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Introduction

Meridian is pleased to provide an updated 2024 Medicaid Formulary as a reference and informational
tool for providers, pharmacists, and patients. The purpose of the Meridian formulary is to help providers
choose clinically fit and cost-effective products for their patients. This document has facts about the
drugs we cover in this plan.

Pharmacy and Therapeutics (P&T) Committee

Meridian uses the State of Michigan criteria for the formulary items to determine coverage. For
items not on the list or formulary Meridian would depend on our internal P&T Committee made
up of providers, pharmacists, and healthcare professionals. The clinical information within the
formulary was derived from medical literature and is reviewed and approved by the P&T
Committee.

Notice

The information contained in this formulary is provided by Meridian, solely for the convenience of
medical providers. This formulary is not intended to be a substitute for the knowledge, expertise, skill,
and judgment of the medical provider in his or her choice of prescription drugs. Meridian assumes no
responsibility for the actions or omissions of any medical provider based upon reliance, in whole or in
part, on the information contained herein. The medical provider should consult the drug manufacturer’s
product literature or standard references for more detailed information.

Preface

The Meridian formulary is organized in sections. Each section includes therapeutic groups named
by either drug class or disease state. Brand and common names are included as a reference to
help in product recognition. Brand name drugs are capitalized (e.g., CONCERTA) and generic drugs
are listed in lower-case italics (e.g., methylphenidate HCL).

Meridian will not cover prescription drugs that are prescribed for experimental, investigational, or
non-FDA approved indications, dosages, or routes of administration.

Formulary Components

The Meridian formulary contains covered medications without authorization, medications that must
meet step therapy protocol, medications that need prior authorization, specialty medications, and
medications that have quantity limits. Members will not be charged a co-pay when Meridian covers a
medication.

Generic Substitution

Meridian is a mandatory generic plan. Michigan Department of Health and Human Services (MDHHS)
has mandated that some brand medications are to be covered over the generic medication. Generic
medication will be dispensed when available.

Covered Medications without Authorization
Meridian covers many medications without requiring authorization. These medications include many
prescriptions and over-the-counter medications (with a valid prescription).

Non-Covered Benefits

The following categories are not covered benefits: medications used for cosmetic purposes, to promote
fertility, for sexual dysfunction, for experimental or investigational purposes, or medications that are not
licensed for use in the United States.




Tier Descriptions

Tier Number Tier Name Tier Description

MDHHS preferred drug list (PDL) mandated
coverage. Some products may require prior
1 PDL Preferred authorization, have quantity limitations,
gender restrictions, step therapy, specialty
restrictions, and/or age limitations.

MDHHS PDL mandated coverage. Prior
authorization required. In some cases will need
the trial and failure of preferred agent(s). Some
products may have quantity limitations, gender
restrictions, step therapy, specialty restrictions,
and/or age limitations.

2 PDL Non-Preferred

MDHHS mandated Non-PDL coverage. Some
products may require prior authorization,

3 Non-PDL have quantity limitations, gender
restrictions, step therapy, specialty
restrictions, and/or age limitations.

Additional products that Meridian covers for
the benefit of its members. Some products may
4 Supplemental require prior authorization, have quantity
limitations, gender restrictions, step therapy,
specialty restrictions, and/or age limitations.

Prior Authorization

Drugs indicated with "PA" require prior authorization for coverage. Please have a provider go to
covermymeds.com or call the Help Desk at 866-984-6462. All prior authorizations will be reviewed
within 24 hours.

Step Therapy (ST)

Drugs with an "ST" need step therapy for coverage. In some cases, you may need to try a certain drug
first before Meridian covers another drug for your medical condition. This is called step therapy.

Specialty Medications (SP)
All specialty medications noted as “SP” are to be filled at contracted, in-network specialty pharmacies.

Quantity Limits (QL)
Drugs with a "QL" have a set quantity limit imposed. These limits are based on FDA-recommended
dosing guidelines. The quantity limit is listed next to the drug name.




Non-Formulary (NF)
These drugs require prior authorization to be covered by Meridian.

Maintenance Products (MP)
These are drugs that are used to treat long term conditions and may be filled for up to a 102 day supply.

Fill Limit (FL)

Drugs indicated with an "FL" have a set fill limit imposed. The fill limit is listed next to the drug name.
These medications are limited to a number of fills in a set amount of time.

Day Supply Limit (DS)
Drugs indicated with a "DS" have a set day supply limit imposed. The day supply limit is listed next to
the drug name. These medications are limited to a certain day supply in a set amount of time.

Gender Restriction (GR)
Drugs indicated with a "GR" have a set gender restriction imposed. The gender restriction is listed next
to the drug name. These medications are limited to either males or females.

Age Limit (AL)

Drugs indicated with an "AL" have a set age limit imposed. The age limit is listed next to the drug name.
These medications are limited to a specific age range.

Benefit Exception

The process for requesting non-formulary medication(s) requires covermymeds submission or faxing a
completed Formulary Exception form indicating the request for an exception to the formulary. This
request must include pertinent clinical documentation showing trial and failure of all formulary agents.
It should also contain information showing the medication is the standard of care for the indication
provided (peer- reviewed journal articles may be required). Please call the Help Desk at 866-984-6462,
fax completed Formulary Exception forms to 877-355-8070 or follow the covermymeds prior
authorization process.

Pharmacy Benefit Management

Meridian utilizes Express Scripts to manage each member’s pharmacy benefit. Express Scripts provides
Meridian with a pharmacy network, pharmacy claims management services, and claims adjudication.
This formulary is up to date through the date of publication. Please notify Meridian of any mistakes in
the formulary. A copy of this formulary can be mailed upon request. The Help Desk can be contacted at
866-984-6462.




ADHD/ANTI-NARCOLEPSY/ANTI-

Drug Requirements/

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

Amphetamines

Drug Name

Drug

Requirements/

DYANAVEL XR TBCROR| CO

5 MG, 10 MG, 15 MG, 20

MG

XELSTRYM 6{0)

Analeptics

caffeine citrate SOLN OR 3 |AL(Upto1yrs

old); MP

Anorexiants Non-Amphetamine

ADIPEX-P CAPS

1

AL(At least 17

Allergenic Extracts

Tier [Limits

ZEPBOUND SOAJ 1 | AL(Atleast 18
yrs old); PA

Attention-Deficit/Hyperactivity Disorder (ADHD)
Agents
clonidine hcl (adhd) TB12 | CO
KAPVAY TB12 (clonidine | CO
hcl (adhd))
ONYDA XR SUER CO
Stimulants - Misc.
methylphenidate hcl CO
TBCR
RELEXXII TBCR co
(methylphenidate hcl)

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

(phentermine hcl) yrs old); PA
ADIPEX-P TABS 1 AL(At least 17
(phentermine hcl) yrs old); PA
benzphetamine hcl 50 MG | 1 | AL(Atleast 18
yrs old); PA
diethylpropion hcl TABS 1 |AL(Atleast 18
yrs old); PA
diethylpropion hcl TB24 1 | AL(Atleast 18
yrs old); PA
LOMAIRA TABS 1 AL(At least 17
yrs old); PA
PHENDIMETRAZINE 1 |AL(At least 18
TARTRATEER CP24 yrs old); PA
phendimetrazine tartrate 1 | AL(At least 18
TABS yrs old); PA
phentermine hcl CAPS 1 | AL(Atleast 17
yrs old); PA
phentermine hcl TABS 1 | AL(Atleast 17
yrs old); PA
Anti-Obesity Agents
IMCIVREE CO SP
orlistat 1 AL(At least 12
yrs old); PA
SAXENDA 1 AL(At least 12
yrs old); PA
WEGOVY 1 AL(At least 12
yrs old); PA
XENICAL (orlistat) 1 AL(At least 12
yrs old); PA

PALFORZIA INITIAL 3 AL(At least 1
DOSE ESCALATION yrs old - Up to
CSPK 17 yrs old); SP;
PA
PALFORZIA LEVEL 10 3 AL(At least 1
CSPK yrs old - Up to
17 yrs old); SP;
PA
PALFORZIA LEVEL 11 3 AL(At least 1
(MAINTENANCE) PACK yrs old - Up to
17 yrs old); SP;
PA
PALFORZIA LEVEL 11 3 AL(At least 1
(TITRATION) PACK yrs old - Up to
17 yrs old); SP;
PA
PALFORZIA LEVEL 1 3 AL(At least 1
CSPK yrs old - Up to
17 yrs old); SP;
PA
PALFORZIA LEVEL 2 3 AL(At least 1
CSPK yrs old - Up to
17 yrs old); SP;
PA
PALFORZIA LEVEL 3 3 AL(At least 1
CSPK yrs old - Up to

17 yrs old); SP;
PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PALFORZIA LEVEL 4 3 AL(Alé Ieast t1 RINVOQ TB24 2 SP
CSPK yrs old - Up to
17 yrs old), Sp:| |[XELJANZ XR TB24 2 SP
PA XELJANZ SOLN 2 SP
PALFORZIA LEVEL 5 3 | AL(Atleast1 | IXELJANZ TABS 2 SP
CSPK yrs old - Up to
17 yrs old); SP;| |Anti-TNF-alpha - Monoclonal Antibodies
PA
ABRILADA 1-PEN KIT 2 SP
PALFORZIA LEVEL 6 3 | AL(Atleast1 | |5 i
CSPK yrs old - Up to
17 yrs old); SP;| |ABRILADA 2-PEN KIT 2 SP
PA AJKT
PALFORZIA LEVEL 7 3 AL(Aktj Ieast t1 ABRILADA PSKT 2 SP
CSPK yrs old - Up to
{7 yrs old); SP;| [ADALIMUMAB-AACF (2 | 2 SP
PA )
PALFORZIA LEVEL 8 3 | AL(Atleast 1 | |/ADALIMUMAB-AACF (2 2 SP
CSPK yrs old - Up to | |SYRINGE) PSKT
17 yrs old); SP;| | ADALIMUMAB-AACF 2 SP
PA STARTER
PALFORZIA LEVEL 9 3 | AL(Atleast1 | PACK/CD/UC/HS (6 PEN)
CSPK yrs old - Up to | | AUKT
17 yrs old); SP | L\ D ALIMUMAB-AACF 2 SP
i STARTER
AMINOGLYCOSIDES - Drugs to Treat Bacterial PACK/PSORIASIS/UVEITI
Infections S (4 PEN) AJKT
) ) ADALIMUMAB-AATY 1- 2 SP
Aminoglycosides PEN KIT AJKT
BETHKIS NEBU 1 SP ADALIMUMAB-AATY 2- 2 SP
(tobramycin) PEN KIT AJKT
HUMATIN 3 ADALIMUMAB-AATY 2- 2 SP
KITABIS PAK NEBU NF SP SYRINGE KIT PSKT
(tobramycin) ADALIMUMAB-ADAZ 2 SP
neomycin sulfate TABS 1 SOAJ
TOBI PODHALER CAPS 1 SP ADALIMUMAB-ADAZ 2 SP
TOBI NEBU (tobramycin) | NF SP SOSY
: 1 Sp ADALIMUMAB-ADBM 2 SP
tobramycin NEBU CROHNS/UC/HS
tobramycin NEBU 2 SP STARTER AJKT
ANALGESICS - ANTI-INFLAMMATORY - Drugs to JINSIARIYIVIY/N=#:\s]=1Y] 2 SP
. ) . i PSORIASIS/UVEITIS
Treat Pain, Swelling, Muscle and Joint Conditions STARTER AJKT
Antirheumatic - Enzyme Inhibitors ADALIMUMAB-ADBM 2 SP

OLUMIANT

2

SP

RINVOQ LQ SOLN

2

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

ADALIMUMAB-ADBM 2 SP HUMIRA PEN-PEDIATRIC| 1 SP
STARTER PACKAGE UC STARTER PACK
FOR PSORIASIS/UVEITIS AJKT SC 80 MG/0.8ML
AJKT HUMIRA PEN-PS/UV 1 SP
ADALIMUMAB-ADBM 2 SP STARTER AJKT SC 40
AJKT MG/0.8ML
ADALIMUMAB-ADBM 2 SP HUMIRA PSKT 1 SP
PSKT HYRIMOZ CROHN'S 2 SP
ADALIMUMAB-FKJP 2 SP DISEASE AND
AJKT ULCERATIVE COLITIS
PSKT HYRIMOZ PEDIATRIC 2 SP
AMJEVITA SOAJ 40 2 | AL(Atleast2 | CROHNSDISEASE

2 | AL(Atleast 2 | [HYRIMOZ PEDIATRIC 2 SP
AMJEVITA SOSY yré old); SP | |ICROHN'SDISEASE
PACKAGE FOR CROHNS HYRIMOZ PLAQUE 2 SP
DISEASE/UC/HS AJKT PSORIASIS/UVEITIS
PACKAGE FOR HYRIMOZ PLAQUE 2 SP
PSORIASIS/UVEITIS PSORIASISSTARTER
AJKT PACK SOAJ
CYLTEZO STARTER 2 SP HYRIMOZ SENSOREADY | 2 SP
PACKAGE FOR PENS SOAJ
CYLTEZO AJKT 2 SP HYRIMOZ SOSY 2 SP
CYLTEZO PSKT z SP IDACIO (2 PEN) AJKT 2 SP
HADLIMA PUSHTOUCH 2 SP IDACIO (2 SYR|NGE) 2 SP
SOAJ PSKT
HADLIMA SOSY 2 SP IDACIO STARTER 2 SP
HULIO AJKT 2 SP PACKAGE FOR CROHNS

1 SP IDACIO STARTER 2 SP
(H;ggLR,\,ASPEEg:EAJSRéC PACKAGE FOR PLAQUE
STARTER PACK PSKT 80 PSORIASIS AJKT
MG/0.8ML SIMPONI ARIA SOLN 2 SP
HUMIRA PEN AJKT SC 1 SP SIMPONI SOAJ 2 SP
40 MG/0.4ML, 40 2 SP
MG/0.8ML, 80 MG/0.8ML \S(IL'JV||=F|)_(\)(|\N/||AS1O?E(N KIT 5 Sp
HUMIRA PEN-CD/UC/HS | 1 SP AJKT
STARTER AJKT SC 40 YUFELYMA 2-PEN KIT 2 Sp

MG/0.8ML, 80 MG/0.8ML
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Drug Name Drug Requirements/ | Drug Name Drug [Requirements/
Tier [Limits Tier [Limits

YUFLYMA 2-SYRINGE Z SP celecoxib 400 MG 1 | QL(1 ea daily)
KIT PSKT CHILDRENS ADVIL SUSP| 1 RX/OTC
YUFLYMA CD/UC/HS 2 SP 100 MG/5ML (ibuprofen)
STARTER AJKT CHILDRENS MOTRIN 1 RX/OTC
YUSIMRY SC 40 2 SP SUSP 100 MG/5ML
MG/0.8ML (ibuprofen)
Interleukin-6 Receptor Inhibitors DAYPRO TABS 2

5 Sp (oxaprozin)
ACTEMRA ACTPEN diclofenac potassium 2
SOAJ CAPS
ACTEMRA SOSY 2 SP diclofenac potassium 2
KEVZARA SOAJ 2 SP TABS
KEVZARA SOSY 2 SP diclofenac sodium TB24 2
Nonsteroidal Anti-inflammatory Agents (NSAIDs) | |diclofenac sodium TBEC 1
ADVIL DUAL 2 diclofenac w/ misoprostol 2
ACTION/ACETAMINOPH TBEC
EN TABS (ibuprofen- DUEXIS (ibuprofen- 2
acetaminophen) famotidine)
ADVIL MIGRAINE CAPS 1 EC-NAPROSYN TBEC 2
(ibuprofen) (naproxen)
ADVIL CAPS (ibuprofen) 1 etodolac CAPS 2
ADVIL TABS (ibuprofen) 1 etodolac TABS 2
ALEVE ARTHRITIS TABS 1 etodolac TB24 2
(naproxen sodlum) FELDENE CAPS 2
ALEVE CAPS (naproxen 1 (piroxicam)
sodium) fenoprofen calcium CAPS | 2
ALEVE TABS (naproxen 1 400 MG
sodium) fenoprofen calcium TABS | 2
ANAPROX DS TABS 2 flurbiprofen TABS 100 MG | 2
(naproxen sodium) b P faminobh 5
ARTHROTEC 50 TBEC 2 TaABg acelaminophen
(diclofenac w/ - 1
misoprosto/) IbUpI’Ofen CAPS
ARTHROTEC 75 TBEC 2 ibuprofen CHEW 1
(diclofenac w/ ibuprofen-famotidine 2
misoprostol) | [ibuprofen sUSP 1
CELEBREX 50 MG, 100 2 |QL(2eadaily)| - " Tips ]
MG, 200 MG (celecoxib) IN DpOCIN SUsP 5
CELEBREX 400 MG 2 | QL(1eadaily) || -
(celecoxib) (lndomethac./n ) 1
celecoxib 50 MG, 100 1 | QL(2 ea daily) | | indomethacin CAPS 25
MG, 200 MG '
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
indomethacin CPCR 2 naproxen TABS 1
indomethacin SUSP 2 naproxen TBEC 2
INFANTS ADVIL SUSP 1 oxaprozin TABS 2
(ibuprofen) piroxicam CAPS 2
ketoprofen CAPS 50 MG 2 RELAFEN DS 2
ketoprofen CP24 2 SPRIX SOLN NA 2 |[QL(5 ea per il
KETOROLAC 2 | QL(5 ea perfill retail)
TROMETHAMINE SOLN retail) sulindac TABS 1
NA 15.75 MG/SPRAY TOLECTIN 600 TABS 2
ketorolac tromethamine 1 | QL(21 ea per - -
TABS fill retail) to/met/.n sod/_um CAPS 2
LODINE TABS (etodolac) | 2 foimetin sodium TABS
meclofenamate sodium 2 _ 2
CAPS \e/ISI\éIS;/O (naproxen
prazole
mefenamic acid CAPS 2 magnesium)
meloxicam CAPS 2 ZIPSOR CAPS 2
meloxicam TABS 1 (diclofenac potassium)
MOTRIN CHILDRENS 1 ZORVOLEX CAPS 18 MG | 2
CHEW (ibuprofen) : Phosphodiesterase 4 (PDE4) Inhibitors
MOTRIN INFANTS
DROPS SUSP (ibuprofen) OTEZLA TABS 30 MG 2 :E
nabumetone 1 OTEZLA TBPK
NALFON CAPS 2 Pyrimidine Synthesis Inhibitors
(fenoprofen calcium) ARAVA (leflunomide) 3 [ QL(1 ea daily)
NALFON TABS 2 leflunomide 3 | QL(1 ea daily)
(fenoprofen calcium)
NAPRELAN TB24 2 Selective Costimulation Modulators
(naproxen sodium) ORENCIA CLICKJECT 2 SP
NAPROSYN SUSP 2 SOAJ
(naproxen) ORENCIA SOSY 2 SP
1
%ngpsrgyemss 500 Soluble Tumor Necrosis Factor Receptor Agents
naproxen sodium CAPS 1 ENBREL MINI SOCT 1 SP
naproxen sodium TABS 1 ENBREL SURECLICK 1 SP
220 MG SOAJ
naproxen sodium TABS 2 ENBREL SOLN 1 SP
275 MG, 550 MG ENBREL SOSY 1 SP
naproxen sodium TB24 2 ANALGESICS - NonNarcotic - Drugs to Treat Pain,
naproxen-esomeprazole 2 Muscle and Joint Conditions
magnesium
2 Analgesic Combinations

naproxen SUSP
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
butalbital-acetaminophen- | 3 QL(12.3ea ||TYLENOL 8 HOUR 3
caffeine TABS 40 MG-50 daily); AL(At | |ARTHRITISPAIN TBCR
MG-325 MG least 10 yrs old| | (acetaminophen)
-Up 5)34 Y'S | [TYLENOL 8 HOUR TBCR | 3
. ; taminophen)
butalbital-acetaminophen 3 QL(12.3 ea (ace
TABS 50 MG-325 MG daily); AL(At | |TYLENOL CHILDRENS 3
least 10 yrs old| |PAIN +FEVER SUSP
- Up to 64 yrs | | (@acetaminophen)
old) TYLENOL CHILDRENS 3
butalbital-aspirin-caffeine 3 ELLﬁl ea %i”y); SUSP (acetaminophen)
CAPS (Up 15,24 Y| [TYLENOL EXTRA 3
ESGIC TABS (butalbital- 3 QL(12.3 ea STRENGTH TABS
. ; : (acetaminophen)
acetaminophen-caffeine) daily); AL(At
least 10 yrs old| | TYLENOL FOR 3
_Up to 64 yrs | |CHILDREN/ADULTS
old) SUSP (acetaminophen)
Analgesics Other TYLENOL INFANTS 3
: PAIN+FEVER SUSP
acetamlnophen CAPS 3 (acetaminophen)
500 MG TYLENOL TABS 3
acetaminophen CHEW 80 3 (acetaminophen)
MG ;
acetaminophen LIQD 160 | 3 e
MG/5ML aspirin buffered (cal carb- | 3 | AL(At least 40
acetaminophen SOLN OR | 3 mag carb-mag oxide) yrs old - Up to
160 MG/5ML, 325 - 79 yrs old) _
MG/10.15ML, 650 aspirin CHEW 3 |[QL(1 ea daily);
MG/20.3ML MP
; ASPIRIN SUPP 300 MG 3
acetaminophen SUPP 3 — _
120 MG, 650 MG aspirin TABS 325 MG 3 |[QL(1 ea daily);
’ 3 AL(At least 40
ACETAMINOPHEN SUPP yrs old - Up to
650 MG 79 yrs old)
acetaminophen SUSP 80 | 3 aspirin TBEC 81 MG 3 | QL(1 ea daily);
MG/2.5ML, 160 MG/5ML, MP
650 MG/20.3ML aspirin TBEC 325 MG 3 |QL(1 ea daily);
acetaminophen TABS 325 | 3 AL(At least 40
MG, 500 MG yr§9°'d Ulg)to
p yrs o
acetaminophen TBCR 3 BUFFERIN (aspirin 3 | AL(Atleast 40
acetaminophen TBDP 160 | 3 buffered (cal carb-mag yrs old - Up to
MG carb-mag oxide)) 79 yrs old)
FEVERALL JUNIOR 3 diflunisal TABS 2
STRENGTH SUPP DOLOBID TABS 250 MG | 2
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ECOTRIN ARTHRITIS 3 |QL(1 eadaily);| |fentanyl PT72 12 1| QL(10 ea per
PAIN TBEC (aspirin) AL(At least 40 | |MCG/HR, 25 MCG/HR, 50 fill retail)
yrs old - Up to | |MCG/HR, 75 MCG/HR,
5 Qfﬁ yrs gldl) ) 100 MCG/HR
ECOTRIN REGULAR ea daily); | [ nianvi PT72 37 5 2 | QL(10 ea per
STRENGTH TBEC AL(Atleast 40 | |3 o200 " 6o G /R, fil retai)
(aspirin) yrs old -Up to || o7°5 n1cG/HR
79 yrs old) - 5 |QL{ ea daily)
iri 3 |[QL(1 ea daily);| [FENTORA TABS ea daily);
ECOTRIN TBEC (aspirin) ALgAt a da 31/()) (fontany! citrate) AL(At least 18
yrs old - Up to yrs old)
hydrocodone bitartrate 2
ANALGESICS - OPIOID - Drugs to Treat Pain, CP12 _ ,
Muscle and Joint Conditions I;_)é%c\)codone bitartrate
Opioid Agonists hydromorphone hcl LIQD 1| QL(4 ml daily)
ACTIQ LPOP (fentanyl 2 |QL(4 ea daily);| [HYDROMORPHONE HCL 2
citrate) AL(At least 18 | [ISUPP
_ yrs old) __| [y gromorphone hol TABS | 1 | QL(135 ea per
codeine sulfate TABS 30 1 |QL(6 ea daily);| |4 pmG 30 day(s) retail;
MG AL(At least 12 135 ea per 30
yrs old) days mail)
CODEINE SULFATE 1 |QL(6 ea daily); | 'nyqromorphone hcl TABS | 1 | QL(6 ea daily)
TABS AL(At least 12 MG
yrs old)

CONZIP CP24 (tramadol | 2 | AL(Atleast 12| |hydromorphone he! TABS | 1| AL(67 a per
hol yrs old) 8 MG 30 day(s) retail;
cl) _ 67 ea per 30

DILAUDID LIQD 2 | QL(4 ml daily) days mail)
(hydromorphone hcl) hydromorphone hcl TB24 | 2
DILAUDID TABS 8 MG 2 385(67 ea pterl_ HYSINGLA ER T24A 2
(hydromorphone hcl) 67 22(?)13:63?)' | |levorphanol tartrate TABS | 2 |
DILAUDID TABS 2 MG 2 Qﬁ%yzgn ggi)ly) ?06 ll\J/leggnMihCl SOLNOR [EE ) AL mldel)
(hydromorphone hcl) o meperidine hcl TABS 50 2 | QL(4 ea daily)
DILAUDID TABS 4 MG 5 ea per| MG
(hydromorphone hcl) 3%?&’?3;??6'? methadone hcl CONC 2
days mail) | |methadone hcl SOLN OR | 2
fentanyl citrate LPOP 2 | QL(4 ea daily); | | methadone hcl TABS 2
s | [metidne te 7550 L2
fentanyl citrate TABS 2 | QL(4 ea daily); -
entanyl cirate ALAT aact 15 | |FREE CONC (methadone
yrs old) hcl)
METHADOSE CONC 2
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
morphine sulfate beads 2 oxycodone hcl TABS 30 2 | QL(2 ea daily)
morphine sulfate CP24 10 | 2 MG .
MG, 20 MG, 30 MG, 50 oxycodone hcl TABS 20 2 | QL(3 ea daily)
MG, 60 MG, 80 MG, 100 MG
MG : oxycodone hcl TABS 5 1 | QL(3 ea daily)
morphine sulfate SOLN 1 | QL(8 ml daily) | (MG, 10 MG, 15 MG
OR 10 MG/5ML, 20 2 |Limit: 22 tablets
OR 10V OXYCONTIN T12A 80 MG it: 22 table
: p yS;
morphine sulfate SOLN 1 QL(4 ml daily) QL(0.74 ea
OR 20 MG/ML, 100 ___daily)
MG/5ML OXYCONTIN T12A40 MG| 2  [Limit: 45 tablets
morphine sulfate SUPP 1 pgﬁ? gaeés,
morphine sulfate TABS 15| 1 | QL(6 ea daily) daily)
MG __||OXYCONTINT12A20MG| 2 | QL(3 ea daily)
morphine sulfate TABS 30 1| QL@ eadaly) | [5xYCONTINT12A 15 MG| 2 | QL(4 ea daily)
A = aT ] OXYCONTIN T12A 10 MG| 2 | QL(6 ea daily)
e ’é NI TBOR 5 OXYCONTINT12A60 MG| 2 | QL(1 ea daily)
(morphine sulfate) OXYCONTINT12A30 MG| 2 | QL(2 eadally)
NUCYNTA ER TB12 2 oxymorphone hcl TABS 5 2 | QL(4 ea daily)
MG
NUCYNTA TABS 2 :
. 2 QL(3 ea dail
OXAYDO TABS 2 [QL(3 ea daily) %yl\r;,vco;rphone hcl TABS ( y)
oxycodone hcl CAPS 2 |QL(3ea da.ily) oxymorphone hal TB12 5
oxycodone hcl CONC 100 | 2 | QL3 midailly) | (o565 0 SOLN (tramadol 2 QL(80 ml
MG/5ML hcl) daily); AL(At
oxycodone hcl SOLN 1 | QL(8 ml daily) least I1d% yrs
2 |Limit: 45 tablets old) _
oxycodone hcl T12A 40 er 30 davs. | ROXICODONE TABS 15 | 2 | QL(3 ea daily)
MG p ys;
QL(1.5 ea MG (oxycodone hcl)
daily) ROXICODONE TABS 30 2 | QL(2 ea daily)
oxycodone hcl T12A 10 2 | QL(6 eadaily) | MG (oxycodone hcl)
MG | |ROXYBOND TABA30MG| 2 | QL(60 ea per
oxycodone hcl T12A 20 2 | QL(3 eadaily) 30 day(s) retail)
MG ROXYBOND TABA 15 MG | 2 385(93 e)a pterl)
2 |Limit: 22 tablets ayls) retal
oxycodone hel T12A 50 per 30 days. | |ROXYBOND TABA5MG | 2 | QL(3 ea daily)
QL(0.74 ea | |tramadol hcl CP24 100 2 | AL(Atleast 12
5 QL(gglly) MG, 200 MG, 300 MG yrs old)
oxycodone hcl TABA ea per 2 QL(80 ml
30 day(s) retail) tramadol hcl SOLN daily() AL A
oxycodone hcl TABA 2 | QL(3 eadaily) least 12 yrs
oxycodone hcl TABA 2 | QL(60 ea per old)

30 day(s) retail)

Michigan Medicaid Standard Formulary
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
tramadol hcl TABS 50 1 | AL(At least 12 | | hydrocodone- 1
MG, 100 MG yrs old) acetaminophen TABS 300
1 | AL(Atleast 12 | |[MG-10 MG, 300 MG-5
tramadol hcl TB24 (yrs e MG. 300 MG.7.5 MG, 325
HYDROCHLORIDE SOLN daily); AL(At | [MG, 325 MG-7.5 MG
(tramadol hcl) least 12 yrs | | hydrocodone-ibuprofen 10| 2
old) _ MG-200 MG, 5 MG-200
XTAMPZA ER 9 MG, 13.5 2 | QL(2 eadaily) | |MG, 7.5 MG-200 MG
MG, 18 MG, 27 MG NALOCET TABS 2
XTAMPZA ER 36 MG 2 Qla(1.-|5)ea OXYCODONE AND 2
atly ACETAMINOPHEN TABS
Opioid Combinations OXYCODONE 2
acetaminophen w/ 1 AL(At least 12 HYDROCHLORIDE/ACET
codeine SOLN yrs old) AMINOPHEN SOLN
acetaminophen w/ 1 | AL(At least 12 | |oxycodone w/ 1
codeine TABS 15 MG-300 yrs old) acetaminophen TABS 325
MG, 30 MG-300 MG, 60 MG-10 MG, 325 MG-2.5
MG-300 MG MG, 325 MG-5 MG, 325
acetaminophen-caff- 2 | AL(Atleast 12 | [MG-7.5 MG
dihydrocod CAPS 30 MG- yrs old) OXYCODONE/ACETAMIN| 2
320.5 MG-16 MG OPHEN TABS
APADAZ 2 PERCOCET TABS 325 2
BENZHYDROCODONE/A | 2 MG-10 MG, 325 MG-2.5
CETAMINOPHEN MG, 325 MG-5 MG, 325
MG-7.5 MG (oxycodone
butalbital-acetaminophen- | 2 | AL(At least 12 | |w/ acetaminophen)
caffein.e w/ co.d.eine | yrs old) PROLATE SOLN 2
ev%%lclj)ltal-asp/nn-caffe/ne 2 AL(;?}J[sl%?ds)t 12| IBROLATE TABS 2
2 | QL(4 ea daily);
FIORICET/CODEINE 30 2 | AL(Atleast 12 | | SECLENTIS ALgAt least 1y %
MG-40 MG-50 MG-300 yrs old) yrs old)
MG (butalbital- , tramadol-acetaminophen 1 |AL(Atleast 12
acetaminophen-caffeine yrs old)
w/ codeine) ULTRACET (tramadol- 2 | AL(Atleast 12
hydrocodone- 1 acetaminophen) yrs old)
acetaminophen SOLN " . .
108 MG/5ML-2.5 Opioid Partial Agonists
MG/5ML, 217 MG/10ML-5 2 QL(2 ea dail
MG/10ML, 325 MG/15ML- BELBUCA FILM ( 2
7 5 MG/15ML BRIXADI SOSY cO SP
buprenorphine hcl FILM 2 | QL(2 ea daily)

Michigan Medicaid Standard Formulary
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ANDROGENS-ANABOLIC - Drugs to Regulate
Hormones

10 MG/ACT, 20.25
MG/1.25GM, 25
MG/2.5GM, 40.5
MG/2.5GM, 50 MG/5GM

Androgens

ANDRODERM PT24 2 2
MG/24HR, 4 MG/24HR
ANDROGEL PUMP GEL 2 PA
TD 1.62 % (testosterone)
ANDROGEL GEL TD 25 2
MG/2.5GM (testosterone)
danazol CAPS 3
FORTESTA GEL TD 2
(testosterone)

NATESTO GEL NA 2
TESTIM GEL TD 2
(testosterone)

testosterone cypionate 3
SOLN IM

TESTOSTERONE 3
CYPIONATE SOLN 1J 200
MG/ML

testosterone GEL TD 1.62 | 1 PA
%

testosterone GEL TD 1 %, | 2

Michigan Medicaid Standard Formulary

2.5 %

Antacid Combinations

ANTACIDS

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
buprenorphine hcl- CO testosterone SOLN 2
naloxone hcl dihydrate VOGELXO PUMP GEL TD 2
SUBL _ (testosterone)
buprenorphine PTWK 2 Limit: 268pdatCheS VOGELXO GEL TD 2
er ays;
&_(0_ 21 53:33 (testosterone)

daily) ANORECTAL AND RELATED PRODUCTS -
butorphanol tartrate NA 2 | QL(15 ml per : : :
10 Mg/ML 30 day(s) retail) Rectal Drugs to Treat Pain, Swelling and ltching
BUTRANS PTWK 1 |Limit: 6 patches| |Rectal Steroids
(buprenorphine) per 28 days; | [ANUSOL-HC EX 3

QL(0.215ea | | hygrocortisone (rectal))

daily) : 2 RX/OTC
pentazocine w/ naloxone 2 l;ygr ocortisone (rectal) EX
hcl °
ZUBSOLY SUBL coO I;ygrocortisone (rectal) EX | 1 RX/OTC

0
hydrocortisone (rectal) EX 3

alum & mag hydrox-
simethicone LIQD

alum & mag hydrox-
simethicone SUSP

aluminum hydroxide-mag
carb SUSP 358
MG/15ML-95 MG/15ML

GAVISCON SUSP
(aluminum hydroxide-mag
carb)

HYVEE ADVANCED
ANTACID MAXIMUM
STRENGTH SUSP (alum
& mag hydrox-
simethicone)

SM FOAMING ANTACID

Antacids - Aluminum Salts

ALUMINUM HYDROXIDE
SUSP 320 MG/5ML

Antacids - Bicarbonate

Updated November 1, 2024



ANTHELMINTICS - Drugs to Treat Worm
Infections
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
sodium bicarbonate 3 Anthelmintics
(antacid) TABS 325 MG,
650 MG albendazole 4
SODIUM BICARBONATE | 4 RX/OTC BENZNIDAZOLE 3 PA
POWD ivermectin 3 385(10( e;a pterl)
e : ay(s) retai
Antacids - Calcium Salts STROMECTOL 3 QL(10 ea per
calcium carbonate 3 (ivermectin) 30 day(s) retail)
(antacia) G vy 200 MG, ANTIANGINAL AGENTS - Drugs to Treat Chest
calcium carbonate 3 MP Pain
(antacid) SUSP 2 i Antianginals-Other
gﬁégum CARBONATE ASPRUZYO SPRINKLE 3 | QL(2 ea daily);
PACK AL(At least 18
TUMS CHEWY BITES 3 yrs old); PA
CHEW (calcium RANEXA TB12 3 | QL(2 eadaily);
carbonate (antacid)) (ranolazine) MP; PA
TUMS E-X 750 CHEW 3 ranolazine TB12 3 |QL(2 ea daily);
(calcium carbonate MP; PA
(antacid)) Nitrates
TUMS EXTRA 3
STRENGTH 750 CHEW ISORDIL TITRADOSE 3 MP
(calcium carbonate TABS 5 MG (isosorbide
(antacid)) dinitrate)
TUMS LASTING 3 isosorbide dinitrate TABS 3 MP
EFFECTS CHEW 5 MG, 10 MG, 20 MG, 30
(calcium carbonate MG
(antacid)) isosorbide mononitrate 3 MP
TUMS SMOOTHIES 3 TABS .
CHEW (calcium isosorbide mononitrate 3 | QL(2 ea daily);
carbonate (antacid)) TB24 MP
(T:ElI\EAa/ L;LT/R_A 1000 3 NITRO-BID OINT 3 MP
calcium —
carbonate (antacid)) NITRO-DUR PT24 3 |QL(1 ea daily);
TUMS CHEW (calci 3 (nitroglycerin) MP
calcium , - .
carbonate (antacid)) nitroglycerin PT24 3 |QL(1 ﬁ/lapda"w,
Antacids - Magnesium Salts nitroglycerin SOLN TL 0.4 3
magnesium oxide TABS 3 MP M_G/SPRA_Y
420 MG nitroglycerin SUBL 3 MP
400 MG (nitroglycerin)
NITROSTAT SUBL 3 MP

ANTIANXIETY AGENTS - Drugs to Treat Anxiety




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Antianxiety Agents - Misc. NUCALA SOSY 40 2 SP; MP
: 1 MG/0.4ML
hydroxyzine hcl SYRP NUCALA SOSY 100 2 AL(At least 6
hydroxyzine hcl TABS 1 MG/ML yrs OI{/(IjIg’; SP;
hydroxyzine pamoate
C)//L\PS Y P TEZSPIRE SOAJ 2 AL(At IIg;’:lSéIlZ
yrs old);
VISTARIL CAPS 2 TEZSPIRE SOSY 2 | AL(Atleast 12
(hydroxyzine pamoate) yrs old); SP
Benzodiazepines XOLAIR SOAJ 1 AL(At least 6
yrs old); SP;
LOREEV XR CS24 CO PA
ANTIARRHYTHMICS - Drugs to treat abnormal  [JRSSlRaIags{eN¢ 1 C'Fs(/gtlé?_agﬁ
heart rhythms PA
Antiarrhythmics Type |-A Bronchodilators - Anticholinergics
disopyramide phosphate 3 |AL(Up to 64 yrs| ATROVENT HFA 1 QL(0.9 gm
CAFPSy prosp old); MP daily); MP
NORPACE CAPS 3 |AL(Up to 64 yrs| |INCRUSE ELLIPTA 1 Q$L3(02; eez r;er
, ) . ay(s
(disopyramide phosphate) old); MP retail);yMP
quinidine sulfate TABS 3 MP INCRUSE ELLIPTA 1 QL(90 ea per
. : 90 day(s
Antiarrhythmics Type I-B retail);yIS/Il)D
mexiletine hcl 3 | MP ipratropium bromide 1 MP
. . SOLN 0.02 %
Antiarrhythmics Type I-C
i L LONHALA MAGNAIR 2 MP
flecainide acetate 3 MP REFILL KIT SOLN
propafenone hcl TABS 3 MP LONHALA MAGNAIR 2 MP
: : STARTER KIT SOLN
Antiarrhythmics Type Il .
, Y P 3 TAL(1 ea daiv)-| | SPIRIVA HANDIHALER 1 |QL(1 ea daily);
amiodarone hcl TABS 100 ( ﬁ/lap al y)’ CAPS (tiotropium bromide MP
MG monohydrate)
amiodarone hcl TABS 200 | 3 MP SPIRIVA RESPIMAT 1 QL(0.16 gm
MG, 400 MG AERS daily); MP
ANTIASTHMATIC AND BRONCHODILATOR tiotropium bromide 2 |QL(1 ea daily);
AGENTS - Drugs to Treat Lung Conditions monohydrate CAPS MP
Antiasthmatic - Monoclonal Antibodies TUDORZA PRESSAIR 2 MP
YUPELRI 2 MP
FASENRA PEN SOAJ 1 | AL(Atleast 6 :
yrs old); SP; | |Leukotriene Modulators
PA ACCOLATE (zafirlukast) | 2 MP
NUCALA SOAJ 2 AL(At least 6 :
yrs old): SP; | |montelukast sodium 1 |AL(Upto5yrs
MP CHEW 4 MG old); MP

Michigan Medicaid Standard Formulary
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
montelukast sodium 1 |AL(Up to 14 yrs| ASMANEX TWISTHALER | 1 |QL(1 ea per 30
CHEW 5 MG old); MP 60 METERED DOSES day(s) retail)
montelukast sodium 2 |AL(Upto5yrs||AEPB ,
PACK old); MP budesonide (inhalation) 1| QL(4 ml daily)
montelukast sodium 1 MP SUSP
TABS FLOVENT DISKUS AEPB | 2
SINGULAIR CHEW 4 MG | 2 |AL(Up to 5 yrs||(fluticasone propionate
(montelukast sodium) old); MP (inhalation)) 1 Q05
2 |AL(Up to 14 vrs| [FLOVENT HFA 44 0.45 gm
?,:,’j,ﬁg,&f;;iﬁgg,{vmi MG (ofj); vp | IMCGIACT (fluticasone daily); MP
SINGULAIR PACK 2 |AL(Up to5 yrs | (Propionate hia)
(montelukast sodium) old); MP FLOVENT HFA 110 L QL(0.5 gm
5 MP MCGI/ACT (fluticasone daily); MP
SlNGtU}—'?\('R:A%,S propionate hfa)
(montelukast sodium) 5 - FLOVENT HFA 220 1 QL(0.9 gm
zafirlukast MCG/ACT (fluticasone daily); MP
Zileuton TB12 2 MP propionate hfa)
ZYFLO TABS 2 MP fluticasone propionate 2
Selective Phosphodiesterase 4 (PDE4) Inhibit (inhalation) AEPB
elective Phosphodiesterase 4 ( ) Inhibitors fluticasone propionate hfa ] QL(0.45 gm
DALIRESP (roflumilast) NF MP; PA 44 MCG/ACT daily); MP
roflumilast 1 MP; PA fluticasone propionate hfa | 1 QL(0.9 gm
: 220 MCG/ACT daily); MP
Steroid Inhalants - -
fluticasone propionate hfa | 1 QL(0.5 gm
ALVESCO 1 110 MCG/ACT daily); MP
ARMONAIR DIGIHALER 2 PULMICORT 1 %L(P')O?\A ePa
ARNUITY ELLIPTA 1 FLEXHALER AEPB 90 aily);
MCG/ACT
ASMANEX HFA AERO 2 QL(0.55 gm
daily): MP | [PULMICORT 1 QL(0.07 ea
ASMANEX TWISTHALER 1 |QL(1 ea per 30 FLEXHALER AEPB 180 daily); MP
120 METERED DOSES day(s) retail) | |[MCG/ACT _
AEPB PULMICORT SUSP 2 | QL(4 ml daily)
ASMANEX TWISTHALER 1 |QL(1 ea per 30 (budesonide (inhalation))
14 METERED DOSES day(s) retail) | [QVAR REDIHALER 1
AEPB Sympathomimetics
ASMANEX TWISTHALER | 1 |QL(1 ea per 30| [2Y :
30 METERED DOSES day(s) retail); | |ADVAIR DISKUS AEPB 1 QL(2.5 ea
AEPB 110 MCG/INH AL(Up ’?3)11 yrs| | (fluticasone-salmeterol) daily); MP
0
ADVAIR HFA AERO 1 QL(0.5gm
ASMANEX TWISTHALER | 1 1QL(1 ea per 30| | i ioasone-saimeterol) dai(ly); |\9|P
30 METERED DOSES day(s) retail) AIRDUO DIGIHALER 5 QL(0.04 ea
AEPB 220 MCG/INH 113/14 daily): MP
AIRDUO DIGIHALER 2 QL(0.04 ea
232/14 daily); MP
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
AIRDUO DIGIHALER 2 QL(0.04 ea | |BREZTRIAEROSPHERE | 2 [QL(17.7 gm per
55/14 daily); MP 90 d?yls/?F))
AIRDUO RESPICLICK 2 | QL(0.04ea retail);
113/14 AEPB (fluticasone- daily); MP | |[BROVANA (arformoterol | 2 MP
salmeterol) tartrate)
AIRDUO RESPICLICK 2 QL(O_O4 ea budesonide-formoterol 2 QL(07 gm
232/14 AEPB (fluticasone- daily); MP fumarate dihydrate daily); MP
salmeterol) COMBIVENT RESPIMAT 1| QL(20 gm per
AIRDUO RESPICLICK 2 | QL(0.04ea ||AERS 90 day(s)
55/14 AEPB daily); MP retail), MP
ARSUPRA 5 QL(0.4 gm | |[DUAKLIR PRESSAIR 2 MP
daily); MP__| [DULERA 1 gL.(lOflglg
2 | QL(0.72gm aily);
AIRSUPRA da(i|y); |\/|gP fluticasone furoate- 2 QL(2.5 ea
albuterol sulfate AERS 2 | QL(0.5gm | |vilanterol daily), MP
daily); MP__ | | fiuticasone-salmeterol 2 QL(2.5 ea
albuterol sulfate AERS 2 QL(0.6 gm | |AEPB 100 MCG/ACT-50 daily); MP
daily); MP__ | \MCG/ACT, 250
albuterol sulfate AERS 2 QL(1.3gm | |MCG/ACT-50 MCG/ACT,
daily); MP__| {500 MCG/ACT-50
albuterol sulfate NEBU 1 MP MCG/ACT
0.083 %, 0.5 %, 0.63 fluticasone-salmeterol 2 QL(0.04 ea
MG/3ML, 1.25 MG/3ML, AEPB 113 MCG/ACT-14 dagly); MP
2.5 MG/0.5ML MCGJ/ACT, 232
ALBUTEROL SULFATE 1 MP MCG/ACT-14 MCG/ACT,
NEBU 55 MCG/ACT-14
ANORO ELLIPTA 1 | QL(42 ea per | [MCG/ACT
90 day(s) retail)| | fluticasone-salmeterol 1 QL(2.5 ea
ANORO ELLIPTA 1 | QL(180 ea per| |AEPB 100 MCG/ACT-50 daily); MP
90 day(s) retail)| |[MCG/ACT, 250
arformoterol tartrate 2 MP MCG/AC% 7/:-4500 %%G/AC T,
BEVESPI AEROSPHERE | 1 |QL(32.1 gm per| |200 1 i
o day(s) | IMCG/ACT
retail); MP__| | fluticasone-salmeterol 2 QL(0.5 gm
BREO ELLIPTA 50 2 | QL(180 ea per| |AERO daily); MP
MCG/INH-25 MCG/INH 90 day(s) | [formoterol fumarate 2 MP
7Ol 5ea | |NEBY
BREO ELLIPTA 5ea |f .
(fluticasone furoate- daily); MP ggﬁsp ium-albuterol 1 MP
vilanterol)
BREO ELLIPTA 5 QL(2.5ea ||levalbuterol hel 2 MP _
daily); MP__ | |levalbuterol tartrate 2 |QL(1 gm daily);
BREZTRI AEROSPHERE | 2 [QL(32.1 gm per MP
90 day(s) PERFOROMIST NEBU 2 MP
retail); MP (formoterol fumarate)
PROAIR DIGIHALER 2 | QL(0.04ea
daily); MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PROAIR RESPICLICK Z S XIME AN TICOAGULANTS - Blood Thinners
AEPB daily); MP ) .
PROVENTIL HEA AERS 1 QL(0.5 gm Coumarin Anticoagulants
(albuterol sulfate) daily); MP | \warfarin sodium TABS | 1 | MP
SEREVENT DISKUS 1 (?all_ll(i)ﬁ\;ellg Direct Factor Xa Inhibitors
STIOLTO RESPIMAT 1 QL(12 gm per | [ELIQUIS STARTER PACK| 1 QL (74 ea per
90 day(s) TBPK 30 day(s) retail)
retaili MP__| IE| |QuIS TABS 2.5 MG 1 |QL(2 ea daily);
STRIVERDI RESPIMAT 2 MP MP
SYMBICORT 160 1 QL(0.45gm | |[ELIQUIS TABS 5 MG 1 | QL(218 ea per
MCG/ACT-4.5 MCG/ACT daily); MP 102 day(s)
(budesonide-formoterol retail); MP
fumarate dihydrate) SAVAYSA 2 MP
SYMBICORT 80 1 QL(0.5gm | |XARELTO STARTER 1 | QL(51 ea per
MCG/ACT-4.5 MCG/ACT daily); MP PACK TBPK 30 day(s) retail)
(budesonide-formoterol XARELTO SUSR 1 QL(20 ml
fumarate dihydrate) daily); MP
SYMBICORT 1 QL(0.7 gm | I XARELTO TABS 10 MG 1 |QL(1 ea daily);
(budesonide-formoterol daily); MP MP
fumarate dihydrate) XARELTO TABS 2.5 MG 1 QL2 IE\>/|<':1Pdally);
terbutaline sulfate TABS 3 MP
1 QL (42 ea per
TRELEGY ELLIPTA 1 | QL(180 ea per XARELTO TABS 20 MG 3(4 day(sp)
r%?aciil?'yé/?lg’ retail); MP
: 1 QL(102 ea per
TRELEGY ELLIPTA 1 | QL(34 ea per XARELTO TABS 15 MG 1(02 day(sp)
90 day(s) retail); MP
retail); MP ; o
VENTOLIN HFA AERS 1 QL(1.3 gm Heparins And Heparinoid-Like Agents
(albuterol sulfate) daily); MP | |ARIXTRA (fondaparinux 2 SP; MP
VENTOLIN HFA AERS 1 QL(0.55 gm | |sodium)
(albuterol sulfate) daily); MP | [ enoxaparin sodium SOLN | 1 SP; MP
XOPENEX (levalbuterol 2 MP IJ 300 MG/3ML
hel) enoxaparin sodium SOSY | 1 SP; MP
égﬁ%’éﬁ{? RATE 2 MP fondaparinux sodium 2 SP; MP
(levalbuterol hel) FRAGMIN SOLN 10000 2 SP; MP
—— [UNIT/4ML, 95000
XOPENEX HFA 1 QL QIJ\Adeally), UNIT/3.8ML
(Ievall.)uterol tartrate) FRAGMIN SOSY 2 SP: MP
Xanthines heparin sodium (porcine) 4 MP
theophylline ELIX 3 lock flush 10 UNIT/ML
; 7 MP heparin sodium (porcine) 3 MP
theophylline SOLN SOLN 1J 5000 UNIT/ML,
theophylline TB12 300 3 MP 10000 UNIT/ML
MG, 450 MG
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Michigan Medicaid Standard Formulary

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LOVENOX SOLN 1J 300 2 SP; MP ZULRESSO CO
MG/3ML (enoxaparin ZURZUVAE CcO SP
sodium)
LOVENOX SOSY 2 SP: MP Selective Serotonin Reuptake Inhibitors (SSRIs)
(enoxaparin sodium) CITALOPRAM CO
Thrombin Inhibitors HYDROBROMIDE CAPS
dabigatran etexilate 2 |QL(2 ea daily); Serotonin-Norepinephrine Reuptake Inhibitors
mesylate CAPS 75 MG, MP (SNRIs)
150 MG VENLAFAXINE CO
dabigatran etexilate 2 |QL(4eadaily);| |gsEqv| ATE ER
mesylate CAPS 110 MG MP
PRADAXA CAPS 75 MG, 1 |QL(2 ea daily); ANTIDIABETICS - Drugs to Regulate Blood Sugar
150 MG (dabigatran MP Alpha-Glucosidase Inhibitors
etexilate mesylate) . ] VP
PRADAXA CAPS 110 MG | 1 |QL(4 ea daily);| |3¢a205€
(dabigatran etexilate MP miglitol 1 MP
g}_\e)i)g‘f;; SACK 2 ALUpto 17 Antidiabetic - Amylin Analogs
o rs
ofj : Mpy SYMLINPEN 120 SOPN 1 MP
ANTICONVULSANTS - Drugs to Treat Seizures JEXIRINESNEESI]ZN 1 MP
Anticonvulsants - Benzodiazepines Antidiabetic Combinations
LIBERVANT FILM | CO | ACTOPLUS MET TABS 2 MP
. : 850 MG-15 MG
Anticonvulsants - Misc. (pioglitazone hcl-
LEVETIRACETAM/SODIU [ CO metformin hci)
M CHLORIDE alogliptin-metformin hcl 2 MP
MOTPOLY XR CP24 CO alogliptin-pioglitazone 15 2 MP
P CcO MG-25 MG, 30 MG-12.5
primidone MG, 30 MG-25 MG, 45
ZONISADE SUSP CcO MG-25 MG
ZTALMY co SP dapaglifiozin propanediol- 2 MP
Carbamates metformin hcl , -
DUETACT (pioglitazone
XCOPRI TABS | co | SP hcl-glimepiride)
GABA Modulators glipizide-metformin hcl 2 MP
VIGAFYDE SOLN coO SP glyburide-metformin 1 MP
ANTIDEPRESSANTS - Drugs to Treat Depression JRCIASGUE] 2 MP
. o INVOKAMET XR TB24 2 MP
Antidepressant Combinations
o INVOKAMET TABS 1 MP
AUVELITY | | JANUMET XR TB24 1 MP
GABA Receptor Modulator - Neuroactive Steroid | | JANUMET TABS 1 |QL(2 ea daily);
MP

Updated November 1, 2024
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
JENTADUETO XR TB24 % MP BAQSIMI ONE PACK 1| QL(0.067 ea
JENTADUETO TABS 1 MP POWD : QdL"Z'(')yéé '\7"P
KAZANO (alogliptin- 2 MP BAQSIMI TWO PACK o Jor oa
metformin hcl) P.OWD. daily); MP
KOMBIGLYZE XR 2 MP diazoxide 2 MP
(saxagliptin-metformin hcl) GLUCAGEN HYPOKIT 1 MP
OSENI 15 MG-25 MG, 30 2 MP glucagon (rdna) 1 MP
MG, 45 MG-25 MG EMERGENCY KIT
(alogliptin-pioglitazone) (glucagon (rdna))
pioglitazone hcl- 2 MP GLUCAGON 2 MP
glimepiride EMERGENCY KIT FOR
pioglitazone hcl-metformin | 2 MP LOW BLOOD SUGAR
hcl TABS GVOKE HYPOPEN 1- 1| QL(0.4 ml per
QTERN 2 MP PACK SOAJ 1 MG/0.2ML 30 day(s) retail;
saxagliptin-metformin hcl 2 MP 1d ;r;/l Sp%;ﬁ?
SEGLUROMET 2 MP GVOKE HYPOPEN 1- 1| QL(0.2 ml per
SOLIQUA 100/33 2 QL(0.6 ml | |PACK SOAJ 0.5 30 day(s) retail;
daily); MP__ | IMG/0.1ML 1 ml per 90
STEGLUJAN 2 MP 1 QE?S/SZ malul)
GVOKE HYPOPEN 2- .2 ml per
SYNJARDY XR TB24 2 MP PACK SOAJ 0.5 30 day(s) retail;
SYNJARDY TABS 1 MP MG/0.1ML 1 ml per 90
TRIJARDY XR 2 MP days mail)
XIGDUO XR 7 VP GVOKE HYPOPEN 2- 11 QL(0.4 ml per
PACK SOAJ 1 MG/0.2ML 30 day(s) retail;
XIGDUO XR 1 MP 1 ml per 90
(dapagliflozin propanediol- days mail)
metformin hcl) GVOKE KIT SOLN 2 QL (0.4 ml per
XULTOPHY 100/3.6 2 QL(0.5 ml 30 day(s) retail)
daily); MP__ | [GVOKE PFS SOSY 1 2 3%ILd(O-L(1 r)nl rierl
o MG/0.2ML ay(s) retail;
Biguanides 1 m¥per 90
GLUMETZA TB24 2 MP days mail)
(metformin hcl) GVOKE PFS SOSY 0.5 2 3Cng(O-Z ml rie,rl _
metformin hcl SOLN 2 MP MG/0.1ML 1 r?]yl/(pse)rrgg o
metformin hcl TABS 1 MP days mail)
metformin hcl TB24 500 2 MP PROGLYCEM 1 MP
MG, 1000 MG (diazoxide)
metformin hcl TB24 500 1 MP ZEGALOGUE SOAJ 1
MG, 750 MG ZEGALOGUE SOSY 1
RIOMET SOLN 2 MP N : "
(metformin hel) D|pe;:.>t|c.1yl Peptidase-4 (DPP-4;Inh|bltorsMP
Diabetic Other alogliptin benzoate | |

