daily);RX/OTC
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KROGER INSULIN p QL(5 ea daily) LEADER INSULIN P QL(5 ea daily)

SYRINGE/0.3ML/31G X SYRINGE/0.5ML/31G X

5/16" 5/16"

KROGER INSULIN p QL(5 ea LEADER INSULIN P QL(5 ea

SYRINGE/0.5ML/29G X daily);RX/0TC SYRINGE/1ML/28G X daily);RX/OTC

1/2|| 1/2||

KROGER INSULIN p QL(5 ea LEADER INSULIN P QL(5 ea

SYRINGE/0.5ML/30G X daily);RX/OTC SYRINGE/1ML/29G X daily);RX/0TC

5/16" 1/2"

KROGER INSULIN P QL(5 ea daily) LEADER INSULIN P QL(5 ea

SYRINGE/0.5ML/31G X SYRINGE/1ML/30G X daily);RX/OTC

5/16" 5/16"

KROGER INSULIN P QL(5 ea LEADER INSULIN P QL(5 ea

SYRINGE/1ML/29G X daily);RX/OTC SYRINGE/1ML/31G X daily);RX/0TC

1/2" 5/16"

KROGER INSULIN p QL(5 ea LITETOUCH INSULIN ) QL(5 ea

SYRINGE/1ML/30G X daily);RX/OTC SYRINGE/0.3ML/29G X daily);RX/OTC

5/16" 1/2"

KROGER INSULIN P QL(5 ea LITETOUCH INSULIN P QL(5 ea

SYRINGE/1ML/31G X daily);RX/OTC SYRINGE/0.3ML/30G X daily);RX/OTC

5/16" 5/16"

LEADER INSULIN p QL(5 ea LITETOUCH INSULIN P QL(5 ea daily)

SYRINGE/0.3ML/29G X daily);RX/OTC SYRINGE/0.3ML/31G X

1/2" 5/16"

LEADER INSULIN p QL(5 ea LITETOUCH INSULIN ) QL(5 ea

SYRINGE/0.3ML/30G X daily);RX/0TC SYRINGE/0.5ML/30G X daily);RX/0TC

5/16" 5/16"

LEADER INSULIN P QL(5 ea daily) LITETOUCH INSULIN P QL(5 ea daily)

SYRINGE/0.3ML/31G X SYRINGE/0.5ML/31G X

5/16" 5/16"

LEADER INSULIN P QL(5 ea LITETOUCH INSULIN P QL(5 ea

SYRINGE/0.5ML/28G X daily);RX/0TC SYRINGE/1ML/30G X daily);RX/0TC

1/2" 5/16"

LEADER INSULIN p QL(5 ea LITETOUCH INSULIN p QL(5 ea

SYRINGE/0.5ML/29G X daily);RX/0TC SYRINGE/U-100/0.3M daily);RX/OTC

1/2" L/30G X 5/16"

LEADER INSULIN P QL(5 ea LITETOUCH INSULIN P QL(5 ea daily)

SYRINGE/0.5ML/30G X daily);RX/OTC SYRINGE/U-100/0.3M

5/16"

L/31G X 5/16"
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LITETOUCH INSULIN p QL(5 ea MAGELLAN INSULIN p QL(s ea

SYRINGE/U-100/0.5M daily);RX/OTC SAFETY daily);RX/OTC

L/28G X 1/2" SYRINGE/U-100/0.5M

LITETOUCH INSULIN p QL(s ea L/30G X 5/16"

SYRINGE/U-100/0.5M daily);RX/OTC MAGELLAN INSULIN p QL(5 ea

L/29G X 1/2" SAFETY daily);RX/OTC

LITETOUCH INSULIN p QLGS ea SYRINGE/U-100/1ML/

SYRINGE/U-100/0.5M daily);RX/OTC 29G X 1/2

L/30G X 5/16" MAGELLAN INSULIN p QaL(s ea

LITETOUCH INSULIN p QL(5 ea daily) SAFETY daily):RX/OTC

SYRINGE/U-100/0.5M SYRINGE/U-100/1ML/

L/31G X 5/16" 30G X 5/16"

LITETOUCH INSULIN p QLS ea MAXI-COMFORT p QL(5 ea

SYRINGE/U-100/1ML/ daily);RX/OTC INSULIN daily);RX/OTC

28G X 1/2" SYRINGE/U-100/0.5M

LITETOUCH INSULIN p QL(5 ea L/28GX1/2

SYRINGE/U-100/1ML/ daily);RX/OTC MAXI-COMFORT P QL(5 ea

29G X 1/2" INSULIN daily);RX/OTC

LITETOUCH INSULIN p QL5 ea SYRINGE/U-100/1ML/

SYRINGE/U-100/1ML/ daily);RX/OTC 28GX1/2

30G X 5/16" MAXICOMFORT P QL(s ea

LITETOUCH INSULIN p QL(s ea INSULIN SYRINGES daily);RX/OTC

SYRINGE/U-100/1ML/ daily):RX/OTC 276 X 1/2" 0

31G X 5/16" MAXI-COMFORT NP

LONGS INSULIN QL(5 ea daily) SAFETY PEN \

SYRINGE/0.5ML/31G X | NEEDLE/29G X 3/16

5/16" MEDIC INSULIN P QL(5 ea

MAGELLAN INSULIN P QL(s ea SYRINGE/0.3ML/306G X daily);RX/OTC

SAFETY daily);RX/OTC 5/16

SYRINGE/U-100/0.3M MEDIC INSULIN P QL(s ea

L/29G X 1/2" SYRII}{GE/O.SML/3OG X daily);RX/OTC

MAGELLAN INSULIN > QLS ea 5/16

SAFETY daily);RX/OTC MM INSULIN p QL(5 ea

SYRINGE/U-100/0.3M SYRINGE/U-100/0.3M daily);RX/OTC

L/30G X 5/16" L/30G X 5/16"

MAGELLAN INSULIN p QaL(s ea MM INSULIN P QL(5 ea daily)

SAFETY daily):RX/OTC SYRINGE/U-100/0.3M

SYRINGE/U-100/0.5M L/31G X 5/16"

L/29G X 1/2" MM INSULIN p QL(s ea
SYRINGE/U-100/1/2M daily);RX/OTC
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MM INSULIN p QL(5 ea daily) MONOJECT INSULIN p QL(5 ea

SYRINGE/U-100/1/2M SYRINGE/SAFETY/PER daily);RX/OTC

L/31G X 5/16" M NEEDLE/0.5ML/29G

MM INSULIN p QL(5 ea X1/2"

SYRINGE/U-100/1ML/ daily);RX/OTC MONOJECT INSULIN P QL(5 ea

30G X 5/16" SYRINGE/SAFETY/PER daily);RX/OTC

MM INSULIN p QLGS ea M NEEDLE/1ML/29G X

SYRINGE/U-100/1ML/ daily);RX/OTC 1/2"

31G X 5/16" MONOJECT INSULIN p QL(5 ea

MONOJECT INSULIN p QL(5 ea SYRINGE/SOFTPACK/1 daily);RX/OTC

SYRINGE/1ML daily);RX/OTC ML/27G X 1/2"

MONOJECT INSULIN P QL(s ea MONOJECT INSULIN P QL(s ea

SYRINGE/1ML/31G X daily);RX/OTC SYRINGE/SOFTPACK/U daily);RX/OTC

5/16" -100/0.5ML/28G X

MONOJECT INSULIN P | QL eadaly) 1/2

SYRINGE/DETACH MONOJECT INSULIN ) QL(5 ea

NEEDLE/1ML/25G X SYRINGE/U-100/0.3M daily);RX/OTC

5/8" L/30G X 5/16"

MONOJECT INSULIN P QL(s ea MONOJECT INSULIN P QL(5 ea

SYRINGE/DETACH daily);RX/OTC SYRINGE/U-100/0.5M daily);RX/OTC

NEEDLE/1ML/27G X L/30G X 5/16"

1/2" MONOJECT INSULIN p QL(5 ea

MONOJECT INSULIN P QL(s ea SYRINGE/U-100/1ML/ daily);RX/0TC

SYRINGE/PERM daily);RX/OTC 28G X 1/2"

NEEDLE/1ML/28G X MONOJECT INSULIN p QL(5 ea

1/2" SYRINGE/U-100/1ML/ daily);RX/OTC

MONOJECT INSULIN p QLS ea 30G X 5/16"

SYRINGE/PERM daily);RX/OTC MONOJECT INSULIN P QL(5 ea

NEEDLE/U-100/0.5ML SYRINGEREGULAR daily);RX/OTC

/28G X 1/2" LUER

MONOJECT INSULIN p QLS ea TIP/SOFTPACK/1ML

SYRINGE/SAFETY/PER daily);RX/OTC MONOJECT ULTRA p QL(5 ea

M NEEDLE/0.3ML/29G COMFORT INSULIN daily);RX/OTC

X 1/2" SYRINGE/0.3ML/29G X

MONOJECT INSULIN P aL(s ea 1/2"

SYRINGE/SAFETY/PER daily);RX/OTC MONOJECT ULTRA p QL(5 ea

M COMFORT INSULIN daily);RX/OTC

NEEDLE/0.3ML/29GX1
/2"

SYRINGE/0.3ML/30G X
5/16"
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MONOJECT ULTRA p QL(5 ea daily) PENTIPS 32GX4MM NP RX/OTC

COMFORT INSULIN

SYRINGE/0.3ML/31G X PENTIPS 32GX6MM NP

5/16" PIP PEN NEEDLES 31G NP RX/OTC

MONOJECT ULTRA p QL(s ea X SMM

COMFORT INSULIN daily);RX/OTC PIP PEN NEEDLES 32G NP RX/OTC

SYRINGE/0.5ML/28G X X 4MM

1/2" PRECISION SUREE p QL(s ea

MONOJECT ULTRA p QL(5 ea DOSE INSULIN daily);RX/OTC

COMFORT INSULIN daily);RX/OTC SYRINGE/0.3ML/30G X

SYRINGE/0.5ML/29G X 5/16"

1/2" PRECISION SUREZ p QL(s ea

MONOJECT ULTRA p QL(5 ea DOSE INSULIN daily);RX/OTC

COMFORT INSULIN daily);RX/OTC SYRINGE/0.5ML/28G X

SYRINGE/0.5ML/30G X 1/2"

5/16" PRECISION SUREE p QL(s ea

MONOJECT ULTRA p QL(5 ea daily) DOSE INSULIN daily);RX/OTC

COMFORT INSULIN SYRINGE/0.5ML/29G X

SYRINGE/0.5ML/31G X 1/2"

5/16" PRECISION SURERI P QL(5 ea daily)

MONOJECT ULTRA p QL(5 ea DOSE INSULIN

COMFORT INSULIN daily);RX/OTC SYRINGE/0.5ML/30G X

SYRINGE/1ML/28G X 3/8"

1/2" PRECISION SUREEZ p QL(s ea

MONOJECT ULTRA p QL(5 ea DOSE INSULIN daily);RX/OTC

COMFORT INSULIN daily);RX/OTC SYRINGE/1ML/28G X

SYRINGE/1ML/29G X 1/2"

1/2" PRECISION SUREEZ p QL(s ea

MS INSULIN p QL(5 ea daily) DOSE PLUSINSULIN daily);RX/OTC

SYRINGE/0.3ML/31G X SYRINGE/0.3ML/29G X

5/16" 1/2"

MS INSULIN p QL(5 ea daily) PRECISION SURER P QL(5 ea

SYRINGE/0.5ML/31G X DOSE PLUSINSULIN daily);RX/OTC

5/16" SYRINGE/1ML/29G X

MS INSULIN 5 QL ea 1/2"

SYRINGE/1ML/31G X daily);RX/OTC PREFERRED PLUS P QL(5 ea

5/16" INSULIN daily);RX/OTC

PEN NEEDLES e SYRINGE/U-100/0.3M

30GX5MM L/29G X 1/2"

PENTIPS 31GX5MM NP RX/OTC

PENTIPS 31GX8MM NP RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
PREFERRED PLUS p QL(s ea PRO COMFORT p QL(5 ea daily)
INSULIN daily);RX/OTC INSULIN
SYRINGE/U-100/0.3M SYRINGES/0.5ML/31G
L/30G X 5/16" X 5/16"
PREFERRED PLUS p QL(5 ea PRO COMFORT p QL(5 ea
INSULIN daily);RX/OTC INSULIN daily);RX/OTC
SYRINGE/U-100/0.5M SYRINGES/1ML/30G X
L/28G X 1/2" 1/2"
PREFERRED PLUS p QL(5 ea PRO COMFORT p QL5 ea
INSULIN daily);RX/OTC INSULIN daily);RX/OTC
SYRINGE/U-100/0.5M SYRINGES/1ML/30G X
L/29G X 1/2" 5/16"
PREFERRED PLUS p QL(5 ea PRO COMFORT p QL(5 ea
INSULIN daily);RX/OTC INSULIN daily);RX/OTC
SYRINGE/U-100/0.5M SYRINGES/1ML/31G X
L/30G X 5/16" 5/16"
PREFERRED PLUS P QL(5 ea PRODIGY INSULIN ) QL(5 ea daily)
INSULIN daily);RX/OTC SYRING/U-100/0.3ML/
SYRINGE/U-100/1ML/ 31G X 5/16"
28G X 1/2" PRODIGY INSULIN P QL(5 ea daily)
PREFERRED PLUS p QL(5 ea SYRINGE/1/2ML/31G
INSULIN daily);RX/OTC X 5/16"
SYRINGE/U-100/1ML/ PRODIGY INSULIN P Qu(s ea
296 X 1/2" SYRINGE/1ML/28G X daily);RX/OTC
PREFERRED PLUS P QL(5 ea 1/2"
INSULIN daily);RX/OTC PX INSULIN p QL(5 ea daily)
SYRINGE/U-100/1ML/ SYRINGE/U-100/0.5M
30G X 5/16" L/30G X 1/2"
PREVENT DROPSAFE NP RX/OTC QC UNIFINE PENTIPS NP RX/OTC
SAFETY PEN NEEDLES 32GX4MM
31GX5/16" RA INSULIN p QL(s ea
PRO COMFORT P QL(5 ea daily) SYRINGE/0.5ML/29G X daily);RX/OTC
INSULIN 1/2"
SYRINGES/0.5ML/30G RA INSULIN = Qs ea
X1/2 SYRINGE/1ML/29G X daily);RX/OTC
PRO COMFORT P QL(s ea 1/2"
INSULIN daily);RX/0OTC RA INSULIN QL5 ea
SYRINGES/0.5ML/30G SYRINGE/U-100/0.5M | | dsiypx/otc
X5/16 L/30G X 5/16"
RA INSULIN p QL(5 ea
SYRINGE/U-100/1 daily);RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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RAYA SURE PEN NP RX/OTC SAFETY INSULIN p QL(s ea

NEEDLE 31GX 5MM SYRINGES daily);RX/OTC

RAYA SURE PEN NP RX/OTC 1ML/29GX1/2"

NEEDLE 31GX 8MM SAFETY INSULIN p QL5 ea

REALITY INSULIN p QL5 ea SYRINGES daily);RX/OTC

SYRINGE/U-100/0.5M daily);RX/OTC 1ML/30GX1/2

L/28G X 1/2" SAFETY PEN NP

REALITY INSULIN p QLS ea NEEDLES/30G X3/16"

SYRINGE/U-100/0.5M daily);RX/OTC SB INSULIN p QL(5 ea

L/29G X 1/2" SYRINGE/U-100/0.5M daily);RX/OTC

REALITY INSULIN p QL(5 ea L/29G X 1/2"

SYRINGE/U-100/1ML/ daily);RX/OTC SB INSULIN p QL(5 ea

28G X 1/2" SYRINGE/U-100/0.5M daily);RX/0TC

REALITY INSULIN p QL(5 ea L/30G X 5/16"

SYRINGE/U-100/1ML/ daily);RX/OTC SB INSULIN p QL5 ea

29G X 1/2" SYRINGE/U-100/1ML/ daily);RX/OTC

RELION INSULIN P QL(5 ea daily) 29G X 1/2"

SYRINGE SB INSULIN p QL(5 ea

1ML/31GX15/64" SYRINGE/U-100/1ML/ daily);RX/OTC

RELION INSULIN P QL(S ea daily) 30G X 5/16"

SYRINGE/U-100/0.3M SB INSULIN p QL5 ea

L/31G X 5/16" SYRINGE/U-100/1ML/ daily);RX/OTC

RELION INSULIN P QL(5 ea 31G X 5/16"

SYRINGE/U-100/0.5M daily);RX/OTC SECURESAFE SAFETY p QL(5 ea

L/29G X 1/2" INSULIN daily);RX/OTC

RELION INSULIN p QL(5 ea daily) SYRINGES/U-100/0.5

SYRINGE/U-100/0.5M ML/29GX1/2

L/31G X 5/16" SECURESAFE SAFETY p QL5 ea

RELION INSULIN p QL(5 ea daily) INSULIN daily);RX/OTC

SYRINGE/U-100/1ML/ SYRINGES/U-100/1ML

31G X 15/64" /29GX1/2"

RELION INSULIN p QL(s ea SURE COMFORT NP RX/OTC

SYRINGE/U-100/1ML/ daily);RX/OTC AUTOKEEPER SAFETY

31G X 5/16" PEN NEEDLES

SAFETY INSULIN p QL5 ea 32GX5/32

SYRINGES daily);RX/OTC SURE COMFORT P QL(s ea

0.5ML/29GX1/2" INSULIN daily);RX/OTC

SAFETY INSULIN b QLS ea SYRINGE/U-100/0.3M

SYRINGES daily):RX/OTC L/29G X 1/2

0.5ML/30GX5/16"
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

SURE COMFORT p QL(5 ea daily) SURE COMFORT p QL5 ea
INSULIN INSULIN daily);RX/OTC
SYRINGE/U-100/0.3M SYRINGE/U-100/1ML/
L/30G X 1/2" 29G X 1/2"
SURE COMFORT p QL(s ea SURE COMFORT p QL5 ea
INSULIN daily);RX/OTC INSULIN daily);RX/OTC
SYRINGE/U-100/0.3M SYRINGE/U-100/1ML/
L/30G X 5/16" 30G X 1/2"
SURE COMFORT P QL(5 ea daily) SURE COMFORT p QL5 ea
INSULIN INSULIN daily);RX/OTC
SYRINGE/U-100/0.3M SYRINGE/U-100/1ML/
L/31G X 5/16 30G X 5/16"
SURE COMFORT p QL(5 ea daily) SURE COMFORT P QL(5 ea
INSULIN INSULIN daily);RX/OTC
SYRINGE/U-100/0.3M SYRINGE/U-100/1ML/
L/31G X 5/16" 31G X 5/16"
SURE COMFORT p QL(5 ea SURE-JECT INSULIN p QL5 ea
INSULIN daily);RX/OTC SYRINGE/U-100/0.3M daily);RX/OTC
SYRINGE/U-100/0.5M L/29G X 1/2"
L/28G X 1/2" SURE-JECT INSULIN p QL(5 ea
SURE COMFORT p QL(s ea SYRINGE/U-100/0.3M daily);RX/OTC
INSULIN daily);RX/OTC L/30G X 5/16"
SYRINGE/U-100/0.5M SURE-JECT INSULIN P QL(5 ea daily)
L/29G X 1/2" SYRINGE/U-100/0.3M
SURE COMFORT p QL(5 ea daily) L/31G X 5/16"
INSULIN SURE-JECT INSULIN p QL(5 ea
SYRINGE/U-100/0.5M SYRINGE/U-100/0.5M daily);RX/OTC
L/30G X 1/2" L/28G X 1/2"
SURE COMFORT p QL(s ea SURE-JECT INSULIN p QL(5 ea
INSULIN daily);RX/0TC SYRINGE/U-100/0.5M daily);RX/OTC
SYRINGE/U-100/0.5M L/29G X 1/2"
L/30G X 5/16 SURE-JECT INSULIN P QL ea
SURE COMFORT p QL(5 ea daily) SYRINGE/U-100/0.5M daily);RX/OTC
SYRINGE/U-100/0.5M /306 X SILE"

- : SURE-JECT INSULIN QL(5 ea daily)
L/31G X 5/16 SYRINGE/U-100/0.5M g
SURE COMFORT P QL(5 ea L/31G X 5/16"
INSULIN daily);RX/0TC SURE-JECT INSULIN QLS ea
SYRINGE/U-100/1ML/ SYRINGE/U-100/IML/ | | daiyrxsorc

28G X 1/2"
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SURE-JECT INSULIN p QL(5 ea TECHLITE INSULIN p QL(5 ea
SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGEU-100/1ML/3 daily);RX/OTC
29G X 1/2" 0G X 5/16"
SURE-JECT INSULIN p QL(s ea TECHLITE INSULIN p QL(5 ea daily)
SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGEU-100/1ML/3
30G X 5/16" 1G X 15/64"
SURE-JECT INSULIN p QL(s ea TECHLITE INSULIN p QL(5 ea
SYRINGE/U-100/1ML/ daily);RX/OTC SYRINGEU-100/1ML/3 daily);RX/OTC
31G X 5/16" 1G X 5/16"
TECHLITE INSULIN p QL(5 ea TOPCARE ULTRA p QL(5 ea
SYRINGEU-100/0.3ML daily);RX/OTC COMFORT INSULIN daily);RX/OTC
/29G X 1/2" SYRINGE/0.3ML/30G X
TECHLITE INSULIN p QL(5 ea daily) 5/16"
SYRINGEU-100/0.3ML TOPCARE ULTRA p QL(5 ea daily)
/30G X 1/2" COMFORT INSULIN
TECHLITE INSULIN p QL(s ea SYRINGE/0.3ML/31G X
SYRINGEU-100/0.3ML daily);RX/OTC 5/16
/30G X 5/16" TOPCARE ULTRA p QL(5 ea
TECHLITE INSULIN p QL(5 ea daily) COMFORT INSULIN daily);RX/OTC
SYRINGEU-100/0.3ML SYRINGE/0.5ML/30G X
/31G X 5/16" 5/16"
TECHLITE INSULIN P QL(5 ea TOPCARE ULTRA P QL(5 ea daily)
SYRINGEU-100/0.5ML daily);RX/OTC COMFORT INSULIN
/29G X 1/2" SYRIII\IIGE/O.SML/3lG X
TECHLITE INSULIN P | Quseadaly) | |2/
SYRINGEU-100/0.5ML TOPCARE ULTRA P QL(s ea
/30G X 1/2" COMFORT INSULIN daily);RX/OTC
TECHLITE INSULIN P au(s ea SYRINGE/IML/30G X
SYRINGEU-100/0.5ML gaiyyrxjorc | | 2/16
/30G X 5/16" TOPCARE ULTRA P QL(s ea

. COMFORT INSULIN daily);RX/OTC
NG S | | | SN
/31G X 5/16" 5/16
TECHUTEINSULN [ p | abes | | COVEORTINSULIN | | | aampmorc
S\C(ER)I(Nl(;EIl'J 100/1ML/2 daily);RX/OTC SYRINGE/U-100/0.3M
TECHLITE INSULIN p QL(5 ea #'/OZF?SA)I;;/UZLTR A > WG
SER)'(NIG/SH 100/1ML/3 daily);R¥/OTC COMFORT INSULIN daily);RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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TOPCARE ULTRA P QL(5 ea TRUEPLUS INSULIN P QL(5 ea daily)

COMFORT INSULIN daily);RX/0TC SYRINGE/U-100/0.3M

SYRINGE/U-100/1ML/ L/31G X 5/16"

29G X 1/2" TRUEPLUS INSULIN P QL(5 ea

TRUE COMFORT p QL(5 ea daily) SYRINGE/U-100/0.5M daily);RX/OTC

INSULIN L/28G X 1/2"

SYRINGE/0.5ML/31G X TRUEPLUS INSULIN P QL(s ea

5/16" SYRINGE/U-100/0.5M daily);RX/OTC

TRUE COMFORT p QL(5 ea L/29G X 1/2"

INSULIN daily);RX/OTC TRUEPLUS INSULIN P QL(5 ea

SYRINGE/1IML/31G X SYRINGE/U-100/0.5M daily);RX/OTC

5/16" L/30G X 5/16"

TRUE COMFORT PRO P QL(5 ea TRUEPLUS INSULIN P QL(5 ea daily)

INSULINSYRINGE/0.5 daily);RX/OTC SYRINGE/U-100/0.5M

ML/30G X 5/16" L/31G X 5/16"

TRUE COMFORT PRO P QL(5 ea daily) TRUEPLUS INSULIN P QL(s ea

INSULINSYRINGE/0.5 SYRINGE/U-100/1ML/ daily);RX/OTC

ML/31G X 5/16" 28G X 1/2"

TRUE COMFORT PRO P QL(5 ea TRUEPLUS INSULIN P QL(5 ea

INSULINSYRINGE/1ML daily);RX/OTC SYRINGE/U-100/1ML/ daily);RX/OTC

/30G X 5/16" 29G X 1/2"

TRUE COMFORT PRO P QL(5 ea TRUEPLUS INSULIN P QL(5 ea

INSULINSYRINGE/1ML daily);RX/OTC SYRINGE/U-100/1ML/ daily);RX/OTC

/31G X 5/16" 30G X 5/16"

TRUE COMFORT PRO P QL(5 ea daily) TRUEPLUS INSULIN P QL(5 ea

INSULINSYRINGE/U-10 SYRINGE/U-100/1ML/ daily);RX/OTC

0/0.5ML/30G X 1/2" 31G X 5/16"

TRUE COMFORT PRO P QL(5 ea ULTICARE INSULIN P QL(5 ea

INSULINSYRINGE/U-10 daily);RX/0TC SAFETY daily);RX/OTC

0/1ML/30G X 1/2" SYRINGE/0.5ML/29G X

TRUE COMFORT NP RX/OTC 1/2"

SAFETY PEN NEEDLES ULTICARE INSULIN P QL(5 ea

31GX5MM 0 SAFETY daily);RX/OTC

TRUE COMFORT NP RX/OTC SYRINGE/1ML/29G X

SAFETY PEN NEEDLES 1/2"

32G X4MM O ULTICARE INSULIN P QL(5 ea

TRUEPLUS INSULIN P QL(5 ea SYRINGE/0.3ML/29G X daily);RX/OTC

SYRINGE/U-100/0.3M daily);RX/OTC 1/2"

L/29G X 1/2" ULTICARE INSULIN P QL(5 ea daily)

TRUEPLUS INSULIN P QL(s ea SYRINGE/0.3ML/30G X

SYRINGE/U-100/0.3M
L/30G X 5/16"

daily);RX/OTC

1/2"
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ULTICARE INSULIN P QL(5 ea ULTICARE INSULIN P QL(5 ea

SYRINGE/0.3ML/30G X daily);RX/OTC SYRINGE/SHORT/1ML/ daily);RX/OTC

5/16" 30G X 5/16"

ULTICARE INSULIN p QL(5 ea ULTICARE INSULIN P QL(5 ea

SYRINGE/0.5ML/28G X daily);RX/OTC SYRINGE/SHORT/1ML/ daily);RX/0TC

1/2" 31G X 5/16"

ULTICARE INSULIN p QL(5 ea ULTICARE INSULIN P QL(5 ea daily)

SYRINGE/0.5ML/29G X daily);RX/OTC SYRINGE/U-100/0.3M

1/2" L/30G X 1/2"

ULTICARE INSULIN P QL(5 ea daily) ULTICARE INSULIN P QL(5 ea daily)

SYRINGE/0.5ML/30G X SYRINGE/U-100/0.3M

1/2" L/31G X 5/16"

ULTICARE INSULIN P QL(5 ea ULTICARE INSULIN P QL(5 ea daily)

SYRINGE/0.5ML/30G X daily);RX/0TC SYRINGE/U-100/0.5M

5/16" L/30G X 1/2"

ULTICARE INSULIN p QL(5 ea ULTICARE INSULIN P QL(5 ea daily)

SYRINGE/1ML/28G X daily);RX/0TC SYRINGE/U-100/0.5M

1/2" L/31G X 5/16"

ULTICARE INSULIN P QL(5 ea ULTICARE INSULIN P QL(5 ea

SYRINGE/1ML/29G X daily);RX/OTC SYRINGE/U-100/1ML/ daily);RX/OTC

1/2" 30G X 1/2"

ULTICARE INSULIN p QL(5 ea ULTICARE INSULIN P QL(5 ea

SYRINGE/1ML/30G X daily);RX/OTC SYRINGE/U-100/1ML/ daily);RX/OTC

1/2" 31G X 5/16"

ULTICARE INSULIN p QL(5 ea ULTICARE INSULIN P QL(5 ea daily)

SYRINGE/1ML/30G X daily);RX/OTC SYRINGEULTRAFINE

5/16" U-100/0.3ML/31G X

ULTICARE INSULIN p QL5 ea 5/16"

SYRINGE/SHORT/0.3M daily);RX/OTC ULTICARE INSULIN P QL(5 ea daily)

L/30G X 5/16" SYRINGEULTRAFINE

ULTICARE INSULIN p QL(5 ea daily) U-100/0.5ML/31G X

SYRINGE/SHORT/0.3M 5/16"

L/31G X 5/16" ULTICARE INSULIN P QL(5 ea

ULTICARE INSULIN p QL(s ea SYRINGEULTRAFINE daily);RX/OTC

SYRINGE/SHORT/0.5M daily);RX/OTC U-100/1ML/31G X

L/30G X 5/16" 5/16"

ULTICARE INSULIN p QL(5 ea daily) ULTICARE MINI NP

SYRINGE/SHORT/0.5M SAFETY PENNEEDLES

L/31G X 5/16" 30G X 3/16"
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
ULTIGUARD SAFEPACK | p QL(5 ea daily) ULTIGUARD p QL(5 ea daily)
INSULIN SYRINGE SAFEPACK/SYRINGE/N
0.3ML/30G X EEDLE/31G X
1/2"/SHARPS C 5/16"/SHARPS
ULTIGUARD SAFEPACK | p QL(5 ea daily) CONTAIN
INSULIN SYRINGE ULTILET INSULIN P QL(5 ea
1/2ML 30G X SYRINGE/0.3ML/30G X daily);RX/OTC
1/2"/SHARPS C 8MM
ULTIGUARD SAFEPACK [ p QL(5 ea ULTILET INSULIN p QL(5 ea daily)
INSULIN SYRINGE 1ML daily);RX/OTC SYRINGE/0.3ML/31G X
30G X 1/2"/SHARPS 8MM
CON ULTILET INSULIN p QL(5 ea
ULTIGUARD SAFEPACK [ p QL(5 ea SYRINGE/0.5ML/30G X daily);RX/OTC
INSULIN SYRINGE 1ML daily);RX/OTC 8MM
31G X 5/16"/SHARPS ULTILET INSULIN P QL(5 ea
CO SYRINGE/1ML/30G X daily);RX/OTC
ULTIGUARD SAFEPACK | p QL(5 ea daily) 8MM
INSULIN ULTILET INSULIN p QL(5 ea
SYRINGE/0.3ML/30G X SYRINGE/1ML/31G X daily);RX/OTC
1/2"/SHARPS C SMM
ULTIGUARD SAFEPACK p QL(5 ea daily) ULTILET INSULIN P QL(5 ea daily)
INSULIN SYRINGE/SHORT/0.3M
SYRINGE/0.3ML/31G X L/30G X 12.7MM
5/16"/SHARPS ULTILET INSULIN p QL(s ea
ULTIGUARD SAFEPACK P QL(5 ea daily) SYRINGE/SHORT/0.3M daily);RX/OTC
SYRINGE/0.5ML/30G X /306X 5/16
| : ULTILET INSULIN QL(5 ea daily)
1/2"/SHARPS C SYRINGE/SHORT/0.3M |
ULTIGUARD NP RX/OTC L/31G X 5/16"
SAFEPACK/MICROPEN ULTILET INSULIN p aL(s ea
NEEDLE/32G X SYRINGE/SHORT/0.5M daily);RX/OTC
AMM/SHARPS L/30G X 5/16"
CONTAIN ;
ULTILET INSULIN ) QL(5 ea daily)
ULTIGUARD NP RX/OTC SYRINGE/SHORT/0.5M
SAFEPACK/SHORTPEN L/31G X 5/16"
NEEDLE/31G X
8VIM/SHARPS ULTILET INSULIN p QL(5 ea
CONTAIN SYRINGE/SHORT/1ML/ daily);RX/OTC
30G X 5/16"
ULTILET INSULIN p QL(5 ea
SYRINGE/SHORT/1ML/ daily);RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

ULTILET INSULIN P QL(5 ea daily) ULTRA FLO INSULIN P QL(5 ea daily)

SYRINGE/U-100/0.5M SYRINGE 1/2

L/30G X 1/2" UNIT/0.3ML/31GX5/1

ULTILET INSULIN p QL(s ea 6"

SYRINGE/U-100/1ML/ daily);RX/OTC ULTRA FLO INSULIN P QL(5 ea

30G X 1/2" SYRINGE daily);RX/OTC

ULTRA COMFORT p QL5 ea 1M/29GX1/2"

INSULIN daily);RX/OTC ULTRA FLO INSULIN P QL(5 ea

SYRINGE/U-100/0.3M SYRINGE daily);RX/OTC

L/30G X 5/16" 1ML/30GX1/2"

ULTRA FLO INSULIN P QL(5 ea ULTRA FLO INSULIN P QL(5 ea

SYRINGE 0.3ML/29G X daily);RX/OTC SYRINGE daily);RX/OTC

1/2" 1ML/30GX5/16"

ULTRA FLO INSULIN P QL(5 ea daily) ULTRA FLO INSULIN P QL(5 ea

SYRINGE SYRINGE daily);RX/OTC

0.3ML/30GX1/2" 1ML/31GX5/16"

ULTRA FLO INSULIN P QL(5 ea ULTRACARE INSULIN P QL(5 ea

SYRINGE daily);RX/OTC SYRINGE/U-100/0.3M daily);RX/OTC

0.3ML/30GX5/16" L/30G X 5/16"

ULTRA FLO INSULIN P QL(5 ea daily) ULTRACARE INSULIN P QL(5 ea daily)

SYRINGE SYRINGE/U-100/0.3M

0.3ML/31GX5/16" L/31G X 5/16"

ULTRA FLO INSULIN P QL(5 ea ULTRACARE INSULIN P QL(5 ea daily)

SYRINGE daily);RX/OTC SYRINGE/U-100/0.5M

0.5ML/29GX1/2" L/30G X 1/2"

ULTRA FLO INSULIN P QL(5 ea daily) ULTRACARE INSULIN P QL(5 ea

SYRINGE SYRINGE/U-100/0.5M daily);RX/0OTC

0.5ML/30GX1/2" L/30G X 5/16"

ULTRA FLO INSULIN P QL(5 ea ULTRACARE INSULIN P QL(5 ea daily)

SYRINGE daily);RX/OTC SYRINGE/U-100/0.5M

0.5ML/30GX5/16" L/31G X 5/16"

ULTRA FLO INSULIN P QL(5 ea daily) ULTRACARE INSULIN P QL(5 ea

SYRINGE SYRINGE/U-100/1ML/ daily);RX/OTC

0.5ML/31GX5/16" 30G X 1/2"

ULTRA FLO INSULIN P QL(5 ea daily) ULTRACARE INSULIN P QL(5 ea

SYRINGE 1/2 SYRINGE/U-100/1ML/ daily);RX/OTC

UNIT/0.3ML/30GX1/2 30G X 5/16"

i ULTRACARE INSULIN p QL(5 ea

ULTRA FLO INSULIN P QL(5 ea SYRINGE/U-100/1ML/ daily);RX/OTC

SYRINGE 1/2 daily);RX/OTC 31G X 5/16"

UNIT/0.3ML/30GX5/1
6"
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

ULTRA-THIN II p QL(s ea UNIFINE PENTIPS/30G | np

INSULIN SYRINGE daily);RX/OTC X 3/16"

SHORT/U-100/0.3ML/ UNIFINE NP RX/OTC

30GX5/16 SAFECONTROL PEN

ULTRA-THIN Il p QL(5 ea daily) NEEDLE 32GX4MM

INSULIN SYRINGE UNIFINE NP

SHORT/U-100/0.3ML/ SAFECONTROL PEN

31GX5/16 NEEDLE/30G X 3/16"

ULTRA-THIN 1| p QL(5 ea UNIFINE ULTRA PEN NP RX/OTC

INSULIN SYRINGE daily);RX/OTC NEEDLE/31GX5MM

SHORT/U-100/0.5ML/ UNIFINE ULTRA PEN

: NP RX/OTC

30GX5/16 NEEDLE/31GX8MM

ULTRA-THIN I P QL(5 ea daily) UNIFINE ULTRA PEN NP RX/OTC

INSULIN SYRINGE NEEDLE/32GX4AMM

SHORT/U-100/0.5ML/

316X5/16" VALUE HEALTH p QL5 ea
INSULIN daily);RX/OTC

ULTRA-THIN I P QL(5 ea SYRINGE/U-100/0.5M

INSULIN SYRINGE daily);RX/OTC L/29G X 1/2"

é‘;‘@}*{é?‘loo/ 1ML/30 VALUE HEALTH > Qs ea
INSULIN daily);RX/OTC

ULTRA-THIN II P QL(5 ea SYRINGE/U-100/1ML/

INSULIN SYRINGE daily);RX/0TC 29G X 1/2"

g'(g}fgy-loo/ 1ML/31 VANISHPOINT P | QU5 eadaiy
INSULIN

ULTRA-THIN Il P QL(5 ea SYRINGE/0.5ML/30G X

INSULIN daily);RX/OTC 1/2"

E}%’éﬁf;g:loo/ 0.5M VANISHPOINT p aL(s es
INSULIN daily);RX/OTC

ULTRA-THIN II P QL(5 ea SYRINGE/0.5ML/30G X

INSULIN daily);RX/0TC 5/16"

%Fé')'z'ﬁg,/,u'loo/ ML/ VANISHPOINT p QL(s ea
INSULIN daily);RX/OTC

UNIFINE PENTIPS NP RX/OTC SYRINGE/1ML/29G X

31GX5MM 1/2"

UNIFINE PENTIPS NP RX/OTC :

31GX8MM |VNASI\LIJIE||-|1]PO|NT ) QL(5 ea daily)

UNIFINE PENTIPS NP RX/OTC SYRINGE/1ML/29G X

32GX4MM 5/16"

UNIFINE PENTIPS NP VANISHPOINT p QL(s ea

32GX6MM INSULIN daily);RX/OTC

UNIFINE PENTIPS NP SYRINGE/1ML/30G X

PLUS/30GX 3/16" 5/16"
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VP INSULIN P QL5 ea AEROCHAMBER MINI p QL(2 ea per 360
SYRINGE/U-100/0.3M daily);RX/OTC AEROSOLCHAMBER days
L/29G X 1/2" DEVI retail);RX/OTC
ZEVRX INSULIN P QL(5 ea daily) AEROCHAMBER MV P QL(2 ea per 360
SYRINGE/0.5ML/30G X MISC days
1/2" retail);RX/OTC
ZEVRX INSULIN p QL(S ea AEROCHAMBER PLUS p QL(2 ea per 360
SYRINGE/0.5ML/30G X daily);RX/OTC FLOW VU MISC days
5/16" retail);RX/OTC
ZEVRX INSULIN P QL(5 ea AEROCHAMBER PLUS P QL(2 ea per 360
SYRINGE/1ML/30G X daily);RX/OTC FLOW-VU MISC days
1/2" retail);RX/OTC
ZEVRX INSULIN P aL(s ea AEROCHAMBER PLUS P QL(2 ea per 360
SYRINGE/1ML/30G X daily);RX/OTC FLOW-VU/LARGE days
5/16" MASK MISC retail);RX/OTC
ZEVRX PEN NEEDLES NP RX/OTC AEROCHAMBER PLUS ) QL(2 ea per 360
31G X 5MM FLOW-VU/MASK MISC days
ZEVRX PEN NEEDLES NP RX/OTC retail);RX/0TC
31G X 8MM éfgSVCCGXABEE§|BIMUS ) QL(2 ea per 360
- days
g;\(/;R)i( f&',\:ﬂNEEDLES NP RX/oTC MASK MISC retail);RX/0OTC
Respiratory Therapy Supplies ﬁfg\%c\% %IEAEAITLE Hs P e ZZS: 60
ACE AEROSOL CLOUD P QL(1 ea per 360 MASK MISC retail);RX/OTC
ENHANCER MISC davs AEROCHAMBER 72 p | QL2 eaper360
retail);RX/OT STAT PLUS VALVED days
ACTIVITY POUCHMISC | p | al(zeaper360 | | HOLDING CHAMBER retail);RX/OTC
t _;;'aRV;/OTC W/FLOW VU MISC
retail),
' AEROCHAMBER Z&
ADAPTER PED P | Quieaper1s0 | |cTAT P Qe e 360
DISPOSABLE days AL o
MOUTHPIECE MISC retail);RX/OTC K/thJg/ FLOWSIGN retail);RX/0TC
ADULT AEROSOL P | QUleaper360 | AFROCHAMBER Z& P | Quzeaper360
MASK MISC days STAT PLUS/LARGE days
retail);RX/OTC MASK MISC retail);RX/OTC
AM[Z)UULTTH%IFEPC%SAAA?SLE P | Qiliesperiso AEROCHAMBER Z8 P | QL(2eaper360
v STAT PLUS/MEDIUM days
retail);RX/OTC MASK MISC retail);RX/OTC
MISC t .ldf"RV)f/OTC STAT PLUS/SMALL days
retail); MASK MISC retail);RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
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AEROCHAMBER/FLO P QL(2 ea per 360 BREATHE EASE P QL(1 ea per 360
WSIGNAL MISC days NEBULIZER days
retail);RX/OTC MASK/CHILD MISC retail);RX/OTC
AEROTRACH PLUS p QL(1 ea per 360 BREATHE EASE P QL(1 ea per 360
MISC days NEBULIZER days
retail);RX/OTC MASK/INFANT MISC retail);RX/OTC
AEROVENT PLUS P QL(2 ea per 360 BREATHE EASE PEAK P RX/OTC
HOLDING days FLOW METER
CHAMBER/COLLAPSIB retail);RX/OTC BREATHE EASE/LARGE p QL(2 ea per 360
LE DEVI MASK DEVI days
AIRS PEDIATRIC P QL(1 ea per 360 retail);RX/OTC
AEROSOL MASK MISC days BREATHE P QL(2 ea per 360
retail);RX/0OTC EASE/MEDIUM MASK days
AIRZONE PEAK FLOW p RX/OTC DEVI retail);RX/OTC
METER BREATHE EASE/SMALL | p | QL(2 ea per 360
ALL FLOW 1000 p QL(1 ea per 360 MASK DEVI days
PULMONARY days retail);RX/OTC
FUNCTION FILTER retail);RX/OTC BREATHERITE MISC p QL(2 ea per 360
MISC days
ASSESS FULL RANGE P RX/OTC retail);RX/OTC
PEAK FLOW METER BREATHERITE ) QL(2 ea per 360
ASSESS LOW RANGE P RX/OTC COLLAPSIBLEADULT days
PEAK FLOW METER SPACER W/MASK retail);RX/OTC
ASSESS PEAK FLOW P RX/OTC MISC
METER FULL RANGE BREATHERITE P QL(2 ea per 360
ASSESS PEAK FLOW P RX/OTC COLLAPSIBLECHILD days
METER LOW RANGE SPACER W/MASK retail);RX/OTC
ASTHMA CHECK p RX/OTC MISC
METER-ZONE SYSTEM EgEﬁXESFIEIJEEINFANT P | Qu(2eaper360
days
ASTHMAMENTOR RxjoTC SPACER W/MASK retail);RX/OTC
BREATHE COMFORT QL(2 ea per 360 MISC
ANTI-STATIC VALVED days BREATHERITE P | QL2 eaper360
HOLDING retail);RX/OTC COLLAPSIBLESMALL days
CHAMBER/ADULT CHILD SPACER retail);RX/OTC
DEVI W/MASK MISC
BREATHE COMFORT p QL(2 ea per 360 BREATHERITE P QL(2 ea per 360

ANTI-STATIC VALVED
HOLDING
CHAMBER/CHILD DEVI

days
retail);RX/OTC
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Tier |s/Limits Tier | s/Limits
BREATHERITE RIGID P QL(2 ea per 360 CLEVER CHOICE ANTI® P QL(2 ea per 360
SPACERW/MASK MISC days STATICVALVED days
retail);RX/OTC HOLDING retail);RX/OTC
BREATHERITE P QL(2 ea per 360 CHAMBER/MEDIUM
W/LARGE MASK MISC days DEVI
retail);RX/OTC CLEVER CHOICE ANTIR ) QL(2 ea per 360
BREATHERITE P QL(2 ea per 360 STATICVALVED days
W/MEDIUM MASK days HOLDING retail);RX/OTC
MISC retail);RX/OTC CHAMBER/MEDIUM/3
BREATHERITE P QL(2 ea per 360 YEA DEVI
W/SMALL MASK MISC days CLEVER CHOICE ANTI® P QL(2 ea per 360
retail);RX/OTC STATICVALVED days
BUBBLES THE FISH II p QL(1 ea per 360 HOLDING retail);RX/OTC
PEDIATRIC MASK/PVC days CHAMBER/SMALL
MISC retail);RX/OTC DEVI
CARETOUCH 2 CPAP P | QL(leaper360 CLEVER CHOICEANTI® | p | Qu(2ea per360
HOSE HANGER MISC days STATICVALVED days
retail);RX/OTC EIHOXE/:EER/SMALL retail);RX/OTC
CARETOUCH CPAP & QL(1 ea per 360
8IPAP HOSE/GFT MISC | | ays INFANT DEVI
retail);RX/OTC CLEVER CHOICE PEAK P RX/OTC
CARETOUCH CPAP P | QL eaper360 FLOW METER
MASK WIPES MISC days CO MONITOR P QL(1 ea per 360
retail);RX/OTC REPLACEMENT days
CARETOUCH CPAP p QL(1 ml per 360 TPIECES MISC retail);RX/OTC
NEUTRALIZING PREE days COMPACT SPACE P | QLQ eaper360
WASH MISC retail);RX/OTC CHAMBER/ANTIE days
CARETOUCH CPAP P QL(1 ea per 360 STATIC DEVI retail);RX/OTC
TUBE CLEANING days COMPACT SPACE P | QL(2eaper 360
BRUSH MISC retail);RX/OTC CHAMBER/ANTIE days
CARETOUCH p QL(1 ea per 360 STATIC/LARGE MASK retail);RX/OTC
UNIVERSAL days DEVI
CPAPFILTERS MISC retail);RX/OTC COMPACT SPACE p QL(2 ea per 360
CLEVER CHOICEANTIE | p | qL(2ea per 360 CHAMBER/ANTI® days
STATICVALVED days STATIC/MEDIUM retail);RX/OTC
HOLDING retail);RX/OTC MASK DEVI
CHAMBER/ADULT COMPACT SPACE P | QLQ eaper360
LARGE DEVI CHAMBER/ANTIZ days
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DISPOSABLE p QL(1 ea per 180 EBASE CONTROLLER P QL(1 ea per 360
MOUTHPIECE FULL days KIT MISC days
RANGE MISC retail);RX/OTC retail);RX/OTC
DISPOSABLE P QL(1 ea per 180 EQ SPACE CHAMBER P QL(2 ea per 360
MOUTHPIECE days ANTI-STATIC DEVI days
LOWRANGE/PEDIATRI retail);RX/OTC retail);RX/OTC
C MISC EQ SPACE CHAMBER P QL(2 ea per 360
DISPOSABLE p QL(1 ea per 180 ANTI-STATIC/LARGE days
MOUTHPIECE/LOW days MASK DEVI retail);RX/OTC
RANGE MISC retail);RX/OTC EQ SPACE CHAMBER P QL(2 ea per 360
DISPOSABLE P QL(1 ea per 180 ANTI-STATIC/MEDIUM days
MOUTHPIECE/UNIVER days MASK DEVI retail);RX/OTC
SAL RANGE MISC retail);RX/OTC EQ SPACE CHAMBER ) QL(2 ea per 360
DISPOSABLE PAPER p QL(1 ea per 180 ANTI-STATIC/SMALL days
MOUTHPIECE MISC days MASK DEVI retail);RX/OTC
retail);RX/OTC EXPIRATORY ) QL(1 ea per 180
EASIVENT MISC P QL(2 ea per 360 MOUTHPIECE MISC days
days retail);RX/OTC
retail);RX/OTC FILTER AIR PP MISC P QL(1 ea per 360
EASIVENT/MASK® P QL(2 ea per 360 days
LARGE MISC days retail);RX/OTC
retail);RX/OTC FLEXICHAMBER DEVI P QL(2 ea per 360
EASIVENT/MASK® p QL(2 ea per 360 days
MEDIUM MISC days retail);RX/OTC
retail);RX/OTC FLYP HYPERSONIQ p QL(1 ea per 360
EASIVENT/MASKE p QL(2 ea per 360 CARTRIDGE MISC days
SMALL MISC days retail);RX/OTC
retail);RX/OTC FULL KIT NEBULIZER ) QL(1 ea per 360
EASY FLOW 300 MM P QL(1 ea per 360 SET MISC days
HOSE MISC days retail);RX/OTC
retail);RX/OTC HUDSON RCI SEERI P QL(1 ea per 360
EASY FLOW 400 MM P QL(1 ea per 360 THRU AEROSOL MASK days
HOSE MISC days ELONGATED/ADULT retail);RX/OTC
retail);RX/OTC MISC
EASY FLOW AIR p QL(1 ea per 360 INNOSPIRE ) QL(1 ea per 360
NOZZLE MISC days REPLACEMENT FILTER days
retail);RX/OTC MISC retail);RX/OTC
EASY FLOW HEPA p QL(1 ea per 360 INSPIRACHAMBER/AN ) QL(2 ea per 360

FILTER MISC

days
retail);RX/OTC
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INSPIRACHAMBER/LA p QL(2 ea per 360 MICROSPACER MISC P QL(2 ea per 360
RGE DEVI days days
retail);RX/OTC retail);RX/OTC
INSPIRACHAMBER/SO P QL(2 ea per 360 MINI WRIGHT AFS P RX/OTC
OTHERMASK/INSPIRA days PEAK FLOWMETER
MASK/MEDIUM DEVI retail);RX/OTC LOW RANGE
INSPIRACHAMBER/SO P QL(2 ea per 360 MINI WRIGHT PEAK P RX/OTC
OTHERMASK/INSPIRA days FLOW METER
MASK/SMALL DEVI retail);RX/OTC MINI WRIGHT PEAK p RX/OTC
INSPIREASE DRUG P QL(2 ea per 360 FLOW METER
DELIVERYSYSTEM days STANDARD RANGE
MISC retail);RX/OTC MINIELITE FILTER p QL(1 ea per 360
INSPIREASE P QL(3 ea per 180 REPLACEMENTS MISC days
RESERVOIR BAGS days retail) retail);RX/OTC
KOKO PEAK PRO p QL(1 ea per 180 MINIELITE P QL(1 ea per 360
REPLACEMENTPLASTI days RECHARGEABLE days
C MOUTHPIECE MISC retail);RX/OTC BATTERY MISC retail);RX/OTC
LITETOUCH MASK p QL(1 ea per 360 NEBULIZER AIR P QL(1 ea per 360
LARGE MISC days TUBE/PLUGS MISC days
retail);RX/OTC retail);RX/OTC
LITETOUCH MASK p QL(1 ea per 360 NEBULIZER MASK P QL(1 ea per 360
MEDIUM MISC days ADULT MISC days
retail);RX/OTC retail);RX/OTC
LITETOUCH MASK p QL(1 ea per 360 NEBULIZER MASK P QL(1 ea per 360
SMALL MISC days CHILD MISC days
retail);RX/OTC retail);RX/OTC
LUNG PERFORMANCE p RX/OTC NOSE CLIP MISC P QL(1 ea per 360
PEAK FLOW METER days
MICROCHAMBER DEVI P QL(2 ea per 360 retail);RX/OTC
days ONE FLOW TESTER P QL(1 ea per 180
retail);RX/OTC TUBE MOUTHPIECE days
MICROCHAM BER P QL(Z ea per 360 MISC retail);RX/OTC
MISC days ONE-WAY VALVED p QL(1 ea per 180
retail);RX/OTC EXPIRATORYMOUTHPI days
MICROELITE FILTER P QL(1 ea per 360 ECE/DISPOSABLE MISC retail);RX/OTC
REPLACEMENTS MISC days ONE-WAY VALVED P QL(1 ea per 180
retail);RX/OTC INSPIRATORY days
MICROELITE p QL(1 ea per 360 MOUTHPIECE/DISPOS retail);RX/0OTC
RECHARGEABLE days ABLE MISC
BATTERY MISC retail);RX/OTC OPTICHAMBER P QL(2 ea per 360
MICROLIFE DIGITAL P RX/OTC ADVANTAGE/LARGE days
PEAK FLOW METER MASK MISC retail);RX/OTC
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OPTICHAMBER P QL(2 ea per 360 PARI BABY P QL(1 ea per 360
ADVANTAGE/MEDIU days CONVERSION KITSIZE days
M FACE MASK MISC retail);RX/OTC 2 MISC retail);RX/OTC
OPTICHAMBER P QL(2 ea per 360 PARI BABY ) QL(1 ea per 360
ADVANTAGE/SMALL days CONVERSION KITSIZE days
FACE MASK MISC retail);RX/OTC 3 MISC retail);RX/OTC
OPTICHAMBER p QL(2 ea per 360 PARI ERAPID P QL(1 ea per 360
DIAMOND MISC days NEBULIZER HANDSET days

retail);RX/OTC MISC retail);RX/OTC
OPTICHAMBER P QL(2 ea per 360 PARI EXPIRATORY P QL(1 ea per 360
DIAMOND DEVI days FILTER VALVE SET days

retail);RX/OTC DEVI retail);RX/OTC
OPTICHAMBER p QL(2 ea per 360 PARI MASK SET MISC P QL(1 ea per 360
DIAMOND/LARGEFAC days days
E MASK DEVI retail);RX/OTC retail);RX/OTC
OPTICHAMBER p QL(2 ea per 360 PARI SMARTMASK P QL(1 ea per 360
DIAMOND/MEDIUM days BABY/ELBOW MISC days
FACE MASK MISC retail);RX/OTC retail);RX/OTC
OPTICHAMBER P QL(2 ea per 360 PARI SOFT PLASTIC P QL(1 ea per 360
DIAMOND/SMALLFAC days ADULT MASK MISC days
E MASK MISC retail);RX/OTC retail);RX/OTC
OPTICHAMBER FACE p QL(2 ea per 360 PARI SOFT PLASTIC P QL(1 ea per 360
MASK/LARGE MISC days PEDIATRIC MASK days

retail);RX/OTC MISC retail);RX/OTC
OPTICHAMBER FACE p QL(2 ea per 360 PARI VORTEX ADULT ) QL(1 ea per 360
MASK/MEDIUM MISC days MASK MISC days

retail);RX/OTC retail);RX/OTC
OPTICHAMBER FACE p QL(2 ea per 360 PEAK A-I-R FLOW P RX/OTC
MASK/SMALL MISC days METER

retail);RX/OTC PEAK AIR PEAK FLOW ) RX/OTC
OPTIHALER MISC P QL(2 ea per 360 METERADULT/PEDIAT

days RIC

retail);RX/OTC PEDIATRIC P | QU(leaper180
OPTIHALER MDI DRUG p QL(2 ea per 360 DISPOSABLE days
DELIVERY SYSTEM days MOUTPIECE MISC retail);RX/OTC
DEVI retail);RX/0TC PEDIATRIC P | Qu(leaper360
PARI ALTERA P QL(1 ea per 360 MOUTHPIECE/DISPOS days
NEBULIZER HANDSET days ABLE MISC retail);RX/OTC
MISC retail);RX/OTC PERSONAL BEST FULL p RX/OTC
PARI BABY P QL(1 ea per 360 RANGE

CONVERSION KITSIZE
1 MISC

days
retail);RX/OTC
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PERSONAL BEST LOW P RX/OTC PRO COMFORT P QL(2 ea per 360
RANGE INHALER SPACER days
PFLEX MISC p QL(1 ea per 360 CHAMBER INFANT retail);RX/OTC
days DEVI
retail);RX/OTC PROCARE SPACER ) QL(2 ea per 360
PHARMACIST CHOICE p QL(1 ea per 360 CHAMBER W/ADULT days
NEBULIZER/CPAP/INH days MASK DEVI retail);RX/OTC
ALER CHAMBER MASK retail);RX/OTC PROCARE SPACER P QL(2 ea per 360
WIPES MISC CHAMBER W/CHILD days
PIKO 1 ELECTRONIC P RX/OTC MASK DEVI retail);RX/OTC
PILLOW MASK/ADULT | p | auteapersso | | PRONEBULTRAFILTER | p | QL(1ea per 360
MISC days SET MISC days
retail);RX/OTC retail);RX/OTC
PILLOW MASK/CHILD P | QL(1eaper360 PURE COMFORT P | QL2 eaper360
MISC days INHALER SPACER days
retail):RX/OTC CHAMBER ADULT retail);RX/OTC
PILLOW P QL(1 ea per 360 DEVI
MASK/PEDIATRIC days PURE COMFORT PEAK ) RX/OTC
POCKET CHAMBER P RX/OTC
DEV P | QU2erper3% || FLOW METER CHILD
retail);RX/OTC REPLACEMENT AIR P QL(1 ea per 360
POCKET PEAK FLOW p RX/OTC FILTER MISC days
METER retail);RX/OTC
POCKET SPACER DEVI REPLACEMENT P | Qu1eaper360
P | QU2 per3®0 | FILTERS MISC days
retail);RX/OTC retail);RX/OTC
POCKETPEAK PEAK P RX/OTC RITEFLO DEVI P | QL2 eaper360
FLOW METER LOW days
RANGE retail);RX/OTC
SAMI THE SEAL P QL(1 ea per 360
Py | EAKPEAK P Rx/orc REPLACEMENTFILTERS days
METER/UNIVERSAL MISC retail);RX/0TC
RANGE 50-720 LPM SIDESTREAM ADULT P QL(1 ea per 360
PRO COMFORT p | Qzeapersco | | FACEMASKMISC days
INHALER SPACER days retail);RX/OTC
CHAMBER ADULT retail);RX/OTC SIDESTREAM P | QL(1eaper360
MISC PEDIATRIC FACEMASK days
PRO COMEORT p QL(2 ea per 360 MISC retail);RX/OTC
INHALER SPACER days

CHAMBER CHILD MISC

retail);RX/OTC
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SIDESTREAM p QL(1 ea per 360 SPACER/AEROSOLE] P QL (2 ea per 360
PEDIATRIC days HOLDING CHAMBERS days retail)
FACEMASK/SAMI THE retail);RX/OTC SPACERS AND p RX/OTC
SEAL MISC BREATHING
SIDESTREAM p QL(1 ea per 360 CHAMBERS-MISC
PEDIATRIC days THRESHOLD IMT MISC P QL(1 ea per 360
FACEMASK/TUCKER retail);RX/OTC days
THE TURTLE MISC retail);RX/OTC
SIDESTREAM PLUS p QL(1 ea per 360 TRUZONE PEAK FLOW P RX/OTC
ADULT FACE MASK days METER
MISC retail);RX/OTC TUBING/WING TIP P | QU1 eaper360
SILICONE MASK FOR p QL(1 ea per 360 MISC days
BREATHERITE days retail);RX/OTC
CHAMBER/ADULT retail);RX/OTC VALVED HOLDING P QL(2 ea per 360
MISC CHAMBER DEVI days
SILICONE MASK FOR p QL(1 ea per 360 retail);RX/OTC
BREATHERITE days VORTEX VALVED P QL(2 ea per 360
CHAMBER/INFANT retail);RX/OTC HOLDING CHAMBER days
MISC DEVI retail);RX/OTC
SILICONE MASK FOR P QL(1 ea per 360 WATCHHALER DEVI p QL(2 ea per 360
BREATHERITE days days
CHAMBER/PEDIATRIC retail);RX/OTC retail);RX/OTC
MISC WINDMILL TRAINER P | QL(1eaper360
SILICONE MASK FOR P QL(1 ea per 360 MISC days
BREATHRITE days retail);RX/OTC
SOOTHENEBNBL100 | p | au(teaperseo | MAiAllClalClLUC
CHILD MASK MISC days Migraine Combinations
retail);RX/OTC CAFERGOT TABS 1 NP | AL(Atleast 18 yrs
SOOTHENEBNBL100 | p | aileaper3so | | MG-100 MG (Use old)
MEDICATION CUP days ergotamine w/
MISC retail);RX/OTC caffeine)
SOOTHENEB NBL 100 P | QL(1ea per 360 ergotamine w/ P | Al(Atleast 18 yrs
MESH CAP MISC days caffeine tabs 1 old)
retail);RX/OTC MG-100 MG
SOOTHENEB NBL100 P | QL(1eaper360 Migraine Products
ADULT MASK MISC days D.H.E. 45 SOLN lJ (Use NP AL(At least 18 yrs
retail);RX/OTC dihydroergotamine old)
SPACER/AEROSOLE P QL (3 ea per mesylate)

HOLDING CHAMBER
SUPPLIES

180days retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
dihydroergotamine P AL(At least 18 yrs naratriptan hcl P QL(9 ea per 30
mesylate soln na 4 old) days retail);AL(At
MG/ML least 18 yrs old)
MIGRANAL SOLN NA NP | AL(At least 18 yrs RELPAX (Use NP | QL(6eaper30
(Use old) eletriptan days retail);AL(At
dihydroergotamine hydrobromide) least 18 yrs old)
mesylate) rizatriptan benzoate p QL(0.4 ea daily)
Serotonin Agonists tbdp
AMERGE (Use NP QL(9 ea per 30 rizatriptan benzoate P QL(12 ea per 30
naratriptan hcl) days retail);AL(At tabs days retail);AL(At
least 18 yrs old) least 6 yrs old)
eletriptan P QL(6 ea per 30 sumatriptan P QL(6 ea per 30
hydrobromide days retail);AL(At days retail);AL(At
least 18 yrs old) least 12 yrs old)
IMITREX TABS (Use NP QL(9 ea per 30 sumatriptan succinate P QL(2.5 ml per 30
sumatriptan days retail);AL(At soln 6 MG/0.5ML days retail);AL(At
succinate) least 12 yrs old) least 12 yrs old)
IMITREX SOLN 6 NP | QL(2.5mlper30 sumatriptan succinate ) QL(2 ml per 30
MG/0.5ML (Use days retail);AL(At soaj 6 MG/0.5ML days retail);AL(At
sumatriptan least 12 yrs old) least 12 yrs old)
succinate) sumatriptan succinate P QL(2 ml per 30
IMITREX 5 MG/ACT, NP QL(6 ea per 30 sosy 6 MG/0.5ML days retail);AL(At
20 MG/ACT (Use days retail);AL(At least 12 yrs old)
sumatriptan) least 12 yrs old) sumatriptan succinate P QL(2 ml per 30
IMITREX STATDOSE NP QL(2 mi per 30 soct 6 MG/0.5ML days retail);AL(At
REFILL SOCT 6 days retail);AL(At i i least 12 yrs old)
MG/0.5ML (Use least 12 yrs old) sumatriptan succinate P QL(9 ea per 30
sumatriptan tabs days retail);AL(At
succinate) least 12 yrs old)
IMITREX STATDOSE NP QL(2 ml per 30 zolmitriptan tbdp P QL(6 ea per 30
SYSTEM SOAJ 6 days retail);AL(At days retail);AL(At
MG/0.5ML (Use least 12 yrs old) least 18 yrs old)
sumatriptan zolmitriptan soln 5 P QL(6 ea per 30
succinate) MG days retail);AL(At
MAXALT TABS10MG | Np | QL(12eaper30 _ least 12 yrs old)
(Use rizatriptan days retail);AL(At zolmitriptan tabs P QL(6 ea per 30
benzoate) least 6 yrs old) days retail);AL(At
MAXALT-MLTTBDP 10 | Np | QL(0.4 ea daily) least 18 yrs old)
MG (Use rizatriptan ZOMIG TABS 2.5 MG, NP | QL(6eaper30
benzoate) 5 MG (Use days retail);AL(At
zolmitriptan) least 18 yrs old)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
ZOMIG SOLN 5 MG NP QL(6 ea per 30 OYSTER SHELL P oTC
(Use zolmitriptan) days retail);AL(At CALCIUM 500+ D TABS
least 12 yrs old) 500 MG-125 UNIT
ZOMIG ZMT TBDP NP QL(6 ea per 30 OYSTER SHELL P oTC
(Use zolmitriptan) days retail);AL(At CALCIUM/D TABS 200
least 18 yrs old) UNIT-500 MG
PARVA-CAL 500 p orC
Calcium MG-200 UNIT
CALCIUM 600+D HIGH OTC:QL(2 ea QC CALCIUM P oTC
POTENCY TABS 400 ° daily) 500MG/D3 TABS 500
UNIT-600 MG MG-200 UNIT
calcium carbonatel p QL(2 ea daily) Electrolyte Mixtures
cholecalciferol tabs BIOLYTE SOLN 1.1 ) QL(1000 ml per
600 MG-10 MCG, 600 GM/437ML-16 fill retail)
MG-20 MCG, 600 MG/437ML-5
MG-400 UNIT, 600 MG/437ML-500
MG-800 UNIT, 600 MCG/437ML-3
MG-800 UNIT-400 MG/437ML-8
UNIT-600 MG GM/473ML-400
calcium carbonatel p oTC MG/437ML-700
cholecalciferol tabs MG/437ML-1
500 MG-200 UNIT, MCG/437ML
500 MG-200 UNIT-200 CERASPORT SOLN 4 P QL(1000 ml per
UNIT-500 MG, 500 MEQ/L-6 MEQ/L-20 fill retail)
MG-5 MCG MEQ/L-18 MEQ/L
calcium carbonate- P OTC CERASPORT EX1 SOLN P QL(1000 ml per
vitamin d tabs 125 10 MEQ/L-15 fill retail)
UNIT-250 MG, 200 MEQ/L-35 MEQ/L-30
UNIT-500 MG, 250 MEQ/L
MG-125 UNIT, 500 ENFAMIL ENFALYTE P | QL(1000 ml per
MG-125 UNIT, 500 SOLN 4.5 fill retail)
MG-200 UNIT MEQ/100ML-3.3
calcium carbonate- p OTC;QL(2 ea MEQ/100ML-2.5
vitamin d tabs 200 daily) MEQ/100ML-5
UNIT-600 MG, 400 MEQ/100ML
UNIT-600 MG EQUALYTE SOLN 20 NP | QL(1000 ml per
CALTRATE 600+D3 NP QL(2 ea daily) MEQ/L-25 GM/L-30.1 fill retail)
TABS 600 MG-800 MEQ/L-67.6
UNIT (Use calcium MEQ/L-78.2 MEQ/L
carbonatel? (Use oral electrolytes)
cholecalciferol)
oyster shell P oTC




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

HYDRALYTE SOLN 140 P QL(1000 ml per PEDIALYTE SINGLES NP QL(1000 ml per

MG/250ML-107.5 fill retail) SOLN 7 fill retail)

MG/250ML-132.5 MEQ/200ML-5.6

MG/250ML GM/200ML-1.6

HYDRALYTE FREEZER P | QL1000 ml per MG/200ML-4

POPS SOLN 45 fill retail) MEQ/200ML-9

MEQ/L-16 GM/L-90 MEQ/200ML (Use oral

MEQ/L-20 MEQ/L-55 electrolytes)

MEQ/L Fluoride

KINDERLYTE SOLN p QL(1000 ml per sodium fluoride soln P AL(Up to 15 yrs

1590 MG/L-840 fill retail) .125 MG/DROP, .5 old);RX/0OTC

MG/L-1270 MG/L-8.6 MG/ML

MG/L sodium fluoride chew p AL(Up to 15 yrs

KINDERLYTE PREMAX P QL(1000 ml per .25 MG, .5 MG, 1 MG, old)

SOLN 630 fill retail) 2.2 MG

MG/360ML-620 Magnesium

MG/360ML-330

MG/360ML-3.1 MAGNESIUM CAPS P OTC

MG/360ML 400 MG

oral electrolytes soln P QL(1000 ml per Q{II'ARSIL\II E.Srll_lij g/IAIED)éTRA P otc

40 MEQ/L-20 fill retail)

GM/L-7.8 MG/L-20 MAGNESIUM OXIDE P oTC

MEQ/L-50 MEQ/L CAPS _

PEDIALYTE SOLN (Use NP | QL(1000 ml per magnesium oxide (mg P oTC

oral electrolytes) fill retail) supplement) tabs 400

PEDIALYTE ADVANCED | Np | QL(1000 ml per MG

CARE SOLN 20 fill retail) MAGOX 400 TABS NP oTC

MEQ/L-2.8 (Use magnesium oxide

MG/360ML-50 (mg supplement))

MEQ/L-60 MEQ/L Phosphate

(Use oral electrolytes) K-PHOS NEUTRAL 130 | Np QL(8 ea

PEDIALYTE FREEZER NP | QL(1000 ml per MG-852 MG-155 MG daily);RX/OTC

POPS SOLN 35 fill retail) (Use pot phosphate

MEQ/L-25 GM/L-30 monobasic w/ sod

MEQ/L-20 MEQ/L-45 phosphate dibasic &

MEQ/L (Use oral monobasic)

electrolytes) pot phosphate p QL(8 ea
monobasic w/ sod daily);RX/OTC
phosphate dibasic &

Georgia Medicaid
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

potassium P COLD-EEZE LOZG (Use | Np
bicarbonate tbef homeopathic
potassium chloride p products)
cpcr 10 MEQ COLD-EEZE PLUS NP
potassium chloride P DEFENSE LOZG (Use
soln or 10 %, 20 % homeopathic
potassium chloride P QL(1 ea daily) products)
cpcr 8 MEQ COLD-EEZE PLUS NP
potassium chloride P NATURAL MULTIC
back or 20 MEQ SYMPTOM RELIEF
potassium chloride p homeopathic
tbcr8MEQ, 10 MEQ products)
potassium chloride P COLD-EEZE SUGAR
microencapsulated FREE LOZG (Use NP
C( ystals er homeopathic
Zinc products)
zinc sulfate caps P | QL(100 ea per fill Immunomodulators

retail) lenalidomide P SP;PA
ZINC SULFATE CAPS P QL(100 ea per fill

retail) REVLIMID ) SP;PA
MISCELLANEOUS THERAPEUTIC CLASSES REZUROCK P SP;PA
Allogeneic Tissue THALOMID P SP;PA
RETHYMIC P SP;PA VYVGART p SP;PA
gg?ﬁ?ﬁgiﬂtgs Immunosuppressive Agents

NP ATGAM ;
TABS (Use M P oPiPA
penicillamine) azathioprine tabs 75 P PA
penicillamine tabs P MG, 1.00 M G
azathioprine tabs 50 P
SYPRINE (Use NP SP;PA MG
trientine hcl) CELLCEPT SUSR (Use | np
Enzymes mofetil)
XIAELEX p SP:PA CELLCEPT TABS (Use NP
- - mycophenolate

Fecal Incontinence Bulking Agents mofetil)
SOLESTA 15 P SP;PA CELLCEPT CAPS (Use NP
MG/ML-50 MG/ML mycophenolate
Homeopathic Products mofetil)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

cyclosporine soln iv 50 P SANDIMMUNE CAPS NP
MG/ML (Use cyclosporine)
cyclosporine caps P SANDIMMUNE SOLN NP
cyclosporine modified v 5/0 MG( M)L (Use
(for microemulsion) cyclosporiné
caps SANDIMMUNE SOLN P
cyclosporine modified P O_R .
(for microemulsion) sirolimus soln P
soln sirolimus tabs P
ENSPRYNG P SP;PA tacrolimus caps P
GAMIFANT P SP;PA THYMOGLOBULIN p SP;PA
IMURAN TABS (Use NP .
azathioprine) Lymphatic Agents
LUPKYNIS p SP;PA SYLVANT P >PiPA
mycophenolate p PIK3CA-Related Overgrowth Spectrum
mofetil tabs (PROS) Agents
mycophenolate p VIJOICE P SP;PA
mofetil caps Potassium Removing Agents
my Cof,/h enolate P sodium polystyrene p
mofetil susr sulfonate susp or 15
mycophenolate P GM/60ML
sodium sodium polystyrene p
MYFO'ZHC /(Utse NP sulfonate powd
ZZ)’&CIZ% )en olate Progeria Treatment Agents
NEORAL SOLN (Use - ZOKINVY P SP;PA
cyc/osporine quified Systemic Lupus Erythematosus Agents
(for microemulsion)) BENLYSTA SOSY p SP;PA
NEORAL CAPS (Use NP :
cyclosporine modified BENLYSTA SOLR P >PiPA
(for microemulsion)) BENLYSTA SOAJ P SP;PA
NULOJIX P SP;PA SAPHNELO P SP;PA
;’ROGI RAF C)ZAPS (Use NP MOUTH/THROAT/DENTAL AGENTS
PCIZ{C(;%:;ZLFISP ACK Anesthetics Topical Oral

P PA ANBESOL GEL (Use NP
RAPAMUNE SOLN NP benzocaine (dental))
(Use sirolimus) ANBESOL MAXIMUM | np
RAPAMUNE TABS (Use | np STRENGTH GEL (Use
sirolimus) benzocaine (dental))
Georgia Medicaid Updated January 1, 2023
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

ANBESOL MAXIMUM NP LISTERINE TOTAL NP

STRENGTH LIQD (Use CARE

benzocaine (dental)) PLUSWHITENING

CHLORASEPTIC LOZG NP SOLN (Use sodium

10 MG-6 MG (Use fluoride (dental))

benzocaine-menthol LISTERINE NP

(mouth-throat)) WHITENING/RESTORI

CHLORASEPTICSTRP 3 | pp NG SOLN (Use sodium

MG-3 MG (Use fluoride (dental))

benzocaine-menthol PREVIDENT 5000 NP

(mouth-throat)) BOOSTER PLUS PSTE

lidocaine hcl (mouthi p QL(100 ml per fill DT (Use sodium

throat) 2 % retail) fluoride (dental))

Anti-infectives - Throat PREVIDENT 5000 DRY NP

nystatin (mouthB P | QL(120 ml per fill 'S\ggigg" fl(izil;igése

thro.at) . retail) (dental))

Antlsept!c§ - Mouth/Throat PREVIDENT 5000 -

chlorhexidine P ORTHO DEFENSE PSTE

gluconate (mouthPl DT (Use sodium

throat) fluoride (dental))

PERIDEX (Use NP PREVIDENT 5000 PLUS | np PA

chlorhexidine CREA (Use sodium

gluconate (mouth®l fluoride (dental))

throat)) PREVIDENT FLUORIDE | np

Dental Products GEL (Use sodium

LISTERINE HEALTHY NP fluoride (dental))

WHITE VIBRANT SOLN sodium f/uoride P

(Use sodium fluoride (dental) pste dt

(dental)) sodium fluoride P PA

LISTERINE SMART NP (dental) crea

RINSE SOLN (Use sodium fluoride P

sodium fluoride (dental) gel

(dental) Periodontal Products

LISTERINE SMART NP ARESTIN '

RINSE ANTICAVITY P SP;PA

SOLN (Use sodium Steroids - Mouth/Throat/Dental

fluoride (dental)) triamcinolone P QL(5 gm per fill

LISTERINE TOTAL NP acetonide (mouth) retail)

SC('JA‘CIZE ;?cm)%fze Throat Products - Misc.

(dental)) AQUORAL SOLN P | QL(900 ml per fill
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B-Complex w/ C

Georgia Medicaid

W/ MINERALS TABS

Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

BIOTENE DRY MOUTH P QL(900 ml per fill b complex w/ ¢ caps P OTC;QL(1 ea
MOISTURIZING SPRAY retail);RX/OTC 10 MG-300 MG-5 daily)
SOLN MG-15 MG-10.2
CAPHOSOL SOLN P | QL900 ml per fill MG-50 MG
0.032 %-0.009 retail);RX/OTC B-Complex w/ Folic Acid
%6-0.569 %-0.052 % b-complex w/ c & folic | p QL(1 ea
CVS DRY MOUTH p QL(900 ml per fill acid caps 6 MCG-100 daily);RX/OTC
SPRAY SOLN retail);RX/OTC MG-150 MCG-1000
EQL DRY MOUTH P QL(900 ml per fill MCG-1.5 MG-20
ORAL RINSE SOLN retail);RX/OTC MG-10 MG-5 MG-1.7
MOI-STIR SOLN p | aueoomiperfil | | MG _

retail);RX/OTC b-cpmplex w/ ¢ & folic P QlL(1ea
MOUTH KOTE SOLN P | QU900eaperfil | | acid tabs daily);R¥/OTC

retail);RX/OTC NEPHRO-VITE RXTABS | NP QlL(1ea
MOUTH KOTE REMINT | p | aL(900 ml perfill | | 1.5 MG-60 MG-10 daily);RX/OTC
SOLN retail);RX/OTC mgé3(1)07'\|<|/|c§-210'\/|6-6
NUMOISYN LIQD P QL(900 ml per fill S )

retail);RX/OTC M G'll%)'(v'f /(CU(;e fg e
ORAL RELIEF SPRAY P | ausoomipersin | | o
FOR DRYMOUTH & retail);RX/OTC - . .
DISCOMFORT SOLN Multiple Vitamins w/ Iron
e P fora) P (6 ea daily iron tabs 6 MCG-60 daily)

MG-400 MCG-1.5

RA DRY MOUTH SOLN p QL(900 ml per fill

retail);RX/OTC %gi 07/\1\””%_2124 G-10
XEROSTOMIA RELIEF MG-25 MG-900 MCG

P QL(900 ml per fill TAB-A-VITE .
. P OTC;QL(1 ea

SPRAYSOLN retal)RX/OTC | \ULTIVITAMIN/IRON daily)
MULTIVITAMINS AND BETA-CAROTENE
B-Complex Vitamins TABS 13.5 MG-60
b-complex vitamins P QL(1 ea daily) MG-2 MG-400
tabs 25 MCG-7 MG-4 MCG-10 MCG-6
MG-5 MG-10 MG MCG-1.7 MG-20
b-complex vitamins p OTC;QL(1 ea mgigoﬁgﬂ 1C %I%/IOG
caps 70 MG-100 daily) - Su— -
MCG-1.5 MG-2 MG-10 Multiple Vitamins w/ Minerals
MG-1 MG-100 MG MULTIPLE VITAMINS ) RX/OTC
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier | s/Limits Tier | s/Limits
MULTIPLE VITAMINS p RX/OTC MULTI VITAMIN TABS p 0TC;QL(1 ea
W/ MINERALSE 30 UNIT-60 MG-2 daily);RX/OTC
VARIOUS MG-400 MCG-400
Multivitamins UN|T2-6 MCG-1.7
AMLADEX TABS 1 p | orcauies 20 e 3000
MG-125 MG-1 MG-25 daily);RX/0OTC MG-45 MG '
MG-12.5 MG-5 MG-50
MG-12.5 MCG MULTI VITAMIN/D-3 P OTC;QlL(1 ea
DAILY MULTIPLE p OTC:QL(1 ea -|I\_/?C;B_Sz3l\9lg_|>l|-gd6o daily);RX/OTC
VITAMINS TABS 6 daily);RX/OTC
MCG-60 MG-400 MCG-400 UNIT-6
MCG-1.5 MG-20 MG-2 MCG-1.9 MG-20
MG-10 MG-1.7 MG-10 MG-3000 UNIT-50
MCG-13.5 MG-21 MG-1.5 MG-40 MG
MG-900.MCG multiple vitamin tabs P OTC;QL(1 ea
ESTROFACTORS TABS P OTC;QL(1 ea 60 MG-50 MG-1 daily);RX/OTC
) MG-1.5 MG-10 MCG-3

0.67 MG-16.7 daily);RX/OTC

MCG-1.7 MG-20
MG-66.7 UNIT-13 MG-1200 MCG-1 MG
MCG-30 MG-66.7 - -
MG-66.7 UNIT-833 MULTIVITAMIN TABS P 0TC;QL(1 ea
UNIT-10 MCG-266 daily);RX/OTC
MCG-66.7 MG-70 MULTIVITAMIN p 0TC;QL(1 ea
MG-33 MG ADULT TABS 1500 daily);RX/0TC
GENICIN VITA-QTABS | p OTC;QL(1 ea MCG-60 MG-2
1000 MCG-125 daily):RX/OTC MG-400 MCG-1.5
MG-12.5 MG-1000 MG-10 MCG-6
MCG-25 MG-12.5 MCG-1.7 MG-20 MG
MCG-50 MG-5 MG NEOMULTIVITE TABS ) OTC;QL(1 ea
HIGH POTENCY P | OTGaLlea 2 MCG-60 MG-2 daily);RX/OTC
MULTIVITAMIN TABS daily);RX/OTC MG-400 MCG-20
35 MG-90 MG-3 MG-1.5 MG-10 MCG-6
MG-30 MCG-400 MCG-1.7 MG-5
MCG-3 MG-10 MCG-9 MCG-1500 MCG
MCG-3.4 MG-20 OMNICAP TABS 30 p OTC;QL(1 ea
MG-1500 MCG-10 UNIT-60 MG-2 daily):RX/OTC

MG-45 MG-13.6 MG
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits

'(I'),L\IIBES%%I(IJ_T\/IE(?(SSE(IS\IOTIAL P 0TC;QL(1ea Ped Multi Vitamins w/Fl & FE

- daily);RX/0TC ped multivitamins w/fl | p QL(50 ml per fill
MG-2 MG-500 & iron soln retail);AL(Up to
MCG-1.5 MG-20 21 yrs
MG-20 MG-10 MG-45 ORK/OTC
MG:3 3 MG- i Ped Multiple Vitamins w/ Minerals
ONE-A-DAY ESSENTIAL | Np 0TC;QL(1 ea gggéﬁ,\ﬁmgggﬁg NP
MG-2 MG-0.4 MG-20 MG-37 5 MCG-10 '
s e e saca10 UNIT-100 MCG-100

) UNIT-2.5 MCG-15
UNIT-30 UNIT (Use MCG-10 MCG-1000
multiple vitamin) UNIT-2.5 MG-20 MCG
ONE-A-DAY MENS NP OTC;Ql(1 ea (Use pediatric multiple
MG-3 MG-0.4 MG-20 c)
MG-2.25 MG-9 PEDIATRIC MULTIPLE | p RX/OTC
MCG-10 MG-2.55
VITAMINS W/

MG-400 UNIT-45 UNIT MINERALS-VARIOUS
(Use multiple vitamin) -
QUINTABS TABS 50 p | oTcal(lea Ped MV w/ Fluoride
UNIT-400 UNIT-300 daily);RX/OTC FLORIVA PLUS SOLN P | Q50 mlperfill
MG-30 MG-30 0.25 MG/ML-32 retail);AL(Up to
MCG-400 MCG-30 MG/ML-0.4 21 yrs
MG-30 MCG-5000 MG/ML-29.7 old);RX/0OTC
UNIT-30 MG-100 MCG/ML-0.5
MG-30 MG MG/ML-400
THERA TABS 45 P | oTcal(lea &“é'é%fiso
MG-90 MG-3 MG-30 daily);RX/OTC UNIT/ML:Z MG/ML-5
mgiggou'\,\fﬁ?f UNIT/ML-0.6 MG/ML
MCG-3.4 MG-20 MULTIVITAMIN + p RX/OTC
MG-5000 UNIT-10 FLUORIDE CHEW
MG-30 UNIT MULTIVITAMIN + P QL(1 ea
THEREMS p OTC;QL(1 ea FLUORIDE CHEW daily);AL(Up to
MULTIVITAMIN TABS daily);RX/OTC 21 yrs
9 MCG-90 MG-30 old);RX/0TC
MCG-400 MCG-3 MULTIVITAMIN WITH ) RX/OTC

MG-20 MG-3 MG-10
MG-3.4 MG-10
MCG-13.6 MG-45
MG-35 MG-1500 MCG

FLUORIDE CHEW
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
MULTIVITAMIN WITH P QL(1 ea QUFLORA PEDIATRIC P RX/OTC
FLUORIDE CHEW daily);AL(Up to CHEW
ldflR)Z;ch Ped MV w/ Iron
old); BPROTECTED PEDIA OTC;QL(60 ml
MULTIVITAMIN/FLUO | p RX/OTC POLY-VITE/IRON SOLN i per fill retail)
RIDE CHEW 15 0.6 MG/ML-35
UN|T-60 |V|G-1.05 MG/ML-0.4
MG-0.3 MG-]..OS MG/ML-O.S
MG-400 UN|T-4.5 MG/ML-4OO
MCG-l.Z MG-13.5 UN|T/|V||_-1500
MG-ZSOO UN|T-O.25 UN|T/|V||_-8 MG/ML-5
MG UNIT/ML-10 MG/ML
MULTI-VIT-FLOR P QL(1 ea MULTIVITAMIN p 0TG;QL(60 ml
CHEW daily);AL(Up to W/IRON/INFANT/TOD per fill retail)
21yrs DLER SOLN 250
old);RX/OTC MCG/ML-SO
MULTI-VIT-FLOR p RX/OTC MG/ML-0.3 MG/ML-4
CHEW MG/ML-0.3
pediatric P RX/OTC MG/ML-0.4
multivitamins w/fl MG/ML-10 MCG/ML-5
chew MG/ML-11 MG/ML
pediatric P QL(50 ml per fill PC PEDIATRIC POLYE P OTC;QL(60 ml
multivitamins w/fl retail);AL(Up to VITAMIN DROPS/IRON per fill retail)
soln 21 yrs SOLN 10 MG/ML-0.4
old);RX/OTC MG/ML-5
pediatric vitamins acd p QL(50 ml per fill UNIT/ML-0.5
w/ fluoride soln retail);AL(Up to MG/ML-400
21 yrs UNIT/ML-2
old);RX/OTC MCG/ML-1500
POLY-VI-FLOR CHEW p QL(1 ea UNIT/ML-0.6
daily);AL(Up to MG/ML-8 MG/ML-35
21 yrs MG/ML
old);RX/OTC POLY-VI-SOL/IRON P OTC;QL(60 ml
POLY-VI-FLOR CHEW p RX/OTC SOLN 0.4 MG/ML-50 per fill retail)
QUFLORA PEDIATRIC p QL(1 ea mg;mt_gg
CHEW daily);AL(Up to I\/IG/ML-lb
21 yrs MCG/ML-250
old);RX/OTC MCG/ML-4 MG/ML-11
QUFLORA PEDIATRIC P QL(50 ml per fill MG/ML-5 MG/ML

SOLN

retail);AL(Up to
21 yrs
old);RX/OTC
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POLY-VITA/IRON SOLN p OTC;QL(60 ml MULTIVITAMIN P OTC;QL(50 ml

0.6 MG/ML-35 per fill retail) INFANT/TODDLER per fill retail)

MG/ML-0.4 SOLN OR 0.5

MG/ML-0.5 MCG/ML-50

MG/ML-10 MG/ML-0.3 MG/ML-4

MCG/ML-412.5 MG/ML-0.3

MCG/ML-8 MG/ML-5 MG/ML-0.4

MG/ML-10 MG/ML MG/ML-400

POLY-VITE/IRON SOLN p OTC;QL(60 ml UNIT/ML-5

11 MG/ML-50 per fill retail) MG/ML-250 MCG/ML

MG/ML-0.3 PC PEDIATRIC POLYE] ) OTC;QL(50 ml

MG/ML-0.3 VITAMIN DROPS SOLN per fill retail)

MG/ML-400 OR 35 MG/ML-0.4

UNIT/ML-0.5 MG/ML-5

MCG/ML-833 UNIT/ML-0.5

UNIT/ML-4 MG/ML-400

MG/ML-0.4 MG/ML-5 UNIT/ML-2

UNIT/ML MCG/ML-750

Pediatric Multiple Vitamins UNIT/ML-0.6

BPROTECTED PEDIA p OTC;QL(50 ml MG/ML-8 MG/ML

POLY-VITE SOLN OR per fill retail) POLY-VI-SOLSOLNOR | p 0TC;QL(50 ml

0.6 MG/ML-35 0.4 MG/ML-50 per fill retail)

MG/ML-0.4 MG/ML-0.3

MG/ML-0.5 MG/ML-0.3

MG/ML-400 MG/ML-10

UNIT/ML-2 MCG/ML-0.5

MCG/ML-1500 MCG/ML-250

UNIT/ML-8 MG/ML-5 MCG/ML-4 MG/ML-5

UNIT/ML MG/ML

MULTIVITAMIN P 0TC;QL(50 ml POLY-VITA SOLN OR P OTC;QL(50 ml

INFANT & TODDLER per fill retail) 0.6 MG/ML-35 per fill retail)

SOLN OR 0.5 MG/ML-0.4

MCG/ML-50 MG/ML-0.5

MG/ML-0.3 MG/ML-4 MG/ML-10 MCG/ML-2

MG/ML-0.3 MCG/ML-412.5

MG/ML-0.4 MCG/ML-8 MG/ML-5

MG/ML-10 MCG/ML-5
MG/ML-250 MCG/ML

MG/ML
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POLY-VITE PEDIATRIC p OTC;QL(50 ml EQL PRENATAL p oTC

SOLN OR 5 per fill retail) FORMULA TABS 4000

UNIT/ML-0.3 UNIT-120 MG-2.6

MG/ML-0.3 MG-30 UNIT-800

MG/ML-400 MCG-400 UNIT-8

UNIT/ML-0.5 MCG-1.7 MG-20

MCG/ML-833 MG-28 MG-200

UNIT/ML-4 MG/ML-50 MG-1.8 MG-25 MG

MG/ML-0.4 MG/ML GNP PRENATALTABS | p otC

Prenatal Vitamins 30 UNIT-120 MG-2.6

CALNA 10 UNIT-50 P oTC MG-800 MCG-400

MG-5 MG-400 MCG-5 UNIT-8 MCG-1.7

MG-10 MCG-2 MG-15 MG-20 MG-28

MG-5 MG-5 MG-100 MG-200 MG-1.8

UNIT-10 MG-20 MG-2 MG-25 MG-4000 UNIT

MG-1 MG-40 MCG-0.5 GOODSENSE P oTC

MG-10 MG-250 PRENATAL VITAMINS

MG-0.15 MG-30 TABS 30 UNIT-120

MCG-1000 UNIT MG-2.6 MG-800

CLASSIC PRENATAL P oTC MCG-400 UNIT-8

TABS 200 MG-60 MCG-1.7 MG-20

MG-4 MG-800 MG-28 MG-200

MCG-400 UNIT-8 MG-1.8 MG-25

MCG-2 MG-20 MG-4000 UNIT

MG-8000 UNIT-28 JENLIVA P

MG-1.7 MG-100 PRENATAL/POSTNATA

MG-150 MCG-30 UNIT L CAPS 1000 MCG-125

COMPLETENATE p MG-2.5 MG-1000

CHEW 11 UNIT-120 MCG-1.4 MG-12.5

MG-10 MG-1 MG-400 MCG-13 MG-200

UNIT-12 MCG-3 MG-150 MCG

MG-20 MG-29 MG-2 KP PRENATAL p oTC

MG-1000 UNIT MULTIVITAMINS TABS

CO-NATAL FA TABS P RX/OTC 30 UNIT-120 MG-2.6

4000 UNIT-120 MG-3 MG-0.8 MG-400

MG-1 MG-8 MCG-3 UNIT-8 MCG-1.7

MG-20 MG-29 MG-20 MG-28

MG-200 MG-3 MG-15 MG-200 MG-1.8

MG-400 UNIT-150 MG-25 MG-4000 UNIT

MCG-30 UNIT

CVS PRENATAL TABS p oTC
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KPN PRENATAL TABS p OTC NEONATAL COMPLETE P RX/OTC

2666.67 UNIT-0.83 TABS

MG-0.13 MG-10 MG-2 NEONATAL PLUS TABS ) RX/OTC

MG-133.33 UNIT-2 12 MCG-120 MG-1

MCG-2 MG-3.33 MG-1.84 MG-20

MG-33.33 MG-2 MG-10 MG-3 MG-5

MG-0.03 MG-33.33 MG-27 MG-10

MG-10 UNIT-0.03 MCG-9.2 MG-0.2

MG-33.33 MG-0.03 MG-2 MG-25 MG-200

MG-333.33 MG-0.01 MG-1200 MCG-2 MG

MG-21.67 MG NEONATAL PRENATAL | »p oTC

MASONATAL TABS 8 p OTC VITAMIN TABS 4

MCG-120 MG-800 MCG-100 MG-800

MCG-1.8 MG-20 MCG-1.5 MG-18

MG-2.6 MG-1.7 MG-2.6 MG-1.7 MG-5

MG-28 MG-10 MG-10 MCG-4.6

MCG-13.5 MG-25 MG-27 MG-0.2 MG-25

MG-244 MG-600 MCG MG-263 MG-1200

M-NATAL PLUS TABS p RX/0TC MCG-2 MG

22 UNIT-120 MG-10 NEONATAL VITAMIN P oTC

MG-1 MG-400 TABS 0.2 MG-100

UNIT-12 MCG-3 MG-2.6 MG-800

MG-20 MG-4000 MCG-1.5 MG-10

UNIT-27 MG-1.84 MCG-4 MCG-1.7 MG-5

MG-25 MG-2 MG-200 MG-1.8 MG-1200

MG MCG-27 MG-263

MULTI PRENATAL p oTC MG-25 MG-4.6 MG-2

TABS 200 MG-400 MG

UNIT-100 MG-2.6 NIVA-PLUS TABS 200 ) RX/OTC

MG-800 MCG-4 MG-120 MG-10

MCG-1.7 MG-18 MG-22 UNIT-1

MG-4000 UNIT-27 MG-400 UNIT-12

MG-1.5 MG-25 MG-11 MCG-3 MG-20

UNIT MG-4000 UNIT-27

NATALVIT TABS 4000 p MG-1.84 MG-25 MG-2

UNIT-400 UNIT-120
MG-15 MG-10 MCG-1
MG-30 MG-2 MG-12
MCG-5 MG-3.5 MG-25
MG-20 MG-75 MG-15
UNIT-50 MG-2 MG-25
MG-200 MG-50 MG

MG
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ONE VITE WOMENS P oTC PRENATABS FA TABS P RX/OTC

PRENATALVITAMIN 4000 UNIT-120

TABS 0.2 MG-100 MG-120 MG-3 MG-3

MG-2.6 MG-0.8 MG-1 MG-1000

MG-10 MCG-4 MCG-10 MCG-8

MCG-1.7 MG-5 MG-18 MCG-8 MCG-3 MG-3

MG-27 MG-1.5 MG-25 MG-20 MG-20 MG-29

MG-263 MG-4.6 MG-29 MG-200

MG-1200 MCG-2 MG MG-200 MG-3 MG-3

ONE VITE WOMENS P RX/OTC MG-15 MG-15

PRENATALVITAMIN MG-400 UNIT-1200

PLUS TABS 0.2 MCG-150 MCG-150

MG-120 MG-10 MG-1 MCG-30 UNIT-13.5

MG-10 MCG-12 MG

MCG-3 MG-5 MG-20 PRENATAL TABS P RX/OTC

MG-27 MG-200

MG-1.84 MG-25 MG-2 PRENATAL TABS P otc

MG-9.2 MG-1200 PRENATAL 19 TABS 30 ) RX/OTC

MCG-2 MG UNIT-100 MG-20

PERRY PRENATAL p oTC MG-1 MG-400

CAPS 15 UNIT-50 UNIT-12 MCG-3

MG-2 MG-400 MG-15 MG-7 MG-29

MCG-200 UNIT-4 MG-200 MG-3 MG-25

MCG-1 MG-10 MG-20 MG-1000 UNIT

MG-3000 UNIT-5 PRENATAL 19 CHEW P

MG-13.5 MG-100 30 UNIT-100 MG-20

MG-1.5 MG-7.5 MG-1 MG-400

MG-50 MG-1 MG-75 UNIT-12 MCG-3

MCG MG-15 MG-7 MG-29

PNV TABS 29-1 29 P MG-200 MG-3 MG-20

MG-120 MG-3 MG-30 MG-1000 UNIT

MCG-1 MG-400 PRENATAL AND IRON P OTC;RX/OTC

UNIT-8 MCG-3 MG-20
MG-7 MG-200 MG-3
MG-100 MG-15 MG-3
MG-4000 UNIT-150
MCG-30 UNIT
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PRENATAL FORTE p OTC;RX/OTC PRENATAL PLUS P RX/OTC

TABS 200 MG-100 VITAMIN

MG-4 MG-0.8 MG-8 ANDMINERAL TABS 12

MCG-10 MG-2 MG-20 MCG-120 MG-1

MG-8000 UNIT-3 MG-1.84 MG-20

MG-100 MG-400 MG-10 MG-3 MG-27

UNIT-27 MG-2 MG-10 MCG-9.9 MG-2

MG-150 MCG-30 MG-25 MG-200

UNIT-15 MG MG-1200 MCG

PRENATAL LOW IRON P OTC prenatal vit w/ P QL(1 ea daily)

TABS docusate-iron

PRENATAL p oTC carbonyl-folic acid

MULTIVITAMIN TABS tabs 2700 UNIT-120

30 UNIT-120 MG-800 MG-20 MG-30 MCG-1

MCG-2.6 MG-400 MG-400 UNIT-12

UNIT-8 MCG-1.7 MCG-3.4 MG-20 MG-6

MG-20 MG-28 MG-200 MG-3 MG-50

MG-200 MG-1.8 MG-30 MG-15 MG-2

MG-25 MG-4000 UNIT MG-90 MG-10 UNIT

PRENATAL ONE DAILY P OTC prenatal vit W/ Iron P

TABS 200 MG-400 carbonyl-folic acid

UNIT-3 MG-100 PRENATAL VITAMIN ) oTC

MCG-15 UNIT-800 TABS 50 MCG-50

MCG-2 MG-10 MG-1 MG-800

MCG-2000 UNIT-3 MCG-400 UNIT-2

MG-20 MG-10 MG-27 MCG-2 MG-10

MG-2 MG-15 MG-60 MG-4000 UNIT-27

MG-100 MG-2 MG MG-300 MG-3

PRENATAL PLUS TABS P RX/OTC MG-150 MCG-88

12 MCG-120 MG-1 MCG-150 MCG-835

MG-1.84 MG-20 MCG-10 MCG

MG-10 MG-3 MG-400 PRENATAL VITAMIN & P oTC

UNIT-22 MG-27 MG-2 MINERAL TABS 30

MG-25 MG-200 UNIT-120 MG-2.6

MG-4000 UNIT MG-800 MCG-400

PRENATAL PLUS IRON p UNIT-8 MCG-4000

29 MG-120 MG-10
MG-1 MG-400
UNIT-12 MCG-3
MG-20 MG-4000
UNIT-200 MG-1.84
MG-25 MG-2 MG-22
UNIT

UNIT-1.7 MG-20
MG-28 MG-200
MG-1.8 MG-25 MG
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PRENATAL P oTC PRENATRYL TABS 70 p RX/OTC

VITAMIN/IRON TABS MCG-120 MG-50

30 UNIT-120 MG-2.6 MG-1000 MCG-20

MG-800 MCG-400 MCG-10 MCG-3.4

UNIT-8 MCG-1.7 MG-55 MG-20

MG-20 MG-28 MG-1500 MCG-27

MG-200 MG-1.8 MG-200 MG-3

MG-25 MG-4000 UNIT MG-200 MG-25

PRENATAL VITAMINS P oTC MG-150 MCG-30

TABS MG-2.6 MG-45

PRENATALVITAMINS | p RX/OTC MCG-50 MCG

PLUS LOW IRON TABS PRENATVITE RX TABS P OTC;RX/OTC

22 MG-120 MG-10 0.2 MG-100 MG-2.6

MG-1 MG-400 MG-800 MCG-10

UNIT-12 MCG-3 MCG-4 MCG-1.7 MG-5

MG-20 MG-4000 MG-18 MG-1200

UNIT-27 MG-200 MCG-27 MG-1.5

MG-1.84 MG-25 MG-2 MG-25 MG-263

MG MG-4.6 MG-2 MG

PRENATAL VITAMINSE | p RX/OTC PREPLUS TABS 22 p RX/OTC

MISC UNIT-120 MG-10

PRENATAL-UCAPS13 | p MG-1 MG-400

MG-5 MG-1 MG-15 UNIT-12 MCG-3

MCG-6 MG-30 MG-20 MG-4000

MG-200 MG-10 UNIT-27 MG-1.84

MG-106.5 MG-10 MG-25 MG-2 MG-200

MG-0.8 MG MG

PRENATRIX TABS 45 p RX/OTC PRETAB TABS 30 p RX/OTC

MCG-120 MG-50 UNIT-120 MG-3 MG-1

MG-1000 MCG-20 MG-400 UNIT-8

MCG-10 MCG-3.4 MCG-3 MG-20 MG-29

MG-55 MG-20 MG-200 MG-3 MG-15

MG-1720 MCG-27 MG-4000 UNIT-150

MG-200 MG-3 MCG

MG-200 MG-25 PX PRENATAL p oTC

MG-1.3 MG-150 MULTIVITAMINS TABS

MCG-30 MG-2.6 30 UNIT-120 MG-2.6

MG-50 MCG-70 MCG
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QC PRENATAL TABS 30 P 0TC SM PRENATAL P oTC

UNIT-120 MG-2.6 VITAMINS TABS 30

MG-800 MCG-400 UNIT-120 MG-2.6

UNIT-8 MCG-1.7 MG-800 MCG-400

MG-20 MG-28 UNIT-8 MCG-1.7

MG-200 MG-1.8 MG-20 MG-28

MG-25 MG-4000 UNIT MG-200 MG-1.8

RA PRENATALTABS30 | »p oTC MG-25 MG-4000 UNIT

UNIT-120 MG-2.6 THERANATAL CORE P RX/OTC

MG-800 MCG-400 NUTRITION TABS 70

UNIT-8 MCG-1.7 MCG-100 MG-12

MG-20 MG-28 MG-30 MCG-1

MG-200 MG-1.8 MG-2000 UNIT-12

MG-25 MG-4000 UNIT MCG-1.7 MG-50

RA PRENATAL p oTC MG-20 MG-6 MG-27

FORMULA/FOLICACID MG-140 MG-1.5

TABS 30 UNIT-120 MG-50 MG-2 MG-30

MG-2.6 MG-800 UNIT-15 MG-3000

MCG-400 UNIT-8 UNIT-50 MCG-220

MCG-1.7 MG-20 MCG-30 MCG

MG-28 MG-200 THRIVITE RX 29 P

MG-1.8 MG-25 MG-120 MG-3 MG-30

MG-4000 UNIT MCG-1 MG-400

SE-NATAL 19 TABS 30 P RX/OTC UNIT-8 MCG-3 MG-20

UNIT-100 MG-1 MG-7 MG-200 MG-3

MG-20 MG-3 MG-400 MG-100 MG-15 MG-3

UNIT-12 MCG-3 MG-4000 UNIT-150

MG-15 MG-7 MG-29 MCG-30 UNIT

MG-200 MG-20 TRICARE TABS 200 P RX/OTC

MG-1000 UNIT MG-100 MG-1 MG-1.6

SE-NATAL 19 CHEW 30| p MG-20 MG-3.1 MG-12

UNIT-20 MG-1 MCG-1.6 MG-27

MG-400 UNIT-12 MG-10 MCG-30

MCG-3 MG-15 MG-7 UNIT-2 MG-10 MG

MG-29 MG-200 MG-3 TRINATAL RX 1 TABS P QL(1 ea daily)

MG-20 MG-100
MG-1000 UNIT
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VINATE ONE TABS 15 p QL(1 ea daily) Vitamins w/ Lipotropics

UNIT-80 MG-4 vitamins w/ p 0TG;QL(1 ea

MG-0.03 MG-1 lipotropics caps 50 daily)

MG-400 UNIT-2.5 MG-50 MG-50

MCG-7 MG-1.6 MG-17 MCG-100 MCG-50

MG-4000 UNIT-60 MCG-50 MG-50

MG-1.5 MG-25 MG-3 MG-50 MG-50 MG-50

MG-100 MG-200 MG MG-50 MG

VITAFOL-OB TABS 30 5

MG-400 UNIT-12 Drugs to Treat Spasms

MCG-1.8 MG-18 Articular Cartilage Repair Therapy

MG-65 MG-100 MACI ) SP;PA

MG-1.6 MG-25 MG-25

MG-2700 UNIT-2 MG Central Muscle Relaxants

VITATHELY/GINGER p RX/OTC baclofen tabs 10 MG, | p

TABS 20 MG-85 20 MG

MG-1.9 MG-1000 baclofen soln it P SP;PA

MCG-15 MCG-2.6 chlorzoxazone tabs P

MCG-27 MG-330 500 MG

MCG-44 MG cyclobenzaprine hcl P QL(4 ea daily)

VOL-PLUS TABS 200 p RX/OTC tabs 7.5 MG

mg}lég m}lgzMG-l cyclobenzaprine hcl P QL(3 ea daily)
' . tabs 5 MG, 10 MG

MCG-3 MG-20 ¢

MG-4000 UNIT-27 GABLOFEN SOLN IT ) SP;PA

MG-1.84 MG-25 MG-2 GABLOFEN SOLN IT NP SP;PA

MG-22 MG (Use baclofen)

VOL-TAB RX 29 P LIORESAL NP SP;PA

MG-120 MG-3 MG-30 INTRATHECAL SOLN IT

MCG-1 MG-400 (Use baclofen)

UNIT-8 MCG-3 MG-20 LIORESAL p SP;PA

mg-zol\él?v-éogsi\/ll\ﬁgg INTRATHECAL SOLN IT

MG-4000 UNIT-150 methocarbamol tabs P

MCG-30 UNIT orphenadrine citrate P

WESTAB PLUS TABS p RX/OTC thi2

1200 MCG-120 MG-10 ROBAXIN-750 TABS NP

MG-1 MG-10 MCG-12 (Use methocarbamol)