Michigan Medicaid Standard Formulary

17

Updated November 1, 2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
JANUVIA 1 | QL(2 ea daily); | |APIDRA SOLOSTAR 1 | QL(3 ml daily);
MP SOPN MP
NESINA (alogliptin 2 MP APIDRA SOLN 1 |QL(3 ml daily);
benzoate) MP
ONGLYZA (saxagliptin 2 MP BASAGLAR KWIKPEN 2 | QL(3 ml daily);
hcl) SOPN MP
saxagliptin hcl 2 MP BASAGLAR TEMPO PEN | 2 |QL(3 ml daily);
SITAGLIPTIN 2 MP SOPN s Mlpd )
1 MP FIASP FLEXTOUCH ml daily);
 — -
FIASP PENFILL SOCT 2 | QL(3 ml daily);
Incretin Mimetic Agents o MIPd s
mil da X
BYDUREON BCISE AUl TR QdL('?'; 2|\2/| I;nl FIASP PUMPCART SOCT ( mi ily)
aly), 2 | QL(3 ml daily);
BYETTA SOPN 5 1 QdL'(IO.Q‘IlVI rg FIASP SOLN ( P lly);
MCG/0.02ML aily); HUMALOG JUNIOR 1 | QL(3 ml daily);
BYETTA SOPN 10 1 %L'(P'Q?\A nlgl KWIKPEN SOPN MP
MCG/0.04ML aily); HUMALOG KWIKPEN 1 | QL(3 ml daily);
liraglutide 2 (?L_I(O)-ZMHE! SOPN 100 UNIT/ML MP
any), 2 L(3 ml daily);
MOUNJARO SC 2.5 2 | QL(0.072 ml gg';”,ﬁb%g&,l,’}’}',‘,\ﬁf'\' A MP )
MG/0.5ML, 5 MG/0.5ML, daily); MP —
7.5 MG/0.5ML, 10 HUMALOG MIX 50/50 1 |QL(3 ml daily);
MG/0.5ML, 12.5 KWIKPEN SUPN MP
MG/0.5ML, 15 MG/0.5ML HUMALOG MIX 50/50 1 QL(3 ml daily);
OZEMPIC SOPN 2 QL(0.1Tml | [SUSP MP
daily); MP__| [qUMALOG MIX 75/25 1 | QL3 ml daily);
RYBELSUS TABS 2 |QL( ﬁﬂapdally): KWIKPEN SUPN MP
TRULICITY SC 0.75 1| QL(0.072 ml gHg"F’f‘LOG MIX 75125 I R mlpda”y);
MG/0.5ML, 1.5 MG/0.5ML, daily); MP :
3 MG/0.5ML, 4.5 HUMALOG TEMPO PEN 1 |QL(3 ml daily);
MG/0.5ML SOPN MP |
VICTOZA (liraglutide) 1 QL(0.2ml | [HUMALOG SOCT 1 QL3 mlp daily);
daily); MP .
VICTOZA (liraglutide) 1 QL(0.3mlI ||HUMALOG SOLN IJ 1 1QL@3 mlpdally);
daily); MP _
Insulin HUMULIN 70/30 1 |QL(3 ml daily);
_ KWIKPEN SUPN MP
ADMELOG SOLOSTAR | 2 | QL@ mldaily);| fMmuLIN 70/30 SUSP 1 [QL(3 mi daily);
SOPN MP MP
ADMELOG SOLN 1J 2 | QL(3 ml daily); | [HUMULIN N KWIKPEN 2 | QL(3 ml daily);
MP SUPN MP
AFREZZA POWD 4 UNIT, | 2

8 UNIT, 12 UNIT

QL(6 ea daily);
MP

HUMULIN N SUSP

QL(3 ml daily);
MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
HUMULIN R U-500 1 | QL(3 ml daily); | [LANTUS SOLN 1 | QL(3 ml daily);
(CONCENTRATED) MP MP
SOLN SC LEVEMIR FLEXPEN 1 | QL(3 ml daily);
HUMULIN R U-500 1 [QL(3 ml daily); | |[SOPN MP
KWIKPEN SOPN SC MP LEVEMIR FLEXTOUCH 1 | QL(3 ml daily);
HUMULIN R SOLN IJ 1 [QL(3 ml daily); | [SOPN MP
MP LEVEMIR SOLN 1 | QL(3 ml daily);
INSULIN ASPART 1 QL(90 ml per MP
FLEXPEN SOPN fill retail); MP | |LYUMJEV KWIKPEN 2 | QL(3 ml daily);
INSULIN ASPART 2 |[QL(3 midaily);| [SOPN MP
PENFILL SOCT MP LYUMJEV TEMPO PEN 2 | QL(3 ml daily);
INSULIN ASPART 1| QL(90 ml per | |SOPN MP
PROTAMINE/INSULIN fill retail); MP | |LYUMJEV SOLN 2 | QL(3 ml daily);
ASPART FLEXPEN SUPN = MIPd »
INSULIN ASPART 1 | QL(3 ml daily); | INOVOLIN 70/30 ml daily);
PROTAMINE/INSULIN G P " [FLEXPEN RELION SUPN MP
ASPART SUSP NOVOLIN 70/30 2 | QL(3 ml daily);
INSULIN ASPART SOLN | 1 | QL(90 mI per ||FLEXPEN SUPN MP
1J fill retail); MP | INOVOLIN 70/30 RELION 2 | QL(3 ml daily);
INSULIN DEGLUDEC 2 |[QL(3 midaily);| |[SUSP MP |
FLEXTOUCH SOPN MP NOVOLIN 70/30 SUSP 2 QL3 mlpdally);
INSULIN DEGLUDEC 2 | QL(3 ml daily); :
SOLN MP NOVOLIN N FLEXPEN 1 QL3 ﬂ'p daily);
INSULIN GLARGINE MAX| 2 | QL(3 ml daily); | [RELION SUPN —
SOLOSTAR SOPN MP NOVOLIN N FLEXPEN 1 |[QL(@3 mlp daily);
INSULIN GLARGINE 2 | QL(3 ml daily); SUPN :
SOLOSTAR SOPN MP NOVOLIN N RELION 1 QL3 mlp daily);
INSULIN GLARGINE 2 | QL(3 ml daily); SUSP :
SOLN MP NOVOLIN N SUSP 1 QL3 mlp daily);
INSULIN GLARGINE- 2 | QL(3 ml daily); S
NOVOLIN R FLEXPEN 1 | QL(3 ml daily);
I\JFsGur\ll_iloc;ElARslNE 2 |QL(3 Mlpd ily) RELION SOPN 1 MP
- ml daily); 1 L | daily);
YEGN SOPN MP glgé)/%jN R FLEXPEN QL(3 mpdal y);
INSULIN LISPRO JUNIOR| 1 |QL(3 mldaily); ] [ ——
KWIKPEN SOPN MP glgt/[\(j)blN R RELION QL(3 mlpdally),
INSULIN LISPRO 1 | QL(3 ml daily); 1 AT ey
KWIKPEN SOPN MP NOVOLIN R SOLN IJ QL( mp aily);
INSULIN LISPRO 2 | QL(3 ml daily); | INOVOLOG FLEXPEN 2 | QL(90 ml per
PROTAMINE/INSULIN MP RELION SOPN fill retail); MP
LISPRO KWIKPEN SUPN . NOVOLOG FLEXPEN 2 QL(90 ml per
INSULIN LISPROSOLN IJ| 1 |QL(3 mlpdally): SOPN fill retail); MP
LANTUS SOLOSTAR 1 | QL(3 ml daily);
SOPN MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
NOVOLOG MIX 70/30 2 8:-(9t0 ,rlr)ﬂ Ii\)/lepr FARXIGA 1 MP
PREFILLED FLEXPEN ill retail); ] NP
RELION SUPN 'J';'\\I/?%T:‘I\TQE - NP
NOVOLOG MIX 70/30 2 | QL(90 ml per
PREFILLED FLEXPEN fill retail); MP | |[STEGLATRO 2 MP
SUPN 5 TQLE midaly) Sulfonylureas
mi aaily), ; ..
g(E)mgINOSEBUI\SALX 70730 MP Y7 AMARYL (glimepiride) 2 MP
NOVOLOG MIX 70/30 2 [QL(3 mi daily);| |glimepiride 1 MG, 2 MG, 4 | 1 MP
SUSP MP LS
NOVOLOG PENFILL 1 [QL(3 mi daily); | |9lipizide TABS 5 MG, 10 | 1 MP
SOCT MP MG
NOVOLOG RELION 2 | QL(90 mi per | |glibizide TB24 L MP
SOLN IJ fill retail); MP | |GLUCOTROL XL TB24 2 MP
NOVOLOG SOLN 1J 2 | QL(90 ml per | |(dlipizide)
fill retail); MP_| | glyburide micronized 1.5 1 MP
REZVOGLAR KWIKPEN 2 ?"L(9t0 ,r|1)1l EAng MG, 3 MG, 6 MG
1l retall ), .
= lyburide TABS 1 MP
2 | QL(3 ml daily);| |2
SEMGLEE SOLN ( s y) GLYNASE (glyburide 5 VP
SEMGLEE SOPN 2 | QL(3 ml daily); | [micronized)
| SN AN TIDIARRHEAL/PROBIOTIC AGENTS - Drugs
TOUJEO MAX 2 | QL(3 ml daily); o Treat Diarth
SOLOSTAR SOPN MP o [reat Liarrnea
TOUJEO SOLOSTAR 2 QL3 mlpdaily); Antidiarrheal/Probiotic Agents - Misc.
SOPN : bismuth subsalicylate 3
TRESIBA FLEXTOUCH 2 QL@ mlpdally); CHEW 262 MG
SOPN : bismuth subsalicylate 3
TRESIBA SOLN 2 | QL@ mldaily);| | susp 262 MG/15ML, 525
MP MG/15ML, 525 MG/30ML,
Insulin Sensitizing Agents 527 MG/30ML, 1050
- MG/30ML
ACTOS (pioglitazone hcl) | 2 MP : ,
— bismuth subsalicylate 3
pioglitazone hcl 1 MP TABS
Meglitinide Analogues PEPTO BISMOL TABS 3
— bismuth subsalicylate)
tealinid 1 MP (i
nategmioe : e PEPTO-BISMOL MAX 3
repaglinide STRENGTH SUSP
Sodium-Glucose Co-Transporter 2 (SGLT2) (bismuth subsalicylate)
Inhibitors PEPTO-BISMOL TO-GO 3
CHEW (bismuth
dapagliflozin propanediol 2 MP subsalicylate)
FARXIGA (dapaglifiozin 1 MP PEPTO-BISMOL CHEW 3
propanediol) (bismuth subsalicylate)
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PEPTO-BISMOL SUSP 3 OPVEE NA 3 |QL(6 ea per 90
(bismuth subsalicylate) day(s) retail)

T REXTOVY LIQD 3 |QL(6 ea per 90
Antiperistaltic Agents day(s) retail: 6
diphenoxylate w/ atropine | 1 ea per 90 days
LIQD 3 QL(STnalm)er 90
diphenoxylate w/ atropine 1 ZIMHI SOSY dav(s r%tail
TABS ANTIEMETICS - Drugs to Treat Nausea and
IMODIUM A-D CAPS 1 RX/OTC N
(loperamide hcl) VVomiting
I(II\AODIUMdA—fIZ)) I?OLN 3 5-HT3 Receptor Antagonists

operamide hc
ANZEMET TAB M 2 QL(10 ea per

IMODIUM A-D TABS NF S 50 MG fi(II retailg)
(loperamide hcl) granisetron hcl TABS 1| QL(60 ea per
LOMOTIL TABS NF 30 day(s) retail;
(diphenoxylate w/ 60 ea per 30
atropine) 1 Q(Ij_?%/g mlall)

; ondansetron hcl SOLN mi per
loperam/.de hcl CAPS :13 RX/OTC o Mool fill retail)
;\(/)Ilz;e/?g?/\l/ldf hel SOLN 1 ondansetron hcl TABS 4 1 QL (60 ea per

: MG, 8 MG 30 day(s) retail;
loperamide hcl SUSP 3 60 ea per 30
loperamide hcl TABS 1 days mail)
LOPERAMIDE 3 ondansetron TBDP 4 MG, | 1 385(6% 6)8 per

8 MG ay(s) retail;
HYDROCHLORIDE SUSP 60 ea per 30
ANTIDOTES AND SPECIFIC ANTAGONISTS days mail)
2 QL (30 ea per
Antidotes - Chelating Agents ﬁgansetr on TBDP 16 30 d(ay(s) rgtail;
CHEMET 3 30 ea per 30
days mail)
Opioid Antagonists SANCUSO PTCH 2 |Limit: 6 patch_es
KLOXXADO LIQD 3 |QL(6 ea per 90 pgrl_38 gays,
day(s) retail) dai? ), Seg
naloxone hcl LIQD 3 |QL(6 ea per 90 Y),
day(s) retail); | [Antiemetics - Anticholinergic
i hel SOCT 3 QL(%Xrgcl)gé:r 90| |[ANTIVERT CHEW 3 RX/OTC
haloxone hc day(s) retail) (meclizine hcl)
naloxone hcl SOLN 0.4 3 |QL(6 ml per 90| |dimenhydrinate TABS 3
MG/ML, 4 MG/10ML day(s) retail) | IDRAMAMINE TABS 3
naloxone hcl SOSY 2 3 |QL(6 ml per 90| | (dimenhydrinate)
MG/2ML day(s) retail) | |meclizine hcl CHEW 3 RX/OTC
NARCAN LIQD (naloxone | 3 |QL(6 ea per 90| | meclizine hcl TABS 12.5 3 RX/OTC
hcl) daé@?}é?rté"); MG, 25 MG

Updated November 1, 2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
trimethobenzamide hcl 4 flucytosine 2
CAPS griseofulvin microsize 1
Antiemetics - Miscellaneous SUSP
AKYNZEO 2 [QL(1 ea per il griseofulvin microsize 2
retail); SP | | TABS
dronabinol CAPS 3 PA griseofulvin ultramicrosize 2
MARINOL CAPS 3 PA nystatin TABS 1
(dronabinol) terbinafine hcl TABS 1 | QL(84 ea per

Substance P/Neurokinin 1 (NK1) Receptor

Antagonists

fill retail)

Imidazole-Related Antifungals

, 2
aprepitant CAPS 40 MG, | 1 |QL(T ea per fill| | JRESEMBA CAPS OR
125 MG retail); AL(At
least 12 yrs | |DIFLUCAN SUSR 2
old) (fluconazole)
aprepitant CAPS 2 |QL(3eaperfilll IDIFLUCAN TABS 150 MG | 2 |QL(2 ea per fill
retail); AL(At | | (fluconazole) retail)
oas! 5 Y™ | [DIFLUCAN TABS 100 2
aprepitant CAPS 80 MG 1 | QL(2 ea per fill MG, 200 MG (fluconazole)
retail); AL(At | |fluconazole SUSR 1
least 12.yrs | [ fiyconazole TABS 150 1 | QL(2 ea perfill
. S EmTeINE old) o | MG retail)
aprepitant MISC Sota PRt | fuconazole TABS 50 MG, | 1
least 12 yrs 100 MG, 200 MG
old) itraconazole CAPS 2 | QL(84 ea per
EMEND TRIPACK CAPS 2 | QL(3 ea perfill fill retail)
(aprepitant) retail); AL(At | |itraconazole SOLN 2 | QL(840 ml per
least 12 yrs fill retail)
old) | |ketoconazole 1
EMEND CAPS 80 MG 2 QL2 ea per fill| NOXAFIL PACK 2
(aprepitant) retail); AL(At 5
least 12 yrs | |[NOXAFIL SUSP
old) (posaconazole)
EMEND SUSR 2 |AL(Atleast 12 | INOXAFIL TBEC 2
yrs old) (posaconazole)
VARUBI TBPK 2 %Ié(z sear eptzw posaconazole SUSP 2
ANTIFUNGALS - Drugs to Treat Fungal Infections posaconazole TBEC 2
. . w SPORANOX CAPS 2 QL (84 ea per
Antifungal - Glucan Synthesis Inhibitors (itraconazole) fill retail)
BREXAFEMME 2 [QL(4 ea per fill| |[SPORANOX SOLN 2 QL(840 ml per
retail) (itraconazole) fill retail)
Antifungals TOLSURA CAPS 2
ANCOBON (flucytosine) | 2 |
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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VFEND SUSR 2 diphenhydramine hcl 3 |AL(Up to 64 yrs
(voriconazole) TABS 25 MG old)
\(/vlzlfilc\:loDn;-gl?g 2 Antihistamines - Non-Sedating
ALLEGRA ALLERGY 1
2| ffocaper | ChilbRens sus:
voriconazole SUSR 2 Xi)lioEfgnRa:IZiLhEclgGY -
voriconazole TABS 2 , TABS (fexofenadine hcl)
ANTIHISTAMINES - DI’UgS to Treat AIIergles cetirizine hcl CAPS 2
Antihistamines - Alkylamines cetirizine hcl CHEW 2
irami 3 cetirizine hcl SOLN OR 1 QL(10 ml
?/chghenlram/ne maleate daily): RX/OTC
— : : cetirizine hcl SYRP OR 1 QL(10 ml
Antihistamines - Ethanolamines daily); RX/OTC
CHILDRENS LIQD cetirizine hel TABS 10 MG | 1 | QL(1 ea daily)
(diphenhydramine hcl) CLARINEX TABS 2
BENADRYL ALLERGY 3 |AL(Up to 64 yrs| | (desloratadine)
ULTRATABS TABS old) CLARITIN ALLERGY 1 |QL(10 ml daily)
(diphenhydramine hcl) CHILDRENS SOLN
BENADRYL ALLERGY 3 AL(Up to 64 yrs| | (loratadine)
CAPS (diphenhydramine old) CLARITIN CHILDRENS 1
hcl) R CHEW (loratadine)
BENADRYL ALLERGY P 1004 YIS I~ ARITIN CHEW 1
'rl"ﬁ\/)BS (diphenhydramine old) (loratadine)
. . 3 CLARITIN SOLN 1 |QL(10 ml daily)
gaétzllr\vloxam/ne maleate (loratadine)
: : 3 CLARITIN TABS 1| QL(1 ea daily)
g_irggc;xi/lng;me maleate (loratadine)
: desloratadine TABS 2
clemastine fumarate 3 : 5 AL(Uo o 11
TABS 1.34 MG lc‘l/;eéloratad/ne TBDP 2.5 ( polg) yrs
DAYHIST ALLERGY 12 3
HOUR RELIEF TABS desloratadine TBDP 5 MG 2
diphenhydramine hcl 3 |AL(Up to 64 yrs| | fexofenadine hcl SUSP 1
CAPS old) fexofenadine hcl TABS 60 | 1
diphenhydramine hcl ELIX | 3 MG, 180 MG
12.5 MG/5ML levocetirizine 2 RX/OTC
diphenhydramine hcl 3 dihydrOCh/OI'ide SOLN
LIQD 12.5 MG/5ML, 25 levocetirizine 1 RX/OTC
MG/10ML, 50 MG/20ML dihydrochloride TABS
cgglz%v%dﬁg};\% hcl 3 A'—(Upotlg)64 YrS| | loratadine CHEW 1




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
loratadine SOLN 1 QL0 ml d?'ly) Adenosine Triphosphate-Citrate Lyase (ACL)
loratadine TABS 1 | QL(1 eadaily) | || pinitors
2 RX/OTC
RN |
(levocetirizine yrs old)
dihydrochloride) Antihyperlipidemics - Combinations
%_(XééL(/ALLETQY 24HR 1 RX/OTC ezetimibe-simvastatin 2 | QL(1 ea daily)
evocetirizine
dihydrochloride) NEXLIZET 2 AL(Q;'%?;; 18
ZYRTEC ALLERGY CAPS| 2 VYTORIN (ezetimibe- 2 | QL(1 ea daily)
ZYRTEC ALLERGY TABS | 1 | QL(1 ea daily) - T :
(cetirizine hel) Antihyperlipidemics - Misc.
ZYRTEC CHILDRENS 2 icosapent ethy! 2
ALLERGY CHEW 10 MG LOVAZA (omega-3-acid 2
(cetirizine hcl) ethyl esters)
ZYRTEC CHILDRENS 2 QL(10 ml -3-acid ethyl est 2
ALLERGY SOLN OR daily); RX/OTC Szg‘céaEP :C'. bl est ik 5
(cetirizine hcl) ethyl) (icosapen
ZYRTEC CHEW 10 MG 2 ; ;
(cetirizine hcl) Bile Acid Sequestrants
Antihistamines - Phenothiazines Icpquo(/:ekstyramine light 1 MP
romethazine hcl SOLN 3 AL(At least 2 —
%R 6.25 MG/5ML yrs old - Up to | |€holestyramine light 1 MP
64 yrs old) POWD
promethazine hcl SUPP 3 |QL(4 ea daily);| | cholestyramine PACK 1 MP
12.5 MG, 25 MG ﬁ'g(cﬁé 'f‘fast t20 cholestyramine POWD 1 MP
Y 64 yrs oﬁ) colesevelam hcl PACK 2 MP
promethazine hcl SUPP 3 |QL(2 eadaily); | |colesevelam hcl TABS 2 MP
50 MG AL(Atleast 2 | |55 ESTID FLAVORED 2 MP
yre 40';’@ gﬁ)to GRAN (colestipol hcl)
promethazine hcl TABS 3 | AL(Atleast2 | |COLESTID FLAVORED 2 MP
yrs old - Up to | |PACK (colestipol hci)
64 yrs old) COLESTID GRAN 2 MP
Antihistamines - Piperidines (colestipol hcl) , -
: COLESTID PACK
cyproheptadine hcl SYRP | 3 AL(UpOt|3)64 Y'S|| (colestipol hcl)
cyproheptadine hcl TABS 3 |AL(Up to 64 yrs| |COLESTID TABS 2 MP
old (colestipol hcl)
ANTIHYPERLIPIDEMICS - Drugs to Treat High colestipol hcl GRAN 2 MP
Cholesterol colestipol hcl PACK 2 MP
colestipol hcl TABS 1 MP

Michigan Medicaid Standard Formulary

Updated November 1, 2024

24




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
QUESTRAN LIGHT 2 MP ATORVALIQ SUSP 2 QL(20 ml
POWD (cholestyramine daily); MP
light) atorvastatin calcium TABS| 1 |QL(1 ﬁ/lapda"yx
UESTRAN PACK 2 MP -
%holestyramine) CRESTOR TABS 2 (QL(1 ﬁAana"y);
tatin calcium)
UESTRAN POWD 2 MP (rosuvas .
@ - EZALLOR SPRINKLE 2 |QL(1 ea daily);
(cholestyramine) CPSP MP
WELCHOL PACK 2 MP -
(colesevelam hcl) fluvastatin sodium CAPS 2 |QL( ﬁﬂapdally);
WELCHOL TABS 2 MP fluvastatin sodium TB24 | 2 | QL(1 ea daily);
(colesevelam hcl) MP
Fibric Acid Derivatives LESCOL XL TB24 2 |QL(1 ea daily);
PO S——— > (fluvastatin sodium) MP
chofine Tenofibrate LIPITOR TABS 2 |QL(1 ea daily);
fenofibrate micronized 30 2 (atorvastatin calcium) MP
e 93 MG, 90 MG, 130 LIVALO (pitavastatin 2 | QL(1 ea daily);
. , , 7 calcium) MP
e e o 2ea 67 lovastatin TABS 1| QL(T ea daily);
fenofibrate CAPS 2 pitavastatin calcium 2 | QL(1 ea daily);
fenofibrate TABS 40 MG, | 2 N MP__
120 MG pravastatin sodium 1 | QL(1 ﬁ/lapdally);
@”ﬁ;’gﬁtﬁgﬁ,gs 14680%% rosuvastatin calcium 1 QL1 ﬁ/lapdally);
. ’ TABS
1 -
FEN(.)FI.BRATE TABS simvastatin TABS 1 | QL(1 ea daily);
fenofibric acid 2 MP
FENOGLIDE TABS 2 ZOCOR TABS 10 MG, 20 | 2 |QL(1 eadaily);
(fenofibrate) MG, 40 MG (simvastatin) MP
FIBRICOR (fenofibric 2 ZYPITAMAG 2 MG, 4 MG | 2 |QL(1 ea daily);
acid) MP
gemfibrozil TABS 1 Intestinal Cholesterol Absorption Inhibitors
LIPOFEN CAPS 2 ezetimibe 1
(fenofibrate) R S ZETIA (ezetimibe) 2
#ggg;/f\rBAlSa égemf’br ozil) . Nicotinic Acid Derivatives
(fenofibrate) niacin (antihyperlipidemic) 2
TRILIPIX (choline 2 TBCR
fenofibrate) NIASPAN TBCR 1000 MG | 2
niacin
HMG CoA Reductase Inhibitors ?anﬁhyper/jpidemjc) )
'Z\IO_-K/IOGP%%VMEB% 20MG, | 2 QL ﬁ/lapdally); Proprotein Convertase Subtilisin/Kexin Type 9
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PRALUENT SOAJ : %Ié(?(glrgtear”%s Angiotensin || Receptor Antagonists
SP; PA ATACAND (candesartan 2 MP
REPATHA PUSHTRONEX| 1 |QL(7 ml per 28| | cilexetil)
SYSTEM SOCT day(s) retail): | [AVAPRO (irbesartan) 2 MP
REPATHA SURECLICK | 1 |QL(2 mi per 28| [BENICAR (olmesartan 2 MP
SOAJ day(s) retail); | |medoxomil)
SP; PA candesartan cilexetil 2 MP
REPATHA SOSY 1 QdL(2 mi pter.|2_8 COZAAR (losartan 2 MP
a}g%)_ rFe> :' ): | | potassium)
ANTIHYPERTENSIVES - Drugs to Treat High DIOVAN TABS (valsartan) ; mg
Blood Pressure EDARBl
o irbesartan 2 MP
HICE inieffers losartan potassium 1 MP
ACCUPRIL (quinapril hel) | 2 MP MICARDIS (telmisartan) | 2 MP
ALTAgE CA(F;S 1.25 MG, MP olmesartan medoxomil 1 MP
?,‘Sm'\f-'p,;,f MG, 10 MG telmisartan 2 MP
benazepril hcl 1 MP valsartan SOLN 2 MP
captopril 2 MP valsartan TABS 1 MP
enalapril maleate SOLN 2 MP Antiadrenergic Antihypertensives
enalapril maleate TABS 1 MP CARDURA (doxazosin 2 MP
EPANED SOLN (enalapril | 2 MP mesylate)
maleate) CATAPRES-TTS-1 1 | QL(0.143 ea
fosinopril sodium 2 MP (clonidine) : QdLEZLl)y1)’4 ';"P
lisinopril TABS 25 MG, 5 | 1 MP CATAPRES-TTS-2 0.143 ea
MG, l130 MG, 20 MG, 30 (clonidine) daily); MP
MG, 40 MG CATAPRES-TTS-3 1 QL(0.143 ea
LOTENSIN 10 MG, 20 2 MP (clonidine) daily); MP
MG, 40 MG (benazepril clonidine 1 QL(0.143 ea
hcl) daily); MP
moexipril hcl 2 MP clonidine OR 0.17 MG 1 MP
perindopril erbumine 2 MP clonidine hcl TABS 1 MP
QBRELIS SOLN 2 MP doxazosin mesylate 1 MP
quinapril hcl 2 MP guanfacine hcl 1 MP
ramipril CAPS 1 MP methyldopa TABS 1 MP
trandolapril 2 MP I}AINIPRES/?SI)CAPS 2 MP
VASOTEC TABS 2 MP prazosin hc
(enalapril maleate) l(\lCIIEg(,JI_(;I!I_?(;)I\I XR OR 1 MP
ZESTRIL TABS (lisi ) 2 MP
(isinopri) prazosin hcl CAPS 1 MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
terazosin hcl 1 MP fosinopril sodium & 2 MP
Antihypertensive Combinations hydrochlorothiazide
HYZAAR (losartan 2 MP
ACCURETIC (quinapril- 2 MP potassium &
hydrochlorothiazide) hydrochlorothiazide)
amlodipine besylate- 1 MP irbesartan- 2 MP
benazepril hcl hydrochlorothiazide
amlodipine besylate- 1 MP lisinopril & 1 MP
olmesartan medoxomil hydrochlorothiazide
amlodipine besylate- 1 MP losartan potassium & 1 MP
valsartan hydrochlorothiazide
amlodipine-valsartan- 1 MP LOTENSIN HCT 125 MG-| 2 MP
hydrochlorothiazide 10 MG, 12.5 MG-20 MG,
ATACAND HCT 2 MP 25 MG-20 MG (benazepril
(candesartan cilexetil- & hydrochlorothiazide)
hydrochlorothiazide) LOTREL 10 MG-5 MG, 20 | 2 MP
atenolol & chlorthalidone 1 MP MG-10 MG, 20 MG-5 MG,
. 2 MP 40 MG-10 MG

AVALIDE (irbesartan- (amlodipine besylate-
hydrochlorothiazide) benazepril hcl)
AZOR (amlodipine 2 MP metoprolol & 2 NP
%ee'sgéitgﬁ;y?esaﬂan hydrochlorothiazide TABS

: MICARDIS HCT 2 MP
benazepril & 1 MP (telmisartan-
hydrochlorothiazide hydrochlorothiazide)
BENICAR HCT . 2 MP olmesartan medoxomil- 2 MP
(olmesartan medoxomil- amlodipine-
bisoprolol & : MP olmesartan medoxomil- 1 MP
hydrochlorothiazide hydrochlorothiazide
candesartan cilexetil- 2 MP quinapril- 2 MP
hydrochlorothiazide hydrochlorothiazide
captopril & 2 MP TEKTURNA HCT 12.5 2 MP
hydrochlorothiazide MG-150 MG. 12.5 MG-300
DIOVAN HCT (valsartan- 2 MP MG, 25 MG-300 MG
hydrochlorothiazide) telmisartan-amlodipine 2 MP
EDARBYCLOR 2 MP telmisartan- 2 MP
enalapril maleate & 1 MP hydrochlorothiazide
hydrochlorothiazide TENORETIC 100 2 MP
EXFORGE (amlodipine 2 MP (atenolol & chlorthalidone)
besylate-valsartan) TENORETIC 50 (atenolol | 2 MP
EXFORGE HCT 2 MP & chlorthalidone)
(amlodipine-valsartan- 2 MP

hydrochlorothiazide)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TRIBENZOR (olmesartan | 2 MP XIFAXAN 200 MG 2 |QL(9 ea per fill
medoxomil-amlodipine- retail); AL(At
hydrochlorothiazide) least Ijj ? yrs
Isartan- 1 MP 0
%f/c?/%c?#orothiazide XIFAXAN 550 MG 2 AL(At Ielads)t 18
rs o
VASERETIC 25 MG-10 2 MP Anticinfecti : c L Y
MG (enalapril maleate & nti-infective Misc. - Combinations
hydrochlorothiazide) BACTRIM DS TABS 3
ZESTORETIC (lisinopril 2 MP (sulfamethoxazole-
& hydrochlorothiazide) trimethoprim)
ZIAC (bisoprolol & 2 MP BACTRIM TABS 3
hydrochlorothiazide) (sulfamethoxazole-
. . w trimethoprim)
Direct Renin Inhibitors
sulfamethoxazole- 3
aliskiren fumarate 2 MP trimethoprim SUSP
TEKTURNA (aliskiren 2 MP sulfamethoxazole- 3
fumarate) trimethoprim TABS
Vasodilators Antiprotozoal Agents
hydralazine hcl SOLN 3 MP ALINIA TABS 2 |QL(6 ea per 30
hydralazine hcl TABS 10 | 3 | QL(4 ea daily); | |(nitazoxanide) day(s) retail)
MG, 25 MG, 50 MG MP atovaquone 3
hydralazine hcl TABS 100 | 3 |QL(3 ea daily);| IMEPRON (atovaquone) 3
MG MP nitazoxanide TABS 2 |QL(6 ea per 30
minoxidil 2.5 MG, 10 MG 3 MP day(s) retail)
ANTI-INFECTIVE AGENTS - MISC. - Drugs to Glycopeptides
Treat Bacterial Infections FIRVANQ SOLR OR 2
Anti-infective Agents - Mi (vancomycin hcl)
nti-infective Agents - Misc. VANCOCIN CAPS 5
AEMCOLO 2 | QL(12 ea per || (vancomycin hcl)
f|||| er:tsa}[ll1) Sﬁ\/lFéAt vancomycin hcl CAPS 1
old) vancomycin hcl SOLROR | 1
FLAGYL CAPS 2 25 MG/ML, 50 MG/ML,
(metronidazole) 250 MG/5ML g
LIKMEZ SUSP 2 QL (400 ml per | | vancomycin hcl SOLR 1V
10 day(s) retail;| | T GM, 5 GM, 10 GM, 500
400 ml per 10 | |[MG, 750 MG, 1000 MG
days mail) | VANCOMYCIN 3
metronidazole CAPS 2 HYDROCHLORIDE SOLR
; 1 IV 1 GM, 5 GM, 10 GM,
n.7e.tron/dazole TABS 500 MG, 750 MG
tinidazole 1 :
trimethoprim TABS 3 Leprostatics
dapsone | 3
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Drug
Tier

Requirements/
Limits

Lincosamides

Drug Name

(Parasitic Infections)

Drug
Tier

Requirements/
Limits
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CLEOCIN (clindamycin 3 Antimalarials
hcl) ,
chloroquine phosphate 3 MP
CLEOCIN PEDIATRIC 3 |AL(Up t|3)12 vis| | TaBs o
GRANULES (clindamycin o :
palmitate hydrochloride) DARAPRIM 3 MP; PA
- - 3 (pyrimethamine)
c//.ndamy cin hel : hydroxychloroquine 3
clindamycin palmitate 3 |AL(Up to 12 yrs| | g state
hydrochloride old) KRINTAFEL 3 |1 max fill(s) per
Monobactams 365 day(s)
retail; 1 max
CAYSTON 1 | SP fill(s) per 365
- day(s) mail;
Oxazolidinones AL(At least 16
linezolid SUSR 2 yrs O'SK MP;
li lid TABS 1 QL (28 ea per
nezol fi(II retail) | |mefloquine hol 3 MP; PA
SIVEXTRO TABS 2 | QL(14 ea per | [PLAQUENIL 3 MP
fill retail) (hydroxychloroquine
ZYVOX SUSR (linezolid) 2 sulfate)
ZYVOX TABS (linezolid) 2 | QL(28 ea per | |primaquine phosphate 3 MP
fill retail) TABS
Urinary Anti-infectives PRIMAQUINE 3 MP
. PHOSPHATE TABS
?iL)PpFL{J‘rEa)ie )( methenamine g (primaquine phosphate)
MACROBID 3 | QL(20 ea per | |PYrimethamine 3 MP; PA
(nitrofurantoin monohyd 10 day(s) SOVUNA 3
macro) retgléll);erSL(()llér)) SN ANTIMYASTHENIC/CHOLINERGIC AGENTS
MACRODANTIN 50 MG, 3 A(?LL(& eta %i”y); Antimyasthenic/Cholinergic Agents
' i o rs
100 MG (nitrofurantoin ( pold) Y'S| [MESTINON TABS 3
macrocrystal) ) 2N )
- - (pyridostigmine bromide)
methenamine hippurate 3 ——— ; 3
- pyridostigmine bromide
methenamine mandelate 3 TABS 60 MG
0.5 GM, 1 GM
Hitrofurantoin 3 |QL(2 ea dally); ANTIMYCO.BACTER’.IAL AGE.NTS - Drugs to Treat
macrocrystal 50 MG, 100 IAR(UIR YAV ESM T uberculosis (Bacterial Infections)
MG old) ; ,
Antimycobacterial Agents
nitrofurantoin monohyd 3 | QL(20 ea per 4 : 2
macro 10 day(s) cycloserine 3 MP
retg')l)i A'-(ILéP to| | ethambutol hcl TABS 3 MP
rs o
isoniazi 3 |AL(Upto 12 yrs
ANTIMALARIALS - Drugs to Treat Malaria isoniazid SYRP (ofé); ME
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
isoniazid TABS 3 MP TREXALL TABS 5 MG, 3
MYAMBUTOL TABS 400 | 3 MP 7.5 MG, 10 MG, 15 MG
MG (ethambutol hcl) XATMEP SOLN 3
MYCOBUTIN (rifabutin) 3 MP XELODA (capecitabine) 3 SP
PRETOMANID 2 QN;P; PA Antineoplastic - Angiogenesis Inhibitors
PRIFTIN L(0.86 ea
daily); MP CYRAMZA 3
pyrazinamide 3 MP FRUZAQLA CO SP
rifabutin 3 MP Antineoplastic - Antibodies
rifampin CAPS 3 MP BLINCYTO 3 SP
SIRTURO 3 PA LOQTORZI 3 SP
TRECATOR 3 MP TECENTRIQ 1 SP
ANTINEOPLASTICS AND ADJUNCTIVE YERVOY 3
THERAPIES - Drugs to Treat Cancer Antineoplastic - BCL-2 Inhibitors
Alkylating Agents VENCLEXTA STARTING | 3 SP
ALKERAN (melphalan) 3 PACK TBPK
cyclophosphamide CAPS | 3 VENCLEXTA TABS ¢ SP
CYCLOPHOSPHAMIDE 3 Antineoplastic - EGFR Inhibitors
TABS LAZCLUZE | CO | SP
LEUKERAN > Anti lastic - Hedgehog Path Inhibit
melphalan 3 ntineoplastic - Hedgehog Pathway Inhibitors
MYLERAN TABS 3 SP DAURISMO 3 SP
TEMODAR CAPS 250 MG | 3 SP ERIVEDGE 3 SP
(temozolomide) OoDOMzO 3 SP
temozolomide CAPS 3 SP Antineoplastic - Hormonal and Related Agents
Antimetabolites abiraterone acetate 3 SP
capecitabine 3 SP AKEEGA 3 SP
JYLAMVO SOLN 3 anastrozole 3
mercaptopurine TABS 3 SP ARIMIDEX (anastrozole) 3
methotrexate sodium 3 SP AROMASIN 3
SOLN 1 GM/40ML, 50 (exemestane)
MG/2ML, 250 MG/10ML, : :
1000 MG/40ML bicalutamide 3
. 3 CAMCEV! 3 SP
methotrexate sodium - -
TABS 2.5 MG CASODEX (bicalutamide)| 3
ONUREG TABS 3 SP EMCYT 3 SP
TABLOID 3 ERLEADA 3 SP
EULEXIN 3
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

exemestane 3 AFINITOR DISPERZ 3 SP
FARESTON (toremifene 3 SP TBSO (everolimus)
citrate) AFlNlTQR TABS 3 SP
FEMARA (letrozole) 3 (everolimus)
flutamide 3 ALUNBRIG TABS CO SP
hydroxyprogesterone 1 SP ALUNBRIG TBPK €O SP
caproate (antineoplastic) AUGTYRO CO SP
letrozole 3 BORTEZOMIB SOLN CO SP
LEUPROLIDE ACETATE 3 SP BORTEZOMIB SOLR IV CO SP
INJ 3.5 MG
leuprolide acetate KITI1J 1| 3 SP BOSULIF CAPS CO SP
MG/0.2ML BRAFTOVI 75 MG 3 SP
LYSODREN 3 SP CALQUENCE CO SP
megestrol acetate SUSP 1 CAPRELSA coO SP
megestrol acetate TABS 3 everolimus TABS 3 Sp
NILANDRON (nilutamide) 3 SP everolimus TBSO 3 Sp
nilutamide 3 SP IDHIFA 3 SP
NUBEQA 3 SP IMBRUVICA SUSP CO SP
ORSERDU 3 SP JAYPIRCA CO SP
tamoxifen citrate TABS 3 LUMAKRAS 3 SP
toremifene citrate 3 SP LYTGOBI coO SP
XTANDI CAPS 3 SP MEKINIST SOLR CO SP
XTANDI TABS 3 SP OGSIVEO CO SP
ZYTIGA (abiraterone 3 SP OJJAARA cO Sp
acetate)

RETEVMO TABS co SP
Antineoplastic - Immunomodulators REZLIDHIA 3 Sp
POMALYST | 3 | sP ROZLYTREK PACK CO SP
Antineoplastic - XPO1 Inhibitors RUBRACA CO SP
XPOVIO 80 MG TWICE 3 SP RYTELO CO SP
WEEKLY SCEMBLIX CcO SP
Antineoplastic Combinations TAFINLAR TBSO CcO SP
INQOVI 3 SP TALZENNA CcoO :P
LONSURF 3 SP TAZVERIK g SE

TIBSOVO
Antineoplastic Enzyme Inhibitors

I el - P! TRUQAP OR 160 MG, CO
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TRUQAP CO SP entacapone 1 MP
TURALIO CO SP ONGENTYS 2 MP
VANFLYTA CO SP TASMAR (tolcapone) 2 MP
VORANIGO 3 SP tolcapone 2 MP
XALKORI CPSP co SP Antiparkinson Dopaminergics
ZEJULA CAPS 88 :E amantadine hcl CAPS 1 MP
ZEJULA TABS . P amantadine hcl SOLN 1 MP
ZOLINZA amantadine hcl TABS 2 MP
Antineoplastics Misc. bromocriptine mesylate 2 MP
BESREMI 3 CAPS 5 -
3 SP bromocriptine mesylate
bexarotene TABS 2.5 MG
HYDREA (hydroxyurea) 3 MP .
carbidopa-levodopa- 2 MP
hydroxyurea 3 MP entacapone
INTRON A SOLR 3 carbidopa-levodopa TABS | 1 MP
10000000 UNIT ,
carbidopa-levodopa 1 MP
MATULANE 3 SP TBCR
TARGRETIN 3 SP carbidopa-levodopa TBDP | 2 MP
(bexarotene) DHIVY TABS 2 MP
tretinoin (chemotherapy) 3 SP DUOPA SUSP 5 MP
Chemotherapy Rescue/Antidote/Protective Agents | [cocOVRI CP24 2 SP: MP
IWILFIN CO SP INBRIJA CAPS 2 MP
leucovorin calcium TABS | 3 KYNMOBI TITRATION 2 MP
MESNEX TABS 3 SP KIT KIT
Mitotic Inhibitors KYNMOBI FILM 2 SF: MP
: MIRAPEX ER TB24 2 MP
etoposide CAPS | 3 SP (pramipexole
Topoisomerase | Inhibitors dihydrochloride) Gl e g
ea daily);
HYCAMTIN CAPS 3 SP NEUPRO vP
ANTIPARKINSON AND RELATED THERAPY OSMOLEX ER T4PK 2 MP
AGENTS - Drugs to Treat Parkinson's Disease OSMOLEX ERTB24 129 | 2 MP
MG, 193 MG
Antiparkinson Adjunctive Therapy PARLODEL CAPS 2 MP
carbidopa 2 MP (bromocriptine mesylate)
LODOSYN (carbidopa) 2 MP PARLODEL TABS 2 MP
NOURIANZ 2 MP (bromocrlpt/ne mesylate)
—— — pramipexole 1 MP
Antiparkinson COMT Inhibitors dihydrochloride TABS
COMTAN (entacapone) | 2 | MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
pramipexole 2 MP Antipsychotics - Misc.
dihydrochloride TB24 co
ropinirole hydrochloride 1 MP CAPLYTA | |
TABS Benzisoxazoles
ropinirole hydrochloride 2 MP RYKINDO SRER coO
TB24
CO
RYTARY CPCR 2 MP U_ZEDY S_USY
SINEMET TABS 100 MG- | 2 MP Dibenzapines
10 MG, 100 MG-25 MG quetiapine fumarate TABS | CO |
(carbidopa-levodopa) —
STALEVO 100 2 MP Phenothiazines
(carbidopa-levodopa- prochlorperazine 3 QL(2 ea daily)
entacapone) prochlorperazine maleate | 3 | QL(4 ea daily)
STALEVO 125 2 MP TABS
(carbidopa-levodopa- . o
entacapone) Quinolinone Derivatives
STALEVO 150 2 MP ABILIFY ASIMTUFII PRSY| CO MP
(carbidopa-levodopa- ABILIFY MYCITE CcO SP
entacapone) MAINTENANCE KIT
STALEVO 200 2 MP ABILIFY MYCITE CcO SP
(carbidopa-levodopa- STARTER KIT
entacapone) : :
STALEVO 50 (carbidopa- P MP ANTIVIRALS - Drugs to Treat Viral Infections
levodopa-entacapone) Antiretrovirals
STALEVO 75 (carbidopa- | 2 MP DESCOVY CO SP
levodopa-entacapone
. p. P ). ) " PREZISTA SUSP CO SP
Antiparkinson Monoamine Oxidase Inhibitors SUNLENCA SOLN coO SP
AZILECT (rasagiline 2 | AL(Atleast 18 CO SP
mesylate) yrs old): MP: SUNLENCA TBPK
— AL AtFI)A - Antiviral Combinations
s t
rasagiline mesylate yré olde)?i/lP; PAXLOVID 100 MG-150 3
PA MG
selegiline hcl CAPS 2 MP CMV Agents
selegiline hcl TABS 2 MP LIVTENCITY 3 SP; PA
XADAGO 2 MP VALCYTE TABS 3 | QL(2 ea daily)
ZELAPAR TBDP 2 MP (valganciclovir hcl)
ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs JREVElee g RIa=N) 3 | QL(2 ea daily)
to Treat Mood Disorders Hepatitis Agents
Antimanic Agents adefovir dipivoxil 3 | QL(1 ea daily);
SP; MP

lithium | CO |

Michigan Medicaid Standard Formulary Updated November 1, 2024

33



Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
BARACLUDE TABS 3 | QL(1 ea daily);| | carvedilol phosphate 1 MP
(entecavir) SPiMP | ICOREG (carvedilol) 2 MP
entecavir TABS 3 QL(éPeal\/?glly)’ COREG CR (carved//o/ 2 MP
y ——1 |phosphate)
EPIVIR HBV TABS 3 [QL(1 ea daily); | P
(lamivudine (hbv)) SP; MP labetalol hcl TABS 1 MP
lamivudine (hbv) TABS 3 QL(; g_a Ivclilgily); Beta Blockers Cardio-Selective
VEMLIDY 3 QL(1 e’a da”y)’ acebutolol hcl CAPS 2 MP
AL(At least 6 | |atenolol TABS 1 MP
yrsMoFI)c_i )E,EP; betaxolol hcl 2 MP
Herpes Agents ’ bisoprolol fumarate 2 MP
o 1 - BYSTOLIC (nebivolol hcl)| 1 MP
acyclovir CAPS KAPSPARGO SPRINKLE | 2 MP
acyclovir SUSP 1 MP CS24
acyclovir TABS OR 1 MP LOPRESSOR TABS 2 MP
famciclovir 1 MP (metoprolol tartrate)
SITAVIG TABS BU 2 MP metoprolol succinate 1 MP
. TB24
valacyclovir hcl 1 MP P FE——TYT 1 Iz
VALTREX (valacyclovir 2 MP meloprolol tartrate
hcl) nebivolol hcl 1 MP
ZOVIRAX SUSP 2 MP TENORMIN TABS 2 MP
(acyclovir) (atenolol)
TOPROL XL TB24 2 MP
JINEZ AEENTE (metoprolol succinate)
%?fggm/wr phosphate L QITﬁ(J ‘,}e?:”?er Beta Blockers Non-Selectiv
oseltamivir phosphate 1 | QL(120 ml per | | BETAPACE AF (sotalol 2 MP
SUSR fill retail) | |hcl (afib/afl))
RELENZA DISKHALER 1 BETAPACE TABS 80 MG, | 2 MP
- ; - 120 MG, 160 MG (sotalol
rimantadine hydrochloride | 1 hel)
TABS
2 MP
TAMIELU CAPS 5| QL(14 6a per | |SORGARD TABS 20 MG,
- 40 MG, 80 MG (nadolol)
(oseltamivir phosphate) fill retail) HEMANGEOL SOLN OR |~ 2 SP MP
TAMIFLU SUSR 2 QL(120 ml per ’
(oseltamivir phosphate) fill retail) INDERAL LA CP24 2 MP
XOFLUZA 40 MG, 80 MG | 1 MP (propranolol hei)
BETA BLOCKERS - Drugs to Treat High Blood INDERAL XL 2 MP
Pressure nadolol TABS 20 MG, 40 | 2 MP
Alpha-Beta Blockers MG, 80 MG
pindolol TABS 2 MP

carvedilol

1

MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
propranolol hcl CP24 1 MP nicardipine hcl CAPS 2 MP
propranolol hcl SOLN OR 1 MP nifedipine CAPS 1 MP
propranolol hcl TABS 1 MP nimodipine CAPS 3 | QL(252 ea per
sotalol hcl (afib/afl) 1 MP 365 day(s)
sotalol hcl TABS 1 MP risoldipine 5 r?\jlaF; 1)
SOTYLIZE SOLN OR 2 MP
2 AL(At least 6

timolol maleate TABS 2 MP NORLIQVA SOLN §/rs old)
CALCIUM CHANNEL BLOCKERS - Drugs to Treat [lINSINZSICRVES 2 MP
High Blood Pressure (amlodipine besylate)

PROCARDIA XL TB24 2 MP
Calcium Channel Blockers (nifedipine)
amlodipine besylate TABS | 1 MP SULAR 8.5 MG, 17 MG, 2 MP
CALAN SR TBCR 120 2 MP 34 MG (nisoldipine)
MG, 180 MG (verapamil TIAZAC (diltiazem hcl 2 MP
hcl) extended release beads)
CARDIZEM CD CP24 2 MP verapamil hcl CP24 2 MP
(diltiazem hcl coated verapamil hcl TABS 1 MP
gia:;)l SEV LA TB24 5 NP verapamil hcl TBCR 1 MP
(diltiazem hcl) VERAPAMIL 2 MP

HYDROCHLORIDE ER
CARDIZEM TABS 30 MG, | 2 MP CP24 (verapamil hcl)
gg/)MG’ 120 MG (diltiazem VERELAN PM CP24 2 VP
CONJUPRI 5 ViP (verapamil hcl)
(levamlodipine maleate) VERELAN CP24 2 MP

i e ] VP (verapamil hcl)
diiazem o coated CARDIOTONICS - Drugs to Treat Heart Failure
diltiazem hcl extended 1 MP and Abnormal Heart Rhythm
; elllfase b(;ajjs Po—— 5 WD Cardiac Glycosides
i/ Sshiansbin digoxin TABS 0.125 MG, | 3 MP
diltiazem hcl CP12 1 MP vicg o 120 MG, 290
diltiazem hcl TABS 1 MP MCG, 250 MCG (digoxin)
diltiazem hcl TB24 2 MP CARDIOVASCULAR AGENTS - MISC. - Drugs to
felodipine 2 MP Treat Heart and Circulation Conditions
isradipine CAPS 2 MP . . o
M Inh
KATERZIA 5 AL(At least 6 Cardiac Myosin Inhibitors
yrs old); MP

levamlodipine maleate 2 MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CAMZYOS 3 | QL(1 eadaily);

AL(At least 18
yrs old); SP;
PA

Pulmonary Hypertension - Endothelin Receptor
Antagonists

Cardiovascular Agents Misc. - Combinations

amlodipine besylate- 2 |QL(1 ea daily);
atorvastatin calcium MP
CADUET 10 MG-10 MG, 2

10 MG-20 MG, 10 MG-40
MG, 10 MG-80 MG, 5 MG-
10 MG, 5 MG-20 MG, 5
MG-40 MG, 5 MG-80 MG
(amlodipine besylate-
atorvastatin calcium)

QL(1 ea daily);
MP

ambrisentan 1 SP; MP; PA
bosentan TABS 2 SP; MP; PA
LETAIRIS (ambrisentan) 2 SP; MP; PA
OPSUMIT 1 SP; MP; PA
TRACLEER TABS 1 SP; MP; PA
(bosentan)

TRACLEER TBSO 2 SP; MP

ENTRESTO TABS

1

QL(2 ea daily);
MP

Pulmonary Hypertension - Phosphodiesterase
Inhibitors

Cardiovascular Sodium-Glucose Co-Transporter 2

ADCIRCA TABS (tadalafil 2 SP; MP; PA

(pulmonary hypertension))

LIQREV SUSP 2 SP

REVATIO SUSR 2 SP; MP; PA

(sildenafil citrate

(pulmonary hypertension))

REVATIO TABS 2 SP; MP; PA

(sildenafil citrate

(pulmonary hypertension))

sildenafil citrate 1 SP; MP; PA

(pulmonary hypertension)

SUSR

sildenafil citrate 1 SP; MP; PA

(pulmonary hypertension)

TABS

tadalafil (pulmonary 1 SP; MP; PA

hypertension) TABS

TADLIQ SUSP 2 |AL(Atleast 18
yrs old); SP

Pulmonary Hypertension - Prostacyclin Receptor

Agonist

UPTRAVI TITRATION 1 SP; MP; PA

PACK TBPK

UPTRAVI TABS 1 SP; MP; PA

Inhibitors

INPEFA | 2 MP
Prostaglandin Vasodilators

ORENITRAM TITRATION 2 SP

KIT MONTH 1 TEPK

ORENITRAM TITRATION 2 SP

KIT MONTH 2 TEPK

ORENITRAM TITRATION 2 SP

KIT MONTH 3 TEPK

ORENITRAM TBCR 2 SP; MP
TYVASO DPI 2 SP; MP
INSTITUTIONALKIT

POWD

TYVASO DPI 2 SP; MP
MAINTENANCE KIT

POWD

TYVASO DPI TITRATION 2 SP; MP
KIT POWD

TYVASO REFILL KIT 1 SP; MP; PA
SOLN IN

TYVASO STARTER KIT 1 SP; MP; PA
SOLN IN

TYVASO SOLN IN 1 SP; MP; PA
VENTAVIS 1 SP; MP; PA

Pulmonary Hypertension - Sol Guanylate Cyclase
Stimulator
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Vasoactive Soluble Guanylate Cyclase Stimulator | [Bulk Chemicals - C's
(sGC) CITRULLINE(L) 4 RX/OTC
VERQUVO 3 | AL(Atleast 18 | |CREATINE 4 RX/OTC
yrs old); MP; | MONOHYDRATE
BA L-CITRULLINE 4 RX/OTC
CEPHALOSPORINS - Drugs to Treat Bacterial .
Infections Bulk Chemicals - O's
: } L-ORNITHINE 4 RX/OTC
Cephalosporins - 1st Generation HYDROCHLORIDE
cefadroxil CAPS 1 QL(28 ea per | |ORNITHINE 4 RX/OTC
fill retail) HYDROCHLORIDE
Ce:azr OX’_; ?i\fg’s? ; QL(28 ea per || BUlk Chemicals - S'
cefadro
X fill retail) NICE PURE BAKING 4 RX/OTC
cephalexin CAPS 1 SODA
cephalexin SUSR 1 Solids
cephalexin TABS CO-ENZYME Q 10 4 RX/OTC
Cephalosporins - 2nd Generation COENZYME Q10 4 RX/OTC
CEFACLOR ER TB12 2 | QL(42 ea per | UBIDECARENONE £ RX/OTC
ilCIC) Y CONTRACEPTIVES - Drugs to Prevent Pregnanc
cefaclor CAPS 2 | QL(42 ea per o : . ——
fill retail) Combination Contraceptives - Oral
cefaclor SUSR 125 2 ;
desogestrel & ethinyl 3
g/’g./ %%5@53 MG/5ML, estradiol
. desogestrel-ethinyl 3
cefpr OZ’_/ SUSR RG] estradiol (biphasic)
cefprozil TABS ﬂ(” re?aa”g)er desogestrel-ethinyl 3
cefuroxime axetil TABS 1 | QL(42 ea per estrad./ol (trip has’?)
fill retail) drospirenone-ethinyl 3
Cephalosporins - 3rd Generation estrac{/ol 0.03 MG,'3 MG
— drospirenone-ethiny! 1
cefdinir CAPS 1| QL(28 ea per || gstragiol 0.02 MG-3 MG
fill retail) ethynodiol diacet & eth 3
. . 1
cefsl/{'ur SUSR : estrad
cefixime CAPS GENERESS FE 3
cefixime SUSR 2 (norethindrone & ethinyl
cefpodoxime proxetil 2 estradiol-fe)
SUSR levonorgestrel & eth 3
cefpodoxime proxetil 2 QL (28 ea per | |estradiol TABS
TABS fill retail) levonorgestrel-eth 3