MCG-3 MG-20 MG-27 SKELAXIN (Use NP

MG-200 MG-1.84 metaxalone)

mg'25 MG-2 MG-9.9 tizanidine hcl tabs p
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ZANAFLEX TABS 4 MG NP OCEAN NASAL SPRAY NP OTC;QL(480 ml
(Use tizanidine hcl) SOLN (Use saline) per fill
Direct Muscle Relaxants ret;i')?A'-(Llep to
DANTRIUM CAPS 25 | Np — yrs old)
MG, 50 MG (Use saiine soin P OTC;QL(4:80 ml
dantrolene sodium) per fill
- retail);AL(Up to
Viscosupplements 21 yrs old)
DUROLANE PRSY P SP;PA Nasal Antiallergy
EUFLEXXA SOSY P SP;PA azelastine hcl .1 %, P
GEL-ONE b SPPA 137/ MCG/shP//aAI); .
azelastine hcl .15 %, ) QL(30 ml per fill
GELSYN-3 S05Y P SP.PA 205.5 MCG/SPRAY retail);RX/OTC
GENVISC 850 SOSY P SP;PA cromolyn sodium P 0TC;QL(26 ml
HYALGAN SOLN p SP:PA (nasal) 5.2 MG/ACT per 30 days
retail)
HYALGAN SOSY P SP;PA NASALCROM (Use NP | OTCaLE6ml
HYMOVIS P SP;PA cromolyn sodium per 30 days
HYRONANKIT1%2% | p SP;PA (nasal)) retail
MONOVISC o SPPA !\lasal Ar?tlcholmerglcs
ipratropium bromide P QL(31 ml per 30
ORTHOVISC P SP;PA (nasal) .03 % days retail)
SODIUM p SP:PA ipratropium bromide P QL(15 ml per 30
HYALURONATE SOSY (nasal) .06 % days retail)
SUPARTZ FX SOSY P SP;PA Nasal Steroids
SYNOJOYNT SOSY P SP:PA FLONASE ALLERGY NP QL(16 ml per fill
RELIEF SUSP (Use retail);RX/OTC
SYNVISC SOSY P SP;PA fluticasone propionate
SYNVISC ONE SOSY p SP;PA (nasal))
TRILURON SOSY . FLONASE ALLERGY NP QL(16 ml per fill
P >PiPA RELIEF CHILDRENS retail ;RX/OTC
TRIVISC SOSY P SP;PA SUSP (Use fluticasone
VISCO-3 SOSY p SP;PA propionate (nasal))
NASAL AGENTS - SYSTEMIC AND TOPICAL flunisolide {nasal) .025 | p o
Drugs to treat the Nose or Sinus fluticasone propionate ) QL(16 ml per fill
Nasal Agents - Misc. (nasal) susp retail);RX/OTC
LITTLE REMEDIES p OTC;QL(480 ml NASACORT ALLERGY NP | AL(Atleast2yrs
SALINE SPRAY/DROPS per fill 24HR AERO (Use old)
SOLN retail);AL(Up to triamcinolone
21 yrs old) acetonide (nasal))
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NASACORT ALLERGY NP | AL(Atleast2yrs SUDAFED PE P OTC;QL(120 ml

24HR CHILDRENS old) CHILDRENS NASAL per fill retail)

AERO (Use DECONGESTANT SOLN

triamcinolone SUDAFED PE SINUS NP | OTC;QL(24 ea per

acetonide (nasal)) CONGESTION TABS fill retail)

NASONEX SUSP (Use NP (Use phenylephrine hcl

mometasone furoate (oral))

(nasal)) SUDAFED SINUS NP | OTCAL(Upto21

triamcinolone P AL(At least 2 yrs CONGESTION TABS yrs old)

acetonide (nasal) aero

old)

Sympathomimetic Decongestants

ADRENALIN .1 %

(Use pseudoephedrine

hcl)

NEUROMUSCULAR AGENTS - Drugs to

P QL(120 ml per fill
retail);AL(Up to Relax/Paralyze Muscles
21 yrs old) ALS Agents
AFRIN NASAL SPRAY NP ,
SOLN (Use EXSERVAN FILM ) SP;PA
oxymetazoline hcl) RADICAVA SOLN P SP;PA
DRISTAN SPRAY SOLN | np RADICAVA ORS SUSP p SP;PA
%s)e oxymetazoline RADICAVA ORS b SP:PA
roohrine hel i : STARTER KIT SUSP
epinephrine hcl (nasal) P Q{120 m! per fil RILUTEK TABS (Use - oA
retail);AL(Up to riluzole)
21 yrs old) 7 i b
phenylephrine hcl p | OTCQL24eaper| |/1UZ0l€taDS P PA
(oral) tabs fill retail) TIGLUTIK SUSP P SP;PA
pseudoephedrine hcl P OTC;AL(Up to 21 M lar Dvstrobhv Agent
ligd 15 MG/5ML yrs old) Al\:i)cltllDaYrS 4YSS rophy Agemts
; P SP;PA
pseudoephedrine hcl P OTC;AL(Up to 21
tabs yrs old) EXONDYS 51 p SP:PA
pseudoephedrine hcl p OTC;QL(62 ea per VILTEPSO P SP;PA
th12 30 days .
retail):AL(Up o VYONDYS 53 P SP;PA
21 yrs old) Neuromuscular Blocking Agent - Neurotoxins
SUDAFED CHILDRENS p OTC;AL(Up to 21 BOTOX IJ ) SP;PA
LIQD yrs old) DYSPORT p SP;PA
SUDAFED NP | OTGAL(Upto21
CONGESTION TABS yrs old) MYOBLOC P SP;PA
2 Uf)e pseudoephedrine XEOMIN p SP:PA
c
Nondepolarizing Muscle Relaxants
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NIMBEX SOLN (Use NP ZOLGENSMA 7.6-8.0 P SP;PA

cisatracurium KG

besylate) ZOLGENSMA 8.1-8.5 P SP;PA

Spinal Muscular Atrophy Agents (SMA) KG

EVRYSDI p SP;PA ZOLGENSMA 8.6-9.0 p SP;PA
KG

>PINRAZA : el ZOLGENSMA 9.1-9.5 5 SP,PA

ZOLGENSMA P SP;PA KG

10.1-10.5 KG ZOLGENSMA 9.6-100 | p —

ZOLGENSMA P SP;PA KG

loc orc

11.1-11.5 KG . >PiPA Carbohydrates

ZOLGENSMA SPPA POLYCOSE LIQD p | oTrcal(124ml

11.6-12.0 KG ° ’ per fill retail)

ZOLGENSMA SP.PA POLYCOSE POWD P | OTCaL(350gm

12.1-12.5 KG 5 ' per fill retail)

ZOLGENSMA b SPPA Lipids

12.6-13.0 KG DOJOLVI P SP-PA

ZOLGENSMA P SP;PA Misc. Nutritional Substances

13.1-13.5KG omega-3 fatty acids P QL(6 ea daily)

ZOLGENSMA 2.6-3.0 P SP;PA cpdr

KG omega-3 fatty acids P OTC;QL(6 ea

ZOLGENSMA 3.1-3.5 P SP;PA caps daily)

KG OPHTHALMIC AGENTS - Drugs to Treat the

ZOLGENSMA 3.6-4.0 P SP;PA

KG Eye

7OLGENSMA 4.1-4.5 p SP-PA Artificial Tears and Lubricants

KG ' GONAK (Use NP

ZOLGENSMA 4.6-5.0 p SP;PA hypromellose

KG (gonioscopic))

ZOLGENSMA 5.1-5.5 SP:PA polyvinyl alcohol 1.4 % | p OTG;QL(31 ml

KG . ' £ ' per 30 days

retail)

ﬁgLGENSMA >.6-6.0 P SPiPA white petrolatum- p 0TC;QL(30 gm

7ZOLGENSMA 6.1-6.5 SPPA mineral oil 15 %-83 % per fill retail)

KG o P ’ Beta-blockers - Ophthalmic

ZOLGENSMA 6.6-7.0 p SP;PA betaxolol hcl (ophth) p

KG soln

ZOLGENSMA 7.1-7.5 p SP:PA carteolol hcl (ophth) P

KG
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COSOPT 22.3 NP QL(10 ml per 30 phenylephrine hcl P QL(5 ml per 30
MG/ML-6.8 MG/ML days retail) (mydriatic) soln 2.5 % days retail)
(Use dorzolamide hcl? tropicamide soln P
timolol maleate) S
DORZOLAMIDE P | QL(10mlper30 Iotics
HCL/TIMOLOL days retail) ISOPTO CARPINE NP
MALEATE 2 %-0.5 % SOLN (Use pilocarpine
dorzolamide hcl? P QL(10 ml per 30 h.CI) -
timolol maleate days retail) I;’IOZCC;"FZ”; hcl soln 1 P
levobunolol hel .5 % P | Qu15mlper30 R . R
days retail) Ophthalmic - Angiogenesis Inhibitors
timolol maleate P QL(15 ea per 30 BEOVU SOLN P SP:PA
(ophth) soln days retail) BEVACIZUMAB IZ 2.5 p SP;PA
TIMOPTIC SOLN (Use NP QL(15 ml per 30 MG/0.1ML, 3
timolol maleate days retail) MG/0.12ML, 3.25
(ophth)) MG/0.13ML, 3.75
TIMOPTIC OCUDOSE NP | QL(15ea per30 MG/0.15ML
SOLN (Use timolol days retail) EYLEA SOLN P SP;PA
Z’alleatle (‘_’p:;hg — EYLEA SOSY b SP;PA
ycloplegic Mydriatics

ATROPINE SULFATE = LUCENTIS SOLN P SP;PA
SOLN LUCENTIS SOSY P SP;PA
W%PL”? SL!/fGtel P SUSVIMO SOLN p SP;PA
(ophthalmic) soln VABYSMO P SP.PA
atropine sulfate P
(ophthalmic) oint Ophthalmic Adrenergic Agents
CYCLOGYL.5 % (Use NP | QL(15 mlper 30 apraclonidine hcl P
cyclopentolate hcl) days retail) brimonidine tartrate P
CYCLOGYL1%,2 % NP 2%
2 lﬁ)e cyclopentolate IOPIDINE B
Cyc/opento/ate hcl .5 P QL(15 ml per 30 0phtha|mic Anti'infectives
% days retail) BACIGUENT P QL(4 gm per 30
cyclopentolate hcl 1 p days retail)
%, 2 % bacitracin _ ) QL(4 gm per 30
homatropine hbr p QL(15 ml per fill (ophthalmic) days retail)

retail) bacitracin-polymyxin b P QL(4 gm per 30
ISOPTO ATROPINE p (ophth) 500 days retail)
SOLN UNIT/GM-10000
MYDRIACYL SOLN (Use | np UNIT/GM

tropicamide)
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BLEPH-10 SOLN (Use NP QL(15 ml per 30 sulfacetamide sodium P QL(4 gm per 30
sulfacetamide sodium days retail) (ophth) oint days retail)
(ophth)) sulfacetamide sodium P QL(15 ml per 30
CILOXAN OINT p (ophth) soln days retail)
CILOXAN SOLN (Use NP tobramycin (ophth) P QL(5 ml per 30
ciprofloxacin hcl soln days retail)
(ophth)) TOBREX SOLN (Use NP QL(5 ml per 30
ciprofloxacin hcl p tobramycin (ophth)) days retail)
(ophth) soln TOBREX OINT
erythromycin (ophth) P trifluridine QL(8 ml per 30
gentamicin sulfate p QL(4 gm per 30 days retail)
(ophth) oint days retail) VIGAMOX SOLN OP NP QL(3 ml per fill
gentamicin sulfate p (Use moxifloxacin hcl retail)
(ophth) soln (ophth))
MOXEZA SOLN OP NP Ophthalmic Decongestants
(Use moxifloxacin hcl naphazoline w/ P OTC;QL(15 ml
(ophth)) pheniramine 0.027 per 30 days
moxifloxacin hcl P QL(3 ml per fill %-0.315 % retail)
(ophth) soln op retail) OPCON-A 0.027 NP OTC;QL(15 ml
neomycin-bacitracin p QL(4 gm per 30 %-0.315 % (Use per 30 days
zn-polymyxin 400 days retail) naphazoline w/ retail)
UNIT/GM-3.5 pheniramine)
MG/GM-10000 tetrahydrozoline hcl P oTC
UNIT/GM (ophth) .05 %
neomycin-polymyxinll P QL(10 ml per 30 VISINE RED EYE NP oTC
gramicidin 0.025 days retail) COMFORT (Use
MG/ML-1.75 tetrahydrozoline hcl
MG/ML-10000 (ophth))
UNIT/ML Ophthalmic Gene Therapy
OCUFLOX (USE NP QL(10 ml per 30 LUXTURNA P SP:PA
ofloxacin (ophth)) days retail) . _ :
ofloxacin (ophth) P QL(10 ml per 30 Ophthailmlc Local Anesthetics
days retail) tetracaine hcl (ophth) P
polymyxin bE P QL(10 ml per fill Ophthalmic Photodynamic Therapy Agents
trimethoprim 0.1 retail) VISUDYNE p SP-PA
9%-10000 UNIT/ML _ ’
POLYTRIM 0.1 NP | QL(10 ml perfill Ophthalmic Photoenhancers
%-10000 UNIT/ML retail) PHOTREXA VISCOUS P SP;PA
(Use polymyxin bP] 20 %-0.146 %
trimethoprim) PHOTREXA/PHOTREXA P SP;PA
VISCOUS KIT
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Ophthalmic Steroids OZURDEX IMPL P SP;PA
BLEPHAMIDE SUSP 10 p QL(10 ml per fill PRED FORTE (Use NP
%-0.2 % retail) prednisolone acetate
BLEPHAMIDE S.O.P. P (ophth))
OINT 10 %-0.2 % PRED MILD ) QL(10 ml per 30
dexamethasone P days retail)
sodium phosphate PRED-G SUSP 0.3 %-1 P QL(5 ml per fill
(ophth) % retail)
DEXTENZA INST P SP;PA prednisolone acetate P
DEXYCU SUSP 10 p 5P:PA (ophth)
PREDNISOLONE P
fluoromethOIone P ACETATE P-F
I(E‘Rﬁfg'l)l\ﬁ”p PREDNISOLONE P | QU15mlper30
P QL;“ gm Ft’e_fl)3° SODIUM PHOSPHATE days retail)
ays retal ]
FMLLIQUIFILM SUSP | Np RETISERT P >PiPA
(Use fluorometholone sulfacetamide sodl p QL(10 ml per 30
(ophth)) prednisolone soln 10 days retail)
ILUVIEN p SP;PA %-0.23 % .
MAXITROL OINT NP | Quagmperso | | JOPRADEXOINTO.3 P | Qufemper30
) %-0.1 % days retail)
10000 UNIT/GM-0.1 days retail) -
neomycin-polymy@ %-0.1 % (l_Jse retail)
dexameth) ZOb r am);cl:;n
MAXITROL SUSP NP | QL(10 ml per 30 o .aone) :
10000 UNIT/ML-0.1 days retail) (tjo ramyen. P | QUI0mIperfil
%-3.5 MG/ML (Use Oegxcg/mgl; ;sone susp retail)
neomycin-polymypl 2 0TS D
dexameth) TRIESENCE P SP;PA
neomycin-polymy® P QL(4 gm per 30 XIPERE P SP;PA
dexameth oint 10000 days retail) _
UNIT/GM-0.1 %-3.5 yutia P SP;PA
MG/GM Ophthalmics - Misc.
neomycin-polymye p QL(10 ml per 30 ACULAR (Use NP QL(10 ml per fill
dexameth susp 10000 days retail) ketorolac retail)
UNIT/ML-0.1 %-3.5 tromethamine
MG/ML (ophth))
neomycin-polymyxinP] p QL(15 ml per 30 ACULAR LS (Use NP QL(5 ml per 30
hc (ophth) 10000 days retail) ketorolac days retail)
UNIT/ML-1 %-3.5 tromethamine
MG/ML (ophth))
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ALOCRIL p QL(5 ml per 30 XALATAN SOLN (Use NP QL(5 ml per 30
days retail);PA latanoprost) days retail)
ALOMIDE P QL(10 ml per 30 OTIC AGENTS - Drugs to Treat the Ear
days retail);PA Otic Agents - Miscellaneous
azelastine hcl (ophth) P QL(6 ml per 30 P :
days retail) acetic acid (otic) P QL(15 ml per 30
AZOPT (Use y days retail)
brinzolamide) NP carbamide peroxide P OTC;QL(15 ml
brinzolamide (otic) 6.5 % per 30 days
4 retail)
cromolyn sodium QL(10 ml per fill DEBROX 6.5 % (Use NP OTC;QL(15 ml
ophth retail) carbamide peroxide per 30 days
p !
CYSTADROPS p SP;PA (otic)) retail)
CYSTARAN p SP-PA Otic Anti-infectives
diclofenac sodium QL(3 ml per 30 offoxacin (otic) P Qo ml.per fll
(ophth) days retail) Otic Combinati retail
dorzolamide hcl P QL(10 ml per 30 ULl (:ons 5
days retail) (ClleRO_DEXf?B A;Ol.l % NP 1 rtl MAX fill,30
se ciprofioxacinll rtl day(s)
DORZOLAMIDE HCL P QL((le mlfe.lr 30 dexamethasone) supply;QL(7.5 ml
rbi di ays retail) per fill retail)
flurbiprofen sodium P Qb(:y:":eii'irlfo ciprofloxacin® P 1 rtl MAX fill,30
dexamethasone 0.3 Id
ketorolac . P QL(10 ml per fill %-0.1% supgfy;gg((;g ml
tgo;nethamme (ophth) retail) per fill retail)
el neomycin-polymyxinPl ) QL(20 ml per 30
ketorolac P QL(5 ml per 30 hc (otic) susp 10000 days retai)
troometham/ne (ophth) days retail) UNIT/ML-1 %-3.5
4% MG/ML
ketotifen fumarate P neomycin-polymyxin@l i
: P QL(10 ml per fill
(ophth) .025 % hc (otic) soln 10000 retail)
TRUSOPT (Use NP | QL(10 mlper 30 UNIT/ML-1 %-3.5
dorzolamide hcl) days retail) MG/ML
ZADITOR (Use NP OTICIN HC NR 10 NP | QU5 mlperfill
ketotifen fumarate MG/ML-10 MG/ML-1 retail)
(ophth)) MG/ML (Use
Prostaglandins - Ophthalmic pramoxine-hct
latanoprost soln P QL(5 ml per 30 chloroxylenol)
days retail) OTOVEL 0.3 %-0.025 NP
o . .
LATANOPROST SOLN p | ausmiperso | | % (Use ciprofioxacin®
days retail) fluocmqlone
acetonide)
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pramoxine-hcP] P QL(15 ml per fill GAMUNEX-C P SP;PA
chloroxylenol 10 retail) ,
MG/ML-10 MG/ML-1 HEPAGAM B SOLN IJ P SP;PA
MG/ML HIZENTRA SOLN P SP;PA
Otic Steroids HIZENTRA SOSY P SP;PA
2ERM07IC (Uset ,d NP QL(Z)O m; per fill HYPERHEP B SOLN IM p SP;PA
uocinolone acetonide retail);AL(At least
(otic)) 5 yrs old) HYPERRHO S/D SOSY P SP
fluocinolone acetonide P QL(20 ml per fill IM 1500 UNTT
(otic) retail);AL(At least HYPERRHO S/D MINIE P SP;PA
5 yrs old) DOSE SOSY IM

hydrocortisone P QL(20 ml per 30 MICRHOGAM ULTRAZ P SP;PA
w/acetic acid 2 %-1 % days retail) F&TEREDPLUS SOSY
OXYTOCICS - [?rugs to Prevent/Control NABLHB SOLN M o SPiPA
Uterine Bleeding
Oxytocics OCTAGAM SOLN P SP;PA
methylergonovine p PANZYGA P SP;PA
maleate tabs PRIVIGEN SOLN p SP;PA
PASSIVE IMMUNIZING AND TREATMENT RHOGAM ULTRAZ p sp
AGENTS - Antibody Drugs to Treat Low FILTERED PLUS SOSY
Immune System M
BIVIGAM SOLN P SP;PA WINRHO SDF SOLN P SP;PA
e | UM,
NANOFILTERED SOLR ' ’

TAQUI 5000 UNIT/4.4ML,
CUTAQUIG P SP;PA 15000 UNIT/13ML
CUVITRU SOLN P SP;PA XEMBIFY P SP;PA
CYTOGAM P SP;PA Monoclonal Antibodies
FLEBOGAMMA DIF P SP;PA SYNAGIS SOLN P SP;PA
SOLN ZINPLAVA P SP;PA
GAMASTAN P SP;PA E—— i A Combinati

assive Immunizing Agents - Combinations

GAMMAGARD LIQUID P SP;PA HYQVIA = SP:PA
GAMMAGARD S/D ;
SAMMAGARD S/ > >PiPA PENICILLINS - Drugs to Treat Bacterial
1MCG/ML SOLR Infections
GAMMAKED P SP;PA Aminopenicillins
GAMMAPLEX SOLN P SP;PA
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amoxicillin tabs 875 P amoxicillin & pot P QL(20 ea per fill
MG clavulanate chew retail)
amoxicillin chew 125 P AUGMENTIN SUSR NP | QL(150 ml per fill
MG, 250 MG 250 MG/5ML-62.5 retail)
amoxicillin susr p MG/ S'Mlli'( Ug—je
— amoxicillin & pot
amoxicillin caps P clavulanate) P
ampicillin caps 500 P AUGMENTIN SUSR ) QL(150 ml per fill
MG retail)
Natural Penicillins AUGMENTIN TABS NP QL(30 ea per fill
penicillin v potassium P 500 MG-125 MG (Use retail)
solr amoxicillin & pot
penicillin v potassium p clavulanate)
tabs AUGMENTIN ES-600 NP | QL(200 ml per fill
Penicillin Combinations Ii/llJ(??5l6\/(I)I?-42 9 retail)
amoxicillin & pot p QL(30 ea per fill MG/5ML (Us.e
clavulanate tabs 250 retail) il
amoxicillin & pot
Mg'ﬁg Mg' 500 clavulanate)
amoxicillin & pot o Q{150 ml per Tl Penicillinase-Resistant Penicillins
ml per fi . Y p
clavulanate susr 125 retail) dicloxacillin sodium P
MG/5ML-31.25 PHARMACEUTICAL ADJUVANTS
%gﬁ%f 6225 ?5 Internal Vehicle Ingredients/Agents
MG/5ML ' SIMPLYTHICK P OTC;QL(1816 gm
0 fill
amoxicillin & pot P QL(40 ea per 30 : F.)er
clavulanate tb12 1000 days retail) retf 'l)'ALl(:t_ least
MG-62.5 MG yrs old);PA
— SIMPLYTHICK EASY P OTC;QL(1816 gm
amoxicillin & pot P QL(200 ml per fill MIX per fill
clavulanate susr 400 retail) tail);AL(At least
MG/5ML-57 MG/5ML, vt OPA.
600 MG/5ML-42.9 SIVPLYTHICK ==
MG/5ML EASYMIX A Rl
amoxicillin & pot P QL(20 ea per fill reta")?,i[(,lkt least
clavulanate tabs 875 retail) 1yrs old):PA
MG-125 MG Liquid Vehicl :
iqui i
amoxicillin & pot P QL(100 ml per fill FI?AuVORTSLI;NeI; SUSP
clavulanate susr 200 retail) P RX/OTC
MG/5ML-28.5 FLAVOR PLUS LIQD P RX/OTC
MG/5ML FLAVOR SWEET SYRP RX/OTC
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FLAVOR SWEET-SF P RX/0OTC PCCA-PLUS SUSP P RX/OTC

SYRP_ PH 12 STERILE NP SP;PA

glycine diluent 73.3 P SP;PA DILUENT FORFLOLAN

MG/50ML-94 73.3 MG/50ML-94

MG/50ML MG/50ML (Use

GRAPE SYRUP SYRP P RX/OTC glycine diluent)

MX-SOL SYRP p RX/OTC SOSWEET SYRP P RX/OTC

MX-SOL BLEND SUSP p RX/OTC %‘éﬁ%gwfm FOR | p SP;PA

MX-SOL BLEND SF p RX/OTC INJECTION 73.3

SUSP MG/50ML-94

MX-SOL SF SYRP P RX/OTC MG/50ML

MX-SOL SUSPEND p RX/OTC SUSPENDIT P RX/OTC

SUSP ANHYDROUS SUSP

ORA-BLEND SUSP P RX/OTC SUSPENDRX WITH P RX/OTC

BITTERE

ORAL MIX FLAVORED RX/0TC SUSP

SUSPENDING VEHICLE SUSPENDRX WITH P RX/OTC

SUSP BITTERD

ORAL MIX SF SUSP p RX/OTC BLOC/UNSWEETENED

ORAL SUSPEND LIQD b RX/OTC gﬂngNsmN -

ORAL SYRUP RX/OTC SUSP P RoTe

Eyap RED VERICLE SYRPALTA SYRP P RX/OTC

ORAL SYRUP SF SYRP p RX/OTC SYRSPEND SF LIQD P RX/0TC

ORAPENN SD p RX/OTC SYRUP VEHICLE SYRP ) RX/OTC

ANHYDROUS SYRUP VEHICLE SF ) RX/OTC

SWEETENED LIQD SYRP

ORAPENN SD p RX/OTC UNISPEND P RX/OTC

ANHYDROUS ANHYDROUS

UNSWEETENED LIQD SWEETENED SUSP

ORA-PLUS LIQD P RX/OTC UNISPEND p RX/OTC

ORA-SWEET SYRP P RX/OTC G'I\\IIE'JVDEFEQESED SUsP

ORA-SWEET SF SYRP p RX/OTC VERSAFREE SYRP P RX/OTC

PECASWEET-SESYRP RX/0TC VERSAPLUS SYRP . RX/OTC

PCCA SYRUP VEHICLE P RX/OTC Semi Solid Vehicles

SYRP lanolin xx p RX/OTC
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PROGESTINS - Hormone XYREM P SP;PA
Replacement/Modifying Drugs XYWAYV 96 MG/ML-40 P SP;PA
Progestins MG/ML-130
AYGESTIN TABS (Use | np MG/ML-234 MG/ML
norethindrone Antidementia Agents
acetate) ARICEPT TABS 5 MG, NP QL(1 ea daily)
hydroxyprogesterone P QL(2 ml per fill 10 MG ( Use donepezil
caproate oil retail,2 ml per 11 hydrochloride)
days retail);SP;PA donepezil ) QL(1 ea daily)

MAKENA OIL (Use NP | QL2 mlperfill hydrochloride tabs 5
hydroxyprogesterone retail,2 ml per 11 MG, 10 MG
caproate) days retail);SP;PA EXELON 4.6 NP | QL(1 ea daily);PA
MAKENA SOAJ P SP;PA MG/24HR, 9.5
medroxyprogesterone p Ir\i/lv(csv_/s %/4I_r|r)R/r7(el~J)S €
acetate 2.5 MG, 5 MG, g -
10 MG galantamine P QL(6 ml daily)
norethindrone acetate p hydrobr omi de soln
tabs galantamine p QL(2 ea daily)
progesterone caps 100 P QL(30 ea per 30 hy drobromlde tabs
MG days retail) galantamm_e P QL(1 ea daily)
progesterone caps 200 p QL(20 ea per 30 hy drobro_mtde cp24
MG days retail) memantine hcl soln QL(2 ml daily);PA
PROMETRIUM CAPS NP | QL(20 ea per30 memantine hcl tabs 1 rtl pack Imt
200 MG (Use days retail) amt, 28 rtl pack
progesterone) Imt day(s);PA
PROMETRIUM CAPS NP | QL(30eaper30 memantine hcl tabs P | QL2 eadaily);PA
100 MG (Use days retail) NAMENDA TABS (Use NP | QL(2 ea daily);PA
progesterone) memantine hcl)
PROVERA (Use NP NAMENDA TITRATION | Np | 1 rtlpackImt
medroxyprogesterone PAK TABS (Use amt, 28 rtl pack
acetate) memantine hcl) Imt day(s);PA
PSYCHOTHERAPEUTIC AND NEUROLOGICAL RAZADYNE ER CP24 NP | QL eadaily)
AGENTS - MISC. - Drugs to Treat Mental and (Use ga/antgmine
Emotional Conditions hydrobromide)

. rivastigmine 4.6 P QL(1 ea daily);PA
;?gez:s forzcljl'z)el\r;g:al Dependency MG/24HR, 9.5
Anti-Cataplectic Agents rivastigmine tartrate P QL(2 ea daily);PA
SODIUM OXYBATE 500 p SP;PA caps

MG/ML
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perphenazineP] P QL(4 ea daily) MAYZENT STARTER P SP;PA
amitriptyline PACK TBPK
Fibromyalgia Agents PLEGRIDY SOPN P SP;PA
SAVELLA TABS QL(2 ea daily);PA PLEGRIDY SOSY IM P SP;PA
SAVELLA TITRATION P QL(55 ea per 365 PLEGRIDY STARTER SP;PA
PACK MISC days retail);PA PACK SOSY SC
Movement Disorder Drug Therapy PLEGRIDY STARTER P SP;PA
tetrabenazine p SP;PA PACK SOPN
XENAZINE (Use NP SP;PA PONVORY TABS SP;PA
tetrabenazine) PONVORY 14-DAY SP;PA
Multiple Sclerosis Agents STARTER PACK TBPK
AMPYRA (Use NP SP;PA REBIF SOSY P SP;PA
dalfampridine) REBIF REBIDOSE SOAJ P SP;PA
AUBAGIO P Ql(1 ea REBIF REBIDOSE SP;PA
daily);SP;PA TITRATIONPACK SOAJ
AVONEX PSKT P SP;PA REBIF TITRATION P SP;PA
AVONEX PEN AJKT p SP;PA PACK SOSY
BAFIERTAM SP:PA TECFIDERA CPDR (Use NP SP;PA
COPAXONE SOSY 7L dimethyl fumarate)
It or ceet tg ] € | NP SP:PA TECFIDERA STARTER NP SP;PA
g i PACK MISC (Use
dalfampridine P SP;PA dimethyl fumarate)
dimethyl fumarate P SP;PA ZEPOSIA CAPS P QL(1ea
misc daily);SP;PA
dimethyl fumarate P SP;PA ZEPOSIA 7-DAY P QL(7 ea per 7
cpdr STARTER PACK CPPK days retail);SP;PA
EXTAVIA KIT p SP;PA ZEPOSIA STARTER KIT ) QL(37 ea per 30
fingolimod hcl p QL(l ea CPPK days retail);SP;PA
daily);SP;PA Smoking Deterrents
GILENYA .5 MG P Ql(1 ea APO-VARENICLINE P QL(2 ea
daily);SP;PA TABS daily);AL(At least
GILENYA (Use NP Ql(1 ea _ 18 yrs old)
fingolimod hcl) daily);SP;PA bupropion hcl p QL(2 ea
glatiramer acetate p SP-PA (smoking deterrent) daily);AL(At least
sosy ' 18 yrs old)
KESIMPTA p SP-PA CHANTIX TABS (Use NP QL(2 ea
’ varenicline tartrate) daily);AL(At least
LEMTRADA P SP;PA 18 yrs old)
MAYZENT TABS p SP;PA
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
CHANTIX NP QL(2 ea ONPATTRO p SP;PA
CONTINUING daily);AL(At least .
MONTHPAK TABS (Use 18 yrs old) TEGSEDI P >PiPA
varenicline tartrate) Vasomotor Symptom Agents
CHANTIX STARTING NP QL(53 ea per fill BRISDELLE (Use NP
MONTH PAK TBPK retail);AL(At least paroxetine mesylate
(Use varenicline 18 yrs old) (vasomotor))
tartrate) RESPIRATORY AGENTS - MISC. - Drugs to
(NJCOD.ERM C)Q PT24 NP QL(1 ea daily) Treat Lung Conditions
se nicotine
- i Inhibitor (H

NICORETTE GUM (Use | Np | Qi(24ea daily) ’:L‘X‘&?{ﬁﬁ'ggﬁ 500 1 or (Human) _
nicotine polacrilex) MG 1000 MG P SP;PA
NICORETTE LOZG (Use | pNp QL(20 ea daily) GLA’SSIA SOLN
nicotine polacrilex) P SP;PA
NICORETTE MINILOZG | Np | QL(20 ea daily) PROLASTIN-C SOLN P SP;PA
(Uie n{/cot)me PROLASTIN-C SOLR P SP;PA
polacrilex
NICORETTE STARTER | Np | Quadeadaly) | |ZEVAIRASOLR p SP;PA
KIT GUM (Use nicotine Cystic Fibrosis Agents
polacrilex) BRONCHITOL p SP;PA
nicotine pt24 7 P QL(1 ea daily) BRONCHITOL . SpPA
MG/24HR, 14 TOLERANCE TEST
MG/24HR, 21
MG/24HR KALYDECO PACK P SP;PA
nicotine polacrilex p QL(24 ea daily) KALYDECO TABS P SP;PA
gum — ORKAMBI TABS . SPiPA
nicotine polacrilex QL(20 ea daily)
lozg i ORKAMBI PACK P SP;PA
NICOTINE p PULMOZYME ) SP;PA
TRANSDERMAL SYMDEKO p 5P:PA
SYSTEM KIT
NICOTROL INHALER P | QUi6Beadaly) | | TIKAFTA p QL ea
INHA : : daily);SP;PA
NICOTROL NS SOLN P | Qamidaly | |Pulmonary Fibrosis Agents

— ESBRIET TABS (Use NP SP;PA
varenicline tartrate P QL(2 ea pirfenidone)
tabs daily);AL(At least ESBRIET CAPS —

18 yrs old) ’
varenicline tartrate p QL(53 ea per fill OFEV P SP:PA
tbpk retail);AL(At least | [ pirfenidone tabs 267 p SP;PA
18 yrs old) MG, 801 MG

Transthyretin Amyloidosis Agents
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Drug Name

Tetracyclines

Drug | Requirement
s/Limits

doxycycline
(monohydrate) tabs
50 MG, 100 MG

doxycycline
(monohydrate) caps
50 MG, 100 MG

doxycycline hyclate
tabs 100 MG

doxycycline hyclate
caps

minocycline hcl caps

tetracycline hcl caps
500 MG

VIBRAMYCIN CAPS
(Use doxycycline
hyclate)

NP

THYROID AGENTS - Drugs to Regulate
Thyroid Hormones

Antithyroid Agents
methimazole tabs P
propylthiouracil p
TAPAZOLE TABS 10 NP
MG (Use

methimazole)

Thyroid Hormones
ARMOUR THYROID p
TABS

CYTOMEL TABS (Use NP
liothyronine sodium)
levothyroxine sodium P
tabs

liothyronine sodium P
tabs

SYNTHROID TABS (Use p
levothyroxine sodium)
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thyroid tabs 15 MG, P
30 MG, 60 MG, 90
MG, 120 MG, 180 MG,
240 MG, 300 MG
Toxoid Combinations
ADACEL SUSP 15.5 P QL(0.5 ml per fill
MCG/0.5ML-2 retail);AL(At least
LF/0.5ML-5 LF/0.5ML 19 yrs old)
BOOSTRIX SUSY 18.5 ) QL(0.5 ml per fill
MCG/0.5ML-2.5 retail);AL(At least
LF/0.5ML-5 LF/0.5ML 19 yrs old)
BOOSTRIX SUSP 18.5 P QL(0.5 ml per fill
MCG/0.5ML-2.5 retail);AL(At least
LF/0.5ML-5 LF/0.5ML 19 yrs old)
DIPHTHERIA/TETANUS P QL(0.5 ml per fill
TOXOIDS ADSORBED retail);AL(At least
PEDIATRIC SUSP 5 19 yrs old)
LFU/0.5ML-25
LFU/0.5ML
INFANRIX 58 P QL(0.5 ml per fill
MCG/0.5ML-25 retail);AL(At least
LFU/0.5ML-10 19 yrs old)
LFU/0.5ML
TDVAX SUSP 2 ) Limit 1 per 10
LF/0.5ML-2 LF/0.5ML years;QL(0.5 ml
per fill
retail);AL(At least
19 yrs old)
TENIVAC INJ 5 LFU-2 P Limit 1 per 10
LFU years;QL(0.5 ml
per fill
retail);AL(At least
19 yrs old)
TETANUS/DIPHTHERIA P Limit 1 per 10
TOXOIDS-ADSORBED years;QL(0.5 ml
ADULT SUSP 2 per fill
LF/0.5ML-2 LF/0.5ML retail);AL(At least
19 yrs old)




Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
dicyclomine hcl caps P H-2 Antagonists
dicyclomine hcl soln or P QL(496 ml per 30 cimetidine tabs P RX/OTC
: _ days retail) cimetidine hcl or 300 p
dicyclomine hcl tabs P MG/5ML, 400
glycopyrrolate tabs 1 P QL(4 ea daily) MG/6.67ML
MG, 2 MG famotidine tabs 10 P oTC
hyoscyamine sulfate NP MG
tbdp .125 MG famotidine susr P
hyoscyamine sulfate NP famotidine tabs 20 p RX/OTC
soln or .125 MG/ML MG, 40 MG
hyoscyamine sulfate P PEPCID TABS (Use NP RX/OTC
tbdp .125 MG famotidine)
hyoscyamine sulfate NP PEPCID AC TABS 10 NP oTC
tabs .125 MG MG (Use famotidine)
hyoscyamine sulfate NP PEPCID ACTABS (Use | Np RX/OTC
subl.125 MG famotidine)
hyoscyamine sulfate P PEPCID AC MAXIMUM | pnp RX/OTC
elix STRENGTH TABS (Use
hyoscyamine sulfate NP famotidine)
elix TAGAMET HB TABS NP RX/OTC
hyoscyamine sulfate P (Use cimetidine)
;abs 125 MG ot Misc. Anti-Ulcer
yoscyamine suljate P CARAFATE TABS (Use NP
;“b/ 125 MG ot sucralfate)
yoscyamine suijate P CARAFATE SUSP (Use NP | QL(420 ml per fill
;o/n or '12,5 MG;C MtL sucralfate) retail)
yoscyamine sulfate p QL(4 ea daily) | :
th12 375 MG sucralfate susp P QL(42roe g:ﬁ” fill
HYOSCYAMINE p iate tab
SULFATE POWD sucralfote tabs >
LEVBID TB12 (Use NP | Ql4eadaily) Proton Pump Inhibitors
hyoscyamine sulfate) DEXILANT (Use NP ST
LEVSINSOLN U 5 NP dexlansoprazole)
MG/ML (Use dexlansoprazole ST
hyoscyamine sulfate) esomeprazole QL(2 ea
ROBINUL TABS (Use NP QL(4 ea daily) magnesium cpdr 20 daily);RX/OTC
glycopyrrolate) MG
ROBINUL FORTE TABS NP QL(4 ea daily)
(Use glycopyrrolate)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
lansoprazole cpdr 30 P PROTONIX TBEC 40 NP QL(2 ea daily)
MG MG (Use pantoprazole
lansoprazole cpdr 15 p QL(4 ea sodium)
MG daily);RX/OTC Ulcer Drugs - Prostaglandins
NEXIUM CPDR 20 MG NP QL(2 ea CYTOTEC (Use NP
(Use esomeprazole daily);RX/OTC misoprostol)
NEXIOM 24HR CPOR misoprosto i
L(2 ea 3 9
(Use esomeprazole NP dail?);(Rx/OTc Ulcer Therapy Combinations
magnesium) amoxicillin® P 14 rtl MAX day(s)
NEXIUM 24HR CLEAR | pnp QL2 ea ICC’I%’;’;'; kA (‘)’V/ supply, 3o it
Ay e GAIVERXIOTE 1| MG-500 MG-500 MG
magnesium) URINARY ANTISPASMODICS - Drugs to Treat
daily);RX/OTC Urinary Antispasmodic - Antimuscarinics
omeprazole tbec P QL(1 ea daily) (Anticholinergic)
OMEPRAZOLE 20MG p QL (1 ea daily); DETROL TABS (Use NP QL(2 ea daily)
TABLET 0TC tolterodine tartrate)
omeprazole p OTG;QL(1 ea DETROL LA CP24 (Use NP QL(1 ea daily)
magnesium tbec daily) tolterodine tartrate)
pantoprazole sodium P QL(2 ea daily) DITROPAN XL TB24 5 NP QL(2 ea daily)
tbec 40 MG MG, 10 MG (Use
pantoprazole sodium P QL(1 ea daily) oxybutynin chloride)
tbec 20 MG ENABLEX 7.5 MG (Use | NP
PREVACID CPDR 30 NP darifenacin
MG (Use lansoprazole) hydrobromide)
PREVACID CPDR 15 NP QL(4 ea oxybutynin chloride P QL(3 ea daily)
MG (Use lansoprazole) daily);RX/OTC tabs
PREVACID 24HR CPDR | Np QL(4 ea oxybutynin chloride P QL(2 ea daily)
(Use lansoprazole) daily);RX/OTC th24
PRILOSEC OTC TBEC NP | OTCQL(lea oxybutynin chloride P | QU496 mIper 30
(Use omeprazole daily) syrp days retail)
magnesium) tolterodine tartrate p QL(1 ea daily)
PROTONIX TBEC 20 NP QL(1 ea daily) cp24
MG (Use pantoprazole tolterodine tartrate P QL(2 ea daily)
sodium) tabs
PROTONIX SOLR (Use NP trospium chloride tabs P QL(2 ea daily)

pantoprazole sodium)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
bethanechol chloride P PREVNAR 13 P 2 rtl MAX fill, 999
. . . . rtl day(s)
Urinary Antispasmodics - Direct Muscle supply:QL(0.5 ml
Relaxants per fill
flavoxate hcl P retail);AL(At least
19 yrs old)

. - TRUMENBA P 2 rtl MAX fill, 999
Bacterial Vaccines rtl day(s)
BEXSERO P 2 rtl MAX fill,999 supply;QL(0.5 ml

rtl day(s) per fill
supply;QL(0.5 ml retail);AL(At least
per fill 19 yrs old)
retaig?AL(Au;eaSt Viral Vaccines
19yrso .
— AFLURIA P | Q0.5 ml perfil
MENACTRA P | Umit2filsper || QUADRIVALENT retail);AL(At least
L'Ifet'“;jl:QLt(O;fz 2020-2021 SUSY 0 13 yrs old)
mi per Till retall, .
ml per 999 days AFLURIA P | Q0.5 mlperfil
retail;AL(At least QUADRIVALENT retail);AL(At least
19 yrs old) 2020-2021 SUSP 13 yrs old)
MENQUADFI 2 rtl MAX fill 999 AFLURIA P QL(0.5 ml per fill
Q P iy doy(s) QUADRIVALENT retail);AL(At least
supply;QL(0.5 ml 2021-2022 SUSY O 13 yrs old)
per fill AFLURIA P QL(0.5 ml per fill
retail);AL(At least QUADRIVALENT retail);AL(At least
19 yrs old) 2021-2022 SUSP 13 yrs old)
MENVEO SOLR P | 2rtl MAXfill,999 AFLURIA P | QL0.5mlperfill
rtl day(s) QUADRIVALENT retail);AL(At least
supply;QL(1 ea 2022-2023 SUSY 13 yrs old)
per fill AFLURIA P QL(0.5 ml per fill
retail);AL(At least QUADRIVALENT retail);AL(At least
19 yrs old) 2022-2023 SUSP 13 yrs old)
PNEUMOVAX 23 P 2 rtl MAX fill,999 ASTRAZENECA p
rtl day(s) COVID-19 VACCINE
SUPP'V;Q&jl‘I’E ml ENGERIX-B SUSY 10 P | 3rtl MAXFill,999
peri MCG/0.5ML rtl day(s)
retail);AL(At least supply:QL(0.5 m
19 yrs old) PP :)l;zr fill '
PNEUMOVAX 23/1 P | 2rtl MAXfill,999 retail);AL(AL least
DOSE rtl day(s) 19 yrs old)
supply;QL(0.5 ml
per fill
retail);AL(At least
19 yrs old)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
ENGERIX-B SUSP p 3 rtl MAX fill,999 FLUMIST P QL(1 ea per fill
rtl day(s) QUADRIVALENT retail);AL(At least
supply;QL(1 ml 13 yrs old- Up to
per fill 49 yrs old)
retail);AL(At least FLUZONE HIGH-DOSE P QL(0.7 ml per fill
19 yrs old) PF 2020-2021 retail);AL(At least
ENGERIX-B SUSY 20 P 3 rtl MAX fill,999 65 yrs old)
MCG/ML rtl day(s) FLUZONE HIGH-DOSE P | Quo.7 ml perfill
supply;QL(1 ml PF 2021-2022 retail);AL(At least
per fill 65 yrs old)
retail);AL{At least FLUZONE HIGH-DOSE P | Qu0.7 ml perfill
19 yrs old) PF 2022-2023 retail);AL(At least
FLUAD P QL(0.5 ml per fill 65 yrs old)
QUADRIVALENT retail);AL(At least FLUZONE .
P QL(0.5 ml per fill
2021-2022 65 yrs old) QUADRIVALENT retail);AL(At least
Q_GJAA[S)RIVALENT P | Quosmiperfil | |2020-2021 SUSP 0 13 yrs old)
retail);AL(At least FLUZONE P | QL0.5 ml perfill
2022-2023 65 yrs old) QUADRIVALENT retail);AL(At least
FLLSJAADDRIVALENT P QL(0.5 ml per fill 2020-2021 SUSY 13 yrs old)
|(|1\| B ENZAVACCINE retaég:AL(Aueast FLUZONE p | QuO.5ml perfill
yrs old) QUADRIVALENT retail);AL(At least
E(L)Lmz?xu LTS 2021-2022 SUSP 0 13 yrs old)
P QL(0.5 ml per fill FLUZONE QL(0.5 ml per fill
QUADRIVALENT retail);AL(At least QUADRIVALENT P retail);AL(At least
2020-2021 SUSY 13 yrs old) 2021-2022 SUSY 13 yrs old)
FLUARIX p QL(0.5 ml per fill FLUZONE QL(0.5 ml :
. per fill
QUADRIVALENT retail ;AL(At least | | QUADRIVALENT i retail);AL(At least
if&i‘é?{ﬂ SUSY 13 yrs old) 2022-2023 SUSP 0 13 yrs old)
P QL(0.5 ml per fill FLUZONE QL(0.5 ml per fill
QUADRIVALENT retail);AL(At least QUADRIVALENT P retail);AL(At least
2022-2023 SUSY 13 yrs old) 2022-2023 SUSY 13 yrs old)
FLULAVAL P | QUO0.5mlperfil GARDASIL 9 SUSP 3 rtl MAX ill, 999
QUADRIVALENT retail) AL(At least A I
2020-2021 SUSY 13 yrs old) supply:QL(0.5 i
FLULAVAL P QL(0.5 ml per fill per fill
QUADRIVALENT retail);AL(At least retail);AL(At least
2021-2022 SUSY 13 yrs old) 19 yrs old)
FLULAVAL P QL(0.5 ml per fill
QUADRIVALENT retail);AL(At least

2022-2023 SUSY

13 yrs old)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier | s/Limits Tier | s/Limits
GARDASIL 9 SUSY P 3 rtl MAX fil,999 RECOMBIVAX HB P 3 rtl MAX fill, 999
rtl day(s) SUSP rtl day(s)
supply;QL(0.5 ml supply;QL(1 ml
per fill per fill
retail);AL(At least retail);AL(At least
19 yrs old) 19 yrs old)
HAVRIX p 2 rtl MAX fill,999 RECOMBIVAX HB P 3 rtl MAX fill,999
rtl day(s) SUSP 5 MCG/0.5ML rtl day(s)
supply;QL(0.5 ml supply;QL(0.5 ml
per fill per fill
retail);AL(At least retail);AL(At least
19 yrs old) 19 yrs old)
HAVRIX p 2 rtl MAX fill, 999 RECOMBIVAX HB SUSY ) 3 rtl MAX fill,999
rtl day(s) 10 MCG/ML rtl day(s)
supply;QL(1 ml supply;QL(1 ml
per fill per fill
retail);AL(At least retail);AL(At least
19 yrs old) 19 yrs old- Up to
INFLUENZA VACCINE p AL; At least 13 19 yrs old)
years old; QL (1 RECOMBIVAX HB SUSY P 3 rtl MAX fill,999
ea per 180 days 5 MCG/0.5ML rtl day(s)
retail) supply;QL(0.5 ml
JANSSEN COVID-19 > per fill
VACCINE retail);AL(At least
M-M-R Il SOLR P 2 rtl MAX fill, 999 19 yrs old- Up to
rtl day(s) 19 yrs old)
supply;QL(1 ea SANOFI COVID-19 P
per fill VACCINE/ANTIGEN
retail);AL(At least COMPONENT
19 yrs old) SHINGRIX P 2 rtl MAX fill, 999
MODERNA COVID-19 P rtl day(s)
VACCINE supply;QL(1 ea
NOVAVAX COVID-19 p _perfill
VACCINE retail);AL(At least
50 yrs old)
PFIZER-BIONTECH
COVID-19VACCINE i A covib-1 P
PFIZER-BIONTECH P VAQTA :
COVID-19VACCINE/5 P | 2rtMAXAill, 599
11Y rtl day(s)
PFIZER-BIONTECH p el
COVID-19VACCINE/6 retail);AL(At least
MO-4Y 19 yrs old)
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vaginal supp 100 MG

30 days retail)
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Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
VAQTA P 2 rtl MAX fill,999 MONISTAT 3 CREA NP OTC;QL(45 gm
rtl day(s) (Use miconazole per 30 days
supply;QL(0.5 ml nitrate vaginal) retail)
per fill MONISTAT 7 SIMPLY NP OTC;QL(45 gm
retail);AL(At least CURE CREA (Use per 30 days
19 yrs old) miconazole nitrate retail)
VARIVAX INJ P vaginal)
VAGINAL AND RELATED PRODUCTS terconazole vaginal P
Vaginal Anti-infectives iUp P ~ole vaginal
CLEOCIN CREA (Use NP o g P
clindamycin . -
phosphate vaginal) g%c;nazole vaginal P oTC
clindamycin P = 2 :
phosphate vaginal VANDAZOLE P QL(70 gm per fill
crea retail)
clotrimazole vaginal p OTC;QL(31 gm Vaginal Estrogens
crea2 % per 30 days ESTRACE CREA (Use NP | QL(43 gm per 30
retail) estradiol vaginal) days retail)
clotrimazole vaginal P 0TC;QL(45 gm estradiol vaginal tabs
crea 1% per 30 days estradiol vaginal crea QL(43 gm per 30
retail) days retail)
GYNAZOLE-1 P PREMARIN P | QL3 gm perfil
GYNE-LOTRIMIN CREA NP OTC;QL(45 gm retail)
( Use clotrimazole per 30 days VAGIFEM TABS (Use NP
vaginal) retail) estradiol vaginal)
GYNE-LOTRIMIN 3 NP 0TC;QL(31 gm VASOPRESSORS - Drugs to Treat Heart and
CREA (Use . per 30 days Circulation Conditions
clotrimazole vaginal) retail) .
metronidazole vaginal P QL(70 gm per fill T2 RPN 7 L T
retail) AUVI-Q SOAJ .15 NP | 4 rtl MAXfill,365
miconazole nitrate p QL(3 ea per 30 mg;ggm% 3 rtl d.ay(s)
vaginal supp 200 MG days retail) : s‘;zmﬁ:g iﬁa
miconazole nitrate P
vaginal kit 0 'I?/I%\%Oi 55 &/EJ 15 NP
miconazole nitrate p OTC;QL(45 gm —— :
; epinephrine ) QL(2 ea per fill
vaginal crea pe';:gﬁ)ays (anaphylaxis) soaj .15 retail,4 ea per
. p MG/0.15ML 365 days retail)
miconazole nitrate P OTC;QL(7 ea per




QOil Soluble Vitamins

VITAMINS

Drug Name Drug | Requirement Drug Name Drug | Requirement
Tier |s/Limits Tier | s/Limits
epinephrine P 4 rtl MAX fill,365 DRISDOL CAPS (Use NP
(anaphylaxis) soaj rtl day(s) ergocalciferol)
supply;QL(2 ea D-VI-SOL LIQD OR NP
_ _ per fill retail) (Use cholecalciferol)
epinephr Ine _ NP ergocalciferol soln or P
(anaphylaxis) soaj .15 -
MG/0.15ML ergocalciferol caps P
EPIPEN 2-PAK SOAJ NP | 4 rtl MAX fill,365 KEY-E CHEW P QL(2 ea daily)
(Use eﬁillvephrine rtl day(s) MEPHYTON TABS (Use | Np
(anaphylaxis)) suppI\'/;QL(Z'ea phytonadione)
per fill retail) phytonadione tabs 5
EPIPEN-JR 2-PAKSOAJ | Np | 4rtl MAXFil365 | | hps P
(Use epinephrine rtl day(s) —
(anaphylaxis)) supply;QL(2 ea VITAMIN D3 LIQD OR P Age limit = 6
per fill retail) 5000 UNIT/ML months to 1 year
: . . vitamin e caps 45 MG, ) QL(2 ea daily)
Neurogenic Orthostatic Hypotension (NOH) [ 90 MG, 100 UNIT, 200
Agents UNIT, 268 MG, 400
droxidopa p SP;PA UNIT
NORTHERA (Use NP SP;PA vitamin e caps 100 P OTC;QL(2 ea
droxidopa) UNIT, 200 UNIT, 400 daily)
Vasopressors UNIT
midodrine hcl p VITAMIN E CHEW p OTC;QL(2 ea
daily)

Water Soluble Vitamins

ascorbic acid tabs

400 UT/0.028ML

BABY DDROPS LIQD NP Age limit = less
OR (Use than 6 months
cholecalciferol)

cholecalciferol caps 25 P OTC;QL(100 ea
MCG, 50 MCG, 1000 per fill retail)
UNIT, 2000 UNIT

cholecalciferol liqd or p

10 MCG/ML, 400

UNIT/ML

cholecalciferol caps P OTC;QL(8 ea per
1.25 MG, 1.25 MG, 30 days retail)
50000 UNIT

cholecalciferol caps P OTC;QL(2 ea
125 MCG, 5000 UNIT daily)
cholecalciferol ligd or P Age limit = less

than 6 months

P OTC;QL(100 ea
per 30 days
retail)
B-1 TABS ) OTC;QL(100 ea
per 30 days
retail)
niacin cpcr 250 MG, ) oTC
500 MG
niacin tabs 500 MG P oTC
niacin tbcr P oTC
NIACIN TR TBCR P oTC
pyridoxine hcl tabs 25 P oTC
MG, 50 MG, 100 MG
riboflavin tabs P 0TC;QL(100 ea

per 30 days
retail)

Georgia Medicaid

Updated January 1, 2023
P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs

177




Drug Name Drug | Requirement
Tier |s/Limits
SLO-NIACIN TBCR (Use | Np OTC
niacin)
thiamine hcl tabs P OTC;QL(100 ea
per 30 days
retail)
thiamine mononitrate P OTC;QL(100 ea
tabs per 30 days
retail)
Georgia Medicaid Updated January 1, 2023

P-Preferred drug, NP-Non-Preferred drug, QL-Quantity limit, RX/OTC-both Rx and OTC NDCs

178



INDEX

1ST TIER UNILET
COMFORTOUCH LANCETS 28G

1ST TIER UNILET
COMFORTOUCH LANCETS 30G

................................................ 93
A + D PERSONAL CARE LOTION

................................................ 63
abacavir sulfate...................... 43

abacavir sulfate-lamivudine... 43

abacavir sulfate-lamivudine-

zidovudine............ccccocveevueennne 43
ABECMA. ... .o, 35
ABILIFY .coviiiiiiiiiiiiieieeieee 42
ABILIFY MAINTENA................. 42
ABILIFY MYCITE.....cccceveerennee 42
abiraterone acetate................ 35
ABRAXANE.........oooiiiiiiiiiiees 39
ABSORICA.....cciieeeeeeeeees 58
ACCUPRIL...eeeieeeeeen, 27
ACCURETIC....covveerernrerinininnnnnee 28
ACE AEROSOL CLOUD

ENHANCER.......ccccceiiiiiininnee 131
acebutolol hcl......................... 47
acetaminophen........................ 5
acetaminophen w/ codeine......7
acetazolamide........................ 74
acetic acid (otic)................... 163
acetylcysteine..............c.uu..... 58
ACNE MEDICATION 10............ 58
ACNE MEDICATION 5.............. 58
ACTEMRA.......cooeeeeee 3
ACTEMRA ACTPEN.......uennnnnen 3
ACTIGALL...corieeieeeeeeeeee, 79
ACTIMMUNE.......coooeenirnienne 38
ACTIVELLA. ... 78

Index 1

ACTIVITY POUCH.................. 131
ACTONEL....eeiiiiiiiieeeeeeeie 75
ACTOPLUS MET......eeeeveeeeennnn. 19
ACTOS....ooieeeeeieeee e 22
ACULAR....ccoirieieieeeeeeeeeeeee, 162
ACULARLS......oeiiiiiiiiieieieees 162
ACYCIOVIT ..veeaaeeaaaecieaeeen. 46
acyclovir topical................. 61,62
ADACEL.....uviieiieeeeiiiieeeeen, 170
ADAPTER PED DISPOSABLE
MOUTHPIECE........................ 131
ADBRY...cceeiiiriieieneeeeeeeae 63
ADCETRIS...ceivieiineeieneeiene 34
ADCIRCA......eeiiereeieeeeeeeee 49
ADDERALL.....ccoiiiiiiieeeieeiee 1
ADDERALL XR...coueeveeieieeienienns 1
ADEMPAS.......coiiiieeeeeee, 50
ADJUSTABLE LANCING DEVICE
................................................ 93
ADMELOG......ccceveeienieiennenns 21
ADMELOG SOLOSTAR............. 21
ADRENALIN....coeveiiiiiiee 158
ADULT AEROSOL MASK........ 131
ADULT DISPOSABLE
MOUTHPIECE..........cccceeueenee. 131
ADULT MASK LARGE............. 131
ADVAIR DISKUS.......cccvrreeeeeeen. 12
ADVANCED MOBILE LANCET
30G. i 93
ADVATE.....iiiiieeiineeienieins 81
ADVIL...ooiiiiiieiiiieeeseeesee 3
ADVIL COLD & SINUS.............. 53
ADVOCATE ALCOHOL PREP
PADS.....oee e, 104

ADVOCATE INSULIN

SYRINGE/U-100/0.3ML/29GX1/

ADVOCATE INSULIN
SYRINGE/U-100/0.3ML/30GX5/

ADVOCATE INSULIN
SYRINGE/U-100/0.3ML/31GX5/

ADVOCATE INSULIN
SYRINGE/U-100/0.5ML/29GX1/

ADVOCATE INSULIN
SYRINGE/U-100/0.5ML/30GX5/

ADVOCATE INSULIN
SYRINGE/U-100/0.5ML/31GX5/

ADVOCATE INSULIN
SYRINGE/U-100/1ML/29GX1/2"

ADVOCATE INSULIN
SYRINGE/U-100/1ML/30GX5/16

ADVOCATE INSULIN
SYRINGE/U-100/1ML/31GX5/16

ADVOCATE LANCING DEVICE..93
ADVOCATE RAPID-SAFE

LANCING DEVICE.................... 93
ADYNOVATE.....coeoviiereeeneenn. 81
ADZENYS ER....ovvvieiiiiiiiiiiinee, 1
AEROCHAMBER MINI

AEROSOLCHAMBER.............. 131
AEROCHAMBER MV.............. 131



AEROCHAMBER PLUS FLOW-
VU/LARGE MASK.......ccccceneee 131

AEROCHAMBER PLUS FLOW-
VU/MASK....ccoirininininirienne 131

AEROCHAMBER PLUS FLOW-
VU/MEDIUM MASK.............. 131

AEROCHAMBER PLUS FLOW-
VU/SMALL MASK.......cccene.. 131

AEROCHAMBER Z-STAT PLUS
VALVED HOLDING CHAMBER

W/FLOW VU....cooirieieniannens 131
AEROCHAMBER Z-STAT
PLUS/FLOWSIGNAL.............. 131
AEROCHAMBER Z-STAT
PLUS/LARGE MASK............... 131
AEROCHAMBER Z-STAT
PLUS/MEDIUM MASK........... 131
AEROCHAMBER Z-STAT
PLUS/SMALL MASK............... 131
AEROCHAMBER/FLOWSIGNAL
.............................................. 132
AEROTRACH PLUS................. 132
AEROVENT PLUS HOLDING
CHAMBER/COLLAPSIBLE....... 132
AFINITOR.....ovviiiiiiiiiiie, 37
AFINITOR DISPERZ.................. 37
AFLURIA QUADRIVALENT
2020-2021....cccevvuvviiiiinnenen, 173
AFLURIA QUADRIVALENT
2021-2022......ovvveveiieiiiinne 173
AFLURIA QUADRIVALENT
2022-2023.....ccciviiiiiiineen, 173
AFRIN NASAL SPRAY............. 158
AFSTYLA ..o 81
AGAMATRIX CONTROL
SOLUTION LEVEL 2.................. 93
AGAMATRIX CONTROL
SOLUTION LEVELA4.................. 93

AGAMATRIX ULTRA-THIN
LANCETS 33G....oovvviiriiiiiiiinnns 93

AIMSCO LUBRICATED............. 92
AIMSCO TWIST LANCETS 32G.93
AIMSCO TWIST LANCETS 33G.93
AIRS PEDIATRIC AEROSOL MASK

.............................................. 132
AIRZONE PEAK FLOW METER

.............................................. 132
ALBENZA........coooiiiiiiiiees 10
albuterol sulfate..................... 12
ALBUTEROL SULFATE.............. 12
ALCOHOL PREP PAD............. 104
ALCOHOL PREP PADS............ 104

ALCOHOL SWABS..........cccce... 104
ALCORTIN AL .., 59
ALDACTAZIDE.........vveeeennnnneee 74
ALDACTONE.......cvvreriririniiinnnnee 74
ALDARA......cooiieiereeeeeee 67
ALDURAZYME......cccccenurrrenne 76
ALECENSA......ccoiiiirieeeneee 37
alendronate sodium............... 75
ALEVE.. ..o 3
ALEVE ARTHRITIS............ccccee. 3
ALFERON N....cccciiiiiiiirieeeneee 38
ALIMTA e 33
ALIQOPA......oeieeeeeen, 37
ALKA-SELTZER......ccovvvvrererernnnnee 6
ALKA-SELTZER PLUS COLD......53
ALKERAN......ceriiiiierieeieennee 32
ALL FLOW 1000 PULMONARY

FUNCTION FILTER................. 132
ALLEGRA ALLERGY......ccccuuueeeee 25
allopurinol...........ccccccoeeveeeens 81

ALOCRIL.....coviiiieeeeeeeeeeee 163
ALOE AFTERSUN LOTION........ 63
ALOE VESTA CLEAR
ANTIFUNGAL.....coeeveerireienne 59
ALOE VESTA DAILY
MOISTURIZER.......ccceeeeeerrnnnnne 68
alogliptin benzoate................. 21
alogliptin-metformin hcl......... 19
alogliptin-pioglitazone........... 19
ALOMIDE.......cocveieeerrienne 163
ALORA. ...t 78
ALPHANATE.....cciiiiiiiiiieeeeeeenes 81
ALPHANINE SD....ccoceieeeeeeennnn. 81
alprazolam...............ccceveun.e. 10
ALPROLIX....oevieereerieereeneeene. 81
ALTACE......ci e 27
ALTERNATE SITE LANCING
DEVICE....co i, 93
alum & mag hydrox-
simethicone.............cccceveennenne 9
ALUMINUM HYDROXIDE.......... 9
ALUNBRIG......ccociiiireeeeeeieeene 37
amantadine hcl....................... 40
AMARYL. ..o, 22
AMBIEN....cccctiriiriienecrieeieene 84
ambrisentan..............ccoeeeueen. 49

AMD FOAM DRESSING 4"X4". 87

AMD FOAM

DRESSING/TOPSHEET 4"X4"...87
AMERGE........c..cevvviiiiiiieeennn 139
AMICAR...cccteeriierieeeiee e 84
amiloride & hydrochlorothiazide
................................................ 74
amiloride hcl..............cccouu..... 74
aminocaproic acid.................. 84

Index 2



amiodarone hcl....................... 11

amitriptyline hcl...................... 19
AMLACTIN RAPID RELIEF........ 64
AMLADEX.....cteiierieerieneenne 146
amlodipine besylate............... 48

amlodipine besylate-benazepril

amlodipine besylate-olmesartan
medoxomil.........ccccceeeeuveeennns 28

................................................ 29
amlodipine-valsartan-
hydrochlorothiazide................ 29
AMNIOCORE AMNIOTIC
MEMBRANE/2CM X 12CM..... 71
AMNIOCORE AMNIQOTIC
MEMBRANE/6CM X 16CM..... 71
AMNIOCORE AMNIOTIC
MEMBRANE/6CM X 9CM....... 71
AMNIOCORE AMNIQOTIC
MEMBRANE/9CM X 20CM..... 71
AMNIOCORE HUMAN TISSUE
ALLOGRAFT/9 X 20 CM........... 71
AMONDYS 45.....ccceviivvviinnnnnn. 158
AMOXAPINE........cccevveeeeeenenennnns 19
amoxicillin............ccccoevueeennne. 165
amoxicillin & pot clavulanate
.............................................. 165
amoxicillin-clarithromycin w/
lansoprazole......................... 172
amphetamine-
dextroamphetamine................. 1
ampicillin.........cc.cccccceveeenen. 165
AMPYRA.....coiriiiiieienieeee 168
ANALPRAM-HC.......ccovcvvvirennns 9
ANAPROXDS.....covvvvvvvvrnrnnnnnnnnns 3
anastrozole............cceceeeennnen. 35

Index 3

ANBESOL.....ccovvriiiiiniiieinns 143
ANBESOL MAXIMUM

STRENGTH.......coevvnnnennn 143,144
ANDEXXA....ccciiiiiiiiiiiieeeenn, 23
ANDROGEL......cooveuviiiiiniieiinnns 9
ANTI-DIARRHEAL.........ccconeee. 23
ANTIVERT ..oovviiiiiiiiiiiiieeee, 24
ANUSOL-HC.......oovriieieeiaee, 9
APLIGRAF......ottiiiiiiiiiiiiiee 71
APOKYN....ooriiiriiiieeeieiee 40

APO-VARENICLINE................ 168
apraclonidine hcl.................. 160
APRISO...cooviiiiiiiiiiiiieeeeeeeen, 79
APTIVUS....coiiiiiiiiiieee 43
AQUA GLYCOLIC HAND &
BODYLOTION......ccoerueeieeenee. 64
AQUA LACTEN......cccvvvveeeeeennn. 64
AQUA LANCE ADJUSTABLE
LANCING DEVICE.............cc..... 93
AQUAMED.......ccciiiiieeeeeenn, 64
AQUORAL.....ccovvveeeererinnnennnee 144
ARALAST NP, 169
ARANESP ALBUMIN FREE....... 83
ARAVA ..ot 5
ARCALYST ..ot 3
ARESTIN....oeiiiiiiiiiiiiiieeeeen, 144
ARICEPT....cceiiiiiiiiieeereeeeeeeeeee 167
ARIKAYCE........ceeeieieiiiieeeeeeeeeeee 2
ARIMIDEX.....ccuvvererereneiininnnnnnee 35
aripiprazole...........cccccueeeunn... 42
ARISTADA. ..ot 42
ARISTADA INITIO.....cceveeeennne. 42
ARIXTRA....coiiiiiiiieeeeeenee 13
ARMOUR THYROID............... 170

ARNUITY ELLIPTA.....coveeeiennne. 11
AROMASIN.....oetiiiiieeeiiiinie 35
arsenic trioxide....................... 39
ARZERRA.....ccoiriiiiiieiiiieeeeeeeeee 34
ASACOL HD.....uuuicieieieeeennn, 79
ascorbic acid......................... 177
ASMANEX HFA.....ccccoovieieannen. 11
ASPARLAS......cooviiieieeeen, 38
ASPIFIN...uaiaaeeeaeeeeeeeeeieeeieeeeaee, 6
ASPIRIN....coereriiiiiiiieieieeeieie 6

aspirin buffered (cal carb-mag
carb-mag oxide)....................... 6

ASSESS FULL RANGE PEAK
FLOW METER......ccccourrrrrerenn. 132

ASSESS LOW RANGE PEAK
FLOW METER........ccovvvrinnen. 132

ASSESS PEAK FLOW METER
FULL RANGE.......cccovvrinnnnenn. 132

ASSESS PEAK FLOW METER
LOW RANGE........ccoovvvrrnnnen. 132

ASSURE ID INSULIN
SAFETYSYRINGE/1ML/31G X
15/64" . 105

ASSURE ID INSULIN
SAFETYSYRINGE/U-100/0.5ML/2
9G X 1/2" i 105

ASSURE ID INSULIN
SAFETYSYRINGE/U-100/1ML/29

GX1/2" e, 105
ASSURE ID SAFETY PEN

NEEDLES 30G X 3/16"........... 105
ASSURE LANCE SAFETY LANCET
28G..iiiiiiiiiiii 93
ASTHMA CHECK METER-ZONE
SYSTEM...ccoviiiiiiiiiiiiiiinns 132
ASTHMAMENTOR................. 132
ASTRAZENECA COVID-19
VACCINE......ccocieiirieeeeeee, 173



ATACAND....ccciereeeereeeen, 28

ATACAND HCT...coeeieeeeeeeeeeee. 29
atazanavir sulfate................... 43
ATELVIA.....ooiiieeeeeee, 75
atenolol..........ccccoeeveveceennnnne. 47
atenolol & chlorthalidone....... 29
ATGAM. ... 142
ATIVAN. ..o, 10
atomoxetine hcl........................ 1
atorvastatin calcium............... 26
ATRIPLA.....ooiiieeeeeeeee, 43
ATROPINE SULFATE.............. 160
atropine sulfate (ophthalmic)
.............................................. 160
ATROVENT HFA.......covvivrneneee 11
AUBAGIO......coeoceeieerieeieene 168
AUGMENTIN....ceeviirriaennn 165
AUGMENTIN ES-600............. 165
AUM MINI INSULIN PEN
NEEDLE/32GX4MM.............. 105
AUM MINI INSULIN PEN
NEEDLE/32GX6MM.............. 105
AUM READYGARD DUO
SAFETYPEN
NEEDLE/32GX4MM/DUAL
AUTO PROTEC.......ccccvrrereeeene 106

AUM SAFETY PEN NEEDLE/31G

AURORA LANCET SUPER
THIN3O0G......cccoriireieiiiiiiies 93

AUTO-LANCET.....coceviviriiniinns 93
AUTO-LANCET MINL................ 94

AUTOLET IMPRESSION LANCING
DEVICE......cccoiiiiiiiiiiiiies 94

AUTOLET LANCING DEVICE.... 94

AUTOLET MINL....ccviiiiiiiiinnnns 94
AUTOLET PLUS......cceeeirieenen 94
AUVI-Qu..oeiiiiiiiiiiinies 176
AVALIDE........ooeeiiiiiieiie 29
AVAPRO......covviiiiiiiiiicce, 28
AVASTIN ..ot 34
AVEED......oocoiiiiiiiiiiiiiiic 9

AVEENO ACTIVE NATURALS
SKIN RELIEF GENTLE SCENT.... 68

AVEENO DAILY MOISTURIZING

SHEER HYDRATION................. 64
AVEENO DAILY
MOISTURIZINGSPF 15............. 64
AVEENO POSITIVELY
AGELESSFIRMING BODY......... 64
AVEENO STRESS RELIEF
MOISTURIZING........ccoevvrereeene 64
AVONEX. ..o, 168
AVONEX PEN........cceeveeennnnnnn. 168
AVSOLA. ..., 79
AYGESTIN. ..o, 167
AYVAKIT ..ot 36
azacitiding..........cocceeeeveennnenne 33
azathioprine..............cccuu..... 142
AZEDRA DOSIMETRIC............. 38
AZEDRA THERAPEUTIC........... 38
azelastine hcl........................ 157
azelastine hcl (ophth)........... 163
azithromycin............cccceeeue... 87
AZOPT ..ot 163
AZOR...oiiiieiiieee e 29
AZULFIDINE........ccovviiriririinenens 79
AZULFIDINE EN-TABS.............. 79
b complex w/c........ccuveuu.... 145
B-Toioeeeeeeeeee e 177

BABY DDROPS........cccvveeeeeee. 177
BACIGUENT.....ccovveviiiineen. 160
bacitracin (ophthalmic)........ 160
bacitracin (topical)................. 59
bacitracin zinc............c....c...... 59

.............................................. 160
baclofen..........ccooeveeieeecccnnne 156
BACTRIM......coeeiiiiiiiiriiiiiieieees 30
BACTRIMDS.......ovvvvivviiniinnnnee 31
BAFIERTAM....cocvviierireienne 168
balsalazide disodium.............. 79
BALVERSA.......ooiiiiieereeeen, 37
BAND-AID GAUZE PADS
LARGE4" X 4".....ovvevieeeeen. 87
BAND-AID GAUZE PADS
MEDIUM 3" X 3" 87
BAND-AID GAUZE PADS
SMALL2" X 2" oieieieeeeeiieeen, 88
BAND-AID TRU-ABSORB GAUZE
SPONGES LARGE..............c...... 88
BANZEL.....ccovvriiiiiiiiieeieeenens 13,14
BASAGLAR KWIKPEN.............. 21
BAVENCIO....ccoiieiieeeeeeeeeeeeeeenn, 34
b-complex vitamins.............. 145

b-complex w/ ¢ & folic acid.. 145

BD LO-DOSE INSULIN SYRINGE
MICROFINE IV/0.5ML/28G X

Index 4



BD INSULIN SYRINGE LUER-
LOK/U-100/1ML.......cccuruenee 106

BD INSULIN SYRINGE
MICROFINE
IV/U-100/0.5ML/28G X 1/2" 106

BD INSULIN SYRINGE
MICROFINE IV/U-100/1ML/27G

BD INSULIN SYRINGE
MICROFINE IV/U-100/1ML/28G

BD INSULIN SYRINGE
MICROFINE/U-100/1ML/27G X

BD INSULIN SYRINGE
MICROFINE/U-100/1ML/28G X

BD INSULIN SYRINGE
SAFETYGLIDE/1ML/29G X 1/2"

BD INSULIN SYRINGE SLIP
TIP/U-100/1ML....cc.covruenenee. 106

BD INSULIN SYRINGE
ULTRAFINE HALF-
UNIT/0.3ML/31G X 5/16".....106

B-D INSULIN SYRINGE
ULTRAFINE 11/0.3ML/31G X
5/16" oo 106

B-D INSULIN SYRINGE
ULTRAFINE 11/0.5ML/31G X

B-D INSULIN SYRINGE
ULTRAFINE II/AIML/31G X 5/16"

BD INSULIN SYRINGE
ULTRAFINE/0.3ML/30G X 1/2"

B-D INSULIN SYRINGE
ULTRAFINE/0.3ML/30G X 1/2"

Index 5

BD INSULIN SYRINGE ULTRA-
FINE/0.3ML/30G X 12.7MM. 106

BD INSULIN SYRINGE
ULTRAFINE/0.3ML/31G X 5/16"

BD INSULIN SYRINGE ULTRA-
FINE/0.3ML/31G X 8MM...... 106

BD INSULIN SYRINGE
ULTRAFINE/0.5ML/30G X 1/2"

B-D INSULIN SYRINGE
ULTRAFINE/0.5ML/30G X 1/2"

BD INSULIN SYRINGE ULTRA-
FINE/0.5ML/30G X 12.7MM. 106

BD INSULIN SYRINGE
ULTRAFINE/0.5ML/31G X 5/16"

BD INSULIN SYRINGE ULTRA-
FINE/0.5ML/31G X 8MM...... 107

BD INSULIN SYRINGE ULTRA-
FINE/1/2 UNIT/0.3ML/31G X

BD INSULIN SYRINGE
ULTRAFINE/1ML/30G X 1/2" 107

BD INSULIN SYRINGE ULTRA-
FINE/1IML/30G X 12.7MM.... 107

BD INSULIN SYRINGE ULTRA-
FINE/1IML/31G X 8MM......... 107

BD INSULIN SYRINGE
ULTRAFINE/U-100/0.3ML/29G X

BD INSULIN SYRINGE
ULTRAFINE/U-100/0.5ML/29G X

BD INSULIN SYRINGE
ULTRAFINE/U-100/1ML/29G X

BD INSULIN SYRINGE
ULTRAFINE/U-100/1ML/31G X

BD INSULIN
SYRINGE/0.3ML/29G X 12.7MM
.............................................. 107
BD INSULIN
SYRINGE/0.5ML/29G X 12.7MM
.............................................. 107
BD INSULIN SYRINGE/1ML/27G
X12.7MM....viiiiiiiiiiiininneen, 107
BD INSULIN SYRINGE/1ML/29G
X12.7MM...ccoiiviiiiiiiiiieenns 107
BD INSULIN

SYRINGE/DETACHABLE
NEEDLE/U-100/1ML/25G X 1"

BD INSULIN
SYRINGE/DETACHABLE
NEEDLE/U-100/1ML/25G X 5/8"

BD INSULIN
SYRINGE/DETACHABLE
NEEDLE/U-100/1ML/26G X 1/2"

.............................................. 107
BD INSULIN
SYRINGE/U-100/1ML/27G X
1/2" 107
BD INSULIN
SYRINGE/U-100/2ML/27.5G X
58 e 107

BD LANCET ULTRAFINE 30G... 94

BD PEN NEEDLE/MICRO/ULTRA-
FINE/32G X BMM.................. 107

BD PEN NEEDLE/MINI/ULTRA-
FINE/31G X 5MM.................. 107

BD PEN NEEDLE/NANO 2ND
GEN/32G X 4MM.......cccueneee 107

BD PEN NEEDLE/NANO 2ND
GEN/32G X 5/32"....ccvvveenee. 107

BD PEN NEEDLE/NANO/ULTRA-
FINE/32G X AMM.................. 107



BD PEN
NEEDLE/ORIGINAL/ULTRA-
FINE/29G X 12.7MM............. 108
BD PEN NEEDLE/SHORT/ULTRA-
FINE/31G X 8MM.................. 108
BD PEN NEEDLES.................. 108

BD SAFETYGLIDE INSULIN
SYRINGE/0.3ML/29G X 1/2".108

BD SAFETYGLIDE INSULIN
SYRINGE/0.3ML/31G X 5/16"

BD SAFETYGLIDE INSULIN
SYRINGE/0.5ML/29G X 1/2".108

BD SAFETY-GLIDE INSULIN
SYRINGE/0.5ML/29G X 1/2".108

BD SAFETYGLIDE INSULIN
SYRINGE/1ML/31G X 15/64" 108

BD SAFETYGLIDE INSULIN
SYSYRINGE/0.5ML/30G X 5/16"

BD SAFETY-LOK INSULIN
SYRINGE/PERM
NEEDLE/UF/1ML/29G X 1/2"108

BD SWABS SINGLE USE......... 104

BD SWABS SINGLE USE
BUTTERFLY ...ovviiiiiiiiiiiinen, 104

BD VEO INSULIN SYRINGE
ULTRA-FINE/1ML/31G X 6MM

BD VEO INSULIN SYRINGE
ULTRA-FINE/U-100/1ML/31G X

15/64" ..o 108
BD VERITOR AT-HOME

COVID-19 TEST...ovvviiirriieeennns 72
BELBUCA.......cooviiririiniicieen, 8
BELEODAQ.........ocvviiiiiiiiinnnns 37
BELRAPZO.......ccovvvviiviiiiiiinne 32
BENADRYL ALLERGY............... 25

BENADRYL ALLERGY CHILDRENS

................................................ 25
BENADRYL ALLERGY EXTRA
STRENGTH...covvviiiiiiiane 25
BENADRYL ALLERGY ULTRATABS
................................................ 25
benazepril &
hydrochlorothiazide................ 29
benazepril hcl......................... 27
BENDEKA.....cocvieeeieeieeieene 32
BENEFIX...ooiiiiiiiiiiiiiiee 81
BENGAY GREASELESS............. 68
BENICAR. ..ot 28
BENICAR HCT....oevrveiieeiennen, 29
BENLYSTA...ccoiiiiirieeeeneee 143
BENZAC AC WASH.................. 58
BENZACLIN....coveviiiieee 58
BENZACLIN WITH PUMP......... 58
BENZNIDAZOLE....................... 10
benzonatate............cccueeuun.e. 53
benzoyl peroxide..................... 58
BENZOYL PEROXIDE CLEANSER
................................................ 58
benztropine mesylate............. 40
BEOVU....oeeiiiiieeieeieeecee, 160
BERINERT ..ot 82
BESPONSA....cccoiiiiiiiieeeeen, 34
BESREMI......eiiiiiiiieeeieiee 39
BETA CARE......ccoeeiiiiiiiiiiieeeeees 64
betaine..........cccceevueeriieennnen. 76

betamethasone dipropionate

(topical)........oeeeeeveeeeiiiinaans 62
betamethasone dipropionate

augmented...........cccceveeeennnen. 62
betamethasone valerate........ 62
BETAPACE.......cccevveereerieenee, 47

BETAPACE AF......ooeeviiiieeenene 47

betaxolol hcl (ophth,)............ 159
bethanechol chloride............ 173
BETHKIS......ccoeieieieeeeeeeeeeee 3
BEVACIZUMAB..........cccc........ 160
bexarotene.............cccccoueeunene. 39
bexarotene (topical)............... 60
BEXSERO.....utviieiiiiiiiiiiieeen 173
bicalutamide..............c......... 35
BIKTARVY...cooiiiiiiiiiiiiieeeieeeeenns 43
BI-MIX oo 49
BINAXNOW COVID-19 AG CARD
HOME TEST...cceoiiiiiiiiieeeeennn, 72
BIOGUARD GAUZE SPONGE
2"X2" 8 PLY..eetrieeeeieee e, 88
BIOGUARD GAUZE SPONGES
4"X4" 12 PLY vvvivieeeciee e 88
BIOLYTE.....ciiiiieiiieeiiiieeeee. 140

BIOTEL CARE BLOOD
GLUCOSEMONITORING SYSTEM

................................................ 94
BIOTENE DRY MOUTH
MOISTURIZING SPRAY.......... 145
bisacodyl............ccccoveeveinnnnn.. 86
bismuth subsalicylate............. 22
bisoprolol &
hydrochlorothiazide................ 29
bisoprolol fumarate................ 47
BIVIGAM....ccciiiiiiieiceiene 164
BLENREP......ccovvviriririnriiiininnneee 34
BLEPH-10....ccvvvviiiiiinnnnee 161
BLEPHAMIDE.........cccccveuuenne. 162
BLEPHAMIDE S.O.P............... 162
BLINCYTO....uviieeieeeiiiiiiieeeeen. 34
BLULINK CONTROL
SOLUTION/HIGH & LOW......... 94

Index 6



BLULINK GLUCOSE TEST STRIPS

................................................ 72
BONIVA. ... 75
BOOSTRIX....coevveviviiiiiiiieeinnns 170
BORDERED GAUZE.................. 88
bortezomib..........ccccecceveeunnn... 37
BORTEZOMIB......cccvvvvvvnvennnnne 37
bosentan..........uveeeeeeveiinnnnnn. 49
BOSULIF...iiiiiiiieiiiiiieeiiiieeee, 37
10 0, COR 158
BOTOX COSMETIC......unen...... 67
BPROTECTED PEDIA POLY-VITE
.............................................. 149
BPROTECTED PEDIA POLY-
VITE/IRON..oovvveeeeeeiieeieeeee 148
BRAFTOVl.cuviviiieiiieeieeeinnen, 37
BREATHE COMFORT ANTI-
STATIC VALVED HOLDING
CHAMBER/ADULT........cco..... 132
BREATHE COMFORT ANTI-
STATIC VALVED HOLDING
CHAMBER/CHILD.................. 132
BREATHE EASE NEBULIZER
MASK/CHILD.....ccovvevveeeeeeennn. 132
BREATHE EASE NEBULIZER
MASK/INFANT......oovevrrrrneee. 132
BREATHE EASE PEAK FLOW
METER..ieiiiieieeeie e 132
BREATHE EASE/LARGE MASK
.............................................. 132
BREATHE EASE/MEDIUM MASK
.............................................. 132
BREATHE EASE/SMALL MASK
.............................................. 132
BREATHERITE.....cccvvvvvennnneen. 132
BREATHERITE
COLLAPSIBLEADULT SPACER
W/MASK.....covvmiiiiiireeeeeeennnn 132

Index 7

BREATHERITE
COLLAPSIBLECHILD SPACER
W/MASK....oovvieeieieeeeeeenee 132
BREATHERITE
COLLAPSIBLEINFANT SPACER
W/MASK....oovvieiiieieee e, 132
BREATHERITE
COLLAPSIBLESMALL CHILD
SPACER W/MASK.................. 132
BREATHERITE
COLLAPSIBLESPACER W/
NEONATE MASK.....ccccevvuunn... 132
BREATHERITE RIGID
SPACERW/MASK........cevernnnn.. 133
BREATHERITE W/LARGE MASK
.............................................. 133
BREATHERITE W/MEDIUM
MASK...ovvrireiireriians 133
BREATHERITE W/SMALL MASK
.............................................. 133
BREYANZI....ccovvvviiiiiiiiiiinnnn, 35
BRIDION.....ovviiiiiiiiiicciiceenns 23
BRILINTA.....oovvivieeeeeveveeivvneiannns 82
brimonidine tartrate............. 160
BRINEURA.....coorieiiiiieeennee, 76
brinzolamide......................... 163
BRISDELLE.......ccevvviiiiiinninnnns 169
BRIVIACT ....ciiiiiiiiiieiiieeiee, 14
bromocriptine mesylate......... 40

brompheniramine & phenyleph

................................................ 53
brompheniramine & pseudoeph

................................................ 54
BRONCHITOL.....cccvevrureernnnen. 169
BRONCHITOL TOLERANCE TEST

.............................................. 169
BRUKINSA......ccoveeeeerieeeeeeen, 37

BUBBLES THE FISH Il PEDIATRIC

MASK/PVC.....ccecovverreerrreennenn 133
budesonide (inhalation).......... 12

budesonide-formoterol

fumarate dihydrate................ 12
BUFFERIN...ccoeiiieiieieeeieeee 6
bumetanide...............cccoue...... 74
BUMEX. ... 74
BUNAVAIL......covvriiiiiiiiiiiinininnnnee 8
BUPHENYL.....cooeiiiieiriee 76
BUPRENEX.......cciviiiiiiiiiiiiiienenes 8
buprenorphine hcl.................... 8
buprenorphine hcl-naloxone hcl
dihydrate.........cccccceecevuveeeennnn. 8
bupropion hcl.......................... 16
bupropion hcl (smoking
deterrent)........ccevvuvevennnnn.. 168
buspirone hcl.......................... 10
BUSULFEX......coiiiiiiiiieieeeen, 33
butalbital-acetaminophen........ 5

butalbital-acetaminophen-

caffeine.......ceeeeeeeeeccccinvennnnnn. 5
butalbital-acetaminophen-

caffeine w/ codeine.................. 7
butalbital-aspirin-caffeine........ 5

butalbital-aspirin-caffeine

W/CO.....uoooceiieeeeeceeeeeneenn 8
BYDUREON BCISE................... 21
BYDUREON PEN.....c.cccceruenne 21
BYETTA ..ot 21
BYLVAY ..o 79
BYLVAY (PELLETS)......ccccvvennnee 79
CABLIVL.eieeeeeeeeeeeeeeeeee, 82
CABOMETYX....oovereenieeeenieene 37
CAFERGOT...cccuvveeierieniennens 138
caffeine citrate................ccc...... 1



CAFFEINE CITRATED................. 1

CALAN SR, 48
calcipotriene............cccccceeunen.. 61
calcitonin (salmon,)................. 75
CalCitriol.........ccoevveveveineinnenns 76

calcium acetate (phosphate
binder)........ccooeeeeiiiieiiiiiiiinnnn, 80

calcium carbonate (antacid).....9

calcium carbonate-
cholecalciferol...................... 140

calcium carbonate-vitamin d140

calcium polycarbophil............. 85
CALNA. ...t 150
CALQUENCE.......ccoeeeviiiinnnes 37
CALTRATE 600+D3................ 140
CAM. e, 64
CAMCEVL...cooeineiiieeneeneeeee, 35
camphor & menthol............... 61
CAMPTOSAR.....ccceerieeieeneenns 40
CAMZYOS.....cooiiiieeeeeee e, 49
candesartan cilexetil............... 28

candesartan cilexetil-

hydrochlorothiazide................ 29
capecitabine...............cccuu.... 33
CAPHOSOL.......ccociiiieeeeeenn. 145
CAPRELSA......ccociiieeeeeeeeee 37
CAPSQUCIN....ceeeeeeeeaaraeaaiaaann, 68
Captopril.......ceeeeeecueeeeeccnnnnnn. 27
captopril & hydrochlorothiazide

................................................ 29
CAPZASIN-HP.......cccriiieereaannn. 68
CAPZASIN-P.....ccovvvereriririnnnnnnee 68
CARAC......coitiitriieeieiiiiae 60

CARAFATE......cccevvveeeieennen, 171
CARBAGLU.......cccvvvvrererreennne 76
carbamazepine....................... 14

carbamide peroxide (otic).... 163

carbidopa..........ccccceeeueeneenne. 40
carbidopa-levodopa............... 40
CARBOCAINE........ccceevveernnenne 86
carboplatin...........cccceueeeennnen. 33
CARDIOCOM LANCING DEVICE
................................................ 94
CARDIZEM......oveeiiiiiiiiiiiiennnans 48
CARDIZEM CD....cccocvverrveennennn 48
CARDURA.......coctteeieeereeeienn 28
CAREONE ADVANCED
LANCINGDEVICE.......ccccceeeernns 94
CAREONE INSULIN
SYRINGES/0.3ML/30G X 1/2"
.............................................. 108

CAREONE INSULIN
SYRINGES/0.3ML/31G X 5/16"

CAREONE INSULIN
SYRINGES/0.5ML/30G X 1/2"

CAREONE INSULIN
SYRINGES/0.5ML/31G X 5/16"

CAREONE INSULIN
SYRINGES/1ML/30G X 1/2"..108

CAREONE INSULIN
SYRINGES/1ML/31GX5/16"..108

CAREONE LANCET SUPER

THIN/30G.....coiieiiienieeieee 94
CAREONE LANCET THIN.......... 94
CARESENS LANCETS................ 94

CARESTART COVID-19 ANTIGEN
HOME TEST.....ccoeviiiniiiiiinnen, 72

CARETOUCH 2 CPAP HOSE
HANGER.......cccccoiiiiiiiieeen, 133

CARETOUCH ALCOHOL PREP

CARETOUCH BLOOD GLUCOSE
TEST STRIPS.....ccvviiiiiiiiinne, 72

CARETOUCH CONTROL
SOLUTION LEVEL 2.................. 94

CARETOUCH CPAP & BIPAP
HOSE/6FT....cveieieieiceeie 133

CARETOUCH CPAP MASK WIPES

CARETOUCH CPAP
NEUTRALIZING PRE-WASH... 133

CARETOUCH CPAP TUBE
CLEANING BRUSH................. 133

CARETOUCH INSULIN
SYRINGE/0.3ML/31GX5/16".108

CARETOUCH INSULIN
SYRINGE/0.5ML/31GX5/16".108

CARETOUCH INSULIN
SYRINGE/1ML/30GX5/16"....108

CARETOUCH INSULIN
SYRINGE/1ML/31GX5/16"....108

CARETOUCH INSULIN
SYRINGE/U-100/1ML/28G X
5/16" e 108

CARETOUCH INSULIN
SYRINGE/U-100/1ML/29G X

CARETOUCH INSULIN
SYRINGEO.5ML/30GX5/16".. 109

CARETOUCH LANCING
DEVICEWITH EJECTOR............ 94

CARETOUCH SAFETY
LANCETS/26G......cccseveereeennnne 94

CARETOUCH SAFETY
LANCETS/28G.......ccccuvvvrennne. 94

Index 8



CARETOUCH SAFETY

LANCETS/30G........ccovevrveennenne. 94
CARETOUCH TWIST LANCETS
28G.iiieiee e 94
CARETOUCH TWIST LANCETS
30G..iiiiiiieee e 94
CARETOUCH TWIST LANCETS
33Giiiieciee e 94
CARETOUCH TWIST LANCETS
MULTI COLOR/30G................. 94
CARETOUCH UNIVERSAL
CPAPFILTERS.....ccceverevreeennee. 133
carglumic acid........................ 76

CARIMUNE NANOFILTERED..164

CARNI Q-GEL FORTE................. 2
CARNITOR.....eeevierreereenieeneene 76
CARNITOR SF.....cocvveieeriieniene 77
CARRASMART......eviiieereeeeaennne 88
CARRASMART FOAM.............. 88
carteolol hcl (ophth)............. 159
carvedilol.............ccccoeveeeennnnn. 47
carvedilol phosphate.............. 47
CARVYKTl.ceveeriieeieenieerieeiens 35
CASODEX.....ccieeneiereeieeneennne 35
CASTIVA WARMING................ 68
CATAPRES......cceviiieeiininiienenneee 28
CAYSTON....covvrerirrnrnieniiiinnane 31
Cefaclor.......uuuueuunneciirveennnnnnn. 50
cefadroXil........ccooeeeeevueeeenennnn. 50
Cefdinir.......ccccveeeeeccreeeaecnnnnn, 50
CEfiXiMe....cccccerveeaaeciieaeennn. 50
CEFOTAN.....oiiiiiiieeeeeee e, 50
Cefprozil.........cuevuuniincvunnnnnnns 50
ceftriaxone sodium................. 50
cefuroxime axetil.................... 50
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CELESTONE-SOLUSPAN.......... 52
CELEXA....coiiiiieieeiceieeeee 17
CELLCEPT...viieiiieeeieeee, 142
CENTANY...otiiiinieeenie e 59
cephalexin............ccccvuveeennen. 50
CEPROTIN....oeoctiiierreeeeneene 82
CERASPORT....ccverieereerienn 140
CERASPORT EX1....ccovevueerunne 140

CERAVE AM FACIAL
MOISTURIZING LOTION/SPF30

CERAVE PM FACIAL
MOISTURIZING LOTION ULTRA

LIGHTWEIGHT.....c.cocveeeeneen. 64
CERAVE SA/ROUGH AND

BUMPYSKIN......coovviriiiiinnnnn, 64
CERDELGA........oovriiiieieeeine 82
CEREZYME......ccoorriiiiiriiiinnne 82

CETAPHIL ADVANCED RELIEF. 64

CETAPHIL DAILY ADVANCE

ULTRA HYDRATING................. 64
CETAPHIL MOISTURIZING....... 64
CETAPHIL RESTORADERM...... 64
cetirizine hcl.............ccceeuee... 25

cetirizine-pseudoephedrine.... 54

cetrorelix acetate................... 75
CETROTIDE......ccetiiiiiieeeenn. 76
CHANTIX o, 168
CHANTIX CONTINUING
MONTHPAK.......cccereeiennannn 169
CHANTIX STARTING MONTH
PAK. ..o 169
CHEMET ..., 23
CHEMSTRIP-K........cceeeeeeeeeenn. 72

CHENODAL.....cceeiiiiiiiieeeeen. 79
CHILDRENS ADVIL.......ceeveeeennn. 4
CHILDRENS MOTRIN................. 4
CHLORASEPTIC.......cccevveeeeeen 144
chlordiazepoxide hcl............... 10
chlorhexidine gluconate......... 42

chlorhexidine gluconate

(mouth-throat,)..................... 144
chloroquine phosphate........... 32
chlorpheniramine maleate..... 24
chlorpromazine hcl................. 42
chlorthalidone........................ 74
CHLOR-TRIMETON.................. 25
chlorzoxazone....................... 156
CHOLBAM......ouiieeeeeeeen, 79
cholecalciferol...................... 177
cholestyramine....................... 26
cholestyramine light............... 26

CHORIONIC GONADOTROPIN.75

CIBINQO......cceereerireieeneeenen. 63
cilostazol............cccccueevueennnnn. 82
CILOXAN.....covvvrrererrnrnrnnnnnnnnns 161
CIMDUO......ceeveereeeieeneeenenn 43
cimetidine...........ccccccueeuenn.e. 171
cimetidine hcl....................... 171
CIMZIA. ..o, 79
CIMZIA STARTER KIT............... 79
cinacalcet hcl.......................... 77
CINQAIR....ooieerieeeenieeeieeieene 11
CINRYZE.....ccooierieeeereenieeenn 82
CIPRO....ieiiieriieieeeeeeeeeeeeee 78
CIPRODEX....ccceiiiiiiriieeeeennn. 163
ciprofloxacin hcl...................... 78
ciprofloxacin hcl (ophth)....... 161



ciprofloxacin-dexamethasone

.............................................. 163
Cisplatin.........ccoovveeeeccveeeennnen, 33
CISPLATIN...coveevreereeriee e, 33

citalopram hydrobromide....... 17

cladribine.............ccccoeoueenenunnn. 33
clarithromycin........................ 87
CLARITIN...covvtreiieeieeeiieene 25
CLARITIN ALLERGY CHILDRENS

................................................ 25
CLARITIN REDITABS................ 25
CLARITIN-D 12 HOUR.............. 54
CLARITIN-D 24 HOUR.............. 54
CLASSIC PRENATAL............... 150

CLEANLET LANCETS 28G......... 94
CLEAR AWAY ONE STEP

WARTREMOVER.........cccevuuue. 68
CLEARDETECT COVID-19
ANTIGEN HOME TEST............. 72
clemastine fumarate.............. 25
CLEOCIN...uvvveeeiiicieieeeeenn, 176
CLEOCIN PEDIATRIC GRANULES
................................................ 31
CLEOCIN-T..eevievrrereereereveenens 58

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/ADULT LARGE..... 133

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM............. 133

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM/3 YEA.. 133

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL................. 133

CLEVER CHOICE ANTI-

STATICVALVED HOLDING
CHAMBER/SMALL INFANT....133

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/29G
X1/2" e 109

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/30G
X1/ 2" i 109

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/30G

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/31G
X5/16" oo 109

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/28G
X 1/2" oo, 109

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/29G

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/30G
XL 2" e, 109

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/30G
X5/16" oo 109

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/31G

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1.0ML/30G

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/28G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/29G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/30G X

CLEVER CHOICE COMFORT
EZINSULIN
SYRINGE/U-100/1ML/31GX5/16

et e 109
CLEVER CHOICE PEAK FLOW

METER....ccoieeiiiiiiiiieeeee 133
CLIMARA....cocirteieneeieneene 78
CLINDAGEL....ccceerveeienieieneens 58
clindamycin hcl....................... 31

clindamycin palmitate
hydrochloride......................... 31

clindamycin phosphate (topical)

CLINITEST RAPID
COVID-19ANTIGEN SELF-TEST 72

CLN FACIAL MOISTURIZER
NOURISHING.........ocovvverinnen. 64

clobetasol propionate............. 62

clobetasol propionate emollient

BaSE.....oeeiieiieeeeen 62
clomipramine hcl.................... 19
clonazepam............ccccueeeuneen. 13
clonidine hcl..................c......... 28
clonidine hcl (adhd).................. 1
clopidogrel bisulfate............... 82
clorazepate dipotassium........ 10
clotrimazole (topical).............. 59
clotrimazole vaginal............. 176

clotrimazole w/ betamethasone

........................................... 59,60
clozapine.........ccccccoeevveeenennnn. 41
CLOZARIL...cuveeeiieeieeeiiee e 41
CO MONITOR REPLACEMENT

TPIECES...ccciieeiieeeeieeeee 133
COAGADEX......ooveeeeeieeiene 81

Index 10



coal tar extract....................... 70

COARTEM...oiiiiiieiiieieeieeee, 32
COCOA BUTTER.......evvveeennnnneee 64
COCOA BUTTER HAND &
BODYLOTION......cccerrereeeennn. 64
codeine sulfate......................... 6
CODEINE SULFATE......ccccvvvevenene 6
COGENTIN...ccovvvrrererereririnenenee 40
COLACE......cootieereeeieesieenenn 86
COLACE CLEAR.....ccceeieereenne. 86
COLAZAL....cceeeieeeeeeenee, 79
colchicine...........ccccoeoueeveuenenne. 81
colchicine w/ probenecid........ 81
COLCRYS...eiccieieeeeee e, 81
COLD & FLU RELIEF NIGHTTIME
D, 54
COLD-EEZE.........cceverrnen 142

COLD-EEZE PLUS DEFENSE....142
COLD-EEZE PLUS NATURAL

MULTI-SYMPTOM RELIEF..... 142
COLD-EEZE SUGAR FREE....... 142
COLEMAN 100 MAX INSECT
REPELLENT/CONTINUOUS
SPRAY ...ttt 69
COLEMAN INSECT
REPELLENT/HIGH & DRY......... 69
COLEMAN INSECT
REPELLENT/SPORTSMEN........ 69
COLESTID...ccoveeieereeeeeeeenee. 26
COLESTID FLAVORED.............. 26
colestipol hcl........................... 26
COLY-MYCIN M....coeviiiaieanne 31
COMBIPATCH.....ccvvvereeenneenn 78
COMBIVENT RESPIMAT.......... 12
COMBIVIR.....cocveeierieeieeneene 43
COMETRIQu.c.eveeeieeerieeeeieenns 37
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COMFORT ASSIST INSULIN
SYRINGE/0.3ML/31G X 5/16"

COMFORT ASSURED LANCETS
MICRO THIN 33G........cceeenneee. 94

COMFORT ASSURED LANCETS
SUPER THIN 28G............cuu...e. 94

COMFORT EZ INSULIN
SYRINGE/U-100/0.5ML/31G X
5/16" e 109

COMFORT EZ INSULIN
SYRINGE/U-100/1ML/31G X
5/16" oo 109

COMFORT LANCETS................ 94

COMFORT TOUCH ALCOHOL
PREP PADS......c.ccovvviirininennne 104

COMFORT TOUCH LANCETS
ULTRATHIN 31G......ccceveeernnne 94

COMFORT TOUCH PEN
NEEDLES/31G X 5MM........... 109

COMFORT TOUCH PEN
NEEDLES/31G X 8 MM.......... 109

COMFORT TOUCH PEN
NEEDLES/32G X AMM........... 109

COMFORT TOUCH PEN
NEEDLES/32G X 6MM........... 109

COMFORT TOUCH PLUS SAFETY
LANCETS PRESSURE ACTIVATED

COMFORT TOUCH PLUS SAFETY
LANCETS PRESSURE ACTIVATED

300G 94
COMPACT SPACE
CHAMBER/ANTI-STATIC....... 133
COMPACT SPACE
CHAMBER/ANTI-STATIC/LARGE
MASK. ..o, 133
COMPACT SPACE
CHAMBER/ANTI-
STATIC/MEDIUM MASK........ 133

COMPACT SPACE
CHAMBER/ANTI-STATIC/SMALL
MASK. ...t 133
COMPLERA.......oociviiiiiiiiiis 43
COMPLETENATE........cccouneee. 150
CO-NATALFA....cooviiiiinen, 150
CONCERTA.....cctiiiirieeeceieeeen, 1
CONDOMS-MISC........cccenuueee. 92

CONTOUR NEXT EZ BLOOD
GLUCOSE MONITORING
SYSTEM...coiiiiiiiieiiieeeeeee 94

CONTOUR NEXT GEN BLOOD
GLUCOSE MONITORING

SYSTEM...coviiiiiiiiiiiiiccee, 94
COPA ISLAND BORDERED FOAM
DRESSING 4"X4".......covvvernenns 88
COPA PLUS HYDROPHILIC FOAM
DRESSING 4"X4".......covveernenns 88
COPAXONE.......oovvviiiiinnen, 168
COPIKTRA....oiiiiiiiiiiiiniees 37
COREG.....coirririirinireeene, 47
COREG CR..coeeiieeeeireeeeeeee 47
CORETEXT..ccoiiiiiirieiiieeeeiie 71
CORGARD.......otvirttiiiiiiiiien 47

CORICIDIN HBP COLD & FLU...54
CORICIDIN HBP COUGH & COLD

................................................ 54
CORICIDIN HBP FLU................ 54
CORIFACT ...ceiiiiiiiriiiieeeeee 81
CORTEF....oociiiiiiiiiiiiiiiiens 52
CORTENEMA.......ccovvviiiniiiiinns 9
CORTROSYN...ccorvrvieeiiinieeinns 72
COSENTYX..eiiiieiiieereeiieeeenne 61

COSOPT...otriiiiieiieiiiieee, 160

COSYNEroPIN.......covvecuvvreeeenaennn. 72



COTELLIC...oiiiieeeeeere e 37
COVID-19 AT-HOME TEST KIT.72
COVRSITE COVER DRESSING...88
COVRSITE PLUS COMPOSITE

DRESSING......cccceerieeieeneennenn 88
COZAAR.....cci i 28
CREON....oetee 74
CRESTOR....cciieieieeeeeeeeeeeeeee, 27
CRIXIVAN.....ootiiiiiiiiiieeeee, 43
cromolyn sodium.................... 11
cromolyn sodium (nasal)...... 157
cromolyn sodium (ophth)..... 163
Crotamiton...........ccceeveeueeeennunns 70

CRYSVITA.evveeersnerernenenns 77
CUBICIN...covrmamrreeeeessmanneeeee 31
CUBICIN RF.coorenrreeeeernnneneeee 31
CURITY ALCOHOL
PREPS/MEDIUM 2 PLY.......... 104
CURITY ALL PURPOSE SPONGES
710 L 88
CURITY ALL PURPOSE SPONGES
2"X2" APLY ..o 88
CURITY ALL PURPOSE SPONGES
3"X3" APLY coovvevrrereereenie 88
CURITY ALL PURPOSE SPONGES
T S 88
CURITY ALL PURPOSE SPONGES
BUXB" v 88
CURITY ALL PURPOSE SPONGES
A"XB" APLY...erevveereeneeee 88
CURITY ALL PURPOSE SPONGES
4"X4" 4PLY/SOFT POUCH....... 88
CURITY AMD
ANTIMICROBIALGAUZE
SPONGES 2"X2" 8 PLY............. 88
CURITY AMD

ANTIMICROBIALGAUZE
SPONGES 4"X4" 12 PLY........... 88

CURITY COVER SPONGE 4"X4"