CHEMICALS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
levonorgestrel-ethinyl 3 etonogestrel-ethinyl 3 | QL(0.036 ea
estradiol (91-day) 0.03 estradiol daily)
MG-0.15 MG NUVARING 3 | QL(0.036 ea
levonorgestrel-ethinyl 3 (etonogestrel-ethinyl daily)
estradiol (continuous) estradiol)
MINASTRIN 24 FE CHEW | 3 Emergency Contraceptives
(norethin acet & estrad-fe) gency > 3
MIRCETTE (desogestrel- | 3 ELLA
ethinyl estradiol levonorgestrel 3
(biphasic)) (emergency oc) 1.5 MG
norethin acet & estrad-fe 3 PLAN B ONE-STEP 3
CHEW (levonorgestrel
norethin acet & estrad-fe 3 (émergency oc))
TABS 1 MG-20 MCG-75 Progestin Contraceptives - Injectable
MG, 1.5 MG-30 MCG-75
MG DEPO-PROVERA 3
thind 2 oth 3 CONTRACEPTIVE SUSP
hore d{” / roné & e IM (medroxyprogesterone
estra 0 _ acetate (contraceptive))
gg{gg}gﬂgne & ethinyl £ medroxyprogesterone 3
acetate (contraceptive)
norethindrone acet & eth 3 SUSP IM
estra TABS . .
- Progestin Contraceptives - Oral
norethindrone acetate- 3 :
ethinyl estradiol-fe norethindrone 3
norethindrone-eth 3 (contraceptive)
estradiol (triphasic) OPILL 3
norgestimate-ethinyl 3 CORTICOSTEROIDS - Steroid Hormone Drugs to
estradiol Treat Systemic Swelling Conditions
norgestimate-ethinyl 3 _ '
estradiol (triphasic) Glucocorticosteroids
norgestrel & ethinyl 3 AGAMREE 3 SP
YASMIN 28 , 3 CPSP
gcgﬁ‘asg;g?)none-eth/ny / budesonide CPEP 3 PA
' 2
YAZ (drospirenone- 2 budesonide 1824
ethinyl estradiol) CORTEF TABS 3
Cobanan " - 3 : (hydrocortisone)
ombination Contraceptives - Transderma deflazacort SUSP 3
norelgestromin-ethinyl 3 deflazacort TABS 3
estradiol
DEPO-MEDROL SUSP 3
Combination Contraceptives - Vaginal (methylprednisolone
acetate)
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DEPO-MEDROL SUSP 3 methylprednisolone sod 3
INTENSOL CONC MG, 1000 MG
dexamethasone sodium 3 methylprednisolone TABS | 3
phosphate SOLN IJ methylprednisolone TBPK | 3
DEXAMETHASONE 3 ORAPRED ODT TBDP 3
SODIUM PHOSPHATE (prednisolone sodium
SOLN IJ phosphate)
dexamethasone sodium 3 PEDIAPRED SOLN 3
phosphate SOSY IJ (prednisolone sodium
dexamethasone ELIX 3 phosphate) 3
3 prednisolone sodium
dexamethasone SOLN phosphate SOLN
dexamethasone TABS 3 : , 3
3 prednisolone sodium
dexamethasone TBPK phosphate TBDP
EdM;LAZA I_?USP 3 prednisolone SOLN 3
I(EI\jF?_fZC: T)ABS 3 prednisolone TABS 3
PREDNISONE INTENSOL| 3
(deflazacort) CONC
EOHILIA SUSP 3 QL(20 ml : 3
daily): AL(At ||prednisone SOLN
least 11 yrs | |prednisone TABS 3
NEMADY TABS 3 old); PA prednisone TBPK 3
hydrocortisone sod 3 RAYOS TBEC >
succinate 100 MG SOLU-CORTEF £
hydrocortisone TABS 3 SOLU-MEDROL :
KENALOG-10 SUSP > ?ncv)el_tg -ylrEe?le?i(s)(l)_lone sod °
KENALOG-40 SUSP 3 suce)
(triamcinolone acetonide) triamcinolone acetonide 3
MEDROL DOSEPAK . SUSP 40 MG/ML, 200
-(rn?ept};ylprednisolone ) MG/SML, 400 MG/10ML
TRIAMCINOLONE 3
MEDROL TABS € ACETONIDE SUSP 40
(methylprednisolone) MG/ML
MEDROL TABS S UCERIS TB24 2
methylprednisolone 3 (budesonide)
acetate SUSP . .
Mineralocorticoids
METHYLPREDNISOLON 3 _
fludrocortisone acetate 3 MP

E ACETATE SUSP 40
MG/ML, 80 MG/ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

Cough/Cold/Allergy Combinations VICKS NYQUIL COLD & NF | QL(184.6 mi
FLU NIGHTTIME RELIEF daily)

dextromethorphan- 4 QL(184.6 ml ||| |QD (dextromethorphan-

doxylamine- daily) doxylamine-

acetaminophen LIQD acetaminophen)

dextromethorphan- 4 VICKS NYQUIL COLD & | NF | QL(184.6 ml

guaifenesin LIQD 100 FLU LIQD daily)

MG/5ML-10 MG/5ML, 150 (dextromethorphan-

MG/7.5ML-15 MG/7.5ML, doxylamine-

200 MG/10ML-20 acetaminophen)

MG/10ML VICKS NYQUIL HBP NF | QL(184.6 ml

dextromethorphan- 4 COLD & FLU LIQD daily)

guaifenesin SYRP 100 (dextromethorphan-

MG/5ML-10 MG/5ML, 100 doxylamine-

MG/5ML-100 MG/5ML-10 acetaminophen)

MG/5ML-10 MG/5ML, 200

MG/10ML-20 MG/10ML Expectorants

dextromethorphan- 3 GERI-TUSSIN SYRP 4

phenylephrine- ; ; 4

acetaminophen LIQD gua/.feneSI.n LIoDb

. : . guaifenesin SYRP 4
guaifenesin-codeine 4 ; :
SOLN guaifenesin TABS 200 4
; , , MG

guaifenesin-codeine 4

SYRP Misc. Respiratory Inhalants

MUCINEX D TB12 NF sodium chloride (inhalant) | 3

(pseudoephedrine- NEBU 0.9 %

guaifenesin) -

promethazine & 4 Hliealies

phenylephrine SYRP acetylcysteine SOLN 3

PROMETHAZINE NF DERMATOLOGICALS - Drugs to Treat Skin

HYDROCHLORIDE/DEXT "

ROMETHORPHAN Conditions

HYDROBROMIDE SYRP

(promethazine-dm) AEID SN

grgzvﬁthazine w/codeine 4 ':‘A%Sggll\(/;’é1 400%% 20 MF

romethazine w/codeine 4 (isotretinoin)
Ve ABSORICA 10 MG, 20 3 |QL(2 ea daily);
, MG, 30 MG, 40 MG PA

promethazine- _ 4 ACANYA GEL 2

phenylephrine-codeine (clindamycin phosphate-

pseudoephedrine- 4 benzoyl peroxide)

guaifenesin TB12 600

MG-60 MG
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adapalene-benzoyl 3 | QL(45 gm per | |DIFFERIN DAILY DEEP 3 RX/OTC
peroxide GEL 2.5 %-0.1 30 day(s) | | CLEANSER LIQD
% retgl(l)); AL(%F; to| | (benzoyl peroxide)
yrs o 0 3 | QL(45 gm per
adapalene GEL 0.3 % 3 | QL(45 gm per g;ggf;ﬁe?a 0-1% 3(0 dgy(sr))
30 day(s) retail); RX/OTC
e oo *©| [DIFFERIN GEL 0.3 % 3 | QL(45 gm per
30 day(s
adapalene GEL 0.1 % 3 | QL(45 gm per || (@dapalene) retail): AIY((U)p to
ret:i%'dlggl((/SO)TC 30 yrs old)
: EPIDUO GEL (adapalene-| 3 | QL(45 gm per
BENZAC AC WASH LIQD | 3 RX/OTC benzoy! peroxifje) P 30 day(s)
5 % (benzoyl peroxide) retail); AL(Up to
BENZAMYCIN GEL 3 30 yrs old)
(benzoyl peroxide- erythromycin (acne aid) 3
erythromycin) SOLN
benzoyl peroxide CREA 3 isotretinoin 10 MG, 20 3 | QL(2 ea daily);
10 % MG, 30 MG, 40 MG PA
benzoyl peroxide- 3 NEUAC KIT 2
erythromycm GEL ONEXTON GEL 2
benzoyl peroxide FOAM : RETIN-A CREA 0.025 %, | 3 | QL(20 gm per
0% 0.05 % (tretinoin) 30 day(s)
benzoyl peroxide GEL 10 | 3 |QL(114 gm per retail); AL(Up to
% 30 day(s) retail) 30 yrs old)
- 3 sulfacetamide sodium w/ 3
benzoyl peroxide GEL 5 sulfur LIQD 10 %-5 %
benzoyl peroxide LIQD 5 3 tretinoin CREA 0.025 %, 3 QL?’((%%| gm per
% 10 % 0.05 % 0 day(s)

d retail); AL(Up to
CABTREO 2 30 yrs old)
clindamycin phosphate 3 Antibiotics - Topical
(topical) SOLN — _ 3
clindamycin phosphate 3 b aC’_traC’,n (t'op ical) OINT
(topical) SWAB bacitracin zinc OINT 3
clindamycin phosphate- 2 CENTANY AT KIT 2
benzoyl peroxide CENTANY OINT 2
(re?fr/g erat?) 1 gentamicin sulfate 3
clindamycin phosphate- (topical) CREA
benzoyl peroxide gentamicin sulfate 3
(refrigerate) (topical) OINT
clindamycin phosphate- 1 o cin calo 5
benzoyi peroxide GEL 2.5 mupirocin caicium
%-1.2"%, 5 %-1 % (topical)
clindamycin phosphate- 2 mupirocin OINT L

neomycin-bacitracin- 3

benzoyl peroxide GEL
3.756 %-1.2 %

polymyxin OINT
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Requirements/
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Drug
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NEOSPORIN ORIGINAL 3 ketoconazole (topical) 1
OINT (neomycin- SHAM 2 %
bacitracin-polymyxin) KETODAN KIT 2
XEP| 2 | QL(60 gmper | [} sy S AT JOCK ITCH | 3
30 day(s) retail) | SREA terbinafine hel
Antifungals - Topical (topical))
ALOE VESTA 2 LAMISIL AT CREA 3
ANTIFUNGAL OINT (terbinafine hcl (topical))
(miconazole nitrate LOPROX 2
(topical)) LOPROX KIT 2
' 2 RX/OTC
butenafine hel © LOPROX SHAMPOO 2
ciclopirox olamine CREA 1 SHAM (ciclopirox)
ciclopirox olamine SUSP 2 LOPROX CREA 2
ciclopirox GEL 2 (ciclopirox olamine)
ciclopirox KIT 2 %OF;ROX Slf asnl;)'ne) 2
ciclopirox SHAM 2 clcroplrox oam!
e TN - LOTRIMIN AF JOCK ITCH| NF | RX/OTC
ciciopirox CREA (clotrimazole
ciclopirox SOLN 2 (topical))
clotrimazole (topical) 2 RX/OTC LOTRIMIN AF JOCK ITCH| 2 RX/OTC
CREA CREA (clotrimazole
clotrimazole (topical) 1 RX/OTC (topical))
CREA LOTRIMIN AF CREA 2 RX/OTC
SOLN LOTRIMIN AF CREA NF RX/OTC
clotrimazole w/ 1 (clotrimazole (topical))
betamethasone CREA LOTRIMIN ULTRA 2 RX/OTC
clotrimazole w/ 2 (butenafine hcl)
betamethasone LOTN luliconazole 2
econazole nitrate CREA 2 LUZU (luliconazole) 2
ERTACZO 2 MENTAX 2 RX/OTC
EXELDERM CREA 2 MICATIN CREA 1
(sulconazole nitrate) (miconazole nitrate
EXTINA FOAM 2 (topical))
(ketoconazole (topical)) miconazole nitrate 1
JUBLIA 2 AL(At least 6 | |(topical) CREA
yrs old) miconazole nitrate 2
KERYDIN (tavaborole) 2 | AL(At Ielast 6 | |(topical) OINT
, yrs old) miconazole-zinc oxide- 2
ketoconazole (topical) 1 white petrolatum
CREA y 2
ketoconazole (topical) 2 nattifine hcl CREA
naftifine hcl GEL 2 % 2

FOAM
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NAFTIN GEL 2 PENNSAID SOLN EX 2
NAFTIN GEL (naftifine 2 VOLTAREN ARTHRITIS | 2 RX/OTC
hcl) PAIN GEL EX (diclofenac
nystatin (topical) CREA 1 sodium (topical))
nystatin (topical) OINT 1 Antineoplastic or Premalignant Lesion Agents -
nystatin (topical) POWD Topical
EXt -~ ol 1 CARAC CREA 3 SP
ré)//g; A/n- riameinolone diclofenac sodium (actinic 3
P i 1 keratoses) EX
g};.lsv ?_ in-triamcinolone EFUDEX CREA. 3 Sp
oxiconazole nitrate CREA | 2 (fluorouracil (topical))
fluorouracil (topical) 3 SP
OXISTAT CREA 2 OREA P
(oxiconazole nitrate) : —
OXISTAT LOTN 2 Antipsoriatics
sulconazole nitrate CREA | 2 acitretin 10 MG, 25 MG 3 |QL(2 %i\da”yx
tavaborole 2 AL§/¢‘St loeﬁ?t 6 | [acitretin 17.5 MG 3 PA
terbinafine hcl (topical) 3 BIMZELX SOAJ 2 | AL(Atleast 18
CREA > Al (Atlenst 18
TINACTIN CREA 2 BIMZELX SOSY V7S old): SP
(tolnaftate) calcipotriene CREA 3 | QL(4 gm daily;
tolnaftate CREA 1 go g(rr; per C?;)
1 ay(s) retail);
tolnaftate PQWD EX AL(At least 2
VUSION (miconazole- 2 yrs old); PA
zinc oxide-white calcipotriene OINT 3 |QL(4 gm daily);
petrolatum) AL(At least 2
Anti-inflammatory Agents - Topical yrs old); PA
: L/ : = i : calcipotriene SOLN 3 | QL(2 ml daily);
diclofenac epolamine 2 | QL(2 ea daily) AL(At least 2
PTCH EX yrs old); PA
diclofenac sodium 1 RX/OTC calcitriol (topical) 3 |QL(4 gm daily;
(topical) GEL EX 20 gm per 30
- - day(s) retail);
diclofenac sodium 1 AL(Af least 2
(topical) SOLN EX 1.5 % yrs old): PA
diclofenac sodium 2 COSENTYX 1 SP
(topical) SOLN EX 2 % SENSOREADY PEN
FLECTOR PTCH EX 2 QL(2 ea daily) | |[SOAJ
(diclofenac epolamine) COSENTYX UNOREADY | 1 SP
LICART PT24 2 Limit: 15 SOAJ
patches per 30| [COSENTYX SOSY 1 SP
days; QL(0.5 5 Sp
ea daily) ILUMYA
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siLIQ 2 SP ZOVIRAX CREA 2 MP
SKYRIZI PEN SOAJ 2 SP (acyclovir topical)
SKYRIZI PSKT 2 SP ZOVIRAX OINT (acyclovir 2 MP
topical)
SKYRIZI SOSY 2 SP
SOTYKTU 2 QL(1 ea daily); Burn Products
AL(At least 18 | S| VADENE (silver 3
> yrs Oéclj:z’ SP_||sulfadiazine)
STELARA SOSY silver sulfadiazine 3
TALTZ SOAJ 2 SP o s e o ol
TALTZ SOSY 80 MG/ML | 2 SP orticosteroids - Topica ,
0 3 |AL(Up to 20 vrs| | @lclometasone
tazarotene CREA 0.1 % (olr()j); N y dibropionate CREA
tazarotene GEL 3 |AL(Up to 20 yrs| |alclometasone 2
old); PA dipropionate OINT
TAZORAC CREA 0.1 % 3 AL(Up to 20 yrs| [ 5 inonide LOTN 2
(tazarotene) old):PA__| IAPEXICON E CREA 2
TAZORAC GEL 3 |AL(Up to 20 yrs 7
(tazarotene) old); PA Zle tfom%‘ggfeozg ical)
TREMFYA SOAJ 2 SP oheh P
TREMFYA SOSY 100 2 SP betamethasone 1
MG/ML __| | dipropionate (topical)
VECTICAL (calcitriol S | QL(4 gm daily;| |LOTN
(topical)) ggyg(g f;;ﬁg betamethasone 1
AL(At least 5 ccl)/;I),\rﬁp/onate (topical)
yrs old); PA 5
VTAMA 2 | AL(At least 18 | | betamethasone
yrs old) cgggﬁlonate augmented
Antiseborrheic Products betamethasone >
selenium sulfide LOTN 3 dipropionate augmented
2.5% GEL 0.05 %
ZORYVE 3 | AL(Atleast9 | |petamethasone 2
yrs old); PA | | dipropionate augmented
Antivirals - Topical LOTN
betamethasone 2
ABREVA (d?cosano/) S MP dipropionate augmented
acyclovir topical CREA 1 MP OINT
acyclovir topical OINT 1 MP betamethasone valerate 1
DENAVIR (penciclovir) 1 MP CREA
docosanol 3 MP betamethasone valerate 2
5 ; FOAM
penciclovir 2 MP botameth P 1
XERESE > VP etamethasone valerate
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betamethasone valerate 1 desonide LOTN 2
OINT desonide OINT 2
BRYHALI LOTN 2 DESOWEN CREA 2
clobetasol propionate 2 (desonide)
[ 0,
emollient base 0.05 % desoximetasone CREA 2
clobetasol propionate 2 desoximetasone GEL 2
emulsion .
. desoximetasone LIQD 2
clobetasol propionate 1 -
CREA 0.05 % desoximetasone OINT 2
Clobetasol propionate 2 diﬂorasone diacetate 2
FOAM CREA
clobetasol propionate 2 diflorasone diacetate 2
GEL 0.05 % OINT
clobetasol propionate 2 DIPROLENE OINT 2
LIQD (betamethasone
clobetasol propionate 2 dip rof’ onate aug me.nted)
LOTN fluocinolone acetonide 2
- CREA
clobetasol propionate 1 - -
OINT 0.05 % fluocinolone acetonide 2
clobetasol propionate 2 Ol - ;
SHAM fluocinolone acetonide 2
5 OINT
clobetasol propionate 1 : ;
SOLN 0.05 % fluocinolone acetonide 2
CLOBEX LIQD 2 SOLN__ —
(clobetasol propionate) fluocinonide emulsified 2
CLOBEXLOTN0.05% | 2 base __ .
(clobetasol propionate) fluocinonide CREA
CLOBEX SHAM 2 fluocinonide GEL 2
(clobetasol propionate) fluocinonide OINT 2
clocortolone pivalate 2 fluocinonide SOLN 2
CLODAN KIT 2 flurandrenolide CREA 2
CLODERM (clocortolone 2 flurandrenolide LOTN 2
pivalate) fluticasone propionate 1
CORDRAN OINT 2 CREA 0.05 %
DERMA-SMOOTHE/FS 2 fluticasone propionate 2
BODY OIL (fluocinolone LOTN
acetonide) fluticasone propionate 1
DERMA-SMOOTHE/FS 2 OINT
Soatonida) ocmolone halcinonide CREA 2
desonide CREA 2 halobetasol propionate 1
, CREA
desonide GEL 2
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halobetasol propionate 2 LEXETTE FOAM 2
FOAM (halobetasol propionate)
halobetasol propionate 1 LOCOID LIPOCREAM 2
OINT LOCOID LOTN 2
HALOG CREA 2 (hydrocortisone butyrate)
(halcmonlde) LUXIQ FOAM 2
HALOG OINT 2 (betamethasone valerate)
HALOG SOLN 2 mometasone furoate 3
HYDROCORT LOTION 2 CREA
COMPLETEKIT THPK mometasone furoate 1
hydrocortisone (topical) 1 RX/OTC OINT
CREA mometasone furoate 1
hydrocortisone (topical) 1 SOLN
LOTN 2.5 % OLUX-E (clobetasol 2
hydrocortisone (topical) 1 RX/OTC propionate emulsion)
OINT 1%, 2.5 % OLUX FOAM (clobetasol 2
hydrocortisone (topical) 2 propionate)
SOLN 1% PANDEL 2
hydrocortisone acetate 1 prednicarbate OINT 2
(toplca/) CREA 1% : SERNIVO EMUL 2
hydrocortisone acetate 2
(topical) OINT SYNALAR CREAM KIT

. SYNALAR OINTMENT 2
hydrocortisone butyrate 2 KIT
hydrophilic lipo base

, SYNALAR TS 2
hydrocortisone butyrate 2
CREA SYNALAR CREA 2
hydrocortisone butyrate > (fluocinolone acetonide)
LOTN SYNALAROINT 2
hydrocortisone butyrate > (fluocinolone acetonide)
OINT SYNALAR SOLN 2

. (fluocinolone acetonide)
hydrocortisone butyrate 2
SOLN TEXACORT SOLN 2.5 % 2
hydrocortisone valerate 2 TOPICORT CREA 2
CREA (desoximetasone)
hydrocortisone valerate 2 TOPICORT GEL 2
OINT (desoximetasone)
HYDROCORTISONE 1 TOPICORT LIQD 2
CREA (desoximetasone)
IMPEKLO LOTN 2 TOPICORT OINT 2
KENALOG AERS 2 (desoximetasone)

TOVET KIT 2

(triamcinolone acetonide
(topical))
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triamcinolone acetonide 2 Hair Growth Agents

(topical) AERS :

. - - LITFULO 3 |QL(1 ea daily);
triamcinolone acetonide 1 AL(At least 12
(topical) CREA yrs old); SP;
triamcinolone acetonide 1 PA
(topical) LOTN Immunomodulating Agents - Topical
triamcinolone acetonide 2 —— 5 3
(topical) OINT 0.05 % imiquimod 5 % | |
triamcinolone acetonide 1 Immunosuppressive Agents - Topical
(topical) OINT _ ELIDEL (pimecrolimus) 1 [ QL(30 gm per
triamcinolone acetonide- 2 30 day(s)
dimethicone-silicone retail); AL(At
TRIDESILON CREA 0.05 | 2 least ZPYAFS old);
% (desonide)

ULTRAVATE LOTN 2 HYFTOR 3 '?,';éAgk'ffﬁt,f
VANICREAM HC 2 pimecrolimus 1 QL(30 gm per
MAXIMUM STRENGTH 30 day(s)
CREA retail); AL(At
(fluocinonide) - -
tacrolimus (topical) OINT 2 | QL(30 gm per
Eczema Agents 0.1 % 30 day(s)
ADBRY SOAJ 1 [QL(4 ml per 28 Irlzt:gt),1/gL(ét
day(s) retail; 4 Id) y
ml per 28 days - - 5 aL 38
mail); SP; PA | |tacrolimus (topical) OINT 3(0 dgm per
ADBRY SOSY 1 QL@ ml pef.|2_8 0.03% retail)-a/X(LS()At
dasg%); rg}fl ); least 2 yrs old)
CIBINQO 2 | AL(At least 12 | |Keratolytic/Antimitotic/Vesicant Agents
yrs old); SP .
DUPIXENT SOAJ SC 200 | 1 | AL(Atleast2 | [Podofilox SOLN | 3 |
MG/1.14ML, 300 MG/2ML yrs ollit’jA)\; SP; | |Local Anesthetics - Topical
DUPIXENT SOSY 1 SP’ PA lidocaine hcl CREA 3 % 3 3(8Ld(38y5(sg)n:ept:ﬁ)
OPZELURA Z QLg%“ga%r(g)per lidocaine hcl GEL 2 % 3
retail); AL(At | |lidocaine hcl PRSY 3
least 12 yrs | |jidocaine OINT 3 |QL(100 gm per
old); SP 30 day(s) ret_all)
Sl lidocaine-prilocaine CREA | 3 | QL(1 gm daily)
lactic acid (ammonium 3 RX/OTC lidocaine PTCH 4 % 3 38'&%33,0(36)%52&)
lactate) CREA lidocaine PTCH 5 % 3 PA
lactic acid (ammonium 3 RX/OTC

lactate) LOTN 12 %
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LIDOCARE 3 | QL(30 ea per | |malathion 3 QL(1.97 ml
ARM/NECK/LEG PTCH 30 day(s) retail) daily); AL(At
(lidocaine) least 2 yrs old)
LIDOCARE 3 | QL(30 ea per | [NATROBA (spinosad) 3 Q%go“g ml per
BACK/SHOULDER PTCH 30 day(s) retail) 0 day(s)
: ; retail; 240 ml
(lidocaine)
per 180 days
LIDODERM PTCH 3 PA mail)
(lidocaine) NIX CREME RINSELIQD | 3 | QL(59 mlper
LIDOZO 3 | QL(1 eadaily) | [EX (permethrin) 30 day(s) retail)
' ' OVIDE (malathion 3 QL(1.97 mi
Misc. Topical ( ) daily). AL(AL
BASIS FACIAL 4 least 2 yrs old)
MOISTURIZER CREA permethrin CREA 3 | QL(2 gm daily)
BASIS OVERNIGHT 4 permethrin LIQD EX 3 | QL(59 ml per
CREA 30 day(s) retail)
DRYSOL SOLN 4 pyrethrins-piperony! 3 B%Lc§236 ml ?e'lr
' %.- ay(s) retai
EUCERIN ORIGINAL NE %utomde LIQD 4 %-0.33 y(s) retail)
HEALING CREA (skin - -
protociants, muec e S %03 | |30 day(s) retal)
utoxide 6-0.
HYDRODERIN CREA . %-0.33 %, 4 %-0.33 %
ENSI-CARE
RID ESSENTIAL LICE 3 | QL(236 ea per
MOISTURIZING CREA . ELIMINATION KIT KIT EX 30 day(s) retail)
skin protectants, misc. SKLICE (ivermectin 2
CREA (pediculicide))
SORBIDON HYDRATE 4 spinosad 7 QL(240 ml per
)
. _ _ . retall, m
Phosphodiesterase 4 (PDE4) Inhibitors - Topical per 180 days
EUCRISA 1 QL\Q0 Og gr(n)per mail)
ay(s
retail); PA Tar Products
ZORYVE 3 | AL(Atleast6 ||coal tar extract SHAM 0.5 | 4
yrs old); PA | |9
Rosacea Agents DHS TAR GEL SHAM NF
METROCREAM CREA 3 (coal tar extract)
(metronidazole (topical)) DHS TAR SHAM (coal tar | NF
metronidazole (topical) 3 extract)
CREA NEUTROGENA T/GEL NF
o)
metronidazole (topical) 3 SHAM 0.5 % (coal tar

GEL 0.75 %

Scabicides & Pediculicides

ivermectin (pediculicide)

1
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ONETOUCH VERIO TEST| 4 | QL(250 ea per | |amiloride & 3 |QL(2 ea daily);
STRIPS STRP 30 day(s) _||hydrochlorothiazide MP
B e (IAXZIDE-25 TABS 3 MP
DIETARY PRODUCTS/DIETARY MANAGEMENT [|[7 il
PRODUCTS hydrochlorothiazide)
. MAXZIDE TABS 3 MP
Dietary Management Products (triamterene &
FOLBIC 3 MP hydrochlorothiazide)
NIVA-FOL 3 MP spironolactone & 3 |QL(3 ﬁ/lapdaily);
WESTAB MAX 3 MP h)./drochloroth/aZIde
—— triamterene & 3 MP
DIGESTIVE AIDS - Drugs to Treat Low Digestive hydrochlorothiazide CAPS
Enzymes 25 MG-37.5 MG
Digestive Enzymes triamterene & 3 MP
9 y hydrochlorothiazide TABS
ISEF\E"(I')ZI\IYSDCEPPEP ; ME:A Loop Diuretics
3 |QL(8 eaper 30
VIOKACE TABS 5 VP FUROSCIX CTKT ; a(y(s) rgta");
ZENPEP CPEP 105000 1 MP; PA AL(At least 18
UNIT-79000 UNIT-25000 yrs old); PA
UNIT, 14000 UNIT-10000 furosemide SOLN OR 10 3 |AL(Up to 12 yrs
UNIT-3000 UNIT, 168000 MG/ML, 40 MG/5ML old); MP
UNIT-126000 UNIT-40000 : 3 QL(16 ea
UNIT, 24000 UNIT-17000 furosemide TABS 20 MG o
UNIT-5000 UNIT, 252600 : 3 L(8 ea dailv):
UNIT-189600 UNIT-60000 furosemide TABS 40 MG QL( o8 ily);
UNIT, 42000 UNIT-32000 - V),
UNIT-10000 UNIT, 63000 guor?\f,%m/de TABS 80 MG, 3 |QL(4 ﬁ/lapdally),
UNIT-47000 UNIT-15000
UNIT, 84000 UNIT-63000 LASIX TABS 20 MG 3 QL(16 ea
UNIT-20000 UNIT (furosemide) daily); MP
DIURETICS - Drugs to Treat Heart, Circulation LASIX TABS 40 MG 3 | QL(8 ea daily);
Conditi 4 Blood P (furosemide) MP
onditions and Blood Pressure LASIX TABS 80 MG 3 [QL(4 ea daily);
Carbonic Anhydrase Inhibitors (furosemide) MP
acetazolamide CP12 3 [QL(2 ea daily);| |SOAANZ TABS 20 MG 3 |QL(4 ﬁ/lapdally);
MP -
- 3 |QL(4 ea daily);| |torsemide TABS 5 MG, 3 | QL(2 ea daily);
acetazolamide TABS ( °a, y) OOMG MP
" inati torsemide TABS 10 MG, 3 |QL(4 ea daily);
Diuretic Combinations 20 MG MP

ALDACTAZIDE 3
(spironolactone &
hydrochlorothiazide)

QL(3 ea daily);
MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ALDACTONE TABS 25 3 | QL(4 eadaily); | IBINOSTO TBEF 2
MG, 100 MG MP calcitonin (salmon) NA 1 SP
(spironolactone) FORTEO SOPN 5 Sp
ALDACTONE TABS 50 2 | QL(4 eadaily); A
, (teriparatide)

MG (spironolactone) MP FOSAMAX PLUS D 5 4 tablets per 28
amiloride hcl TABS 3 | QL(1 ea daily); days; QL(0.15
- MP e ea daily)
spironolactone TABS 50 1 |QL4 ﬁﬂapdally), FOSAMAX TABS 70 MG 2 |4 tablets per 28
MG . (alendronate sodium) days; QL(0.15
spironolactone TABS 25 3 |QL(4 ea daily); ea daily)

MG, 100 MG MP ibandronate sodium 2 SP
Thiazides and Thiazide-Like Diuretics ,SOLN - —

_ . ibandronate sodium TABS | 2 | Limit: 1 tablet
chlorthalidone 25 MG, 50 3 |QL(4 ea daily); per 28 days;
MG MP QL(0.04 ea
DIURIL SUSP 3 |AL(Upto 12 yrs daily); SP

old); MP risedronate sodium TABS 2
hydrochlorothiazide CAPS | 3 MP 5 MG, 30 MG, 150 MG .
hydrochlorothiazide TABS | 3 MP risedronate sodium TABS | 2 |Limit: 4 tablets
. . 3135 MG per 28 days;
indapamide TABS 1.25 3 |QL(1 ea daily); 1
QL(0.143 ea
MG, 2.5 MG MP daily)
metolazone 3 |QL(2 eadaily);| |risedronate sodium TBEC | 2 |Limit: 4 tablets
MP per 28 days;
ENDOCRINE AND METABOLIC AGENTS - MISC. QL(g-1_|3;1 ea
- Drugs to Treat Bone Disease and Regulate teriparatide SOPN 2 gIF}I
Hormones TYMLOS 2 SP
Bone Density Regulators Corticotropin
ACTONEL TABS 35 MG 2 |Limit: 4 tablets | 'AcTHAR GEL AUIJ [ CO | SP
(risedronate sodium) per 28 days;
QL(g.‘_I|4:)3 ea | |GnRH/LHRH Antagonists
aily
ACTONEL TABS 150 MG 2 ORILISSA 150 MG 1 Qlé(82gaeyezsp;er
(risedronate sodium) retail); AL(At
alendronate sodium 2 least 18 yrs
SOLN old); PA
alendronate sodium TABS | 1 |4 tablets per 28| |ORILISSA 200 MG 1 QL(56 ea per
35 MG, 70 MG days; QL(0.15 28 day(s)
ea daily) retail); AL(At
alendronate sodium TABS | 1 Ieaﬁ;r ?%er
5 MG, 10 MG old);
ATELVIA TBEC 2 | Limit: 4 tablets | |[Growth Hormones
(risedronate sodium) per 28 days; | [GENOTROPIN 1 SP; PA
QL(gé}lfj;‘ €a | IMINIQUICK PRSY
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
GENOTROPIN CART SC 1 SP; PA LAMZEDE CO SP
HUMATROPE CART IJ 2 SP OLPRUVA THPK CO SP
NGENLA 2 SP OPFOLDA CO SP
NORDITROPIN FLEXPRO| 1 SP; PA paricalcitol CAPS 4 SP
SOPN paricalcitol SOLN 4
NUTROPIN AQNUSPIN |2 SP PHEBURANE PLLT Co SP
3 | QL(4 ea daily);
NUTROPIN AQNUSPIN | 2 SP 22,2;‘,&;?“ CAPS 4 o aly)
20 SOPN
3 |AL(Upto12yrs
NUTROPIN AQ NUSPIN 5| 2 SP I?ngf\ﬁlfo-l;)ROL SOLN OR (0|F()j); MP y
SOPN .
SENSIPAR 30 MG, 60 MG| 3 |QL(2 ea daily);
OMNITROPE SOCT 2 SP (cinacalcet hcl) SP; PA
OMNITROPE SOLRSC | 2 SP SENSIPAR 90 MG 3 |QL(4 ea daily);
SAIZEN IJ 2 SP (cinacalcet hcl) SP; PA
SAIZENPREP 2 SP XPHOZAH 2 MP
SEROSTIM SC 4 MG, 5 2 SP 2 MCG (paricalcitol)
MG, 6 MG ZEMPLAR SOLN NF
SKYTROFA 2 SP (paricalcitol)
SOGROYA 2 |QL(2 ml per 28 | \rineralocorticoid Receptor Antagonists
day(s) retail); :
SP KERENDIA 3 |QL(1 ea daily);
ZOMACTON SOLR SC 2 SP AL(At least 18
yrs old); PA
Hormone Receptor Modulators Natriuretic Peptides
EVISTA (raloxifene hcl) 2 VOXZOGO [CO | Sp
raloxifene hcl 1 —
Posterior Pituitary Hormones
Metabolic Modifiers -
™ : DDAVP TABS 0.1 MG 3 | QL(6 ea daily)
calcitriol CAPS 3 |QL(4 ﬁ/lapdally); (desmopressin acetate)
— DDAVP TABS 0.2 MG 2 | QL(6 ea daily)
calcitriol SOLN OR 2 AL(gf:j)t.o I\}g YS! | (desmopressin acetate)
cinacalcet hcl 30 MG, 60 3 |QL(2 ea daily); | |desmopressin acetate 3 PA
MG ; PA spray
cinacalcet hcl 90 MG 3 | QL(4 ea daily); | |desmopressin acetate 3 PA
SP; PA spray refrigerated
doxercalciferol CAPS 4 SP DESMOPRESSIN 3
doxercalciferol SOLN 4 ACETATE SOLN NA _
ELFABRIO CO SP desmopressin acetate 3 | QL(6 ea daily)
HECTOROL SOLN NF TABS 0.1 MG :
(doxercalciferol) desmopressin acetate 1 QL(6 ea daily)
TABS 0.2 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Prolactin Inhibitors ALORA PTTW 0.025 3 QL(0.29 ea
: MG/24HR, 0.075 daily); AL(Up to
cabergoline 3 | MG/24HR, 0.1 MG/24HR 64 yrs old); MP
Somatostatic Agents CLIMARA PTWK 3 QL(0.143 ea
: : (estradiol) daily); AL(Up to
octreotide acetate SOLN 3 SP; PA 64 yrs old); MP
SANDOSTATIN SOLN 50 3 SP; PA DELESTROGEN 3 MP
MCG/ML, 100 MCG/ML (estradiol valerate)
(octreotide acetate) ESTRACE TABS 0.5 MG, 3 |AL(Up to 64 yrs
ESTROGENS - Hormone Replacement/Modifying JZAMEREEIELL)) old); MP
Drugs ESTRACE TABS 1 MG 2 |AL(Up to 64 yrs
— (estradiol) old)
Estrogen Combinations estradiol valerate 3 MP
ACTIVELLATABS 1 MG- | 3 |AL(Up to 64 yrs| | gstradiol PTTW 3 | QL(0.29ea
0.5 MG (estradiol & old); MP daily); AL(Up to
norethindrone acetate) 64 yrs old); MP
esterified estrogens & 4 MP estradiol PTWK 3 | QLO.143 ea
daily); AL(Up to
methyltestosterone 1.25 -
MG-0.625 MG : - ,fﬁ({'js old). MP
estradiol & norethindrone | 3 AL(UI% t_OI\% yrs| |estradiol TABS 1 MG pold) g
acetate TABS old), estradiol TABS 0.5 MG, 2 | 3 |AL(Up to 64 yrs
MYFEMBREE 1 QE(SZg ea( p)er MG old); MP
ay(s
retail); AL(At | MENEST o ALUp 1o bdyrs
o PA® | [MINIVELLE PTTW 3 QL0298
norethindrone acetate- 3 |QL(1 ea daily); | |(estradiol) aily): AL(Up {0
ethinyl estradiol 0.5 MG- AL(Up to 64 yrs 04 yrs old). MP
P - old): MP | PREMARIN TABS 3 |QL(1 eadaily);
AL(Up to 64 yrs
norethindrone acetate- 3 |AL(Up to 64 yrs old); MP
ethinyl estradiol 1 MG-5 old); MP VIVELLE-DOT PTTW 3 QL(0.29 ea
MCG (estradiol) daily); AL(Up to
ORIAHNN 1 QL(56 ea per 64 yrs old); MP
28 day(s) FLUOROQUINOLONES - Drugs to Treat Bacterial
retail); AL(At Infecti
least 18 yrs | [l
old); PA Fluoroquinolones
PREMPHASE 3 |QL(1 ea daily); d
AL(Up to 64 yrs| [BAXDELA TABS 2
old); MP___| |¢ciprofioxacin hcl TABS 1 | QL(42 ea per
PREMPRO 3 |QL(1 ea daily); fill retail)
AL(Up to 64 yrs| | ciprofloxacin SUSR 5 1
old); MP___| | GM/100ML, 500 MG/5ML
Estrogens CIPRO SUSR 1
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CIPRO TABS 250 MG, 2 QLf'(ITrZ ?a'l?er ursodiol TABS 1 MP
' ] ill retai
500 MG (c./p rofloxacin hci) Gastrointestinal Antiallergy Agents
levofioxacin SOLN OR 1 I - >
/ ﬂ ' TAB 7 QL 28 ea per cromo yn SO. um
I\?I‘g oxacin 5750 ﬁ(” retaiIF)) (mastocytosis)
levofloxacin TABS 250 1 | QL(14 ea per GASTR;OCRS-M >
MG. 500 MG fill retail) (cromolyn sodium
d (mastocytosis))
moxifloxacin hcl TABS 2 | QL(14 ea per ) : : :
fill retail) Gastrointestinal Chloride Channel Activators
ofloxacin 300 MG, 400 2 AMITIZA (lubiprostone) 2
MG ,
lubiprostone 1

GASTROINTESTINAL AGENTS - MISC. -

Miscellaneous Gastrointestinal Drugs

5-HT4 Receptor Agonists

Gastrointestinal Stimulants

metoclopramide hcl SOLN | 3
OR 5 MG/5ML, 10

MOTEGRITY [ 2] MG/10ML 1
Agents for Chronic Idiopathic Constipation (CIC) Tg ;\ZgOP ramide hcl TABS
TRULANCE | 2 | metoclopramide hcl TABS | 3
Antiflatulents o> MG
3 REGLAN TABS 10 MG 2
GAS-X EXTRA (metoclopramide hcl)
STRENGTH CHEW
i i REGLAN TABS 5 MG 3
(simethicone) (metoclopramide hcl)
MYLICON INFANTS GAS | 3 8
RELIEF DYE FREE SUSP lleal Bile Acid Transporter (IBAT) Inhibitors
(simethicone) LIVMARLI [ CO | SP
MYLICON INFANTS GAS 3
RELIEF SUSP Inflammatory Bowel Agents
(simethicone) APRISO CP24 1
simethicone CHEW 3 (mesalamine)
simethicone LIQD OR 20 3 ASACOL HD TBEC 2
MG/0.3ML (mesalamine)
simethicone SUSP 3 AZULFIDINE EN-TABS 2
Gallstone Solubilizing Agents TBEC (sulfasalazine)
AZULFIDINE TABS 2
RELTONE CAPS 2 MP (sulfasalazine)
URSO 250 TABS 2 MP balsalazide disodium 2
(ursodiol) CAPS
URSO FORTE TABS 2 MP CIMZIA STARTER KIT 2 SP
(ursodiol) PSKT
ursodiol CAPS 1 MP CIMZIA KIT 2 SP
URSODIOL CAPS 2 MP CIMZIA PSKT 2 SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
COLAZAL CAPS 2 IBSRELA 2 | QL(2 ea daily);
(balsalazide disodium) AL (At Ielads)t 18
DELZICOL CPDR 2 yrs o
(mesalamine) LINZESS 1
DIPENTUM 2 LOTRONEX (alosetron 2
hcl)
2 SP .
ENTYVIO SOLR 2 SP Peripheral Opioid Receptor Antagonists
LIALDA TBEC 2 MOVANTIK 2
(mesalamine) , RELISTOR SOLN 2
mesalam/.ne CP24 . RELISTOR TABS )
mesalam/.ne CPCR SYMPROIC 2
mesalamine CPDR 2 Phosonate Binder Adent
mesalamine ENEM 3 osphate Binder Agents
mesalamine TBEC 1.2 1 AURYXIA 2 MP
GM calcium acetate 1 MP; PA
mesalamine TBEC 800 2 (phosphate binder) CAPS
MG calcium acetate 1 MP; PA,
OMVOH SOAJ 2 | AL(Atleast 18 | |(phosphate binder) TABS RX/OTC
yrs old); SP_ | [FOSRENOL CHEW 2 MP
PENTASA CPCR 2 (lanthanum carbonate)
(mesalamine) FOSRENOL PACK 2 MP
PENTASA CPCR 2 lanthanum carbonate 2 MP
SFROWASA ENEM 3 CHEW
SKYRIZI SOCT 180 2 SP RENAGEL (sevelamer 2 MP
MG/1.2ML hcl)
SKYRIZI SOCT 360 2 SP; PA RENVELA PACK 2 MP
MG/2.4ML (sevelamer carbonate)
STELARA 130 MG/26ML 2 SP RENVELA TABS 2 MP; PA
sulfasalazine TABS 1 (sevelamer carbonate)
sulfasalazine TBEC 1 sevelamer carbonate 2 MP
VELSIPITY 2 AL(At least 18 PACK
yrs old); SP | |sevelamer carbonate 1 MP; PA
. e TABS
Intestinal Acidifiers
sevelamer hcl 2 MP
lactulose CcO VELPHORO 2 MP
(encephalopathy)
lactulose 3 GENITOURINARY AGENTS - MISCELLANEOQOUS -
(encephalopathy) Miscellaneous Drugs to Treat Reproductive

Irritable Bowel Syndrome (IBS) Agents

alosetron hcl

2
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
K-PHOS NO 2 3 JALYN (dutasteride- 2
" tamsulosin hcl)
Alkalinizers » -

— e PROSCAR (finasteride) 2
i(’é?,f(zslfl;l"zg r)Cl%é:eR RAPAFLO (silodosin) 2
potassium citrate-citric 3 RX/OTC silodosin 2
acid SOLN tamsulosin hcl 1
sodium citrate & citric acid | 3 RX/OTC UROXATRAL (alfuzosin 1
UROCITK 10 TBCR 3 hel)

(potassium citrate Urinary Analgesics

(alkalinizer)) phenazopyridine hcl 1
UROCIT-K 15 TBCR 3 TABS 200 MG

(potassium citrate — 3
(@hainizer) ez 1o
UROCIT-K 5 TBCR 3 ’

(potassium citrate PYRIDIUM TABS 200 MG | 2
(alkalinizer)) (phenazopyridine hcl)

L PYRIDIUM TABS 100 MG 3
Cystinosis Agents (phenazopyridine hcl)
CYSTAGON CAPS co SP GOUT AGENTS - Drugs to Treat Gout
PROCYSBI CPDR O SP Gout Agent Combinations
PROCYSBI PACK CO SP 2

T , colchicine w/ probenecid | 1 |
Genitourinary Irrigants P
sodium chloride (gu 4 ot 96” °
irrigant) 0.9 % allopurinol 1
Hyperoxaluria Agents colch/:c{ne CAPS 2
RIVFLOZA SOLN co SP g‘gi’g’;%?f;s ;
RIVFLOZA SOSY co SP (colchicine)

Interstitial Cystitis Agents febuxostat 2
ELMIRON CAPS | 3 | PA GLOPERBA SOLN OR 2

: MITIGARE CAPS 2
Prostatllc Hypertrophy Agents : (colchicine)
alfuzosin hcl _ ; ULORIC (febuxostat) 2
CARDURA XL 2 MP (allopurinol)
dutasteride 1 ZYLOPRIM 300 MG 1
dutasteride-tamsulosin hcl | 2 (allopurinol)

ENTADFI 2 Uricosurics

finasteride 1 probenecid 1

FLOMAX (tamsulosin hcl) | 2 HEMATOLOGICAL AGENTS - MISC. - Drugs to
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Drug Name

Treat Blood Disorders

Antihemophilic Products

Drug
Tier

Drug Name Drug Requirements/
Tier |Limits
clopidogrel bisulfate 300 1 |QL(2 ea per 30
MG day(s) retail)
dipyridamole 2 MP
EFFIENT (prasugrel hcl) 2 AL(Upto 75yrs
old); MP
PLAVIX 75 MG 2 [QL(1 ea daily);
(clopidogrel bisulfate) MP
prasugrel hcl 1 |AL(Upto 75 yrs
old); MP
Pyruvate Kinase Activators
PYRUKYND TAPER CO SP
PACK TBPK
PYRUKYND TABS CO SP

HEMATOPOIETIC AGENTS - Drugs to Treat
Blood Disorders

Agents for Sickle Cell Disease

DROXIA CAPS

3

MP

ENDARI (glutamine
(sickle cell))

2

QL(180 ea per
30 day(s) retail;
180 ea per 30
days mail);
AL(At least 5
yrs old); PA

glutamine (sickle cell)

QL(180 ea per
30 day(s) retail;
180 ea per 30
days mail);
AL(At least 5
yrs old); PA

LYFGENIA

CO

SP

OXBRYTA TABS 300 MG

QL(3 ea daily);
AL(At least 4
yrs old); SP;

PA

OXBRYTA TABS 500 MG

QL(3 ea daily);
AL(At least 12
yrs old); SP;
PA

ALTUVIIIO 250 UNIT, 500 | CO SP
UNIT, 1000 UNIT, 2000

UNIT, 3000 UNIT, 4000

UNIT

HEMLIBRA CO SP
NUWIQ KIT CO SP
NUWIQ SOLR CO SP
REBINYN CO SP
Complement Inhibitors

EMPAVELI CO SP
ENJAYMO CO SP
FABHALTA CO SP
SOLIRIS CO SP
TAVNEOS CcO SP
ULTOMIRIS CO SP
VEOPOZ CO SP
ZILBRYSQ CO SP
Hematorheologic Agents

pentoxifylline BE MP
Plasma Kallikrein Inhibitors

TAKHZYRO SOSY | CO SP
Plasma Proteins

RYPLAZIM | CO

Platelet Aggregation Inhibitors

AGRYLIN 0.5 MG 3

(anagrelide hcl)

anagrelide hcl 3
aspirin-dipyridamole 2 MP
BRILINTA 1 MP
cilostazol 3

QL(2 ea daily);
MP

clopidogrel bisulfate 75
MG

QL(1 ea daily);
MP

OXBRYTA TBSO

QL(3 ea daily);
AL(At least 4
yrs old); SP;

PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Cobalamins NIVESTYM SOSY 2 SP
cyanocobalamin SOLN 1J 3 MP NYVEPRIA L QL&) .gar;(lsger
1000 MCG/ML retail) SP
Folic Acid/Folates PROCRIT 2 SP
folic acid TABS 1 MG, 800| 3 MP PROCRIT 2 SP
MCG RELEUKO SOLN 2 SP
folic acid TABS 400 MCG | 3 | QL(1 ﬁ/lapdaily); RELEUKO SOSY 2 SP
T RETACRIT 1 SP; PA
Hematopoietic Gene Therapy STIMUFEND 2 QL(0.6 mi per
ZYNTEGLO | CO | SP 14 day(s)
retail); SP
Hematopoietic Growth Factors UDENYCA ONBODY 2 QL(0.6 ml per
ARANESP ALBUMIN 1 SP;PA | |SOSY 14 day(s) retail;
FREE SOLN 25 MCG/ML, da ;“rﬁaﬁ{) Sp
40 MCG/ML, 60 MCG/ML, > E/ 56m
100 MCG/ML, 200 UDENYCA SOAJ QL(0.6 ml per
MCG/ML 11 qlla)ayéslg
retail);
ARANESP ALBUMIN 1 SP; PA 2 | QL(0.6 ml per
FREE SOSY UDENYCA SOSY 1(4 day(sF))
EPOGEN 2000 UNIT/ML, 1 SP; PA retail), SP
3000 UNIT/ML, 4000 ZARXIO 2 QL(45 ml per
UNIT/ML, 10000 UNIT/ML, 30 Cjay(s)
20000 UNIT/ML retail); SP
FULPHILA 2 QL(0.6 ml per | |ZIEXTENZO 2 QL(0.6 ml per
14 day(s) 14 day(s)
retail); SP retail); SP
FYLNETRA 2 | QL(0.6 ml per | [Hematopoietic Mixtures
14 day(s)
retail); SP BIFERA 4 MP
GRANIX SOLN 2 SP FEOSOL BIFERA 4 MP
GRANIX SOSY 2 SP FERREX 150 FORTE 4 MP
JESDUVROQ 2 | AL(Atleast 18| |PLUS
yrs old); SP | [FERREX 150 PLUS 50 4 MP
LEUKINE SOLR IJ 2 SP MG-50 MG-50 MG-50 MG-
NEULASTA ONPROKIT | 2 | QL(0.6 ml per ||[190 MG-150 MG
PSKT 14 C_iay(s) FERREX 28 MISC 4 MP
retail), SP__| [EO GARD RX TABS 3 MP
NEULASTA SOSY 2 | QL(0.6 mlper | ———————— 3 VP
14 day(s) folic acid-vitamin b6-
retail); SP vitamin b12 TABS 10 MG-
: 800 MCG-115 MCG, 25
NEUPOGEN SOLN 1 Sl MG-2.2 MG-1 MG, 25
NEUPOGEN SOSY 1 SP MG-2.5 MG-1 MG
NIVESTYM SOLN 2 SP FOLITAB 500 4 MP
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TBEC (ferrous sulfate)

HYPNOTICS/SEDATIVES/SLEEP DISORDER

Michigan Medicaid Standard Formulary

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
FOLTABS 800 TABS 3 MP
:EMQ;ESEQE i I\TF M Ig/l)l(:/OTC Barbiturate Hypnotics
- iron- ,
docusate-b12-folic acid-vit SEZABY SOLR | co |
c-vit e-copper-biotin) x - Non-Barbiturate Hypnotics
HCEMAé I - il IGALMI FILM CO SP
ICAR-C_(iron-vitamin c) midazolam hcl SOLN 1J5 | 3 |QL(4 ml per 30
I((;AR-(% PLUS T{?\BS_ 3 AL((L)Jlg)toM1 F?_ YrS| | MG/ML, 10 MG/2ML day(s) retail)
iron-vitamin c-vitamin ; MP; :

i A RX/OTC ||midazolam hcl SOLN IJ 3 |QL(5 ml per 30
b12 fO’;C é"?’dl)7 - P RYGTE | |20 MG/SML, 50 MG/10ML day(s) retail)
iron polysaccharide ;
complex-vit b12-folic acid ég:;ngEM TARTRATE G
CAPS
iron-docusate-b12-folic 4 MP; RX/OTC | |Orexin Receptor Antagonists
g%g;)wt c-vit e-copper- QUVIVIQ cO
iron-vitamin c 4 MP LAXATIVES - Bowel Treatment Drugs
iron-vitamin c-vitamin b12-| 3 A'—(Ulg F0M1 PZ yrs| |Bulk Laxatives
folic acid TABS ool | IHYDROCIL INSTANT 3
MULTIGEN 4 MP POWD (psylllum)

METAMUCIL 4 IN 1 3
Iron FIBER POWD (psyllium)
FEOSOL TABS (ferrous 3 MP METAMUCIL FREE & 3
Sulfate dried) NATURAL POWD
FER-IN-SOL SOLN 3 |AL(Up to 12 yrs| | (psyllium)
(ferrous sulfate) old); MP METAMUCIL ORIGINAL 2
ferrous gluconate TABS 3 MP TEX;II_.URE POWD
27 MG, 240 MG, 324 MG (psyllium)
FERROUS GLUCONATE | 3 MP METAMUCIL POWD z
TABS 324 MG (psyllium)
ferrous sulfate dried TABS | 3 MP psyllium POWD 25 %, 3
gy 28.3 %, 43 %, 51.7 %,
- 58.6 %, 95 %

ferrous sulfate dried 3 MP : —
TBCR 45 MG Laxative Combinations
ferrous sulfate SOLN 3 AL(Up to 12 yrs| |GOLYTELY SOLR (peg 3

old); MP__ | |3350-kcl-sod bicarb-sod
ferrous sulfate TABS 65 3 MP chloride-sod sulfate)
MG, 325 MG peg 3350-kcl-sod bicarb- | 3
ferrous sulfate TBEC 3 MP sod chloride-sod sulfate
FERROUS SULFATE 3 MP SOLR
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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peg 3350-potassium 3 sodium phosphates 3
chloride-sod bicarbonate- ENEM
sod chloride . .
. Stimulant Laxatives
sennosides-docusate 3
sodium TABS bisacodyl SUPP 3
SENOKOT S TABS 3 bisacodyl TBEC 3
(sennosides-docusate DULCOLAX PINK 3
sodium) LAXATIVE TBEC
sodium sulfate-potassium 1 1 package(s) | |(bisacodyl)
sulfate-magnesium sulfate per 30 day(s) | [py_.COLAX SUPP 3
SUPREP BOWEL PREP 2 |1 partzeligge(S) (bisacody)
KIT (sodium sulfate- per 30 day(s) DbU LCO('j-AI‘X TBEC ¢
potassium sulfate- retail (bisacodyl)
magnesium sulfate) sennosides CAPS 3
Laxatives - Miscellaneous sennosides LIQD 2
sennosides SYRP 8.8
sennosides TABS 8.6 3
(polyethylene glycol 3350) MG, 1 5’ MG, 17.2 MG, 25
polyethylene glycol 3350 3 MG
POWD SENOKOT TABS 3
Lubricant Laxatives (sennosides)
FLEET OIL ENEM 3 Surfactant Laxatives
(mineral oil) benzocaine-docusate 3
mineral oil ENEM 3 sodium ENEM
Saline Laxatives COLACE CLEAR CAPS 3
FLEET ENEMA ENEM 3 (docusate sodium)
(sodium phosphates) COLACE CAPS 100 MG 3
(docusate sodium)
FLEET PEDIATRIC ENEM| 3 d ‘e calci 3
(sodium phosphates) ocusate caicium
FLEET SALINE ENEMA 3 docusate sodium CAPS 3
EXTRAVOLUME ENEM docusate sodium ENEM 3
(sodium phosphates) 283 MG/5ML
magnesium citrate 3 docusate sodium LIQD 50 3
magnesium hydroxide 3 MG/5ML, 100 MG/10ML
SUSP 7.75 %, 400 docusate sodium TABS 3
%%?%Lé/;(z)%MG/wML’ MACROLIDES - Drugs to Treat Bacterial Infections
magnesium oxide 8 MP Azithromycin
(laxative) azithromycin PACK 1 |QL(2 ea per fill
PHILLIPS (magnesium 3 MP retail)

oxide (laxative))

azithromycin SUSR
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azithromycin TABS 500 1 | QL(3 ea perfill| | erythromycin 1
MG retail) ethylsuccinate SUSR 200
azithromycin TABS 250 1 MG/5ML
MG erythromycin 2
azithromycin TABS 600 1 | QL(12 ea per | |€thylsuccinate TABS
MG fill retail) | |erythromycin 1
ZITHROMAX TRI-PAK 2 | QL(3 ea per fill| | ethylsuccinate TABS
TABS (azithromycin) retail) erythromycin stearate 1
ZITHROMAX Z-PAK 2 TABS 250 MG
TABS (aZithromyCin) Fidaxomicin
ZITHROMAX PACK 2 |QL(2 ea per il
(azithromycin) retail) DIFICID SUSR 1
ZITHROMAX SUSR 2 DD DS
(azithromycin) MEDICAL DEVICES AND SUPPLIES
ZITHROMAX TABS 250 2 :
MG (azithromycin) Contraceptives
ZITHROMAX TABS 500 | 2 |QL(3 ea per fill| AIMSCO LUBRICATED 3 38'5236286)1523)
MG (azithromycin) retail) MISC y
Clanth : CAYA DPRH 3
arithromycin CONDOMS 3 QL(36 ea per
clarithromycin SUSR 3 3% Ic_i?syés) retail)
larith in TABS QL(28 ea per | | DUREX EXTRA ea per
clanthromyein i retail) | |SENSITIVE THIN DEVI 30 day(s) retail)
clarithromycin TB24 2 DUREX EXTRA 3 | QL(36 ea per
: SENSITIVE THIN MISC 30 day(s) retail)
Erythromycins
DUREX REALFEEL NON-| 3 | QL(36 ea per
E.E.S. GRANULES SUSR | 2 LATEX 30 day(s) retail)
(erythromycin DUREX TROPICAL MISC | 3 | QL(36 ea per
ethylsuccinate) 30 day(s) retail)
ERYPED 200 SUSR 2 FANTASY 3 QL (36 ea per
(erythromycin LUBRICATED/SPERMICI 30 day(s) retail)
ethylsuccinate) DE MISC
ERYPED 400 SUSR 2 FANTASY LUBRICATED 3 | QL(36 ea per
(erythromycin MISC 30 day(s) retail)
ethylsuccinate) FC2 FEMALE CONDOM 3 | QL(36 ea per
erythromycin base CPEP 2 30 day(s) retail)
erythromycin base TABS 2 FEMCAP DEVI 3
erythromycin base TBEC 2 KAMELEON 3 | QL(36 ea per
erythromyain > LUBRICATED MISC 30 day(s) retail)
ethylsuccinate SUSR 400 KIMONO COLORS DEVI 3 | QL(36 ea per
MG/5ML 30 day(s) retail)
KIMONO LUBRICATED 3 | QL(36 ea per
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KIMONO MAXX/LARGE 3 | QL(36 ea per | ITROJAN ULTRA THIN 3 | QL(36 ea per
FLARE MISC 30 day(s) retail) |LUBRICATED MISC 30 day(s) retail)
KIMONO MICRO THIN 3 | QL(36 eaper | TROJAN ULTRA 3 | QL(36 ea per
PLUS SPERMICIDE 30 day(s) retail) | THIN/SPERMICIDAL 30 day(s) retail)
LUBRICATED MISC LUBRICANT MISC
KIMONO MICRO THIN 3 | QL(36 ea per | TROJAN-ENZ 3 | QL(36 ea per
MISC 30 day(s) retail) |LUBRICATED MISC 30 day(s) retail)
KIMONO PLUS 3 | QL(36 ea per | TROJAN-ENZ 3 | QL(36 ea per
SPERMICIDE 30 day(s) retail) |W/SPERMICIDAL MISC 30 day(s) retail)
LUBRICATED MISC TRUE COVER DEV! 3 | QL(36 ea per
KIMONO PLUS 3 QL(36 ea per 30 day(s) retail)
SPERMICIDE/LUBRICAT 30 day(s) retail) I TRUSTEX COLOR 3 | QL(36 ea per
ED MISC CONDOMS + LUBE MISC 30 day(s) retail)
KIMONO PS 3 | QL(36 ea per | ITRUSTEX LUBRICATED 3 | QL(36 ea per
LUBRICATED MISC 30 day(s) retail) |EXTRALARGE MISC 30 day(s) retail)
KIMONO PS PLUS 3 | QL(36 ea per | I TRUSTEX LUBRICATED 3 | QL(36 ea per
SPERMICIDE/LUBRICAT 30 day(s) retail) |EXTRASTRENGTH MISC 30 day(s) retail)
ED MISC TRUSTEX 3 | QL(36 ea per
KIMONO SENSATION 3 | QL(36 ea per | [LUBRICATED/RIBBED/ST 30 day(s) retail)
LUBRICATED MISC 30 day(s) retail) |UDDED MISC
KIMONO SENSATION 3 | QL(36 ea per | I TRUSTEX 3 | QL(36 ea per
PLUS SPERMICIDE 30 day(s) retail)| | LUBRICATED/SPERMICI 30 day(s) retail)
LUBRICATED MISC DE EXTRA LARGE MISC
KIMONO SPECIAL DEVI 3 | QL(36 ea per | [TRUSTEX 3 | QL(36 ea per
30 day(s) retail)| | LUBRICATED/SPERMICI 30 day(s) retail)
K-Y ME & YOU EXTRA 3 | QL(36 ea per | IDE EXTRA STRENGTH
LUBRICATED DEVI 30 day(s) retail)| (MISC
K-Y ME & YOU INTENSE | 3 | QL(36 eaper | TRUSTEX 3 | QL(36 ea per
DEVI 30 day(s) retail)| | LUBRICATED/SPERMICI 30 day(s) retail)
MAXX LUBRICATED 3 | QL(36 ea per | |DE MISC
MISC 30 day(s) retail) | TRUSTEX LUBRICATED 3 | QL(36 ea per
MAXX PLUS 3 | QL(36 eaper | |MISC 30 day(s) retail)
SPERMICIDE 30 day(s) retail) [ TRUSTEX NATURAL 3 | QL(36 ea per
LUBRICATED MISC CONDOMS 30 day(s) retail)
CONDOMS/LUBRICATED 30 day(s) retail)| |MISC
MISC TRUSTEX NON- 3 | QL(36 ea per
REALITY LATEX/ULTRA | 3 | QL(36 ea per | |LUBRICATED MISC 30 day(s) retail)
TEXTURED DEVI 30 day(s) retail) | TRUSTEX WITH 3 385(362 e;a pterl)
REALITY LATEX/ULTRA | 3 | QL(36 ea per | [NONOXYNOL- ay(s) retal
THIN DEVI 30 day(s) retail) | S RIBBED/STUDDED
TROJAN MAGNUMMISC | 3 | QL(36 ea per

30 day(s) retail)
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TRUSTEX/RIA 3 | QL(36 ea per | |ACCU-CHEK MULTICLIX | 4
LUBRICATED 30 day(s) retail)| [LANCET DEVICE KIT KIT
SPERMICIDE MISC ACCU-CHEK SAFE-T- 4 RX/OTC
TRUSTEX/RIA 3 | QL(36 ea per | |PRO LANCETS
LUBRICATED/SPERMICI 30 day(s) retail) [ A sc)-CHEK SAFE-T- 4 RX/OTC
DE MISC Rl PRO PLUSLANCETS
TRUSTEX/RIA ea per | '\ SGU-CHEK 3
LUBRICATED MISC 30 day(s) retail) SMARTVIEW CONTROL
TRUSTEX/RIA NON- 3 | QL(36 eaper ||LIQD
LUBRICATED MISC 30 day(s) retail)| "y =~ J_CHEK SOFTCLIX | 4
WIDE-SEAL SILICONE 3 LANCETDEVICE KIT KIT
DIAPHRAGM KIT 60 ACCU-CHEK SOFTCLIX 4 RX/OTC
WIDE-SEAL SILICONE 3 LANCETS
DIAPHRAGM KIT 65 ACCUTREND GLUCOSE | 3
WIDE-SEAL SILICONE 3 CONTROL SOLN
DIAPHRAGM KIT 70 ACTI-LANCE LANCETS 4 RX/OTC
WIDE-SEAL SILICONE 3 28G
WIDE-SEAL SILICONE 3 SAFETY LANCETS 28G
DIAPHRAGM KIT 80 ACTI-LANCE SPECIAL 4 RX/OTC
WIDE-SEAL SILICONE 3 SAFETY LANCETS 17G
DIAPHRAGM KIT 85 ACTI-LANCE SPECIAL 4 RX/OTC
WIDE-SEAL SILICONE 3 SAFETYLANCETS 17G
DIAPHRAGM KIT 90 ACTI-LANCE UNIVERSAL| 4 RX/OTC
WIDE-SEAL SILICONE 3 SAFETY LANCETS 23G
DIAPHRAGM KIT 95 ADJUSTABLE LANCING 4
Diabetic Supplies DEVICE MISC 3

ADVANCE MICRO-DRAW

éSC)TMECE)E'POI\IlIJIE:EI-Ir . RXIOTC | [CONTROL LEVEL 1.2
LANCETS 28G :ltc))\I/DANCE MICRO-DRAW| 3
é%TMTF'(E)ETUg{'J'bEJ . RXIOTC | NORMAL CONTROL
LANCETS 30G ;II;)\E)ANCED MOBILE 4 RX/OTC
’gg&l"CHEK AVIVA < LANCET 30G
ACCU-CHEK FASTCLIX | 4 QBYS%gLi?GOHNa%%L £
LANCETDEVICE KIT KIT 3 RIOTC
ACCU-CHEK FASTCLIX | 4 RX/OTC | |ADVOCATE LANCETS
LANCETS ADVOCATE LANCETS 4 RX/OTC
ACCU-CHEK GUIDE 3 30G
CONTROL ADVOCATE LANCING 4

LEVEL1/LEVELZ2 LIQD
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ADVOCATE RAPID-SAFE | 4 ASSURE Il CONTROL 3

LANCING DEVICE MISC LEVEL 1 LIQD

ADVOCATE REDI- 3 ASSURE LANCE 4 RX/OTC

CODE+ CONTROL LANCETS

ADVOCATE REDI- 4 QdL(1(e? ptt%r_SO LANCETS 21G

CODE+ CONTROL ay(s) retal ASSURE LANCE PLUS 4 RX/OTC

SOLUTION LOW SOLN SAFETYLANCETS 25G

ADVOCATE SAFETY . RX/IOTC | IASSURE LANCE PLUS | 4 RX/OTC
SAFETYLANCETS 30G

ADVOCATE SAFETY 4 | RXOTC  |IASSURE LANCE SAFETY| 4 | RXOTC
LANCET 28G

HIGH SOLN CONTROL LEVEL 1/2

AGAMATRIX CONTROL 3 SOLN

NORMAL& HIGH SOLN ASSURE PRO CONTROL | 3

AGAMATRIX CONTROL 3 LEVEL1/2 LIQD

sy OV LEVEL 2 AURORA LANCET 4 RX/OTC
SUPER THIN30G

égmﬂﬁgﬁ{g\%\ﬂ?m < AURORA LANCET THIN | 4 RX/OTC

SOLN 23G 7

AGAMATRIX ULTRA- 4 | RyotCc || O HANCETMIN

THIN LANCETS 33G 7

AIMSCO TWIST 7] RXOTC 1 |AUTO-LANCET MISC :

LANCETS 32G QH_TOLET Il CLINISAFE

AIMSCO TWIST 4 RX/OTC

LANCETS 33G AUTOLET IMPRESSION 4

AVBLTRAY MISC 7] RX/OTC | ILANCING DEVICE MISC .

AQUALANCE LANCETS | 4 | Rxotc | |[§2lLETLANCING

ULTRA THIN 30G AUTOLET LITE 7]

LEVEL 1/2 LIQD

ASSURE 4 CONTROL 3 AUTOLET LITE STARTER| 4

LEVEL 1/2L1QD ZC(T:SI_KIEI'TF MINI MISC 4

ASSURE COMFORT 4 RX/OTC .

LANCETS ULTRA THIN AUTOLET PLATFORMS

28G MISC

ASSURE DOSE 3 AUTOLET PLUS MISC 4

(l\:lgwRA(IS/LHIS%TN BD MICROTAINER 4 RX/OTC
LANCETS

ASSURE || CONTROL 3

LEVEL 1/2 LIQD
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BIGFOOT UNITY PEN 4 RX/OTC CARESENS CONTROL A 3
CAP FOR ADMELOG SOLUTION SOLN
MISC CARESENS CONTROL 3
BIGFOOT UNITY PEN 4 RX/OTC SOLUTION A/B SOLN
CAP FOR APIDRA MISC . SOTE CARESENS LANCETS 4 RX/OTC
BIGFOOT UNITY PEN CARETOUCH CONTROL | 3
CAP FOR ASPART MISC . ~siome—| [ SOLUTION LEVEL 2 LIQD
BIGFOOT UNITY PEN CARETOUCH LANCING 4
CAP FOR BASAGLAR DEVICEWITH EJECTOR
MISC MISC
BIGFOOT UNITY PEN 4 | RXOTC  |ICARETOUCHSAFETY | 4 | RXOTC
CAP FOR FIASP MISC . | [LANCETS/266
BIGFOOT UNITY PEN 4 RX/OTC
BB FOR HUMALOG CARETOUCH SAFETY

LANCETS/28G
MISC CARETOUCH SAFETY 4 RX/OTC
BIGFOOT UNITY PEN 4 RX/OTC

LANCETS/30G
CAP FOR LANTUS MISC CARETOUCH TWIST Z RX/OTC
BIGFOOT UNITY PEN 4 RX/OTC

LANCETS 28G
CAP FOR LISPRO MISC CARETOUCH TWIST a RX/OTC
BIGFOOT UNITY PEN 4 RX/OTC

LANCETS 30G
CAP FOR LYUMJEV
MISC CARETOUCH TWIST 4 RX/OTC
BIGFOOT UNITY PEN 4 RX/IOTC | |LANCETS 33G
CAP FOR NOVOLOG CARETOUCH TWIST 4 RX/OTC
MISC LANCETS MULTI

COLOR/30G
BIGFOOT UNITY PEN 4 RX/OTC
CAP FOR TOUJEO MAX CHOSEN LANCETS 30G 4 RX/OTC
MISC CHOSEN LANCING 4
BIGFOOT UNITY PEN 4 RX/OTC DEVICE MISC
CAP FOR TOUJEO MISC CHOSEN SAFETY 4 RX/OTC
BIGFOOT UNITY PEN 4 RX/OTC LANCETS 28G
CAP FOR TRESIBA MISC CLEANLET LANCETS 4 RX/OTC
BLULINK CONTROL 3 28G
SOLUTION/HIGH & LOW CLEVER CHEK LANCETS| 4 RX/OTC
LIQD ULTRATHIN
CARDIOCOM LANCING 4 CLEVER CHEK LANCETS| 4 RX/OTC
DEVICE MISC ULTRATHIN 30G
CAREONE ADVANCED 4 CLEVER CHOICE 4 RX/OTC
LANCINGDEVICE MISC COMFORT EZLANCETS
CAREONE LANCET 4 RX/OTC 21G
SUPER THIN/30G CLEVER CHOICE 4 RX/OTC
CAREONE LANCET THIN| 4 RX/OTC g:?GMFORT EZLANCETS
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CLEVER CHOICE 4 RX/OTC CVS LANCETS ULTRA- 4 RX/OTC
COMFORT EZLANCETS THIN 30G
28G CVS LANCING DEVICE 4
CLEVER CHOICE 3 MISC
COMFORT ASSURED 2 PA
LANCETS MICRO THIN DEXCOM G6 SENSOR
33G DEXCOM G6 4 PA
COMFORT ASSURED 4 RX/OTC || RANSMITTER
LANCETS SUPER THIN DEXCOM G7 RECEIVER | 4 PA
28G DEXCOM G7 SENSOR 4 PA
COMFORT LANCETS 4 RX/OTC DIATHRIVE GLUCOSE 3
COMFORT TOUCH 4 RX/OTC CONTROL SOLUTION
LANCETS ULTRA THIN LIQD
31G DIATHRIVE LANCETS 4 RX/OTC
COMFORT TOUCH PLUS| 4 RX/OTC DIATHRIVE LANCETS 4 RX/OTC
SAFETY LANCETS ULTRA THIN 30G
e oSURE AGTIVATED DIATHRIVE LANCING 4

DEVICE MISC
COMFORT TOUCH PLUS | 4 RX/OTC 3

DIATRUE GLUCOSE
SAFETY LANCETS
PRESSURE ACTIVATED CONTROL SOLUTION
230G LEVEL 3 SOLN

DROPLET GENTEEL 4
COMFORT TOUGH . RXIOTC | | 'ANCING DEVICE MISC
TWIST LANCETS 30G

3 DROPLET LANCETS 4 RX/OTC

CONTOUR HIGH ULTRA THIN 30G
CONTROL LIQD -
COOL CONTROL 3 DROPLET LANCING

DEVICE MISC
SOLUTION A SOLN

3 DROPLET PERSONAL 4 RX/OTC

SOLUTION B SOLN DRUG MART 3
CVS LANCETS 21G - RXIOTC | | ADJUSTABLE LANCING
CVS LANCETS MICRO 4 RX/OTC DEVICE MISC
THIN 33G

DRUG MART LANCETS 4 RX/OTC
CVS LANCETS MICRO- 4 RX/OTC THIN
THIN 33G DRUG MART ON-THE- 4 RX/OTC
CVS LANCETS 4 RX/OTC GO LANCETS GENTLE
ORIGINAL 30G
CVS LANCETS THIN26G | 4 RX/OTC DRUG MART UNILET 4 RX/OTC
CVS LANCETS ULTRA 4 RX/OTC LANCETSSUPER THIN

THIN 30G
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DRUG MART UNILET 4 RX/OTC EASY TOUCH LANCETS | 4 RX/OTC
LANCETSULTRA THIN 26G/PULL-TOP
28G EASY TOUCH LANCETS | 4 RX/OTC
DRUG MART UNILET 4 RX/OTC 28G/PRESSURE
MICRO THIN LANCETS ACTIVATED
33G EASY TOUCH LANCETS | 4 RX/OTC
DUO-CARE CONTROL 3 28G/PULL-TOP
SOLUTION LIQD EASY TOUCH LANCETS 4 RX/OTC
EASY COMFORT 4 RX/OTC 28G/TWIST
LANCETS EASY TOUCH LANCETS | 4 RX/OTC
EASY COMFORT 4 RX/OTC 30G/BUTTON-
LANCETS 30G/PULL TOP ACTIVATED
EASY COMFORT 4 RX/OTC EASY TOUCH LANCETS | 4 RX/OTC
LANCETS 30G/THIN TOP 30G/PRESSURE
EASY COMFORT 4 RX/OTC ACTIVATED
LANCETS TWIST TOP EASY TOUCH LANCETS | 4 RX/OTC
EASY MINI EJECT 4 30G/PULL-TOP
LANCING DEVICE MISC EASY TOUCH LANCETS | 4 RX/OTC
EASY MINI LANCING 4 30G/TWIST
DEVICE MISC EASY TOUCH LANCETS | 4 RX/OTC
EASY PLUS Il CONTROL | 3 32G/PRESSURE
SOLUTION HIGH SOLN ACTIVATED ; —
EASY STEP CONTROL 3 EASY TOUCH LANCETS
SOLUTION HIGH SOLN 32G/PULL-TOP ; —
EASY TALK CONTROL 3 EASY TOUCH LANCETS
SOLUTION HIGH SOLN 32G/TWIST . S
EASY TALK PLUS II 3 EASY TOUCH LANCETS
CONTROLHIGH SOLN 33G/TWIST .

3 EASY TOUCH LANCING

E/S%Tﬂgﬁf,_,%c,_?y[g% DEVICE/EJECTOR MISC
SOLN EASY TOUCH SAFETY 4 RX/OTC
EASY TOUCH INSULIN 4 RX/OTC LANCETS21G/PRESSUR
SYRINGE BARRELS E ACTIVATED
LUER LOCK/1ML MISC EASY TOUCH SAFETY 4 RX/OTC
EASY TOUCH LANCETS 4 RX/OTC LANCETS23G/PRESSUR
21G/PRESSURE E ACTIVATED
ACTIVATED EASY TOUCH SAFETY 4 RX/OTC
EASY TOUCH LANCETS 4 RX/OTC LANCETS26G/BUTTON
23G/PRESSURE ACTIVATED
ACTIVATED EASY TOUCH SAFETY 4 RX/OTC
EASY TOUCH LANCETS 4 RX/OTC LANCETS26G/PRESSUR
26G/PRESSURE E ACTIVATED
ACTIVATED
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EASY TOUCH SAFETY 4 RX/OTC EMBRACE TALK 3
LANCETS28G/BUTTON GLUCOSE CONTROL
ACTIVATED SOLUTION HIGH SOLN
EASY TOUCH SAFETY 4 RX/OTC ENLITE GLUCOSE 4 PA
LANCETS28G/PRESSUR SENSOR
E ACTIVATED EQL COLOR LANCETS 4 RX/OTC
EASY TRAK GLUCOSE 3 21G
HIGH SOLN MICRO THIN 33G
CONTROL
LANCETS 30G
SOLUTION/LEVEL
2/LEVEL 3 LIQD EQL THIN LANCETS 26G | 4 RX/OTC
EASYMAX 15 LEVEL 2 3 EVERSENSE 365 4 PA
GLUCOSE CONTROL SENSOR/HOLDER
SOLUTION SOLN EVERSENSE 365 SMART| 4 PA
EASYMAX GLUCOSE 3 TRANSMITTER
CONTROL EVERSENSE E3 4 PA
SOLUTION/NORMAL- SENSOR/HOLDER
HIGH LIQD 4 PA
EVERSENSE E3 SMART
R e |
EVERSENSE 4 PA
LEVEL 2 SOLN . SENSOR/HOLDER
CLeET SouReT CVERSENSE SUART | 4 | PA
LEVEL 3 SOLN TRANSMITTER
CONTROL LIQD E-Z JECT LANCETS 21G 4 RX/OTC
EMBRACE GLUCOSE 3 E-Z JECT LANCETS 4 RX/OTC
CONTROL SOLUTION COLOR
HIGH LIQD E-Z JECT LANCETS 4 RX/OTC
EMBRACE LANCETS 4 RX/OTC SUPER THIN 30G
ULTRA THIN 30G E-Z JECT LANCETS THIN| 4 RX/OTC
EMBRACE LANCING 4 26G
DEVICE WITH EJECTOR E-ZJECT LANCETS 4 RX/OTC
MISC MICRO-THIN 33G
E?:A$|§/§$EDP§E§§$$E 4 RX/OTC | [EZ.LETS LANCETS 21G | 4 RX/OTC
LANCET/21G EZ-LETS LANCETS 26G | 4 RX/OTC
SUPER-SOFT
4 RX/OTC
ﬁg%@ﬁ?EDPgEEE?\?E EZ-LETS LANCETS 28G | 4 RX/OTC
LANCET/28G ULTRA-SOFT
GLUCOSE CONTROL FIFTY50 SAFETY SEAL 4 RX/OTC

SOLUTION LIQD

LANCETS 30G
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FIFTY50 SAFETY SEAL 4 RX/OTC | [FREESTYLE LIBRE 2 4 PA
LANCETS 32G PLUS/SENOSR/FLASH
FIFTY50 UNILET 4 RX/OTC GLUCOSE MONITOR
LANCETS 33G SYSTEM
FINE 30 4 RX/OTC FREESTYLE LIBRE 4 PA
i ~/OTe | |2/READER/FLASH

FINGERSTIX LANCETS GLUCOSE MONITORING
FORA CONTROL 3 SYSTEM
SOLUTION HIGH SOLN FREESTYLE LIBRE 4 PA
FORA LANCETS 4 RX/OTC | |2/SENSOR/FLASH
DEVICE/CLEARCAP SYSTEM
MISC FREESTYLE LIBRE 3 4 PA

PLUS/SENSOR/GLUCOS
e LANCING DEVICE 4 E MONITORING SYSTEM

FREESTYLE LIBRE 4 PA
R AR S o 3 3/READER/GLUCOSE
HIGH SOLN MONITORING SYSTEM
FORTISCARE CONTROL | 3 PREESTYLELBRE 4 PA
Eg'ég;'ggi;ﬁ'; fOLN . MONITORING SYSTEM
AUTOLET LANCING L ISREREADER/FLASH ) e
DEVICE MISC

7 ~ioTc—| MONITORING SYSTEM

DR PRARMASY FREESTYLE UNISTICK Il | 4 | RX/OTC
SUPER THIN 30G LANCETS . OTC
FREDS PHARMACY 4 RX/OTC %UEEELLABN%TETF%RFLY
UNILET LANCETS
ULTRA THIN 28G GENTEEL CONTACT 4
FREESTYLE CONTROL | 3 TIPS/BLUE MISC
SOLUTION HIGH/LOW GENTEEL CONTACT 4
LIQD TIPS/CLEAR MISC
FREESTYLE CONTROL 3 GENTEEL CONTACT 4
SOLUTION LIQD TIPS/GREEN MISC
FREESTYLE LANCETS 4 RX/OTC GENTEEL CONTACT 4
FREESTYLE LIBRE 14 4 PA TIPS/ORANGE MISC
DAY/READER/FLASH GENTEEL CONTACT 4
MONITORING SYSTEM TIPS/RAINBOW MISC
FREESTYLE LIBRE 14 4 PA GENTEEL CONTACT 4
DAY/SENSOR/FLASH TIPS/VIOLET MISC
MONITORING SYSTEM GENTEEL CONTACT 4
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GENTEEL LANCING 4 GLOBAL INJECT EASE 4 RX/OTC

KIT/BUTTERFLY BLUE LANCETS 28G

KIT GLOBAL INJECT EASE 4 RX/OTC

GENTEEL NOZZLES 4 LANCETS 30G

MISC GLOBAL LANCING 4

GENTEEL PLUS 4 DEVICE MISC

LANCING DEVICE/BUFF GLUCOCARD 01 3

BLACK MISC CONTROL SOLUTION

GENTEEL PLUS 4 NORMAL/HIGH LIQD

LANCING GLUCOCARD 3

gEVI'ECI\%BUTTERFLY EXPRESSION CONTROL

UE MISC SOLUTION LEVEL 1

GENTEEL PLUS 4 SOLN

LANCING 3

DEVICE/PLAYFUL GLUCOGARD SHINE

o CONTROL SOLUTION

PURPLE M LEVEL 1 SOLN

GENTEEL PLUS 4 GLUCOCOM HIGH 3

LANCING CONTROL LIQD

DEVICE/PRINCESS PINK

MISC GLUCOCOM LANCETS 4 RX/OTC
28G

GENTEEL PLUS 4

LANCING GLUCOCOM LANCETS 4 RX/OTC

DEVICE/WILLOWY 30G

WHITE MISC GLUCOCOM LANCETS 4 RX/OTC

GENTLE-LET GP 4 RX/OTC  ||33G

LANCETS GLUCOSE CONTROL 3

GENTLE-LET LANCETS 4 RX/OTC SOLUTION SOLN

GENERAL PURPOSE GNP EASY TOUCH 3

STYLE/FINE POINT CONTROL SOLUTION

GENTLE-LET LANCETS 4 RX/OTC HIGH & LOW LIQD

GENERAL PURPOSE GNP EASY TOUCH 3

STYLE/MEDIUM POINT CONTROL SOLUTION

GENTLE-LET LANCETS 4 RX/OTC HIGH/LOW SOLN

SAFETY STYLE/FINE GNP LANCETS 21G 4 RX/OTC

ZCE):\'I\‘TTLE T LANcETs 3 ~xioTe—| GNP LANCETS THIN 26G |4 RX/OTC

SAFETY STYLE/MEDIUM S e SYSTEM 4

POINT

GENTLELLET 7] GNP STERILE LANCETS | 4 RX/OTC

PLATFORMS 2.4MM 28G

MISC GNP STERILE LANCETS | 4 RX/OTC
30G

GENTLE-LET 4

PLATFORMS 3.0MM GNP STERILE LANCETS | 4 RX/OTC

MISC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
GOJJI LANCING 4 GUARDIAN SENSOR 3 4 PA
I\D/|I|ESVCI)CE/CLEAR CAP HAEMOLANCE 4 RX/OTC
4 RX/OTC

GOJJI STERILE ] RXIOTC HAEMOLANCE LOW

FLOW LANCETS
LANCETS 306 HAEMOLANCE PLUS 4 RX/OTC
GOODSENSE COLOR 4 RX/OTC
LANCETS MICRO-THIN HAEMOLANCE PLUS 4 RX/OTC
33G UNIVERSAL HIGH FLOW
GOODSENSE LANCETS 4 RX/OTC HAEMOLANCE PLUS 4 RX/OTC
MICRO-THIN 33G LOW FLOW
GOODSENSE LANCETS 4 RX/OTC HAEMOLANCE PLUS 4 RX/OTC
MICRO-THIN 33G MAX FLOW
UNIVERSAL HAEMOLANCE PLUS 4 RX/OTC
GOODSENSE LANCETS 4 RX/OTC PEDIATRIC FLOW
ULTRA-THIN 26G HEALTH CARE LANCING | 4
UNIVERSAL DEVICE MISC
GOODSENSE LANCETS 4 RX/OTC HEALTHY ACCENTS 4
ULTRA-THIN 30G AUTOLET IMPRESSION
GOODSENSE LANCETS 4 RX/OTC LANCING DEVICE MISC
ULTRA-THIN 30G HEALTHY ACCENTS 4 RX/OTC
UNIVERSAL UNILET LANCETS
GOODSENSE LANCING 4 SUPER THIN 30G
DEVICE MISC H-E-B INCONTROL 4
GUARDIAN 4 GLUCOSE 4 PA ADVANCEDLANCING
SENSOR DEVICE MISC
GUARDIAN 4 4 PA H-E-B INCONTROL 4 RX/OTC
TRANSMITTER KIT LANCETS MICRO THIN

33G
GUARDIAN CONNECT 4 PA
TRANSMITTER H-E-B INCONTROL 4 RX/OTC
GUARDIAN CONNECT 4 PA g’gg‘CETS SUPER THIN
TRANSMITTER KIT e B NCONTROL ; T
GUARDIAN LINK 3 . PA LANCETS ULTRA THIN
TRANSMITTER KIT 28G
GUARDIAN REAL-TIME 4 PA; RXIOTC | [GVPOLANCE AST 7
CHARGER LANCING KIT KIT
REPLACEMENT MISC

HY-VEE LANCETS 4 RX/OTC
GUARDIAN REAL-TIME 4 PA
REPLACEMENT HY-VEE THIN LANCETS 4 RX/OTC
MONITOR PEDIATRIC IHEALTH CONTROL 3
GUARDIAN REAL-TIME 4 PA: RX/OTC | |[SOLUTION LIQD
TEST PLUG IHEALTH LANCING 4
REPLACEMENT MISC DEVICE MISC
GUARDIAN SENSOR (3) 4 PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits

IN TOUCH GLUCOSE 3 LANCETS 30G 4 RX/OTC
CONTROLSOLUTION LANCETS 30G TWIST 4 RX/OTC
SOLN Top
IN TOUCH LANCING 4 4 RX/OTC
A _II_%I\FI)CETS 30G/TWIST
IN TOUCH STERILE 4 RX/OTC 4 RX/OTC
N OE Eho s IE,IANNECETS 33G EXTRA
INFINITY CONTROL 3 LANCETS 33G 4 RX/OTC
INSUL-CAP MISC 4 | RXOTC |/ ANCETSMICROTHIN | 4 | RXOTC
INSUL-EZE MISC 4 RX/OTC | [33G
KINNEY LANCETS 4 RX/OTC LANCETS SUPER THIN 4 RX/OTC
KINNEY THIN LANCETS | 4 RX/OTC |[28G
KROGER AUTOLET 4 LANCETS THIN 4 RX/OTC
LANCING DEVICE MISC LANCETS ULTRA THIN 4 RX/OTC
KROGER HEALTHPRO 3 LANCETS ULTRA THIN 4 RX/OTC
GLUCOSECONTROL 30G
EI%'-[)UT'ON/H'GH/'-OW LANCING DEVICE MISC | 4

4
KROGER HEALTHPRO | 4 RX/OTC | |LANZO MISC ;
TWIST LANCETS/26G tEﬁgIENRGASE/\%EEI\R sc
KROGER LANCETS : RXjoTC LIBERTY CONTROL 3
KROGER LANCETS 21G j EZ gig SOLUTION HIGH SOLN
KROGER LANCETS LIBERTY GLUCOSE 3
MICRO THIN33G . S CONTROL MID SOLN
KROGER LANCETS LIBERTY MEDICAL 4 RX/OTC
SUPER THIN LANCETS 30G
KROGER LANCETS THIN | 4 RX/OTC | [[|BERTY MINILANCING | 4
KROGER LANCETS THIN| 4 RX/OTC DEVICE MISC
26G y S LITE TOUCH LANCETS 4 RX/OTC
KROGER LANCETS LITE TOUCH LANCING 4
ULTRATHIN30G . PEN MISC
KROGER LANCING LITETOUCH LANCETS 4 RX/OTC
DEVICE MISC . MICRO THIN 33G
ADJUSTABLE MISC ADVANCED LANCING
LANCET DEVICE WITH 4 DEVICE MISC
EJECTOR MISC LIVE BETTER LANCET 4 RX/OTC
LANCET TRANSPORTER| 4 SUPERTHIN 30G
CASE MISC LIVE BETTER LANCET 4 RX/OTC
LANCETS 4 RX/OTC ULTRATHIN 28G
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
LONGS LANCETS 4 RX/OTC MEDLANCE PLUS 4 RX/OTC
STANDARD SUPERLITE
LONGS LANCETS THIN 4 RX/OTC 30G/COMFORT MAX
4 RX/OTC MEDLANCE PLUS 4 RX/OTC

#(,_)'{\,'\,GS LANCETS ULTRA UNIVERSAL LANCETS
MEDICHOICE PRE-SET | 4 rRxoTC | 121G
SAFETY LANCET DUAL MEDLANCE PLUS/LITE 4 RX/OTC
USE 25G
MEDICHOICE PRE-SET 4 RX/OTC | [MEDLANCE/EXTRA 4 RX/OTC
SAFETY LANCET LOW MEDLANCE/LITE 4 RX/OTC
FLOW MEDLANCE/UNIVERSAL | 4 RX/OTC
MEDICHOICE PRE-SET 4 RX/OTC MEIJER COLOR 4 RX/OTC
oA I LANGET LANCETS UNIVERSAL
MEDIUM FLOW 323G
MEDICHOICE PRE-SET | & | RXOTC | IMEIJER LANCETS 4 | RXOTC
MODERATE FLOW MEIJER LANCETS THIN 4 RX/OTC
MEDICHOICE SAFETY 4 RX/OTC MEIJER LANCETS 4 RX/OTC
LANCETEXTRA UNIVERSAL21G
MEDICHOICE SAFETY 4 RX/OTC MEIJER LANCETS 4 RX/OTC
LANCETNORMAL UNIVERSAL30G
MEDISENSE GLUCOSE 3 MEIJER LANCETS 4 RX/OTC
KETONECONTROL UNIVERSAL33G
SOLUTION 1-NORMAL MEIJER SUPER THIN 4 RX/OTC
LIQD LANCETS
MEDISENSE 3 MICRODOT CONTROL 3
HIGH/MID/LOW SOLUTIONHIGH/LOW
CONTROL SOLUTION SOLN
LIQD

MICROLET LANCETS 4 RX/OTC
g&%ﬁlﬂgﬁ&%m s . RXIOTC | [ MICROLET NEXT MISC 4
MEDLANCE PLUS 4 RX/OTC M:QELANCING DEVICE 4
ATLETS MINILINK REAL-TIME 4 PA
MEDLANCE PLUS 4 RX/OTC -
LANCETS LITE 25G TRANSMITTER 7 BA
MEDLANCE PLUS LITE 4 Rx/0TC | |MINIMED 630G
LANCETS 25G STARENAN PRESS
MEDLANCE PLUS 4 RX/OTC TRANSMITTER KIT
S’ PSEA%AAL LANCETS MM LANCING DEVICE 4

' 4 RX/OTC MISC

g&%ﬁﬂ% g&gs MM TWIST LANCETS 4 RX/OTC

MONOLET LANCETS 4 RX/OTC

Michigan Medicaid Standard Formulary

Updated November 1, 2024

72




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MONOLET OPD 4 RX/OTC OMNIPOD 5 LIBRE2 4 PA
LANCETS PLUS G6 KIT
MONOLETTOR SAFETY 4 RX/OTC OMNIPOD 5 LIBRE2 4 PA
LANCETS PLUS GBPODS MISC
MPD SAFETY LANCET 4 RX/OTC OMNIPOD DASH PODS 4 PA
21G/1.8MM (GEN 4) MISC
MPD SAFETY LANCET 4 RX/OTC ONETOUCH DELICA 4 RX/OTC
28G/1.8MM PLUS LANCETS EXTRA
MPD SAFETY LANCET 4 RX/OTC FINE 33G
30G/1.8MM ONETOUCH DELICA 4 RX/OTC
MPD SAFETY LANCETS 4 RX/OTC PLUS LANCETS FINE
23G/1.8MM 30G .
- Z ONETOUCH DELICA
2" E,LTT' LANCET DEVICE PLUS LANCING DEVICE
MISC
- 4
Vi FLANCET DEVICE ONETOUCH DELICA 4 RX/OTC
SAFETY LANCING
MYGLUCOHEALTH 3 DEVICE
CONTROL
ONETOUCH DELICA 4
g%{V,GNORMAL/ HIGH SAFETY LANCING
DEVICE 30G MISC
MYGLUCOHEALTH MGH | 4 RX/OTC ONETOUCH ULTRA 3
SOFTLANCE LANCETS
30G (LEI%NDTROL SOLUTION
NEUTEK 2TEK 3
CONTROL SOLUTIONS ONETOUCH ULTRA 3
SOLN CONTROL LIQD
3 ONETOUCH ULTRASOFT| 4 RX/OTC
g&’/&,’%ﬂf‘égﬁ?gm 2 LANCETS FINE 30G
SOLUTION-MID LIQD ONETOUCH ULTRASOFT| 4 RX/OTC
NOVA SAFETY LANCETS| 4 RX/OTC LANCETS
23G ONETOUCH VERIO 3
4 RX/OTC LEVEL 3 CONTROL
lz\lé)é/A SAFETY LANCETS oL ToNIGE
4 RX/OTC ONETOUCH VERIO 3
EE,\\,@EST%REFLEX LEVEL 4 CONTROL
NOVA SUREFLEX 4 SOLUTION LIQD
LANCING DEVICE MISC OVAL TAPE MISC 4 | PARX/OTC
OMNIPOD 5 DEXCOM 4 PA PARADIGM REAL-TIME 4 PA
G7G6 INTRO KIT (GEN 5) TRANSMITTER
KIT PC LANCETS SUPER 4 RX/OTC
OMNIPOD 5 DEXCOM 4 PA THIN 30G
G7G6 PODS (GEN 5) PERFECT LANCETS 30G | 4 RX/OTC

MISC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PERFECT POINT 4 RX/OTC | |PREFERRED PLUS 4 RX/OTC
SAFETY LANCETS/28G LANCETS SUPER THIN
PERFECT POINT 4 RX/IOTC | [30G
SAFETY LANCETS/30G PREFERRED PLUS 4 RX/OTC
PERFECT PRESSURE 4 RX/OTC | [LANCETS THIN 26G
ACTIVATED SAFETY PRO COMFORT 4 RX/OTC
LANCETS 28G LANCETS 30G
PHARMACIST CHOICE 4 RX/OTC  ||PRO COMFORT 4 RX/OTC
SELECTLANCETS/ULTR LANCETS 31G
A THIN PRO COMFORT SAFETY | 4 RX/OTC
PHARMACIST CHOICE 4 RX/OTC | |LANCETS 30G
ULTRA THIN LANCETS PRESSURE ACTIVATED
PHARMACIST CHOICE 4 RX/OTC | |PRODIGY CONTROL 3
ULTRA THIN LANCETS SOLUTIONHIGH SOLN
28G PRODIGY CONTROL 4 |QL(1 ea per 30
PHARMACIST CHOICE 4 RX/OTC SOLUTIONLOW SOLN day(s) retail)
ULTRA THIN LANCETS PRODIGY COUNT-A- 4 RX/OTC
30G . ~ioTe—| |[DOSE MISC
PHARMACIST CHOICE PRODIGY LANCING Z
:LD)J1L('.I;'RA THIN LANCETS DEVICE MISC
4 RX/OTC

PHARMACIST CHOICE 4 RX/OTC | |RRODIGY PRESSURE

ACTIVATED SAFETY
ULTRA THIN LANCETS

LANCETS
33G PRODIGY SAFETY 4 | RXOTC
PHARMACY COUNTER 4 RX/OTC

LANCETS
LANCETS PRODIGY TWIST TOP 4 RX/OTC
PIP GLUCOSE CONTROL| 3

LANCETS
SOLUTION LIQD 5SS SELECT GP - SSTOTE
PIP LANCETS/28G 4 RXIOTC | | NNCETS
PIP LANCETS/30G 4 RX/OTC | Ipss SELECT 4
POCKETCHEM EZ 3 PLATFORMS MISC
CONTROL LEVEL 1 PSS SELECT SAFETY 4 RX/OTC
SOLN . LANCETS
PRECISION GLUCOSE 4 RX/OTC
KETONECONTROL EX&E&?QE%RT
SOLUTION 1-LOW, 1-
HIGH LIQD PX ADVANCED LANCING| 4
PRECISION THINS GP 4 RX/OTC | |DEVICEMISC
LANCET PX LANCET AUTO 4
PREFERRED PLUS 4 RxioTC | INJECTOR MISC
LANCETS COLORED PX LANCETS 4 RX/OTC
21G MICROTHIN 33G

PX LANCETS ULTRA 4 RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

PX LANCETS ULTRA 4 RX/OTC | [RELION 2-IN-1 LANCING | 4 RX/OTC

THIN 28G DEVICE 25G

QC ADVANCED 4 RELION 2-IN-1 LANCING | 4 RX/OTC

LANCING DEVICE MISC DEVICE 30G

QC LANCETS SUPER 4 RX/OTC | |RELION LANCETS 4 RX/OTC

THIN MICRO-THIN33G

QC LANCETS ULTRA 4 RX/OTC | |RELION LANCETS THIN | 4 RX/OTC

THIN 26G

QC UNILET LANCETS 4 RX/OTC | [RELION LANCETS 4 RX/OTC

28G/ULTRA THIN ULTRA-THIN30G

QC UNILET LANCETS 4 RX/OTC | [RELION LANCING 4

33G/MICRO THIN DEVICE KIT

QUICKTEK CONTROL 3 RELION LANCING 4

SOLUTION LIQD DEVICE MISC

QUINTET GLUCOSE 3 RELION ULTRA THIN 4 RX/OTC

CONTROL/HIGH/NORMA LANCETS/30G

L SOLN RELION ULTRA THIN 4 RX/OTC

RA E-ZJECT LANCETS 4 RX/OTC | |LANCETS30G

28G RELION ULTRA THIN 4 RX/OTC

RA E-ZJECT LANCETS 4 RX/OTC | |PLUS LANCETS 32G

THIN 266 RELION ULTRA THIN 4 RX/OTC

RA E-ZJECT LANCETS 4 RX/OTC | |PLUS LANCETS 33G

THIN 28G REXALL LANCETS 4 RX/OTC

RA E-ZJECT LANCETS 4 RX/OTC | |ULTRA THIN

ULTRATHIN 30G RIGHTEST GC300 HIGH | 3

READYLANCE SAFETY | 4 RX/OTC | |CONTROL LIQD

READYLANCE SAFETY 4 RX/OTC | |LANCING DEVICE MISC

READYLANCE SAFETY 4 RX/OTC | |ALTERNATE SITE

LANCETS/26G/1.8MM ADAPTER MISC

READYLANCE SAFETY 4 RX/OTC RIGHTEST GL300 4 RX/OTC

LANCETS/28G/1.8MM LANCETS

READYLANCE SAFETY | 4 RX/OTC | [SAFE-T-LANCE LOW 4 RX/OTC

LANCETS/30G/1.6MM FLOW 25G

REALITY LANCETS 4 RX/OTC | [SAFE-T-LANCE NORMAL | 4 RX/OTC

REALITY TRIGGER 4 RX/OTC | |[FLOW21G

LANCETS SAFE-T-LANCE PLUS 4 RX/OTC

REFUAH PLUS 3 SAFETYLANCET HIGH

GLUCOSE CONTROL FLOW

SOLUTION SOLN SAFE-T-LANCE PLUS 4 RX/OTC

RELION 2-IN-1 LANCET | 4 RX/OTC | |SAFETYLANCET LOW

DEVICES 30G

FLOW

Michigan Medicaid Standard Formulary

75

Updated November 1, 2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SAFE-T-LANCE PLUS 4 RX/OTC SM MICRO THIN 4 RX/OTC
SAFETYLANCET LANCETS 33G
NORMAL FLOW SM TRUEDRAW 4
SAFETY LANCET 4 RX/OTC LANCING DEVICE MISC
30G/PRESSURE SMART DIABETES 4
ACTIVATED VANTAGE LANCING
SAFETY LANCETS 4 RX/OTC DEVICE MISC
SAFETY LANCETS 21G 4 RX/OTC SMART SENSE COLOR 4 RX/OTC
SAFETY LANCETS 23G | 4 RX/OTC | |LANCETS UNIVERSAL
4 RX/OTC

SAFETY LANCETS 28G ; e SMART SENSE a RYX/OTC
SAFETY STANDARD LANCETS
LANCETS/PRESSURE UNIVERSAL 21G
ACTIVATED/28G SMART SENSE SUPER 4 RX/OTC
SAPS HEALTH CARE 4 RX/OTC THIN LANCETS
TWIST TOP LANCETS UNIVERSAL 30G
SAPS HEALTH PLUS 4 RX/OTC SMART SENSE THIN 4 RX/OTC
TWIST TOP LANCETS LANCETSUNIVERSAL
30G 26G
SAPS HEALTH TWIST 4 RX/OTC SMARTEST CONTROL 3
TOP LANCETS 30G SOLUTIONMEDIUM
SAPSCARE TWIST TOP 4 RX/OTC SOLN
LANCETS 30G SMARTEST LANCETS 4 RX/OTC
SB LANCETS THIN 4 RX/OTC 28G
SB LANCETS ULTRA 4 RX/OTC SOF-SENSOR 4 PA
THIN SOLUS V2 CONTROL 3
SELECT-LITE 4 HIGH SOLN
DEVICE/LANCETS KIT SOLUS V2 LANCING 4
SELECT-LITE LANCING 4 DEVICE MISC
DEVICE MISC SOLUS V2 PRESSURE 4 RX/OTC
SHOPKO AUTOLET 4 ACTIVATED SAFETY
LANCING DEVICE MISC LANCETS 28G
SHOPKO ON-THE-GO 4 RX/OTC SOLUS V2 TWIST 4 RX/OTC
COMFORTLANCETS 30G LANCETS 30G
SHOPKO UNILET 4 RX/OTC STERILANCE TL 4 RX/OTC
LANCETS SUPER THIN SUPER THIN LANCETS 4 RX/OTC
30G SUPREME Il HIGH/LOW 3
SHOPKO UNILET 4 RX/OTC | IcCONTROL SOLUTION
LANCETS ULTRA THIN LIQD
28G SURE COMFORT 4 RX/OTC
SIMPLE DIAGNOSTICS 4 LANCETS 18G
LANCING DEVICE MISC

SURE COMFORT 4 RX/OTC
SINGLE-LET 4 RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SURE COMFORT 4 RX/OTC TRUECONTROL 3
LANCETS 23G GLUCOSE CONTROL
SURE COMFORT 4 RX/OTC LEVEL O LIQD
LANCETS 28G TRUECONTROL 3
4 RX/OTC GLUCOSE CONTROL
DANGETS 300 LEVEL 1 LIGD
SURE COMFORT 4 TRUEDRAW LANCING 4
LANCING PEN MISC DEVICE MISC
SURELITE LANCETS 4 RX/OTC ZggEPLUS LANCETS 4 RX/OTC
4 RX/OTC

TECHLITE AST LANCETS TRUEPLUS LANCETS 2 RIOTE
TECHLITE LANCETS 4 RX/OTC 28G
TECHLITE LANCETS 26G| 4 RX/OTC TRUEPLUS LANCETS 4 RX/OTC
TGT LANCET MICRO 4 RX/OTC 28G SUPER THIN
THIN 33G TRUEPLUS LANCETS 4 RX/OTC
TGT LANCET THIN 26G 4 RX/OTC 30G
TGT LANCET ULTRA 4 RX/OTC TRUEPLUS LANCETS 4 RX/OTC
THIN 30G 30G ULTRA THIN
TGT LANCING DEVICE 4 TRUEPLUS LANCETS 4 RX/OTC
MISC 33G
THINLETS GP LANCETS 4 RX/OTC TRUEPLUS LANCETS 4 RX/OTC
TODAYS HEALTH 4 33G MICRO THIN
ADVANCED LANCING TRUEPLUS SAFETY 4 RX/OTC
DEVICE MISC LANCETS 28G
TODAYS HEALTH 4 RX/OTC TWIST TOP LANCETS 4 RX/OTC
SUPER THINLANCETS 30G
30G ULTI-LANCE 4
TODAYS HEALTH ULTRA 4 RX/OTC AUTOMATIC/ CLEAR TIP
THINLANCETS 28G MISC
TOPCARE LANCETS 4 RX/OTC ULTILET CLASSIC 4 RX/OTC
MICRO-THIN 33G LANCETS
TRAVEL LANCETS 30G 4 RX/OTC ULTILET LANCETS 4 RX/OTC
TRAVEL LANCETS 4 RX/OTC ULTILET LANCETS 33G 4 RX/OTC
ADVANCED 28G ULTILET SAFETY 4 RX/OTC
TRUE COMFORT 4 RX/OTC LANCETS 21G X 2.2MM
SAFETY LANCETS/30G ULTILET SAFETY 4 RX/OTC
TRUE COMFORT TWIST 4 RX/OTC LANCETS 23G
TOP LANCETS 30G ULTRA THIN LANCETS 4 RX/OTC
TRUE METRIX CONTROL| 3 31G
SOLUTION LEVEL 3 ULTRA-CARE LANCETS 4 RX/OTC
SOLN 30G

ULTRA-THIN Il AUTO 4 RX/OTC
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ULTRA-THIN Il LANCETS | 4 RX/OTC | [UNISTIK NORMAL 4 RX/OTC
28G UNISTIK PRO SAFETY 4 RX/OTC
ULTRA-THIN Il LANCETS | 4 RX/OTC | |LANCET 21G
30G UNISTIK PRO SAFETY 4 RX/OTC
UNILET COMFORTOUCH| 4 RX/OTC | |LANCET 25G
LANCET UNISTIK PRO SAFETY 4 RXJOTC
UNILET EXCELITE 4 RX/OTC | |LANCET 28G
UNILET EXCELITE Il 4 RX/OTC | [UNISTIK SAFETY 4 RX/OTC
UNILET G.P. LANCET 4 RX/OTC LANCETS 28G
Z RX/OTC | [UNISTIK SAFETY 4 RX/OTC
EL\KILCEETTG.P. SUPERLITE UNISTIK SAFE
4 RX/OTC | [UNISTIK TOUCH SAFETY| 4 RX/OTC
¥H||hET GP 28 ULTRA AL
UNILET LANCET 4 RX/OTC UNISTIK TOUCH SAFETY| 4 RX/OTC
LANCETS 23G
4 RX/OTC
W(I;IE{EOT#Q R,%EI;S UNISTIK TOUCH SAFETY| 4 RX/OTC
UNILET LANCETS 4 RXOTC | |LANCETS 28G
SUPER-THIN30G UNISTIK TOUCH SAFETY| 4 RX/OTC
LANCETS 30G
UNILET LANCETS 4 RX/OTC .
ULTRA-THIN 28G UNISTRIP CONTROL
ONILET SUPERLITE ; =57GTE— |[SOLUTIONHIGH SOLN
LANCET UNIVERSAL 1 LANCETS | 4 RX/OTC
UNISTIK 1 4 RxoTCc | LHIN26G
UNIVERSAL 1 LANCETS | 4 RX/OTC
UNISTIK 2 4 RXIOTC | |ULTRA THIN 30G
UNISTIK 2 COMFORT 4 RX/OTC | [UNIVERSAL 1 7] RXIOTC
UNISTIK 2 EXTRA 4 RX/OTC LANCETS/33G/MICRO-
UNISTIK 2 NEONATAL 4 Rx/OTC | |THIN . N
UNISTIK 2 NORMAL 4 RX/OTC g@kﬁ%&gsﬂ—émﬁs
UNISTIK 2 SUPER 4 RXIOTC | (&1 UE PLUS LANGETS ’ —TGTC
UNISTIK 3 4 RX/OTC | |SUPERTHIN 30G
UNISTIK 3 COMFORT 4 RX/OTC VALUE PLUS LANCETS 4 RX/OTC
UNISTIK 3 EXTRA 4 RX/OTC | |THIN 26G
UNISTIK 3 EXTRA 4 RX/OTC | |VALUE PLUS LANCING 4
SINGLE USE SAFETY DEVICE MISC
LANCETS/21G VALUMARK LANCET 4 RX/OTC
UNISTIK 3 GENTLE 4 RX/OTC | |SUPER THIN 30G
UNISTIK 3 NEONATAL 4 RX/OTC | [VALUMARK LANCET 4 RX/OTC
UNISTIK CZT COMFORT | 4 RX/OTC | |cONTROLLEVEL 1 LIQD
UNISTIK CZT NORMAL 4 RX/OTC
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VERIFINE SAFETY 4 RX/OTC WALGREENS COMFORT | 4 RX/OTC
LANCET MINI 21G X ASSUREDLANCETS
2.4MM MICRO THIN/33G
VERIFINE SAFETY 4 RX/OTC WALGREENS COMFORT | 4 RX/OTC
LANCET MINI 23G X ASSUREDLANCETS
1.8MM SUPER THIN/28G
VERIFINE SAFETY 4 RX/OTC WALGREENS LANCETS 4 RX/OTC
LEMH 4 RXOTC | [LANCETS
VERIFINE SAFETY 4 RX/OTC
LANCET MINI 30G X WALGREENS ULTRA