CURITY DRESSING SPONGES
4"X4" B PLY i, 88

CURITY GAUZE PADS 3"X3".... 88
CURITY GAUZE PADS 4"X4" 12

PLY oot 88
CURITY GAUZE SPONGE 2"X2" 8
PLY ittt 88
CURITY GAUZE SPONGE
2"X2"12 PLY .ttt 88
CURITY GAUZE SPONGE 3"X3"
12 PLY i, 88
CURITY GAUZE SPONGE 4"X4"
T2 PLY i, 89
CURITY GAUZE SPONGE 4"X4"
16 PLY i, 89
CURITY GAUZE SPONGE 4"X4" 8
PLY oo, 89
CURITY GAUZE SPONGE
4"XA"16 PLY..oeiiieeieieeeeee, 89
CURITY GAUZE SPONGES 4"X4"
T2 PLY it 89
CURITY GAUZE SPONGES 4"X4"
BPLY it 89
CURITY NON-ADHERENT STRIPS
3K 89
CURITY
SPONGES/CELLULOSEFILLED/2"
X2 89
CURITY

SPONGES/CELLULOSEFILLED/4"

XA e 89
CUTAQUIG......cceviiiiiiiiee 164
CUTIVATE......ooiiiiiiiieeien, 62
CUTTER. ... 69
CUTTER ALL FAMILY............... 69
CUTTER BACKWOODS............ 69
CUTTER BACKWOODS DRY.....69
CUTTER DRY....ovvvviiirniiiininnen, 69
CUTTER SKINSATIONS............. 69
CUTTER SPORT...ccovvvvreiinnen. 69
CUVITRU....oeriiiriiieirieeene 164
CVS BEAUTY 360 DRY SKIN..... 64
CVS COVID-19 AT HOME
TESTKIT v, 72
CVS DAILY ULTRA
MOISTURELOTION........cccc...... 64
CVS DRY MOUTH SPRAY....... 145
CVS GAUZE PAD 3"X3"............ 89

CVS GLUCOSE..........cccevvneenn 20
CVS INSECT REPELLENT.......... 69
CVS LANCETS 21G........cuvveeeee. 94
CVS LANCETS MICRO THIN 33G

................................................ 94
CVS LANCETS MICRO-THIN 33G

................................................ 95
CVS LANCETS ORIGINAL......... 95
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CVS LANCETS THIN 26G.......... 95
CVS LANCETS ULTRA THIN 30G

................................................ 95
CVS LANCETS ULTRA-THIN 30G
................................................ 95
CVS LANCING DEVICE............. 95
CVS LICE SOLUTION KIT 3-STEP
................................................ 70
CVS PRENATAL.....evvvveeeeeeenn. 150
CVS PREP PADS.........ccvveeeeee. 104
CVS SOFT GLUCOSE................ 20
CVS TOTAL HOME INSECT
REPELLENT ...ooviiiiieiiieieeieene 69
CVS ULTRA THIN LANCETS...... 95
cyanocobalamin..................... 83
cyclobenzaprine hcl.............. 156
CYCLOGYL...coeveveeerererereeeenenens 160
cyclopentolate hcl................. 160
cyclophosphamide.................. 33
CYCLOPHOSPHAMIDE............. 33
CYCLOPHOSPHAMIDE
MONOHYDRATE.......cccccevvveeene 33
cyclosporine...........cccccceunnne... 143
cyclosporine modified (for
microemulsion)..................... 143
CYMBALTA. .., 18
cyproheptadine hcl................. 26
CYRAMZA.....covevirieireeienne 34
CYSTADANE......cccctrieeriernnnn 77
CYSTADROPS......ccecveereeene 163
CYSTAGON.....ccceereerieenieennen. 80
CYSTARAN...ccoitiiiiiieeeeeee, 163
cytarabine............ccecvveeeennne. 33
CYTOGAM...euiiieieieeeeeeeee, 164
CYTOMEL....corviiiiiieerieeieene 170
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CYTOTEC....ccoiiiiiiiiiiiiinen 172
DHE 45 .., 138
DACOGEN.......cccoviiiireiiieenn, 33
DAILY MOISTURIZING............. 64

DAILY MOISTURIZING LOTION64
DAILY MULTIPLE VITAMINS.. 146

dalfampridine....................... 168
DANTRIUM...ccoceviiiiiiiiieennn. 157
dapsone..........ccccevvvveniainnennn. 31
DAPTOMYCIN....ccceevriiineen. 31
DARAPRIM.....covvvvririiiiveninanannns 32
DARZALEX.........ccevieieieieieieenns 34
DARZALEX FASPRO................. 36
daunorubicin hcl..................... 36
DAUNORUBICIN

HYDROCHLORIDE.................... 36
DAURISMO.....ccooeiiiiiiieireeennnn. 35
DDAVP....coiieiiiteeeeeeee 77
DEBROX.......ceeeviieiriieerereeeenes 163
decitabine............cccoueecueenenns 33
deferasiroX........cccccevvuveeeecnnnnn. 23
deferiprone.............ccocueeeeunnen.. 23
deferoxamine mesylate.......... 23
DEFITELIO.......ceeeeieeeiiiiieeeeeeeee 82
DEFLUX...coviiiieieniiiiiiiiieee 81
DELSTRIGO......cccceveerrereeiennee. 43
DELSYM...oiiiiieiieniieieeciecnens 53

DELZICOL...ccceiviiieiiiieeeeeee 79
DEMSER.....ccoiiiiiiiiiiiiiiiinee 28
DENOREX THERAPEUTIC 2-IN-1

................................................ 70
DEPAKOTE......cccceevirrieeiinee, 16
DEPAKOTE ER....coevvrireeinen. 16

DEPAKOTE SPRINKLES............ 16
DEPEN TITRATABS................ 142
DEPO-PROVERA
CONTRACEPTIVE.......oocovveviins 52
DEPO-SUBQ PROVERA 104.....52
DEPO-TESTOSTERONE.............. 9
DERMACEA DRAIN SPONGES
B"XA" o 89
DERMACEA GAUZE SPONGE
2"X2" 12 PLY oo 89
DERMACEA GAUZE SPONGE
2"X2" 8 PLY.eeiiiiieeeeeee 89
DERMACEA GAUZE SPONGE
3"X3" 12 PLY et 89
DERMACEA GAUZE SPONGE
3"X3" 8 PLY..evrrieeerieeeeeee 89
DERMACEA GAUZE SPONGE
4"XA" 12 PLY oo, 89
DERMACEA GAUZE SPONGE
4"X4" 16 PLY coeiiiriicieeneeenen, 89
DERMACEA GAUZE SPONGE
4"XA" 8 PLY..oeviieereeeieenieeeenn 89
DERMACEA 1.V. DRAIN
SPONGES 2"X2"...c..coriveirenen. 89
DERMACEA 1.V. DRAIN
SPONGES 4"X4"......coovveieanen. 89
DERMACEA I.V. SPONGES 2"X2"
................................................ 89
DERMACEA NON-WOVEN
SPONGES 2"X2" 4 PLY............. 89
DERMACEA NON-WOVEN
SPONGES 3"X3" 4 PLY............. 89
DERMACEA NON-WOVEN
SPONGES 4"X4" 4 PLY............. 89
DERMACEA NON-WOVEN
SPONGES 4"X4" 6 PLY............. 89
DERMACEA TYPE VII GAUZE
2"X2" 12 PLY oo, 90



DERMACEA TYPE VII GAUZE
2"X2" 8 PLY.otiiiieieeeeeeen 90

DERMACEA TYPE VII GAUZE
3"X3" 12 PLY ot 90

DERMACEA TYPE VII GAUZE
3"X3" 12PLY.etiiiieeeieeeeeee 90

DERMACEA TYPE VII GAUZE
4"X4" 12 PLY.covireeriieecreene 90

DERMACEA TYPE VII GAUZE
4"X4" 16 PLY ..eveviieeeieeeiene 90

DERMACEA TYPE VII GAUZE
4"X4" 8 PLY..ooviiiierineer 90

DERMACEA X-RAY SPONGES
4"X4" 16 PLY ..eveieieieieeeiee 90

DERMAL THERAPY EXTRA
STRENGTH BODY LOTION....... 64

DERMAL THERAPY FACE
CAREMOISTURIZING LOTION. 64

DERMAL THERAPY FOOT
MASSAGE.......cccoiiiiiiiiiiis 64

DERMAL THERAPY HAND
ELBOW & KNEE CREAM.......... 65

DERMAL THERAPY HEEL CARE65

DERMALEVIN ADHESIVE
FOAMDRESSING 4"X4"........... 90

DERMAREST PSORIASIS.......... 68
DERMA-SMOOTHE/FS SCALP. 62
DERMEND ALPHA + BETA

HYDROXY THERAPY................ 65
DERMOTIC.....coieieiieiiieeeeennn. 164
DESCOVY...covvvrererrnrnrniniianee 43
DESFERAL......ccovvveveriririnrnrnnnne 23
desipramine hcl...................... 19
desmopressin acetate............. 77
DESMOPRESSIN ACETATE....... 77

desmopressin acetate spray...78

desmopressin acetate spray

refrigerated...............ccccuun..... 78

desogestrel & ethinyl estradiol

................................................ 50
desogestrel-ethinyl estradiol

(biphasiC)....ccccccveeeaarieaannnee, 50
desogestrel-ethinyl estradiol

(triphasic)......c.ceeveueeeccveeacnnns 50
DESONATE.....ccctvrieereenecrnenne 62
desonide...........ccocoueviviriinnnnnn. 62
DESOWEN.....ccceeriirieeniecnrenne 62
desoximetasone...................... 62
desvenlafaxine succinate........ 18
DETROL.....cceeeieieiiiieeeeeeeeeeeeene 172
DETROLLA....iiiieieeeeeeen, 172
DEX4 ... 20

DEX4 NATURALS......ccceverrerne 20
DEX4 POUCH PACK..........c...... 20
DEX4 QUICK DISSOLVE

GLUCOSE.......cciiiieiieieee 20
dexamethasone...................... 52

dexamethasone sodium

phosphate............c.cccceuuevennne. 52
DEXAMETHASONE SODIUM
PHOSPHATE......ccooe et 52

dexamethasone sodium
phosphate (ophth)................ 162

DEXCOM G4 PLATINUM
PEDIATRIC RECEIVER KIT........ 95

DEXCOM G4 PLATINUM
PEDIATRIC RECEIVER KIT/SHARE

................................................ 95
DEXCOM G4 PLATINUM
RECEIVER KIT..coviviiiiiiiniiniins 95
DEXCOM G4 PLATINUM
RECEIVER KIT/SHARE.............. 95

DEXCOM G5 MOBILE

RECEIVERKIT.....iiiiiireeeaeenn. 95
DEXCOM G5 RECEIVERKIT..... 95
DEXCOM G6 RECEIVER........... 95
DEXCOM G7 RECEIVER........... 95
DEXCOM G7 SENSOR.............. 95
DEXEDRINE.....ccciiiieeeeeeeeeies 1
DEXILANT oo, 171
dexlansoprazole.................... 171
dexmethylphenidate hcl........... 2
dexrazoxane hcl...................... 39
DEXTENZA......covieeiieiieenn 162
dextroamphetamine sulfate..... 1
dextromethorphan hbr........... 53

dextromethorphan polistirex..53

dextromethorphan-doxylamine-
acetaminophen...................... 54

dextromethorphan-guaifenesin

................................................ 54
dextromethorphan-
phenylephrine-acetaminophen
................................................ 54
DEXYCU....ooiiiiiieiieeriiiiiiee e 162
DHIVY oo, 40
DHSTAR....ccoiiiieireerriiiciee e, 70
DHS TAR GEL...ccuvvvveererrereenen, 71

DIABETIDERM.........coovvurrrrnnnn. 65
DIACOMIT...ovieeiiieeeeeeeene 14
DIASTAT ACUDIAL..........cceeeee.. 13
DIASTAT PEDIATRIC................ 13
DIATHRIVE LANCETS............... 95

DIATHRIVE LANCETS ULTRA
THIN 30G......cocoiiiiiiiiei, 95

DIATHRIVE LANCING DEVICE..95

diazepam..........cccccevvveeeecnnnnnn. 10
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diazepam (anticonvulsant)..... 13

dibucaine...........cccccuvveeeeeieennns 68
diclofenac potassium................ 4
diclofenac sodium..................... 4

diclofenac sodium (ophth)....163

diclofenac sodium (topical).... 60

dicloxacillin sodium.............. 165
dicyclomine hcl..................... 171
didanosine...........ccccooeeeeeinnnnn. 43

................................................ 58
DIFLUCAN. ....cceeeeiiiieieeiene 24
diflunisal...........ccoceveeeeeccnnnnenn. 6
diGOXiN....vvevieecriiiiiiiiieeeeeien, 49
dihydroergotamine mesylate

.............................................. 139
DILANTIN....coviieiinieeieeneeee 15
DILANTIN INFATABS............... 15
DILANTIN-125.....cccceiiiirienen. 15
DILAUDID.....ccocvrrreerrrrreeieenie 6
diltiazem hcl.............cc.cc........ 48

diltiazem hcl coated beads..... 48

diltiazem hcl extended release

dimenhydrinate...................... 24
DIMETAPP COLD & ALLERGY.. 54
DIMETAPP DM COLD & COUGH

DIMETAPP MULTI-SYMPTOM
COLD RELIEF CHILDRENS........ 55

dimethyl fumarate................ 168
DIOVAN...cooiiiiiiiieieeeeeee e 28
DIOVAN HCT...oooeiiiieeeeeennn 29
diphenhydramine hcl.............. 25

diphenhydramine hcl (sleep).. 84

Index 15

diphenoxylate w/ atropine..... 23

DIPHTHERIA/TETANUS TOXOIDS
ADSORBED PEDIATRIC......... 170

DIPROLENE AF.......ccovrerirereeene 62
dipyridamole..............c........... 82
disopyramide phosphate........ 11
DISPOSABLE MOUTHPIECE FULL

DISPOSABLE MOUTHPIECE
LOWRANGE/PEDIATRIC........ 134

DISPOSABLE MOUTHPIECE/LOW

RANGE........eoieeiirieeeeee, 134
DISPOSABLE
MOUTHPIECE/UNIVERSAL
RANGE.......cooiiiiirieenecen, 134
DISPOSABLE PAPER
MOUTHPIECE.........ccccvrneenee. 134
disulfiram........c.cccceeevveeeenns 167
DITROPAN XL..coververreenenne 172
divalproex sodium.................. 16
docetaxel.........ccooeeeiveeinneene 39
DOCETAXEL....ccovvrieeierrieanen. 39
docusate sodium.................... 86
DOCUSATE SODIUM............... 86
dofetilide..........cccccuevvevuuennnnns 11
DOJOLVL...oviiiriieieeneereeenenn 159

donepezil hydrochloride....... 167

(D1 O ] I = = 83
dorzolamide hcl.................... 163
DORZOLAMIDE HCL.............. 163

MALEATE.....ccceoteiineeienenn 160
dorzolamide hcl-timolol maleate
.............................................. 160
DOVATO....ccvvvvvvrvrreriririninennnnee 43
DOVONEX....coceevireeiereenieneen 61

doxazosin mesylate................ 28
doxepin hcl..........cceeeeeeeennnnnns 19
doxycycline (monohydrate).. 170
doxycycline hyclate............... 170

doxylamine succinate (sleep)..84

DRAMAMINE........ccccvvvriinnnennn 24
DRISDOL.....cccvvvriiriririeinee, 177
DRISTAN SPRAY.....cccoveuverenne 158

DROPLET GENTEEL LANCING
DEVICE......cccceiviiiiiiiiiinine, 95

DROPLET INSULIN SYRINGE
0.3ML/29G X 1/2".......ccoc.. 110

DROPLET INSULIN SYRINGE
0.5ML/29G X 1/2".....ccocene. 110

DROPLET INSULIN SYRINGE
IML/29G X 1/2".....ccvveeeee. 110

DROPLET INSULIN SYRINGE
U-100/0.3/31G X 5/16"........ 110

DROPLET INSULIN SYRINGE
U-100/0.3ML/30G X 1/2".....110

DROPLET INSULIN SYRINGE
U-100/0.3ML/30G X 5/16"...110

DROPLET INSULIN SYRINGE
U-100/0.5ML/30G X 1/2".....110

DROPLET INSULIN SYRINGE
U-100/0.5ML/30G X 5/16"...110

DROPLET INSULIN SYRINGE
U-100/0.5ML/31G X 5/16"...110

DROPLET INSULIN SYRINGE
U-100/1ML/30G X 1/2"........ 110

DROPLET INSULIN SYRINGE
U-100/1ML/30G X 5/16"...... 110

DROPLET INSULIN SYRINGE
U-100/1ML/31G X 15/64"....110

DROPLET INSULIN SYRINGE
U-100/1ML/31G X 5/16"...... 110

DROPLET INSULIN
SYRINGE/U-100/0.3ML/31G X



DROPLET INSULIN
SYRINGE/U-100/0.5ML/30G X

DROPLET INSULIN
SYRINGE/U-100/0.5ML/31G X

DROPLET INSULIN
SYRINGE/U-100/1ML/30G X

DROPLET INSULIN
SYRINGE/U-100/1ML/31G X

DROPLET INSULIN
SYRINGE/U-100/1ML/31G X

DROPLET PERSONAL

LANCETS30G......ccccerervrrreernenns 95
DROPSAFE ALCOHOL PREP PADS
.............................................. 104
DROPSAFE SAFETY PEN
NEEDLE/31GX5MM.............. 110
drospirenone-ethinyl estradiol
................................................ 51
DROXIA. ..ot 82
droxidopa...........ccocuveveennnnn.. 177
DRUG MART ADJUSTABLE
LANCING DEVICE.................... 95

DRUG MART LANCETS THIN... 95

DRUG MART UNILET
LANCETSSUPER THIN 30G...... 95

DRUG MART UNILET
LANCETSULTRA THIN 28G...... 95

DRUG MART UNILET MICRO
THIN LANCETS 33G........ccuuuee. 95

DRYMAX EXTRA......ccviiiiene 90

DRYSOL.....oeeviiiiiiiiiieeceiee 69
DULCOLAX...oeiieevrereerieeeeene 86
DULCOLAX PINK LAXATIVE..... 86

duloxetine hcl......................... 18
DUPIXENT ..cceeiiivirieeeeeeeeeee 63
DURAGESIC....cooevvvveveeeeeeiieenns 6

DUREX EXTRA SENSITIVE........ 92

DUROLANE.......ccccoviiereennee 157
DUTOPROL.....ouvveiiiieiiiiiinnnns 29
D-VI-SOL....cooiviiiiiiiiiiiiiiins 177
DYSPORT....ccoiiviiiiiiiiiiiciins 158
E.E.S. GRANULES..........cc0eeenn. 87
EASIVENT...ccoeviiiiiiiiiine, 134

EASIVENT/MASK-LARGE....... 134
EASIVENT/MASK-MEDIUM...134
EASIVENT/MASK-SMALL....... 134
EASY COMFORT ALCOHOL PADS

EASY COMFORT INSULIN
SYRINGE/0.5ML/30G X 5/16"

EASY COMFORT INSULIN
SYRINGE/0.5ML/31G X 5/16"

EASY COMFORT INSULIN
SYRINGE/1ML/30G X 5/16"..110

EASY COMFORT INSULIN
SYRINGE/1IML/31G X 5/16"..111

EASY COMFORT INSULIN
SYRINGE/U-100/0.5ML/30G X

EASY COMFORT INSULIN
SYRINGE/U-100/1ML/30G X

EASY FLOW 300 MM HOSE...134
EASY FLOW 400 MM HOSE...134
EASY FLOW AIR NOZZLE....... 134

EASY FLOW HEPA FILTER...... 134

EASY MINI EJECT LANCING
DEVICE......ccceiiiiiiiiiiiiiciins 95

EASY MINI LANCING DEVICE...95

EASY TALK PLUS Il BLOOD
GLUCOSE TEST STRIPS............ 72

EASY TALK PLUS II
CONTROLHIGH.......ccccveeirnnnne. 95

EASY TALK PLUS II
CONTROLLOW........coovrninnann 95

EASY TOUCH ALCOHOL PREP
PADS/MEDIUM........ccoeenue.. 104

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE
IML/29GX1/2"...ccveiievinne 111

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE
IML/30GX1/2" oo, 111

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE
1IML/30GX5/16".....c.ccereenene 111

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE
1IML/31GX5/16".......cccuene.. 111

EASY TOUCH HEALTHPRO
GLUCOSE MONITORING
SYSTEM...viiiiiiieiiieeceee 95

EASY TOUCH HEALTHPRO
GLUCOSE TEST STRIPS............ 72

EASY TOUCH INSULIN
SYRINGE/0.3ML/30G X 5/16"

EASY TOUCH INSULIN
SYRINGE/0.3ML/31G X 5/16"

EASY TOUCH INSULIN
SYRINGE/0.5ML/29G X 1/2".111

EASY TOUCH INSULIN
SYRINGE/0.5ML/30G X 5/16"
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EASY TOUCH INSULIN
SYRINGE/1ML/30G X 5/16"..111

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-100/0.5ML/
29G X 1/2" i 111

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-100/0.5ML/
30G X 5/16"...ccveieieeeienen. 111

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-100/1ML/2
9G X 1/2" e 111

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-100/1ML/3
0G X 1/2" e, 111

EASY TOUCH INSULIN
SYRINGE/U-100/0.3ML/30G X

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/27G X

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/28G X

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/29G X

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/30G X

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/31G X

EASY TOUCH INSULIN
SYRINGE/U-100/1ML/27G X

EASY TOUCH INSULIN
SYRINGE/U-100/1ML/27G X

EASY TOUCH INSULIN
SYRINGE/U-100/1ML/28G X
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EASY TOUCH INSULIN
SYRINGE/U-100/1ML/29G X

EASY TOUCH INSULIN
SYRINGE/U-100/1ML/30G X

EASY TOUCH INSULIN
SYRINGE/U-100/1ML/31G X
5/16" o 112

EASY TOUCH LANCETS
26G/PULL-TOP......ccctrerierenene 95

EASY TOUCH LANCETS
28G/PULL-TOP.....ccctrererrenene 95

EASY TOUCH LANCETS
28G/TWIST ..ot 95

EASY TOUCH LANCETS
30G/PULL-TOP......ccctvererrenene 96

EASY TOUCH LANCETS
30G/TWIST i 96

EASY TOUCH LANCETS
32G/PULL-TOP......coecvrererrenene 96

EASY TOUCH LANCETS
32G/TWIST et 96

EASY TOUCH LANCETS
33G/TWIST it 96

EASY TOUCH LANCING
DEVICE/EJECTOR.....c.ceverrennene 96

EASY TOUCH PEN NEEDLE/30G
X3/16" i 112

EASY TOUCH SAFETY PEN
NEEDLES/29G X 5MM........... 112

EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE
IML/29GX1/2"....covveenne 112

EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE
1ML/30GX5/16"..........cccne... 112

EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE
1ML/31GX5/16"...........c...... 112

EASY TOUCH SHEATHLOCK
SAFETY SYRINGE 1ML/30GX1/2"

EASY TRAK Il BLOOD GLUCOSE
TEST STRIPS....covviiiiiiiniineen, 72

EASYMAX 15 GLUCOSE
CONTROL SOLUTION/LEVEL
2/LEVEL 3. 96

EASYMAX GLUCOSE CONTROL
SOLUTION/NORMAL-HIGH.....96

EBASE CONTROLLER KIT....... 134
econazole nitrate.................... 60

ECOTRIN...oeeeeeiiiieeeeeeee e 6

ECOTRIN REGULAR STRENGTH. 6

ED BRON GP......ceeevveeeerenee 55
EDURANT.....oevevieeree e 43
efavirenz........ccccceeceveeeeicnnnnnn. 43

efavirenz-emtricitabine-
tenofovir disoproxil fumarate.43

efavirenz-lamivudine-tenofovir

disoproxil fumarate................ 43
EFFEXOR XR...coiiiiiieiiieeeen, 18
EFFIENT oot 82
EFUDEX...coiivieeieeeeieeie e 60
ELAPRASE.......ccoiiieeeeieee 77
ELELYSO..ouviiiee 82

eletriptan hydrobromide...... 139

ELIDEL....ocuviviiiiiiiiiiiiiccee, 67
ELIGARD......ccovviriiiiiiiiiiinee, 35
ELIMITE....ccoiviiiiiiniieciineen, 70
ELIQUIS......ooiiiiiiiiiiis 13
ELIQUIS STARTER PACK.......... 13
ELLA .o, 51
ELLENCE.......coiiiiiiiiieeeeeeen, 36



ELLUME COVID-19 HOME TEST

................................................ 73
ELOCTATE....ccceeverieeeienieenne 81
EMBRACE LANCING DEVICE
WITH EJECTOR.......coerieeeeen. 96
EMBRACE PRESSURE
ACTIVATED SAFETY
LANCET/21G..cccovevverreeieeeenne 96
EMBRACE PRESSURE
ACTIVATED SAFETY
LANCET/28G.....ccccocereerreneanne 96
EMBRACE PRO BLOOD
GLUCOSETEST STRIPS............. 73
EMCYT . i, 35
EMEND......cooieiireeieneeieeenee 24
EMFLAZA......cooveiiiiiieeeen, 52
EMOLLIA-LOTION........cccec...... 65
emollient..........ccccoeveverienennnn 65
EMOLLIENT LOTION-MISC...... 65
EMPLICITL.ccovieiieririniiiiiiiiieneee 34
emtricitabine......................... 43
emtricitabine-tenofovir
disoproxil fumarate................ 43
EMTRIVA. ., 43
EMVERM........coeviiiririiiiiiiiieeee 10
ENABLEX....cceevireeiineenienen. 172
enalapril maleate................... 27
enalapril maleate &
hydrochlorothiazide................ 29
ENBREL.......ccoviiiiiiiiiieieeeereeeneans 5
ENBREL MINL......coorviiriiiiennnn. 5
ENBREL SURECLICK.......c.ccouueev. 5
ENDARL...ccoiiieeeieeeeeeeee 82
ENFAMIL ENFALYTE.............. 140
ENGERIX-B......cccvvveeeeeeee 173,174
ENHERTU....cvvviviiiiiiiiiiiiiieee 34

ENJAYMO.....cooviinieiieenieenen, 82
enoxaparin sodium................. 13
ENSPRYNG......ceeveeiieeieenen. 143
ENTEX Teoeeieieeeieeieeee e 55
ENTOCORT EC....cevvvveeierenenn 52
ENTYVIO...cociiiiiriiieereceee 79
EPCLUSA.....cooiiiiieee 46
EPICORD/ 1CM X 2CM............ 71
EPIDIOLEX....c.coviirieenieeneennenn 14
EPIFOAM....ccooiiiiiiiiiieeene 62
EPILYT e, 65

epinephrine (anaphylaxis)...
176,177

epinephrine hcl (nasal)......... 158
EPIPEN 2-PAK........cceveiereeees 177
EPIPEN-JR 2-PAK................... 177
epirubicin hcl..........ccoeveenneen. 36
EPIVIR.c.oeeieeeeeeeeeeeee 44
EPOGEN.....iiiiiiieieieeeeeeeeeeeee, 83
epoprostenol sodium.............. 49
EPZICOM....ccceveiiiireieeneeenee, 44
EQ SPACE CHAMBER ANTI-

STATIC. ., 134
EQ SPACE CHAMBER ANTI-

STATIC/LARGE MASK............ 134
EQ SPACE CHAMBER ANTI-

STATIC/MEDIUM MASK....... 134
EQ SPACE CHAMBER ANTI-

STATIC/SMALL MASK............ 134
EQL ALCOHOL SWABS.......... 104
EQL COLOR LANCETS 21G....... 96

EQL COLOR LANCETS MICRO
THIN 33G...coviiiiiiiiiiiiiiecs 96

EQL DRY MOUTH ORAL RINSE

EQL GAUZE PADS 2"X2"/SMALL

EQL INSULIN
SYRINGE/0.3ML/29G X 1/2".112

EQL INSULIN
SYRINGE/0.3ML/30G X 5/16"

EQL INSULIN
SYRINGE/0.3ML/31G X 5/16"

EQL INSULIN
SYRINGE/0.5ML/29G X 1/2".112

EQL INSULIN
SYRINGE/0.5ML/30G X 5/16"

EQL INSULIN
SYRINGE/0.5ML/31G X 5/16"

EQL PRENATAL FORMULA.... 150
EQL SUPER THIN LANCETS 30G

................................................ 96
EQL THIN LANCETS 26G.......... 96
EQL ULTRA MOISTURIZING

DAILY LOTION....coeeeeeeeeeeeennnn. 65
EQUALYTE....ccciieieiieeeeeeeeeennn, 140
ERBITUX..ccctieieerieereenieeeeeene 35
ergocalciferol........................ 177
ergotamine w/ caffeine........ 138
ERIVEDGE.........ovveeinnee 35
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ERLEADA......ccooiiiiiiiiiiies 35

erlotinib hcl............ccccccuveenneen. 35
ertapenem sodium................. 31
ERWINASE.......oovirieienieienne 38
ERWINAZE......cccceovveeenirenen. 38
ERYGEL....cooeiiiiiiiiieeeeeiee 58
ERYPED 200.......ccceeeeeeererinnnne 87
ERYPED 400........ccceevererereeeenns 87
erythromycin (acne aid)......... 58
erythromycin (ophth)........... 161
erythromycin base.................. 87

erythromycin ethylsuccinate.. 87

erythromycin stearate............ 87
ESBRIET....ccviieeieiieniiieeeeeenn. 169
escitalopram oxalate.............. 17
ESGIC....cooiiiiiiieeeeeeeeees 5

ESPEROCT....uvvveieieennnn 81
ESTRACE.......cuveveerinnnnnnnnen 78,176
estradiol............cooeeeeveeeeeunnnnn... 78

estradiol & norethindrone

acetate......ooccvvviiiiiiiiiinieninnns 78
estradiol vaginal................... 176
ESTROFACTORS........cccuvveeeee. 146
ESTROSTEP FE.......ouvvvveeeeeannne 51
ethambutol hcl....................... 32
ethosuximide............cccouuu.... 15

etonogestrel-ethinyl estradiol 51

etoposide.........cccceuveveeeeennnen. 39
etravirine.........cccceveeeeevnenennnn. 44
EUCERIN....ccoceivviviiieeeeieenn, 65,69

Index 19

EUCERIN BABY......ccoovviiiiinnnns 65
EUCERIN DAILY HYDRATION...65

EUCERIN DAILY
PROTECTION/SPF 30............... 65

EUCERIN INTENSIVE REPAIR... 65

EUCERIN ORIGINAL
HEALINGSOOTHING REPAIR... 65

EUCERIN PLUS.......cccvireennen 65

EUCERIN PROFESSIONAL REPAIR
RICH FEEL.....coiiviiiiiiiiiiiiinns 65

EUCERIN ROUGHNESS RELIEF.65

EUCERIN SKIN CALMING DAILY
MOISTURIZING........cccovvrnnnnne 65

EUCERIN SMOOTHING
REPAIRADVANCED FORMULA 65

EUFLEXXA...cciiiiieieieneenne 157
EULEXIN....oeiiieniieeeeeeeeeen 35
EVAC ...t 85
EVENITY .ooiiiiiiieeeeeeeeeee 75
everolimus...........ccccoveveeeneneene 37

EVISTA. ..o 76
EVKEEZA......ocviiiiiiiiis 26
EVOMELA......cciiiiii 33
EVRYSDL....oooiiiiiiiiiiiiiens 159
EXCILON AMD
ANTIMICROBIALDRAIN
SPONGES 4"X4" 6 PLY............. 90

EXCILON AMD
ANTIMICROBIALNON-WOVEN
SPONGES 4"X4" 6 PLY............. 90

EXCILON DRAIN SPONGE 4"X4"

EXEL COMFORT POINT INSULIN
SYRINGE/0.3ML/29G X 1/2".112

EXEL COMFORT POINT INSULIN
SYRINGE/0.3ML/30G X 5/16"

EXEL COMFORT POINT INSULIN
SYRINGE/0.5ML/28G X 1/2".112

EXEL COMFORT POINT INSULIN
SYRINGE/0.5ML/29G X 1/2".112

EXEL COMFORT POINT INSULIN
SYRINGE/0.5ML/30G X 5/16"

EXEL COMFORT POINT INSULIN
SYRINGE/1ML/28G X 1/2"....112

EXEL COMFORT POINT INSULIN
SYRINGE/1IML/29G X 1/2"....113

EXEL COMFORT POINT INSULIN
SYRINGE/1ML/30G X 5/16"..113

EXELON...coviiriieieenieeeeaene 167
exemestane..........cccoeeeeeenunnen. 35
EXFORGE......ccoviiriieieeieee 29
EXFORGE HCT......coveeieennne 29
EXJADE.....coiviiiiiieeieeeeee 23
EXKIVITY oo 35
EXONDYS 51....ceeeieiniienenne 158

EXSERVAN.....cooiiiiiiiieeeis 158
EXTAVIA.....ccoiiiiiis 168
EYLEA ... 160
E-Z JECT LANCETS......ccovveiinns 96
E-Z JECT LANCETS 21G............ 96
E-Z JECT LANCETS COLOR....... 96

E-Z JECT LANCETS SUPER THIN

E-Z JECT LANCETS THIN 26G...96
ezetimibe.........ccceuveeeieennnnnnn. 27

ezetimibe-simvastatin............ 26



E-ZJECT LANCETS MICRO-THIN

333G 96
EZ-LETS LANCETS 26G SUPER-
SOFT et 96
EZ-LETS LANCETS 28G ULTRA-
SOFT . 96
EZ-LETS LANCETS 30G............. 96
famciclovir..............ccuuveenne... 46
famotidine............................ 171
FANTASY LUBRICATED............ 92
FANTASY
LUBRICATED/SPERMICIDE......92
FARESTON....cccveeiieiniinieeieens 35
FARYDAK...ccooiiiiiiiiiiii, 37
FASENRA.....cooiiiiiiiieeeee e, 11
FASENRA PEN..........cceeeriiiieees 11
FEIBA....oovveiieieiieieiee 81
felbamate.............ccovvvvveunnnnnn. 15
FELBATOL....oooveereeeieieeiene 15
FELDENE.......ctviieiieiiiiiiiieeeeen, 4
felodipine................ccuuveennn.... 48
FEMARA. ..., 35
FEMHRT.....cooiiiiiiieeeeees 78
fenofibrate...........ccccceeuuvunnn.... 26
FENOFIBRATE......cccevverueeanne 26
fenofibrate micronized........... 26
fenoprofen calcium................... 4
FENSOLVI....ovviiiiiieiiiieiieeee, 76
fentanyl........ccooeveveviiiiniinnnnn. 6
FER-IN-SOL...cceeeeieeeeeeieieeeeenn, 83
FERRETTS...oiiiieeienieeienieenenne 83
FERRIPROX...cocevviiiiniiieeeeeeenn. 23
FERRIPROX TWICE-A-DAY....... 23
ferrous fumarate.................... 83

ferrous fumarate-fa-b complex-

C-ZN-MG-MN-CU......ccccvvvvvverennn. 83
FERROUS GLUCONATE........... 83
ferrous sulfate........................ 83
FERROUS SULFATE..........cc...... 84

FEVERALL JUNIOR STRENGTH...5

fexofenadine hcl..................... 25
FIBERCON.....c0evvverrreeierneeenne 85
FIBRYGA.......ocoeevereieeree e 81
FIFTY50 ALCOHOL PREP PADS
.............................................. 104
FIFTY50 SUPERIOR
COMFORTINSULIN
SYRINGE/0.3ML/31G X 5/16"
.............................................. 113
FIFTY50 SUPERIOR
COMFORTINSULIN
SYRINGE/0.5ML/31G X 5/16"
.............................................. 113
FIFTY50 SUPERIOR
COMFORTINSULIN

SYRINGE/1ML/31G X 5/16"..113
FIFTY50 UNILET LANCETS 33G96

FILTER AIR PP...eeeeiee, 134
finasteride............ccoouveeennnenn. 80
fingolimod hcl....................... 168
FINTEPLA....ccoveeeiiiiiieeeeeen, 14
FIORINAL.....coiiiiieeeeeeeee e 5
FIORINAL/CODEINE #3............. 8
FIRAZYR..ooveeiiiiiiiee 82
FIRMAGON...........ceevvverrrrrnnnns 35
FIRVANQ.....cccceneenierieereennee. 31
FLAGYL..ooueeiiiieieeieiceeeieee, 30
FLAVOR BLEND........ccccceeve..... 165
FLAVOR PLUS.......ceeeveeeeaennne 165
FLAVOR SWEET.....cccceeeeennnn. 165
FLAVOR SWEET-SF................ 166

flavoxate hcl......................... 173

FLEBOGAMMA DIF............... 164
flecainide acetate................... 11
FLEET ENEMA......coeeriiririene 86
FLEET PEDIATRIC......ccceeenneen. 86
FLEXICHAMBER.........cceeuee.e. 134
FLOLAN.....ctiiieiirieeeeneeeeen 49
FLOMAX...coiieienieeieenee e 80

FLONASE ALLERGY RELIEF.... 157
FLONASE ALLERGY RELIEF

CHILDRENS.......ccvviiiiiiiiins 157
FLORIVA PLUS.......cccevnirrnnn 147
FLOVENT HFA........ooiiiiiine 12

FLOWFLEX COVID-19 ANTIGEN
HOME TEST....ccoviiiiiiiiiieeeenn, 73

FLUAD QUADRIVALENT
2021-2022.......oooovviiiiiinen 174

FLUAD QUADRIVALENT
2022-2023......cevieeiiiiiee 174

FLUAD QUADRIVALENT
INFLUENZA VACCINE FOR

ADULTS...cco i, 174
FLUARIX QUADRIVALENT
2020-2021...cccuveeiirreieeenene 174
FLUARIX QUADRIVALENT
2021-2022...ccciiieiiiiiiiieieeeenn, 174
FLUARIX QUADRIVALENT
2022-2023...ccccieeeieeeieeeene 174
fluconazole............................. 24
fludarabine phosphate........... 33
fludrocortisone acetate.......... 53
FLULAVAL QUADRIVALENT
2020-2021...cccvveirreieeennne 174
FLULAVAL QUADRIVALENT
2021-2022..ccccvveiiieeeiieenane 174
FLULAVAL QUADRIVALENT
2022-2023..cciiieeiieeiiiiiieee e 174

Index 20



FLUMIST QUADRIVALENT.....174
flunisolide (nasal)................. 157
fluocinolone acetonide........... 62
fluocinolone acetonide (otic) 164
fluocinonide........................... 62
fluocinonide emulsified base.. 62

fluorometholone (ophth)......162

fluorouracil (topical)............... 60
fluoxetine hcl.......................... 17
fluphenazine decanoate......... 42
fluphenazine hcl..................... 42
flurazepam hcl........................ 84
flurbiprofen...............cccuuven...... 4
flurbiprofen sodium.............. 163
flutamide...........ccccevvevvennnnenn. 35
fluticasone propionate........... 62

fluticasone propionate (nasal)

.............................................. 157
FLUTICASONE PROPIONATE HFA
................................................ 12
fluticasone-salmeterol............ 12
fluvoxamine maleate.............. 17
FLUZONE HIGH-DOSE PF
2020-2021...ccuueeeiieiiiiiiiieeeees 174
FLUZONE HIGH-DOSE PF
2021-2022.....cceevieieeeieeiens 174
FLUZONE HIGH-DOSE PF
2022-2023..cciiieiiieiiiiiiieee e 174
FLUZONE QUADRIVALENT
2020-2021...cuevevieieeeiieeienns 174
FLUZONE QUADRIVALENT
2021-2022..ccuuieiiiiiiiiiiiieeaees 174
FLUZONE QUADRIVALENT
2022-2023.....ceeeveeeeereeiens 174

FLYP HYPERSONIQ CARTRIDGE

Index 21

FMLucoiiiiiieieniceeeee e 162
FML LIQUIFILM...........ceeeeeeen. 162
FOCALIN....ccciieeeeeeeeeee 2
folic acid...........cccocceuvvveennn..n. 83
FOLLISTIM AQ....cccvvrvrerirennnnnnee 75
FOLOTYN..ooutiiireeieneenieeeee 33
fondaparinux sodium............. 13

FORA GTEL BLOOD KETONE

TEST STRIPS....cceeiiiiiiiiiiinnen, 73
FORA LANCETS......ccccevvniiienn 96
FORA LANCING DEVICE........... 96
FORA LANCING

DEVICE/CLEARCARP.................. 96

FORA TN'G ADVANCE PRO
BLOOD GLUCOSE TEST STRIPS73

formaldehyde......................... 42
FORTAMET.....ovviiieeeeiiiiieees 20
FORTAZ....ieiieeeeeeeeee 50
FORTEO....ccceiiiieriiiiieeeveneeeneneee 75
FORTISCARE G1 BLOOD

GLUCOSE TEST STRIP.............. 73
FOSAMAX...c.eiiiiiieeneenieennen. 75
fosamprenavir calcium........... 44
fosinopril sodium.................... 27

fosinopril sodium &

hydrochlorothiazide................ 29
FOTIVDA.....ooii e 37
FRAGMIN.....cooviiiniiinniieenieenn 13

FREDS PHARMACY AUTOLET
LANCING DEVICE..........cccuc.... 96

FREDS PHARMACY UNILET
LANCETS SUPER THIN 30G......96

FREDS PHARMACY UNILET
LANCETS ULTRA THIN 28G..... 96

FREESTYLE LIBRE 14
DAY/READER/FLASH

MONITORING SYSTEM............ 96
FREESTYLE LIBRE 14
DAY/SENSOR/FLASH
MONITORING SYSTEM............ 96

FREESTYLE LIBRE
2/READER/FLASH GLUCOSE
MONITORING SYSTEM............ 97

FREESTYLE LIBRE
2/SENSOR/FLASH GLUCOSE
MONITORING SYSTEM............ 97

FREESTYLE LIBRE
3/SENSOR/GLUCOSE
MONITORING SYSTEM............ 97

FREESTYLE
LIBRE/READER/FLASH
MONITORING SYSTEM............ 97

FREESTYLE LITE BLOOD
GLUCOSE MONITORING
SYSTEM...ooiiiiiiiiiis 97

FREESTYLE PRECISION INSULIN
SYRINGE/U-100/0.5ML/30G X

FREESTYLE PRECISION INSULIN
SYRINGE/U-100/0.5ML/31G X

FREESTYLE PRECISION INSULIN
SYRINGE/U-100/1ML/31G X
5/16" e, 113

FREESTYLE PRECISION INSULIN
SYRINGES/U-100/1ML/30G X

FULPHILA...cooeeiee 83
furosemide................cccccuuuee.... 74
FUZEON...cooiiiiiiiiieieeee, 44
FYARRO.....ciiiiriiiieieeeeeeeeeeeee, 37
gabapentin.............ccccueeennnen 14
GABITRIL..couvirieeienieeieneeieneen 15
GABLOFEN.......ceeieiieeiiiie 156



GALAFOLD......oeeveirieeeeeen. 77

galantamine hydrobromide..167

GAMASTAN...cciiieieeeeeeeeeee, 164
GAMIFANT....covirienienienieene 143
GAMMAGARD LIQUID.......... 164
GAMMAGARD S/D IGA LESS

THAN 1IMCG/ML.......ccveuene 164
GAMMAKED........uuennnnes 164
GAMMAPLEX.....cccceveevenenne 164
GAMUNEX-C...coeevrerierennennn 164
ganirelix acetate..................... 76
GANIRELIX ACETATE............... 76
GARDASILOS....cceeeeeen. 174,175
GATTEX e 80

GAUZE PADS.......cocvveeieneanene 90
GAUZE PADS 2"X2".....cccveuene 90
GAUZE PADS 3"X3"....cceveiene 90
GAUZE PADS 4"X4"................. 90
GAUZE SPONGE TYPE VII MEDI-

PAK 2"X2" 8PLY...ccceoeervrrenne 90
GAUZE SPONGES...........c..c..... 90
GAVRETO....ccciiiiiiiieeeeeeeenn, 37
GAZYVA. .. 34
GEL-ONE....ccceiiiiiiiiieieeeeee, 157
GELSYN-3..oiiiiiiieee 157
gemfibrozil................ccccuue... 26
GENABIO COVID-19 RAPID SELF

TEST KIT 1-PACK....ceeveeeeeannnne. 73
GENABIO COVID-19 RAPID SELF

TEST KIT 2-PACK....cccverueenennee. 73
GENERESS FE.......vvvievieeeeannne 51
GENICIN VITA-Q.....coovvvvrnnne. 146
GENOTROPIN........eeveeereeeaannnee 76

GENOTROPIN MINIQUICK...... 76

gentamicin sulfate (ophth)... 161
gentamicin sulfate (topical)....59

GENTEEL PLUS LANCING
DEVICE/BUFF BLACK............... 97

GENTEEL PLUS LANCING
DEVICE/BUTTERFLY BLUE....... 97

GENTEEL PLUS LANCING
DEVICE/PLAYFUL PURPLE....... 97

GENTEEL PLUS LANCING
DEVICE/PRINCESS PINK.......... 97

GENTEEL PLUS LANCING
DEVICE/WILLOWY WHITE....... 97

GENTLE-LET GP LANCETS........ 97

GENTLE-LET LANCETS GENERAL
PURPOSE STYLE/FINE POINT.. 97

GENTLE-LET LANCETS GENERAL

PURPOSE STYLE/MEDIUM
POINT...otiiiiiiiiiiieieeee, 97
GENTLE-LET LANCETS SAFETY
STYLE/FINE POINT......ceevennnne 97
GENTLE-LET LANCETS SAFETY
STYLE/MEDIUM POINT........... 97
GENVISC 850.......ccovvuviieinnns 157
GENVOYA......oooiiiiiiiiiiiee, 44
GEODON....cooviririiiirirciieee, 41
GILENYA. ..., 168
GILOTRIF....ccciiiiiiriiiieeeeein, 35
GIMOT L, 79

ginger (zingiber officinalis)....... 2

GLASSIA. ..o, 169
glatiramer acetate............... 168
GLEEVEC.......coi e, 37
glimepiride.............ccccueeeeenn.. 22
glipizide...........cccovuveeivivnennnnns 22
glipizide-metformin hcl........... 19

GLOBAL EASY GLIDE INSULIN
SYRINGE/1IML/31G X 15/64" 113

GLOBAL EASY GLIDE
INSULINSYRINGE/U-100/0.3ML/
31G X 5/16"..ceiiiiirieieienne 113

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/29G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/30G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/30G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/31G X
5/16" e 113

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/28G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/29G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/30G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/30G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/31G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/28G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/29G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/30G X

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/30G X

Index 22



GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/31G X

GLOBAL INSULIN
SYRINGE/U-100/0.3ML/30G X

GLOBAL INSULIN
SYRINGES/U-100/0.3ML/30GX5

glucagon (rdnaj...................... 20
GLUCAGON EMERGENCY KIT..20
GLUCOCOM LANCETS 28G..... 97
GLUCOCOM LANCETS 30G..... 97

GLUCOPRO INSULIN
SYRINGE/U-100/0.3ML/30G X

GLUCOPRO INSULIN
SYRINGE/U-100/0.3ML/30G X

GLUCOPRO INSULIN
SYRINGE/U-100/0.3ML/31G X

GLUCOPRO INSULIN
SYRINGE/U-100/0.5ML/30G X

GLUCOPRO INSULIN
SYRINGE/U-100/0.5ML/30G X

GLUCOPRO INSULIN
SYRINGE/U-100/0.5ML/31G X
5/16" oo 114

GLUCOPRO INSULIN
SYRINGE/U-100/1ML/30G X

GLUCOPRO INSULIN
SYRINGE/U-100/1ML/30G X

Index 23

GLUCOPRO INSULIN
SYRINGE/U-100/1ML/31G X

GLUCOTROL.....cceeeeeeeeeeeeeeeenn, 22
GLUCOTROL XL...ceeeeeeeeeeennnn. 22
glyburide..............ccovveevennnen.. 22
glyburide micronized.............. 22
glyburide-metformin.............. 19
glycerin (laxative,................... 86
GLYCERIN ADULT......ueueinenennee 86
glycine diluent...................... 166
glycopyrrolate...................... 171
GLYNASE......oiiiiiieeeeeceee 22
GNP ALCOHOL SWABS.......... 104

GNP EASY TOUCH CONTROL
SOLUTION HIGH & LOW......... 97

GNP EASY TOUCH GLUCOSE

TEST STRIPS.....oooiiiiiiiiiis 73
GNP GLUCOSE..........ocveennen. 20
GNP INSULIN
SYRINGE/0.3ML/29G X 1/2".114
GNP INSULIN
SYRINGE/0.3ML/30G X 5/16"
.............................................. 114
GNP INSULIN
SYRINGE/0.3ML/31G X 5/16"
.............................................. 114

GNP INSULIN
SYRINGE/0.5ML/28G X 1/2".114

GNP INSULIN
SYRINGE/0.5ML/29G X 1/2".114

GNP INSULIN
SYRINGE/0.5ML/30G X 5/16"

GNP INSULIN

SYRINGE/0.5ML/31G X 5/16"

.............................................. 114
GNP INSULIN
SYRINGE/1ML/28G X 1/2"....114
GNP INSULIN
SYRINGE/1ML/29G X 1/2"....114
GNP INSULIN
SYRINGE/1ML/30G X 5/16"..115
GNP INSULIN
SYRINGE/1ML/31G X 5/16"..115
GNP INSULIN
SYRINGES/0.3ML/30GX5/16"
.............................................. 115
GNP INSULIN
SYRINGES/1/2ML/29GX1/2" 115
GNP INSULIN
SYRINGES/1ML/28GX1/2"....115
GNP INSULIN
SYRINGES/1ML/29GX1/2"....115
GNP INSULIN
SYRINGES/1ML/30GX5/16"..115
GNP INSULIN
SYRINGES/3ML/31GX5/16"..115
GNP LANCETS 21G......ccccuunueee. 97
GNP LANCETS THIN................ 97

GNP LANCETS THIN 26G......... 97
GNP LANCING SYSTEM DEVICE

................................................ 97
GNP PRENATAL......crvvrireenenne 150
GNP QUICK DISSOLVE GLUCOSE
................................................ 20
GNP STERILE GAUZE PADS

2 K2 90
GNP STERILE GAUZE PADS

3K e 90

GNP STERILE LANCETS 28G.... 97
GNP STERILE LANCETS 30G.... 97
GNP STERILE LANCETS 33G.... 97



GNP TRUE METRIX AIR
SELFMONITORING BLOOD
GLUCOSE METER.........cceeneee. 97

GNP TRUE METRIX SELF
MONITORING BLOOD GLUCOSE

GNP TRUE METRIX SELF
MONITORING BLOOD GLUCOSE

TEST STRIPS.....ovviiiiiiiiiine, 73
GNP TRUETRACK BLOOD
GLUCOSE TEST STRIPS............ 73
GNP TRUETRACK SMART
SYSTEM...ccoviiiiiiiiiiiiiieiinns 73

GNP ULTICARE PEN
NEEDLES/31GX5/16"............ 115

GNP ULTICARE PEN
NEEDLES/32GX 5/32"........... 115

GNP ULTICARE PEN
NEEDLES/32GX1/4".............. 115

GNP ULTIGUARD
SAFEPACK/MICRO PEN
NEEDLE/32GX4MM.............. 115

GNP ULTIGUARD
SAFEPACK/MINI PEN
NEEDLE/31GX5MM.............. 115

GNP ULTIGUARD
SAFEPACK/MINI PEN
NEEDLE/32GX6MM.............. 115

GNP ULTIGUARD
SAFEPACK/SHORT PEN
NEEDLE/31GX8MM.............. 115

GNP ULTRA COMFORT INSULIN
SYRINGE/0.3ML/29G X 1/2".115

GNP ULTRA COMFORT INSULIN
SYRINGE/0.3ML/30G X 5/16"

GNP ULTRA COMFORT INSULIN
SYRINGE/0.5ML/28G X 1/2".115

GNP ULTRA COMFORT INSULIN
SYRINGE/0.5ML/29G X 1/2".115

GNP ULTRA COMFORT INSULIN
SYRINGE/1ML/28G X 1/2"....115

GNP ULTRA COMFORT INSULIN
SYRINGE/1ML/29G X 1/2"....115

GOCOVRL.....coiuviiiiiiiiiiice, 40

GOJJI BLOOD KETONE TEST
STRIPS....ccvviiiiiiiiiiiii, 73

GOJJI LANCING DEVICE/CLEAR

GOJJI STERILE LANCETS 30G...98

GOLD BOND MEDICATED
BODYLOTION......ccevvvrrireinnnne. 65

GOLD BOND MEDICATED
BODYLOTION EXTRA STRENGTH

................................................ 65
GOLD BOND ULTIMATE.......... 65
GOLD BOND ULTIMATE

DIABETICS' DRY RELIEF........... 65

GOLD BOND ULTIMATE
DIABETICS DRY SKIN RELIEF....65

GOLD BOND ULTIMATE
HEALING........ccorriieiiriceinne 65

GOLD BOND ULTIMATE
OVERNIGHT....cvviiiiiiiiiinee, 65

GOLD BOND ULTIMATE
PROTECTION.......oovvrrrrreenenn, 65

GOLD BOND ULTIMATE
RESTORING.......covveeiiiriiiiins 65

GOLD BOND ULTIMATE
SHEERRIBBONS
PEARLRADIANCE...........ccoouuee. 65

GOLD BOND ULTIMATE
SHEERRIBBONS SILKSOFTNESS

................................................ 66
GOLD BOND ULTIMATE
SOFTENING......coooiiiiiiiiiiins 66
GOLD BOND ULTIMATE
SOOTHING.......ooviiiiiiiriieiins 66
GOLYTELY .ovriiiiiiiiiiieiiici, 85