THIN LANCETS
1.8MM ZEVRX TWIST TOP 4 | RXOTC
VERIFINE UNIVERSAL 4 RX/OTC LANCETS 30G
LANCETS 28G _ _
VERIFINE UNIVERSAL 4 RX/OTC Misc. Devices
LANCETS 30G ADVOCATE ALCOHOL 4 RX/OTC
VERIFINE UNIVERSAL 4 RX/OTC PREP PADS
LANCETS 33G ALCOH-GLOVE 4 RX/OTC
VIDA MIA AUTOLET 4 CONTOURED WIPE
LANCINGDEVICE MISC ALCOHOL PADS 4 RX/OTC
e e ran | | O mconoumer o LA Ruore
30G ALCOHOL PREP PADS 4 RX/OTC
VIDA MIA UNILET 4 RX/OTC | |ALCOHOL PREPS 4 RX/OTC
LANCETS ULTRA THIN ALCOHOL SWABS 4 RX/OTC
28G . ALCOHOL SWABSTICKS | 4 RX/OTC
VIVAGUARD INO 4 RX/OTC
CONTROL SOLUTION BApe FCOHOL PREP
LIQD BD SWABS SINGLE USE | 4 RX/OTC
VIVAGUARD LANCETS . RYOTS CARETOUCH ALCOHOL 4 RX/OTC
VIVAGUARD LANCETS 4 RX/OTC

PREP PADS
30G COMFORT TOUCH 4 RX/OTC
VIVAGUARD LANCING 4

ALCOHOL PREP PADS
DEVICE MISC CURITY ALCOHOL 4 RX/OTC
VIVAGUARD SAFETY 4 RX/OTC

PREPS/MEDIUM 2 PLY
LANCETS/28G CVS ALCOHOL PREP 4 RX/OTC
VIVAGUARD SAFETY 4 RX/OTC

PADS
LANCETS28G CVS PREP PADS 4 | RXOTC
VIVI CAPT MISC 2 | RYOTC | IOROPSAFEALCOMOL | & | RXOTC
VIVI CAP MISC 4 RX/OTC PREP PADS
WALGREENS 4 RX/IOTC | [EASY COMFORT 4 RX/OTC
ADVANCED ALCOHOL PADS
TRAVELLANCETS 28G
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EASY TOUCH ALCOHOL | 4 RX/OTC TRUE COMFORT PRO 4 RX/OTC
PREP PADS/MEDIUM ALCOHOLPREP PADS
EQL ALCOHOL SWABS 4 RX/OTC ULTICARE ALCOHOL 4 RX/OTC
FIFTY50 ALCOHOL PREP| 4 RX/OTC SWABS
PADS ULTILET ALCOHOL 4 RX/OTC
GLOBAL ALCOHOL 4 RX/OTC SWABS
PREP EASEPADS ULTRA-CARE ALCOHOL | 4 RX/OTC
GNP ALCOHOL SWABS 4 RX/OTC PREP PADS

E. 4 RX/OTC WEBCOL ALCOHOL 4 RX/OTC
KL%SQ.%‘E%%%OL PREP LARGE 1 PLY

4 RX/OTC WEBCOL ALCOHOL 4 RX/OTC
EME%TEEEI)LSE ALCOHOL PREP LARGE 2 PLY
MEIJER ALCOHOL 4 RX/OTC WEBCOL ALCOHOL 4 RX/OTC
SWABS EXTRA-THICK PREP MEDIUM 2 PLY . —
4 RX/OTC ZEVRX STERILE

KECASMCA)LC E’FIE%HF?A%E ALCOHOL PREP PADS
PHARMACIST CHOICE 4 RX/OTC Parenteral Therapy Supplie
ALCOHOLPREP PADS 1ST TIER UNIFINE i RXOTC
PRO COMFORT 4 RX/OTC PENTIPS/MINI/31GX5MM
ALCOHOL PADS 1ST TIER UNIFINE 4 RX/OTC
PURE COMFORT 4 RX/OTC PENTIPS29GX12MM
ALCOHOL PREPPADS ST TIER UNIFINE y RXIOTC
QC ALCOHOL SWABS 4 RX/OTC PENTIPS31GX6MM
RA ALCOHOL SWABS 4 RX/OTC | [1ST TIER UNIFINE 4 RX/OTC
REALITY SWABS 4 RX/OTC PENTIPS31GX8MM
RELION ALCOHOL 4 RX/OTC 1ST TIER UNIFINE 4 RX/OTC
SWABS PENTIPS32GX4MM
SAPS CARE ALCOHOL 4 RX/OTC 1ST TIER UNIFINE 4
PREP PADS PENTIPS32GX6MM
SAPS HEALTH ALCOHOL!| 4 RX/OTC 1ST TIER UNIFINE 4
PREPPADS PENTIPS33GX4MM
SAPS HEALTH CARE 4 RX/OTC 1ST TIER UNIFINE 4 RX/OTC
ALCOHOLPREP PADS PENTIPSPLUS 31GX8MM
SB ALCOHOL PREP 4 RX/OTC 1ST TIER UNIFINE 4 RX/OTC
PADS PENTIPSPLUS 32GX4MM
SM ALCOHOL PREP 4 RX/OTC 1ST TIER UNIFINE 4
PADS PENTIPSPLUS 33GX4MM
SURE COMFORT 4 RX/OTC 1ST TIER UNIFINE 4 RX/OTC
ALCOHOL PREP PADS PENTIPSPLUS/MINI/31G
TRUE COMFORT 4 RX/OTC | X°oMM

ALCOHOL PREP PADS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
1ST TIER UNIFINE 4 RX/OTC | |ADVOCATE INSULIN 4 RX/OTC
PENTIPSPLUS/ORIGINAL SYRINGE/U-
/29GX12MM 100/0.5ML/31GX5/16"
1ST TIER UNIFINE 4 RX/OTC | [ADVOCATE INSULIN 4 RX/OTC
PENTIPSPLUS/ULTRA SYRINGE/U-
SHORT/31GX6MM 100/1ML/29GX1/2"
ABOUTTIME PEN 4 RX/OTC | |ADVOCATE INSULIN 4 RX/OTC
NEEDLE 32GX 5/32" SYRINGE/U-
ABOUTTIME PEN Z 100/1ML/30GX5/16"
NEEDLES 30GX 5/16" ADVOCATE INSULIN 4 RX/OTC
4 RX/OTC SYRINGE/U-
NEeD e BEN 100/1ML/31GX5/16"
4 RX/OTC AQ INSULIN 4 RX/OTC
ool Eae PEN 6 SYRINGE/0.5ML/30G X
ADVOCATE INSULIN 4 [ rworc |PA¢
PEN NEEDLE/32GX4MM AQ INSULIN e RX/OTC
ADVOCATE INSULIN 7 SYRINGE/1ML/29G X 1/2
PEN NEEDLES AQ INSULIN ¢ | RXoiC
SYRINGE/IML/31G X
ADVOCATE INSULIN 4 /16"
E’ngﬁ“i%ﬁs AQINJECT PEN 4 RX/OTC
ADVOCATE INSULIN 4 RX/OTC | INEEDLE/S1G X 3/16"
PEN NEEDLES AQINJECT PEN 4 RX/OTC
31GX5MM NEEDLE/32G X 5/32"
4 RX/OTC ASSURE ID DUO PRO 4 RX/OTC
QE,\\,/?\,%/ETDE_,'E'\'SSUL'N SAFETYPEN NEEDLES
31GX8MM 31G X SMM
Z RX/OTC | |ASSURE ID SAFETY PEN| 4
QBXRI%AET,E_'NSUL'N NEEDLES 30G X 5/16"
100/0.3ML/29GX1/2" AUM INSULIN SAFETY 4
SYRINGE/U- AUM INSULIN SAFETY 4 RX/OTC
100/0.3ML/30GX5/16" PEN NEEDLE/31GX5MM
ADVOCATE INSULIN 4 RX/OTC | [AUM MINI INSULINPEN | 4 RX/OTC
SYRINGE/U- NEEDLE/32GX4MM
ADVOCATE INSULIN 4 RX/OTC | INEEDLE/32GX5MM
SYRINGE/U- AUM MINI INSULIN PEN | 4
ADVOCATE INSULIN 4 | RYOTC  [IAUMMINIINSULINPEN | 4
SYRINGE/U- NEEDLE/32GX8MM
100/0.5ML/30GX5/16"
AUM MINI INSULIN PEN | 4
NEEDLE/33GX4MM
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AUM PEN 4 RX/OTC BD INSULIN SYRINGE 4 RX/OTC
NEEDLE/32GX4MM MICROFINE/U-
AUM PEN 4 RX/OTC 100/1ML/28G X 1/2"
NEEDLE/32GX5MM BD INSULIN SYRINGE 4 RX/OTC
AUM PEN Z SAFETYGLIDE/1ML/29G
NEEDLE/32GX6MM X1/2
AUM PEN Z BD INSULIN SYRINGE 4 RX/OTC
NEEDLE/33GX4MM ULTRAFINE HALF-
UM READYGARD DUo |3 RXOTC UNIT/0.3ML/31G X 5/16
SAFETYPEN B-D INSULIN SYRINGE 4 RX/OTC
NEEDLE/32GX4MM/DUA ULTRAFINE 11/0.3ML/31G
L AUTO PROTEC X 5/16 . TOTC
Z B-D INSULIN SYRINGE
ﬁg'&’ﬁgﬁg ; E,\I\AM ULTRAFINE 11/0.5ML/31G
AUM SAFETY PEN 4 RX/OTC X 5/16"
NEEDLE/31G X 5MM B-D INSULIN SYRINGE 4 RX/OTC
ULTRAFINE II/1ML/31G X
AURORA PEN NEEDLES | 4 RX/OTC 5/16"
29GX12MM
BD INSULIN SYRINGE 4
AURORA PEN NEEDLES | 4 RX/OTC | |JLTRAFINE/0.3ML/30G X
31G X6MM 1/2"
AURORA PEN NEEDLES | 4 RX/OTC  |/B-D INSULIN SYRINGE | 4
31G X8MM ULTRAFINE/0.3ML/30G X
AURORA UNIFINE 4 RX/OTC 1/2"
PENTIPS/32GX5/32" BD INSULIN SYRINGE 4
AURORA UNIFINE 4 RX/OTC ULTRA-FINE/0.3ML/30G
PENTIPS/MINI/31GX3/16" X 12.7MM
BD LO-DOSE INSULIN 4 RX/OTC BD INSULIN SYRINGE 4 RX/OTC
SYRINGE MICROFINE ULTRAFINE/0.3ML/31G X
IV/0.5ML/28G X 1/2" 5/16"
BD INSULIN SYRINGE 4 RX/OTC BD INSULIN SYRINGE 4 RX/OTC
LUER-LOK/U-100/1ML ULTRA-FINE/0.3ML/31G
BD INSULIN SYRINGE 4 RX/OTC | |X8MM
MICROFINE IV/U- BD INSULIN SYRINGE 4
100/0.5ML/28G X 1/2" ULTRAFINE/0.5ML/30G X
BD INSULIN SYRINGE 4 1/2
MICROFINE IV/U- B-D INSULIN SYRINGE 4
100/1ML/27G X 5/8" ULTRAFINE/0.5ML/30G X
BD INSULIN SYRINGE 4 Rxjotc | |12
MICROFINE IV/U- BD INSULIN SYRINGE 4
100/1ML/28G X 1/2" ULTRA-FINE/0.5ML/30G
X 12.7MM
BD INSULIN SYRINGE 4
MICROFINE/U- BD INSULIN SYRINGE 4 RX/OTC
100/1ML/27G X 5/8" ULTRAFINE/0.5ML/31G X
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

BD INSULIN SYRINGE 4 RX/OTC | [BD PEN NEEDLE/NANO | 4 RX/OTC

ULTRA-FINE/0.5ML/31G 2ND GEN/32G X 4MM

X 8MM BD PEN NEEDLE/NANO | 4 RX/OTC

BD INSULIN SYRINGE 4 RX/OTC | |2ND GEN/32G X 5/32"

ULTRA-FINE/1/2 BD PEN 4 RX/OTC

BD INSULIN SYRINGE 4 RX/OTC | |FINE/32G X 4MM

ULTRAFINE/1ML/30G X BD PEN Z

172 NEEDLE/ORIGINAL/ULTR

BD INSULIN SYRINGE 4 RX/OTC | |A-FINE/29G X 12.7MM

ULTRA-FINE/1ML/30G X BD PEN Z RX/OTC

12.7MM NEEDLE/SHORT/ULTRA-

BD INSULIN SYRINGE 4 RX/OTC | |FINE/31G X 8MM

ULTRA-FINE/IML/31G X BD SAFETYGLIDE 1ML Z

8MM 27GX5/8"

BD INSULIN SYRINGE 4 RX/OTC BD SAFETYGLIDE 4 RX/OTC

ULTRAFINE/U- INSULIN

100/0.3ML/29G X 1/2 SYRINGE/0.3ML/29G X

BD INSULIN SYRINGE 4 RX/OTC | |1/2"

ULTRAFINE/U- 4 RX/OTC

100/0.5ML/29G X 1/2" ﬁ\,%ﬁf‘,'?\,ETYGL'DE

BD INSULIN SYRINGE 4 RX/OTC | |SYRINGE/0.3ML/31G X

ULTRAFINE/U- 15/64"

BD INSULIN 4 RX/OTC | [INSULIN

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

12.7MM 5/16"

BD INSULIN 4 RX/OTC | BD SAFETYGLIDE 4 RX/OTC

SYRINGE/0.5ML/29G X INSULIN

12.7MM SYRINGE/0.5ML/29G X

BD INSULIN 4 Rx/0TC | [1/2"

SYRINGE/1ML/27G X BD SAFETY-GLIDE 4 RX/OTC

12.7MM INSULIN

SYRINGE/1ML/29G X 112

12.7MM BD SAFETYGLIDE 4 RX/OTC
4 RX/OTC INSULIN

Iy SYRINGE/0.5ML/31G X

BD PEN 4 15/64

NEEDLE/MICRO/ULTRA- BD SAFETYGLIDE & RX/OTC

FINE/32G X 6MM lSNYSSl#LIgI\INGE/O 5ML/30G

BD PEN 4 RX/OTC :

NEEDLE/MINI/ULTRA-
FINE/31G X 5MM
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
BD VEO INSULIN 4 RX/OTC | |[CAREONE INSULIN 4 RX/OTC
SYRINGE ULTRA- SYRINGES/1ML/30G X
FINE/0.3ML/31G X 6MM 1/2"
BD VEO INSULIN 4 RX/OTC | [CAREONE INSULIN 4 RX/OTC
SYRINGE ULTRA- SYRINGES/1ML/31GX5/1
FINE/O.5ML/31G X 6MM 6"
BD VEO INSULIN 4 RX/OTC | [CAREONE UNIFINE 4 RX/OTC
SYRINGE ULTRA- PENTIPS 29GX12MM
X 6MM PENTIPS 31GX5MM
BD VEO INSULIN 4 RX/OTC | [EAREONE UNIFINE 4 RX/OTC
SYRINGE ULTRA-
PENTIPS 31GX6MM
FINE/U-100/0.3ML/31G X
15/64" CAREONE UNIFINE 4 RX/OTC
3D VEG INSULIN A RTOTC PENTIPS 31GX8MM
SYRINGE ULTR-FINE/U- CAREONE UNIFINE 4 RX/OTC
100/0.5ML/31G X 15/64" EZEC'-}\I)IAIR)/ISMPEN NEEDLES
CAREFINE PEN NEEDLE | 4 RX/OTC
32GX4MM CAREONE UNIFINE 4 RX/OTC
CAREFINE PEN 7 RYXIOTC PENTIPS PLUS PEN
) NEEDLES 29GX12MM
NEEDLES 29GX1/2
CAREONE UNIFINE 4 RX/OTC
CAREFINE PEN 4
) PENTIPS PLUS PEN
CAREFINE PEN CAREONE UNIFINE 4 RX/OTC
NEEDLES 31GX6MM PENTIPS PLUS PEN
CAREFINE PEN 4 RX/OTC NEEDLES 31GX6MM
NEEDLES 31GX8MM CAREONE UNIFINE 4 RX/OTC
CAREFINE PEN 4 RX/OTC PENTIPS PLUS PEN
NEEDLES 32GX5MM NEEDLES 31GX8MM
CAREFINE PEN 4 CAREONE UNIFINE 4 RX/OTC
NEEDLES 32GX6MM PENTIPS PLUS PEN
CAREONE INSULIN 4 NEEDLES 32GX4MM
SYRINGES/0.3ML/30G X CAREONE UNIFINE 4
1/2" PENTIPS PLUS PEN
SYRINGES/0.3ML/31G X CARETOUCH INSULIN 4 RX/OTC
5/16" SYRINGE/0.3ML/31GX5/1
CAREONE INSULIN 4 6
SYRINGES/0.5ML/30G X CARETOUCH INSULIN 4 RX/OTC
1/2" SYRINGE/0.5ML/31GX5/1
CAREONE INSULIN 4 RX/OTC | |6
SYRINGES/0.5ML/31G X CARETOUCH INSULIN 4 RX/OTC
5/16" SYRINGE/1ML/30GX5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CARETOUCH INSULIN 4 RX/OTC | [CLEVER CHOICE 4 RX/OTC
SYRINGE/1ML/31GX5/16" COMFORT EZINSULIN
CARETOUCH INSULIN 4 RX/OTC SYI_\"!NGE/O.3|\/|L/30G X
SYRINGE0.5ML/30GX5/1 5/16
6" CLEVER CHOICE 4 RX/OTC
AR Z RX/OTC | (COMFORT EZINSULIN
ﬁEEEIS LQJSSXF;',EZN g/\gggNGE/oaMLme X
4
NEEDLE 336X5/32" CLEVER CHOICE 4 | RWoOTC
COMFORT EZINSULIN
CARETOUCH PEN 4 RX/OTC || SYRINGE/0.5ML/28G X
NEEDLES 31G X 6 MM , I 179"
CARETOUCH PEN CLEVER CHOICE 4 RX/OTC
NEEDLES 31GX SMM COMFORT EZINSULIN
CARETOUCH PEN 4 RX/OTC | |SYRINGE/0.5ML/29G X
NEEDLES 31GX 8MM 1/2"
CARETOUCH PEN 4 RX/OTC CLEVER CHOICE 4
NEEDLES 32GX 4MM COMFORT EZINSULIN
NEEDLES 32GX 5MM VR GHOIGE : SOTE
4 RX/OT
COMFORT EZINSULIN OT% | ICoMFORT EZINSULIN
PEN NEEDLES SYRINGE/0.5ML/30G X
S1OXEMM g/ESVER CHOICE 4 RX/OTC
4
COMFORT EZINSULIN COMPORT EZINSULIN
PEN NEEDLES SYRINGE/0.5ML/31G X
SIoXAMM fZ/EIgVER CHOICE 4 RX/OTC
4 RX/OTC
COMFORT EZINSULIN COMFORT EZINSULIN
SYINGE/0.3ML/31G X SYRINGE/1.0ML/30G X
ales (13/EEVER CHOICE 4 RX/OTC
gbl?\AVFEgR?'HE%IIﬁEULIN ) RUOTE | ICOMFORT EZINSULIN
SYINGE/0.5ML/31G X SYRINGE/1ML/28G X 1/2"
15/64" CLEVER CHOICE 4 RX/OTC
1 RX/OT COMFORT EZINSULIN
R O R ULIN /OTC || SYRINGE/MLI29G X 1/2"
SYRINGE/0.3ML/29G X CLEVER CHOICE 4 RX/OTC
1/2" COMFORT EZINSULIN
COMFORT EZINSULIN 5/16
SYRINGE/0.3ML/30G X CLEVER CHOICE 4 RX/OTC
1/2" COMFORT EZINSULIN
SYRINGE/U-
100/1ML/31GX5/16"
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CLEVER CHOICE 4 RX/OTC CLICKFINE PEN 4 RX/OTC

COMFORT EZPEN NEEDLES/31GX1/4"

NEEDLES 29GX12MM CLICKFINE UNIVERSAL | 4 RX/OTC

CLEVER CHOICE 4 RX/OTC PEN NEEDLES

COMFORT EZPEN 31GX5/16"

CLEVER CHOICE 4 RX/OTC INSULIN

COMFORT EZPEN SYRINGE/0.3ML/31G X

NEEDLES 31GX6MM 5/16"

CLEVER CHOICE 4 RX/OTC COMFORT EZ INSULIN 4 RX/OTC

COMFORT EZPEN SYRINGE/U-

NEEDLES 31GX8MM 100/0.5ML/31G X 5/16"

CLEVER CHOICE 4 RX/OTC COMFORT EZ INSULIN 4 RX/OTC

COMFORT EZPEN SYRINGE/U-100/1ML/31G

NEEDLES 32GX4MM X 5/16"

CLEVER CHOICE 4 RX/OTC COMFORT EZ 4 RX/OTC

COMFORT EZPEN MICRO/32G X 4MM

CLEVER CHOICE 4 SAFETY PEN NEEDLES

COMFORT EZPEN 30G X 8MM

NEEDLES 32GX6MM COMFORT EZ PRO 4

CLEVER CHOICE 4 SAFETY PEN NEEDLES

COMFORT EZPEN 31G X 4MM

NEEDLES 32GX8MM COMEORT EZ PRO 4 RX/OTC

CLEVER CHOICE 4 SAFETY PEN NEEDLES

COMFORT EZPEN 31G X 5MM

NEEDLES 33GX4MM COMFORT EZ 4 RX/OTC

CLICKFINE PEN NEEDLE | 4 RX/OTC SHORT/31G X 8MM

32GX5/32" COMFORT EZ/31G X 4 RX/OTC

CLICKFINE PEN NEEDLE| 4 RX/OTC 5MM

UNIVERSAL/31GX1/4" COMFORT EZ/31G X 4 RX/OTC

CLICKFINE PEN NEEDLE| 4 RX/OTC 6MM

UNIVERSAL/31GX5/16" COMFORT TOUCH PEN 4

CLICKFINE PEN 4 RX/OTC NEEDLES/31G X 4MM

NEEDLES 31G X 1/4" COMFORT TOUCH PEN 4 RX/OTC

CLICKFINE PEN 4 RX/OTC NEEDLES/31G X 5MM

NEEDLES 31G X 3/16" COMFORT TOUCH PEN | 4 RX/OTC

CLICKFINE PEN 4 RX/OTC NEEDLES/31G X 6 MM

NEEDLES 31G X 5/16" COMFORT TOUCH PEN | 4 RX/OTC

CLICKFINE PEN 4 RX/OTC NEEDLES/31G X 8 MM

NEEDLES 31G X 8MM COMFORT TOUCH PEN 4 RX/OTC

CLICKFINE PEN 4 RX/OTC NEEDLES/32G X 4MM

NEEDLES 326G X 5/32° COMFORT TOUCH PEN | 4 RX/OTC
NEEDLES/32G X 5MM
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COMFORT TOUCH PEN 4 DROPLET INSULIN 4 RX/OTC
NEEDLES/32G X 6MM SYRINGE U-
COMFORT TOUCH PEN 4 100/0.5ML/31G X 5/16"
NEEDLES/32G X 8MM DROPLET INSULIN 4 RX/OTC
COMFORT TOUCH PEN 4 SYRINGE U-100/1ML/30G
NEEDLES/33G X 5/32" X172 . OTE
4 RX/OTC DROPLET INSULIN
NEEDL st e SYRINGE U-100/1ML/30G
DIATHRIVE PEN 4 RX/OTC X 5/16
NEEDLE/31 GX 8MM DROPLET INSULIN 4 RX/OTC
SYRINGE U-100/1ML/31G
DIATHRIVE PEN 4 RX/OTC X 5/16"
NEEDLE/31GX SMM DROPLET INSULIN 4 RX/OTC
DIATHRIVE PEN 4 RX/OTC SYRINGE/U-
NEEDLE/32GX 4MM 100/0.3ML/31G X 15/64"
DROPLET INSULIN 4 RX/OTC DROPLET INSULIN 4 RX/OTC
SYRINGE 0.3ML/29G X SYRINGE/U-
1/2" 100/0.3ML/31G X 5/16"
DROPLET INSULIN 4 RX/OTC DROPLET INSULIN 4
SYRINGE 0.5ML/29G X SYRINGE/U-
1/2" 100/0.5ML/30G X 1/2"
DROPLET INSULIN 4 RX/OTC DROPLET INSULIN 4 RX/OTC
SYRINGE 1ML/29G X 1/2" SYRINGE/U-
DROPLET INSULIN 4 RX/OTC 100/0.5ML/31G X 15/64"
SYRIN“GE U-100/0.3/31G DROPLET INSULIN 4 RX/OTC
X 5/16 SYRINGE/U-
DROPLET INSULIN 4 100/0.5ML/31G X 5/16"
SYRINGE U- ) DROPLET INSULIN 4 RX/OTC
100/0.3ML/30G X 1/2 SYRINGE/U-100/1ML/30G
DROPLET INSULIN 4 RX/OTC X 1/2"
SYRINGE U- ) DROPLET INSULIN 4 RX/OTC
100/0.3ML/30G X 5/16 SYRINGE/U-100/1ML/31G
DROPLET INSULIN 4 RX/OTC X 5/16"
SYRINGE U- DROPLET PEN 4 RX/OTC
100/0.3ML/31G X 15/64" NEEDLES 29G X1/2"
DROPLET INSULIN 4 DROPLET PEN 4
1Sgo|7éN5(EAIE|_/%b X /2" NEEDLES 29GX10MM
: DROPLET PEN 4 RX/OTC
DROPLET INSULIN 4 NEEDLES 29GX12MM
SYRINGE U-
100/0.5ML/30G X 15/64" DROPLET PEN \ 4
SROPLET INSULIN A RTOTE NEEDLES 30G X 5/16
SYRINGE U- DROPLET PEN ) 4 RX/OTC
100/0.5ML/30G X 5/16" NEEDLES 31G X3/16
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DROPLET PEN 4 RX/OTC | [DROPSAFE INSULIN 4 RX/OTC
NEEDLES 31G X5/16" SAFETY SYRINGE/FIXED
DROPLET PEN 4 RX/OTC | [NEEDLE 31GX8MM 1ML
NEEDLES 31GX5MM DROPSAFE SAFETY 4 RX/OTC
DROPLET PEN 4 RX/OTC | |PEN NEEDLE/31GX5MM
NEEDLES 31GX6MM DROPSAFE SAFETY 4 RX/OTC
DROPLET PEN 4 RX/OTC | [PEN NEEDLES/31G X
NEEDLES 31GX8MM o/16 . —
4 DROPSAFE SAFTEY
NEEDLES 526 X 1/4" PEN NEEDLES/31G X
DROPLET PEN 4 | Rwotc |4
NEEDLES 32G X 3/16" DRUG MART UNIFINE 4 RX/OTC
SROPLET PEN 7 PENTIPS 31GX5MM
" DRUG MART UNIFINE 4 RX/OTC
NEEDLES 32G X 5/16
DROPLET PEN 4 RXOTC | [LENTIPS29G X 12MM
" DRUG MART UNIFINE 4 RX/OTC
NEEDLES 32G X 5/32
DROPLET PEN 4 RXOTC | [LENTIPS31GX6MM
DRUG MART UNIFINE 4 RX/OTC
NEEDLES 32GX4MM
DROPLET PEN 4 RXOTC | |[PENTIPS31GX8MM
NEEDLES 32GX5MM DRUG MART UNIFINE 4 RX/OTC
SROPLET PEN 7 PENTIPS32GX4MM
NEEDLES 32GX6MM DRUG MART UNIFINE 4 RX/OTC
SROPLET PEN i PENTIPSPLUS 32GX4MM
NEEDLES 32GX8MM E\IASSJL&OMFORT 4 RX/OTC
DROPSAFE INSULIN 4 | RXOTC |ISYRINGE/0.3ML/31G X
SAFETY SYRINGE/FIXED e
o 296%X12.5MM EASY COMFORT 4 RX/OTC
DROPSAFE INSULIN 4 RX/OTC | |SYRINGE/0.5ML/30G X
SAFETY SYRINGE/FIXED e
D S1GXoMM EASY COMFORT 4 RX/OTC
: INSULIN
DROPSAFE INSULIN 4 | RXOTC  |ISYRINGE/0.5ML/31G X
SAFETY SYRINGE/FIXED e
e 1GXOMM EASY COMFORT 4 RX/OTC
' INSULIN
DROPSAFE INSULIN 4 | RXOTC |/SYRINGE/ML/30G X
SAFETY SYRINGE/FIXED M
DL o 1eXeMM EASY COMFORT 4 RX/OTC
: INSULIN
DROPSAFE INSULIN 4 | RXOTC  [ISYRINGE/ML/31G X
SAFETY SYRINGE/FIXED e
NEEDLE 31GX8MM
0.5ML
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EASY COMFORT 4 EASY TOUCH INSULIN 4 RX/OTC

INSULIN SYRINGE/U- SYRINGE/0.3ML/31G X

100/0.5ML/30G X 1/2" 5/16"

EASY COMFORT 4 RX/OTC | |EASY TOUCH INSULIN 4 RX/OTC

INSULIN SYRINGE/U- SYRINGE/0.5ML/29G X

100/1ML/30G X 1/2" 1/2"

EASY COMFORT PEN 4 RX/OTC | |EASY TOUCH INSULIN 4 RX/OTC

NEEDLES31GX1/4" SYRINGE/0.5ML/30G X

EASY COMFORT PEN 4 RX/OTC | |2/16

NEEDLES31GX3/16" EASY TOUCH INSULIN 4 RX/OTC

EASY COMFORT PEN 4 RX/OTC | |SYRINGE/1ML/30G X

NEEDLES31GX5/16" 5/16 . TOTC
Z RX/OTC | |[EASY TOUCH INSULIN

e R o SYRINGE/SAFETY/U-

EASY COMEORT PEN 7 100/0.5ML/29G X 1/2"

NEEDLES33G X 4MM EASY TOUCH INSULIN 4 RX/OTC
7 RIOTE | |SYRINGE/SAFETY/U-

EQE\E(T(\:(OIMET\IOI\TEEDLE S 100/0.5ML/30G X 5/16"

31GX5MM EASY TOUCH INSULIN 4 RX/OTC
7 moTe | |SYRINGE/SAFETY/U-

31GX6MM EASY TOUCH INSULIN 4 RX/OTC
7 roTe | |SYRINGE/SAFETY/U-

32GX4MM EASY TOUCH INSULIN 4
i SYRINGE/U-

EQ%LGELS'%ES g'§<N5 . 100/0.3ML/30G X 1/2"

EASY TOUCH INSULIN 4 RX/OTC

EASY TOUCH 32GX5MM | 4 RX/OTC | ISYRINGE/U-

EASY TOUCH 32GX6MM | 4 100/0.5ML/27G X 1/2"

EASY TOUCH FLIPLOCK | 4 RX/OTC | |EASY TOUCH INSULIN 4 RX/OTC

SAFETY INSULIN SYRINGE/U-

SYRINGE 1ML/29GX1/2" 100/0.5ML/28G X 1/2"

EASY TOUCH FLIPLOCK | 4 RX/OTC | |EASY TOUCH INSULIN 4 RX/OTC

SAFETY INSULIN SYRINGE/U-

SYRINGE 1ML/30GX1/2" 100/0.5ML/29G X 1/2"

EASY TOUCH FLIPLOCK 4 RX/OTC EASY TOUCH INSULIN 4

SAFETY INSULIN SYRINGE/U-

SYRINGE 1ML/30GX5/16" 100/0.5ML/30G X 1/2"

EASY TOUCH FLIPLOCK | 4 RX/OTC EASY TOUCH INSULIN 4 RX/OTC

SAFETY INSULIN SYRINGE/U-

SYRINGE 1ML/31GX5/16" 100/0.5ML/31G X 5/16"

EASY TOUCH INSULIN 4 RX/OTC | |[EASY TOUCH INSULIN 4 RX/OTC

SYRINGE/0.3ML/30G X
5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

EASY TOUCH INSULIN 4 EASY TOUCH 4 RX/OTC
SYRINGE/U-100/1ML/27G SHEATHLOCK SAFETY
X 5/8" INSULIN SYRINGE
EASY TOUCH INSULIN 4 RX/OTC TML/31GX5/16"
SYRINGE/U-100/1ML/28G EASY TOUCH 4 RX/OTC
X 1/2" SHEATHLOCK SAFETY
SYRINGE/U-100/1ML/29G EMBRACE PEN 4 RX/OTC
X 1/2" NEEDLES/29G X 12MM
EASY TOUCH INSULIN 4 RX/OTC EMBRACE PEN 4
SYRINGE/U-100/1ML/30G NEEDLES/30G X 8MM
X172 EMBRACE PEN 4 RX/OTC
EASY TOUCH INSULIN 4 RX/OTC NEEDLES/31G X 5MM
X 5/16 . NEEDLES/31G X 6MM
EASY TOUCH PEN EMBRACE PEN 4 RX/OTC
NEEDLE 30G X 5/16 . S NEEDLES/31G X 8MM
NEEDLES 29GX1/2 . OTE NEEDLES/32G X 4MM
NEEDLES 31GX1/ SYRINGE/0.3ML/29G X
EASY TOUCH PEN 4 RX/OTC 1/2"
NEEDLES 31GX5/16 EQL INSULIN 4 RX/OTC
EASY TOUCH PEN 4 SYRINGE/0.3ML/30G X
NEEDLES 32GX1/4" 5/16"
EASY TOUCH PEN 4 RX/OTC EQL INSULIN 4 RX/OTC
NEEDLES 32GX3/16" SYRINGE/0.3ML/31G X
EASY TOUCH PEN 4 RX/OTC | [5/16
NEEDLES 32GX5/32" EQL INSULIN 4 RX/OTC
NEEDLES/31G X 3/16" 1/2 : TOTC

] EQL INSULIN
EéﬁYNTE%BEEHS%,FGE;Y SYRINGE/0.5ML/30G X
5/16" 516"

4 RX/OTC EQL INSULIN 4 RX/OTC
EQEXTT,_?L%CCHK SAFETY SYRINGE/0.5ML/31G X
INSULIN SYRINGE 5/16
1ML/29GX1/2" EQL INSULIN 4 RX/OTC
SHEATHLOCK SAFETY EQL INSULIN 4 RX/OTC
INSULIN SYRINGE SYRINGE/1ML/30G X
1ML/30GX5/16" 5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

EQL INSULIN 4 RX/OTC FIFTY50 PEN NEEDLES 4 RX/OTC

SYRINGE/1ML/31G X 31G X3/16" (5MM)

5/16 FIFTY50 PEN NEEDLES | 4 RX/OTC

EXCEL COMFORT POINT| 4 31G X5/16" (8MM)

INSULIN PEN NEEDLES FIFTY50 PEN NEEDLES | 4 RX/OTC

31G X 4MM 1 GRENM

EXEL COMPORTPOINT | & | RXOTC 1TFiFTY50 PEN 4 | RXOTC

296 X 12MM NEEDLES/31GX8MM

EXEL COMFORT POINT | 4 rRjotC | |FETYS0CEN . RX/OTC

INSULIN PEN NEEDLES

31G X 6MM FIFTY50 PEN 4

EXEL COMFORT POINT | 4 Rx/OTC | [NEEDLES/32GX6MM

INSULIN PEN NEEDLES FIFTY50 SUPERIOR 4 RX/OTC

31G X 8MM COMFORTINSULIN

EXEL COMFORT POINT | 4 | Rxotc | |5rRINGEOMLBIGX

INSULIN

SYRINGE/0.3ML/29G X FIFTY50 SUPERIOR 4 RX/OTC

1/2" COMFORTINSULIN

EXEL COMFORTPOINT | 4 | RwotC ||SYRINGEO-SMLI3IGX

INSULIN

SYRINGE/0.3ML/30G X FIFTY50 SUPERIOR 4 RX/OTC

5/16" COMFORTINSULIN

EXEL COMFORT POINT | 4 | Rxiotc | [3fRINGE/IMLBIGX

INSULIN

SYRINGE/0.5ML/28G X FREDS PHARMACY 4 RX/OTC

1/2" UNIFINE PENTIPS PEN

EXEL COMFORT POINT | 4 Rx/OTC | [NEEDLES 32GX4MM

INSULIN FREDS PHARMACY 4 RX/OTC

SYRINGE/0.5ML/29G X UNIFINE PENTIPS PLUS

1/2" 31GX5MM

EXEL COMFORT POINT | 4 RX/OTC | |FREDS PHARMACY 4 RX/OTC

INSULIN UNIFINE PENTIPS PLUS

SYRINGE/0.5ML/30G X 31GX8MM

5/16" GLOBAL EASE INJECT 4 RX/OTC

EXEL COMFORT POINT | 4 RX/OTC | |PEN NEEDLES

INSULIN 29GX12MM

SYRINGE/1ML/28G X 1/2" GLOBAL EASE INJECT | 4 RX/OTC

EXEL COMFORT POINT 4 RX/OTC PEN NEEDLES

INSULIN 31GX8MM

SYRINGE/1ML/29G X 1/2" GLOBAL EASE INJECT | 4 RX/OTC

EXEL COMFORT POINT 4 RX/OTC PEN NEEDLES

INSULIN
SYRINGE/1ML/30G X
5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
GLOBAL EASE INJECT 4 RX/OTC GLOBAL INJECT EASE 4 RX/OTC
PEN NEEEDLES INSULIN SYRINGE/U-
31GX5MM 100/1ML/28G X 1/2"
GLOBAL EASY GLIDE 4 RX/OTC GLOBAL INJECT EASE 4 RX/OTC
INSULIN INSULIN SYRINGE/U-
SYRINGE/0.3ML/31G X 100/1ML/29G X 1/2"
15/64 GLOBAL INJECT EASE 4 RX/OTC
GLOBAL EASY GLIDE 4 RX/OTC INSULIN SYRINGE/U-
INSULIN 100/1ML/30G X 1/2"
15/64 INSULIN SYRINGE/U-
GLOBAL EASY GLIDE 4 RX/OTC 100/1ML/30G X 5/16"
INSULINSYRINGE/U- GLOBAL INJECT EASE 4 RX/OTC
100/0.3ML/31G X 5/16 INSULIN SYRINGE/U-
GLOBAL EASY GLIDE 4 RX/OTC 100/1ML/31G X 5/16"
PEN NEEDLES GLOBAL INSULIN 4
32GX4MM SYRINGE/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/30G X 1/2"
INSULIN SYRINGE/U- GLOBAL INSULIN 4 RX/OTC
100/0.3ML/29G X 1/2 SYRINGES/U-
GLOBAL INJECT EASE 4 100/0.3ML/30GX5/16"
INSULIN SYRINGE/U- GLUCOPRO INSULIN 4
100/0.3ML/30G X 1/2 SYRINGE/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/30G X 1/2"
INSULIN SYRINGE/U- 4 RX/OTC
100/0.3ML/30G X 5/16" GLUCOPRO_ INSULIN
SYRINGE/U
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/30G X 5/16"
INSULIN SYRINGE/U- GLUCOPRO INSULIN 4 RX/OTC
100/0.3ML/31G X 5/16 SYRINGE/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/31G X 5/16"
100/0.5ML/28G X 1/2 SYRINGE/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.5ML/30G X 1/2"
INSULIN SYRINGE/U- GLUCOPRO INSULIN 4 RX/OTC
GLOBAL INJECT EASE 4 100/0.5ML/30G X 5/16"
INSULIN SYRINGE/U- GLUCOPRO INSULIN 4 RX/OTC
100/0.5ML/30G X 1/2 SYRINGE/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.5ML/31G X 5/16"
INSULIN SYRINGE/U- GLUCOPRO INSULIN 4 RX/OTC
100/0.5ML/30G X 5/16 SYRINGE/U-100/1ML/30G
GLOBAL INJECT EASE 4 RX/OTC X1/2"
INSULIN SYRINGE/U- GLUCOPRO INSULIN 4 RX/OTC

100/0.5ML/31G X 5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits Tier [Limits
GLUCOPRO INSULIN 4 RX/OTC | [GNP INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/31G SYRINGES/1ML/28GX1/2
X 5/16" "
GNP CLICKFINE 4 RX/OTC GNP INSULIN 4 RX/OTC
UNIVERSAL PEN SYRINGES/1ML/29GX1/2
NEEDLES 31GX1/4" "
GNP CLICKFINE 4 RX/OTC | [GNP INSULIN 4 RX/OTC
UNIVERSAL PEN SYRINGES/1ML/30GX5/1
NEEDLES 31GX5/16" 6"
GNP INSULIN 4 RX/OTC GNP INSULIN 4 RX/OTC
SYRINGE/0.3ML/29G X SYRINGES/3ML/31GX5/1
1/2" 6"
GNP INSULIN 4 RX/OTC | [GNP ULTICARE PEN 4 RX/OTC
SYRINGE/0.3ML/30G X NEEDLES/31GX5/16"
5/16 GNP ULTICARE PEN 4 RX/OTC
GNP INSULIN 4 RX/OTC | INEEDLES/32GX 5/32"
5/16 . ~iorc—| INEEDLES/326X1/4"
GNP INSULIN 4 RX/OTC
S NG Ie L1286 GNP ULTICARE PEN
172" GNP ULTIGUARD 4 | RXOTC
GNP INSULIN g RXIOTC || SAFEPACK/MICRO PEN
SYRINGE/0.5ML/29G X NEEDLE/32GXAMM
1/2" GNP ULTIGUARD 4 RX/OTC
GNP INSULIN 4 | RXOTC 1ISAFEPACK/MINI PEN
SYRINGE/0.5ML/30G X NEEDLE/31GX5MM
5/16"

4

GNP INSULIN 4| RXIOTC || SAFEPACKMINI PEN
SYRINGE/0.5ML/31G X NEEDLE/32GXEMM
S/16" GNP ULTIGUARD 4 RX/OTC
GNP INSULIN 4 | RXOTC ISAFEPACK/SHORT PEN
SYRINGE/1ML/29G X 1/2" NEEDLE/31GX8MM
GNP INSULIN 4 RX/OTC ; SSTOTE
SYRINGE/1ML/30G X %%BH,L\,TRA COMFORT
5/16 . ioTe— |SYRINGE/1ML/28G X 172"
GNP INSULIN 4 RX/OTC
SYRINGE/1ML/31G X SE&%%EF'}'ESNE CLICKFINE
5/16 . ~iorc—| INEEDLE/31G X 3/16"
GNP INSULIN 4 RX/OTC
SYRINGES/0.3ML/30GX5/ ESESLSEEPNESEFTEE
16 CLASSIC/31G X 3/16"
GNP INSULIN 4 RX/IOTC | T500DSENSE PEN 4 RX/OTC

SYRINGES/1/2ML/29GX1/
2"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

GOODSENSE PEN 4 HEALTHY ACCENTS 4 RX/OTC
NEEDLE/PENFINE UNIFINE PENTIPS PEN
CLASSIC/32G X 1/4" NEEDLES 29GX12MM
GOODSENSE PEN 4 RX/OTC | |[HEALTHY ACCENTS 4 RX/OTC
NEEDLE/PENFINE UNIFINE PENTIPS PEN
CLASSIC/32G X 5/32" NEEDLES 31GX5MM
HEALTHWISE INSULIN 4 RX/OTC | |[HEALTHY ACCENTS 4 RX/OTC
SYRINGE/U- UNIFINE PENTIPS PEN
100/0.3ML/30G X 5/16" NEEDLES 31GX6MM
HEALTHWISE INSULIN 4 RX/OTC | |[HEALTHY ACCENTS 4 RX/OTC
SYRINGE/U- UNIFINE PENTIPS PEN
100/0.3ML/31G X 5/16" NEEDLES 31GX8MM
HEALTHWISE INSULIN 4 RX/OTC | |[HEALTHY ACCENTS 4 RX/OTC
SYRINGE/U- UNIFINE PENTIPS PEN
100/0.5ML/30G X 5/16" NEEDLES 32GX4MM
HEALTHWISE INSULIN 4 RX/OTC | |H-E-BIN CONTROL PEN | 4 RX/OTC
SYRINGE/U- NEEDLE 31GX3/16"
100/0.5ML/31G X 5/16" H-E-B IN CONTROL PEN 4 RX/OTC
HEALTHWISE INSULIN 4 RX/OTC | |NEEDLES 31GX5MM
X 5/16 . ~siorc—| INEEDLES 31GX6MM
HEALTHWISE INSULIN = 4 RX/OTC
SYRINGE/U-100/1ML/31G HEEEBﬂES(f%’\'GT%c,\)ALMPEN
X 5/16"

E- 4 RX/OTC
HEALTHWISE MICRON 4 RX/OTC HEEEB,EESC}SX',\T,S%'QCEEE
PEN NEEDLES/32G X MM
5/32"

E- 4 RX/OTC
HEALTHWISE MINIPEN |4 | RXIOTC | {jiFINERENTIPS PLUS
NEEDLES 31GX6MM 31GX1/4"
HEALTHWISE PEN 4 RX/OTC H-E-B IN CONTROL 4 RX/OTC
NEEDLES 29GX12MM UNIFINEPENTIPS PLUS
HEALTHWISE SHORT 4 RX/OTC 31GX3/16"
PEN NEEDLES H-E-B IN CONTROL 4 RX/OTC
316X8MM UNIFINEPENTIPS PLUS
HEALTHWISE SHORT 4 RX/IOTC | |31GX5/16"
3/16 UNIFINEPENTIPS PLUS
HEALTHWISE SHORT 4 RX/OTC | [31GX5MM
PEN NEEDLES/31G X H-E-B IN CONTROL 4 RX/OTC
5/16 UNIFINEPENTIPS PLUS
HEALTHWISE UNIFINE 4 RX/IOTC | |32GX4MM

32GX4MM
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits Tier [Limits
H-E-B IN CONTROL 4 INSULIN 4 RX/OTC
UNIFINEPENTIPS PLUS SYRINGE/1ML/28G X 1/2"
33GX5/32" INSULIN 4 RX/OTC
H-E-B INCONTROL PEN 4 RX/OTC SYRINGE/1ML/29G X 1/2"
HM ULTICARE INSULIN 4 RX/OTC SYRINGE/1ML/30G X
SYRINGE/1ML/30G X 1/2" 5/16"
HM ULTICARE INSULIN 4 RX/OTC INSULIN 4 RX/OTC
SYRINGE/U- SYRINGE/NEEDLE
100/0.3ML/31G X 5/16" 0.3ML/30G X 5/16"
HM ULTICARE MINIPEN | 4 RX/OTC INSULIN 4 RX/OTC
NEEDLES/31G X 5MM SYRINGE/NEEDLE
(3/16") 0.3ML/31G X 5/16"
HM ULTICARE SHORT 4 RX/OTC INSULIN 4 RX/OTC
PEN NEEDLES SYRINGE/NEEDLE
31GX8MM 0.5ML/29G X 1/2"
INCONTROL ULTICARE 4 RX/OTC INSULIN 4 RX/OTC
MINI PEN NEEDLES/31G SYRINGE/NEEDLE
X 6MM 0.5ML/30G X 5/16"
INCONTROL ULTICARE 4 RX/OTC INSULIN 4 RX/OTC
MINI PEN SYRINGE/NEEDLE
NEEDLES/31GX8MM 0.5ML/31G X 5/16"
INCONTROL ULTICARE 4 RX/OTC INSULIN 4 RX/OTC
MINI PEN NEEDLES/32G SYRINGE/NEEDLE
X 4MM 1ML/29G X 1/2"
INSULIN 4 RX/OTC INSULIN 4 RX/OTC
SYRINGE/0.3ML/30G X SYRINGE/NEEDLE
5/16" 1ML/30G X 5/16"
INSULIN 4 RX/OTC INSULIN 4 RX/OTC
SYRINGE/0.3ML/31G X SYRINGE/NEEDLE
5/16" 1ML/31G X 5/16"
INSULIN 4 RX/OTC INSULIN SYRINGE/U- 4 RX/OTC
SYRINGE/0.5ML/27G X 100/0.3ML/29G X 1/2"
1/2 INSULIN SYRINGE/U- 4 RX/OTC
INSULIN 4 RX/OTC 100/0.5ML/29G X 1/2"
172 y oG |100/1ML/29G X 172"
INSULIN - 4 RX/OTC
SYRINGE/0.5MLI30G X INSULIN SYRINGE/J
S/16" INSULIN SYRINGE/U 4 RX/OTC
INSULIN E RXIOTC | 1400/1ML/31G X 5/16"
SYRINGE/0.5ML/31G X

INSULIN SYRINGES 4

5/16"
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INSULIN SYRINGES/U- 4 RX/OTC KINRAY INSULIN 4 RX/OTC
100/0.5ML/27GX1/2" SYRINGE PREFERRED
INSULIN SYRINGES/U- 4 RX/OTC PLUS/O.5ML/31G X 5/16"
100/0.5ML/28GX1/2" KINRAY INSULIN 4 RX/OTC

: Z RX/OTC SYRINGE PREFERRED
e o =l PLUS/TML/31G X 5/16"

_ 4 RX/OTC KINRAY INSULIN 4 RX/OTC
INSULIN SYRINGES/U PN SN 296 X
INSULIN SYRINGES/U 4 RX/OTC /2"
100/0.5ML/31GX5/16" mgﬁFilTNVALU PLUS 4
INSULIN SYRINGES/U- 4 RX/OTC SYRINGE/0.5ML/29G
100/1ML/27GX/1/2 KMART VALU PLUS y
INSULIN SYRINGES/U- 4 RX/OTC INSULIN
100/1ML/28GX1/2" SYRINGE/0.5ML/30G
INSULIN SYRINGES/U- 4 RX/OTC KMART VALU PLUS 4 RX/OTC
100/1ML/29GX1/2" INSULIN
INSULIN SYRINGES/U- 4 RX/OTC SYRINGE/1ML/29G
100/1ML/30GX1/2" KMART VALU PLUS 4 RX/OTC
INSULIN SYRINGES/U- 4 RX/OTC INSULIN
100/1ML/31GX5/16" SYRINGE/1ML/30G
INSUPEN 29G X 12MM 4 RX/OTC KROGER INSULIN 4 RX/OTC
INSUPEN 31G X 5MM 4 RX/OTC %BINGE/OBML/Z% X
INSUPEN 31G X 8MM 4 RX/IOTC | [*ROGER INSULIN 4 RX/OTC
INSUPEN 32G X 4MM 4 RX/OTC SYRINGE/0.3ML/30G X
INSUPEN 33GX4MM 4 5/16"
INSUPEN PEN NEEDLES 4 RX/OTC KROGER INSULIN 4 RX/OTC
32G X4MM SYRINGE/0.3ML/31G X

5/16"
INSUPEN SENSITIVE 4
32GX6MM KROGER INSULIN 4 RX/OTC
INSUPEN SENSITIVE 4 %ﬁ'NGE/ 0.5ML/29G X
32GX8MM
KROGER INSULIN 4 RX/OTC

INSUPEN ULTRAFIN 4 SYRINGE/0.5ML/30G X
30GX8MM 516"
INSUPEN ULTRAFIN 4 RXIOTC | [KROGER INSULIN 4 RX/OTC
31GX6 SYRINGE/0.5ML/31G X
INSUPEN ULTRAFIN 4 RX/OTC 5/16"
31GX8MM KROGER INSULIN 4 RX/OTC
KINRAY INSULIN 4 RX/OTC SYRINGE/1ML/29G X 1/2"
SYRINGE PREFERRED KROGER INSULIN 4 RX/OTC

PLUS/0.3ML/31G X 5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KROGER INSULIN 4 RX/OTC LEADER INSULIN 4 RX/OTC
SYRINGE/1ML/31G X SYRINGE/1ML/30G X
5/16" 5/16"
KROGER PEN NEEDLES | 4 RX/OTC LEADER INSULIN 4 RX/OTC
29G X12MM SYRINGE/1ML/31G X
KROGER PEN NEEDLES | 4 RX/IOTC | [9/16
31G X8MM LEADER UNIFINE 4 RX/OTC
4 RX/OTC PENTIPS
s =N NEEDLES PLUS/MINI/31GX3/16"
KROGER PEN 4 RX/OTC LEADER UNIFINE 4 RX/OTC
NEEDLES/31G X1/4" PENTIPS
PLUS/SHORT/31GX5/16"
KROGER PEN 4 RX/OTC
" LEADER UNIFINE 4 RX/OTC
NEEDLES/31G X3/16 \
PENTIPS/MINI/31GX3/16
KROGER PEN 4 RX/OTC a RX/OTC
NEEDLES/31G X5/16" LEADER UNIFINE
PENTIPS/NANO/32GX5/3
KROGER PEN 4 RX/OTC on
NEEDLES/32G X5/32 ;  EADER UNIFINE a RX/OTC
KROGER PEN PENTIPS/PLUS/32GX5/32
NEEDLES/33G X5/32" "
LEADER INSULIN 4 RX/OTC LITETOUCH INSULIN 4 RX/OTC
SYRINGE/0.3ML/29G X PEN NEEDLES/32G X
1/2" AMM/MINI
LEADER INSULIN 4 RX/OTC LITETOUCH INSULIN 4 RX/OTC
SYRINGE/0.3ML/30G X SYRINGE/0.3ML/29G X
5/16" 1/om
LEADER INSULIN 4 RX/OTC LITETOUCH INSULIN 4 RX/OTC
SYRINGE/0.3ML/31G X SYRINGE/0.3ML/30G X
5/16" 5/16"
LEADER INSULIN 4 RX/OTC LITETOUCH INSULIN 4 RX/OTC
SYRINGE/0.5ML/28G X SYRINGE/0.3ML/31G X
1/2" 5/16"
LEADER INSULIN 4 RX/OTC LITETOUCH INSULIN 4 RX/OTC
SYRINGE/0.5ML/29G X SYRINGE/0.5ML/30G X
1/2" 5/16"
LEADER INSULIN 4 RX/OTC LITETOUCH INSULIN 4 RX/OTC
SYRINGE/0.5ML/30G X SYRINGE/0.5ML/31G X
5/16" 516"
LEADER INSULIN 4 RX/OTC LITETOUCH INSULIN 4 RX/OTC
SYRINGE/0.5ML/31G X SYRINGE/1ML/30G X
5/16" 516"
LEADER INSULIN 4 RX/OTC LITETOUCH INSULIN 4 RX/OTC
SYRINGE/1ML/28G X 1/2" SYRINGE/U-
LEADER INSULIN 4 RX/OTC 100/0.3ML/30G X 5/16"