GONAK...otiiiiiieiieeece, 159
GONAL-F..covriiiiiieec e, 75
GONAL-F RFF....ccociriiiiiieennn, 75
GONAL-F RFF REDUECT........... 75

GOODSENSE COLOR LANCETS
MICRO-THIN 33G UNIVERSAL.98

GOODSENSE GLUCOSE........... 20
GOODSENSE LANCETS MICRO-
THIN 33G UNIVERSAL............. 98
GOODSENSE LANCETS ULTRA-
THIN 26G UNIVERSAL............. 98
GOODSENSE LANCETS ULTRA-
THIN 30G UNIVERSAL............. 98
GOODSENSE LANCING DEVICE
................................................ 98
GOODSENSE PRENATAL
VITAMINS.....coovvviiriieerieeene 150
GRANIX..ccoiieeeieeeiee e, 83
GRAPE SYRUP......ccccvverrenee. 166
griseofulvin microsize............. 24

griseofulvin ultramicrosize..... 24

guaifenesin............ccecceveeeens 57
guaifenesin-codeine............... 55
guanfacine hcl........................ 28
guanfacine hcl (adhd)............... 1

GUARDIAN REAL-TIME
REPLACEMENT MONITOR

PEDIATRIC......ccvireierieeeeee 98
GYNAZOLE-1....ccovvvireenenen. 176
GYNE-LOTRIMIN.......ceeeenne 176
GYNE-LOTRIMIN 3................ 176
HAEGARDA........ccovviiiniiiiins 82
HALAVEN......ccccoviiiiiiiinieen 39
HALCION......cooiiiiiiiiiiiiieeeiae 85
HALDOL....cooviieeeeireeee e, 41

HALDOL DECANOATE 100...... 41

Index 24



HALDOL DECANOATE 50........ 41
haloperidol..............ccceeeennn.. 41
haloperidol decanoate............ 41
haloperidol lactate................. 41
HAVRIX..coiiiiiiieiieeeenee 175

HEALTHWISE INSULIN
SYRINGE/U-100/0.3ML/30G X
5/16" e 115

HEALTHWISE INSULIN
SYRINGE/U-100/0.3ML/31G X

HEALTHWISE INSULIN
SYRINGE/U-100/0.5ML/30G X

HEALTHWISE INSULIN
SYRINGE/U-100/0.5ML/31G X
5/16" e 115

HEALTHWISE INSULIN
SYRINGE/U-100/1ML/30G X

HEALTHWISE INSULIN
SYRINGE/U-100/1ML/31G X

HEALTHY ACCENTS AUTOLET
IMPRESSION LANCING DEVICE

HEALTHY ACCENTS UNILET
LANCETS SUPER THIN 30G......98

H-E-B INCONTROL
ADVANCEDLANCING DEVICE.. 98

H-E-B INCONTROL ALCOHOL

H-E-B INCONTROL LANCETS
MICRO THIN 33G.......cccceeeeennn. 98

H-E-B INCONTROL LANCETS
SUPER THIN 30G.........cccevnunuee. 98

H-E-B INCONTROL LANCETS

Index 25

ULTRA THIN 28G........ccceeeennnne. 98
HEMANGEOL.......ccceeeeiiininnnne 47
HEMLIBRA.......ooviriiiiieieiieinenee 81
HEMOCYTE.....ccccocteieneenienneens 84
HEMOFIL M...oooiiiinienienenne. 81
HEPAGAM B.....coooiiiiiieeeen. 164
heparin sodium (porcine)....... 13
HEPSERA.....ccoieiiiiii 46
HERCEPTIN....cevvviiiiiinee 34
HERCEPTIN HYLECTA.............. 36
HETLIOZ...ccveeieieeienieeeeeene 85
HETLIOZ LQu..evvvveeeeeeeeeeeiiee 85
HIBICLENS.......oetiiiieeeiiieie 43
HIGH POTENCY MULTIVITAMIN
.............................................. 146
HIZENTRA....coiiiienirienienene 164
HM STERILE ALCOHOL PREP
PADS. ... 104
HM STERILE PADS..........ccccce... 90
HM STERILE PADS 2"X2"......... 90

HM ULTICARE INSULIN
SYRINGE/1IML/30G X 1/2"....116

HM ULTICARE INSULIN
SYRINGE/U-100/0.3ML/31G X

HUDSON RCI SEE-THRU
AEROSOL MASK

ELONGATED/ADULT............. 134
HUMATE-P.......ooeviiiiiiiiienenn, 81
HUMATROPE........cccccceririnnnnn 76

HUMATROPE COMBO PACK...76

HUMIRA ..o, 3
HUMIRA PEDIATRIC CROHNS

DISEASE STARTER PACK............ 3
HUMIRA PEN......cccoviiiiiiiee, 3

HUMIRA PEN-CD/UC/HS
STARTER......cooviiiiiiiiiiicies 3

HUMIRA PEN-PEDIATRIC UC
STARTER PACK......cccovvvviiiniinennn 3

HUMIRA PEN-PS/UV STARTER..3

HUMULIN 70/30....c.cccceevennne 21
HUMULIN 70/30 KWIKPEN.....21
HUMULIN N...oooiiiiiiniinieeen, 21
HUMULIN N KWIKPEN............ 21
HUMULIN R..coeieiiiiiiecieeen, 21
HYALGAN.....ccccevveiniieieennens 157
HYCAMTIN...cceeeveiniinieeieeee. 40
HYCODAN. ...ccceiriieieeienenne 53
hydralazine hcl....................... 30
HYDRALYTE......covvveeieeriennen. 141

HYDRAZONE LOTION.............. 66
HYDREA......cccoiiiiiiieneeeen, 39
HYDROCELL ADHESIVE

DRESSING 4"X4".......covvenenn. 90

HYDROCELL DRESSING 4"X4". 90
hydrochlorothiazide................ 74

hydrocodone bitartrate-
homatropine methylbromide. 53

hydrocodone-acetaminophen.. 8

hydrocortisone........................ 52
hydrocortisone (intrarectal)..... 9
hydrocortisone (rectal)............. 9

hydrocortisone (topical).... 62,63
hydrocortisone butyrate......... 63

hydrocortisone w/acetic acid

.............................................. 164
hydromorphone hcl.................. 6
HYDROMORPHONE HCL........... 6

hydroxychloroquine sulfate....32



hydroxyprogesterone caproate

.............................................. 167
hydroxyprogesterone caproate

(antineoplastic)...................... 35
hydroxyurea..............ccuuuue.... 39
hydroxyzine hcl....................... 10
hydroxyzine pamoate............. 10
HYMOVIS.....oooviiiinieieeen, 157
hyoscyamine sulfate............. 171
HYOSCYAMINE SULFATE....... 171
HYPERHEP B........ccovriiiiirieeees 164
HYPERRHO S/D......cccovevenen. 164

HYPERRHO S/D MINI-DOSE.. 164

HYQVIA.....coooieeieeeeee 164
HYRONAN.....cooviiereeniinieenne 157
HY-VEE GLUCOSE...........c...... 20
HY-VEE LANCETS.......ccccuvveeeeen. 98
HY-VEE THIN LANCETS............ 98
HYZAAR....ccooieieiei, 29
ibandronate sodium............... 75
IBRANCE.......cooierieeieerieeiene 37
ibuprofen..........cceeeeeeeiineeennne 4
ibuprofen lysine........................ 4
icatibant acetate.................... 82
ICLUSIG. ..o 37

IDELVION.....oovvieiiiereereenee 81
IDHIFA. ..o 37
IFE-BIMIX 30/1.....cccvivieirnnne 49
IHEALTH COVID-19

ANTIGENRAPID TEST.............. 73
ILARIS...coiiiriieieeene e 3
ILUMYA. ..o 61
ILUVIEN.....coiieniieeeneeneeenne 162
imatinib mesylate................... 37

IMBRUVICA......coviirieeieerenne 37
IMCIVREE......c..coviirienieenieennenn 1
IMFINZL.cceeiiiiiieeiieeeeneeeeen 34
imipramine hcl........................ 19
imiquimod.............ccueeeeeeeennas 67
IMITREX....eeieiieeeieeenieeene 139

IMITREX STATDOSE REFILL... 139
IMITREX STATDOSE SYSTEM. 139

IMLYGIC.....ooviiiiiiiirieeceee 40
IMODIUM A-D....coovrrereennen 23
IMURAN. ..ottt 143

IN TOUCH LANCING DEVICE... 98
INCONTROL ULTICARE MINI PEN

NEEDLES/31GX8MM........... 116
INCONTROL ULTICARE MINI PEN
NEEDLES/32G X 4MM.......... 116
INCRELEX.....ccoiiiiieiereneninennnnnnee 76
INCRUSE ELLIPTA....cceeeiennnn. 11
indapamide.............ccccccouu.... 74
INDERAL LA......oriiiinieieneene 47
INDICAID COVID-19 RAPID

ANTIGEN AT-HOME TEST........ 73
INDOCIN. .., 4
indomethacin...............ccc........ 4
indomethacin sodium............... 4
INFANRIX....ooiiiniieieeneenenn 170
INFANTS ADVIL.....eueeiiiieeeeeaannn. 4
INFANTS SILAPAP........c.cnreeeeee. 5
INFLECTRA....coreriieiieiee 79
INFLIXIMAB. ..., 79
INFLUENZA VACCINE............ 175
INLYTA ..o 34
INNOSPIRE REPLACEMENT

FILTER...coviieiimiiiiieee 134
INQOVI...cooviiiiiiiiiirerieiiiiiieeee 36

INREBIC.....coviviiiiiiiiiiiiiiee, 37

INSPIRACHAMBER/ANTI-STATIC
VALVED/MOUTHPIECE......... 134

INSPIRACHAMBER/LARGE.... 135

INSPIRACHAMBER/SOOTHERM
ASK/INSPIRAMASK/MEDIUM

INSPIRACHAMBER/SOOTHERM
ASK/INSPIRAMASK/SMALL... 135

INSPIREASE DRUG
DELIVERYSYSTEM.......c.c....... 135

INSPIREASE RESERVOIR BAGS

INSULIN ASPART
PROTAMINE/INSULIN ASPART21

INSULIN ASPART
PROTAMINE/INSULIN ASPART

FLEXPEN....cvvviiiiiiiiiiiiiieee, 21
INSULIN GLARGINE................. 21
INSULIN LISPRO......coovvviiiinnnns 21
INSULIN LISPRO JUNIOR

KWIKPEN.....coooviiiiiiniininnnn, 21
INSULIN LISPRO KWIKPEN...... 21

INSULIN LISPRO
PROTAMINE/INSULIN LISPRO
KWIKPEN.....coovviiiiiininiiennn, 22

INSULIN SYRINGE/0.3ML/29G X

Index 26



INSULIN SYRINGE/0.5ML/30G X

7 A 116
INSULIN SYRINGE/0.5ML/30G X
5/16" oo 116
INSULIN SYRINGE/0.5ML/31G X
5/16" oo, 116
INSULIN SYRINGE/1ML/28G X

(Y L 116
INSULIN SYRINGE/1ML/29G X
(7 116
INSULIN SYRINGE/1ML/30G X

Y 116
INSULIN SYRINGE/NEEDLE
0.3ML/30G X 5/16".............. 116
INSULIN SYRINGE/NEEDLE
0.3ML/31G X 5/16"............. 116
INSULIN SYRINGE/NEEDLE
0.5ML/29G X 1/2"cooveeven.. 116
INSULIN SYRINGE/NEEDLE
0.5ML/30G X 5/16".............. 116
INSULIN SYRINGE/NEEDLE
0.5ML/31G X 5/16".............. 116
INSULIN SYRINGE/NEEDLE
IML/29G X 1/2" oo, 116
INSULIN SYRINGE/NEEDLE
1ML/30G X 5/16"....oeveerenn. 116
INSULIN SYRINGE/NEEDLE
IML/31G X 5/16"..eveeeerenn. 116
INSULIN
SYRINGE/U-100/0.3ML/29G X
/2" e 116
INSULIN
SYRINGE/U-100/0.5ML/29G X
/2" e 117
INSULIN
SYRINGE/U-100/1ML/29G X

X 117
INSULIN

SYRINGE/U-100/1ML/30G X

Index 27

5/16" e 117
INSULIN
SYRINGE/U-100/1ML/31G X
5/16" e 117
INSULIN SYRINGES................ 117
INSULIN
SYRINGES/0.5ML/27GX1/2".117
INSULIN
SYRINGES/0.5ML/28GX1/2".117
INSULIN
SYRINGES/0.5ML/29GX1/2".117
INSULIN
SYRINGES/0.5ML/30GX5/16"
.............................................. 117
INSULIN SYRINGES/0.5ML/31GX
5/16" e, 117
INSULIN
SYRINGES/0.5ML/31GX5/16"
.............................................. 117
INSULIN
SYRINGES/1ML/27GX/1/2".. 117
INSULIN
SYRINGES/1ML/27GX1/2"....117
INSULIN
SYRINGES/1ML/28GX1/2"....117
INSULIN
SYRINGES/1ML/29GX1/2"....117
INSULIN
SYRINGES/1ML/30GX1/2"....117
INSULIN
SYRINGES/1ML/31GX5/16"..117
INSULIN SYRINGES-MISC...... 117
INTEGRILIN......cevviiiiiiiinne, 82
INTELENCE.......cccevinniiininnne, 44
INTELISWAB COVID-19 RAPID
TEST it 73
INTRON Ao 39
INTUNIV...ooooiiiiiiiiie 1

INVANZ....coovviviiiiiiiiiiiiieienne 31
INVEGA HAFYERA.........cceeeee 41
INVEGA SUSTENNA................. 41
INVEGA TRINZA.......cceeennnee 41
INVIRASE........covirieienienieenenne 44
[OPIDINE.......coieeirieienianaens 160
ipratropium bromide.............. 11

ipratropium bromide (nasal) 157
ipratropium-albuterol............. 12

irbesartan..........ccccoeeeeeeievennnnn. 28

................................................ 29
IRESSA. ..., 35
irinotecan hcl..............cc.cc..... 40
IRON.cecee e, 84
IRON CHEWS PEDIATRIC......... 84
ISENTRESS......ooviirieiieenieennen. 44
ISENTRESS HD......cccvvevueerniennne. 44
ISONIAZId...ccveveriiieieieeenne 32
ISOPTO ATROPINE................ 160
ISOPTO CARPINE................... 160
isosorbide dinitrate................. 10
isosorbide mononitrate.......... 10
ISOtretinoin...........ooeevveevvnnnee 58
ISTODAX (OVERFILL)............... 37
ISTURISA....cceiiiiiiiieeeee e, 75
ISUPREL...cccvieiieiieniceieeene 12
ITCH RELIEF......coeiiiiiiieeeenn, 60
itraconazole.............ccceeuuennne. 24
IXEMPRA KIT..ccoeiiiievinenininennnee 39
IXINITY oo 81
J & J GAUZE 2"X2" 8 PLY......... 90
J & ) GAUZE 4"X4" 12 PLY....... 90
J & ) GAUZE 4"X4" 8 PLY......... 91



J & J GAUZE SPONGES 12-PLY 4"

XA" e 91
J & ) GAUZE SPONGES 16-PLY 4"
XA" oo 91
J & J GAUZE SPONGES 8-PLY4" X
B 91
JADENU.....ccvvviiiiiiiiiiiiecs 23
JADENU SPRINKLE.................. 23
JAKAFL ..o 37

JANSSEN COVID-19 VACCINE175

JEMPERLL....ooeiiiiiiiiiiiiiie 34
JENLIVA PRENATAL/POSTNATAL
.............................................. 150
JEVTANA......ccciiiiii, 39
JIVEL e 81
JOHNSONS SKIN NOURISH
MOISTURIZING...........ccvveeins 66
JOHNSONS SKIN NOURISH
VANILLA OAT LOTION............. 66
JULUCA......oooiiiiiie 44
JUXTAPID....coviiiiiiiiiiiiii, 27
JYNARQUE........ocoviiiiiiniiciins 78
KADCYLA.....ccoviiiiiiiiiiiieeen 34
KADIAN.....ovtiiiiiiiiiiieecee, 7
KALBITOR......ccviereirieeceeee 82
KALETRA. ... 44
KALYDECO........coovvvivvinnnnn. 169
KAMELEON LUBRICATED........ 92
KANJINTL coveeiiiiiniece, 34
KANUMA. ...t 77
KAPVAY ..., 1
KAZANO.......coovriieeeieiiieeeene 19
KCENTRA. ...t 81
KEFLEX..iiiiiiiiiiiiiiiieeeeeeee, 50
KENDALL HYDROPHILIC
FOAMDRESSING 2"X2"........... 91

KENDALL HYDROPHILIC

FOAMDRESSING 3"X3"........... 91
KENDALL HYDROPHILIC
FOAMDRESSING 4"X4"........... 91
KENDALL HYDROPHILIC

FOAMPLUS DRESSING 2"X2"..91

KENDALL HYDROPHILIC
FOAMPLUS DRESSING 3"X3"..91

KEPIVANCE........cccovvniriiinnen, 39
KEPPRA.....ciiviiiiiiiiece, 14
KEPPRA XR....covvvviiiiiiiineenn, 14
KERALAC........oovviririiieeeeeeen, 63
KERALYT..ovviiiiiieiiiiiiiieeeeeen, 68
KERI ADVANCED MOISTURE
THERAPY ....ovviiiiiiiiiiiiiecs 66
KERI BASIC ESSENTIALS.......... 66
KERI NOURISHING SHEA
BUTTER....cooviiiiiiiiiiine, 66
KERI ORIGINAL.......cccvvverinnee. 66
KERI ORIGINAL DAILY
MOISTURE........cccovviriiiinneen, 66
KERI OVERNIGHT......cccovvunneee. 66

KERI RENEWAL MILK BODY.... 66
KERI RENEWAL SKIN FIRMING 66
KERI RENEWAL STRETCH MARK

MINIMIZER....c.cooveiieieieenenne 66
KERI SENSITIVE SKIN............... 66
KERLIX SPONGES 4" X 4" 12 PLY

................................................ 91
KERLIX SPONGES 4" X 4" 16 PLY

................................................ 91
KESIMPTA. ..., 168
ketoconazole (topical)............ 60
KETONE.........coeiiiieeirirereeeeeeeeee 73
KETONE TEST STRIPS.............. 73
ketorolac tromethamine........... 4

KETOROLAC TROMETHAMINE..4

ketorolac tromethamine (ophth)

(= LG 1Y | ) S 73
ketotifen fumarate (ophth).. 163

KEVEYIS ..o, 74
KEVZARA.......oooiiiiiiiie 3
KEY-E.oovvriiiiiiis 177
KEYTRUDA......cccooiiiiiriieeen, 34
KHAPZORY......covvviiiiiiiinennne 39
KIMMTRAK.....ccvveiiiiiiiiiiinen, 34
KIMONO COLORS........ccocuuueee. 92
KIMONO LUBRICATED............ 92
KIMONO MICRO THIN PLUS
SPERMICIDE LUBRICATED....... 92
KIMONO PLUS SPERMICIDE
LUBRICATED......cccevvreeeeennnee 92
KIMONO PLUS
SPERMICIDE/LUBRICATED...... 92
KIMONO PS LUBRICATED....... 92
KIMONO PS PLUS
SPERMICIDE/LUBRICATED...... 92
KIMONO SENSATION
LUBRICATED.....ccccevvirrieiinne, 92
KIMONO SENSATION PLUS
SPERMICIDE LUBRICATED....... 92
KIMONO SPECIAL.......cccccevenns 92
KINDERLYTE.....cccoviiiiiiiiinnns 141
KINDERLYTE PREMAX........... 141
KINERET....coiiiiiiiiiiniiiieiiieee, 3
KINNEY LANCETS........cccevuuneee. 98
KINNEY THIN LANCETS........... 98

KINRAY INSULIN SYRINGE
PREFERRED PLUS/0.3ML/31G X
5/16" oo 117

Index 28



KINRAY INSULIN SYRINGE
PREFERRED PLUS/0.5ML/31G X

KINRAY INSULIN SYRINGE
PREFERRED PLUS/1ML/31G X

KINRAY INSULIN
SYRINGE/0.5ML/29G X 1/2".117

KISQALL.....cocviiiiiiiiiiiiieee, 37
KISQALI FEMARA 200 DOSE....37
KISQALI FEMARA 400 DOSE....37
KISQALI FEMARA 600 DOSE....37

KITABIS PAK.....evviiiiiiieecinen, 3
KLARON.....ottieiiiiieee s 58
KLONOPIN......covrrrriiiieeiinine 13
KMART VALU PLUS INSULIN
SYRINGE/1ML/29G............... 117
KMART VALU PLUS INSULIN
SYRINGE/1IML/30G............... 117
KOATE.....ciiiiiiiiiiiieeeeeee 81
KOATE-DVL...ooovviviiiiiiiniennne 81
KOGENATE FS....ccvviviiiiiieene 81
KOKO PEAK PRO
REPLACEMENTPLASTIC
MOUTHPIECE..........cocuvvernns 135
KONSYL DAILY FIBER............... 85
KORLYM...cotriiiiiiirieecineen, 20
KOSELUGO......coevviriereeriiennne 37
KOVALTRY...oevviiiiiiiiniiieeenn, 81
KP PRENATAL MULTIVITAMINS
.............................................. 150
K-PHOS NEUTRAL................. 141
KPN PRENATAL.....cccvvveeiinnn. 151
KRINTAFEL.....cccciiiiiiiiiiiinne 32
KROGER AUTOLET LANCING
DEVICE......ccceeiiiiiiiiiiniiciins 98
KROGER GLUCOSE.................. 20

Index 29

KROGER HEALTHPRO TWIST
LANCETS/26G......cccccevurennne. 98

KROGER INSULIN
SYRINGE/0.3ML/29G X 1/2".117

KROGER INSULIN
SYRINGE/0.3ML/30G X 5/16"

KROGER INSULIN
SYRINGE/0.3ML/31G X 5/16"

KROGER INSULIN
SYRINGE/0.5ML/29G X 1/2".118

KROGER INSULIN
SYRINGE/0.5ML/30G X 5/16"

KROGER INSULIN
SYRINGE/0.5ML/31G X 5/16"

KROGER INSULIN
SYRINGE/1ML/29G X 1/2"....118

KROGER INSULIN
SYRINGE/1ML/30G X 5/16"..118

KROGER INSULIN
SYRINGE/1ML/31G X 5/16"..118

KROGER LANCETS.......ccceevinne 98
KROGER LANCETS 21G............ 98
KROGER LANCETS MICRO
THIN33G.....coociieieiiiis 98
KROGER LANCETS SUPER THIN
................................................ 98
KROGER LANCETS THIN.......... 98

KROGER LANCETS THIN 26G...98
KROGER LANCETS

ULTRATHIN30G..........cccuvveeene 98
KROGER LANCING DEVICE......98
KRYSTEXXA...cooiiiiiiiiiiiiiins 81
KUVAN......cooiiiiiiiini, 77

K-Y ME & YOU EXTRA

LUBRICATED......cccccmriveeeeeenn. 92
K-Y ME & YOU INTENSE.......... 92
KYPROLIS....cciiiieiiiiieeeee 37
labetalol hcl............................ 47

lactic acid (ammonium lactate)

lactulose...........coeeeeevveeennieennn, 86

lactulose (encephalopathy).... 80

LAMICTAL......coeeiieieeieieieieeeeees 14
LAMICTAL CHEWABLE

DISPERSIBLE........ccoeviiiieeeenn. 14
LAMICTAL XR..eeiiiiiiieeeeeeeenne 14
LAMISIL AT ..o 60
LAMISIL AT JOCK ITCH............ 60
lamivudine..............ccccovuenn.e. 44
lamivudine-zidovudine........... 44
lamotrigine............cccceeeeuunen.. 14

LANCET DEVICE ADJUSTABLE. 98
LANCET DEVICE WITH EJECTOR

................................................ 98
LANCETS....ooiierirereeneeeeeeeen 98
LANCETS 26G TWIST TOP....... 99
LANCETS 30G.....ccccceeerrerennnn. 99
LANCETS 30G TWIST TOP....... 99
LANCETS 33G EXTRA FINE...... 99
LANCETS SAFETY SEAL 21G.....99
LANCETS SAFETY SEAL 26G.....99
LANCETS SAFETY SEAL 28G.....99
LANCETS SUPER THIN 28G......99
LANCETS THIN...ccverieerienne 99
LANCETS ULTRA THIN............. 99
LANCETS-MISC......oovverriennne 99
LANCING DEVICE.................... 99
LANCING DEVICE-MISC........... 99
1anolin........ccooceevevieienieennnne. 166



lanolin (topical)...................... 69
LANOLOR......ccceicirieeeeeeee e, 69
LANOXIN....ccevvverereririniniirnnnnnnee 49
LANREOTIDE ACETATE............ 78
lansoprazole......................... 172
LANZO....cooviiiieieeieeeenee e 99
lapatinib ditosylate................. 37
LASIX.ceeeiieie e 74
latanoprost............cccceeeeeuneen. 163
LATANOPROST.........ceeeennnnn. 163
LEADER ADVANCED LANCING

DEVICE.....cc i 99
LEADER GLUCOSE................... 20

LEADER INSULIN
SYRINGE/0.3ML/29G X 1/2".118

LEADER INSULIN
SYRINGE/0.3ML/30G X 5/16"

LEADER INSULIN
SYRINGE/0.3ML/31G X 5/16"

LEADER INSULIN
SYRINGE/0.5ML/28G X 1/2".118

LEADER INSULIN
SYRINGE/0.5ML/29G X 1/2".118

LEADER INSULIN
SYRINGE/0.5ML/30G X 5/16"

LEADER INSULIN
SYRINGE/0.5ML/31G X 5/16"

LEADER INSULIN
SYRINGE/1ML/28G X 1/2"....118

LEADER INSULIN
SYRINGE/1IML/29G X 1/2"....118

LEADER INSULIN
SYRINGE/1ML/30G X 5/16"..118

LEADER INSULIN

SYRINGE/1IML/31G X 5/16"..118
LEADER QUICK DISSOLVE

GLUCOSE........ccoviiirireieeeeveeenns 20
leflunomide............ccuueeeeeeeenne. 5
LEMTRADA. ....cocteiirieiinenee 168
lenalidomide......................... 142

LENVIMA 10 MG DAILY DOSE.34
LENVIMA 12MG DAILY DOSE..34
LENVIMA 14 MG DAILY DOSE. 34
LENVIMA 18 MG DAILY DOSE.34
LENVIMA 20 MG DAILY DOSE.34
LENVIMA 24 MG DAILY DOSE.34
LENVIMA 4 MG DAILY DOSE...34
LENVIMA 8 MG DAILY DOSE...34

LEQVIO....coovveiieiiiieieeee 27
LETAIRIS....covvviririniniiiiiiiiianee 49
letrozole...........c.ccoveeveenennne. 35
leucovorin calcium.................. 39
LEUKERAN......covvvvirriririnirinnnnee 33
LEUKINE........cooiiiiiieiiiiiiiieeeeees 83
leuprolide acetate.................. 35
LEUPROLIDE
ACETATE/BUPIVACAINE
HYDROCHLORIDE.................... 35
LEVBID.....ccveeereiveieveeenineieeeee 171
levetiracetam..............c.......... 14
levobunolol hcl..................... 160

levocarnitine (metabolic
MOdifiers)........cccovueeeecvunnnanns 77

levocetirizine dihydrochloride.25
levofloxacin...........ccccoueeeeunn.e. 79
levoleucovorin calcium........... 39
levonorgestrel & eth estradiol51

levonorgestrel (emergency oc)

levonorgestrel-eth estradiol

(triphasic)......c..oeevuveeecuneacnnnns 51
levonorgestrel-ethinyl estradiol

(91-day)....ccceeevveeaeicieeeene, 51
levothyroxine sodium........... 170
LEVSIN...oveiie 171
LEVULAN KERASTICK.............. 60
LEXAPRO......ccceevireeeienieenne 17,18
LEXIVA. ..ot 44
LIALDA. .....eetiiiieeeeeeeeee 80
LIBERTY MINI LANCING DEVICE

................................................ 99
LIBTAYO....ccooveveereeeieeneennenn 34
LICEMD....coocieiienieeieenieceenne 70
lidocaine............cccceovveneenen. 68
lidocaine hcl.............c.cccou..... 68

lidocaine hcl (mouth-throat) 144

lidocaine-prilocaine................ 68
LIORESAL INTRATHECAL....... 156
liothyronine sodium.............. 170
LIPITOR..ccovveeeieeerieeesiee e 27
lisinopril............cccoveeeeeenenanns 27
lisinopril & hydrochlorothiazide
................................................ 29
LISTERINE HEALTHY WHITE
VIBRANT ..ottt 144
LISTERINE SMART RINSE....... 144
LISTERINE SMART RINSE
ANTICAVITY c.oveiiiiiieeeiieens 144
LISTERINE TOTAL CARE......... 144
LISTERINE TOTAL CARE
PLUSWHITENING.................. 144
LISTERINE
WHITENING/RESTORING...... 144
LITE TOUCH LANCING PEN..... 99

Index 30



LITETOUCH INSULIN
SYRINGE/0.3ML/29G X 1/2".118

LITETOUCH INSULIN
SYRINGE/0.3ML/30G X 5/16"

LITETOUCH INSULIN
SYRINGE/0.3ML/31G X 5/16"

LITETOUCH INSULIN
SYRINGE/0.5ML/30G X 5/16"

LITETOUCH INSULIN
SYRINGE/0.5ML/31G X 5/16"

LITETOUCH INSULIN
SYRINGE/1ML/30G X 5/16"..118

LITETOUCH INSULIN
SYRINGE/U-100/0.3ML/30G X
5/16" oo 118

LITETOUCH INSULIN
SYRINGE/U-100/0.3ML/31G X

LITETOUCH INSULIN
SYRINGE/U-100/0.5ML/28G X

LITETOUCH INSULIN
SYRINGE/U-100/0.5ML/29G X

LITETOUCH INSULIN
SYRINGE/U-100/0.5ML/30G X

LITETOUCH INSULIN
SYRINGE/U-100/0.5ML/31G X

LITETOUCH INSULIN
SYRINGE/U-100/1ML/28G X

LITETOUCH INSULIN
SYRINGE/U-100/1ML/29G X

Index 31

LITETOUCH INSULIN
SYRINGE/U-100/1ML/30G X

LITETOUCH INSULIN
SYRINGE/U-100/1ML/31G X

LITETOUCH MASK LARGE..... 135
LITETOUCH MASK MEDIUM. 135

LITETOUCH MASK SMALL..... 135
lithium carbonate................... 41
LITHOBID.....cccveeeieeeiieeeiiene 41
LITTLE REMEDIES FOR
COLDSMULTI SYMPTOM........ 55
LITTLE REMEDIES SALINE
SPRAY/DROPS........ccevvvreennen. 157
LIVE BETTER ADVANCED
LANCING DEVICE.................... 99
LIVE BETTER LANCET
SUPERTHIN 30G......ccccceeriunenne 99
LIVE BETTER LANCET
ULTRATHIN 28G......cccceerveneen. 99
LIVMARLL....coviiiiieieieeenee 79
LIVTENCITY oo 46
LIMX 4..oeeiiiieieeeieeniee e 68
LODINE.....ccoterierieeieeneeeeeene 4
LODOSYN...ooviieierieeieenieeenenn 40
LOHIST-D..ouereerieiiinieeieenes 55
LOMOTIL..ccoveeieieeieeieenieeieene 23
LONGS GLUCOSE.................... 20

LONGS INSULIN
SYRINGE/0.5ML/31G X 5/16"

LONGS LANCETS THIN............ 99
LONSURF.....ccoinieiinieieneene 37
loperamide hcl........................ 23
LOPID...cteieeeieiiiiieeeeeeeee e 26

lopinavir-ritonavir................... 44

LOPRESSOR.....euvvtcieeeeeenn, 47
LOPRESSOR HCT..eveeeeeeeeene. 29
loratadine...........ccccooeeeeeevnnnnn. 25

................................................ 55
lorazepam.............ccooveeeeunnen.. 10
LORBRENA........oeveveeennnennennnnnn 37
losartan potassium................. 28
losartan potassium &
hydrochlorothiazide................ 29
LOTENSIN....ccovvrrrirrrrniriiiniennne 27
LOTENSIN HCT.....ovvvvvvvvvennnnnne 29
LOTREL..uoeiiiiiiiiiieei e 29
LOTRIMIN AF...oueiiiiiiiiiiiiennns 60
LOTRIMIN AF JOCK ITCH......... 60
lovastatin..........ccccovveevecuennnnnn. 27
LOVENOX.....covviieriererieeennenn 13
loxapine succinate.................. 41
LUBRIDERM.......ccevvviriinnieennnnn 66
LUBRIDERM ADVANCED
THERAPY ....oeviiiiiieeniieeeieene 66
LUBRIDERM DAILY
MOISTURE/NORMAL TO DRY
SKIN ..ottt 66
LUBRIDERM DAILY
MOISTURESHEA + CALMING
LAVENDER JASMINE............... 66
LUBRIDERM INTENSE SKIN
REPAIR ..o, 66
LUBRIDERM MENS 3-IN-1....... 66
LUBRIDERM SERIOUSLY
SENSITIVE....ccociiiriieieeeaeene 66

LUBRIDERM SKIN
NOURISHINGWITH SHEA AND
COCOA BUTTERS........cccevnnee. 66

LUBRISOFT....cccuviiiiiiiiiini, 66



LUCENTIS...ccooiiieeiiieeeeie 160
LUMIZYME.....cccoovieeiiiiiiinns 77
LUMOXITL.cooiviiiiiiiiiiiiininne, 34
LUNG PERFORMANCE PEAK

FLOW METER........cccovvvrinnen 135
LUPANETA PACK....cccoveveeeernnne 76
LUPKYNIS.....cooviiiiiiiniineeen, 143

LUPRON DEPOT (1-MONTH)...35
LUPRON DEPOT (3-MONTH)...36
LUPRON DEPOT (4-MONTH)...36
LUPRON DEPOT (6-MONTH)...36
LUPRON DEPOT-PED (1-

MONTH)..eoveeeeeee e, 76
LUPRON DEPOT-PED (3-

MONTH)...eoveeeeeeeeeeeeneane. 76
LUXTURNA ..o 161
LYNPARZA.......covereeeeseereee, 37
LYSODREN.....ceveeeeeeeeereenenn. 36
LYSTEDA. .oveoveeeeeeeeeeesreeenenne 84
MAC ..o veeereereeeeesereeneenn. 156
MACROBID.......oooveveerennane. 31

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.3ML/29G X

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.3ML/30G X
5/16" oo 119

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.5ML/29G X

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.5ML/30G X

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/1ML/29G X

MAGELLAN INSULIN SAFETY

SYRINGE/U-100/1ML/30G X

5/16" e 119
MAGNESIUM.......ccvvvveennnen. 141
magnesium citrate................. 86

MAGNESIUM EXTRA STRENGTH

.............................................. 141
magnesium hydroxide............ 86
magnesium oxide................... 10
MAGNESIUM OXIDE............. 141
magnesium oxide (mg

supplement)......................... 141
MAGOX 400.......cccuuuruvuennnnnnne 141
MAKENA.......cooeeiereenieenee, 167
malathion............cccceeeeueenee. 70
maprotiline hcl....................... 16
MArQVIrOC.......ccevvveueeeiranaenen. 44
MARGENZA.......cccoieiieie 34
MARQIBO....ccceieeeieeeeeeeeeeeeenn, 39
MASONATAL.....ccccvereerreenen. 151
MATULANE.....c.ccoovieeeeneeenen. 39
MAVYRET.....oooiienieiieenieeneenne 46
MAXALT ..o, 139
MAXALT-MLT ... 139
MAXAM.....coovviviiiiiinininininnnnnne 66

MAXI-COMFORT INSULIN
SYRINGE/U-100/0.5ML/28GX1/

MAXI-COMFORT INSULIN
SYRINGE/U-100/1ML/28GX1/2"

.............................................. 119
MAXICOMFORT INSULIN
SYRINGES 27G X 1/2"........... 119
MAXI-COMFORT SAFETY PEN
NEEDLE/29G X 3/16"............ 119
MAXITROL.....ccccvrrvriieeeiinnne 162
MAXI-TUSS PE........cocoviiiinnnen. 55

MAXI-TUSS PE MAX.....cc.cc...... 55
MAXX LUBRICATED................. 92
MAXX PLUS SPERMICIDE

LUBRICATED......ccccevveeeereannee 92
MAXZIDE........cccovenierieeneennnen. 74
MAXZIDE-25......ccccevvieiienncns 74
MAYZENT.....evriirieenieenieeneenn 168
MAYZENT STARTER PACK..... 168
meclizine hcl.............ccccouee. 24

MEDERMA AG HAND & BODY
LOTION. ..o 66

MEDIC INSULIN
SYRINGE/0.3ML/30G X 5/16"

MEDIC INSULIN
SYRINGE/0.5ML/30G X 5/16"

.............................................. 119
MEDISENSE THIN LANCETS.....99
MEDROL DOSEPAK........cceee.et 52
medroxyprogesterone acetate
.............................................. 167
medroxyprogesterone acetate
(contraceptive)....................... 52
mefloquine hcl........................ 32
megestrol acetate.................. 36
MEIJER ALCOHOL SWABS
EXTRA-THICK.......uvvvrennnnnnnn. 104
MEIJER COLOR LANCETS
UNIVERSAL 33G.....ccccvveeernnne 99
MEIER GLUCOSE.................... 20
MEIER LANCETS.....cccceeevveennne. 99
MEIJER LANCETS THIN............ 99

MEIJER LANCETS
UNIVERSAL21G.........covuvrieeins 99

MEUER LANCETS
UNIVERSAL30G.........ocuvrrnnen. 99

Index 32



MEUER LANCETS
UNIVERSAL33G........cceovuvrieenn 99

MEUER SUPER THIN LANCETS 99

MEKINIST...coriiiiiinieenieeieenee, 37
MEKTOVI..coviiiiiiiiiieeeeeeen, 38
melatonin............cccoceeveeeennenn. 2
MELATONIN....ccoieiiiriiiiiiie. 2
meloxicam............ccoceeeveuenennne. 4
melphalan..............cuueeeeeenn. 33
melphalan hcl......................... 33
memantine hcl...................... 167
MENACTRA.....cooieeeeiieiieee 173
MENOPUR.....cccoiiieieiiieeeeeeeee, 75
MENQUADFI........cceeeeeeeeen. 173
MENVEO..........ccceviviiiiiiiinenes 173
meperidine hcl.......................... 7
MEPHYTON....cceeiiiiiiieeen. 177
meprobamate......................... 10
MEPSEVIL......iiiiiieeeeiieee 77
mercaptopurine...................... 33
MERREM.....oiiiiiiiiiieieeeeeeeee, 31
mesalamine............cccceeeueenee. 80
MESNQ...cceevviiiiiiiiiiiiiiiiiineen, 39
MESNEX. ... 39
MESTINON......ccoeiiiiieeeeen, 32
MESTINON TIMESPAN............ 32
METAMUCIL.....ccceveeieeaeeennnn. 85
METAMUCIL ORIGINAL

TEXTURE. ..o, 85
metformin hcl......................... 20
methadone hcl.......................... 7
methazolamide....................... 74
methenamine mandelate....... 32

methenamine-hyosc-methylene
blue-sod phos-phenyl sal........ 31

Index 33

methimazole.............cccoouuu... 170

METHITEST ...ceeeiieiiiiiiiiiieeeeen, 9
methocarbamol.................... 156
METHOTREXATE......cccccvvveeennn. 3
methotrexate sodium............. 33
methyldopa...........cccccceeeunnen.. 28

methylergonovine maleate.. 164

METHYLIN....coriiriieieeneceeeeen 2
methylphenidate hcl................. 2
methylprednisolone................ 52
metoclopramide hcl................ 79
metolazone.............cccccueeeunen. 74
metoprolol &

hydrochlorothiazide................ 29
metoprolol succinate.............. 47
metoprolol tartrate................ 47
METROCREAM........cccvvveeeeenn. 70
METROLOTION........cceeveeeennnn. 70
metronidazole........................ 30
metronidazole (topical).......... 70
metronidazole vaginal.......... 176
Metyrosine..........cccceeeevevevennnnns 28
mexiletine hcl......................... 11
MIACALCIN.....cccevevereeererenrnnnnes 75
MICARDIS......eeeiieee 28
MICARDIS HCT....cceeeeeeeeeennn. 29
MICATIN...coevierieieeeereeeeen 60

miconazole nitrate (topical)... 60
miconazole nitrate vaginal... 176

MICRHOGAM ULTRA-
FILTEREDPLUS........cccvvveeeeen. 164

MICROCHAMBER.................. 135

MICROELITE FILTER
REPLACEMENTS........cccueenneee. 135

MICROELITE RECHARGEABLE

BATTERY ...oeiiiiieeeiiiieeeen, 135
MICROLET NEXT......ceeeeeeernnnne 99
MICROLIFE DIGITAL PEAK FLOW
METER ..ot 135
MICROSPACER.......ccccceeueenee 135
midazolam hcl........................ 85
midodrine hcl........................ 177
miglustat.........ccccovvvveeeeeenannnn. 82
MIGRANAL......ovvieieinnee 139
MILLIPRED....cceeieieieieeeeeeeene. 52
MINI LANCING DEVICE........... 99

MINI WRIGHT AFS PEAK
FLOWMETER LOW RANGE....135

MINI WRIGHT PEAK FLOW

MINI WRIGHT PEAK FLOW
METER STANDARD RANGE... 135

MINIELITE FILTER

REPLACEMENTS........cceeueenee. 135
MINIELITE RECHARGEABLE

BATTERY . 135
MINIPRESS........coeiiiririiiieeeees 28
MINIVELLE..........ccevvrrrrrrrrnnnnn 78
minocycline hcl..................... 170
MiNOXidil........ccccoouvevveneenncnne. 30
MIRALAX. .cciveiireiiiiiee 86
MIRAPEX....ieeiien 40

MIRASORB SPONGES 2" X 2"..91
MIRASORB SPONGES 4" X 4"..91
MIRCERA........cooiviiiiiiininnis 83
MIRCETTE.....cceeviiiiiiiiiiineeenn 51

MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX

MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX



MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX

MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX

MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX

MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX

MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX
7X10CM....coviiiiiiiiiiiiiiiiecis 71

MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX
8X15CM...ccoviiiiiiiiiiiieeie, 71

MIRODERM FENESTRATED
BIOLOGIC WOUND MATRIX

MIRODERM FENESTRATED PLUS
BIOLOGIC WOUND MATRIX
3X3CM/MESHED........ccceeueeee. 71

MIRODERM FENESTRATED PLUS
BIOLOGIC WOUND MATRIX
3X7CM/MESHED........ccceeueeee. 71

MIRODERM FENESTRATED PLUS
BIOLOGIC WOUND MATRIX
4XACM/MESHED.............c...... 72

MIRODERM FENESTRATED PLUS
BIOLOGIC WOUND MATRIX
5X5CM/MESHED.........cc.c...... 72

MIRODERM FENESTRATED PLUS
BIOLOGIC WOUND MATRIX
7X10CM/MESH......ccccvrernrnene 72

MIRODERM FENESTRATED PLUS
BIOLOGIC WOUND MATRIX
8X15CM/MESH.......cccvvrerennnee. 72

MIRODERM FENESTRATED PLUS
BIOLOGIC WOUND MATRIX

8X8CM/MESHED.................... 72
mirtazapine...........ccccecvvvvnnnn. 16
Mmisoprostol..........cccccceeeeeunnnee 172
mitoxantrone hcl.................... 36
MM INSULIN
SYRINGE/U-100/0.3ML/30G X
5/16" e 119
MM INSULIN
SYRINGE/U-100/0.3ML/31G X
5/16" e 119
MM INSULIN
SYRINGE/U-100/1/2ML/30G X
5/16" e 119
MM INSULIN
SYRINGE/U-100/1/2ML/31G X
5/16" e 120
MM INSULIN
SYRINGE/U-100/1ML/30G X
5/16" e 120
MM INSULIN
SYRINGE/U-100/1ML/31G X
5/16" e 120
MM LANCING DEVICE............. 99
M-M-R l.eeeiiiiiiiiiiniieeeis 175
M-NATAL PLUS......cccoeureenn. 151
MOBIC......ovteeiriiiieeeeiiee e 4
MODERNA COVID-19 VACCINE
.............................................. 175
MOI-STIR ..ot 145
molindone hcl......................... 42
mometasone furoate.............. 63
MONISTAT 3., 176

MONISTAT 7 SIMPLY CURE...176

MONISTAT SOOTHING CARE
ITCH RELIEF.....ccciiiiiiiiinen, 63

MONJUVL...ooiiiiiiiiieeeeee, 34

MONOJECT INSULIN
SYRINGE/IML.......cccvvrerennnee. 120

MONOJECT INSULIN
SYRINGE/1ML/31G X 5/16"..120

MONOJECT INSULIN
SYRINGE/DETACH
NEEDLE/1ML/25G X 5/8"..... 120

MONOJECT INSULIN
SYRINGE/DETACH
NEEDLE/1ML/27G X 1/2"..... 120

MONOJECT INSULIN
SYRINGE/PERM
NEEDLE/1ML/28G X 1/2"..... 120

MONOJECT INSULIN
SYRINGE/PERM
NEEDLE/U-100/0.5ML/28G X

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.3ML/29G X 1/2".. 120

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.3ML/29GX1/2".... 120

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.5ML/29G X 1/2".. 120

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/1ML/29G X 1/2"..... 120

MONOJECT INSULIN
SYRINGE/SOFTPACK/1ML/27G X

MONOJECT INSULIN
SYRINGE/SOFTPACK/U-100/0.5
ML/28G X 1/2"...coeeieinnne 120

MONOJECT INSULIN
SYRINGE/U-100/0.3ML/30G X

MONOJECT INSULIN
SYRINGE/U-100/0.5ML/30G X

Index 34



MONOJECT INSULIN
SYRINGE/U-100/1ML/28G X

MONOJECT INSULIN
SYRINGE/U-100/1ML/30G X

MONOJECT INSULIN
SYRINGEREGULAR LUER
TIP/SOFTPACK/1ML.............. 120

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/29G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/30G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/31G X
5/16" e 121

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/28G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/29G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/30G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/31G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/1ML/28G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/1ML/29G X

Index 35

montelukast sodium............... 11
morphine sulfate...................... 7
MOTRIN CHILDRENS................. 4

MOTRIN INFANTS DROPS......... 4
MOUTH KOTE........ccccereemene 145
MOUTH KOTE REMINT......... 145
MOXEZA.....ccoiiiiiiiieeeeenn. 161
moxifloxacin hcl (ophth)....... 161

MOZOBIL.......cooeuviiiiiniiiniinne, 84
MS CONTIN....covviviiiriiiiiiien 7
MS INSULIN
SYRINGE/0.3ML/31G X 5/16"
.............................................. 121
MS INSULIN
SYRINGE/0.5ML/31G X 5/16"
.............................................. 121
MS INSULIN SYRINGE/1IML/31G
X5/16". i 121
MSM SKIN LOTION................. 66
MUCINEX......cooieeiieeeeeneeen. 57

MUCINEX CHILDRENS MULTI-
SYMPTOM COLD & SORE

THROAT ...t 55
MUCINEX D....coovvvnrrriiienennn, 55
MUCINEX DM......ccoovviinrnnnen. 55

MUCINEX FAST-MAX
COLD/FLU/SORE THROAT....... 55

MUCINEX FAST-MAX DAY
TIME/NIGHT TIME.................. 56

MUCINEX FAST-MAX
DAY/NIGHT COLD & FLU

MAXIMUM STRENGTH........... 56
MUCINEX FAST-MAX SEVERE
COLD...cotrriiiiiiiriiiiiiicce, 56
MUCINEX MAXIMUM
STRENGTH......ooorririiiiieennnn, 58
MUCINEX SINUS/MAX

PRESSURE/PAIN & COUGH

MAXIMUM STRENGTH........... 56
MUCINEX SINUS-MAX

DAY/NIGHT....cciiiiiiniiieeene 56
MULPLETA......coeeeeeeee e, 83
MULTI PRENATAL................. 151
MULTI VITAMIN.......eeeenenee 146
MULTI VITAMIN/D-3............. 146
MULTI-LANCET DEVICE........... 99
multiple vitamin................... 146

multiple vitamins w/ iron..... 145

MULTIPLE VITAMINS W/
MINERALS TABS......cccovveeeeee. 145
MULTIPLE VITAMINS W/
MINERALS-VARIOUS............. 146
MULTIVITAMIN........ccccurnneeen. 146

MULTIVITAMIN + FLUORIDE. 147
MULTIVITAMIN ADULT......... 146
MULTIVITAMIN INFANT &

TODDLER.....cccvieiiriiecinee 149
MULTIVITAMIN
INFANT/TODDLER................. 149
MULTIVITAMIN

W/IRON/INFANT/TODDLER..148

MULTIVITAMIN WITH FLUORIDE
....................................... 147,148

MULTIVITAMIN/FLUORIDE... 148
MULTI-VIT-FLOR......ccccuveee... 148
MUPITOCIN....ccceveiiiiinaiiiaaaannn. 59

mupirocin calcium (topical)....59

MVASL....coiviiiiiiiiiii, 34
MX-SOL...corvriiiiiiiiiiiiiineen, 166
MX-SOL BLEND........ccceeuuneee. 166
MX-SOL BLEND SF................. 166
MX-SOLSF....covviiiiiiiiiiinis 166
MX-SOL SUSPEND................. 166



MYALEPT ..ot 77
MYAMBUTOL.....ccceeeeeeeeeeennnn. 32
MYCOBUTIN....cceeeeeeeeeeeeeeennn. 32
mycophenolate mofetil........ 143
mycophenolate sodium........ 143
MYDRIACYL...ccoovveeeeieenienne 160
MYFORTIC.....ccoeeiiiiiiiiieeen. 143
MYLERAN. ..., 33
MYLICON INFANTS GAS RELIEF

................................................ 79
MYLICON INFANTS GAS RELIEF

DYE FREE......ccceiiiiiiiiiiiiiceeeeeeee 79
MYLOTARG.....c.cevveerrrrrenenennnee 34
MYOBLOC.....c.cccoveereerrennen. 158
MYOFLEX.....cocieeeieeeieereene 68
MYSOLINE......ccccereerieeneennnen. 14
NABI-HB....ooee, 164
nabumetone.............cccoceueenee. 4
nadolol...........cccceeveeeniunennnnn. 47
NAFTIN..ccotviiiiiiiiiiiiniiiieee 60
NAGLAZYME........cccouvereenenne 77
NALFON....cociiiirieieeeeieeee 4
naloxone hcl.......................... 23
NALTREXONE........ccevveiiiinnnns 23
naltrexone hcl......................... 23
NAMENDA.......ovteennee 167

NAMENDA TITRATION PAK.. 167

naphazoline w/ pheniraminel61

NAPROSYN.....coviiriiriieneerienne 4
NAPIOXEN....ccvvveeeeeeeiriiaanenennnnns 4
naproxen sodium...................... 4
naratriptan hcl...................... 139
NARCAN.....coctiriirireeeneeeee, 23
NARDIL...coovieieeienieeeeieeee 17

NASACORT ALLERGY 24HR... 157

NASACORT ALLERGY 24HR

CHILDRENS.....ccceiiiiiiineen. 158
NASALCROM....cccoveveeieeeeennnn. 157
NASONEX.....ovieieieinnen 158
NATALVIT..cceeiirieneeieneeins 151
nateglinide............ccoueeeeennenn. 22
NATPARA.....ccoiiiiiieeeeeeen, 75
NATROBA.......cciieeeiiieeeeeen, 70
NATURAL FIBER LAXATIVE...... 85
NAVELBINE.............ccceevrereeeens 39
NAYZILAM...coiiriiiieeeeeeeeeeeeeee, 13

NEBULIZER AIR TUBE/PLUGS 135

NEBULIZER MASK ADULT......135
NEBULIZER MASK CHILD....... 135
nefazodone hcl....................... 18
NEMBUTAL SODIUM.............. 84
NEOMULTIVITE.......cccceeeennne. 146
neomycin sulfate...................... 3

neomycin-bacitracin zn-
polymyxin..........ccoveeeeevennn. 161

neomycin-bacitracin-polymyxin

neomycin-polymy-dexameth 162

neomycin-polymyxin w/
Pramoxine...........ccceevvevenennnnn 59

neomycin-polymyxin-gramicidin

.............................................. 161
neomycin-polymyxin-hc (ophth)
.............................................. 162
neomycin-polymyxin-hc (otic)
.............................................. 163
NEONATAL COMPLETE......... 151
NEONATAL PLUS.......ccvreneen. 151