SYRINGE/1ML/29G X 1/2"
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LITETOUCH INSULIN 4 RX/OTC | [LITETOUCH PEN 4 RX/OTC
SYRINGE/U- NEEDLES/31G X
100/0.3ML/31G X 5/16" 8MM/SHORT
LITETOUCH INSULIN 4 RX/OTC | [LONGS INSULIN 4 RX/OTC
SYRINGE/U- SYRINGE/0.5ML/31G X
100/0.5ML/28G X 1/2" 5/16"
LITETOUCH INSULIN 4 RX/OTC | [MAGELLAN INSULIN 4 RX/OTC
SYRINGE/U- SAFETY SYRINGE/U-
100/0.5ML/29G X 1/2" 100/0.3ML/29G X 1/2"
LITETOUCH INSULIN 4 RX/OTC | [MAGELLAN INSULIN 4 RX/OTC
SYRINGE/U- SAFETY SYRINGE/U-
100/0.5ML/30G X 5/16" 100/0.3ML/30G X 5/16"
LITETOUCH INSULIN 4 RX/OTC | [MAGELLAN INSULIN 4 RX/OTC
SYRINGE/U- SAFETY SYRINGE/U-
100/0.5ML/31G X 5/16" 100/0.5ML/29G X 1/2"
LITETOUCH INSULIN 4 RX/OTC | [MAGELLAN INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/28G SAFETY SYRINGE/U-
X 1/2" 100/0.5ML/30G X 5/16"
LITETOUCH INSULIN 4 RX/OTC | [MAGELLAN INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/29G SAFETY SYRINGE/U-
X 1/2" 100/1ML/29G X 1/2"
LITETOUCH INSULIN 4 RX/OTC | [MAGELLAN INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/30G SAFETY SYRINGE/U-
X 5/16" 100/1ML/30G X 5/16"
LITETOUCH INSULIN 4 RX/OTC | [MARATHON MEDICAL 4 RX/OTC
SYRINGE/U-100/1ML/31G PENTIPS29GX12MM
X 5/16 MARATHON MEDICAL 4 RX/OTC
LITETOUCH PEN 4 PENTIPS31GX5MM
LITETOUCH PEN 4 RX/OTC | |PENTIPS31GX8MM
NEEDLES 31G X 6MM MARATHON MEDICAL 4 RX/OTC
LITETOUCH PEN 4 RX/OTC | |PENTIPS32GX4MM
NEEDLES 316 X MAXICOMFORT IPEN | 4 RX/OTC
6MM/ULTRA SHORT : | INEEDLES/316 X 114"
LITETOUCH PEN
MAXI-COMFORT 4 RX/OTC

QEE%LTES 31GX8MM INSULIN SYRINGE/U-

y oG |100/0.5ML/28GX1/2"
LITETOUCH PEN _ 4 RX/OTC
NEEDLES/31G X 3/16" :\,Q,AS‘)SL(,:,\?QA\';,%EEE,U_
LITETOUCH PEN 4 RX/OTC | |100/1ML/28GX1/2"
gﬁﬁ%ﬁ\ﬁ“m X MAXICOMFORT INSULIN | 4 RX/OTC
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MEDIC INSULIN 4 RX/OTC MM PEN NEEDLES 31G 4 RX/OTC
SYRINGE/0.3ML/30G X X 3/16"
5/16 MM PEN NEEDLES 31G | 4 RX/OTC
MEDIC INSULIN 4 RX/OTC X 5/16"
o1 4 RX/OTC X 5/52
MEDICINE SHOPPE PEN 4 RX/OTC
NEEDLES 29G X 12MM gﬂ%ﬁéEE?JM'[‘SU“N
MEDICINE SHOPPE PEN | 4 RX/OTC MONOJECT INSULIN 4 RX/OTC
NEEDLES 31G X 6MM SYRINGE/1ML/31G X
MEDICINE SHOPPE PEN | 4 RX/OTC 5/16"
NEEDLES 31G X MM MONOJECT INSULIN 4
MEIJER PEN NEEDLES 4 RX/OTC SYRINGE/DETACH
29G X12MM NEEDLE/1ML/25G X 5/8"
MEIJER PEN NEEDLES 4 RX/OTC MONOJECT INSULIN 4 RX/OTC
31G X6MM SYRINGE/DETACH
31G X8MM MONOJECT INSULIN 4 RX/OTC

4 RX/OTC SYRINGE/PERM
N'E%%OLE,%LE )EJ\('; MM NEEDLE/1ML/28G X 1/2"

SYRINGE/PERM

NEEDLE/32G X 4 MM

7 NEEDLE/U-
“NAIIE%%OLE/%ECEEI\A MM 100/0.5ML/28G X 1/2"

7 0T MONOJECT INSULIN 4 RX/OTC
MM INSULIN SYRINGE/SAFETY/PERM
SYRINGE/U- NEEDLE/0.3ML/29G X
100/0.3ML/30G X 5/16" 1/2"
MM INSULIN 4 RX/OTC MONOJECT INSULIN 4 RX/OTC
SYRINGE/U- , SYRINGE/SAFETY/PERM
100/0.3ML/31G X 5/16 NEEDLE/0.3ML/29GX1/2"
MM INSULIN 4 RX/OTC MONOJECT INSULIN 4 RX/OTC
SYRINGE/U- SYRINGE/SAFETY/PERM
100/1/2ML/30G X 5/16" NEEDLE/0.5ML/29G X
MM INSULIN 4 RX/OTC 1/2"
SYRINGE/U- ) MONOJECT INSULIN 4 RX/OTC
100/1/2ML/31G X 5/16 SYRINGE/SAFETY/PERM
MM INSULIN 4 RX/OTC NEEDLE/1ML/29G X 1/2"
SYRIN"GE/U-100/1 ML/30G MONOJECT INSULIN 4 RX/OTC
X 5/16 SYRINGE/SOFTPACK/1M
MM INSULIN 4 RX/OTC L/27G X 1/2"
SYRIN"GE/U-100/1ML/31G MONOJECT INSULIN 4 RX/OTC
X 5/16 SYRINGE/SOFTPACK/U-
MM PEN NEEDLES 31G 4 RX/OTC 100/0.5ML/28G X 1/2"

X 1/4"
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MONOJECT INSULIN 4 RX/OTC MONOJECT ULTRA 4 RX/OTC
SYRINGE/U- COMFORT INSULIN
100/0.3ML/30G X 5/16" SYRINGE/1ML/28G X 1/2"
MONOJECT INSULIN 4 RX/OTC MONOJECT ULTRA 4 RX/OTC
SYRINGE/U- COMFORT INSULIN
100/0.5ML/30G X 5/16" SYRINGE/1ML/29G X 1/2"
MONOJECT INSULIN 4 RX/OTC MS INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/28G SYRINGE/0.3ML/31G X
X 1/2" 5/16"
MONOJECT INSULIN 4 RX/OTC MS INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/30G SYRINGE/0.5ML/31G X
X 5/16" 5/16"
MONOJECT INSULIN 4 RX/OTC MS INSULIN 4 RX/OTC
SYRINGEREGULAR SYRINGE/1ML/31G X
LUER 5/16"
TIP/SOFTPACK/TML NOVOFINE AUTOCOVER | 4
MONOJECT ULTRA 4 RX/OTC PEN NEEDLE 30G X 8MM
COMFORT INSULIN 4
SYRINGE/0.3ML/29G X NOVOFINE PEN NEEDLE
] 32G X 6MM

1/2 NOVOFINE PLUS PEN 4 RX/OTC
MONOJECT ULTRA 4 RX/OTC

NEEDLE32G X 4MM
COMFORT INSULIN
SYRINGE/0.3ML/30G X PC UNIFINE PENTIPS 4 RX/OTC
5/16" 29G X1/2"
MONOJECT ULTRA 4 RX/OTC PC UNIFINE PENTIPS 4 RX/OTC
COMFORT INSULIN 31G X5MM MINI
SYRINGE/0.3ML/31G X PC UNIFINE PENTIPS 4 RX/OTC
5/16" 31G X6MM ULTRA
MONOJECT ULTRA 4 RX/OTC SHORT
COMFORT INSULIN PC UNIFINE PENTIPS 4 RX/OTC
SYRINGE/0.5ML/28G X 31G X8MM SHORT
1/2"

PEN NEEDLES 4
MONOJECT ULTRA 4 RX/OTC | '5EN NEEDLES 4 RX/OTC
COMFORT INSULIN 59GX12MM
SYRINGE/0.5ML/29G X
1/2" PEN NEEDLES 4
MONOJECT ULTRA 4 RX/OTC | [30GX8MM
COMFORT INSULIN PEN NEEDLES 31G X 4 RX/OTC
SYRINGE/0.5ML/30G X 3/16"
5/16" PEN NEEDLES 31G X 4 RX/OTC
MONOJECT ULTRA 4 RX/OTC 5MM
COMFORT INSULIN PEN NEEDLES 31G X 4 RX/OTC
SYRINGE/0.5ML/31G X 6MM
o/16 PEN NEEDLES31GX | 4 | RXOTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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PEN NEEDLES 4 RX/OTC PENTIPS 32GX6MM 4
31GX5/16 PIP PEN NEEDLES 31G 4 RX/OTC
PEN NEEDLES 4 RX/OTC | |X 5MM
31GX5MM PIP PEN NEEDLES 32G 4 RX/OTC
PEN NEEDLES 4 RX/OTC | |X 4MM
31GX6MM (1/4") PRECISION SURE-DOSE | 4 RX/OTC
PEN NEEDLES 4 RX/OTC INSULIN
31GX8MM SYRINGE/0.3ML/30G X
PEN NEEDLES 4 RX/OTC | |9/16"
31GX8MM (5/16") PREFERRED PLUS 4 RX/OTC
4 RX/OTC INSULIN SYRINGE/U-
Zﬁ',:',l NEEDLES 32G X 100/0.3ML/29G X 1/2"
4 RX/OTC PREFERRED PLUS 4 RX/OTC
Eﬁwﬂ NEEDLES 326 X INSULIN SYRINGE/U-
SEN NEEDLES 326 X 7 100/0.3ML/30G X 5/16"
6MM PREFERRED PLUS 4 RX/OTC
INSULIN SYRINGE/U-
PEN NEEDLES 4 RX/IOTC | 1100/0.5ML/28G X 1/2"
32GX4MM ) PREFERRED PLUS 4 RX/OTC
PEN NEEDLES 33G X INSULIN SYRINGE/U-
5/32 100/0.5ML/29G X 1/2"
PEN NEEDLES/29G X 4 RX/OTC PREFERRED PLUS 4 RX/OTC
172" INSULIN SYRINGE/U-
PEN NEEDLES/31G X 4 RX/OTC 100/0.5ML/30G X 5/16"
1/4" PREFERRED PLUS 4 RX/OTC
PEN NEEDLES/31G X 4 RX/OTC INSULIN SYRINGE/U-
3/16" 100/1ML/28G X 1/2"
PEN NEEDLES/31G X 4 RX/OTC PREFERRED PLUS 4 RX/OTC
5/16" INSULIN SYRINGE/U-
PEN NEEDLES/31G X 4 | RxjOTC | [100MML/29G X 1/2
6MM PREFERRED PLUS 4 RX/OTC
PEN NEEDLES/32G X 4 RXOTC | |IRS N Sy RN S e
5/32"
PENTIPS 206 X f2uM__| 4 | RworC | IFRERERREODLIS, o | & ) H0Te
PENTIPS 29GX12MM 4 RX/OTC 12MM
PENTIPS 31G X 5MM 4 RX/OTC PREFERRED PLUS 4 RX/OTC
PENTIPS 31G X 8MM 4 RX/OTC gﬂ:\;lyl_ETFF’{EANSTﬁF(’)SR3T1G X
PENTIPS 31GX5MM 4 RXIOTC | S REFERRED PLUS 4 RX/OTC
PENTIPS 31GX6MM - RX/OTC | |UNIFINE PENTIPS 31G X
PENTIPS 31GX8MM 4 RX/OTC | [8MM SHORT
PENTIPS 32G X 4MM 4 RX/OTC
PENTIPS 32GX4MM 4 RX/OTC
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PREFERRED PLUS 4 RX/OTC PRODIGY INSULIN 4 RX/OTC
UNIFINE PENTIPS SYRING/U-
32GX4MM 100/0.3ML/31G X 5/16"
PREFERRED PLUS 4 RX/OTC PRODIGY INSULIN 4 RX/OTC
UNIFINE SYRINGE/1/2ML/31G X
PENTIPS/MINI/31GX5MM 5/16"
PREVENT DROPSAFE 4 RX/OTC PRODIGY INSULIN 4 RX/OTC
SAFETY PEN NEEDLES SYRINGE/1ML/28G X 1/2"
31GX1/ PURE COMFORT PEN 4
PREVENT DROPSAFE 4 RX/OTC NEEDLE 32G X6MM
o e NEEDLES PURE COMFORT PEN 4
31GX5/16 . T NEEDLE 32G X8MM
PREVENT SAFETY PEN
" PURE COMFORT PEN 4 RX/OTC
NEEDLES 31GX1/ y S NEEDLE/32G X 5MM
PREVENT SAFETY PEN PURE COMFORT PEN 4 RX/OTC
NEEDLES 31GX5/16 . NEEDLE/32G X4MM
L 4 RX/OTC 316 X SMM
SYRINGES/0.5ML/30G X SAFETY PEN NEEDLE
o 4 RX/OTC 31G X 6MM
PRO COMFORT INSULIN
PURE COMFORT 4 RX/OTC
o 4 RX/OTC 32G X 4MM
D oRINGES/TMLI30G X NEEDLES 31GX6MM
| 4
PRO COMFORT INSULIN | 4 RX/OTC PX INSULIN SYRINGE/U
100/0.5ML/30G X 1/2
SYRINGES/1ML/30G X
5/16" PX MINI PEN NEEDLES 4 RX/OTC
PRO COMFORT INSULIN | 4 RX/OTC 31GX5MM
SYRINGES/1ML/31G X PX PEN NEEDLE 4 RX/OTC
5/16" 29GX12MM
PRO COMFORT PEN 4 RX/OTC PX PEN NEEDLE 4 RX/OTC
NEEDLES/31G X 8MM 31GX8MM
PRO COMFORT PEN 4 RX/OTC PX SHORTLENGTHPEN | 4 RX/OTC
NEEDLES/32G X 4MM NEEDLES/31GX8MM
PRO COMFORT PEN 4 RX/OTC QC PEN NEEDLES 29G x| 4 RX/OTC
NEEDLES/32G X 5MM 12MM
PRO COMFORT PEN 4 QC PEN NEEDLES 31G X| 4 RX/OTC
NEEDLES/32G X 6MM 6MM
QC PEN NEEDLES 31G X| 4 RX/OTC
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QC UNIFINE PENTIPS 4 RX/OTC RELION INSULIN 4 RX/OTC
32GX4MM SYRINGE/U-
RA INSULIN 4 RX/OTC 100/0.3ML/31G X 5/16"
SYRINGE/0.5ML/29G X RELION INSULIN 4 RX/OTC
1/2" SYRINGE/U-
RA INSULIN 4 RX/OTC 100/0.5ML/29G X 1/2"
SYRINGE/1ML/29G X 1/2" RELION INSULIN 4 RX/OTC
4 RX/OTC SYRINGE/U-
ﬁ‘&%_?,ﬁt‘,%‘o%@ IQ/%FT/U 100/0.5ML/31G X 5/16"
4 RX/OTC RELION INSULIN 4 RX/OTC
'?cfb}ﬁﬂlﬂ%les ;%',’#23?’“ SYRINGE/U-100/1ML/31G
RA PEN NEEDLES 31G X | 4 RxoTC | (X516
5MM3/16" RELION MINI PEN 4 RX/OTC
RA PEN NEEDLES 31G X | 4 rRxoTC | INEEDLES 31GX6MM
8MM5/16" RELION PEN NEEDLES 4 RX/OTC
RAYA SURE PEN 4 RXOTC | [296X12MM
NEEDLE 29GX 12MM RELION PEN NEEDLES 4 RX/OTC
31G X6MM
4
ﬁé\E(SLSEUeﬁEeiEﬂ\AM RELION PEN NEEDLES 4 RX/OTC
31G X8MM
4 RX/OTC
EQESEEU;%§E5'\|I\AM RELION PEN NEEDLES 4 RX/OTC
31GX5/16"
4 RX/OTC
EAE\ESLSEU\%EG?(EGI}I\AM RELION PEN NEEDLES 4 RX/OTC
31GX6MM
4 RX/OTC
E/EESEEU%%;EST\AM RELION PEN NEEDLES 4 RX/OTC
31GX8MM
4 RX/OTC
g\E(éh\'lI;YEI/ﬁ?UUN RELION PEN NEEDLES 4 RX/OTC
100/0.5ML/28G X 1/2" 32G X4MM , —
REALITY INSULIN 4 RX/OTC RELION PEN NEEDLES
SYRINGE/U- 32G X5/32
100/0.5ML/29G X 1/2" RELION PEN NEEDLES 4 RX/OTC
REALITY INSULIN 4 RX/OTC 32GX4MM
SYRINGE/U-100/1ML/28G RELION PEN 4 RX/OTC
X 1/2" NEEDLES/31G X1/4"
REALITY INSULIN 4 RX/OTC | [RELION SHORT PEN 4 RX/OTC
SYRINGE/U-100/1ML/29G NEEDLES31GX8MM
X172 SAFETY PEN 4
RELION INSULIN 4 RX/OTC NEEDLES/30G X5/16"
SYRINGE 0.5MLB31G X SBINSULIN SYRINGE/U-| 4 | RX/OTC
100/0.5ML/29G X 1/2"
RELION INSULIN 4 RX/OTC B INSULIN SYRINGEU-1— 2 STOTE

SYRINGE/U-
100/0.3ML/31G X 15/64"
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SB INSULIN SYRINGE/U- | 4 RX/OTC SHOPKO UNIFINE 4 RX/OTC
100/1ML/29G X 1/2" PENTIPS PLUS PEN
100/1ML/30G X 5/16" VR/31GX8MM ; T
i 4 RX/OTC SURE COMFORT
SECURESAFE SAFETY 7 RYOTC PEN NEEDLES 31GX1/4"
INSULIN SYRINGES/U- SURE COMFORT 4 RX/OTC
100/0.5ML/29GX1/2" AUTOKEEPER SAFETY
: PEN NEEDLES

SECURESAFE SAFETY 4 RX/OTC 30GX5/32"
COAMLZOGX 2" SURE COMFORT 4| RXOTC

i INSULIN SYRINGE/U-
SEﬁ%ﬁ%ﬁ%ﬁégEgY 100/0.3ML/29G X 1/2"
5/16" SURE COMFORT 4

7 RXIOTC INSULIN SYRINGE/U-
SES?.*;% ggll\lFlNE 100/0.3ML/30G X 1/2"

SURE COMFORT 4 RX/OTC

Il\\lAE/IEDLES/MICRO/32GX4 NSULIN SYRINGE/U-
SHOPKO UNIFINE 7 RYOTC 100/0.3ML/30G X 5/16"
NEEDLES/MINI/31GX5M INSULIN SYRINGE/U-
M 100/0.3ML/31G X 5/16
SHOPKO UNIFINE 4 | RXIOTC ||SURE COMFORT 4 | RxotC
PENTIPS PEN INSULIN SYRINGE/U-
NEEDLES/ORIGINAL/29G 100/0.3ML/31G X 5/16
X12MM SURE COMFORT 4

4 RX/OTC INSULIN SYRINGE/U-
Sgﬁﬁﬁg BE‘,'\,F'NE 100/0.3ML/31GX1/4"
NEEDLES/SHORT/31GX8 SURE COMFORT 4 RX/OTC
MM INSULIN SYRINGE/U-
SHOPKO UNIFINE 4 RX/OTC 100/0.5ML/28G X 1/2"
PENTIPS PLUS PEN SURE COMFORT 4 RX/OTC
NEEDLES/MICRO/REMO INSULIN SYRINGE/U-
VR/32GX4MM 100/0.5ML/29G X 1/2"
SHOPKO UNIFINE 4 RX/OTC SURE COMFORT 4
PENTIPS PLUS PEN INSULIN SYRINGE/U-
NEEDLES/MINI/REMOVE 100/0.5ML/30G X 1/2"
R/31GX5MM SURE COMFORT 4 RX/OTC
SHOPKO UNIFINE 4 RX/OTC INSULIN SYRINGE/U-
PENTIPS PLUS PEN 100/0.5ML/30G X 5/16"
g)E(I%ZD“IﬁIEAS/REMOVER/ZQ SURE COMFORT 4 RX/OTC
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SURE COMFORT 4 RX/OTC TECHLITE INSULIN 4

INSULIN SYRINGE/U- SYRINGEU-

100/1ML/28G X 1/2" 100/0.5ML/30G X 1/2"

SURE COMFORT 4 RX/OTC TECHLITE INSULIN 4 RX/OTC

INSULIN SYRINGE/U- SYRINGEU-

100/1ML/29G X 1/2" 100/0.5ML/30G X 5/16"

SURE COMFORT 4 RX/OTC TECHLITE INSULIN 4 RX/OTC

INSULIN SYRINGE/U- SYRINGEU-

100/1ML/30G X 1/2" 100/0.5ML/31G X 15/64"

SURE COMFORT 4 RX/OTC TECHLITE INSULIN 4 RX/OTC

INSULIN SYRINGE/U- SYRINGEU-

100/1ML/30G X 5/16" 100/0.5ML/31G X 5/16"

SURE COMFORT 4 RX/OTC TECHLITE INSULIN 4 RX/OTC

INSULIN SYRINGE/U- SYRINGEU-100/1ML/29G

100/1ML/31G X 5/16" X 1/2"

SURE COMFORT PEN 4 TECHLITE INSULIN 4 RX/OTC

NEEDLES29GX1/2" SYRINGEU-100/1ML/30G

12.7MM X 1/2"

SURE COMFORT PEN 4 TECHLITE INSULIN 4 RX/OTC

NEEDLES30GX5/16" SYRINGEU-100/1ML/31G

SHORT X 5/16"

SURE COMFORT PEN 4 RX/OTC TECHLITE PEN 4 RX/OTC

NEEDLES31GX3/16" NEEDLES 29GX 12 MM

(5MM) TECHLITE PEN 4 RX/OTC

SURE COMFORT PEN 4 RX/OTC NEEDLES 31GX 5MM

(8MM) . o |INEEDLES/31GX 8MM

SURE COMFORT PEN 4

NEEDLES32GX5/32" NEEDLES/32GX 6MM

SURE COMFORT PEN 4 RX/OTC 4 RX/OTC

NEEDLESY50X6132" TECHLITE PLUS PEN

(4MM) TODAYS HEALTH MINI 4 RX/OTC

NEEDLES32GX6MM 1/a"

TECHLITE INSULIN . RX/OTC | IToDAYS HEALTH 4 RX/OTC
- . ORIGINAL PEN

100/0.3ML/30G X 5/16 NEEDLES 29G X 1/2"

TECHLITE INSULIN 4 RX/IOTC | FODAYS HEALTH 4 RX/OTC

SYRINGEU- \ SHORT PEN NEEDLES

100/0.3ML/31G X 15/64 31G X 5/16"

TECHLITE INSULIN 4 | RXOTC  |70PCARE CLICKFINE | 4 | RXOTC

SYRINGEU-
100/0.3ML/31G X 5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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TOPCARE CLICKFINE 4 RX/OTC TRUE COMFORT 4 RX/OTC
UNIVERSAL PEN INSULIN
EEDLES 31GX5/16" SYRINGE/MML/31G X
TOPCARE ULTRA 4 RX/OTC 5/16
COMFORT INSULIN TRUE COMFORT PEN 4 RX/OTC
SYRINGE/0.3ML/30G X NEEDLES31G X 5MM
5/16 TRUE COMFORT PEN 4 RX/OTC
TOPCARE ULTRA 4 RX/OTC NEEDLES31G X 6MM
COMFORT INSULIN TRUE COMFORT PEN 4 RX/OTC
S/16 TRUE COMFORTPRO | 4 | RX/OTC
TOPCARE ULTRA 4 RX/OTC

INSULINSYRINGE/0.5ML/
COMFORT INSULIN 30G X 5/16"
SYRINGE/0.5ML/30G X
5/16" TRUE COMFORT PRO 4 RX/OTC
TOPCARE ULTRA 4 RX/OTC INSULINSY"RINGEIO.5ML/

31G X 5/16
COMFORT INSULIN
SYRINGE/0.5ML/31G X TRUE COMFORT PRO 4 RX/OTC
5/16" INSULINSYRINGE/1ML/3
TOPCARE ULTRA 4 | Rworc |98 x50
COMFORT INSULIN TRUE COMFORT PRO 4 RX/OTC
SYRINGE/1ML/30G X INSULINSYRINGE/1ML/3
5/16" 1G X 5/16"
TOPCARE ULTRA 4 RX/OTC TRUE COMFORT PRO 4
COMFORT INSULIN INSULINSYRINGE/U-
SYRINGE/1ML/31G X 100/0.5ML/30G X 1/2"
5/16" TRUE COMFORT PRO 4 RX/OTC
TOPCARE ULTRA 4 RX/OTC INSULINSYRINGE/U-
COMFORT INSULIN 100/1ML/30G X 1/2"
SYRINGE/U- TRUE COMFORT PRO 4 RX/OTC
100/0.3ML/29G X 1/2" PEN NEEDLES 31G X
TOPCARE ULTRA 4 RX/OTC 5MM
COMFORT INSULIN TRUE COMFORT PRO 4 RX/OTC
SYRINGE/U- PEN NEEDLES 31G X
100/0.5ML/29G X 1/2" 6MM
TOPCARE ULTRA 4 RX/OTC TRUE COMFORT PRO 4 RX/OTC
COMFORT INSULIN PEN NEEDLES 31G X
SYRINGE/U-100/1ML/29G 8MM
X172 TRUE COMFORT PRO 4 RX/OTC
TRUE COMFORT 4 RX/OTC | IPEN NEEDLES 32G X
INSULIN 4MM
SYRINGE/0.5ML/31G X TRUE COMFORT PRO 4 RXIOTC

5/16"
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TRUE COMFORT PRO 4 TRUEPLUS 5-BEVEL 4 RX/OTC
PEN NEEDLES 32G X PEN NEEDLES
6MM 31GX6MM
TRUE COMFORT PRO 4 TRUEPLUS 5-BEVEL 4 RX/OTC
PEN NEEDLES 33G X PEN NEEDLES
AMM 31GX8MM
TRUE COMFORT 4 RX/OTC | [TRUEPLUS 5-BEVEL 4 RX/OTC
SAFETY INSULIN PEN NEEDLES
SYRINGE/0.5ML/30G X 32GX4MM
5/16 TRUEPLUS INSULIN 4 RX/OTC
TRUE COMFORT 4 RX/OTC | |SYRINGE/U-
SAFETY INSULIN 100/0.3ML/29G X 1/2"
o RINGE/.SMLI3TG X TRUEPLUS INSULIN 4 RX/OTC
5/16 SYRINGE/U-
TRUE COMFORT 4 RX/IOTC | [100/0.3ML/30G X 5/16"
SAFETY INSULIN
TRUEPLUS INSULIN 4 RX/OTC
g/\qg\"!NGEM ML/30G X SYRINGE/LL
100/0.3ML/31G X 5/16"
SREECOMEORT 4 | RXOTC | RUEPLUS INSULIN 4 | RXOTC
SYRINGE/U-
SYRINGE/MLI31G X 100/0.5ML/28G X 1/2"
TRUE COMEORT - TRUEPLUS INSULIN 4 RX/OTC
SAFETY INSULIN O ST 120G X 1/2"
SYRINGE/U- :
100/0.5ML/30G X 1/2" TRUEPLUS INSULIN 4 RX/OTC
TRUE COMFORT 4 RX/OTC 18(\)((;7(I)N5CR/IEL//L:J3_OG X 5/16"
SAFETY INSULIN :
SYRINGE/U-100/1ML/30G TRUEPLUS INSULIN 4 RX/OTC
X 1/2" SYRINGE/U-
R UE COMEORT ; moTE 1 |100/0.5ML/31G X 5/16 : I
SAFETY PEN NEEDLES TRUEPLUS INSULIN
31G X 5MM SYRINGE/U-100/1ML/28G
TRUE COMFORT 4 RxoTC || X1/2 . —
SAFETY PEN NEEDLES TRUEPLUS INSULIN
31G X 6MM )S(\gl/?zl'l'\lGE/U—100/1 ML/29G
TRUE COMFORT 4 RX/OTC
SAFETY PEN NEEDLES TRUEPLUS INSULIN 4 RX/OTC
39G X AMM )s(\gﬁlgleE/u-mom ML/30G
TRUEPLUS 5-BEVEL 4
PEN NEEDLES TRUEPLUS INSULIN 4 RX/OTC
50GX12.7MM )S(\glﬁl(l;l"GE/U-mOM ML/31G
TRUEPLUS 5-BEVEL 4 RX/OTC
PEN NEEDLES TRUEPLUS PEN 4 RX/OTC
31GX5MM NEEDLES 29GX12MM
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier Limits
TRUEPLUS PEN 4 RX/OTC ULTICARE INSULIN 4 RX/OTC
NEEDLES 31GX5MM SYRINGE/1ML/30G X
TRUEPLUS PEN 4 RX/OTC 5/16"
NEEDLES 31GX6MM ULTICARE INSULIN 4 RX/OTC
TRUEPLUS PEN 4 RX/OTC SYRlNGE/%HORT/OBML/
NEEDLES 31GX8MM 30G X 5/16 . —
4 RX/OTC ULTICARE INSULIN
LB eSS ey
4 RX/OTC
ngSTAYRE INSULIN ULTICARE INSULIN 4 RX/OTC
SYRINGE/0.5ML/29G X SYRINGE/SHORT/0.5ML/
1/2" ' 30G X 5/16"
4 RX/OTC ULTICARE INSULIN 4 RX/OTC
ngE%RE INSULIN SYRINGE/SHORT/0.5ML/
SYRINGE/1ML/29G X 1/2" 31G X 5/16 . S
4 RX/OTC ULTICARE INSULIN
LSJ\I?E&%%EQIQEAEBQG X SYRINGE/SHORT/1ML/30
1/2" ' G X 5/16"
4 ULTICARE INSULIN 4 RX/OTC
é’bﬁ'&%ﬁ'@ﬁ‘i};% X SYRINGE/SHORT/1ML/31
1/2" ' G X 5/16"
ULTICARE INSULIN 4 RX/OTC ULTICARE INSULIN 4
SYRINGE/0.3ML/30G X SYRINGE/U- )
5/16" 100/0.3ML/30G X 1/2
ULTICARE INSULIN 4 RX/OTC ULTICARE INSULIN 4 RX/OTC
SYRINGE/0.5ML/28G X SYRINGE/U- )
1/2" 100/0.3ML/31G X 5/16
ULTICARE INSULIN 4 RX/OTC ULTICARE INSULIN 4
SYRINGE/0.5ML/29G X SYRINGE/U- )
1/2" 100/0.5ML/30G X 1/2
ULTICARE INSULIN 4 ULTICARE INSULIN 4 RX/OTC
SYRINGE/0.5ML/30G X SYRINGE/U- )
1/2" 100/0.5ML/31G X 5/16
4 RX/OTC ULTICARE INSULIN 4 RX/OTC
gbﬁ'&%@%‘?ﬁt’};&; X SYRINGE/U-100/1ML/30G
5/16" ' X 1/2"
4 RX/OTC ULTICARE INSULIN 4 RX/OTC
5#2&%%%‘&825&? X 1/2" SYI/?INGE/U-100/1 ML/31G
X 5/16"
4 RX/OTC
é’bﬁ'&%@%‘ﬂf}z’&? X 1/2" ULTICARE INSULIN 4 RX/OTC
7] RXOTC SYRINGEULTRAFINE U-
g\l?glilpé%%maglﬁg\l X 1/2" 100/0.3ML/31G X 5/16"
ULTICARE INSULIN 4 RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

ULTICARE INSULIN 4 RX/OTC ULTICARE TUBERCULIN | 4
SYRINGEULTRAFINE U- SAFETSYRINGES/1ML/2
100/1ML/31G X 5/16" 7G X 5/8"
ULTICARE MICRO PEN 4 RX/OTC ULTICARE U-100 4
NEEDLES 31G X 8MM INSULIN
NEEDLES 32G X 4MM 1/4
ULTICARE MICROPEN | 4 RX/OTC | [T [ICARE U-100 4
NEEDLES/31G X 1/4"

SYRINGES/0.3ML/31G
ULTICARE MICRO PEN 4 RX/OTC X1/4"
NEEDLES/31G X 5/16"

ULTICARE U-100 4
ULTICARE MICRO PEN 4 RX/OTC INSULIN
NEEDLES/32G X 4MM SYRINGES/HALF
ULTICARE MICRO PEN 4 RX/OTC UNIT/0.3ML/31G X1/4"
NEEDLES/32G X 5/32" ULTIGUARD SAFEPACK | 4
ULTICARE MINI PEN 4 RX/OTC INSULIN SYRINGE
NEEDLES 31GX6MM 0.3ML/30G X
ULTICARE MINI PEN 4 RX/OTC | |1/2'/SHARPS C
NEEDLES ULTI-FINE IV ULTIGUARD SAFEPACK 4
ULTICARE MINI PEN 4 RX/OTC INSULIN %YR|NGE 1/2ML

30G X 1/2"/SHARPS C
NEEDLES/31G X 6MM

i ULTIGUARD SAFEPACK | 4 RX/OTC
ULTICARE MINI PEN INSULIN SYRINGE 1ML
NEEDLES/32G X 1/4"
i SSTOTE 30G X 1/2"/SHARPS CON

LN”ETEISCSSE#&(;?AEMN ULTIGUARD SAFEPACK | 4 RX/OTC

INSULIN SYRINGE 1ML
ULTICARE ORIGINAL 4 31G X 5/16"/SHARPS CO
PEN NEEDLES ULTI- ULTIGUARD SAFEPACK | 4
FINE

INSULIN
ULTICARE PEN 4 RX/OTC SYRINGE/0.3ML/30G X
NEEDLES 31GX 1/2"/SHARPS C
SMM/MINI ULTIGUARD SAFEPACK | 4 RX/OTC
ULTICARE PEN 4 INSULIN
NEEDLES/29GX 12.7MM SYRINGE/0.3ML/31G X
ULTICARE SHORT PEN 4 RX/OTC 5/16"/SHARPS
NEEDLES 31GX8MM ULTIGUARD SAFEPACK | 4
ULTICARE SHORTPEN | 4 RX/OTC | |INSULIN
NEEDLES ULTI-FINE IV SYRINGE/0.5ML/30G X
ULTICARE SHORT PEN | 4 RX/OTC | [/2'/SHARPS C
NEEDLES/31G X SMM ULTIGUARD SAFEPACK 4 RX/OTC
ULTICARE SHORT 7] MINI PEN NEEDLE/31G X

SAFETY PEN NEEDLES
30G X 5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ULTIGUARD SAFEPACK 4 ULTIGUARD 4 RX/OTC
PEN NEEDLE/29G X SAFEPACK/TINY PEN
1/2"/1SHARPS NEEDLE/32G X
CONTAINER AMM/SHARPS
ULTIGUARD 4 RX/OTC CONTAINE
SAFEPACK/MICROPEN ULTIGUARD 4
NEEDLE/32G X 4 MM SAFEPACK/TINY PEN
ULTIGUARD 4 RX/OTC NEEDLE/32G X
SAFEPACK/MICROPEN 6MM/SHARPS
NEEDLE/32G X CONTAINE
4AMM/SHARPS CONTAIN ULTILET PEN NEEDLE 4
ULTIGUARD 4 RX/OTC 29GX12.7MM
SAFEPACK/MICROPEN ULTILET PEN NEEDLE 4 RX/OTC
NEEDLE/32G X 5/32" 31GX5MM
ULTIGUARD 4 RX/OTC ULTILET PEN NEEDLE 4 RX/OTC
SAFEPACK/MICROPEN 31GX8MM
NEEDLE/32G X ULTILET PEN NEEDLE 4 RX/OTC
5/32"/1SHARPS CONTA 32GX4MM
ULTIGUARD 4 RX/OTC |\ [ULTILET PEN NEEDLE 4 RX/OTC
SAFEPACK/MINI PEN
32GX4MM/SHORT
NEEDLE/31G X
1/4"/SHARPS CONTAIN ULTILET SHORT PEN 4 RX/OTC
NEEDLES 31GX5/16"

ULTIGUARD 4 RX/OTC
SAFEPACK/MINI PEN ULTILET SHORT PEN 4 RX/OTC
NEEDLE/31G X NEEDLES31GX3/16"
3/16"/SHARPS CONTAI ULTRA COMFORT 4 RX/OTC
ULTIGUARD 4 RX/OTC INSULIN SYRINGE/U-
SAFEPACK/MINI PEN 100/0.3ML/30G X 5/16"
NEEDLE/31G X ULTRA FLO INSULIN 4 RX/OTC
6MM/SHARPS CONTAIN PEN NEEDLE 31GX5MM
ULTIGUARD 4 ULTRA FLO INSULIN 4 RX/OTC
SAFEPACK/MINI PEN PEN NEEDLE 32GX4MM
NEEDLE/32G X

" ULTRA FLO INSULIN 4
1/4"/SHARPS CONTAIN y T PEN NEEDLE 33GX4MM
SAFEPACKISHORTPEN ULTRA FLO INSULIN 4| Rxore
NEEDLE/31G X PEN NEEDLES
5/16"/SHARPS CONTA ULTRA FLO INSULIN 4 RX/OTC
ULTIGUARD 7] RX/OTC | |[PEN NEELE 31GX8MM
SAFEPACK/SHORTPEN ULTRA FLO INSULIN 4 RX/OTC
NEEDLE/31G X SYRINGE 0.3ML/29G X
8MM/SHARPS CONTAIN 1/2"
ULTIGUARD 4 RX/OTC ULTRA FLO INSULIN 4
SAFEPACK/SYRINGE/NE SYRINGE
EDLE/31G X 0.3ML/30GX1/2"

5/16"/SHARPS CONTAIN
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ULTRA FLO INSULIN 4 RX/OTC ULTRACARE INSULIN 4
SYRINGE SYRINGE/U-
0.3ML/30GX5/16" 100/0.5ML/30G X 1/2"
ULTRA FLO INSULIN 4 RX/OTC ULTRACARE INSULIN 4 RX/OTC
SYRINGE SYRINGE/U-
0.3ML/31GX5/16" 100/0.5ML/30G X 5/16"
ULTRA FLO INSULIN 4 RX/OTC ULTRACARE INSULIN 4 RX/OTC
SYRINGE SYRINGE/U-
0.5ML/29GX1/2" 100/0.5ML/31G X 5/16"
ULTRA FLO INSULIN 4 ULTRACARE INSULIN 4 RX/OTC
SYRINGE SYRINGE/U-100/1ML/30G
0.5ML/30GX1/2" X 1/2"
ULTRA FLO INSULIN 4 RX/OTC ULTRACARE INSULIN 4 RX/OTC
SYRINGE SYRINGE/U-100/1ML/30G
0.5ML/30GX5/16" X 5/16"
ULTRA FLO INSULIN 4 RX/OTC ULTRACARE INSULIN 4 RX/OTC
SYRINGE SYRINGE/U-100/1ML/31G
0.5ML/31GX5/16" X 5/16"
ULTRA FLO INSULIN 4 ULTRACARE PEN 4 RX/OTC
SYRINGE 1/2 NEEDLES/31G X 1/4"
ULTRA FLO INSULIN 4 RX/OTC NEEDLES/31G X 3/16"
SYRINGE 1/2 4 RX/OTC
UNIT/0.3ML/30GX5/16" NEAAR IS B
ULTRA FLO INSULIN 4 RX/OTC ULTRACARE PEN 4
SYRINGE 1/2 . NEEDLES/32G X 1/14"
UNIT/0.3ML/31GX5/16 ULTRACARE PEN 7 RXIOTC
ULTRA FLO INSULIN . RX/OTC | INEEDLES/32G X 3/16"
SYRINGE 1M/29GX1/2" ULTRACARE PEN y ROTE
ULTRA FLO INSULIN 4 | RXOTC | \NEEDLES/32G X 5/32"
SYRINGE 1ML/30GX1/2" OLTRACARE PEN 2
ULTRA FLO INSULIN . RXIOTC | INEEDLES/33G X 5/32"
SYRINGE 1ML/30GX5/16" OLTRATHIN Il INSULIN 2 RYXIOTC
ULTRA FLO INSULIN 4 RX/OTC - _

. SYRINGE SHORT/U
SYRINGE 1ML/31GX5/16 100/0.3ML/30GX5/16"
ULTRA THIN PEN 4 RX/OTC R 4 RX/OTC
NEEDLES 526 X M UL TR THIN L INSULIN
ULTRACARE INSULIN 4 RX/OTC 100/0.3ML/31GX5/16"
SYRINGE/U- _ 4 RX/OTC
100/0.3ML/30G X 5/16" g%ﬁ{,\f‘GTEHéﬁgg\-‘ﬁH_“N
ULTRACARE INSULIN 4 RX/OTC 100/0.5ML/30GX5/16"
SYRINGE/U- _ 4 RX/OTC
T00/0.301/31G X 5/16" ULTRA-THIN Il INSULIN
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ULTRA-THIN Il INSULIN 4 RX/OTC | |UNIFINE PENTIPS PLUS | 4 RX/OTC
SYRINGE SHORT/U- 31GX8MM
100/1ML/30GX5/16" UNIFINE PENTIPS PLUS 4 RX/OTC
ULTRA-THIN Il INSULIN 4 RX/IOTC | |32GX4MM
SYRINGE SHORT/U- 4
100/1ML/31GX5/16" gg'é';!'\é,Eg,EE NTIPS PLUS
ULTRA-THIN Il INSULIN 4 RX/OTC 4
QLT THIN gggl;gm I\I/:I’ENTIPS PLUS
100/0.5ML/29GX1/2" UNIFINE PROTECT 7]
ULTRA-THIN Il INSULIN 4 RX/IOTC | ISAFETY PEN NEEDLE
SYRINGE/U- 30G X 8MM
100/1ML/29GX1/2" UNIFINE PROTECT 7] RX/OTC
ULTRA-THIN I MINI PEN | 4 RX/IOTC | ISAFETY PEN NEEDLE
NEEEDLES/31GX3/16" 392G X 4MM
ULTRA-THIN Il PEN 4 UNIFINE SAFECONTROL | 4 RX/OTC
NEEDLES 29GX1/2" . OTE PEN NEEDLE 31GX5MM
ULTRA-THIN Il PEN 4 RX/OTC
NEEDLES/SHORT/31GX5 BE‘,LF}L“EEE%‘QEEﬁg%EA?AL
/16"

4 RX/OTC
¢ | RoTe | |UNE ShEecoNTRor
NEEDLE/32G X4MM UNIFINE SAFECONTROL | 4 RX/OTC
UNIFINE PENTIPS 4 RXIOTC | |pEN NEEDLE 32GX4MM
29GX12MM UNIFINE SAFECONTROL | 4
UNIFINE PENTIPS 31G X | 4 RX/OTC PEN NEEDLE/30G X
3/1 6" 5/16"
UNIFINE PENTIPS 4 RX/OTC UNIFINE ULTRA PEN 4 RX/OTC
31GX5MM NEEDLE/31GX5MM
UNIFINE PENTIPS 4 RX/OTC | 'IUNIFINE ULTRA PEN 4 RX/OTC
31GX6MM NEEDLE/31GX6MM
UNIFINE PENTIPS 4 RX/OTC | IUNIFINE ULTRA PEN 4 RX/OTC
31GX8MM NEEDLE/31GX8MM
UNIFINE PENTIPS 4 RXIOTC | [UNIFINE ULTRA PEN 4 RX/OTC
32GX4MM : NEEDLE/32GX4MM
UNIFINE PENTIPS VALUE HEALTH INSULIN |~ 4 RX/OTC
32GX6MM SYRINGE/U-
UNIFINE PENTIPS 4 100/0.5ML/29G X 1/2"
33GX4MM VALUE HEALTH INSULIN | 4 RX/OTC
UNIFINE PENTIPS PLUS | 4 RX/IOTC | |SYRINGE/U-100/1ML/29G
29GX12MM X 1/2"
UNIFINE PENTIPS PLUS | 4 RX/OTC | |[VALUMARK PEN 4 RX/OTC
31GX5MM NEEDLES 29GX12MM
UNIFINE PENTIPS PLUS | 4 RX/OTC | [VALUMARK PEN 4 RX/OTC
31GX6MM NEEDLES 31GX 6MM
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VALUMARK PEN 4 RX/OTC | |[VERIFINE INSULIN 4 RX/OTC

NEEDLES 31GX 8MM SYRINGEO0.5ML/31G X

VANISHPOINT INSULIN 4 SMM

SYRINGE/0.5ML/30G X VERIFINE INSULIN 4 RX/OTC

1/2" SYRINGE1ML/29G X

VANISHPOINT INSULIN 4 RX/OTC 12MM

SYRINGE/0.5ML/30G X VERIFINE INSULIN 4 RX/OTC

5/16" SYRINGE1ML/31G X

VANISHPOINT INSULIN 4 RX/OTC | [8MM

SYRINGE/1ML/29G X 1/2" VERIFINE PLUS INSULIN | 4 RX/OTC

VANISHPOINT INSULIN 4 RX/OTC PEN NEEDLE 31G X SMM

SYRINGE/1ML/30G X VERIFINE PLUS INSULIN | 4 RX/OTC

5/16" PEN NEEDLE 31G X 8MM

VERIFINE INSULIN PEN 4 RX/OTC | |VERIFINE PLUS INSULIN| 4 RX/OTC

NEEDLE 29G X 12MM PEN NEEDLES 32G X

VERIFINE INSULIN PEN 4 RX/OTC 4MM

NEEDLE 31G X 5MM VERIFINE PLUS PEN 4 RX/OTC

VERIFINE INSULIN PEN 4 RX/OTC NEEDLE/32G X 4MM

NEEDLE 31G X 8MM VIDA MIA UNIFINE 4 RX/OTC

VERIFINE INSULIN PEN 4 RX/OTC PENTIPS32GX4MM

NEEDLE 32G X 4MM VIDA MIA UNIFINE 4 RX/OTC

VERIFINE INSULIN PEN Z PENTIPSMINI 31GX6MM

NEEDLE 32G X 6MM \F{EDI\,IATII\/IP |§OuRr\: ICI;IIIL\IEL 4 RX/OTC

VERIFINE INSULIN 4 RX/OTC

SYRINGE/0.3ML/31G X 29GX12MM

TRTCE

VERIFINE INSULIN 4 RX/OTC

SYRINGE/0.5ML/29G X 31GX8MM

12MM VP INSULIN SYRINGE/U- | 4 RX/OTC

VERIFINE INSULIN 4 RX/OTC 100/0.3ML/29G X 1/2"

SYRINGE/0.5ML/31G X WEGMANS UNIFINE 4 RX/OTC

8MM PENTIPS PLUS

VERIFINE INSULIN 4 RX/OTC | [32GX4MM

SYRINGE/1ML/29G X WEGMANS UNIFINE 4 RX/OTC

12MM PENTIPS

VERIFINE |NSUL|N 4 RX/OTC PLUS/M|N|/31GX5MM

SYRINGE/1ML/31G X WEGMANS UNIFINE 4 RX/OTC

8MM PENTIPS

VERIFINE INSULIN 4 RX/OTC PLUS/SHORT/31GX8MM

SYRINGEO.3ML/31G X WEGMANS UNIFINE 4 RX/OTC

8MM PENTIPS PLUS/ULTRA

VERIFINE INSULIN 4 RX/OTC | [SHORT/31GX6MM

SYRINGEO0.5ML/29G X
12MM
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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ZEVRX INSULIN 4 DISPOSABLE FACE 3 |4 max fill(s) per
SYRINGE/0.5ML/30G X MASK 3-PLY 365 day(s)
1/2" retail; R_’X/OTC
ZEVRX INSULIN 4 RX/OTC | |EAR-LOOP MASK SMALL| 3 |4 Max gn(s() |;>er
ay(s
g/\qg!NGE/o.slvlL/soG X retail. RXYOTC
3 |4 maxfill(s) per
ZEVRX INSULIN 4 | RNOTC | |EASY FLOWKN 95 365 dayls)
SYRINGE/1ML/30G X 1/2" retail: RX/OTC
ZEVRX INSULIN 4 RX/OTC FACE MASK EARLOOP- 3 |4 max fill(s) per
SYRINGE/1ML/30G X STYLE 365 day(s)
5/16" retail; RX/OTC
4 RX/OTC FACE MASK 3 |4 maxfill(s) per
%EXF){(X&E\AN NEEDLES RESPIRATOR N-100 ?6|5 S%((DS%C
PARTICULATE retail;
ZEVRX PEN NEEDLES 4 RX/IOTC | \W/EXHALATION VALVE
31G X 6MM .
FACE MASK 3 |4 maxfill(s) per
ZEVRX PEN NEEDLES 4 RX/OTC RESPIRATOR R-95 365 da(y()ss)
31G X 8MM PARTICULATE retail; RX/OTC
ZEVRX PEN NEEDLES 4 RX/OTC FACE MASK 3 |4 max fill(s) per
32G X 4AMM SURGICAL/DISPOSABLE ?615 g%g%c
. . retall,
RES IS AL : FACE MASK/3 PLY/EAR | 3 |4 maxfill(s) per
ACTEEV PROTECT 3 |4 maxfill(s) per| |LOOP 365 day(s)
FACE MASK 365 day(s) retail; RX/OTC
retail; RX/OTC | [FACE MASKS 3 LAYER 3 |4 maxfill(s) per
BREATHE COMFORT 3 |4 maxfill(s) per| INON-MEDICAL 365 day(s)
PROTECTIVE SHIELD 365 day(s) retail; RX/OTC
retail; RX/OTC | | 8 J GERM FILTER 3 |4 maxfill(s) per
CLEVER CHOICE 3 |4 maxfill(s) per| [IMASK 365 day(s)
DISPOSABLEFACE 365 day(s) retail; RX/OTC
MASK/MEDICAL GRADE retail; RX/OTC | [KN95 DISPOSABLE 3 |4 max fill(s) per
CLEVER CHOICE 3 |4 maxfill(s) per| [MASK FORCIVIL USE 365 day(s)
DISPOSABLEMASK/NON 365 day(s) retail, RX/OTC
-MEDICAL retail; RX/OTC | |[KN95 MEDICAL 3 |4 rggg gu(s() S)er
" ay(s
CLEVER CHOICE FACE 3 |4 maxfill(s) per mg&ECTNE FACE retail; RXIOTC
MASK 365 day(s) .
retail; RX/OTC | IMASK PEDIATRIC SIZE 3 |4 maxfill(s) per
CVS MEDICAL FACE 3 |4 maxfill(s) per| |1" 365 day(s)
MASKS/EAR LOOP 365 day(s) retail; RX/OTC
retail: RX/OTC | [N95 FACE MASK 3 4 rggg gu(s() |;>er
3 |4 fill ay(s
CVS PROCEDURAL max fill(s) per retail. RX/OTC
MASK 365 day(s) .
retail: RX/OTC | [N95 PARTICULATE 3 |4 maxfill(s) per
DISPOSABLE FACE 3 |4 max fill(s) per| |RESPIRATOR FACE 365 day(s)

MASK

365 day(s)

retail; RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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NEXCARE ALL 3 |4 max fill(s) per| |AEROBIKA DEVI 3 QL(4 ea per
PURPOSE MASK 365 day(s) 365 day(s)
retail; RX/OTC retail); 4 max
NEXCARE EARLOOP 3 |4 maxfill(s) per fill(s) per 365
MASK 365 day(s) day(s) retail;
retail; RX/OTC RX/OTC
PEDIATRIC MEDIUM 3 |4 max fill(s) per| AEROCHAMBER 3 QL(4 ea per
MASK 365 day(s) | |HOLDING CHAMBER 365 day(s)
retail; RX/OTC | |DEVI retail); 4 max
PEDIATRIC SMALL 3 |4 maxfill(s) per fill(s) per 365
MASK 365 day(s) day(s) retail;
retail; RX/OTC RX/OTC
SAFE-SENSE EARLOOP | 3 |4 max fill(s) per| AEROCHAMBER MINI 3 QL(4 ea per
FACE MASK 365 day(s) | |AEROSOLCHAMBER 365 day(s)
retail; RX/OTC | |DEVI retail); 4 max
SHIELD-SECURE FULL 3 |4 max fill(s) per fill(s) per 365
FACE SHIELD 365 day(s) day(s) retail;
retail; RX/OTC RX/OTC
SURGICAL DISPOSABLE | 3 |4 max fill(s) per| AEROCHAMBER MV 3 QL(4 ea per
FACEMASK 3-PLY 365 day(s) | |MISC 365 day(s)
retail; RX/OTC r_etall); 4 max
SURGICAL FACE 3 |4 maxfill(s) per f(ljll(sz r;er ?6|5
MASK/NIOSHN95 365 day(s ay(s) retail;
retail; RX}/Ié)%'C 3 QII?()‘(1/OTC
: : AEROCHAMBER PLUS ea per
Respiratory Therapy Supplies FLOW VU MISC 365 day(s)
ACE AEROSOL CLOUD 3 |4 maxfill(s) per retail); 4 max
ENHANCER MISC 365 day(s) fill(s) per 365
retail; RX/OTC day(s) retail;
ACTIVITY POUCH MISC 3 |4 maxfill(s) per RX/OTC
365 day(s) | /AEROCHAMBER PLUS 3 QL(4 ea per
retail; RX/OTC | |[FLOW VUMOUTHPIECE 365 day(s)
ADAPTER PED 3 |4 maxfill(s) per| |DEVI retail); 4 max
DISPOSABLE 365 day(s) fill(s) per 365
MOUTHPIECE MISC retail; RX/OTC da&'%)(ﬁtg”;
4 max fill r
st T AEROSOL MASK S |4 max da(;()sﬁ)e AEROCHAMBER PLUS | 3 | QL(4eaper
retail, RXOTC \F/IL_J(/)I\l(lV'I-'ERMEDIATE rsti%diyéfﬁ
ADULT DISPOSABLE 3 |4 maxfill(s) per etal), X
MOUTHPIECE MISC 365 day(s) ||MASKDEVI fill(s) per 365
retail: RX/OTC d%?/)cﬁtg”’
ADULT MASK LARGE S e Gk Pe [AEROCHAMBER PLUS | 8 | QL(4 ea per
retail; RX/OTC ELE(\)/\IN-VU/LARGE MASK 13t65|)diy(s)
retail), max
ADULT MASK DEVI 3 Oéé(glde:y?sr fill(s) per 365

retail); 4 max

fill(s) per 365

day(s) retail;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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AEROCHAMBER PLUS 3 QL(4 ea per | AEROCHAMBER Z-STAT | 3 QL(4 ea per
FLOW-VU/LARGE MASK 365 day(s) | |PLUS/FLOWSIGNAL 365 day(s)
MISC retail); 4 max | |MISC retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
AEROCHAMBER PLUS 3 QL(4 ea per | AEROCHAMBER Z-STAT | 3 QL (4 ea per
FLOW-VU/MASK MISC 365 day(s) | |PLUS/LARGE MASK 365 day(s)
retail); 4 max | |MISC retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
AEROCHAMBER PLUS 3 QL(4 ea per | AEROCHAMBER Z-STAT | 3 QL(4 ea per
FLOW-VU/MEDIUM 365 day(s) | [PLUS/MEDIUM MASK 365 day(s)
MASK DEVI retail); 4 max | |MISC retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
AEROCHAMBER PLUS 3 QL(4 ea per | AEROCHAMBER Z-STAT | 3 QL(4 ea per
FLOW-VU/MEDIUM 365 day(s) ||PLUS/SMALL MASK 365 day(s)
MASK MISC retail); 4 max | |MISC retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
AEROCHAMBER PLUS 3 QL(4 ea per | AEROCHAMBER/FLOWSI| 3 QL(4 ea per
FLOW-VU/SMALL MASK 365 day(s) | |GNAL MISC 365 day(s)
DEVI retail); 4 max retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
AEROCHAMBER PLUS 3 QL(4 ea per |  AEROECLIPSE EZ 3 |4 maxfill(s) per
FLOW-VU/SMALL MASK 365 day(s) | [TWIST TUBING MISC 365 day(s)
MISC retail); 4 max retail; RX/OTC
fill(s) per 365 | | AEROECLIPSE MASK 3 |4 maxfill(s) per
day(s) retail; | |LARGE MISC 365 day(s)
RX/OTC retail; RX/OTC
AEROCHAMBER PLUS 3 QL(4 ea per |  AEROECLIPSE MASK 3 |4 max fill(s) per
FLOW-VU MISC 365 day(s) | [MEDIUM MISC 365 day(s)
retail); 4 max retail; RX/OTC
fill(s) per 365 | |AEROECLIPSE MASK 3 |4 maxfill(s) per
day(s) retail; | [SMALL MISC 365 day(s)
RX/OTC retail; RX/OTC
AEROCHAMBER Z-STAT | 3 QL(4 ea per | IAEROTRACH PLUS MISC| 3 |4 maxfill(s) per
PLUS VALVED HOLDING 365 day(s) 365 day(s)