NEONATAL VITAMIN............ 151

NEOPROFEN.....c.ccceevieeerreeennne. 4
NEORAL....ccocireiiieeiieeeieenne 143
NEOSPORIN NEO TO GO......... 68
NEOSPORIN NEO TO GO + PAIN
RELIEF......oiiiiieeeieeeieeeee, 68
NEOSPORIN ORIGINAL............ 59
NEOSPORIN PLUS PAIN RELIEF
MAXIMUM STRENGTH........... 59
NEOSPORIN WOUND
CLEANSERFOR KIDS................ 43
NEPHRO-VITE RX.......cevvurenne 145
NERLYNX..ootiiiiiireeeieeee e 38
NESINA. ..ottt 21
NEULASTA.....cciiiiiinricireene 83
NEULASTA ONPRO KIT............ 83
NEUPOGEN.......cccccveeeieeennnnn 83
NEURONTIN....cccvereieeeieeenee. 14
NEUTROGENA HEALTHY SKIN
FACE SPF 15.....ccovoiiiiiiiiineene 66
NEUTROGENA MOISTURE
SENSITIVE SKIN......veeeieanene 66
NEUTROGENA T/GEL.............. 71
NEVIrapine............e.eeeeeveeeuennnn. 44
NEXAVAR.....cccevviiinriiireeee, 38
NEXIUM...oooviiiiiiiiereeee 172
NEXIUM 24HR.......cccovveennen. 172

NEXVIAZYME........ooveiinnnneee 77
NUACIN ..eeeeeeaiieeeeeee e 177
niacin (antihyperlipidemic)..... 27
NIACIN TR...oeeiieieeieeeeeeee, 177
NIASPAN....cccoiiiiiiiiiiieeeeeen, 27
nicardipine hcl........................ 48
NICODERM CQ......ccocevvinnneen. 169

Index 36



NICORETTE....cceeeirereeenee 169

NICORETTE MINI.......ccceeeeeeeee 169
NICORETTE STARTERKIT...... 169
Nicotine...........oceuvvvvininniniinnns 169
nicotine polacrilex................ 169
NICOTINE TRANSDERMAL

SYSTEM...oooiiiiiiii 169
NICOTROL INHALER.............. 169
NICOTROLNS.....cccevvervenennee. 169
nifediping...........cccccceeecvuveneanns 48
NIMBEX.......ooiiiiiiiieeeeeene 159
NINLARO.....cceeiriiriiireeeee e 38
NitiSiNONE.........ovvvvcveeriinnenen 77
NITRO-BID......cccevvverererrrrnnnnnnee 10
NITRO-DUR....ccceveeeeeeeeeeeeeennn. 10
nitrofurantoin......................... 32

nitrofurantoin macrocrystal... 32

nitrofurantoin monohyd macro

................................................ 32
nitroglycerin.............cccccouuee... 10
NITROPRESS......coeveereerirenen. 30
NITROSTAT....coveerieeieeneeenenn 10
NITYR...oiiieiienieeieenee e 77
NIVA-PLUS......cooiiiiinieeenne 151
NIVEA ..ot 66
NIVEA EXTRA ENRICHED......... 66
NIVEA EXTRA ENRICHED
LOTION...coviieieee e 67
NIVEA GENTLE BODY
EXFOLIATOR......cccvveeereennnen. 67
NIVEA LIGHT.....ooiiiiirieeiene 67
NIVEA ORIGINAL........cceevueeneee. 67

Index 37

NIX CREME RINSE................... 70
NORCO....ccterieeieeieeneeereenieens 8
NORDITROPIN FLEXPRO......... 76
norelgestromin-ethinyl estradiol
................................................ 51
norethin acet & estrad-fe....... 51

norethindrone & eth estradiol51

norethindrone & ethinyl
estradiol-fe........c.ccccovuveennnnnnn. 51

norethindrone (contraceptive)

norethindrone acetate......... 167

norethindrone acetate-ethinyl
estradiol............cccovveeiinnnnnnn. 78

norethindrone acetate-ethinyl
estradiol-fe........ccccceevuveennnnnn. 51

norethindrone-eth estradiol
(triphasic)..........ccouveeeecvnenannnns 51

norgestimate-ethinyl estradiol

norgestimate-ethinyl estradiol
(triphasic).......coovevevueeeeenennennn 51

norgestrel & ethinyl estradiol.51

NORPACE......cccoieeeeeeeeeeies 11
NORPACE CR......ccciiieeereeennn, 11
NORPRAMIN......covvvrerrrrnrnnnnnnee 19
NORTHERA........ovvvieriiiinnnee 177
nortriptyline hcl...................... 19
NORVASC.....ccereeierieeienieeiens 48
NORVIR...coceireieiinienieeie e 44
NOSE CLIP.....eeieeeeiiieieen 135
NOVA MAX PLUS KETONE

TESTSTRIPS....coivieieiieieneenene 73
NOVA SUREFLEX LANCETS......99

NOVA SUREFLEX LANCING

DEVICE.....cccoiviiiiiiiiiiiieeen, 99
NOVACHOR........ccccvviiiiiiinn 72
NOVAREL......ccccevvviiiiiiiinnenn 75
NOVAVAX COVID-19 VACCINE
.............................................. 175
NOVOLIN 70/30......cccccvreeennn. 22
NOVOLIN 70/30 FLEXPEN....... 22
NOVOLIN 70/30 FLEXPEN
RELION.....oetiiiiiiiiiirieeeeee 22
NOVOLIN 70/30 RELION......... 22
NOVOLIN N...oovvrriiiiiiiiiiiiinnnns 22
NOVOLIN N FLEXPEN.............. 22

NOVOLIN N FLEXPEN RELION. 22

NOVOLIN N RELION................ 22
NOVOLIN R......oooviiiiiiiiiiiis 22
NOVOLIN R RELION................ 22

NOVOLOG MIX 70/30
PREFILLED FLEXPEN RELION... 22

NOVOLOG MIX 70/30 RELION 22

NOVOSEVEN RT....cccovvverrnnnen. 81
NPLATE......ooiiiiiiiies 83
NU GAUZE 4PLY 4"X4"............ 91

NU GAUZE GENERAL-USE

SPONGES 4"X4" 4 PLY............. 91
NUBEQA........cciiiiiiiiiiininn, 36
NUCALA.....coiiieeec e, 11
NUCEL....cccooviiiiiiiiiiiicine 72
NULIBRY .....cooiiiiiiiiiiiiiiiinee, 77
NULOJIX...oviiiiiiiiiiiiiiiiees 143
NULYTELY..covviiiiiiiiiiiieiinnee, 85
NULYTELY/FLAVOR PACKS......85
NUMOISYN.....oeviiiiiiriiinen 145
NUPLAZID.......cceevrrrriiiiieinnne 41
NUTRADERM......ccocvvverieiinnnnne 67



NUTRADERM ADVANCED

FORMULA.......ovvvirriririiiiiiaanee 67
NUTROPIN AQ NUSPIN 10......76
NUTROPIN AQ NUSPIN 20......76
NUTROPIN AQ NUSPIN 5........ 76
NUVARING........ccciiiiieeeeeaenne 51
NUWIQ. oo, 81
NYSEALiN....cceeieiieiaiiiiiiieeeeeeennn, 24
nystatin (mouth-throat)....... 144
nystatin (topical).................... 60
nystatin-triamcinolone........... 60

NYTOL MAXIMUM STRENGTH84

NYVEPRIA. ..., 83
OASIS ULTRA TRI-LAYER MATRIX
FENESTRATED......ccocerireenene 72
OASIS WOUND MATRIX.......... 72
OBIZUR...ccoeiiiiiiiiiiieeeeee e, 81
OCALIVA ..., 79
OCEAN NASAL SPRAY........... 157
OCTAGAM.....cceeeiiiiiiiieie, 164
octreotide acetate.................. 78
OCUFLOX...cottereeieeereeieenne 161
ODEFSEY ... 44
ODOMZO.....c.cceeeveerieeieeeeennee 35
OFEV...ooiiiiiiiiiee 169
OFF ACTIVE.....ciiieieieieeeeeene, 69
OFF DEEP WOODS.................. 69
OFF DEEP WOODS DRY........... 69
OFF DEEP WOODS SPORTSMEN
................................................ 69
OFF FAMILYCARE SMOOTH &
DRY .ottt 69
OFF SMOOTH & DRY............... 69
OFIRMEV ..., 5
ofloxacin..........cccceeeeeeeeeecccnns 79

ofloxacin (ophth).................. 161

ofloxacin (otic)...................... 163
OGIVRL e 35
olanzapine...........ccccccceeeeeunnnn 41
olmesartan medoxomil........... 28

olmesartan medoxomil-
amlodipine-hydrochlorothiazide

................................................ 30
olmesartan medoxomil-
hydrochlorothiazide................ 30
OLUMIANT ...ooiiiiriieeeneeeeeeeee, 3
omega-3 fatty acids.............. 159
omeprazole...............cceccuuun. 172
OMEPRAZOLE.........cccccvvveeeeees 50
OMEPRAZOLE 20MG TABLET
.............................................. 172
omeprazole magnesium....... 172
OMNICAP.....coviiriieeereeeeen 146
OMNITROPE.......ccuvveeeeeeeeenn. 76
ON/GO COVID-19 ANTIGEN
SELF-TEST .., 73
ON/GO ONE COVID-19 ANTIGEN
HOME TEST....cceviieeiiiiiiinieees 73
ONCASPAR......coveiiirrieeieeee. 38
ondansetron.............ccceceueenn.e. 24
ondansetron hcl...................... 24
ONE DAILY ESSENTIAL.......... 147
ONE FLOW TESTER TUBE
MOUTHPIECE...........cccurveeeen. 135
ONE VITE WOMENS
PRENATALVITAMIN.............. 152
ONE VITE WOMENS
PRENATALVITAMIN PLUS..... 152
ONE-A-DAY ESSENTIAL......... 147
ONE-A-DAY MENS................ 147
ONE-A-DAY SCOOBY-DOO

GUMMIES......cooriiiiiiiineen, 147
ONETOUCH CLUB LANCETS FINE

ONETOUCH DELICA LANCETS
EXTRA FINE 33G......coccviiinenne 99

ONETOUCH DELICA LANCETS
FINE 30G.....cccoiiiiiiiieiiiiis 99

ONETOUCH DELICA LANCING
DEVICE......ccoviiiiiiiiiiin, 100

ONETOUCH DELICA PLUS
LANCETS EXTRA FINE 33G.... 100

ONETOUCH DELICA PLUS
LANCETS FINE 30G................ 100

ONETOUCH DELICA PLUS
LANCING DEVICE.................. 100

ONETOUCH DELICA SAFETY
LANCING DEVICE.................. 100

ONETOUCH FINEPOINT
LANCETS...oooiiiiiiiiiiiiiiens 100

ONETOUCH SOLUTIONS FIT..100
ONETOUCH SOLUTIONS RX

STARTER KIT...ovviveiiiiiiiinnnne 100
ONETOUCH ULTRA........cuee. 73
ONETOUCH ULTRA 2............ 100
ONETOUCH ULTRA MINL...... 100
ONETOUCH ULTRASOFT

LANCETS.....oviiiiiiiiiiiniiee, 100
ONETOUCH VERIO................ 100

ONETOUCH VERIO FLEX BLOOD
GLUCOSE MONITORING
SYSTEM..coiiiiiiiiiiis 100

ONETOUCH VERIO IQ BLOOD
GLUCOSE MONITORING
SYSTEM..ooiiiiiiiiiiiiii, 100

ONETOUCH VERIO REFLECT. 100
ONETOUCH VERIO TEST STRIPS
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ONE-WAY VALVED
EXPIRATORYMOUTHPIECE/DISP

OSABLE......ccoiviiiiiiiiiieiiie 135
ONE-WAY VALVED
INSPIRATORY
MOUTHPIECE/DISPOSABLE.. 135
ONPATTRO.....cccvveeirriieiinns 169
ONUREG.....cceveirriieeerieeeee 33
OPCON-A....coiiiieiiiieeeee 161
OPDIVO.....covvtiiiiiiiiiiiiiiiie, 34
OPDUALAG........ccevvriiieinen, 37
OPSUMIT...cooviiiiiiiiniinininnee, 49
OPTICHAMBER
ADVANTAGE/LARGE MASK...135
OPTICHAMBER
ADVANTAGE/MEDIUM FACE
MASK. ...t 136
OPTICHAMBER
ADVANTAGE/SMALL FACE
MASK....cviiiiiiieiiee 136

OPTICHAMBER DIAMOND....136

OPTICHAMBER
DIAMOND/LARGEFACE MASK
.............................................. 136
OPTICHAMBER
DIAMOND/MEDIUM FACE
MASK....ccviiiiiiiiinie, 136
OPTICHAMBER
DIAMOND/SMALLFACE MASK
.............................................. 136
OPTICHAMBER FACE
MASK/LARGE..........cccevrnennee. 136
OPTICHAMBER FACE
MASK/MEDIUM.........cccouen... 136
OPTICHAMBER FACE
MASK/SMALL.......cccovreeannnen. 136
OPTIFOAM.....ccoovvrirriiieeennn, 91
OPTIHALER......cceeiiiiriineeen. 136
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OPTIHALER MDI DRUG

DELIVERY SYSTEM................. 136
ORA-BLEND......ccceeeeeirieaennnn. 166
ORA-BLEND SF.......cceoveenenne. 166
oral electrolytes.................... 141

ORAL MIX FLAVORED
SUSPENDING VEHICLE.......... 166

ORALMIXSF....cccviiiiiiiiiiinne 166

ORAL RELIEF SPRAY FOR
DRYMOUTH & DISCOMFORT145

ORAL SUSPEND.........ccvveeeen. 166
ORAL SYRUP FLAVORED
VEHICLE.....ccceeiirieiieieienee, 166
ORAL SYRUP SF......coveeiinene 166
ORAPENN SD ANHYDROUS
SWEETENED......ccceieiinnn. 166
ORAPENN SD ANHYDROUS
UNSWEETENED........ccueneee. 166
ORA-PLUS......coiiiiieeeeen, 166
ORA-SWEET....ccciiiiiiiieeeennn. 166
ORA-SWEET SF......ovvieeinneee 166
ORENCIA. ..., 5
ORENCIA CLICKJECT....ccceerveenene 5
ORENITRAM....ccotnieiinieniennn. 49
ORFADIN. ...t 77
(013(CT01YA% G 36
ORKAMBI......eveeeiiieee 169
ORLADEYO.....ouuueuiicrcnannnnn 82
orphenadrine citrate............ 156
ORTHO MICRONOR................ 52
ORTHOVISC......oeveeriirieeienne 157
oseltamivir phosphate............ 46
OSENL.cooveiiiiieiinieeieneeienens 19
OSTEOCONDUCTIVE MATRIX
PLUS. ..o 72
OTEZLA....cooveee 5

OTICIN HC NR.....eeiiiiieeeeennn. 163
OTOVEL...cetveeiiiiiiiieeeeee. 163
OTREXUP....coveieriririniiiiiaee 3
OVACE PLUS WASH................ 61
OVACE WASH......ccoovirriene 61
OVIDE.....cooiiriieeieieeeeeee 70
OVIDREL....coveeiiiiiiieeeeeeen, 75
OXAYDO......coiiiieieeeeee e 7
OXAZEPAM....ccvvvvaerieeeniiriananaans 10
OXBRYTA. .o, 82
oxcarbazepine.............coeeu... 14
OXLUMO....cooeiriieieenecnieeneen 80
OXSORALEN ULTRA................ 61
oxybutynin chloride.............. 172
oxycodone hcl...................uu..... 7

oxycodone w/ acetaminophen. 8

oxycodone-aspirin.................... 8
OXYCONTIN....covvrcrriireeeeeeeenne 7
oyster shell............cccceuueen.. 140

OYSTER SHELL CALCIUM 500+ D

OYSTER SHELL CALCIUM/D...140
OZURDEX.....ccevivviiiiiinnennn 162

paclitaxel protein-bound
particles..........ccooeeeeeieeeeeccnnns 39

PACLITAXEL PROTEIN-
BOUNDPARTICLES.........cccoue. 40

PADCEV.....ccccovviiiiiiiiiininn, 34

PALMERS COCOA BUTTER
FORMULA LOTION................. 67

PALMERS COCOA BUTTER
FORMULA LOTION FRAGRANCE

FREE..ciiiiiiiiiiiiinece 67
PALMERS COCOA BUTTER
FORMULA MASSAGE
LOTION/STRETCH MARKS....... 67



PALMERS COCONUT OIL

FORMULA BODY LOTION........ 67
PALYNZIQ.....ccceerireenieienieenne 77
PAMELOR........cceeiveeeeeneeen, 19
pamidronate disodium........... 75
PAMIDRONATE DISODIUM.....75
PANCREAZE.......cc.cccovvvvvvrrnnnnnn. 74
PANHEMATIN.....cccccoeerrrrrinnnne. 82
pantoprazole sodium............ 172
PANZYGA......ccooveeeerieeeeee 164
PARI ALTERA NEBULIZER

HANDSET....ocoiiiiiiiiiiieeeceee, 136
PARI BABY CONVERSION KITSIZE
Lo 136
PARI BABY CONVERSION KITSIZE
2 e 136
PARI BABY CONVERSION KITSIZE
B 136
PARI ERAPID NEBULIZER

HANDSET.....oiiiiiiiiiieieeceee, 136
PARI EXPIRATORY FILTER VALVE
K] = S 136
PARI MASK SET......cvvvvunnnnnnnnn 136

PARI SMARTMASK
BABY/ELBOW.......cccvrvreennen. 136

PARI SOFT PLASTIC ADULT

PARI VORTEX ADULT MASK.. 136

paricalcitol...........ccceeeeennnnn. 77
PARLODEL.......cceiiiiiieeeeeenn, 40
PARNATE. ..o 17
paroxetine hcl......................... 18
PARSABIV....ccoeeeiiiieieeie 77
PARVA-CAL.....cccvvrreeriernnne. 140

271 | 18
PAXIL CR...ovvvvivevevvieiiiiias 18
PC LANCETS SUPER THIN 30G
.............................................. 100
PC PEDIATRIC POLY-VITAMIN
DROPS.....cceeeieeeeseeeieeiene 149
PC PEDIATRIC POLY-VITAMIN
DROPS/IRON......cvveerereenrenens 148
PCCA SWEET-SF.....cccceecvvnnen. 166
PCCA SYRUP VEHICLE........... 166
PCCA-PLUS......coeevreereereeen, 166
PEAK A-I-R FLOW METER...... 136
PEAK AIR PEAK FLOW
METERADULT/PEDIATRIC.....136
ped multivitamins w/fl & iron
.............................................. 147
PEDIA-LAX....ccottiieeriiiieiiiiieeees 86
PEDIALYTE....c.ooiiiiiiiiineieeeens 141

PEDIALYTE ADVANCED CARE 141
PEDIALYTE FREEZER POPS.... 141

PEDIALYTE SINGLES.............. 141
PEDIAPRED.......ccccovvvnmriniinnen, 52
PEDIATRIC DISPOSABLE
MOUTPIECE.........oocuvivrinnne 136
PEDIATRIC

MOUTHPIECE/DISPOSABLE.. 136

PEDIATRIC MULTIPLE VITAMINS
W/ MINERALS-VARIOUS....... 147

pediatric multivitamins w/fl. 148

pediatric vitamins acd w/
fluoride...........ccceeveveeecnnnnnn.. 148

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate................ 85

peg 3350-potassium chloride-
sod bicarbonate-sod chloride. 85

PEGASYS....oiiiiiiiiiieees 46
PEGINTRON.....ceveeeeireeeeeee 46

PEG-PREP......ccoiiiiiiieeeeeenn, 85
PEMAZYRE.......oovveiiiiine 38
PEMETREXED.......ccccevvveverennnns 33
pemetrexed disodium............. 33
PEMFEXY..c..eoiiiineeniiereeneenes 33
PEN NEEDLES 30GX5MM......121
penicillamine........................ 142
penicillin v potassium........... 165
PENTIPS 31GX5MM.............. 121
PENTIPS 31GX8MM.............. 121
PENTIPS 32GX4MM.............. 121
PENTIPS 32GX6MM.............. 121
pentoxifylline.......................... 82
PEPCID.....eveeeeeeeeiieeeeee 171
PEPCID AC......eieieeeeeen, 171
PEPCID AC MAXIMUM

STRENGTH....cccviierienieenen, 171
PEPTO-BISMOL........ccceveeeennn. 23
PEPTO-BISMOL MAX STRENGTH
................................................ 23
PEPTO-BISMOL TO-GO........... 23
PERCOCET....cccotereerieeieerieenenn 8
PERFECT LANCETS 30G......... 100
PERIDEX....cueieeiiiiieiinie 144
PERJETA. ..o 35
permethrin............cccceueveennnen. 70
perphenazine...............cccceuuu. 42

perphenazine-amitriptyline.. 168
PERRY PRENATAL................. 152
PERSERIS....ovvviiiicccceceeen, 41
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PFIZER-BIONTECH
COVID-19VACCINE................ 175
PFIZER-BIONTECH
COVID-19VACCINE/5-11Y.....175
PFIZER-BIONTECH
COVID-19VACCINE/6MO-4Y.175
PELEX..ciiiiiiiieeeieenieeeeieeens 137
PH 12 STERILE DILUENT
FORFLOLAN.....cccoeieieieeeeeeenn, 166
PHARMACIST CHOICE ALCOHOL
PRED PADS......ccceevvveeerreenns 104
PHARMACIST CHOICE
ALCOHOLPREP PADS............ 104
PHARMACIST CHOICE
NEBULIZER/CPAP/INHALER
CHAMBER MASK WIPES....... 137
PHARMACIST CHOICE
SELECTLANCETS/ULTRA THIN
.............................................. 100
PHARMACIST CHOICE ULTRA
THIN LANCETS 33G............... 100
PHARMACY COUNTER LANCETS
.............................................. 100
PHAZYME......cccooeieiiiiiiiiiiieennes 79
phenazopyridine hcl............... 80
phenelzine sulfate.................. 17
phenobarbital......................... 84
phenylephrine hcl (mydriatic)
.............................................. 160
phenylephrine hcl (oral)........ 158

phenylephrine-chlorphen-dm. 56
phenylephrine-dm.................. 56

phenylephrine-shark liver oil-
€oCoa butter.........ccccevvvcvuvennnns 9

phenylephrine-shark liver oil-

mineral oil-petrolatum............. 9
phenytoin...........ccccoveeeecnnennn. 15
phenytoin sodium................... 15
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phenytoin sodium extended... 15

PHESGO......ccociiieiriieieeene 37
PHOTOFRIN......coeieeriieieaienne 39
PHOTREXA VISCOUS............. 161
PHOTREXA/PHOTREXA VISCOUS
KIT e 161
phytonadione....................... 177
PIFELTRO......oeiieiieeiieieeneens 44
PIKO 1 ELECTRONIC.............. 137
PILLOW MASK/ADULT.......... 137
PILLOW MASK/CHILD........... 137

PILLOW MASK/PEDIATRIC.... 137

pilocarpine hcl...................... 160
pilocarpine hcl (oral)............. 145
PILOT COVID-19 AT-HOME TEST
................................................ 73
pimecrolimus...............ccc...... 67
pindolol............ccccceeeeviuvieannen. 47
pioglitazone hcl...................... 22
pioglitazone hcl-metformin hcl
................................................ 19
PIP BLOOD GLUCOSE TEST STRIP
................................................ 73
PIP GLUCOSE CONTROL
SOLUTION....uiiiiieeieeeeee e, 100
PIP LANCETS/28G................. 100
PIP LANCETS/30G................. 100

PIP PEN NEEDLES 31G X 5MM

PIQRAY 200MG DAILY DOSE...38
PIQRAY 250MG DAILY DOSE...38
PIQRAY 300MG DAILY DOSE...38
pirfenidone........................... 169

PIroXiCam............eeeeeeveevnvnnnnnnnn. 4

PLAN B ONE-STEP................... 52
PLAQUENIL.....cocooviiiiiiniinne 32
PLAVIX ..o, 82
PLEGRIDY....ovviriiiiiiiiiniineeen, 168
PLEGRIDY STARTER PACK..... 168
PNEUMOVAX 23......cccccevinne 173
PNEUMOVAX 23/1 DOSE......173
PNV TABS 29-1......ccevvnnnen. 152
POCKET CHAMBER............... 137

POCKET PEAK FLOW METER.137
POCKET SPACER...........cccenuus 137

POCKETPEAK PEAK FLOW
METER LOW RANGE............. 137

POCKETPEAK PEAK FLOW
METER/UNIVERSAL RANGE

50-720 LPM....coeeieeieieenene 137
POAOSilOX......ccccveeeaaacriraaannnen, 68
POLIVY ..o 34
POLYCOSE........ccovvererveievenenens 159
polyethylene glycol 3350........ 86

POLYMEM NON-ADHESIVE PAD

polymyxin b-trimethoprim....161

polysaccharide iron complex.. 84

POLYTRIM.......ceevrirrrriririnnenes 161
POLY-VI-FLOR......cccerveerrennee 148
polyvinyl alcohol................... 159
POLY-VI-SOL.....ceeveeeeiiiinnns 149
POLY-VI-SOL/IRON................ 148
POLY-VITA .o, 149
POLY-VITA/IRON.........ccoe..... 149
POLY-VITE PEDIATRIC........... 150
POLY-VITE/IRON.......ccccu..... 149
POMALYST...ooiiiiieieeeeeiiiiees 36
PONVORY......cooeiiiiririeeeennn. 168



PONVORY 14-DAY STARTER

PACK....coiieeiiiiiiceee e, 168
PORTRAZZA......cccvveveeenienne 35
pot phosphate monobasic w/
sod phosphate dibasic &
monobasic..........cccceevuveennn. 141
potassium bicarbonate......... 142
potassium chloride............... 142

potassium chloride
microencapsulated crystals er

POTELIGEO......cccocvveeiereiinne 34
pralatrexate............ccccuvveeen... 33
PRALUENT.......ccvvereeerieeenee, 27

pramipexole dihydrochloride..40

pramoxine-hc-chloroxylenol. 164

prasugrel hcl...............cuvue.... 82
PRAVACHOL........covviriiieeennn. 27
pravastatin sodium................. 27
prazosin hcl...........ueeeeeeeeecnnnnn, 28

PRECISION SURE-DOSE INSULIN
SYRINGE/0.3ML/30G X 5/16"

PRECISION SURE-DOSE INSULIN
SYRINGE/0.5ML/28G X 1/2".121

PRECISION SURE-DOSE INSULIN
SYRINGE/0.5ML/29G X 1/2".121

PRECISION SURE-DOSE INSULIN
SYRINGE/0.5ML/30G X 3/8".121

PRECISION SURE-DOSE INSULIN
SYRINGE/1IML/28G X 1/2"....121

PRECISION SURE-DOSE
PLUSINSULIN
SYRINGE/0.3ML/29G X 1/2".121

PRECISION SURE-DOSE
PLUSINSULIN
SYRINGE/1ML/29G X 1/2"....121

PRECISION THINS GP LANCET

.............................................. 100
PRECISION XTRA......ccceeerreene 73
PRECOSE......cccoriieeeierereennee. 19
PRED FORTE.......ccveerererennne 162
PRED MILD.....ccccevverreerennn 162
PRED-G.....eevveeieenieereenieenane 162
prednisolone...............ccccuu.... 52

prednisolone acetate (ophth)

PREDNISOLONE SODIUM
PHOSPHATE.........coovviniinnnn 162

prednisone............c.cc.co...... 52,53
PREDNISONE INTENSOL.......... 53
PREFERRED PLUS GLUCOSE....20

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.3ML/29G X

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.3ML/30G X
5/16" e 122

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/28G X

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/29G X

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/30G X
5/16" oo 122

PREFERRED PLUS INSULIN
SYRINGE/U-100/1ML/28G X

PREFERRED PLUS INSULIN

SYRINGE/U-100/1ML/29G X

PREFERRED PLUS INSULIN
SYRINGE/U-100/1ML/30G X

5/16" e 122
PREFERRED PLUS LANCETS
COLORED 21G.....ccccvveeernnnnen. 100
PREFERRED PLUS LANCETS
SUPER THIN 30G................. 100
PREFERRED PLUS LANCETS THIN
26G..iiiiiiiiiiie s 100
PREGNYL W/DILUENT
BENZYLALCOHOL/NACL.......... 75
PREMARIN.......occeirriieenn. 78,176
PREMIUM CONDOMS
LUBRICATED......ccevrvriereennee 92
PREMPHASE........ccccccvnnninnnnns 78
PREMPRO......cvviiiiiiiiiiinnie 78
PRENATABS FA......cccovrrieeeeen. 152
PRENATAL.....ccoeeviiiiiiiinen, 152
PRENATAL 19....ccocceviviiinnen. 152
PRENATAL AND IRON........... 152
PRENATAL FORTE........c....... 153
PRENATAL LOW IRON........... 153

PRENATAL ONE DAILY.......... 153
PRENATAL PLUS......ccceevveene 153
PRENATAL PLUS IRON.......... 153
PRENATAL PLUS VITAMIN
ANDMINERAL.....cceevvvvvvrnnnnnn. 153
prenatal vit w/ docusate-iron
carbonyl-folic acid................ 153
prenatal vit w/ iron carbonyl-
folic acid...........cccccoeuuenennnne. 153
PRENATAL VITAMIN............. 153
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PRENATAL VITAMIN/IRON....154
PRENATAL VITAMINS............ 154
PRENATAL VITAMINS PLUS LOW

PRENATAL-U......cceeeeririree. 154
PRENATRIX...cveeiiiiieee 154
PRENATRYL.......cceveviiiiriiineees 154
PRENATVITE RX....ovvvvvvvrennnnee 154
PREPLUS......coeeiiirieeieee 154
PRETAB.....cotiiiiiiiiiiiieeeenn, 154
PREVACID....ccccetiiiiirieeeenn. 172
PREVACID 24HR.................... 172
PREVENT DROPSAFE SAFETY
PEN NEEDLES 31GX5/16"..... 122
PREVIDENT 5000 BOOSTER
PLUS....coiiiiiiieeeeeeeee 144
PREVIDENT 5000 DRY MOUTH
.............................................. 144
PREVIDENT 5000 ORTHO
DEFENSE......c.ovvmieeee 144
PREVIDENT 5000 PLUS......... 144
PREVIDENT FLUORIDE.......... 144
PREVNAR 13....ccceeiieiirnenne 173
PREVYMIS.....ccoovirierieinieeienne 46
PREZCOBIX....cevveeiiiiiiiiieeeennn. 44
PREZISTA.....coiiiieeeeeeeeeeeeee 45
PRIALT ..coeriiiiiiiiieeeeeeeeee 6
PRILOSEC OTC....cceeeveeeeeennnn. 172
primaquine phosphate........... 32
PRIMAQUINE PHOSPHATE..... 32
PRIMATENE ASTHMA.............. 56
primidone...........ccccceeeeeeeeeennns 14
PRINIVIL.....coeeiiiiiiiiiiiieeieeees 28
PRISTIQu e, 19
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PRIVIGEN.......ooviiiiiiiii 164

PRO COMFORT INHALER
SPACER CHAMBER ADULT.... 137

PRO COMFORT INHALER
SPACER CHAMBER CHILD..... 137

PRO COMFORT INHALER
SPACER CHAMBER INFANT...137

PRO COMFORT INSULIN
SYRINGES/0.5ML/30G X 1/2"

PRO COMFORT INSULIN
SYRINGES/0.5ML/30G X 5/16"

PRO COMFORT INSULIN
SYRINGES/0.5ML/31G X 5/16"

PRO COMFORT INSULIN
SYRINGES/1ML/30G X 1/2".. 122

PRO COMFORT INSULIN
SYRINGES/1ML/30G X 5/16" 122

PRO COMFORT INSULIN
SYRINGES/1ML/31G X 5/16" 122

PROAIRHFA. ..., 12
PROAIR RESPICLICK................ 12
probenecid..............cccoueeueeennn.. 81
PROCARDIA.......ceveeeieinnee 48
PROCARDIA XL....cveeereeeiiininnnns 48
PROCARE SPACER CHAMBER

W/ADULT MASK......ccc0erurene. 137
PROCARE SPACER CHAMBER

W/CHILD MASK.......cceeuruernene 137
prochlorperazine.................... 42
prochlorperazine maleate...... 42
PROCRIT....uiiiiiieeeeee e 83
PROCYSBI....oeeeieieennn 80

PRODIGY INSULIN
SYRING/U-100/0.3ML/31G X
5/16" oo 122

PRODIGY INSULIN
SYRINGE/1/2ML/31G X 5/16"

PRODIGY INSULIN
SYRINGE/1ML/28G X 1/2"....122

PRODIGY LANCING DEVICE...100
PRODIGY TWIST TOP LANCETS

.............................................. 100
PROFILNINE......ccceveerieaienne 81
progesterone........................ 167
PROGRAF......ccccevrireieeeenee. 143
PROLASTIN-C.....ccocvererreennen. 169
PROLEUKIN....c.ceeevieerierieeieene 39
PROLIA. ... 75
PROMACTA......eeiiieieeneeeenne 83
promethazine & phenylephrine

................................................ 56
promethazine hcl.................... 26
PROMETHAZINE HCL.............. 50
promethazine w/codeine........ 56
promethazine-dm................... 56

promethazine-phenylephrine-
COdeINe. .....ccocuveeniiieiieieniieens 56

PROMETRIUM.........cccevunneee. 167
PRONEB ULTRA FILTER SET...137

propafenone hcl..................... 11
propranolol &

hydrochlorothiazide................ 30
propranolol hcl....................... 47
propylthiouracil.................... 170
PROSCAR.....cetverieiiiiiiene 80
PROTEXT...oiiiiieeerieeieeniee e 72
PROTONIX..cocvieieenieereeieenne 172
PROTOPIC.....cceeeriiieeeeeeenne 67
PROVENTIL HFA........ccueneee 12
PROVERA......ccovrereririiinrninnnee 167



PROZAC......cccieeeeeeeeeee 18
pseudoephed-bromphen-dm..56
pseudoephedrine hcl............ 158
pseudoephedrine w/ dm-gg... 57
pseudoephedrine-guaifenesin 57
pseudoephedrine-ibuprofen... 57
PSORIASIN.....otiiiiiieieiiiiiee 71
PSS SELECT GP LANCETS....... 100
PSS SELECT SAFETY LANCETS100

PSYHlium.......oeeeeveeeeeecnnnnnnnn. 85
PTS PANELS EGLU...........c....... 73
PTS PANELS KETONE TEST...... 73
PULMICORT.....cccceiriireeeeeannn. 12
PULMOZYME......cccccceerrrnnnnnn 169
PURAPLY 2CM X 4CM............. 72
PURAPLY 5CM X 5 CM............ 72
PURAPLY 6CM X 9CM............. 72

PURE COMFORT ALCOHOL
PREPPADS.......coeeiiireeeneen. 104

PURE COMFORT INHALER
SPACER CHAMBER ADULT.... 137

PURE COMFORT LANCETS 30G

PURE COMFORT PEAK FLOW
METER ADULT......cccvvevinnnnee. 137

PURE COMFORT PEAK FLOW
METER CHILD........cccuvvrerereenn. 137

PX INSULIN

PX LANCET AUTO INJECTOR. 100
PX LANCETS MICROTHIN 33G

.............................................. 101
PX LANCETS ULTRA THIN...... 101
PX NITETIME MULTI-SYMPTOM

................................................ 57
PX PRENATAL MULTIVITAMINS

.............................................. 154
pyrantel pamoate................... 10
pyrazinamide.......................... 32

pyrethrins-piperonyl butoxide 70

pyrethrins-piperonyl butoxide-

permethrin-nit remover.......... 70
PYRIDIUM....cocoviriiriienienenne 80
pyridostigmine bromide......... 32
pyridoxine hcl....................... 177
pyrimethamine....................... 32
PYRUKYND.....ccootirieeieenieannenn 82
PYRUKYND TAPER PACK......... 82
QC ADVANCED LANCING
DEVICE.....ciiiiieiieieeneeeenne 101
QC ALCOHOL SWABS............ 104
QC ALL PURPOSE
DRESSINGS4"X4".......ccceveenee. 91
QC BORDER ISLAND GAUZE PAD
2"K2 91
QC CALCIUM 500MG/D3...... 140
QC LANCETS SUPER THIN..... 101
QC LANCETS ULTRA THIN..... 101
QC PRENATAL....ccoevvrvrrirennne 155
QC STERILE PADS..........cccuee.. 91

QC TRIACTING DAYTIME
CHILDRENS.......coviiiiiiiiiininee 57

QC UNIFINE PENTIPS 32GX4MM

.............................................. 122
QC UNILET LANCETS
33G/MICRO THIN.....ccoccu... 101
QINLOCK.....eeerierreenieenreeieene 38
QUESTRAN.....ceriieieiriecieenee, 26
QUESTRAN LIGHT.......ccccc....... 26
quetiapine fumarate............... 42
QUFLORA PEDIATRIC............ 148
QUICKVUE AT-HOME COVID-19
TEST ot 73
quinapril hcl............................ 28

quinapril-hydrochlorothiazide 30

quinidine gluconate................ 11
quinidine sulfate..................... 11
QUINTABS....ceeeieereerieneene 147
QVAR REDIHALER................... 12
RA ALCOHOL SWABS............ 104
RA ARTHRITIS PAIN RELIEF..... 68
RA DAYLOGIC HEALING DRY
SKIN THERAPY ...ccovvvviiiinne 67
RA DRY MOUTH.......ccceevueene 145
RA E-ZJECT LANCETS 28G..... 101
RA E-ZJECT LANCETS THIN 26G
.............................................. 101
RA E-ZJECT LANCETS THIN 28G
.............................................. 101
RA E-ZJECT LANCETS

ULTRATHIN 30G.....cccceeennnnn.. 101
RA GLUCOSE......cccccoceereennnne 20

RA INSULIN
SYRINGE/0.5ML/29G X 1/2".122

RA INSULIN SYRINGE/1ML/29G

X1/2" e, 122
RA INSULIN
SYRINGE/U-100/0.5ML/30G X
5/16" oo 122

Index 44



RA INSULIN SYRINGE/U-100/1

ML/30G X 5/16"................... 122
RA PRENATAL......oovvverrennen. 155
RA PRENATAL

FORMULA/FOLICACID.......... 155
RA STERILE PADS 2"X2".......... 91
RA STERILE PADS 3"X3".......... 91
RA STERILE PADS 4"X4".......... 91
RADIAGUARD ADVANCED...... 67
RADICAVA........oveoeeerererennane. 158
RADICAVA ORS.........cconen.... 158

RADICAVA ORS STARTER KIT 158

raloxifene hcl.............cccceeeue. 76
ramipril..........coooeeevvveeneeeenenenn, 28
RAPAMUNE........cccovvvevrnneenne 143
RASUVO.....ccooceveiereieeeieeeee 3
2V V] o I 77
RAYA SURE PEN NEEDLE 31GX
SMM..ooiiiiiiiiiiinieeeriee e 123
RAYA SURE PEN NEEDLE 31GX
BMM...ooiiiiieieeeiee e 123
RAY-TEC X-RAY
DETECTABLESPONGES 4" X 4"
L6 PLY oo 91
RAZADYNE ER......ccovvervrenne 167
READYLANCE SAFETY
LANCETS/21G/2.2MM.......... 101
READYLANCE SAFETY
LANCETS/23G/1.8MM.......... 101
READYLANCE SAFETY
LANCETS/26G/1.8MM.......... 101
READYLANCE SAFETY
LANCETS/28G/1.8MM.......... 101

REALITY INSULIN
SYRINGE/U-100/0.5ML/28G X

REALITY INSULIN

Index 45

SYRINGE/U-100/0.5ML/29G X

REALITY INSULIN
SYRINGE/U-100/1ML/28G X

REALITY INSULIN
SYRINGE/U-100/1ML/29G X

REALITY LATEX
CONDOMS/LUBRICATED........ 92

REALITY LATEX/ULTRA
TEXTURED......cccooirinriiiieneen, 92

REALITY LATEX/ULTRA THIN...93

REALITY SWABS.........cconmmneee. 104
REBIF..ovcovomeveessnereseessnneeen 168
REBIF REBIDOSE..........n.vevns 168
REBIF REBIDOSE
TITRATIONPACK....cvvrrvvvrreen. 168
REBIF TITRATION PACK.........168
REBINYN....covuemrreeessnnrreeessnnnes 81
ol IXy PO 75
RECOMBINATE........ooormreeenns 81
RECOMBIVAX HB.................. 175
RECORLEV......vveerameeeessnnen 75
REDITREX.rvvevvveeereesssaeneessnanes 3
REGLAN. . vvceveneeeensserneeenns 79
RELENZA DISKHALER.............. 46
RELEUKO..ooumereeeernreeeeseen 83
RELION 2-IN-1 LANCET DEVICES
€11 LT 101
RELION 2-IN-1 LANCING DEVICE
7 LTINS 101
RELION 2-IN-1 LANCING DEVICE
€11 LT 101
RELION ALCOHOL SWARBS.....105
RELION GLUCOSE..........cuvvvenns 20

RELION INSULIN SYRINGE
1ML/31GX15/64"................. 123

RELION INSULIN
SYRINGE/U-100/0.3ML/31G X

RELION INSULIN
SYRINGE/U-100/0.5ML/29G X

RELION INSULIN
SYRINGE/U-100/0.5ML/31G X

RELION INSULIN
SYRINGE/U-100/1ML/31G X
15/64" ., 123

RELION INSULIN
SYRINGE/U-100/1ML/31G X
5/16" e 123

RELION KETONE TEST STRIPS..73

RELION LANCETS MICRO-
THIN33G....cooiiiiiiiiieeeee, 101

RELION LANCETS THIN 26G.. 101
RELION LANCETS ULTRA-

THIN3OG.....cciereieere e 101
RELION LANCING DEVICE..... 101
RELION ULTRA THIN
LANCETS/30G......cccoceeruenneene 101
RELION ULTRA THIN
LANCETS30G.......cccovvveereeennnn. 101
RELION ULTRA THIN PLUS
LANCETS 32G.....cccvvvviiinnenn. 101
RELION ULTRA THIN PLUS
LANCETS 33G...covevvieiiiiiinnne 101
RELPAX...covviiiiiiiiieeeeeee, 139
REMERON......ccovviiiiiiiniinins 16
REMERON SOLTAB................. 16
REMICADE........ccccevvireeinen. 80

REMIFEMIN MENOPAUSE
RELIEF....ciiiiiiiiiicieeee 2



RENFLEXIS.....coooieeiiieeeeeee. 80
REPATHA. ... 27
REPATHA PUSHTRONEX SYSTEM
................................................ 27
REPATHA SURECLICK.............. 27
REPEL FAMILY.....ovvvviviiiiiinnnnne 69
REPEL FAMILY DRY.....cccc....... 69

REPEL SPORTSMEN................. 69
REPEL SPORTSMEN DRY......... 69
REPEL SPORTSMEN MAX........ 69

REPLACEMENT FILTERS........ 137
RESTALITE....ccciiiiiiiiiiieeeenn, 67
RESTORE CONTACT
LAYER/NON-ADHERENT 2"X2"
................................................ 91

RESTORE FOAM DRESSING
BORDERED 4"X4".........ccceen.... 91

RESTORE FOAM DRESSING
NON-BORDERED 4"X4"........... 91

RESTORE ODOR ABSORBING

DRESSING 4"X4".......coovveenn. 91
RESTORE TRIO ABSORBENT

DRESSING 3"X3"....ccviienn 91
RESTORIL...ccoviiiiiiiiiiiiiee, 85
RETACRIT...ooviiriiiiiiniiciiien, 83
RETEVMO......ccoovvviiiiniieiinnnee, 38
RETHYMIC......cocveiiiiieiiee 142
RETIN-A...cooiiiiiiiiiiii, 58,59
RETISERT ..covvvviiiiiiiiieeeee, 162
RETROVIR.....ccvviiiiiiiiiiine, 45
REVATIO....ccovviiiiiiiiiiiiiinen, 49
REVCOVL....coovvviiiiiiiniiiiiine, 77
REVLIMID.....ccovvvviiirieiiinee, 142

REXALL LANCETS ULTRA THIN

REYATAZ......coovieiiiiiiiiiiiiieeiiees 45
REZUROCK........uviieeeeeeaeaannnnee 142
RHOGAM ULTRA-FILTERED PLUS
.............................................. 164
RHOPHYLAC.......ccoveerieenieene 164
RIABNI....coviiiiiiiiiiiiiiiiee 34
RIASTAP...coviiiiiiiieeeeee e, 81
ribavirin (hepatitis c).............. 46
riboflavin...........cccccveeeeeennen. 177
RID.ciiiiieienieeie e 70
RID COMPLETE LICE
ELIMINATION.....cooiiiiieeenen. 70
RID ESSENTIAL LICE
ELIMINATION KIT...ouvuiiinnnnes 70
rifabutin..........coccevveeeeccnneeenn. 32
Fifampin.........coooeeeeceveeeeecnnnen. 32
RIGHTEST GD500 LANCING
DEVICE.......cociiieieiieieeeneen 101

RIGHTEST GL300 LANCETS....101
RIGHTEST GS333 BLOOD

GLUCOSE TEST STRIPS............ 73
RILUTEK ..ot 158
riluzole............cccocveveenunnnen. 158
RINVOQ......ceeeerieeeiiiiiiiieeeeenn, 3
risedronate sodium................. 75
RISPERDAL......ccvvvereveeeiiiinennnnee 41
RISPERDAL CONSTA................ 41
risperidone.............cccccuveeeunnenn. 41
RITALIN....oeeiiieiieeeneeeeeeieene 2
RITEFLO..cooiiiiiiiiiieeeeeeee, 137
FIEONQVIF .o 45
RITUXAN...coveiiieiiiiieee 34
RITUXAN HYCELA......ccccennn..... 37
rivastigmine...........cccccoeeeeeeen. 167

rivastigmine tartrate............ 167
RIXUBIS....coiieeeeeeeeees 81
rizatriptan benzoate............. 139
ROBAXIN-750......ccccuvvveuennneee 156
ROBINUL.........ceeviiiiiiiiiieeneees 171
ROBINUL FORTE........c.cc...... 171
ROBITUSSIN LINGERING
COLDLONG-ACTING
COUGHGELS........oevveerrrennne 53
ROCALTROL...c..eervveereerreenieens 77
romidepsin..........cccceeeeceveneens 38
ROMIDEPSIN....cccevriiiiiieeennn. 38
ropinirole hydrochloride......... 40
rosuvastatin calcium.............. 27
ROXICODONE..........uvuennnnne 7
ROZLYTREK.....ooceeieerieereennee. 38
RUBRACA.......ccoeeeereeeieeneen 38
RUCONEST.....coiiiriieieeneeenenn 82
rufinamide.............ccccevueeenn. 14
RUKOBIA......cooeeeeeeieee 45
RUXIENCE.....cccoeieiieeeeeeeeeeennn. 34
RUZURGL.....coceeieereieieereenee. 32
RYDAPT ..ot 38
RYLAZE......ccoieiieniieieeieeeeae 38
RYPLAZIM........coeiiieiiiiiieiiiieees 82
SABRIL...eeee e, 15

SAFETY INSULIN SYRINGES
0.5ML/29GX1/2".................. 123

SAFETY INSULIN SYRINGES
0.5ML/30GX5/16"................ 123

SAFETY INSULIN SYRINGES
IML/29GX1/2".....oevevenee 123

SAFETY INSULIN SYRINGES
1IML/30GX1/2".....ccctvvnne. 123

SAFETY LANCET 23G/PRESSURE
ACTIVATED....ccccvrriiireeeeiinne 101

Index 46



SAFETY LANCET 30G/PRESSURE

ACTIVATED.....ccoeveerrerieenen. 101
SAFETY PEN NEEDLES/30G
X3/16".ciieiee e 123
SAIZEN...ccoiiiiieieeeeee, 76
SAIZENPREP
RECONSTITUTIONKIT.............. 76
SALAGEN......coovieeenireenne 145
SALEX....iiiiiiieeieeneeeiee e 68
salicylic acid...........ceeveeeennn.e. 68
SAlNE....ccceeeiaiieiieeeeee 157
salsalate...........coceeveueeenuenannne. 6
SAMI THE SEAL
REPLACEMENTFILTERS......... 137
SAMSCA. ...t 78
SANDIMMUNE.........ccoeennenne 143
SANDOSTATIN.....eerverreenannn 78
SANDOSTATIN LAR DEPOT..... 78
SANOFI COVID-19
VACCINE/ANTIGEN
COMPONENT.....cccctvrreerene 175
SAPHNELO.....c.cvvveeerierrenne 143

sapropterin dihydrochloride... 77
SAPS HEALTH ALCOHOL

PREPPADS.......cccoviivireieninne 105
SAPS HEALTH PLUS TWIST TOP

LANCETS 30G......ccccvvvrrunnennn. 101
SARNA.....ccoiiiieiee e 61
SAVELLA.....ccviieiieeeeeee, 168

SAVELLA TITRATION PACK....168
SAWYER INSECT REPELLENT...69
SAWYER INSECT REPELLENT

CONTROLLED RELEASE........... 69
SB ALCOHOL PREP PADS....... 105
SB INSULIN
SYRINGE/U-100/0.5ML/29G X
1/2" 123

Index 47

SB INSULIN
SYRINGE/U-100/0.5ML/30G X
5/16" oo, 123
SB INSULIN
SYRINGE/U-100/1ML/29G X

A o L 123
SB INSULIN
SYRINGE/U-100/1ML/30G X
516" oo, 123
SB INSULIN
SYRINGE/U-100/1ML/31G X

Y AT 123
SB LANCETS THIN.....veennnen. 101
SB LANCETS ULTRA THIN...... 101
SCEMBLIX.eovreeeeeeeeeereereereene. 38
SCHOOLTIME SHAMPOO........70
SCOT-TUSSIN DM....voeeren.. 57
SCOT-TUSSIN SENIOR............. 57
SEASONIQUE.........oeeveeeeeeeeann. 51

SECURA MOISTURIZING
CLEANSER......coiiiiiiiiiiiiis 43

SECURESAFE SAFETY INSULIN
SYRINGES/U-100/0.5ML/29GX1

SECURESAFE SAFETY INSULIN
SYRINGES/U-100/1ML/29GX1/2

et s 123
SEGLUROMET.....ceevvereeienncnne 19
SELECT-LITE LANCING DEVICE

.............................................. 101
selegiline hcl..............uuueee....... 41
selenium sulfide...................... 61
SELRX.veeueeieeienieeie e 61
SELSUN BLUE.......ccovviiiiinnnns 61
SELSUN BLUE DAILY................ 61
SELSUN BLUE MEDICATED...... 61

SELSUN BLUE MOISTURIZING.61

SELZENTRY v, 45
SE-NATAL 19.....ccevvvvvevnrnnnnneee 155
SeNNOSIAeS........ccoeuveeeeeieaannnnn. 86

SENOKOT...otveeeeeeeiviiieeeeeeeennnn 86
SENOKOT S...oovvvvvvvvvervnernnennnnns 86
SENSIPAR....ottteeceeeeeeeeee 77
SEREVENT DISKUS........coeveeeee. 13
SEROQUEL.....ccvvveeeeeiiiiiieens 42
SEROSTIM....ccovviiieeeeeeeiiin, 76
sertraline hcl...........ccoceoeeuun... 18
SEVENFACT ..o, 81
SFROWASA.....coovveeeeeeeeeeeeeeenn, 80
SHINGRIX...oovveeeeeiiiiiiiieeeeees 175
SHOPKO AUTOLET LANCING

(D] AV [ 101
SHOPKO UNILET LANCETS
SUPER THIN 30G.......ccccoeuunn.e. 101
SHOPKO UNILET LANCETS
ULTRA THIN 28G....ccceennn. 102
SIDE BUTTON SAFETY
LANCET21G....cooevveeiviineeeeeens 102
SIDESTREAM ADULT FACE MASK
.............................................. 137
SIDESTREAM PEDIATRIC
FACEMASK . ...oueeeiviiiiiiieeeeeens 137

SIDESTREAM PEDIATRIC
FACEMASK/SAMI THE SEAL..138

SIDESTREAM PEDIATRIC

FACEMASK/TUCKER THE
TURTLE.....coiviiiiiiiiiecine, 138
SIDESTREAM PLUS ADULT FACE
MASK. ..o, 138
SIGNIFOR......coviiiiiiiiiiiee, 78
SIGNIFOR LAR......ccovviriiiinnne 78
SIKLOS....ooviiiiiiiiiiiiccee, 82



sildendfil citrate (pulmonary
hypertension).................... 49,50

SILICONE MASK FOR
BREATHERITE CHAMBER/ADULT

.............................................. 138
SILICONE MASK FOR
BREATHERITE
CHAMBER/INFANT............... 138
SILICONE MASK FOR
BREATHERITE
CHAMBER/PEDIATRIC........... 138

SILICONE MASK FOR
BREATHRITE CHAMBER/ADULT

.............................................. 138
SILIQu i 61
SILVADENE.......ccoviiiiiiiiiiirinanns 62
silver sulfadiazine................... 62
simethicone............ccccceenuenn. 79

DEVICE....ciiiieieeiiceieeieene 102
SIMPLYTHICK.....ccveirveanennne 165
SIMPLYTHICK EASY MIX........ 165
SIMPLYTHICK EASYMIX......... 165
SIMPONL. ..ottt 3
SIMPONI ARIA.......corieieenn 3
simvastatin.........cccceeeeeeeenneee. 27
SINEMET.....coniiiieeieeneeeieene 40
SINGULAIR....cccteeeieeeiieeeien, 11
SIrolimus........cccoceeeevcveennnen. 143
SIVEXTRO...ccetiieerireieenieeenenn 31
SKELAXIN....eeevieniinieeieeene. 156
SKIN REPAIR.....ccceeveeiirrienne 67
SKLICE.....coiiiiieeieeneeeeeeeeene 70
SKYRIZL..ooeeiiiieiieienieeeeee, 61
SKYRIZI PEN.......eevrveeniieennnenn 61
SKYTROFA. ..ot 76

SLO-NIACIN.....coveuvireirnnieenne 178
SM ALCOHOL PREP PADS..... 105
SM GAUZE PADS 2"X2"........... 91
SM GAUZE PADS 3"X3"........... 91
SM GAUZE PADS 4"X4"........... 92
SM GLUCOSE.........ccocevvrnnnnnn. 20
SM IPECAC SYRUP........cccuueee. 23
SM MICRO THIN LANCETS 33G
.............................................. 102
SM PRENATAL VITAMINS..... 155
SM STERILE PADS...........cc.u.... 92
SM STERILE PADS 2"X2"......... 92
SM TRUEDRAW LANCING
DEVICE.....ccoiviieeiiiiiinieeee, 102
SMART DIABETES VANTAGE
LANCING DEVICE.................. 102
SMART SENSE COLOR LANCETS
UNIVERSAL 33G........ccvveeeeee. 102
SMART SENSE GLUCOSE......... 20
SMART SENSE GLUCOSE
TABLETS....cviiiiiiieeiiieeecs 20
SMART SENSE STANDARD
LANCETS UNIVERSAL 21G.....102
SMART SENSE SUPER THIN
LANCETS UNIVERSAL 30G.....102
SMART SENSE THIN
LANCETSUNIVERSAL 26G......102
SOAANZ....covviiieeeieeeeeeee 74

sodium bicarbonate (antacid).. 9

sodium chloride (gu irrigant)..80

sodium chloride (inhalant)......58
sodium citrate & citric acid.....80
sodium fluoride..................... 141
sodium fluoride (dental)....... 144
SODIUM HYALURONATE...... 157
SODIUM OXYBATE................ 167

sodium phenylbutyrate.......... 77
sodium phosphates................ 86
sodium polystyrene sulfonate
.............................................. 143
SODIUM
SULFACETAMIDE/SULFUR...... 59

SOFOSBUVIR/VELPATASVIR....46

SOF-WICK 4"X4"........covvenene 92
SOLESTA ..o 142
SOLIQUA 100/33......cccceueuenee. 19

SOLUS V2 LANCING DEVICE..102
SOMATULINE DEPOT.............. 78
SOMAVERT......oovviriiiiiieeenn, 76

SOOTHE & COOL
MOISTURIZING BODY LOTION

WITH ALOE.....ccccoeieeieieeeeeeennn. 67
SOOTHENEB NBL 100 CHILD
MASK..coiiiiiieeeieeneeesieees 138
SOOTHENEB NBL 100
MEDICATION CUP................. 138
SOOTHENEB NBL 100 MESH
CAP...eeteeteee e 138
SOOTHENEB NBL100 ADULT
MASK....ooveieeeieierereneneneenennn 138
sorafenib tosylate................... 38
SORBITOL...ccoveervviiceeeeeeeeeiiaen, 86
SORIATANE......cctvirieeeieeenne. 61
SOSWEET......covvieirieeenreeennn 166
sotalol hcl.......................... 47,48
sotalol hcl (afib/afl)................ 48
SOVALDL.....ccvvttiieeiieiiiiicienes 46

SPACER/AEROSOL-HOLDING
CHAMBER SUPPLIES............. 138

SPACER/AEROSOL-HOLDING
CHAMBERS.......cccoiiirieeeennn 138

SPACERS AND BREATHING
CHAMBERS-MISC...........cc.... 138

Index 48



SPEEDY SWAB RAPID COVID-19

ANTIGEN SELF-TEST.......cccccc... 74
SPIKEVAX COVID-19 VACCINE
.............................................. 175
SPINOSAd......ccccoveecciiiieeeaaann, 70
SPINRAZA......ieieeeen, 159
spironolactone........................ 74
spironolactone &
hydrochlorothiazide................ 74
SPORANOX.....oueeeireeeeeiiiainne 24
SPORANOX PULSEPAK............ 24
SPRAVATO 56MG DOSE.......... 17
SPRAVATO 84MG DOSE.......... 17
SPRYCEL...coiierieerienieeieeieene 38
SSKIeteeeeeeeeee e 58
ST IVES SWISS FORMULA
24HOUR MOISTURE............... 67
STARLIX..ccoiiiiiiiiiiiieieeierererenanas 22
stavudine...........cccceevveneennnen. 45
STEGLATRO....ccocverieeieerieenenn 22
STELARA......eeiiieeiiiiiie 61,80
STERILANCE TL...tvvieeeeeiinnees 102
STERILE DILUENT FOR
TREPROSTINIL INJECTION.....166

STERILE GAUZE PADS 2"X2"... 92
STERILE GAUZE PADS 3"X3"... 92

STERILE PADS 2"X2"............... 92
STERILE PADS 3"X3"............... 92
STERILE PADS 4"X4"............... 92
STIMATE.....ccciviiiiniiiiiiinie, 78
STIVARGA. ..ottt 38
STRATTERA ...t 1
STRENSIQ.....oooiiiiiiiiiiiiiiies 77
STRIBILD.....eevriiiiiiiiiiiiiiniee 45

STUDIO 35 EXTRA

Index 49

MOISTURIZING LOTION.......... 67
SUBLOCADE........cccouerieeneennnenn 8
SUBOXONE......ccooerieenieannenne 8,9
sucralfate........ccoeeeeeeeeeeecenns 171
SUDAFED CHILDRENS........... 158
SUDAFED CONGESTION........ 158
SUDAFED PE CHILDRENS NASAL
DECONGESTANT.....ccccurrveeeen. 158
SUDAFED PE SINUS
CONGESTION.....evveiiinnnnee 158
SUDAFED SINUS CONGESTION
.............................................. 158
sulfacetamide sodium............ 61

sulfacetamide sodium (acne). 59

sulfacetamide sodium (ophth)

.............................................. 161
sulfacetamide sodium w/ sulfur

................................................ 59
sulfacetamide sod-prednisolone

.............................................. 162
sulfamethoxazole-trimethoprim

................................................ 31
sulfasalazine..................ccc...... 80
Sulindac..........cocoevevceieiennnnenn. 4
sumatriptan...........ccceeeeeenn. 139
sumatriptan succinate.......... 139
SUMAXIN WASH........cccovenene 59
sunitinib malate...................... 38
SUPARTZ FX.ooveerrieiiiiieeeennn. 157
SUPER BI-MIX....ccovririiiiiiiinenns 49
SUPER THIN LANCETS........... 102
SUPER TRI-MIX.......ccoeeiiiiinnns 49
SUPPRELIN LA......ceviirreeienne 76
SUPRAX..coiiiriieieeneeneeieeee 50

SURE COMFORT AUTOKEEPER
SAFETY PEN NEEDLES

32GX5/32" oo, 123
SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/29G X

o o L 123

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/31G X

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/31G X

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/28G X

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/29G X

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/30G X

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/30G X

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/31G X

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/28G X

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/29G X

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/30G X



SURE COMFORT INSULIN
SYRINGE/U-100/1ML/30G X

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/31G X

SURE-JECT INSULIN
SYRINGE/U-100/0.3ML/29G X

(o 124
SURE-JECT INSULIN
SYRINGE/U-100/0.3ML/30G X
5/16" oo 124
SURE-JECT INSULIN
SYRINGE/U-100/0.3ML/31G X

Y L 124
SURE-JECT INSULIN
SYRINGE/U-100/0.5ML/28G X
(Y 124
SURE-JECT INSULIN
SYRINGE/U-100/0.5ML/29G X

X 124
SURE-JECT INSULIN
SYRINGE/U-100/0.5ML/30G X
5/16" oo, 124

SURE-JECT INSULIN
SYRINGE/U-100/0.5ML/31G X
5/16" e 124

SURE-JECT INSULIN
SYRINGE/U-100/1ML/28G X

SURE-JECT INSULIN
SYRINGE/U-100/1ML/29G X

SURE-JECT INSULIN
SYRINGE/U-100/1ML/30G X

SURE-JECT INSULIN

SYRINGE/U-100/1ML/31G X

5/16" oo 125
SURELITE LANCETS............... 102
SURE-PEN......ovoreeeeereereenne. 102
SURGICAL GAUZE SPONGE..... 92
SUSPENDIT ANHYDROUS......166
SUSPENDRX WITH BITTER-

BLOC/SWEETENED............... 166
SUSPENDRX WITH BITTER-

BLOC/UNSWEETENED.......... 166
SUSPENSION VEHICLE........... 166
UL 1177 45
SUSVIMO.....eoveereeeesrnnen: 160

SUTENT ..ot 38
SYLVANT ...ooviiiieeiieeeee 143
SYMAX DUOTAB.......ccccuveeeee. 171
SYMBICORT.....ccceeviiiiiininne, 13
SYMDEKO.......coovviiiiiiiniennn 169
SYMFL.viiiiiiiiiiiniiiiiiineen 45
SYMFILO...oveiiiiiiiiiiiiiieiis 45
SYMLINPEN 120.......cccocveerrunnnn 19
SYMLINPEN 60........cocovvveennene 19
SYNAGIS.....ccvviiiiiiiiiii, 164
SYNALAR.....cooiiiiiiiieeneeee, 63
SYNAREL.....covviriiiiiniiiinnen, 76
SYNOJOYNT...oevvivrrieiiiinneen, 157
SYNRIBO......oeeriiriireiiiieeene 39
SYNTHROID.....cccovvvveeeenenn. 170
SYNVISC....ovvvviiiiiiiiiiinins 157
SYNVISCONE.........ccevvuvneennn 157
SYPRINE. ..ottt 142
SYRPALTA....coiiiiieiiieeees 166
SYRSPEND SF.....vvvvveeeiinnnn. 166
SYRUP VEHICLE..............cou. 166

SYRUP VEHICLE SF................ 166
TAB-A-VITE
MULTIVITAMIN/IRON AND
BETA-CAROTENE.................. 145
TABLOID.....ccoiiiiieeeeeee e, 33
TABRECTA. ..o, 38
tacrolimus............ccccceeeeenee. 143
tacrolimus (topical)................ 68
tadalafil (pulmonary
hypertension)......................... 50
TAFINLAR.....ccoeiiieieeeeeee 38
TAGAMET HB.......covvrrrnnnnneeee 171
TAGRISSO....covvvviiiiiinen 35
TAKHZYRO.......oocveireereereenee. 82
TALTZ ..o 61
TALZENNA. ... 38
TAMIFLU..ccooeiiiiei 46,47
tamoxifen citrate.................... 36
tamsulosin hcl......................... 80
TAPAZOLE.......cccceviiereenne 170
TARCEVA.......ooiiiiieiieiienee 35
TARGRETIN.....ccuvrvieeeeaennn. 39,60
TARKA. ... 30
TARPEYO....ciiiiieiiiieieeeeeeeeee, 53
TASIGNA......cooiirrieeeeeeeees 38
TAVALISSE......cociiiinieriieiene 82
TAVNEOS......ccevieriieeeieeee. 82
tazarotene............cccoeevveeinnne 61
TAZORAC....ccoiiiiiiiiiiieeeeenen, 61
TAZVERIK...ccoveveiiiieiiiiieee 38
TDVAX e, 170
TECARTUS. ... 35
TECENTRIQu..ccceerieeieereenienne 34
TECFIDERA. ..ot 168

TECFIDERA STARTER PACK... 168

Index 50



TECHLITE AST LANCETS........ 102

TECHLITE INSULIN
SYRINGEU-100/0.3ML/29G X

TECHLITE INSULIN
SYRINGEU-100/0.3ML/30G X

TECHLITE INSULIN
SYRINGEU-100/0.3ML/30G X

TECHLITE INSULIN
SYRINGEU-100/0.3ML/31G X

TECHLITE INSULIN
SYRINGEU-100/0.5ML/29G X

TECHLITE INSULIN
SYRINGEU-100/0.5ML/30G X

TECHLITE INSULIN
SYRINGEU-100/0.5ML/30G X

TECHLITE INSULIN
SYRINGEU-100/0.5ML/31G X

TECHLITE INSULIN
SYRINGEU-100/1ML/29G X 1/2"

TECHLITE INSULIN
SYRINGEU-100/1ML/30G X 1/2"

TECHLITE INSULIN
SYRINGEU-100/1ML/30G X

TECHLITE INSULIN
SYRINGEU-100/1ML/31G X
15/64" ..o 125

TECHLITE INSULIN
SYRINGEU-100/1ML/31G X
5/16" o 125

Index 51

TECHLITE LANCETS............... 102
TECHLITE LANCETS 30G........ 102
TEGADERM FOAM DRESSING

2"K2" 92
TEGADERM FOAM DRESSING

A"KA" e 92
TEGRETOL......ceeeeiieieiieiieeeeeees 15
TEGRETOL-XR...ccvvrvrereerane 15
TEGSEDL...ccovieiieieenieeieenen. 169
telmisartan............ccccceeuenen. 28
telmisartan-amlodipine.......... 30

telmisartan-hydrochlorothiazide

................................................ 30
temazepam............ccuveveeennnn. 85
TEMIXYS. .o, 45
TEMODAR.....cccoireeeeeeeeeee 33
TEMOVATE. ..o, 63
temozolomide......................... 33
TEMPO WELCOME................ 102
temsirolimus.............cccocueeueen. 38
TENIVAC.....ccooiiienienieeieene 170

TENORETIC 100.......ccceeeeennne. 30
TENORETIC 50.....ccuvvvvrvrennnnneee 30
TENORMIN. ..ot 47
TEPADINA. ..ot 33
TEPEZZA......cccoveiiiiieeeneenn. 76
terazosin hcl................ccc....... 28
terbinafine hcl........................ 24
terbinafine hcl (topical).......... 60
terbutaline sulfate.................. 13
terconazole vaginal.............. 176
TERIPARATIDE......ovveeiiineee 75
TESSALON PERLES.................. 53
TESTOPEL....euiieieieeeeeeeeeeee, 9

testosterone cypionate............. 9
testosterone enanthate............ 9
TETANUS/DIPHTHERIA

TOXOIDS-ADSORBED ADULT 170
tetrabenazine....................... 168
tetracaine hcl (ophth)........... 161
tetracycline hcl..................... 170

tetrahydrozoline hcl (ophth).161

TEZSPIRE....cccoiiiiieieieeeieee 11
TGT GLUCOSE.......ccccveveenenee. 21
TGT LANCET MICRO THIN 33G

.............................................. 102
TGT LANCET THIN 26G.......... 102
TGT LANCET ULTRA THIN 30G

.............................................. 102
TGT LANCING DEVICE........... 102
THALOMID......ooriiaiieiinienne 142
THEO-24.....oiiiiiiieeeeee 13
theophylline.............ccccceeuu.... 13
THERA....coiiiieeeeeeeeeene 147
THERABETIC SKIN CARE.......... 67
THERAGAULZE.........cccceevveennene 92

THERAPLEX HYDROLOTION.... 67
THEREMS MULTIVITAMIN.... 147

thiamine hcl.......................... 178
thiamine mononitrate.......... 178
THINLETS GP LANCETS.......... 102
THIOLA. ., 80
THIOLAEC.....oiiiiiiiieieeeen, 80
thioridazine hcl....................... 42
thiotepa.........cccceevveeeeeciveenennns 33
thiothixene..........ccccccveveuennnn. 42
THRESHOLD IMT.......ccccuuunee 138



THRIVITE RX..coeiiiiiiiiiiiiiiieeeee 155
THROMBATE lll....ccovvveereeeennene 82
THROMBATE Il W/10 ML

STERILE WATER.....cccovveennenne 82
THROMBATE Il W/20 ML

STERILE WATER.......ccovrvrvenenns 82
THYMOGLOBULIN................ 143
THYROGEN......cccoviviiereeine 72
thyroid..........cccoeveeecvveeennnne, 170
tiagabine hcl...............cccuu..... 15
TIAZAC.....co i, 48
TIBSOVO......cceeeiiieiiiiiieiiieeeees 38
TIGAN...eeeeee 24
TIGLUTIK e 158
TIKOSYN...oiiiieriiereenicereeieee 11
timolol maleate...................... 48
timolol maleate (ophth)....... 160
TIMOPTIC....eeiiiieeeeeieeieienee 160
TIMOPTIC OCUDOSE............. 160
TINACTIN..coeieeeeeeeeeeeeeeeee, 60
tioconazole vaginal.............. 176
tiopronin.............eeeeeeuueeennnnnnnn. 80
TIVDAK ., 34
TIVICAY ..o 45
TIVORBEX.....ccceiiiiiiiiiriiieieeeeenens 4
tizanidine hcl........................ 156
TOBleioeieieeeeeeee e 3
TOBI PODHALER........ccccveuneenee 3
TOBRADEX.....ccciiiiiiiieeeennn. 162
tobramycin............ccceeeeeeecennnnns 3
tobramycin (ophth).............. 161
tobramycin sulfate................... 3

tobramycin-dexamethasone 162

TOBREX.....cooiiiiiiiiiiciie 161

TODAYS HEALTH ADVANCED

LANCING DEVICE.................. 102
TODAYS HEALTH SUPER

THINLANCETS 30G................ 102
TODAYS HEALTH ULTRA

THINLANCETS 28G................ 102
tolnaftate..........ccccceuveeennenn. 60
tolterodine tartrate.............. 172
tolvaptan..........cccceeeeeuveeeennnen, 78
TOPAMAX....ootriirieeieerieeiens 15
TOPAMAX SPRINKLE............... 15

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.3ML/30G X

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.3ML/31G X

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.5ML/30G X
5/16" e 125

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.5ML/31G X

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/1ML/30G X

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/1ML/31G X
5/16" e 125

TOPCARE ULTRA COMFORT
INSULIN
SYRINGE/U-100/0.3ML/29G X

TOPCARE ULTRA COMFORT
INSULIN
SYRINGE/U-100/0.5ML/29G X

TOPCARE ULTRA COMFORT
INSULIN
SYRINGE/U-100/1ML/29G X

TOPICORT...covveereereeneeereenne 63
topiramate...........ccceeeunennnnnnn. 15
topotecan hcl.......................... 40
TOPOTECAN HCL........cccuuueee. 40
TOPPER DRESSING SPONGES

AUXAM e 92
TOPROL XL...uveeeiirieeieeniecnnenn 47
toremifene citrate.................. 36
TORISEL..ccoeeiiiiiiiieieeeeeeen, 38
torsemide...........ccccocuevevuennnne. 74
TOTECT .cciiiiiiiirerieieeieieae 39
TRACLEER.....cccoieeieeieeieenee 49
tramadol hcl..............c...co..c...... 7
tramadol-acetaminophen........ 8
trandolapril............ccueeeeeennnnn. 28
trandolapril-verapamil hcl......30
tranexamic acid...................... 84
TRANSDERM SCORP................. 24
TRANXENE T..oovviiiiiiieieennenn 11
tranylcypromine sulfate......... 17
TRAZIMERA........ccoeeir 35
trazodone hcl.......................... 18
TREANDA. ..., 33
TRECATOR...cccviiierieeene 32
TRELSTAR MIXJECT.......oenueee. 36
TREMFYA. ..., 61
tretinoin.........coovevvvveeneeecennnee. 59
tretinoin (chemotherapy)....... 39
TRETTEN.....ccoiiiiiiiiiiiiiiieeeeeeees 81
TREXALL.......cceviiiiiiiiiiiiiieeeeeees 34

Index 52



triamcinolone acetonide

(topical)........cccveeecveeireaannnnn. 63
TRIAMINIC COLD & COUGH DAY
TIME CHILDRENS................... 57
TRIAMINIC LONG ACTING
COUGH.....ccetrireieieieeeeene 53
triamterene &
hydrochlorothiazide................ 74
triazolam..........cccocovevieeennnnn. 85
TRIBENZOR......cceeeveeerieeieannen. 30
TRICARE.....c.eeviiriiereereenene 155
TRIDESILON.....ccveeieeieeenienne 63
trientine hcl................c........ 142
TRIESENCE......ccceeieeiieninne 162
trifluoperazine hcl................... 42
trifluridine.........ccccccooeeveeenns 161
trihexyphenidyl hcl................. 40
TRIKAFTA ..o 169
TRILEPTAL.cveiiiiiieeieerieeieene 15
TRILURON.....cccteeiirnieeieenen. 157
trimethoprim............cccccceu.... 30
TRIMETHOPRIM......ccoverrernnne 30
TRIEMIX i 49
TRINATALRX L..eioiieiieine 155
TRINTELLIX...eevieieeieeieeeeee 18
TRIPTODUR.....ccocveeeeeiierienne 76
TRISENOX...coiiieieeiierieeieene 39
TRIUMEQ......ccooeerieeieereennenns 45
TRIVISC...ooeiieieiieeneeeeeee, 157
TRIZIVIR ..o 45
TROGARZO......cccuveeeireienne 45
tropicamide.............cccc........ 160
trospium chloride................. 172

TRUE COMFORT INSULIN
SYRINGE/0.5ML/31G X 5/16"

Index 53

TRUE COMFORT INSULIN
SYRINGE/1ML/31G X 5/16"..126

TRUE COMFORT PRO
ALCOHOLPREP PADS............ 105

TRUE COMFORT PRO
INSULINSYRINGE/0.5ML/30G X
5/16" i 126

TRUE COMFORT PRO
INSULINSYRINGE/0.5ML/31G X

TRUE COMFORT PRO
INSULINSYRINGE/1ML/30G X
5/16" e 126

TRUE COMFORT PRO
INSULINSYRINGE/1IML/31G X

5/16" i 126
TRUE COMFORT PRO

INSULINSYRINGE/U-100/0.5ML/
30G X 1/2" i 126

TRUE COMFORT PRO
INSULINSYRINGE/U-100/1ML/3
0G X 1/2" oo 126

TRUE COMFORT SAFETY PEN
NEEDLES 31G X 5MM........... 126

TRUE COMFORT SAFETY PEN
NEEDLES 32G X 4MM........... 126

TRUE COMFORT TWIST TOP
LANCETS 30G......ccccvvvrrunnenen. 102

TRUE METRIX BLOOD
GLUCOSEMETER.........ccuuvee. 102

TRUE METRIX CONTROL
SOLUTION LEVEL 1................ 102

TRUE METRIX CONTROL
SOLUTION LEVEL 3................ 102

TRUE METRIX SELF
MONITORING BLOOD GLUCOSE

STRIPS ..ot 74
TRUECONTROL GLUCOSE
CONTROL LEVEL 0................. 102

TRUECONTROL GLUCOSE
CONTROL LEVEL 1................. 102
TRUEDRAW LANCING DEVICE
.............................................. 102
TRUEPLUS GLUCOSE............... 21

TRUEPLUS INSULIN
SYRINGE/U-100/0.3ML/29G X

TRUEPLUS INSULIN
SYRINGE/U-100/0.3ML/30G X

TRUEPLUS INSULIN
SYRINGE/U-100/0.3ML/31G X
5/16" e 126

TRUEPLUS INSULIN
SYRINGE/U-100/0.5ML/28G X

TRUEPLUS INSULIN
SYRINGE/U-100/0.5ML/29G X

TRUEPLUS INSULIN
SYRINGE/U-100/0.5ML/30G X

TRUEPLUS INSULIN
SYRINGE/U-100/0.5ML/31G X

TRUEPLUS INSULIN
SYRINGE/U-100/1ML/28G X

TRUEPLUS INSULIN
SYRINGE/U-100/1ML/29G X

TRUEPLUS INSULIN
SYRINGE/U-100/1ML/30G X

TRUEPLUS INSULIN
SYRINGE/U-100/1ML/31G X
5/16" oo 126



TRUEPLUS LANCETS 26G...... 102
TRUEPLUS LANCETS 28G...... 103
TRUEPLUS LANCETS 28G SUPER

TRUMENBA........ccoviiiiiinn 173
TRUSOPT....ooviiviiiieiiiieeene 163
TRUSTEX COLOR CONDOMS +
LUBE.....oiviiiiiiiiiiiiicn, 93
TRUSTEX LUBRICATED............ 93
TRUSTEX LUBRICATED
EXTRALARGE......cccoovireeeen. 93
TRUSTEX LUBRICATED
EXTRASTRENGTH......cocvvveeinns 93
TRUSTEX
LUBRICATED/RIBBED/STUDDED
................................................ 93
TRUSTEX
LUBRICATED/SPERMICIDE...... 93
TRUSTEX
LUBRICATED/SPERMICIDE
EXTRA LARGE........cccvvevrnnnen. 93
TRUSTEX
LUBRICATED/SPERMICIDE
EXTRA STRENGTH.......ccconuueee. 93
TRUSTEX NATURAL CONDOMS
+LUBE/LUBRICATED................ 93
TRUSTEX WITH
NONOXYNOL-9/RIBBED/STUDD
EDu v 93

TRUSTEX/RIA LUBRICATED..... 93

TRUSTEX/RIA LUBRICATED
SPERMICIDE.........cccevvnvieeinnnns 93

TRUSTEX/RIA
LUBRICATED/SPERMICIDE...... 93

TRUVADA..........ooviiiiiineeen 45
TRUXIMA. ... 34
TRUZONE PEAK FLOW METER

.............................................. 138
TUBING/WING TIP................ 138
TUDORZA PRESSAIR................ 11
TUKYSA. .o 35
TUMS....oie 10

TUMS LASTING EFFECTS......... 10

TURALIO.....covviriiiiiiiiiiine, 38
TUSSI-PRES PEDIATRIC........... 57
TWYNSTA....oois 30
TYBLUME.......cooiiiiiiiiiiree 51
TYBOST...ccciiiiiiiiiiiciie, 45
TYKERB.....coviiiiiiiiiciiice, 38
TYLENOL.....coooviiiiiiiiiiiinene, 5
TYLENOL CHILDRENS................ 5

TYLENOL CHILDRENS
CHEWABLES/PAIN + FEVER...... 5

TYLENOL CHILDRENS PAIN
+FEVER ..ot 6

TYLENOL COLD MULTI-
SYMPTOM SEVERE DAYTIME..57

TYLENOL EXTRA STRENGTH...... 6

TYLENOL FOR
CHILDREN/ADULTS......ccccvvueenee. 6

TYLENOL INFANTS PAIN+FEVER6
TYLENOL PM EXTRA STRENGTH

................................................ 84
TYMLOS.....oiiiieeieeeee 75
TYVASO...oooviviiiiiiiiiinnnn, 49
TYVASO REFILL......coovnriiinnnne. 49
TYVASO STARTER......ccccevvnnee 49
UDENYCA.....cooiiiiiiiiinnn, 83
UKONIQu...coiviiiiiiiiiiiice, 38

ULTICARE ALCOHOL SWABS. 105

ULTICARE INSULIN SAFETY
SYRINGE/0.5ML/29G X 1/2".126

ULTICARE INSULIN SAFETY
SYRINGE/1IML/29G X 1/2"....126

ULTICARE INSULIN
SYRINGE/0.3ML/29G X 1/2".126

ULTICARE INSULIN
SYRINGE/0.3ML/30G X 1/2".126

ULTICARE INSULIN
SYRINGE/0.3ML/30G X 5/16"

ULTICARE INSULIN
SYRINGE/0.5ML/28G X 1/2".127

ULTICARE INSULIN
SYRINGE/0.5ML/29G X 1/2".127

ULTICARE INSULIN
SYRINGE/0.5ML/30G X 1/2".127

ULTICARE INSULIN
SYRINGE/0.5ML/30G X 5/16"

ULTICARE INSULIN
SYRINGE/1IML/28G X 1/2"....127

ULTICARE INSULIN
SYRINGE/1ML/29G X 1/2"....127

ULTICARE INSULIN
SYRINGE/1IML/30G X 1/2"....127

ULTICARE INSULIN
SYRINGE/1ML/30G X 5/16"..127

ULTICARE INSULIN
SYRINGE/SHORT/0.3ML/30G X

ULTICARE INSULIN
SYRINGE/SHORT/0.3ML/31G X

ULTICARE INSULIN
SYRINGE/SHORT/0.5ML/30G X
5/16" e 127

Index 54



ULTICARE INSULIN
SYRINGE/SHORT/0.5ML/31G X

ULTICARE INSULIN
SYRINGE/SHORT/1ML/30G X

ULTICARE INSULIN
SYRINGE/SHORT/1ML/31G X
5/16" e 127

ULTICARE INSULIN
SYRINGE/U-100/0.3ML/30G X

ULTICARE INSULIN
SYRINGE/U-100/0.3ML/31G X

ULTICARE INSULIN
SYRINGE/U-100/0.5ML/30G X

ULTICARE INSULIN
SYRINGE/U-100/0.5ML/31G X

ULTICARE INSULIN
SYRINGE/U-100/1ML/30G X

ULTICARE INSULIN
SYRINGE/U-100/1ML/31G X

ULTICARE INSULIN
SYRINGEULTRAFINE
U-100/0.3ML/31G X 5/16"... 127

ULTICARE INSULIN
SYRINGEULTRAFINE
U-100/0.5ML/31G X 5/16"... 127

ULTICARE INSULIN
SYRINGEULTRAFINE
U-100/1ML/31G X 5/16"...... 127

ULTICARE MINI SAFETY
PENNEEDLES 30G X 3/16".... 127

ULTIGUARD SAFEPACK INSULIN
SYRINGE 0.3ML/30G X
1/2"/SHARPS C......cccuveruenne. 128

Index 55

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1/2ML 30G X
1/2"/SHARPS C......ccevuvvuennee. 128

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1ML 30G X
1/2"/SHARPS CON................ 128

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1ML 31G X
5/16"/SHARPS CO................. 128

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.3ML/30G X
1/2"/SHARPS C......cccvvuvruennee 128

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.3ML/31G X
5/16"/SHARPS........ccevvnune. 128

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.5ML/30G X
1/2"/SHARPS C......ccevvveunnee. 128

ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X 4MM/SHARPS

CONTAIN....cotvviiiiiiiiieeeen, 128
ULTIGUARD
SAFEPACK/SHORTPEN
NEEDLE/31G X 8MM/SHARPS
CONTAIN.....covviiiiiiniiiiiiins 128
ULTIGUARD

SAFEPACK/SYRINGE/NEEDLE/31
G X 5/16"/SHARPS CONTAIN 128

ULTI-LANCE AUTOMATIC/
CLEAR TIP..coiiiiiiiiiieceen, 103

ULTILET CLASSIC LANCETS.... 103

ULTILET INSULIN
SYRINGE/0.3ML/30G X 8MM

ULTILET INSULIN
SYRINGE/0.3ML/31G X 8MM

ULTILET INSULIN
SYRINGE/0.5ML/30G X 8MM

ULTILET INSULIN
SYRINGE/1ML/30G X 8MM.. 128

ULTILET INSULIN
SYRINGE/1ML/31G X 8MM.. 128

ULTILET INSULIN
SYRINGE/SHORT/0.3ML/30G X

ULTILET INSULIN
SYRINGE/SHORT/0.3ML/30G X
5/16" i 128

ULTILET INSULIN
SYRINGE/SHORT/0.3ML/31G X

ULTILET INSULIN
SYRINGE/SHORT/0.5ML/30G X

ULTILET INSULIN
SYRINGE/SHORT/0.5ML/31G X
5/16" e 128

ULTILET INSULIN
SYRINGE/SHORT/1ML/30G X

ULTILET INSULIN
SYRINGE/SHORT/1ML/31G X

ULTILET INSULIN
SYRINGE/U-100/0.5ML/30G X

ULTILET INSULIN
SYRINGE/U-100/1ML/30G X

ULTRA COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X

ULTRA FLO INSULIN SYRINGE
0.3ML/29G X 1/2"..........c..... 129

ULTRA FLO INSULIN SYRINGE
0.3ML/30GX1/2"........ccueuvee. 129

ULTRA FLO INSULIN SYRINGE
0.3ML/30GX5/16"................ 129



ULTRA FLO INSULIN SYRINGE
0.3ML/31GX5/16"................ 129

ULTRA FLO INSULIN SYRINGE
0.5ML/29GX1/2".......cccuennee. 129

ULTRA FLO INSULIN SYRINGE
0.5ML/30GX1/2".......ccouenee. 129

ULTRA FLO INSULIN SYRINGE
0.5ML/30GX5/16"................ 129

ULTRA FLO INSULIN SYRINGE
0.5ML/31GX5/16"................ 129

ULTRA FLO INSULIN SYRINGE
1/2 UNIT/0.3ML/30GX1/2".. 129

ULTRA FLO INSULIN SYRINGE
1/2 UNIT/0.3ML/30GX5/16" 129

ULTRA FLO INSULIN SYRINGE
1/2 UNIT/0.3ML/31GX5/16" 129

ULTRA FLO INSULIN SYRINGE
IM/29GX1/2" ..o 129

ULTRA FLO INSULIN SYRINGE
IML/30GX1/2"...cceviriiiene 129

ULTRA FLO INSULIN SYRINGE
1IML/30GX5/16"......ccceruennene 129

ULTRA FLO INSULIN SYRINGE
IML/31GX5/16".......ccveenene 129

ULTRACARE INSULIN
SYRINGE/U-100/0.3ML/30G X
5/16" o 129

ULTRACARE INSULIN
SYRINGE/U-100/0.3ML/31G X

ULTRACARE INSULIN
SYRINGE/U-100/0.5ML/30G X

ULTRACARE INSULIN
SYRINGE/U-100/0.5ML/30G X
5/16" oo, 129

ULTRACARE INSULIN
SYRINGE/U-100/0.5ML/31G X

ULTRACARE INSULIN
SYRINGE/U-100/1ML/30G X

ULTRACARE INSULIN
SYRINGE/U-100/1ML/30G X

ULTRACARE INSULIN
SYRINGE/U-100/1ML/31G X

Y AT 129
ULTRACET e eeseeeeon. 8
ULTRAM v, 7

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.3ML/30GX5/16

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.3ML/31GX5/16

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.5ML/30GX5/16

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.5ML/31GX5/16

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/1ML/30GX5/16"

ULTRA-THIN I INSULIN SYRINGE
SHORT/U-100/1ML/31GX5/16"

ULTRA-THIN Il INSULIN
SYRINGE/U-100/0.5ML/29GX1/

ULTRA-THIN Il INSULIN
SYRINGE/U-100/1ML/29GX1/2"

UNIFINE PENTIPS 31GX5MM 130

UNIFINE PENTIPS 31GX8MM 130
UNIFINE PENTIPS 32GX4MM 130
UNIFINE PENTIPS 32GX6MM130
UNIFINE PENTIPS PLUS/30GX

3/16" e 130
UNIFINE PENTIPS/30G X 3/16"
.............................................. 130
UNIFINE SAFECONTROL PEN
NEEDLE 32GX4MM............... 130
UNIFINE SAFECONTROL PEN
NEEDLE/30G X 3/16"............ 130
UNIFINE ULTRA PEN
NEEDLE/31GX5MM.............. 130
UNIFINE ULTRA PEN
NEEDLE/31GX8MM.............. 130
UNIFINE ULTRA PEN
NEEDLE/32GX4MM.............. 130
UNILET COMFORTOUCH
LANCET...coovviiiiiiriiiceeeeeen, 103
UNILET EXCELITE.......ccoonnnnee. 103
UNILET EXCELITE Il................ 103
UNILET G.P. LANCET............. 103

UNILET GP 28 ULTRA THIN... 103
UNILET LANCET......covrirnnn 103

UNILET LANCETS MICRO-
THIN33G.....oooiiiiieieeeee, 103

UNILET LANCETS SUPER-
THIN3OG.....cccvieiiriieeeee, 103

UNILET LANCETS ULTRA-THIN

UNISOM SLEEPGELS............... 84
UNISOM SLEEPTABS............... 84

UNISPEND ANHYDROUS
SWEETENED......ccccouvrrvireeennn. 166
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UNISPEND ANHYDROUS

UNSWEETENED.................... 166
UNISTIK PRO SAFETY LANCET
21Geiieee e 103
UNISTIK PRO SAFETY LANCET
25G. e 103
UNISTIK PRO SAFETY LANCET
28G.iiiciee e 103
UNISTIK TOUCH SAFETY
LANCETS 21G...ccovvvveeeeennenn. 103
UNISTIK TOUCH SAFETY
LANCETS 23G....ceevcverevreeennen. 103
UNISTIK TOUCH SAFETY
LANCETS 28G......cccvvveeeennnen. 103
UNISTIK TOUCH SAFETY
LANCETS 30G.....ccccvreruveeennen. 103
UNITUXIN....oeveeereiee e 34
UNIVERSAL 1 LANCETS THIN26G
.............................................. 103
UNIVERSAL 1 LANCETS ULTRA
THIN 30G....cccceeeieeeeiee e, 103
UP & UP GLUCOSE.................. 21
UPTRAVL..coiiiieeiieeciee e, 50
UPTRAVI TITRATION PACK......50
UFEQ..cceeeiiiiiiiaiiiiieeeeeee e 63
UROCIT-K 10...ccccvvvererernrennne 80
UROCIT-K 5...vvveiieeieeeeiee e 80
URSO 250.....cceiiiiiiieeeiiireenenns 79
ursodiol..........cccoeveeveveeeeennnen, 79
UTOPIC.....oeieiieiieerieeeeieeene 63
VABYSMO.....cccccvvrireerireennn 160
VAGIFEM.....coovvvvvirieeeieene 176
valacyclovir hcl....................... 46
VALCHLOR.......ccvvveireeereeene 60
VALCYTE....cceecveeevee e, 46
valganciclovir hcl.................... 46
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VALIUM....coiriiiiiniiieeee 11
valproate sodium.................... 16
valproic acid...............cccccuune. 16
valrubiCin...........cccoeeevueennnnen. 36
valsartan..........ccccceeeceeennen. 28

valsartan-hydrochlorothiazide

................................................ 30
VALSTAR...oeiiiieeeeeee e 36
VALTOCO......ccccrrrrrreeeiiiiine 13
VALTREX...ciiiiiiiiiiiieeeeeeinn, 46

VALUE HEALTH INSULIN
SYRINGE/U-100/0.5ML/29G X

VALUE HEALTH INSULIN
SYRINGE/U-100/1ML/29G X

1/2" e, 130
VALUE PLUS GLUCOSE............ 21
VALUE PLUS LANCETS
STANDARD 21G.....ccccevveneen. 103
VALUE PLUS LANCETS
SUPERTHIN 30G.....cccccoeeeernns 103
VALUE PLUS LANCETS THIN 26G
.............................................. 103
VALUE PLUS LANCING DEVICE
.............................................. 103
VALUMARK LANCET SUPER
THIN 30G.....ccoevieeieerieennnns 103
VALUMARK LANCET ULTRA
THIN 28G....ccoviieiiiiiiiiiiieeeees 103
VALVED HOLDING CHAMBER
.............................................. 138
VANACLEAR PD.....coevvevrinnnnnnn. 25
VANAMINE PD....cccevvvveriernnnnnn 25
VANCOCIN.....ovevreerrerreereennns 31
vancomycin hcl....................... 31

VANCOMYCIN HYDROCHLORIDE

VANDAZOLE.......ccocovvvreeennen. 176
VANICREAM.......cccovmrrririnennnnne 67

VANISHPOINT INSULIN
SYRINGE/0.5ML/30G X 1/2".130

VANISHPOINT INSULIN
SYRINGE/0.5ML/30G X 5/16"

VANISHPOINT INSULIN
SYRINGE/1IML/29G X 1/2"....130

VANISHPOINT INSULIN
SYRINGE/1ML/29G X 5/16"..130

VANISHPOINT INSULIN

SYRINGE/1ML/30G X 5/16"..130
VANTAS. ...ttt 36
VAQTA....ccotveeieeieene 175,176
varenicline tartrate............... 169
VARIVAX...ooiiiiiieneeeieeeen 176
VASERETIC.....coviirieeieeneennenn 30
VASOTEC......ccoiieieeriieieeseene 28
VECAMYL....ooviiiiiniinieeneae 30
VECTIBIX...oveeeieeeieeeiiee e 35
VELCADE.......ccccovieeieeeieeenne, 38
VELETRL.coriieieeieeneeeieeeeee 49
VEMLIDY ..ooiiiiiierieieeieeieene 46
VENCLEXTA....oiiiirieeieenieenenn 35

VENCLEXTA STARTING PACK.. 35

venlafaxine hcl........................ 19
VENTAVIS...ccoiiiiiiiiiieee, 49
VENTOLIN HFA.....cooiiiieee 13
verapamil hcl.......................... 48
VERELAN......coooiiiiiiiis 48
VERELAN PM.....ccovvvirrrinrnnnneee 48
VERSAFREE.....cccoiiiieieiieeenn. 166
VERSAPLUS.......cccvvvvvrererananns 166
VERZENIO........ooveriiiieieeenn, 38



VIBRAMYCIN.....cooviiereernnenn. 170
VIDA MIA AUTOLET

LANCINGDEVICE................... 103
VIDA MIA UNILET LANCETS

SUPER THIN 30G............cc.... 103
VIDA MIA UNILET LANCETS

ULTRA THIN 28G........ccceen.ee. 103
VIDAZA.......ooeieiieieeeeen, 34
vigabatrin..............cceeeeennee. 15
VIGAMOX....cciiieeiieeieeie 161
VIBRYD..oovviiiiiieennn 18
VUIOICE.......coovvereririniiiiiiinnnee 143
vilazodone hcl......................... 18
VILTEPSO......ooviiieerierieenen. 158
VIMIZIM...cooooiiiiiiiiieieeeeen, 77
VINATE ONE.......coeiiiiiieenen. 156
vincristine sulfate................... 40
VIRACEPT ..o, 45
VIRAMUNE......cccvieeeiiiiiins 45
VIRAMUNE XR....coeevreeniernenne 45
VIREAD......ccoovteieeeeeienne 45,46
VIRTUSSIN DAC.....cceveeeieiannns 57
VISCO-3.. .o 157

VISTARIL....oevieiiiiiiieneeee, 10
VISTOGARD.......corvieereerieeneens 23
VISUDYNE....ccceoivirieenieeienne 161
VITAFOL-OB......cccoeevierrenee. 156
VITAMIN D3....cociiiiiieiene 177
Vitamin €..........cocceeevcieeeennans 177
VITAMIN E...cooveriinieenieeenn 177
vitamins w/ lipotropics......... 156
VITATHELY/GINGER.............. 156
VITRAKV L. .cviiiiiniiiieeieeee 38

VIVAGUARD INO BLOOD

GLUCOSE TEST STRIPS............ 74
VIVAGUARD INO CONTROL
SOLUTION...o.eeeeeeeereres 103
VIVAGUARD LANCETS........... 103
VIVAGUARD LANCING DEVICE
.............................................. 103
VIVAGUARD SAFETY
LANCETS/28G.......overeveenenene. 104
VIVELLE-DOT....oveerereeereeenen. 78
VIVIMUSTA. ..o, 33
VIVITROL ..o, 23
VIVLODEX ..., 4
VIZIMPRO. ....eoveoeeeeereeeeenan. 35
VOL-PLUS.....eoevereeerereernenes 156
VOL-TAB RX...eeoveerereereenne. 156
VOLTAREN. ...cveoveererireenne. 60
V70 N1 o TS 38
VONVENDL......ooveerrerrerenene 81
VORAXAZE.......ovveoeveeererreee, 39
VORTEX VALVED HOLDING
CHAMBER ..o 138
VOTRIENT ... 38
VOXZOGO......oeooverereesrerrrees 77
VP INSULIN
SYRINGE/U-100/0.3ML/29G X
/2" e 131
VPRIV...ooooveeeeeeeeseeeeeesesnoone 82
VYNDAMAX. ... 50
VYNDAQEL.....coveeeeeeeereeeeennn. 50
VYONDYS 53....oveeeeeeennnn. 158
VYTORIN. ..., 26
VYVANSE.....cooveeeeeeeeeeseeeenee. 1
VYVGART ..coovorvereserseinees 142
VYXEOS......ovovveeeereeeeeeeseesneene 37
WAKIX e 1

WALGREENS COMFORT
ASSUREDLANCETS MICRO
THIN/33G..ooiiieieeeieee 104

WALGREENS COMFORT
ASSUREDLANCETS SUPER
THIN/28G...c.oeeeeiveeveieeeeennne 104

WALGREENS GLUCOSE........... 21
WALGREENS THIN LANCETS. 104
WAL-TUSSIN PEDIATRIC COUGH

& COLD...covveveeeeieeiiiiiieeeeee, 57
warfarin sodium.................... 13
WATCHHALER......ccocerieeneene 138
WEBCOL ALCOHOL PREP LARGE
TPLY oo 105
WEBCOL ALCOHOL PREP LARGE
2PLY et 105
WEBCOL ALCOHOL PREP
MEDIUM 2 PLY......oevveveeeannnn. 105
WELIREG....ccoiiiiiieieieeeeeeeeeeee, 36
WELLBUTRIN SR................. 16,17
WELLBUTRIN XL...oovvevrrerennee. 17
WESTAB PLUS.......ccocvveiennen. 156
white petrolatum-mineral oil
.............................................. 159
WIBLeiieeeeee e 67
WILATE. ..ot 81
WINDMILL TRAINER............. 138
WINRHO SDF........ccccuvireeennn. 164
XALATAN. ..o, 163
XALKORI....coeiiiiiiiiieiiiieieeeeeeee 38
XANAX oottt 11
XELJANZ....ccoviiiniiieneceeeeen 3
XELJANZ XR...oooveeieenieereeieenne 3
XELODA.....cceeeeerieeieeneeeiene 34
XEMBIFY .cooviiiiiiiiiiiiiiienee 164
XENAZINE......ccovvviieveiirininnnnne 168
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C] 277 75
XIAFLEX.cooovvvevssnresenssneeeen 142
XIPERE.....cooommrreessnnnseesnnnee 162
XOLAIR...rvevernreeeessnsesenenns 11
XOSPATA.comvvverrnrriissnee 38
XPOVIO....oormmrreernrerreessneeee 36
XPOVIO 100 MG ONCE WEEKLY
................................................ 36
XPOVIO 40 MG ONCE WEEKLY
................................................ 36
XPOVIO 40 MG TWICE WEEKLY
................................................ 36
XPOVIO 60 MG ONCE WEEKLY
................................................ 36
XPOVIO 60 MG TWICE WEEKLY
................................................ 36
XPOVIO 80 MG ONCE WEEKLY
................................................ 36
XPOVIO 80 MG TWICE WEEKLY
................................................ 36
XTANDL.cooovvverrreeeessenseeenns 36
XURIDEN. ....vvoovveeeeesnnsnenns 77
XYNTHA.errvveeeeeeesseeeeeenns 81
XYNTHA SOLOFUSE..........connn.. 81
XYREM...oorvvvvrnnnreessnnenneennns 167
XYWAV......oorrrennrnnnseessnnne 167
XYZAL ALLERGY 24HR............. 26
XYZAL ALLERGY 24HR
CHILDRENS....vveevvmeeeesnane 26
YASMIN 28..cconmrrveerraereernnnne. 51
YAZ.oioerevieeeeeeiseeseeis e 51
YERVOY...ooveverreeeessnneenenns 34
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YONDELIS.....oeeiiierieeieenieenenne 33
YONSA....oiiiiieneeeeeeeee 36
YUTIQu i, 162
ZADITOR.....eiieeienieeieeen, 163
zaleplon..........ceecceeeeeecnennnn. 85
ZALTRAP.....otiiirieeeecee 34
ZANAFLEX...ccoieriiiieenecniene 157
ZARONTIN....eeriieieeieeieenenne 15
ZARXIO....eeiiiieieenieeeieeseeeiene 83
ZAVESCA......ooiieiieieeeee, 82
ZEJULA....cooiieeeeeeec e, 38
ZELBORAF.....cccteeiieeieeeiiene 38
ZEMAIRA.....cooiiiieierieeiene 169
ZEMPLAR.....etrviirieeeeieeeeen 77
ZEPOSIA....ciiiieeeeeeeeee, 168
ZEPOSIA 7-DAY STARTER PACK

.............................................. 168
ZEPOSIA STARTERKIT........... 168
ZEPZELCA......oeiiieeeieeeieeene 33
ZESTORETIC...coveeieeieerieeene 30
ZESTRIL.coeeieiieieeeeeeieeeeeeen 28
ZETIA i 27
ZEVALIN Y-90.....cocvrieeriannenne 34

ZEVRX INSULIN
SYRINGE/0.5ML/30G X 1/2".131

ZEVRX INSULIN
SYRINGE/0.5ML/30G X 5/16"

ZEVRX INSULIN
SYRINGE/1IML/30G X 1/2"....131

ZEVRX INSULIN
SYRINGE/1ML/30G X 5/16"..131

ZEVRX PEN NEEDLES 31G X

ZEVRX PEN NEEDLES 32G X

AMM.....oooiiiiiiiiiiieeeeee 131
ZEVRX STERILE ALCOHOL PREP

PADS.....coiiineerieeieeneeneeee 105
ZEVRX TWIST TOP LANCETS 30G
.............................................. 104
ZIAC...iiieiiieeieeeee e 30
ZIAGEN. ...t 46
zidovudine............cccoceeeveenne. 46
ZILRETTA ..o 53
zinc oxide (topical).................. 69
zinc sulfate........cooccveveeieennnn. 142
ZINC SULFATE.......ccevvvveeeeees 142
ZINPLAVA.....cccoiiteieiieienens 164
Ziprasidone hcl........................ 41
ZIRABEV....eeeieeeeee 34
ZITHROMAX....eveiiiieiiiiiiiiieae 87
ZITHROMAX TRI-PAK.............. 87
ZITHROMAX Z-PAK.......cccvvve.. 87
ZOCOR...cet et 27
ZOFRAN....cocttiierieeeeneceene 24
ZOHYDRO ER...cceeeieiiiieeeeen, 7
ZOKINVY.coriiiiiiiiiiieieeeeeen, 143
ZOLADEX....coiieiieeeeieeeeenenenenenne 36
zoledronic acid........................ 75
ZOLEDRONIC ACID.................. 75
ZOLGENSMA 10.1-10.5 KG... 159
ZOLGENSMA 10.6-11.0 KG... 159
ZOLGENSMA 11.1-11.5 KG... 159
ZOLGENSMA 11.6-12.0 KG... 159
ZOLGENSMA 12.1-12.5 KG... 159
ZOLGENSMA 12.6-13.0 KG... 159
ZOLGENSMA 13.1-13.5 KG... 159
ZOLGENSMA 2.6-3.0 KG....... 159
ZOLGENSMA 3.1-3.5 KG....... 159



ZOLGENSMA 3.6-4.0 KG....... 159

ZOLGENSMA 4.1-4.5 KG....... 159
ZOLGENSMA 4.6-5.0 KG....... 159
ZOLGENSMA 5.1-5.5 KG....... 159
ZOLGENSMA 5.6-6.0 KG....... 159
ZOLGENSMA 6.1-6.5 KG....... 159
ZOLGENSMA 6.6-7.0 KG....... 159
ZOLGENSMA 7.1-7.5 KG....... 159
ZOLGENSMA 7.6-8.0 KG....... 159
ZOLGENSMA 8.1-8.5 KG....... 159
ZOLGENSMA 8.6-9.0 KG....... 159
ZOLGENSMA 9.1-9.5 KG....... 159
ZOLGENSMA 9.6-10.0 KG..... 159
ZOLINZA. ... 38
zolmitriptan..........cccceeeeun.e. 139
ZOLOFT...ieiiiieeienieeienieeie e 18
zolpidem tartrate................... 85
ZOMACTON...cccerrireeerieenen. 76
ZOMIG.....eeieee 139,140
ZOMIG ZMT....coiiiiieiiiieieieees 140
ZONEGRAN......ccoeiiiriiiiieeeeeenns 15
zonisamide............cccoeeeeenunenn. 15
ZORBTIVE....cccoeiereereerieeieene 76
ZOVIRAX..coiieiiieeeeeeee e, 46,62
ZUBSOLV....cooiiiiieeeeeeeeee 9
ZULRESSO....coiiiiiiiiiiiiiiiieeee, 17
ZYDELIG....eeieeiieieieee 38
ZYKADIA.....ccovviiieieieiiereieiinanans 38
ZYLOPRIM....oteieiriieieeniecniene 81
ZYNLONTA ..ot 34
ZYPREXA. ..o 42
ZYPREXA RELPREVV................ 42
ZYRTEC ALLERGY.....ccceeeiennnnn. 26

ZYRTEC CHILDRENS ALLERGY..26

ZYRTEC-D
ALLERGY/CONGESTION..........

ZYTIGA
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