CHAMBER W/FLOW VU
MISC

retail); 4 max

fill(s) per 365

day(s) retail;
RX/OTC

retail; RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AEROVENT PLUS 3 QL(4 ea per | [ALL FLOW 6000 PFT 3 QL(4 ea per
HOLDING 365 day(s) | |FILTER DEVI 365 day(s)
CHAMBER/COLLAPSIBL retail); 4 max retail); 4 max
E DEVI fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
AIRS PEDIATRIC 3 |4 maxfill(s) per| |ALL FLOW 7000 PFT 3 QL (4 ea per
AEROSOL MASK MISC 365 day(s) | |FILTER DEVI 365 day(s)
retail; RX/OTC retail); 4 max
AIRZONE PEAK FLOW 3 QL(4 ea per fill(s) per 365
METER 365 day(s) day(s) retail;
retail); RX/OTC RX/OTC
ALL FLOW 1000 PFT 3 QL(4 ea per | ASSESS PEAK FLOW 3 QL(4 ea per
FILTER DEVI 365 day(s) | [METER FULL RANGE 365 day(s)
retail); 4 max retail); RX/OTC
fill(s) per 365 | |ASSESS PEAK FLOW 3 QL(4 ea per
day(s) retail; | IMETER LOW RANGE 365 day(s)
RX/OTC retail); RX/OTC
ALL FLOW 1000 3 |4 maxfill(s) per| BREATHE COMFORT 3 QL (4 ea per
PULMONARY FUNCTION 365 day(s) | [ANTI-STATIC VALVED 365 day(s)
FILTER MISC retail; RX/OTC | |[HOLDING r_etall); 4 max
ALL FLOW 2000 PFT 3 | QL(4 eaper ||CHAMBER/ADULT DEVI fill(s) per 365
FILTER DEVI 365 day(s) da%?/g%n,
retail); 4 max
fill(s) per 365 | |BREATHE COMFORT 3 QL(4 ea per
day(s) retail; | [ANTI-STATIC VALVED 365 day(s)
RX/OTC HOLDING retail); 4 max
ALL FLOW 3000 PFT 3 | QL(4 eaper ||CHAMBER/CHILD DEVI fill(s) per 365
FILTER DEVI 365 day(s) dag&s/)or?tgn,
retail); 4 max >
fill(s) per 365 | |[BREATHE EASE 3 |4 maxfill(s) per
day(s) retail: | [NEBULIZER 365 day(s)
RX/OTC MASK/CHILD MISC retail; RX/OTC
ALL FLOW 4000 PFT 3 QL(4 ea per | BREATHE EASE 3 |4 maxfill(s) per
FILTER DEVI 365 day(s) | |NEBULIZER 365 day(s)
retail); 4 max | IMASK/INFANT MISC retail; RX/OTC
fggszsgerref’a?f BREATHE EASE PEAK 3 | QL(4 eaper
ore” | [FLOW METER 365 day(s)
ALL FLOW 5000 PFT 3 | QL(4eaper retail), RX/OTC
BREATHE EASE/LARGE 3 QL(4 ea per
FILTER DEVI 365 day(s) | |\ASK DEVI 365 day(s)

retail); 4 max

fill(s) per 365

day(s) retail;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
BREATHE 3 QL(4 ea per | |CLEVER CHOICE ANTI- 3 QL(4 ea per
EASE/MEDIUM MASK 365 day(s) | |STATICVALVED 365 day(s)
DEVI retail); 4 max | [HOLDING retail); 4 max
fill(s) per 365 | |CHAMBER/ADULT fill(s) per 365
day(s) retail;, | |LARGE DEVI day(s) retail;
RX/OTC RX/OTC
BREATHE EASE/SMALL 3 QL(4 ea per | |CLEVER CHOICE ANTI- 3 QL (4 ea per
MASK DEVI 365 day(s) ||[STATICVALVED 365 day(s)
retail); 4 max | [HOLDING retail); 4 max
fill(s) per 365 | |CHAMBER/MEDIUM/3 fill(s) per 365
day(s) retail; | |YEA DEVI day(s) retail;
RX/OTC RX/OTC
BREATHERITE VALVED 3 QL(4 ea per | |CLEVER CHOICE ANTI- 3 QL(4 ea per
MDI 365 day(s) | |[STATICVALVED 365 day(s)
CHAMBER/COLLAPSIBL retail); 4 max | [HOLDING retail); 4 max
E DEVI fill(s) per 365 | |CHAMBER/MEDIUM DEVI fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
BREATHERITE VALVED 3 QL(4 ea per | |CLEVER CHOICE ANTI- 3 QL(4 ea per
MDI CHAMBER/RIGID 365 day(s) ||[STATICVALVED 365 day(s)
DEVI retail); 4 max | |[HOLDING retail); 4 max
fill(s) per 365 | |CHAMBER/SMALL fill(s) per 365
day(s) retail; | [INFANT DEVI day(s) retail;
RX/OTC RX/OTC
BUBBLES THE FISH II 3 |4 max fill(s) per| |CLEVER CHOICE ANTI- 3 QL (4 ea per
PEDIATRIC MASK/PVC 365 day(s) | |STATICVALVED 365 day(s)
MISC retail; RX/OTC | |[HOLDING r_etall); 4 max
CARETOUCH 2 CPAP 3 |4 max fill(s) per| | CHAMBER/SMALL DEVI fill(s) per 365
HOSE HANGER MISC 365 day(s) day(e)retail
otal RUOTE CLEVER CHOICE PEAK 3 QL (4 ea per
CARETOUCH CPAP & 3 |4 maxfill(s) per
BIPAP HOSE/6FT MISC 365 day(s) | |[FLOWMETER 365 day(s)
retail; RX/OTC 5ol ﬁf((é?ge?
CARETOUCH CPAP 3 |4 maxfill(s) per| |CO MONITOR x fi
MASK WIPES MISC 365 day(s) | |REPLACEMENT 365 day(s)
retail; RX/OTC | | TPIECES MISC retail; RX/OTC
CARETOUCH CPAP 3 |4 maxfill(s) per| |CO MONITOR DEVI 3 QL(4 ea per
NEUTRALIZING PRE- 365 day(s) 365 day(s)
WASH MISC retail; RX/OTC retail); 4 max
CARETOUCH CPAP 3 |4 maxfill(s) per ‘L“é;%;;?;f’a‘?ﬁ
TUBE CLEANING BRUSH 365 day(s) y(e) retail,
MISC retail; RX/OTC
. COMPACT SPACE 3 QL (4 ea per
CARETOUCH 3 |4 maxfill(s) per| | cHAMBER/ANTI- 365 day(s)
UNIVERSAL 365 day(s) | |STATIC/LARGE MASK retail); 4 max

CPAPFILTERS MISC

retail; RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
COMPACT SPACE 3 QL(4 ea per | [EASIVENT/MASK-SMALL | 3 QL(4 ea per
CHAMBER/ANTI- 365 day(s) | |MISC 365 day(s)
STATIC/MEDIUM MASK retail); 4 max retail); 4 max
DEVI fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
COMPACT SPACE 3 QL(4 ea per | [EASIVENT MISC 3 QL(4 ea per
CHAMBER/ANTI- 365 day(s) 365 day(s)
STATIC/SMALL MASK retail); 4 max retail); 4 max
DEVI fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
COMPACT SPACE 3 QL(4 ea per | [EASY FLOW 300 MM 3 |4 maxfill(s) per
CHAMBER/ANTI-STATIC 365 day(s) | |HOSE MISC 365 day(s)
DEVI retail); 4 max retail; RX/OTC
fill(s) per 365 | |[EASY FLOW 400 MM 3 |4 maxfill(s) per
day(s) retail; | [HOSE MISC 365 day(s)
RX/OTC retail; RX/OTC
DISPOSABLE 3 |4 maxfill(s) per| [EASY FLOW AIR 3 |4 maxfill(s) per
MOUTHPIECE FULL 365 day(s) | [NOZZLE MISC 365 day(s)
RANGE MISC retail; RX/OTC retail; RX/OTC
DISPOSABLE 3 |4 maxfill(s) per| |EASY FLOW 3 QL(4 ea per
MOUTHPIECE 365 da(y()s) BLACK/BLUE DEVI 365 day(s)
LOWRANGE/PEDIATRIC retail; RX/OTC retail); 4 max
MISC fill(s) per 365
. day(s) retail;
DISPOSABLE 3 4 E’;{;‘; gn(s() ;))er BOTC
MOUTHPIECE/LOW 0 day(s EASY FLOW 3 QL(4 ea per
RANGE MISC retail, RX/OTC | 15| ACK/ORANGE DEVI 365 day(s)
DISPOSABLE 3 |4 maxfill(s) per retail); 4 max
MOUTHPIECE/UNIVERS 365 day(s) fill(s) per 365
AL RANGE MISC retail; RX/OTC day(s) retail;
3 |4 maxfill(s) per RX/OTC
EA@B?&QBEIE;EEP@PSER 365 da‘y(’sﬁ’ EASY FLOW BLACK/RED | 3 QL(4 ea per
retail; RX/OTC | |DEVI 36?} ﬁiy(S)
EASIVENT/MASK-LARGE | 3 | QL(4 ea per retall); 4 max
fill(s) per 365
MISC 365 day(s) ~
retail); 4 max day(s) retail;
fill(s) per 365 RX/OTC
day(s) retail; | EASY FLOW 3 QL(4 ea per
RX/OTC BLACK/WHITE DEVI 365 day(s)
EASIVENT/MASK- 3 QL(4 ea per ][_cleltan), 4 ?8)5(
MEDIUM MISC 365 day(s) ill(s) per

retail); 4 max

fill(s) per 365
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RX/OTC

Michigan Medicaid Standard Formulary

119

day(s) retail,
RX/OTC

Updated November 1, 2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EASY FLOW 3 QL(4 ea per | [EQ SPACE CHAMBER 3 QL(4 ea per
BLACK/YELLOW DEVI 365 day(s) | |ANTI-STATIC/MEDIUM 365 day(s)
retail); 4 max | |MASK DEVI retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
EASY FLOW HEPA 3 |4 maxfill(s) per| [EQ SPACE CHAMBER 3 QL (4 ea per
FILTER MISC 365 day(s) | |ANTI-STATIC/SMALL 365 day(s)
retail; RX/OTC | I[MASK DEVI retail); 4 max
EASY FLOW 3 QL(4 ea per fill(s) per 365
WHITE/BLUE DEVI 365 day(s) day(s) retail;
retail); 4 max RX/OTC
fill(s) per 365 | |[EQ SPACE CHAMBER 3 QL(4 ea per
day(s) retail; | |ANTI-STATIC DEVI 365 day(s)
RX/OTC retail); 4 max
EASY FLOW 3 QL(4 ea per fill(s) per 365
WHITE/GREEN DEVI 365 day(s) day(s) retail;
retail); 4 max RX/OTC
fill(s) per 365 | |[EXPIRATORY 3 |4 maxfill(s) per
day(s) retail; | IMOUTHPIECE MISC 365 day(s)
RX/OTC retail; F_{X/OTC
EASY FLOW WHITE/PINK| 3 QL(4 ea per | |FILTER AIR PP MISC 3 |4 maxfill(s) per
DEVI 365 day(s) 365 day(s)
r_etail); 4 max retail; R_’X/OTC
fill(s) per 365 | |[FLEXICHAMBER ADULT | 3 |4 maxfill(s) per
day(s) retail; | IMASK/SMALL 365 day(s)
RX/OTC retail; RX/OTC
EASY FLOW 3 QL(4 ea per | [FLEXICHAMBER CHILD 3 |4 maxfill(s) per
WHITE/WHITE DEVI 365 day(s) | |MASK/LARGE 365 day(s)
retail); 4 max retail; RX/OTC
fill(s) per 365 | |[FLEXICHAMBER CHILD 3 |4 maxfill(s) per
day(s) retail; | [MASK/SMALL 365 day(s)
RX/OTC retail; RX/OTC
EASY FLOW 3 QL(4 ea per | [FLEXICHAMBER DEVI 3 QL(4 ea per
WHITE/YELLOW DEVI 365 day(s) 365 day(s)
retail); 4 max retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail,
RX/OTC RX/OTC
EBASE CONTROLLER 3 |4 maxfill(s) per| [FLYP HYPERSONIQ 3 |4 maxfill(s) per
KIT MISC 365 day(s) | |ICARTRIDGE MISC 365 day(s)
retail; RX/OTC retail; RX/OTC
EQ SPACE CHAMBER 3 QL(4 eaper | [FULL KIT NEBULIZER 3 |4 maxfill(s) per
ANTI-STATIC/LARGE 365 day(s) | |SET MISC 365 day(s)

MASK DEVI

retail); 4 max

fill(s) per 365
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RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
IN-CHECK DIAL 3 QL(4 ea per | MICROCHAMBER DEVI 3 QL(4 ea per
INSPIRATORYFLOW 365 day(s) 365 day(s)
TRAINER DEVI retail); 4 max retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
IN-CHECK INSPIRATORY| 3 QL(4 ea per | MICROCHAMBER MISC 3 QL (4 ea per
FLOWMETER/NASAL 365 day(s) 365 day(s)
WITH MASK DEVI retail); 4 max retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
IN-CHECK INSPIRATORY| 3 QL(4 ea per | [MICROLIFE DIGITAL 3 QL(4 ea per
FLOWMETER/ORAL 365 day(s) | |PEAK FLOW METER 365 day(s)
DEVI retail); 4 max retail); RX/OTC
fill(s) per 365 | IMICROSPACER MISC 3 QL(4 ea per
day(s) retail; 365 day(s)
RX/OTC retail); 4 max
INNOSPIRE 3 |4 maxfill(s) per fill(s) per 365
REPLACEMENT FILTER 365 day(s) day(s) retail;
MISC retail; RX/OTC RX/OTC
INSPIREASE DRUG 3 QL(4 ea per | [MINI WRIGHT AFS PEAK | 3 QL (4 ea per
DELIVERYSYSTEM MISC 365 day(s) | FLOWMETER LOW 365 day(s)
retail); 4 max | |RANGE retail); RX/OTC
fill(s) per 365 | |MINI WRIGHT PEAK 3 QL(4 ea per
day(s) retail; | |FLOW METER 365 day(s)
RX/QTC retail); RX/OTC
KOKO PEAK PRO 3 |4 maxfill(s) per| IMINI WRIGHT PEAK 3 QL(4 ea per
REPLACEMENTPLASTIC 365 day(s) | [FLOW METER 365 day(s)
MOUTHPIECE MISC retail; RX/OTC | |ISTANDARD RANGE retail); RX/OTC
LITETOUCH MASK 3 |4 max fill(s) per| [MINIELITE FILTER 3 |4 max fill(s) per
LARGE MISC 365 day(s) | |[REPLACEMENTS MISC 365 day(s)
retail; RX/OTC retail; RX/OTC
LITETOUCH MASK 3 |4 max fill(s) per| INEBULIZER AIR 3 |4 max fill(s) per
MEDIUM MISC 365 day(s) | |[TUBE/PLUGS MISC 365 day(s)
retail; RX/OTC retail; RX/OTC
LITETOUCH MASK 3 |4 maxfill(s) per| INEBULIZER 3 QL(4 ea per
SMALL MISC 365 day(s) | |CUP/TUBING DEVI 365 day(s)
retail; RX/OTC retail); 4 max
LUNG PERFORMANCE 3 QL (4 ea per fill(s) per 365
PEAK FLOW METER 365 day(s) day(s) retail;
retail); RX/OTC RX/OTC
MASK 3 |4 maxfill(s) per| INEBULIZER MASK 3 |4 maxfill(s) per
VORTEX/CHILD/FROG 365 day(s) | |ADULT MISC 365 day(s)
retail; RX/OTC retail; RX/OTC
MASK 3 |4 maxfill(s) per| INEBULIZER MASK 3 |4 maxfill(s) per
VORTEX/TODDLER/LAD 365 day(s) | |CHILD MISC 365 day(s)
YBUG retail; RX/OTC retail; RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
NOSE CLIP MISC 3 |4 maxfill(s) per| |OPTICHAMBER 3 QL(4 ea per
365 day(s) | [DIAMOND DEVI 365 day(s)
retail; RX/OTC retail); 4 max
OMBRA COMPRESSOR 3 |4 maxfill(s) per fill(s) per 365
AIR FILTERS MISC 365 day(s) day(s) retail;
retail; RX/OTC RX/OTC
OMBRA TABLE TOP 3 QL(4 ea per | |OPTICHAMBER 3 QL(4 ea per
COMPRESSOR DEVI 365 day(s) | |[DIAMOND MISC 365 day(s)
retail); 4 max retail); 4 max
fill(s) per 365 fill(s) per 365
day(s) retail; day(s) retail;
RX/OTC RX/OTC
ONE FLOW FVC 3 QL(4 ea per | [PANDA MASK LARGE 3 |4 maxfill(s) per
MONITORING 365 day(s) 365 day(s)
SPIROMETER DEVI retail); 4 max retail; RX/OTC
fill(s) per 365 | [PANDA MASK MEDIUM 3 |4 maxfill(s) per
day(s) retail; 365 day(s)
RX/OTC retail: RX/OTC
ONE FLOW TESTER 3 |4 max fill(s) per| IPANDA MASK SMALL 3 |4 maxfill(s) per
TUBE MOUTHPIECE 365 day(s) 365 day(s)
MISC retail; RX/OTC retail; R_’X/OTC
ONE-WAY VALVED 3 |4 maxfill(s) per| |PARI ALTERA 3 |4 maxfill(s) per
EXPIRATORYMOUTHPIE 365 day(s) | [NEBULIZER HANDSET 365 day(s)
CE/DISPOSABLE MISC retail; RX/OTC | [MISC retail; RX/OTC
R 3 |4 max fill(s) per| |PARI BABY 3 |4 maxfill(s) per
&%ENQ,’Q%@&VED 365 da‘y(’s‘)’ CONVERSION KITSIZE 1 365 day(s)
MOUTHPIECE/DISPOSA retail; RX/OTC | [MISC retail; RX/OTC
BLE MISC PARI BABY 3 4 rggg gn(s() |;>er
OPTICHAMBER 3 QL(4 ea per CONVERSION KITSIZE 2 i~ ay(s
DIAMOND/LARGEFACE 365 day(s) | |[MISC retail, RX/OTC
MASK DEVI retail); 4 max | |[PARI BABY 3 |4 maxfill(s) per
fill(s) per 365 | | CONVERSION KITSIZE 3 365 day(s)
day(s) retail; | |MISC retail; RX/OTC
RX/OTC -
3 |4 max fill(s) per
OPTICHAMBER 3 QL (4 ea per PARI BUBBLES 365 da( ()35)
PEDIATRIC AEROSOL 5 day
DIAMOND/MEDIUM 365 day(s) retail; RX/OTC
. MASK MISC ;
FACE MASK MISC retail); 4 max .
fill(s) per 365 | |PARI ERAPID 3 |4 maxfill(s) per
day(s) retail; | [NEBULIZER HANDSET 365 day(s)
RX/OTC MISC retail; RX/OTC
OPTICHAMBER 3 QL(4 ea per | [PARI EXPIRATORY 3 |4 maxfill(s) per
DIAMOND/SMALLFACE 365 day(s) | |FILTER VALVE SET DEVI 365 day(s)
MASK MISC retail); 4 max retail; RX/OTC
fill(s) per 365 | |PARI MANUAL 3 QL (4 ea per
day(s) retail; | INTERRUPTER DEVI 365 day(s)

RX/OTC
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
PARI MASK SET MISC 3 |4 maxfill(s) per| |PILLOW MASK/ADULT 3 |4 max fill(s) per
365 day(s) | |MISC 365 day(s)
retail; RX/OTC retail; RX/OTC
PARI SMARTMASK 3 |4 max fill(s) per| |PILLOW MASK/CHILD 3 |4 max fill(s) per
BABY/ELBOW MISC 365 day(s) | MISC 365 day(s)
retail; RX/OTC retail; RX/OTC
PARI SOFT PLASTIC 3 |4 max fill(s) per| |PILLOW 3 |4 max fill(s) per
ADULT MASK MISC 365 day(s) ||MASK/PEDIATRIC MISC 365 day(s)
retail; RX/OTC retail; RX/OTC
PARI SOFT PLASTIC 3 |4 max fill(s) per| |POCKET CHAMBER 3 QL(4 ea per
PEDIATRIC MASK MISC 365 day(s) | |DEVI 365 day(s)
retail; RX/OTC retall); 4 max
PARI TREK S COMBO 3 QL (4 ea per fill(s) per 365
PACK DEVI 365 day(s) day(s) retail;
r_etail); 4 max RX/OTC
fill(s) per 365 | |POCKET PEAK FLOW 3 QL (4 ea per
day(s) retail; | IMETER 365 day(s)
RX/OTC retail); RX/OTC
PARI VORTEX ADULT 3 |4 maxfill(s) per| | POCKET SPACER DEVI 3 | QL(4 eaper
MASK 365 day(s) 365 day(s)
retail; RX/OTC retail); 4 max
PEAK A-I-R FLOW 3 QL(4 ea per fill(s) per 365
METER 365 day(s) day(s) retail;
retail); RX/OTC RX/OTC
PEAK AIR PEAK FLOW 3 QL(4 ea per | |[POCKETPEAK PEAK 3 QL(4 ea per
METERADULT/PEDIATRI 365 day(s) | |FLOW METER LOW 365 day(s)
C retail); RX/OTC| |RANGE retail); RX/OTC
PEDIATRIC DISPOSABLE| 3 |4 maxfill(s) per| POCKETPEAK PEAK 3 QL(4 ea per
MOUTPIECE MISC 365 day(s) ||FLOW 365 day(s)
retail; RX/OTC | METER/UNIVERSAL retail); RX/OTC
PEDIATRIC 3 |4 n;gg 1(;i||(s() E)er RANGE 50-720 LPM
MOUTHPIECE/DISPOSA S day(s PRO COMFORT 3 QL(4 ea per
BLE MISC retail, RX/OTC | | \NHALER SPACER 365 day(s)
PEDIATRIC PANDA 3 |4 max fill(s) per| |CHAMBER ADULT MISC retail); 4 max
MASK 365 day(s) fill(s) per 365
retail; RX/OTC day(s) retail;
PERSONAL BEST FULL 3 QL(4 ea per RX/OTC
RANGE 365 day(s) ||PRO COMFORT 3 | QL(4eaper
retail); RX/OTC| [INHALER SPACER 365 day(s)
PFLEX MISC 3 |4 maxfill(s) per| [CHAMBER CHILD MISC retail); 4 max
365 day(s) fill(s) per 365
retail; RX/OTC day(s) retail;
PHARMACIST CHOICE 3 |4 maxfill(s) per RX/OTC
NEBULIZER/CPAP/INHAL 365 day(s) ||PRO COMFORT 3 QL(4 ea per
ER CHAMBER MASK retail; RX/OTC | |INHALER SPACER 365 day(s)
WIPES MISC CHAMBER INFANT DEVI retail); 4 max
PIKO 1 ELECTRONIC 3 | QL(4 ea per fill(s) per 385
365 day(s) day(s) retail;

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PROCARE SPACER 3 QL(4 eaper | [REPLACEMENT FILTERS| 3 |4 maxfill(s) per
CHAMBER W/ADULT 365 day(s) | |MISC 365 day(s)
MASK DEVI retail); 4 max retail; RX/OTC
fill(s) per 365 | |REUSABLE 3 |4 maxfill(s) per
day(s) retail; | | COMFORTSEAL 365 day(s)
RX/OTC MASK/LARGE/AEROECLI retail; RX/OTC
PROCARE SPACER 3 %Ié(gldea (pe;r PSE MISC
CHAMBER W/CHILD > day(s REUSABLE 3 |4 max fill(s) per
MASK DEVI ;I?Itg)') 4 max || COMFORTSEAL 365 day(s)
Rer 299 | IMASK/MEDIUM/AEROEC retail; RX/OTC
day(s) retail;
BX/OTC LIPSE MISC
PROCHAMBER VALVED | 3 | QL(4eaper ||REUSABLE 3 |4 maxfill(s) per
HOLDINGCHAMBER 365 day(s) | |COMFORTSEAL 365 day(s)
DEVI retail); 4 max | [MASK/SMALL/AEROECLI retail; RX/OTC
fill(s) per 365 | |PSE MISC
day(s) retail; | |RITEFLO DEVI 3 QL(4 ea per
RX/OTC 365 day(s)
PRONEB ULTRAFILTER | 3 |4 maxfill(s) per retail); 4 max
SET MISC 365 day(s) fill(s) per 365
retail; RX/OTC day(s) retail;
PURE COMFORT 3-BALL | 3 | QL(4 eaper RX/OTC
BREATH EXERCISER 365 day(s) |[SAMI THE SEAL 3 |4 maxfill(s) per
DEVI retail); 4 max | | REPLACEMENTFILTERS 365 day(s)
fill(s) per 365 | |MISC retail; RX/OTC
daggf,g%a"’ SIDESTREAM ADULT 3[4 maxfill(s) per
PURE COMFORT 3 QL(4 eaper | |FACE MASKMISC ? 6?|5 S%g%c
retall,
INHALER SPACER 365 day(s) T
CHAMBER ADULT DEVI retail); 4 max | |SIDESTREAM S |4 maxfil(s) per
fill(s) per 365 | |PEDIATRIC 365 day(s)
day(s) retail: | |FACEMASK/SAMI THE retail; RX/OTC
BRX/OTG | [SEAL MISC
PURE COMFORT PEAK 3 QL(4 ea per | |SIDESTREAM 3 |4 maxfill(s) per
FLOW METER ADULT 365 day(s) ||PEDIATRIC 365 day(s)
retail); RX/OTC| |FACEMASK/TUCKER retail; RX/OTC
PURE COMFORT PEAK 3 QL(4 ea per ||THE TURTLE MISC
FLOW METER CHILD 365 day(s) | ISIDESTREAM 3 |4 maxfill(s) per
retail); RX/OTC| |PEDIATRIC FACEMASK 365 day(s)
QUAKE DEVI 3 QL(4 eaper ||MISC retail; RX/OTC
rg’tgﬁ)qjyrﬁgx SIDESTREAM PLUS 3 |4 maxfill(s) per
fill(s) per 365 | |ADULT FACE MASK 365 day(s)
day(s) retail; MISC retail; RX/OTC
RX/OTC SILICONE MASK FOR 3 |4 maxfill(s) per
REPLACEMENT AIR 3 |4 max fill(s) per| | BREATHERITE 365 day(s)
FILTER MISC 365 day(s) ||CHAMBER/ADULT MISC retail; RX/OTC
retail; RX/OTC | [S|LICONE MASK FOR 3 |4 maxfill(s) per
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SILICONE MASK FOR 3 |4 max fill(s) per| [VERSAPAP/UNIVERSAL 3 QL(4 ea per
BREATHERITE 365 day(s) ||TUBING DEVI 365 day(s)
CHAMBER/PEDIATRIC retail; RX/OTC retail); 4 max
MISC fill(s) per 365
SILICONE MASK FOR | 3 |4 maxfil(s) per day (e yetal
BREATHRITE 365 day(s) 3 | QL(4 ea per
CHAMBER/ADULT MISC retail; RX/OTC | |VERSAPAP DEVI 365 day(s)
SOOTHENEB NBL 100 3 |4 maxfill(s) per retail); 4 max
CHILD MASK MISC 365 day(s) fill(s) per 365
reta"; RX/OTC day(s) reta”;
SOOTHENEB NBL 100 3 |4 max fill(s) per RX/OTC
MEDICATION CUP MISC re’?aGiIS' Ig?()/’g%_c VORTEX HOLDING 3 QL(4 ea per
A CHAMBER/MASK/CHILD 365 day(s)
SOOTHENEB NBL 100 3 |4 maxfill(s) per| |5/FROG DEVI retail); 4 max
MESH CAP MISC 365 day(s) fill(s) per 365
retall; RX/OTC day(s) reta”;
SOOTHENEB NBL100 3 |4 maxfill(s) per RX/OTC
ADULT MASK MISC ?6,[’3 S%S%C VORTEX HOLDING 3 QL(4 ea per
retar, CHAMBER/MASK/TODDL 365 day(s)
SPIRO PD DEVI 3 QL(4 ea per | |ER/LADY BUG DEVI retail); 4 max
365 day(s) fill(s) per 365
retail); 4 max day(s) retail;
fill(s) per 365 RX/OTC
day(s) retail; | [\ORTEX VALVED 3 | QL(4 ea per
RX/OTC | |HOLDING CHAMBER 365 day(s)
STRIVE DUAL ZONE 3 QL(4 ea per | |pEV] retail); 4 max
PEAK FLOW METER 365 day(s) fill(s) per 365
retail); RX/OTC day(s) retail;
THRESHOLD IMT MISC 3 |4 n;gg gn(s() r)aer RX/OTC
0 day(s) | \WINDMILL TRAINER 3 |4 maxfill(s) per
retall; RX/OTC MISC 365 day(s)
THRESHOLD PEP DEVI 3 %Ié(gldea ?e;r retail: RX/OTC
ay S _ . .
retail); 4 max MIGRAINE PRODUCTS - Drugs to Treat Migraine
fill(s) per 365 | (glEEleEle gl
d tail;
a%?/)or_?g " | |calcitonin Gene-Related Peptide (CGRP)
TRUZONE PEAK FLOW 3 %Ié(gldea per | |Receptor Antag
METER 0 S| [AMOVIG 140 MGIML 1| QL(0.034 mi
retail); RX/OTC daily): AL (At
TUBING/WING TIPMISC | 3 |4 maxfill(s) per .eagt 18 yrs
365 day(s) old): MP; PA
retail; RX/OTC ] QL(b 06,7 -
ULTRA NEB NEBULIZER | 3[4 maxfill(s) per| AIMOVIG 70 MG/ML daily): AL(AL
ACCESSORIES KIT MISC 365 dayg») c least 18 yrs
retail; RX/OT old): MP: PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AJOVY SOAJ 1 QL(0.05 ml | |eletriptan hydrobromide 2 | QL(12 ea per
daily); AL(At fill retail)
least 18 yrs | [FROVA (frovatriptan 2 | QL(18 ea per
- old); MP; PA Succinate) fill retall)
AJOVY SOSY anIi_I§/())"%L?Xt frovatriptan succinate 2 Ql—f{ﬂ 8 ?a I?er
; ill retai
A | IMITREX5 MGIACT, 20 | 1 |QL(6 ea per il
EVGALITY SOAJ 1 QL(0.034 mi | [MG/ACT (sumatriptan) retail)
daily); AL(At | [IMITREX STATDOSE 2 | QL(4 ml perfill
least 18 yrs | |[REFILL SOCT retail)
old); MP; PA | |(sumatriptan succinate)
EMGALITY SOSY 100 1 QL(O0.A ml | IMITREX STATDOSE 2 QL4 ml perfil
MG/ML daily); AL(At | |SYSTEM SOAJ retail)
least 18 yrs | | (sumatriptan succinate)
EMGALITY SOSY 120 1 %ﬁ)(b'\gg"lm IMITREX TABS 2 QL(18 ea per
MG/ML daily); AL(At | |(sumatriptan succinate) fill retail)
least 18 yrs | |MAXALT-MLT TBDP 10 2 | QL(18 ea per
old); MP; PA | |MG (rizatriptan benzoate) fill retail)
NURTEC 1 QL(0.6 ea | MAXALT TABS 10 MG 2 | QL(18 ea per
?eaélé,t),1%|_(gt (rizatriptan benzoate) fill retail)
5 e retai
UBRELVY Y55 G S®" | RELPAX (eletriptan 2 | QL(12 ea per
retail); AL(At hydrobromide) fill retail)
least 18 yrs | |REYVOW 2 |QL(8 eaper 30
old) day(s) retail);
ZAVZPRET 2 QL(0.27 ea AL(At least 18
daily); AL(At yrs old)
least 18 yrs | |rizatriptan benzoate TABS | 1 | QL(18 ea per
old) fill retail)
— - rizatriptan benzoate TBDP| 1 | QL(18 ea per
Migraine Combinations P fil retail)
sumatriptan-naproxen 2 sumatriptan 1 |QL(6 ea perfill
sodium retail)
TREXIMET (sumatriptan- | 2 sumatriptan succinate 1| QL(4 ml per fill
naproxen sodium) SOAJ retail)
Migraine Products - NSAIDs gtbnz:a%rlp fan succinate 1 QL(4rent1;i;|))er fl
ELYXYB 2 dQ_LI(O_.AXLmI sumatriptan succinate 1 | QL(2 ml per fill
aily); AL(At | | SOLN 6 MG/0.5ML retail)
least 18 yrs : ;
old) sumatriptan succinate 1 QL (18 ea per
Serotonin Adoni TABS fill retail)
erotonin Agonists | [fosymrA 2 [QL(6 ea per fil
almotriptan malate 2 | QL(9 ea perfill retail)

retail)
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ZEMBRACE SYMTOUCH 2 CALCIUM PHOSPHATE 4
SOAJ DIBASIC
zolmitriptan SOLN 2 CALCIUM PHOSPHATE 4

fill retail) calcium TABS 3
zolmitriptan TBDP 2.5 MG 2 Ql—]cfl]lz ?a.lF))er CALTRATE 600+D3 TABS 3 MP

Il retal .

(calcium carbonate-
%z%%’llft;riggfl;)’\l 2 cholecalciferol)
CALTRATE BONE 3 MP
ZOMIG SOLN 2 HEALTH TABS (calcium
ZOMIG TABS 2.5 MG, 5 2 QL(12 ea per | |carbonate-cholecalciferol)
MG (zolmitriptan) fill retail) | [s|TRACAL + D3 3 MP
MINERALS & ELECTROLYTES MAXIMUM TABS (calcium
. citrate-vitamin d)

CEIET oyster shell 3 MP
CALCIUM 600+D HIGH 3 MP OYSTER SHELL 3 MP
POTENCY TABS CALCIUM/D TABS
CALCIUM CARBONATE 4 RX/OTC :
EXTRA LIGHT POWD XX Electrolyte Mixtures
CALCIUM CARBONATE 4 RX/OTC BIOLYTE SOLN 3 MP
HEAVY POWD XX CERALYTE 70 SOLN 3 MP
CALCIUM CARBONATE 4 RX/OTC CERASPORT EX1 SOLN 3 MP
'-'Cl;'f'T POVZD X;( - CERASPORT SOLN 3 MP
calcium carbonate-
cholecalciferol TABS EOL L ENFALYTE 3 MP
CALCIUM CARBONATE | 4 RXIOTC | [EQUALYTE SOLN (oral 3 MP
PC;VYD XX S TABS 3 electrolytes)
calcium carbonate
500 MG, 600 MG, 1250 AT A 3 MP
MG, 1500 MG 3 VP
calcium carbonate-vitamin | 4 MP SI?E%I%%EO'\I]_?(EI'E
d w/ minerals TABS ADVANTAGE CARE
calcium carbonate-vitamin | 3 MP SOLN
d TABS 125 UNIT-250 HYDRALYTE FREEZER | 3 MP
MG, 250 MG-125 UNIT, POPS SOLN
600 MG-200 UNIT 3 VP
calcium citrate TABS 200 | 3 MP HYDRALYTE SOLN
MG KINDERLYTE PREMAX 3 MP
calcium citrate-vitamin d 3 MP SOLN
TABS 200 UNIT-315 MG, KINDERLYTE SOLN 3 MP
250 UNIT-315 MG, 5 oral electrolytes SOLN 3 MP
MCG-315 MG, 6.25 MCG- ORALYTE SOLN 3 WP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

PEDIALYTE ADVANCED 3 MP MAGOX 400 TABS 3 MP
CARE SOLN (oral (magnesium oxide (mg
electrolytes) supplement))
PEDIALYTE FREEZER 3 MP NU-MAG 3 MP
POPS SOLN (oral SLOW-MAG 3 MP
electrolytes) SLOWMAG MG 3 VP
PEDIALYTE IMMUNE 3 MP MUSCLE/HEART
SUPPORT SOLN _ —
PEDIALYTE SINGLES 3 MP Mineral Combinations
SOLN (oral electrolytes) ADVANCED 4 MP
PEDIALYTE SOLN (oral 3 MP CALCIUM/VITAMIND/MA
electrolytes) GNESIUM TABS
TRUELYTE SOLN 3 MP BONE DENSITY 4 MP
Fluorid BUILDER TABS

vonde CALCIUM 600+D3 PLUS | 4 MP
sodium fluoride CHEW 3 |AL(Up to 16 yrs| IMINERALS TABS
0.2 MG, 0.5 MG, 1 MG, old) CALCIUM/MAGNESIUM/Z | 4 MP

.2 MG T ALUn 76 INC/D3 TABS
sodium fluoride SOLN 0.5 P10 10 VIS| [c ALCIUM/MAGNESIUM/Z| 4 MP
MG/ML ; A‘I’_'?&’ FiX/?GTC INC/VITAMIN D3 TABS
SOLUVITA SOLN P29 YIS [CALCIUM/MAGNESIUM/Z| 4 MP

_ old) RX/OTC },Nc TABS 200 UNIT-333
Magnesium MG-133 MG-5 MG
BEELITH 3 MP CAL-MAG-ZINC-D3 TABS | 4 MP
magnesium chloride 3 MP CAL-MAG-ZINC-D TABS 4 MP
SOLN CITRACAL MAXIMUM 4 MP
magnesium oxide (mg 3 MP PLUS TABS
supplement) TABS 241.5 CITRACAL PLUS TABS 4 MP
MG, 400 MG, 500 MG CVS CALCIUM 4 NP
MAGNESIUM OXIDE 3 CITRATE+D3
TABS W/MAGNESIUM TABS
magnesium sulfate IV 3 MP CVS CALCIUM 4 MP
MAGNESIUM SULFATE 3 MP CITRATE+D3 TABS
IV (magnesium sulfate) FEM-CAL CITRATE TABS| 4 MP
MAGNESIUM SULFATE 3 MP MULTI MEGA MINERALS | 4 MP
1J 50 % TABS
MAGNESIUM SULFATE 3 MP multiple minerals w/ 4 MP
|Nl|’?5VV, (ernagneSIum vitamins TABS
sulfate in extrose). MULTISOURCE 4 MP
magnesium sulfate in 3 MP CALCIUM MAGNESIUM &
dextrose D FORMULA TABS
PROSTEON TABS 4 MP
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Drug
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Tier |Limits

MISCELLANEOUS THERAPEUTIC CLASSES

Immunomodulators

Tier [Limits
THERACAL D2000 TABS 4 MP
THERACAL D4000 TABS 4 MP
THERACAL RAPID 4 MP
REPLETION TABS
Phosphate
GLYCOPHOS 3 MP
K-PHOS TABS 3
(potassium phosphate
monobasic)
potassium phosphate 3
monobasic TABS
potassium phosphates 3 MP
236 MG/ML-224 MG/ML
POTASSIUM 3 MP
PHOSPHATES 236
MG/ML-224 MG/ML
(potassium phosphates)
sodium phosphates 3
(sodium phosphate
dibasic & monobasic) 142
MG/ML-276 MG/ML, 710
MG/5ML-1380 MG/5ML
Potassium
K-TAB TBCR 10 MEQ, 20 3
MEQ (potassium chloride)
potassium bicarbonate 3 MP
TBEF
potassium chloride 3 MP
microencapsulated
crystals er 10 MEQ, 20
MEQ
potassium chloride CPCR | 3 MP
potassium chloride TBCR | 3
Sodium
sodium chloride SOLN IV 4 MP
0.9 %
SODIUM CHLORIDE 4 MP
SOLN IV 0.9 %
Zinc
zinc sulfate CAPS | 4 |

lenalidomide 3 SP

REVLIMID 3 SP

THALOMID 3

Immunosuppressive Agents

azathioprine TABS 3 SP

CELLCEPT CAPS 3 SP

(mycophenolate mofetil)

CELLCEPT SUSR 3 SP

(mycophenolate mofetil)

CELLCEPT TABS 3 SP

(mycophenolate mofetil)

cyclosporine modified (for | 3 SP

microemulsion) CAPS

cyclosporine modified (for | 3 SP

microemulsion) SOLN

cyclosporine CAPS 3 SP

ENSPRYNG 3 | AL(Atleast 18

yrs old); SP;

PA

IMURAN TABS 3 SP

(azathioprine)

mycophenolate mofetil 3 SP

CAPS

mycophenolate mofetil 3 SP

SUSR

mycophenolate mofetil 3 SP

TABS

mycophenolate sodium 3 SP

MYFORTIC 3 SP

(mycophenolate sodium)

NEORAL CAPS 3 SP

(cyclosporine modified (for

microemulsion))

NEORAL SOLN 3 SP

(cyclosporine modified (for

microemulsion))

PROGRAF CAPS 3 SP

(tacrolimus)
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%
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B-Complex Vitamins

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
RAPAMUNE TABS 3 SP FLUORIDEX 3
(sirolimus) SENSITIVITY
(o) 0,
(cyclosporine) 1.1%-5% 5
ol 3 SP FLUORIDEX
sirolimus TABS SENSITIVITY RELIEF
tacrolimus CAPS 3 SP GEL 1.1 %-5 %
PIK3CA-Related Overgrowth Spectrum (PROS) FLUORIMAX 5000 3
SENSITIVE GEL 1.1 %-5
Agents %
VIJOICE PACK co SP PREVIDENT 5000 DRY 3
VIJOICE TBPK (610) SP MOUTH GEL (sodium
Potassium R " Agent fluoride (dental))
otassium Removing Agents PREVIDENT 5000 3
sodium polystyrene 3 MP ENAMEL PROTECT GEL
sulfonate POWD 1.1 %-5 %
sodium polystyrene 3 MP PREVIDENT 5000 PLUS 3
sulfonate SUSP CO 15 CREA (sodium fluoride
GM/60ML (dental))
MOUTH/THROAT/DENTAL AGENTS PREVIDENT 5000 3
: : SENSITIVE GEL 1.1 %-5
Anesthetics Topical Oral %
lidocaine hcl (mouth- 3 PREVIDENT FLUORIDE 3
throat) 2 % GEL (sodium fluoride
. . (dental))
Anti-infectives - Throat sodium fiuoride (dental) 3
clotrimazole CREA
NYSTATIN (nystatin sodium fluoride (dental) 3
(mouth-throat)) GEL
nystatin (mouth-throat) 1 sodium fluoride-potassium 3
ORAVIG 2 nitrate GEL
Antiseptics - Mouth/Throat Steroids - Mouth/Throat/Dental
7 i ' ' 3 |QL(5 gm per 30
chlorhexidine gluconate 3 triamcinolone acetonide i
(mouth-throat) (mouth) day(s) retail)
PERIDEX (chlorhexidine 3 Throat Products - Misc.
gluconate (mouth-throat)) pilocarpine hcl (oral) 3
Dental Products SALAGEN (pilocarpine 3
DENTA 5000 PLUS 3 hel (oral))

MULTIVITAMINS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
b-complex vitamins SOLN | 3 MP ONE-A-DAY WOMENS 3
2 MG/ML-100 MG/ML-2 FORMULA TABS
MG/ML-100 MG/ML-2 (multiple vitamins w/
MG/ML calcium)
b-complex vitamins TABS | 3 MP SM ONE DAILY 3
B-COMPLEX SOLN 2 3 MP ESSENTIAL TABS
MG/ML-100 MG/ML-2 Multiole Vitamins w/ |
MG/ML-100 MG/ML-2 ultiple Vitamins w/ Iron
MG/ML multiple vitamins w/ iron 3 MP
VITAMIN B 3 MP TABS
COMPLEX/HYDROXOCO TAB-A-VITE 3 MP
BALAMIN SOLN 2 MULTIVITAMIN/IRON
MG/ML-100 MG/ML-2 AND BETA-CAROTENE
MG/ML-100 MG/ML-1 TABS
MG/ML-2 MG/ML Multiple Vitamins w/ Minerals
B-Complex w/ Folic Acid ABC COMPLETE ADULT 3 MP: RX/OTC
b-complex w/ ¢ & folic 3 | MP;RX/OTC | |TABS
acid CAPS ABC COMPLETE MENS 3 MP; RX/OTC
b-complex w/ ¢ & folic 3 MP TABS
acid TABS ABC COMPLETE SENIOR| 3 | MP; RX/OTC
b-complex w/ folic acid 3 MP 50+ TABS
TABS ABC COMPLETE SENIOR| 3 | MP; RX/OTC
b-complex w/biotin & folic 3 MP MEN'S50+ TABS
acid TABS ABC COMPLETE SENIOR| 3 | MP; RX/OTC
DIALYVITE 3000 3 MP WOMENS 50+ TABS
DIALYVITE 5000 3 MP ABC COMPLETE 3 MP; RX/OTC
DIALYVITE 800 PLUSD | 3 MP WOMENS TABS
WAFR ACTIVNUTRIENTS 3 MP; RX/OTC
DIALYVITE 800/ZINC 3 MP PERFORMANCE CAPS
DIALYVITE 800/ZINC 15 | 3 MP ACTIVNUTRIENTS W/O |18 ) MP; RXIOTC
E?IL_HY;/II_-IFEI?ZR![)\I(C 2 mz ACTIVNUTRIENTS CAPS 3 MP; RX/OTC
ADEK GUMMIES PLUS 3 MP
SM B- 3 MP; RX/OTC | |7N CHEW
-?—Eé\ASPLEX/VITAMIN c ADULT ONE DAILY 3 MP
3 NViP GUMMIES CHEW
VITAL-D RX ADVANCED DIABETIC 3 MP; RX/OTC
Multiple Vitamins w/ Calcium MULTIVITAMIN
multiple vitaming w/ g FORMULA TABS
uitl Vi I 17
i AIRBORNE 3 MP
calcium TABS ELDERBERRY CHEW
AIRBORNE KIDS CHEW 3 MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits

AIRBORNE+GOOD REST| 3 MP ALIVE MULTI-VITAMIN 3 MP
CHEW CHEW
AIRBORNE+PROBIOTIC | 3 MP ALIVE ONCE DAILY 3 | MP;RX/OTC
CHEW WOMENS ULTRA
AIRBORNE CHEW 3 MP POTENCY TABS

3 | MP; RX/OTC | |ALIVE ULTRAPOTENCY | 3 | MP;RX/OTC
,_?_\'I&CBEQE BASED CALCIUM ADULT TABS

3 VP ALIVE ULTRA POTENCY | 3 | MP;RX/OTC
éﬂ\,@é%UHLETV\F; REMIUM WOMENS 50+ TABS

3 | MP: RX/OTC | |ALIVE WOMENS 50+ 3 MP; RX/OTC
éb'Q,/EOCRATL%,,'Xy BONE COMPLETEMULTIVITAMI
ABSORPTION TABS N TABS ; -

3 MP; RX/OTC | |ALIVE WOMENS 50+
fr\k'E\;/g DAILY ENERGY GUMMY MULTIVITAMIN
ALIVE DIABETIC 3 mP: RXOTC | |CHEW
MULTIVITAMIN TABS ’ ALIVE WOMENS 50+ S MP
ALIVE ENERGY 50+ 3 mP: RXOTC | |CHEW
TABS ’ ALIVE WOMENS 3 | MP: RX/OTC
ALIVE EVERYDAY 3 | MP; RXJOTC | |ENERGY TABS
IMMUNE HEALTH CAPS | ALIVE WOMENS GUMMY | 3 MP
ALIVE GARDEN 3 WP RoTe | IMULTIVITAMIN CHEW
GOODNES MENS TABS ’ ALPHA BETIC TABS 8 | MP; RX/OTC
ALIVE GARDEN 3 | MP; RX/OTC | |ANTIOXIDANT FORMULA| 3 | MP; RX/OTC
GOODNES WOMENS TABS
TABS APETIBEX CAPS 3 | MP;RX/OTC
ALIVE HAIR, SKIN & 3 | MP; RX/OTC | |[APPE-CURB CAPS 3 | MP; RX/OTC
NAILS CAPS AZO HORMONAL 3 | MP; RX/OTC
ALIVE HAIR, SKIN & 3 MP HEALTH CYCLE CARE &
NAILS CHEW COMFORT TABS
ALIVE MENS 50+ 3 MP AZO HORMONAL 3 | MP; RX/OTC
MULTIVITAMAMIN HEALTH HAPPY CYCLE
GUMMY CHEW TABS
ALIVE MENS 50+ ULTRA | 3 | MP; RX/OTC | [BACMIN TABS 3 | MP; RX/OTC
TABS BARIATRIC FUSION 3 MP
ALIVE MENS 50+ TABS 3 | MP; RX/OTC | |CHEW
ALIVE MENS COMPLETE| 3 | MP; RX/OTC | [BARIATRIC 3 | MP;RX/OTC
MAX POTENCY TABS MULTIVITAMINS IRON
ALIVE MENS COMPLETE| 3 | MP;RX/OTC | |[FREE CAPS
MULTIVITAMIN TABS BARIATRIC 3 | MP; RX/OTC
ALIVE MENS GUMMY 3 VP MULTIVITAMINS/IRON
MULTIVITAMIN CHEW CAPS
ALIVE MENS ULTRA 3 | MP; RX/OTC

TABS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
BARIATRIC 3 MP CENTRUM ADULTS 3 MP; RX/OTC
MULTIVITAMINS/IRON TABS (multiple vitamins
CHEW w/ minerals)
BASIC AM TABS 3 MP; RX/OTC | |CENTRUM CARDIO 3 MP; RX/OTC
BASIC PM TABS 3 | MP;RX/OTC ||TABS
- _ 3 MP; RX/OTC | |[CENTRUM FLAVOR 3 MP
EIAOP%S GLUTEN-FREE BURST ADULT CHEW
BIO-35 IRON FREE CAPS| 3 | MP; RX/OTC | [CENTRUM FLAVOR 3 MP
- BURST CHEW
BIOCAL CAPS 3 MP; RX/OTC
3| MP, RxjOTC ||SENTRUM 3 MP
BONEUP 3 PER DAY ! FRESH/FRUITY ADULTS
CAPS 50+ CHEW
BONEUP VEGETARIAN | 3 [ MP;RX/OTC |[cENTRUM 3 P
TABS FRESH/FRUITY ADULTS
BONEUP CAPS 3 MP; RX/OTC | |CHEW
BOOSTNOW IMMUNE 3 MP; RX/OTC | [CENTRUM MEN TABS 3 MP; RX/OTC
SUPPORT CAPS CENTRUM MINIS 3 | MP;RX/OTC
CAL-DAY 1000 TABS 3 MP; RX/OTC | |[ADULTS 50+ TABS
CELEBRATE MULTI- 3 MP; RX/OTC | |CENTRUM MINIS MEN 3 MP; RX/OTC
COMPLETE18 CAPS 50+ TABS
CELEBRATE MULTI- 3 MP CENTRUM MINIS 3 MP; RX/OTC
COMPLETE18 CHEW WOMEN 50+ TABS
CELEBRATE MULTI- 3 MP; RX/OTC | |CENTRUM MINIS 3 MP; RX/OTC
COMPLETE36 CAPS WOMEN IMMUNE
CELEBRATE MULTI- 3 MP SUPPORT TABS
COMPLETE36 CHEW CENTRUM 3 MP
CELEBRATE MULTI- 3| MP;RX/OTC | (VUL DSUMMIES MULTI
COMPLETE45 CAPS
CELEBRATE MULTI- 3 MP CENTRUM SILVER S| MP; RXIOTC
3 VP RXIOTC vitamins w/ minerals)
AT FOTE cemoner |8 weiRdore
50+WOMEN TABS
CELEBRATE MULTI- 3 MP (multiple vitamins w/
COMPLETE60 CHEW minerals)
CENTRAVITES 50 PLUS 3 | MP;RX/OTC | [CENTRUM SILVER 3 | MP; RX/OTC
TABS ADULT 50+ TABS
CENTRAVITES ADULTS 3 MP; RX/OTC | |(multiple vitamins w/
TABS minerals)
CENTRUM ADULT 3 MP CENTRUM SILVER 3 MP; RX/OTC
MULTIGUMMIES CHEW ADULTS 50"' T_ABS
CENTRUM ADULTS 50+ 3 MP (multiple vitamins w/

MULTIGUMMIES CHEW
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CENTRUM SILVER 3 | MP;RX/OTC ||CcvS AIRSHIELD 3 MP

ULTRA WOMENS TABS IMMUNITY SUPPORT

CENTRUM SILVER 3 | MP; RX/OTC | |CHEW

WOMEN 50+ TABS CVS DAILY 3 | MP; RX/OTC

(multiple vitamins w/ MULTIVITAMIN/MINERAL

minerals) MENS TABS

CENTRUM SILVER 3 MP CVS EYE HEALTH 3 | MP;RX/OTC

CHEW ADULT 50+ CAPS

CENTRUM SILVERTABS | 3 | MP; RX/OTC | |CvS IMMUNE SUPPORT | 3 | MP;RX/OTC

(multiple vitamins w/ CAPS

minerals) CVS ONE DAILY MENS 3 | MP;RX/OTC

CENTRUM SPECIALIST 3 | MP; RX/OTC | |50+ ADVANCED TABS

HEART TABS CVS ONE DAILY 3 | MP; RX/OTC

CENTRUM SPECIALIST 3 | MP;RX/OTC | |WOMENS

IMMUNE SUPPORT 50+ADVANCED TABS

TABS CVS SPECTRAVITE 3 MP

CENTRUM SPECIALIST 3 | MP; RX/OTC | |ADULT 50+ CHEW

VISION TABS CVS SPECTRAVITE 3 | MP;RX/OTC

CENTRUM ULTRA 3 | MP;RX/OTC | |ADULT 50+ TABS

WOMENS TABS CVS SPECTRAVITE 3 | MP;RX/OTC

CENTRUM VITAMINTS 3 MP ADULTS TABS

CHEW CVS SPECTRAVITE 3 | MP; RX/OTC

CENTRUM WOMEN 3 | MP;RX/OTC | |ULTRA MEN50+ TABS

TABS (multlple vitamins CVS SPECTRAVITE 3 MP; RX/OTC

w/ minerals) ULTRA MENS HEALTH

CERTAVITE 3 | MP;RX/OTC ||TABS

NUTRIENTS TABS ULTRA WOMEN TABS

CERTAVITE SENIOR 3 | MP;RX/OTC | (Vs SPECTRAVITE . B

TABS WOMEN CHEW

CERTAVITE/ANTIOXIDA 3 MP; RX/OTC CVS VISION HEALTH 3 MP; RX/OTC

NTS TABS CAPS

CHOICEFUL 3 | MPRXIOTC | [5AYAVITE TABS 3 | MP; RX/OTC

MULTIVITAMIN CAPS !

CHOICEFUL > Iz DECUBI-VITE CAPS 3 | MP;RX/OTC

MULTIVITAMIN CHEW QEEC\;S BARIATRIC 3 MP

CITRACAL +D3 3 | MP;RX/OTC _

MAXIMUM PLUS TABS DEKAS PLUS OCEAN 3 | MP;RX/OTC

CULTURELLE 3 MP

PROBIOTICS + DEKAS PLUS CAPS 3 | MP; RX/OTC

MULTIVITAMIN CHEW DEKAS PLUS CHEW 3 MP

CVS ADULT 50+ EYE 3 MP; RX/OTC | [ DERMACINRX 3 MP; RX/OTC

HEALTH CAPS
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DERMACINRX RIBOTIN- | 3 | MP; RX/OTC ||EQL CENTURY MENS 3 | MP;RX/OTC
E TABS TABS
DERMACINRX 3 | MP; RXIOTC | [EQL CENTURY 3 | MP: RX/OTC
ZINTREXYL-C TABS WOMENS TABS
DERMAVITE TABS 3 MP; RX/OTC | |EQL ONE DAILY ADULT 3 MP
DEXATRAN CAPS 3 | MP;RX/OTC | |GUMMIES CHEW
DIALYVITE SUPREMED | 3 | MP;RX/OTC ||EQL ONE DAILY MENS 3 | MP;RX/OTC
TABS TABS
DIATROL TABS 3 MP; RX/OTC | |[ESTROVEN 3 MP; RX/OTC
3 VP MENOPAUSE
R ey SUPPLEMENT TABS
GUMMIES CHEW EYE HEALTH/LUTEIN 3 | MP; RX/OTC
TABS
- 3 MP
ﬁg&@%ﬁﬁDHA EYE HEALTH CAPS 3 | MP; RX/OTC
GUMMIES CHEW EYE 3 | MP; RX/OTC
EMERGEN-C 3 MP MULTIVITAMIN/LUTEIN
ELDERBERRY GUMMIES CAPS
CHEW EYE 3 | MP;RX/OTC
EMERGEN-C IMMUNE 3 MP MULTIVITAMIN/SODIUM
PLUS/VITAMIN D CHEW TABS
EMERGEN-C IMMUNE+ 3 MP EYE MULTIVITAMIN 3 | MP; RX/OTC
GUMMIES CHEW CAPS P RO
} 3 MP FITNESS TABS FOR ;
E%ESSES GCUT,\%,\%'\,QER'C MEN AM/PM/LYCOPENE
CHEW TABS
EMERGEN-C VITAMINC | 3 MP FITNESS TABS FOR 3 | MP;RX/OTC
CHEW WOMEN
AM/PM/LYCOPENE TABS
3 | MP; RX/OTC

I\E/I%IE:T(I)\D/I[II?,I&I\E/I-IFI\IIEADULTS FLORRAVITE TABS 3 | MP;RX/OTC
UNDER 50 TABS FOLAGENT DHA CAPS 3 | MP;RX/OTC
EQ MULTIVITAMINS 3 MP FOLAMAX TABS 3 | MP; RX/OTC
ADULT GUMMY CHEW | FOLAMED DHA CAPS 3 | MP;RX/OTC
EQ ONE DAILY MENS 3 | MP;RX/OTC | e oL APRIME TABS 3 | MP, RX/OTC

: FOLIFLEX TABS 3 | MP; RX/OTC
EQ ONE DAILY MENS 3 | MP;RX/OTC
HEALTH TABS FOLITIN-Z TABS 3 | MP; RX/OTC
EQ ONE DAILY WOMENS| 3 | MP; RX/OTC | |FREEDAVITE TABS 3 | MP; RX/OTC
50+ TABS FT CENTURY ADULTS 3 | MP; RX/OTC
EQ ONE DAILY WOMENS| 3 | MP;RX/OTC ||TABS
HEALTH TABS FT HAIR SKIN & NAILS 3 | MP;RX/OTC
EQL CENTURY MATURE | 3 | MP; RX/OTC | |[EXTRA STRENGTH
ADULTS50+ TABS TABS
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FT IMMUNE SUPPORT 3 MP K-PAX IMMUNE 3 | MP; RX/OTC
CHEW SUPPORT FORMULA
3 | MP: RX/OTC | |PROFESSIONAL
gEEﬁBEE glgg ; gﬁi: 3 | MP; RX/OTC | |oTRENGTH TABS
f LIVER DETOX TABS 3 | MP; RX/OTC
GERI-FREEDA SENIOR 3 | MP; RX/OTC | MP. RRIOTC
FORMULA TABS LUTEIN :
: PLUS/ZEAXANTHIN
GNP CENTURY ADULT 38 | MP;RX/OTC ||1ABS
TABS
MEDI TAB TABS 3 | MP; RX/OTC
i 3 | MP; RX/OTC
?EBPSTHERAPEUT'C M MEGA MULTI FOR MEN 3 | MP; RX/OTC
HAIR SKIN & NAILS 3 | MP; RX/OTC TABS
ADVANCED FORMULA MEGA MULTI FOR 3 MP; RX/OTC
TABS WOMEN TABS
3 | MP. RX/OTC | |MEGAVITE FRUITS & 3 | MP; RX/OTC
?QE%SKIN & NAILS VEGGIES TABS
HAIR/SKIN/NAILS CAPS 3 MP; RX/OTC MENATROL CAPS 3 MP; RX/OTC
HEAD CARE PROACTIVE! 3 | MP; RX/OTC ||MENS 50+ ADVANCED 3 | MP; RX/OTC
HEALTH TABS CAPS
HEALTHY EYES 3 MP; RX/OTC | |[MENS 50+ MULTI 3 MP; RX/OTC
SUPERVISION2 CAPS VITAMIN &MINERAL
: FORMULA TABS
HIGH POTENCY 3 | MP; RX/OTC VEN T WP BRXOTE
MULTIVITAMIN/BETA- S 50+ ;
CAROTENE TABS MULTIVITAMIN TABS
HIGH POTENCY 3 | MP: RX/OTC | [MENS MULTIVITAMIN& | 3 | MP;RX/OTC
MULTIVITAMIN/FOLIC w\'gERAL FORMULA
ACID TABS S
HM COMPLETE MEN 3 | MP; RX/OTC | |MENS MULTIVITAMIN 3 MP
TABS CHEW
HM HAIR/SKIN/NAILS 3 | MP: RX/OTC | |[MENS MULTIVITAMIN 3 | MP; RX/OTC
TABS TABS
HYLAZINC TABS 3 | MP; RX/OTC ||MOOD FOOD ES CAPS 3 | MP; RX/OTC
ICAPS AREDS FORMULA| 3 MP; RX/OTC | |[MOOD FOOD CAPS 3 MP; RX/OTC
TABS MULTIA CAPS 3 | MP; RX/OTC
IMMUNE ESSENTIALS 3 | MP; RX/OTC | |MULTI-BETIC DIABETES | 3 | MP; RX/OTC
DAILY CAPS TABS
IMMUNE SUPPORT 3 MP multiple vitamins w/ 3 MP; RX/OTC
CHEW minerals CAPS
KEYFOLIC TABS 3 | MP;RX/OTC || multiple vitamins w/ 3 MP
KEYLOSA TABS 3 | MP; RX/OTC | |minerals CHEW
multiple vitamins w/ 3 | MP; RX/OTC
minerals TABS
MULTITOL-M TABS 3 | MP; RX/OTC
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MULTIVITAMIN ADULTS 3 | MP; RX/OTC | INUTRICAP TABS 3 | MP; RX/OTC
TABS OCULAR VITAMINS 3 | MP;RX/OTC
MULTIVITAMIN MEN 3 | MP; RX/OTC ||TABS
TABS OCUVEL CAPS 250 MG- | 3 | MP;RX/OTC
MULTI-VITAMIN 3 | MP;RX/OTC ||0.5 MG-5 MG-1 MG-40
MONOCAPS TABS MG-1 MG-200 UNIT
MULTIVITAMIN WOMEN 3 | MP; RX/OTC ||OCUVITE ADULT 50+ 3 | MP; RX/OTC
TABS CAPS
MULTIVITAMIN/ZINC 3 | MP; RX/OTC | |OCUVITE ADULT 3 | MP; RX/OTC
STRESSFORMULA TABS FORMULA CAPS
MULTIVITAMIN TABS 3 | MP; RX/OTC | |OCUVITE LUTEIN CAPS 3 | MP; RX/OTC
MVW COMPLETE 3 | MP; RX/OTC | ONCOVITE TABS 3 | MP; RX/OTC
FORMULATION CAPS ONE A DAY ENERGY 3 | MP; RX/OTC
MVW COMPLETE 3 | MP; RX/OTC | |TABS
A RaULATIOND3000 ONE A DAY IMMUNITY | 3 MP
CAPS DEFENSE TEENS MULTI
MVW COMPLETE 3 | MP; RX/OTC | |+ CHEW
CAPS . - GUMMIES CHEW
MVW HI-D ADEK
ONE A DAY MENS 3 MP

GUMMIES CHEW s RxoTe | | VITACRAVES CHEW
MVW MODULATOR ; 3 MP; RX/OTC
FORMULATION MINIS RAN,\AEU’?\]E%TJ;?'CF;%
o 3 | MP; RX/OTC ADULT TABS
MVW ORANGE 3 | MP; RX/OTC
CHEWABLES CHEW QOEETQ\SQY WOMENS
NAT-RUL THERAVITE- 3 | MP; RX/OTC 3 | MP: RX/OTC
M/HIGHPOTENCY TABS %ET?\/},'TLXMM,\E]'\%S%* ’
NEOVITE TABS 3 | MP; RX/OTC | |FORMULA W/O IRON
NICADAN ZX TABS 3 | MP;RX/OTC ||TABS
NICAZEL FORTE TABS 3 | MP; RX/OTC | |1ABS

: ONE DIALY 3 | MP; RX/OTC
NICAZEL TABS S | MP;RX/OTC | IMULTIVITAMIN WOMENS
NO IRON MULTIPLE 3 | MP; RX/OTC ||TABS
VITAMIN/MINERALS ONE-A-DAY ENERGY 3 MP; RX/OTC

TABS
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ONE-A-DAY FOR HER 3 MP ONE-A-DAY 3 MP
VITACRAVES TEEN VITACRAVES CHEW
MULTI GUMMIES CHEW ONE-A-DAY WEIGHT 3 MP; RX/OTC
ONE-A-DAY FOR 3 MP SMART ADVANCED
HIM/VITACRAVES TEEN TABS (multiple vitamins
MULTI GUMMIES CHEW w/ minerals)
ONE-A-DAY 3 MP; RX/OTC | |ONE-A-DAY WOMENS 3 MP; RX/OTC
MENOPAUSE FORMULA 50+ ADVANTAGE TABS
TABS (multiple vitamins w/
ONE-A-DAY MENS 50+ 3 | MP; RX/OTC | |minerals)
ADVANTAGE TABS ONE-A-DAY WOMENS 3 MP; RX/OTC
A 3 | MP; RX/OTC | |50+ HEALTHY
_IC_)A\IIIBESA DAY MENS 50+ ADVANTA_GE '_I'ABS
ONE-A-DAY MENS 3 | MP; RXjOTC | |(multible )V’tam’”s w/
HEALTH FORMULA ONE-A-DAY WOMENS | 3 | MP; RX/OTC
ONE-A-DAY MENSPRO | 8 | MP; RX/OTC | |22+ TABS
EDGE TABS ONE-A-DAY WOMENS 3 MP; RX/OTC
ACTIVE MIND & BODY
ONE-A-DAY MENS 3 MP TABS (multiple vitamins
VITACRAVES GUMMIES w/ minerals)
- ONE-A-DAY WOMENS 3 MP; RX/OTC
ONE-A-DAY MENS TABS | 3 | MP;RX/OTC | |pETITES TABS (multiple
ONE-A-DAY PROACTIVE 3 MP; RX/OTC | |vitamins w/ minerals)
65+ TABS ONE-A-DAY WOMENS 3 | MP; RX/OTC
ONE-A-DAY TEEN 3 MP; RX/OTC | [PLUS HEALTHY SKIN
ADVANTAGEFOR HIM SUPPORT TABS
TABS (multiple vitamins w/
ONE-A-DAY 3 MP minerals)
VITACRAVES ADULT ONE-A-DAY WOMENS 3 MP
CHEW VITACRAVES GUMMIES
ONE-A-DAY 3 MP CHEW
VITACRAVES ONE-A-DAY WOMENS 3 MP; RX/OTC
GUMMIES/IMMUNITY TABS
SUPPORT CHEW ONE-DAILY MULTI CAPS 3 MP; RX/OTC
ONE-A-DAY &) MP CAPS
3 VP OPTIFAST POST 3 MP
SI"\II',E-('ZA\IiDAQ\/YES WOMENS BARIATRIC CHEW
GUMMIES CHEW OPTIMUM AIRVITES 3 MP
CHEW
_A- 3 MP
VITAGRAVES WOMENS OPTISOURCE POST < MP
MULTI CHEW BARIATRIC SURGERY
CHEW
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OPTIVITE P.M.T. TABS 3 | MP;RX/OTC ||[PROTECT CARDIO AF 3 | MP;RX/OTC
(multiple vitamins w/ CAPS
minerals) PROTECT PLUS SO 3 MP; RX/OTC
OPURITY/BYPASS 3 MP CAPS
OPTIMIZED CHEW PROTEGRA CAPS 3 | MP;RX/OTC
OSTEQPRIME o 3 | MP;RXIOTC | [aC MULTI-VITE TABS 3 | MP; RX/OTC
MAGNESIUM TABS QC OCUHEALTHVISION | 3 | MP; RX/OTC
SARVLEX TABS 3 NP RXOTC | [SUPPORT 2 CAPS
SEYTOMULTI TABS 3 WP RX/IOTC | |QUIN B STRONG TABS 3 | MP;RX/OTC
SRESCRIPTION 3 MP. RX/OTC | |QUINTABS-M TABS 3 | MP;RX/OTC
SUPPORT RA CENTRAL-VITE TABS| 3 | MP;RX/OTC
MULTIVITAMIN CAPS RAYAVIT TABS 3 MP; RX/OTC
25 MG-75 MG-250 UNIT- RENAPLEX-D TABS 3 | MP; RX/OTC
15 UNIT-50 MG-100 SENTRY SENIOR MENS 3 MP; RX/OTC
- 3 | MP; RX/OTC
;EEMQ.ELRT\IA\?:%\IM/?SEDS 3 | MP; RX/OTC gEmoRg/LUTEm TABS
CAPS SENTRY TABS 3 | MP; RX/OTC
PRESERVISION AREDS | 3 | MP; RX/OTC | |SIDEROL TABS 3 | MP;RX/OTC
2 CAPS SKIN HAIR & NAILS 3 | MP;RX/OTC
PRESERVISION AREDS | 3 MP ADVANCED BEAUTY
2 CHEW CAPS
PRESERVISION AREDS | 3 | MP; RX/OTC ||SM ONE DAILY MENS 3 | MP;RX/OTC
CAPS TABS
. 3 | MP; RX/OTC
_IF_’AR\BESERVISION AREDS | 3 | MP;RX/OTC &V'\é,aEESD%'\LgS
PRESERVISION/LUTEIN | 3 | MP; RX/OTC ||SOLO TABS 3 | MP;RX/OTC
CAPS SPECTRAVITE TABS 3 | MP;RX/OTC
PROBIOTICS + 3 | MP; RX/OTC |[STROVITE FORTE TABS | 3 | MP;RX/OTC
BARIATRIC (multiple vitamins w/
MULTIVITAMIN CAPS minerals)
PRO-CAL TABS 3 | MP; RX/OTC |[STROVITE ONE TABS 3 | MP;RX/OTC
PROCERV HP TABS 3 | MP; RX/OTC |[SUPER ANTIOXIDANT 3 | MP;RX/OTC
PROFOLA TABS 3 | MP;RX/OTC ||CAPS s —
PRORENAL+D/OMEGA-3 | 8| MP; RXIOTC D/ZING/SELENIUMICOPP
PRORENAL*D TABS 3 | MP;RX/OTC | |CR TABS .
SUPERIOR MENS MULTI| 3 | MP; RX/OTC
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SUPERIOR WOMENS 3 MP; RX/OTC | |VISION OPTIMIZER 3 MP; RX/OTC
MULTI TABS CAPS
SUPPORT-500 CAPS 3 MP; RX/OTC | |VISTA ADVANCED 3 MP; RX/OTC
AREDS2 LHEW \C/gF':'SA ADVANCED DRY 3 MP; RX/OTC
AREDay AT o | MPRXIOTC || EVE FORMULA CAPS
THERABETIC MULTI- 3 | MP; RX/OTC | |VITABEX CAPS 3 | MP; RX/OTC
VITAMIN TABS VITACHEW ADULT 3 MP
ADVANCED 50 PLUS VITAJOY MULTI 3 MP
TABS GUMMIIES ADULT CHEW
THERAGRAN-M 3 MP; RX/OTC | |VITAROCA PLUS TABS 3 MP; RX/OTC
ADVANCED TABS (multiple vitamins w/
THERAGRAN-M 3 | MP; RX/OTC | |minerals)
PREMIER 50 PLUS TABS VITASANA TABS 3 MP; RX/OTC
THERAGRAN-M 3 MP; RX/OTC | |VITEYES CLASSIC 3 MP; RX/OTC
PREMIER TABS ADVANCED CAPS
THERAGRAN-M TABS 3 MP; RX/OTC | |VITEYES CLASSIC 3 MP; RX/OTC
THERAMILL FORTE 3 | MP;RX/OTC ||MACULAR SUPPORT
CAPS CAPS

; 3 MP; RX/OTC
e ksl e
LACTATION ONE CAPS | VITEYES CLASSIC | MP; RXOTC

- MULTIVITAMIN TABS
THERA-TABS M TABS 3 MP; RX/OTC VITEYES 3 MP: RX/OTC
THERA-VITE MAX-M 3 MP; RX/OTC CLASSIC/OMEGA-3
TABS CAPS
THEREMS-M TABS 3 | MP;RX/OTC | \/ITEYES 3 | MP; RX/OTC
T-VITES TABS 3 MP; RX/OTC g&é%SIC+OMEGA-3

3 MP; RX/OTC
H%é%lcl)\lo ?\APC-E;A_\E5SO1|\%|'05(;_ VITEYES CLASSIC CAPS 3 MP; RX/OTC
2.5 MG-17 MG-7.5 MG- VITEYES OPTIC NERVE 3 MP; RX/OTC
RAOg MCG-75 UNIT-320 SUPPORT TABS
VITRAMYN TABS 3 MP; RX/OTC

A O A L P RX/oTG | | VITRANOL FE TABS 3| NP, RXOTC
VENEXA TABS 3 MP: RXJOTC VITRANOL TABS 3 MP; RX/OTC
VENTRIXYL FE TABS 3 | MP; RXOTC | \/TREXATE FE TABS S| MP; RYOTC
VENTRIXYL TABS WP R0TC | o TaBs | 8 | WP RAIOTC
VISION HEALTH CAPS 3 | MP;RX/OTC ’
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VITREXYL TABS 3 | MP;RX/OTC | |ONE DAILY ESSENTIALS| 3 | MP;RX/OTC
WAL-BORN VITAMIN C 3 MP TABS
CHEW ONE DAILY ESSENTIAL 3 | MP;RX/OTC
WELLFOLA TABS 3 | MP; RX/OTC ||TABS
WOMENS 50+ MULTI 3 | MP;RX/OTC | ONE VITE DALY 3| MPIRXOTC
VITAMING MINERAL MULTIVITAMIN TABS
FORMULA TABS ONE-A-DAY ESSENTIAL 3 | MP; RX/OTC
WOMENS 50+ 3 MP; RX/OTC | |TABS (multiple vitamin)
MULTIVITAMIN TABS ONE-A-DAY MENS TABS | 3 | MP;RX/OTC
WOMENS MULTI 3 MP (multlple wtam/n)
GUMMIES CHEW QUINTABS TABS 3 | MP; RX/OTC
WOMENS MULTI 3 | MP;RX/OTC | [STRESS FORMULA 3 | MP; RX/OTC
VITAMIN & MINERAL W/ZINC FORENERGY
FORMULA TABS TABS
WOMENS MULTIVITAMIN| 3 MP THERA TABS 3 | MP; RX/OTC
CHEW _ MULTIVITAMIN TABS
YELETS TEENAGE 3 | MP.RXIOTC | i\ DAILY VITE TABS 3 | MP; RX/OTC
FORMULA TABS TRUE MULTIVITAMIN 3 | MP; RX/OTC
YOUR LIFE MULTI 3 MP TABS ’
ADULT GUMMIES CHEW VITAZYME TABS & P RO
YUMVS MULTI ZERO 3 MP ’
CHEW Ped Multi Vitamins w/Fl & FE
YUMVS ZERO DIABETIC | 3 MP ed multivitamins w/fl & 3 [QL(2 ml daily);
MULTIVITAMIN CHEW ﬁon SOLN AL(Up to 12 yrs
Multivitamins %()j()/OMI'%
ALTRIXA TABS 2 M§ Eggig Ped Multiple Vitamins w/ Minerals
AMLADEX TABS ’ DEKAS PLUS LIQD 4 RX/OTC
ESTROFACTORS TABS 3 | MP; RX/OTC 3

MVW COMPLETE MP

FOLCYTEINE TABS 3 | MP; RX/OTC | |[FORMULATIONPEDIATRI
GENICIN VITA-Q TABS 3 | MP; RX/OTC ||C SOLN
HIGH POTENCY 3 | MP; RX/OTC | |Ped MV w/ Fluoride
MULTIVITAMIN TABS 3 P RYOTC | | FLORAFOL PEDIATRIC 3 | QL(1 eadaily);
MULTI VITAMIN/D-3 ; CHEW 70 MG-1 MG-12 AL(Up to 12 yrs
TABS MG-1.15 MG-1 MG-12 old); MP;
MULTI VITAMIN TABS 3 | MP; RX/OTC ||MCG-11.5 MG-700 MCG- RX/OTC
multiple vitamin TABS 3 | MP;RX/OTC f/igg"CG'o-f’ MG-250
MULTIVITAMIN ADULT 3 | MP; RX/OTC
TABS
NEOMULTIVITE TABS 3 | MP; RX/OTC
OMNICAP TABS 3 | MP; RX/OTC
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FLORAFOL PEDIATRIC 3 |AL(Up to 12 yrs| IMULTI-VIT-FLOR CHEW 3 |QL(1 ea daily);
CHEW 70 MG-1 MG-12 old); MP; 60 MG-1 MG-10 MG-1 AL(Up to 12 yrs
MG-1.15 MG-1 MG-12 RX/OTC MG-1.2 MG-10 MCG-10 old); MP;
MCG-11.5 MG-700 MCG- MG-0.25 MG-600 MCG- RX/OTC
3.5 MCG-1 MG-250 MCG 4.5 MCG-230 MCG, 60
3 | QL(2 ml daily);| |[MG-1 MG-10 MG-1 MG-
FLORIVA PLUS SOLN AL(EJp nl dai 3328 1S M0 MAGA0 M
old); MP: 0.5 MG-600 MCG-4.5
RX/OTC MCG-230 MCG
MULTIVITAMIN + 3 |AL(Up to 12 yrs| |IMULTI-VIT-FLOR CHEW 3 (AL(Upto 12yrs
FLUORIDE CHEW 60 old); MP; 60 MG-1 MG-10 MG-1 old); MP;
MG-1.05 MG-0.3 MG-1.05 RX/OTC MG-1.2 MG-10 MCG-10 RX/OTC
MG-400 UNIT-4.5 MCG- MG-1 MG-600 MCG-4.5
1.2 MG-13.5 MG-2500 MCG-230 MCG
UNIT-1 MG-15 UNIT . pediatric multivitamins w/fl | 3 |AL(Up to 12 yrs
MULTIVITAMIN + 3 |QL(1 eadaily);| | CHEW old); MP;
FLUORIDE CHEW 60 AL(Up to 12 yrs RX/OTC
MG-1.05 MG-0.3 MG-1.05 old); MP; pediatric multivitamins w/fl | 3 | QL(1 ea daily);
MG-400 UNIT-4.5 MCG- RX/OTC CHEW AL(Up to 12 yrs
1.2 MG-13.5 MG-2500 old); MP;
UNIT-0.25 MG-15 UNIT, RX/OTC
60 MG-1.05 MG-0.3 MG- pediatric multivitamins w/fl | 3 | QL(2 ml daily);
1.05 MG-400 UNIT-4.5 SOLN AL(Up to 12 yrs
MCG-1.2 MG-13.5 MG- old); MP;
2500 UNIT-0.5 MG-15 RX/OTC
UNIT pediatric vitamins acd w/ 3 | QL(2 ml daily);
MULTIVITAMIN WITH 3 |AL(Up to 12 yrs| |fluoride SOLN AL(Ulp FOI\/:F% yrs
FLUORIDE CHEW 60 old); MP; %i)/ch’
MG-0.3 MG-1.05 MG-13.5 RX/OTC
MG-1.05 MG-1.2 MG-10 POLY-VI-FLOR CHEW 3 |AL(Upto 12 yrs
MCG-6.75 MG-750 MCG- 400 UNIT-15 UNIT-1 MG- old); MP;
4.5 MCG-1 MG, 60 MG- 200 MCG, 60 MG-1 MG- RX/OTC
0.3 MG-1.05 MG-13.5 MG- 10 MG-1 MG-1.2 MG-10
1.05 MG-4.5 MCG-1.2 MCG-10 MG-600 MCG-
MG-2500 UNIT-400 UNIT- 4.5 MCG-1 MG-200 MCG
15 UNIT-1 MG POLY-VI-FLOR CHEW 3 |QL(1 ea daily);
MULTIVITAMIN WITH 3 | QL(1 ea daily); AL(cl)Jlg)to |v|1 Fg yrs
AL(Up to 12 yrs ; ;
FLUORIDE CHEW (Olg); MP;y RX/OTC
RX/OTC
MULTIVITAMIN WITH 3 | QL(2 ml daily),
FLUORIDE SOLN AL(Up to 12 yrs
old); MP;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
QUFLORA PEDIATRIC 3 |QL(1 eadaily);| (CO-NATAL FA TABS 3 | QL(1 ea daily);
CHEW 60 MG-1.5 MG-100 AL(Up to 12 yrs AL(At least 12
MCG-1.2 MG-400 UNIT-4 old); MP; yrs old - Up to
MCG-1.3 MG-5 MG-1200 RX/OTC 55 yrs old); MP;
UNIT-15 MG-0.25 MG-15 RX/OTC
UNIT-1 MG-108 MCG, 60 EQL PRENATAL 3 | QL(1 ea daily);
MG-1.5 MG-100 MCG-1.2 FORMULA TABS AL(At least 12
MG-400 UNIT-4 MCG-1.3 yrs old - Up to
MG-5 MG-1200 UNIT-15 55 yrs old); MP
MG-0.5 MG-15 UNIT-1 GNP PRENATAL TABS 3 | QL(1 ea daily);
MG-108 MCG AL(At least 12
QUFLORA PEDIATRIC 3 |AL(Upto12yrs yrs old - Up to
CHEW 60 MG-1.5 MG-100 old); MP; 55 yrs old); MP
MCG-1.2 MG-400 UNIT-4 RX/OTC KP PRENATAL 3 | QL(1 ea daily);
MCG-1.3 MG-5 MG-1200 MULTIVITAMINS TABS AL(At least 12
UNIT-15 MG-1 MG-15 e old I dU_PI\}I%
UNIT-1 MG-108 MCG . QL{;’Se% d)éil :
QUFLORA PEDIATRIC 3 QL2 ml daily); | |[MASONATAL TABS AL(At least 1y 2
SOLN AL(Up to 12 yrs rsold - Ub to
1d); MP; y P
%X/’OTd 55 yrs old); MP
-—-1 IM-NATAL PLUS TABS 3 | QL(1 ea daily);
SOLUVITA SOLN 3 ,S_lz(uzpr?(lj C’i]aZIISS;?',s AL(At least 12
old); MP; yrs old - Up to
RX/OTC 5?&%?8);
VITAMINS 8 QL@ mldaily); | \GENATAL COMPLETE | 3 | QL(1 ea daily);
A/C/D/FLUORIDE SOLN AL(UIS toM1 F?_ Y'S| | TABS AL(At least 12
(I)?X)/’OTC’ yrs old - Up to
55 yrs old);
Pediatric Vitamins RX/OTC
NEONATAL PLUS TABS 3 |QL(1 ea daily);
TRI-VI-SOL A/C/D 3 MP AL(At least 12
VITAMIN A/C/D INFANT 3 MP yrs old - Up to
VITAMIN A/C/D 3 MP 55 yrs old);
INFANT/TODDLER RX/OTC
NESTABS 3 | QL(1 ea daily);
Prenatal Vitamins AL(At least 12
CLASSIC PRENATAL 3 [QL(1 ea daily); 5ysrs ?ld IdL)J_p I\}I%
TABS AL(At least 12 yrs old), VI
yrs old - Up to | |NIVA-PLUS TABS 3 | QL(1 ea daily);
55 yrs old): MP AL(At least 12
COMPLETENATE CHEW | 3 |QL(1 eadaily); yr§50l<il - Lng to
AL(At least 12 2 Y780 C)’
yrs old - Up to ——
55 yrs old): MP| |ONE VITE WOMENS 3 | QL(1 ea daily);
PRENATALVITAMIN AL(At least 12
PLUS TABS yrs old - Up to
55 yrs old);
RX/OTC
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
PRENATABS FA TABS 3 |QL(1 eadaily);| IPRENATAL VITAMIN & 3 | QL(1 ea daily);
AL(At least 12 |  MINERAL TABS AL(At least 12
yrs old - Up to yrs old - Up to
55 yrs old); MP; 55 yrs old); MP
RX/OTC PRENATAL 3 |QL(1 ea daily);
PRENATAL 19 CHEW 3 | QL(1 ea daily);| |VITAMIN/IRON TABS AL(At least 12
AL(At least 12 yrs old - Up to
yrs old - Up to 55 yrs old); MP
55 yrs old); MP| | PRENATAL VITAMINS 3 | QL(1 ea daily);
PRENATAL 19 TABS 3 |QL(1 eadaily);| [PLUS LOW IRON TABS AL(At least 12
AL(At least 12 yrs old - Up to
yrs old - Up to 55 yrs old);
55 yrs old); MP; RX/OTC
RX/OTC PRENATAL VITAMINS 3 | QL(1 ea daily);
PRENATAL AND IRON 3 |QL(1ea daily);| ' TABS 120 MG-2.6 MG- AL(At least 12
TABS AL(At least 12 | |800 MCG-400 UNIT-8 yrs old - Up to
yrs old - Up to | |IMCG-1.7 MG-20 MG-28 55 yrs old); MP
55 yrs old); | |MG-200 MG-1.8 MG-25
. QL(F§X/OEQI ) MG-4000 UNIT-30 UNIT
PRENATAL FORTE TABS ea daily); 3 | QL(1 ea daily);
AL(At least 12 | [PRENATAL TABS ALAt st 1)
yrs old - Up to yrs old - Up to
55 yrs old); 55 yrs old);
RX/OTC RX/OTC
PRENATAL 3 | QL(1 ea daily); 3 | QL(1 ea daily);
MULTIVITAMIN TABS AL(At least 12 | |PRENATVITE RXTABS ALgAt least 1y %
yrs old - Up to yrs old - Up to
55 yrs old); MP 55 yrs old);
PRENATAL PLUS 3 |QL(1 ea daily); RX/OTC
VITAMIN ANDMINERAL AL(Atleast 12 | 'y BOENATAL 3 | QL(1 ea daily);
TABS yrs old - Up fo | \\15 TIVITAMINS TABS AL(At least 12
55 yrs old); yrs old - Up to
RX/OTC 55 yrs old); MP
PRENATAL PLUS TABS 3 |QL(1eadaily);| I~ PRENATAL TABS 3 |QL(1 ea daily);
AL(At least 12 AL(At least 12
yrs old - Up to yrs old - Up to
55 yrs old); 55 yrs old); MP
. RX/OTC __| IR A PRENATAL 3 | QL(1 ea daily);
prenatal vit w/ ferrous 3 | QL(1 eadaily);| | coRMULA/FOLICACID AL(At least 12
fumarate-folic acid CHEW AL(Atleast 12| |+ Apg yrs old - Up to
yrs old - Up to 55 yrs old); MP
— 85 yrs old): MP o A" RENATAL TABS 3 |QL(1 ea daily);
prenatal vit w/ iron 3 | QL(1 ea daily); AL(At least 12
carbonyl-folic acid TABS AL(At least 12 yrs old - Up to
120 MG-3 MG-30 MCG-1 Sugs old I-dt)Jp N}g 55 yrs old); MP
MG-400 UNIT-8 MCG-3 yrs old); MP;) re=" 3 L(1 ea daily);
VG0 MOw? MO 1. RX/OTC SE-NATAL 19 CHEW QL( y)

100 MG-15 MG-3 MG-
4000 UNIT-200 MG-150
MCG-30 UNIT-29 MG
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MUSCULOSKELETAL THERAPY AGENTS -
Drugs to Treat Spasms
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
SE-NATAL 19 TABS 3 |QL(1 eadaily);| |cantral Muscle Relaxants
AL(At least 12
yrs old - Up to | |AMRIX CP24 2
55 yrs old); MP;| | (cyclobenzaprine hcl)
RXIOTC___| [ paciofen SOLN OR 5 1 PA
SM PRENATAL 3 |QL(1 eadaily):| | p1a/5mL
VITAMINS TABS AL(At least 12 5
yrs old - Up to baclofen SUSP
2 5Q5L}(/1FS 0|%); ||\/|;3 baclofen TABS 1
THERANATAL CORE ea aally); 2
NUTRITION TABS AL(At least 12 chlorzoxazon..e TABS
yrs old - Up to | | cyclobenzaprine hcl CP24 | 2
55R ))2;%5;_'8 ); | |cyclobenzaprine hcl TABS | 1
-——-1 |cyclobenzaprine hcl TABS | 2
THRIVITE RX TABS 3 |QL(1 eadaily);| | 52"~
AL(Atleast 12 | |-
yrs old - Up to | [FLEQSUVY SUSP 2
55 yrs old); MP;| | (baclofen)
TRICARE TABS 3 QLEXe/S ggily)' LYVISPAR PACK .
AL(At least 12 | |metaxalone 2
yrs old - Up to | |methocarbamol TABS 500 | 1
55 yrs old); | |MG, 750 MG
RX/OTC methocarbamol TABS 2
TRINATAL RX 1 TABS 3 %\t(l\ tela dat"%/%: 1000 MG
yr3(0|deia6p to | IMETHOCARBAMOL 2
55 yrs old); MP| | TABS
VITATHELY/GINGER 3 %IE& tela datil1y%; orphenadrine citrate TB12 1
TABS eas 1 PA
yrs old - Up to ObZO/Bf‘X SOLN OR
55 yrs old); (baclofen)
RX/OTC tizanidine hcl CAPS 2
WESTAB PLUS TABS 3 %IE& tela datil1y%; tizanidine hcl TABS 1
eas
yrs old - Up to ZtANA.ZI.‘E)%C/APS 2
55 yrs old); (tizanidine hcl)
RX/OTC ZANAFLEX TABS 4 MG 2
Vitamins w/ Lipotropics (tizanidine hcl)
ACTIFLOVIT EAR 3 MP Direct Muscle Relaxants
HEALTH TABS DANTRIUM CAPS 25 MG 2
LIPOTRIAD TABS 3 MP (dantrolene sodium)
(vitamins w/ lipotropics) dantrolene sodium CAPS 2
vitamins w/ lipotropics 3 MP

Fibrodysplasia Ossificans Progressiva (FOP)

SOHONOS

| €O |
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Muscle Relaxant Combinations budesonide (nasal) ; ~TOTE
FLONASE ALLERGY
NORGESIC FORTE 2 RELIEF CHILDRENS
(orphenadrine w/ aspirin & SUSP (fluticasone
caff) . — 5 propionate (nasal))
gg#venadnne w/ aspirin & FLONASE ALLERGY NF RX/OTC
RELIEF SUSP
NASAL AGENTS - SYSTEMIC AND TOPICAL - (fluticasone propionate
Drugs to treat the Nose or Sinus (nasal))
’ — FLONASE ALLERGY 2 RX/OTC
Nasal Agent Combinations RELIEF SUSP
azelastine hcl-fluticasone 2 (fluti c?son e propionate
propionate SUSP (nasja ))_
(azelastine hcl-fluticasone fluticasone propionate 2 RX/OTC
propionate) (nasal) SUSP
RYALTRIS 2 fluticasone propionate 1 RX/OTC
; (nasal) SUSP
Nasal Agents - Misc. mometasone furoate 2 RX/OTC
FT SALINE NASAL 3 (nasal) SUSP
SPRAY SOLN NASACORT ALLERGY 2 |QL(16.9 ml per
LITTLE REMEDIES 3 24HR AERO 30 day(s) retail)
SALINE SPRAY/DROPS (triamcinolone acetonide
SOLN (nasal))
OCEAN NASAL SPRAY 3 NASONEX 24HR SUSP 2 RX/OTC
SOLN (saline) (mometasone furoate
saline SOLN 3 (nasal))
. OMNARIS SUSP 2
Nasal Antiallergy
' 1 RX/OTC QNASL 2
aze’aslt’”e hg’_ oo T3 QNASL CHILDRENS 2
cromolyn sodium (nasa triamcinolone acetonide 2 |QL(16.9 ml per
ﬁis"ifg‘gM e - (nasal) AERO 30 day(s) retail)
cromolyn
sodium (nasal)) XHANCE EXHU ;
olopatadine hcl (nasal) 2 ZETONNA AERS
PATANASE (olopatadine 2 NEUROMUSCULAR AGENTS - Drugs to
hcl (nasal)) Relax/Paralyze Muscles
Nasal Anticholinergics ALS Agents
ipratropium bromide 1 EXSERVAN FILM 3 |AL(Atleast 18
(nasal) yrs old); PA
Nasal Steroids
BECONASE AQ | 2 |
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
RELYVRIO 3 | QL(60 ea per |  GENTEAL TEARS 3
30 day(s) | [SEVERE DAY/NIGHT
retail); AL(At | |GEL
least 18 yrs polyethylene glycol- 3
old); SP; PA propylene glycol (ophth)
RILUTEK TABS (riluzole) 3 GEL
riluzole TABS 3 polyethylene glycol- 3
TEGLUTIK SUSP 3 | AL(Atleast 18 | | propylene glycol (ophth)
3 ASI/_r(SA olld); Pﬁ\s SOLN 0.3 %-0.4 %
TIGLUTIK SUSP t least -
Vs old): PA po;yw.ny; a;coZo; 1.4 ‘Za 2
Friedrich's Ataxia Agents /;’gpm}y()g%;;_g il
SKYCLARYS | CO | SP MG/ML-6 MG/ML
REFRESH LIQUIGEL GEL| 3
Rett Syndrome Agents (carboxymethyicellulose
DAYBUE 610) SP sodium (ophth))
REFRESH PLUS SOLN 3
(carboxymethylcellulose
Misc. Nutritional Substances sodium (ophth))
omega-3 fatty acids CAPS | 3 REFRESH PLUS SOLN NF
3 fatt d 3 (carboxymethylcellulose
oizaa-- latly acids sodium (ophth))

: REFRESH TEARS SOLN 3
Proteins (carboxymethylcellulose
L-ORNITHINE POWD 4 sodium (ophth))

SYSTANE GEL GEL 3
SYSTANE ULTRA SOLN NF
Artificial Tears and Lubricants (polyethylene glycol-
artificial tear solution 3 IS) :‘(Dg ¥ IAe\ZeEgLIJ}I/_ C‘I?IIQ,(A(\)g /glli)lfl =
BION TEARS 3 (polyethylene glycol-
carboxymethyicellulose 3 propylene glycol (ophth))
carboxymethylcellulose 3 (polyethylene glycol-
godium (ophth) SOLN 0.5 propylene glycol (ophth))
% THERATEARS GEL 3
dextran 70-hypromellose 3 (carboxymethyicellulose
0.3 %-0.1 % sodium (ophth))
GENTEAL TEARS 3 white petrolatum-mineral 3
MODERATE PF (dextran oil
70-hypromellose) Beta-block Ophthalmi
GENTEAL TEARS 3 i el
MODERATEPF (dextran betaxolol hcl (ophth) 2
70-hypromellose) SOLN
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
BETIMOL 2 atropine sulfate 3
BETOPTIC-S SUSP 1 (ophthalmic) SOLN
brimonidine tartrate- 2 ATROPINE SULFATE 3
timolol maleate SOLN 1 % 3
carteolol hcl (ophth) 1 CYCLOGYL
COMBIGAN (brimonidine | 1 (C\}(’C/ipe”:(oLlate hl) -
tartrate-timolol maleate) CYCLOG
COSOPT (dorzolamide 2 cyclopentolate hcl 1 %, 2 3
0,
hcl-timolol maleate) %
COSOPT PF 2 ISOPTO ATROPINE 3
(dorzolamide hcl-timolol SOLN
maleate) MYDRIACYL SOLN 3
DORZOLAMIDE 2 (tropicamide)
HCL/TIMOLOL MALEATE phenylephrine hcl 3
dorzolamide hcl-timolol 1 (mydriatic) SOLN 2.5 %
maleate tropicamide SOLN 3
%cg‘lzeoalflemide hcl-timolol 2 Miotics
ISTALOL SOLN (timolol 2 PHOSPHOLINE IODIDE | 3
maleate (ophth)) piloocar;%ine hcl SOLN 1 %, 3
levobunolol hel 0.5 % 2 2%, 4%
timolol maleate (ophth) 1 Ophthalmic Adrenergic Agents
SOLG ALPHAGAN P 2
timolol maleate (ophth) 1 (brimonidine tartrate)
S,OLN apraclonidine hcl 1
ténéilf\’/ maleate (ophth) 2 brimonidine tartrate 0.2 % 1
TIMOPTIC OCUDOSE 5 brimonidine tartrate 0.1 %, | 2
0,
SOLN (timolol maleate 0.15%
(ophth)) |IOPIDINE 2
TIMOPTIC SOLN (timolol | 2 SIMBRINZA 1
maleate (ophth)) 5 Ophthalmic Anti-infectives
TIMOPTIC-XE SOLG
(timolol maleate (ophth)) AZASITE g
Cholinergic Agonists BA(’TIGU,ENT , 3
TYRVAYA 5 QL(8.4 mi per bacitracin (ophthalmic)
30 day(s) retail)| | bacitracin-polymyxin b 3

. . (ophth)
Cycloplegic Mydriatics BESIVANCE >
atropine sulfate 3 CILOXAN OINT 2

(ophthalmic) OINT
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ERYTHROMYCIN 1 CEQUA SOLN 2 38'8(6(2 6)8 pterl)
. ay(s) retai
ery{hromy.cm (ophth) 1 cyclosporine (ophth) 2 | QL(60 ea per
gatifloxacin (ophth) 2 EMUL 30 day(s) retail)
gentamicin sulfate (ophth) 3 KLARITY-C DROPS 2 QL4 ml daily);
OINT EMUL AL(At least 4
gentamicin sulfate (ophth) | 3 yrs old)
SOLN RESTASIS MULTIDOSE 1 38L(5-5 ml |oe,rI
KLARITY-A 2 EM;JL — : foayéS) retail)
: YR RESTASIS EMUL ea per
evoloxach (opht) 05 % | 2 eveioasonie fophth) 50 Syt 0
moxifloxacin hcl (op )
VERKAZIA EMUL 2 |QL(4 ea daily);
SOLN OoP AL(At least 4
moxifloxacin hcl (ophth) 2 yrs old)
SOLN OP VEVYE SOLN 2  |QL(2 mlper 30
neomycin-bacitracin zn- 3 d?Y(S) g%t?j”i 2
polymyxin mm%?lg_ AL(X}[/S
neomycin-polymyxin- 3 least 18 yrs
gramicidin old)
%g#t';')-)ox (ofloxacin 2 Ophthalmic Integrin Antagonists
, 1 L
ofoach (opht 1 30 G )
. _ . . 3
polymyxin b tr/methop nim Ophthalmic Kinase Inhibitors
sulfacetamide sodium 3
(ophth) OINT RHOPRESSA 1
sulfacetamide sodium 3 ROCKLATAN 1
1{05 hth) SQLN T SOLN 3 Ophthalmic Local Anesthetics
ooramyen (ophth) ALCAINE (proparacaine 3
trifluridine 4 hcl)
VIGAMOX SOLN OP 2 ' 3
(moxifloxacin hcl (ophth)) prop aracaT/ne hel
ZYMAXID (gatifloxacin 2 Ophthalmic Nerve Growth Factors
(ophth)) OXERVATE 3 | QL(28 ml per
Ophthalmic Decongestants re%asilgj'ag (riéx
naphazoline w/ 3 fill(s) per 365
pheniramine 0.3 %-0.025 day(s) retail; 56
% day(s) max
supply per 365
NAPHCON-A € day(s) retail;
(naphazoline w/ AL(At least 2
pheniramine) yrs old): SP;
Ophthalmic Immunomodulators PA
Ophthalmic Steroids
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Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

ALREX SUSP 2 ACULAR LS (ketorolac 2
(loteprednol etabonate) tromethamine (ophth))
bacitracin-poly-neomycin- | 3 ACUVAIL 2
hc - ALOCRIL 2
dexamethasone sodium 2
phosphate (ophth) AL?MIIPE Py ——r 1
ciswissuse | 2 |alsanige e o

ay(s) retai inz i
fluorometholone (ophth) 3 30Q|(—j(15 ml Ptefl bepotastine besilate 2
SUSP ay(s) retail) |sEPREVE (bepotastine | 2
FML LIQUIFILM SUSP 3 | QL(15 ml per | |pesilate)
(fluorometholone (ophth)) 30 day(s) retail) - e 5
loteprednol etabonate 2 ; 2
SUSP 0.2 % bromfenac sodium (ophth) :
MAXITROL OINT 3 Ec'fd(,?u'\,/,'qs('gEhﬂ%omf enac
(neomycin-polymy:- P .
dexameth) cromolyn sodium (ophth) 1
MAXITROL SUSP 3 diclofenac sodium (ophth) | 1
(neomycin-polymy- dorzolamide hcl 1
dexameth) ; = DORZOLAMIDE HCL 2
neomycin-polymy- : ,
dexan}; oth po”{,/Ty ep/n?st/ne hcl (c?phth ) 2
neomycin-polymy- 3 flurbiprofen sodium 1
dexameth SUSP ILEVRO 2
PRED FORTE 3 ketorolac tromethamine 2
(prednisolone acetate (ophth) 0.4 %
(ophth)) ketorolac tromethamine 1
prednisolone acetate 3 (ophth) 0.5 %
(ophth) ketotifen fumarate (ophth) | 1
PREDNISOLONE 3 0.035 %
ACETATE P-F LASTACAFT 2
PREDNISOLONE 3 MIEBO 2 QL(0.1 mi
SODIUM PHOSPHATE daily); AL(At
sulfacetamide sod- 3 least 18 yrs
prednisolone SOLN : old)
TOBRADEX SUSP 3 MURQ 128 O|NT'(SOdIUITI NF
(tobramycin- chloride hypertonic)
dexamethasone) MURO 128 OINT (sodium 3
tobramycin- 3 chloride hypertonic)
dexamethasone SUSP MURO 128 SOLN NF
Ophthalmics - Misc. ﬁfz)cg,qtg?n?g)/onde
ACULAR (ketorolac 2 NEVANAC 2

tromethamine (ophth))
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
olopatadine hcl 1 RX/OTC ciprofloxacin hcl (otic) 2
PATADAY (olopatadine 2 RX/OTC ofloxacin (otic) 1
hcl) : .
Otic Combinations
PATADAY EXTRA 2 ' nat
STRENGTH CIPRO HC 2
PROLENSA (bromfenac 2 CIPRODEX 1
sodium (ophth)) (ciprofloxacin-
sodium chloride 3 dexamethasone)
hypertonic OINT ciprofloxacin- 1
sodium chloride 3 dexamethasone
hypertonic SOLN ciprofloxacin-fluocinolone 2
TRUSOPT (dorzolamide | 2 acetonide
hcl) neomycin-polymyxin-hc 3
ZADITOR 0.035 % 1 (ofic) SOLN :
(ketotifen fumarate neomycin-polymyxin-hc 1
(ophth)) (otic) SUSP
ZERVIATE 2 OTOVEL (ciprofloxacin- 2
fluocinolone acetonide
Prostaglandins - Ophthalmic : : )
: Otic Steroids
bimatoprost SOLN 2
IYUZEH SOLN > hydrocortisone w/acetic 3
acid
1
latanoprost SOLN OXYTOCICS - Drugs to Prevent/Control Uterine
LATANOPROST SOLN 2 Bleedi
LUMIGAN SOLN 0.01% | 2 s
tafluprost 2 Oxytocics
TRAVATAN Z SOLN 2 methylergonovine maleate | 3 | QL(28 ea per
(travoprost) TABS 1 t80I )d ?BYL((S,&t
retail);
travoprost SOLN 2 least 12 yrs
VYZULTA 2 old
XALATAN SOLN 2 PASSIVE IMMUNIZING AND TREATMENT
(latanoprost) AGENTS - Antibody Drugs to Treat Low Immune
XELPROS EMUL 2
System
ZIOPTAN (tafluprost) 2 —
OTIC AGENTS - Drugs to Treat the Ear Monoclonal Antibodies
Otic Agents - Miscellaneous BEYFORTUS S SP; MP; PA
. 2 . . 3 SYNAGIS SOLN 3 SP; MP; PA
acetic acid (otic) | | PENICILLINS - Drugs to Treat Bacterial Infections
Otic Anti-infectives . o
: _ 5 Aminopenicillins
hai (orgyy — (Protoxacin amoxicillin CAPS 3 ] ™MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
amoxicillin CHEW 125 3 MP MX-SOL BLEND SUSP 4 RX/OTC
MG, 250 MG MX-SOL SF SYRP 4 RX/OTC
amoxicillin SUSR 3 MP MX-SOL SUSPEND SUSP| 4 RX/OTC
AMOXICILLIN SUSR 3 MP MX-SOL SYRP 4 RX/OTC
(amoxicillin)
. ORA-BLEND SF SUSP 4 RX/OTC
amoxicillin TABS 3 MP
ampicillin CAPS 500 MG 3 ORA-BLEND SUSP 4 RX/OTC
ORAL MIX FLAVORED 4 RX/OTC
Natural Penicillins SUSPENDING VEHICLE
enicillin v potassium 3 MP SUSP
gOLR P ORAL MIX SF SUSP 4 RX/OTC
penicillin v potassium 3 MP ORAL SUSPEND LIQD 4 RX/OTC
TABS ORAL SYRUP 4 RX/OTC
Sl T FLAVORED VEHICLE
Pen|C|'II|.n'Comblnatlons SYRP
amoxiilin & pot. 3 ORAL SYRUP SFSYRP | 4 RX/OTC
viianare ORAPENN SD 4 | RXOTC
amoxicillin & pot 3 ANHYDROUS
clavulanate SUSR SWEETENED LIQD
amoxicillin & pot 3 ORAPENN SD 4 RX/OTC
clavulanate TABS ANHYDROUS
AUGMENTIN ES-600 3 UNSWEETENED LIQD
SUSR (amoxicillin & pot ORA-PLUS LIQD 4 RX/OTC
clavulanate) ORA-SWEET SFSYRP | 4 RX/OTC
AUGMENTIN TABS 125 3 10 %-9 %
MG-500 MG (amoxicillin &
pot C,avu,a,,aﬁe ) ORA-SWEET SYRP 4 %-5| 4 RX/OTC
%-54 %
Penicillinase-Resistant Penicillins PCCA CUSTOM TROCHE| 4
dicloxacillin sodium 3 BASE POWD
PHARMACEUTICAL ADJUVANTS PCCA POLYGLYCOL 4
- : TROCHE POWD
Liquid Vehicles PCCA SWEET-SF SYRP 4 RX/OTC
FLAVOR BLEND SUSP 4 RX/OTC PCCA SYRUP VEHICLE 4 RX/OTC
FLAVOR PLUS LIQD 4 RX/OTC SYRP
FLAVOR SWEET-SF 4 RX/OTC PCCA-PLUS SUSP 4 RX/OTC
SYRP SOSWEET SYRP 4 RX/OTC
FLAVOR SWEET SYRP 4 RX/OTC SUSPENDIT 4 RX/OTC
FREEDOM PEG TROCHE| 4 ANHYDROUS SUSP
BASE POWD SUSPENDRX WITH 4 RX/OTC
GRAPE SYRUP SYRP . RYoTe E[I-OT(IZE/%\NEETENED
MX-SOL BLEND SF 4 RX/OTC | I5sp

SUSP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
SUSPENDRX WITH 4 RX/OTC | [BASE W301 4 RX/OTC
BLOG/UNSWEETENED CHRYSADERM DAY - RX/OTC
SUSP CHRYSADERM NIGHT 4 RX/OTC
SUSPENSION VEHICLE 4 RX/OTC | |CLEODERM 4 RX/OTC
SUSP CREAM BASE 4 RX/OTC
SYRPALTA SYRP 83 % 4 RX/OTC CREAM CONCENTRATE 4 RX/OTC
SYRSPEND SF LIQD 4 RX/OTC | [cUTIS PLUS 4 RX/OTC
SYRUP VEHICLE SF 4 RX/OTC DAILY MOISTURIZER 3 RX/OTC
SYRUPVERIGLESYRP | 4 | RxjoTc || DURABASE 2 | RXOTO
E DURABASE ADVANCED | 4 RX/OTC
;%(\?V%HE BASE NS EMOLIVAN 4 RX/OTC
TROCHE BASE POWD 4 EMOLLIENT CREAM 4 RX/OTC
UNISPEND ANHYDROUS| 4 RxfOTC | [EMOLLIENT CREAM : RX/OTC
SWEETENED SUSP
UNISPEND ANHYDROUS | 4 Rx/OTC | |FAGRON LS PLUS 4 RX/OTC
UNSWEETENED SUSP FAGRON NATURAL 4 RX/OTC
VERSATREE SYRP : o gEEQgN SUPREME 4 RX/OTC
VERSAPLUS SYRP 4 RX/OTC | |FAGRO
Pharmaceutical Excipients FATTIBASE 4 RX/OTC
SODIUM BENZOATE | 4 RX/OTC | [FITALITE 4 RX/OTC
Semi Solid Vehicles FLEX BASE j Ei;gig
1ST BASE 4 RX/OTC ;BE\EQ%@RM
ALPAWASH 4 | RXOTC | icrEEDOM DERMA 4 | RXOTC
ALTADERM CREAM 4 RX/OTC | |SERUM
BASE FREEDOM DERMA-D 4 RX/OTC
'STINHTYDROUS BASE ! FREEDOM DERMA-N 4 RX/OTC
4 RX/OTC
ARBEM H-COSMETIC 4 RxjoTC | [HYDROUS EMULSIFIED
2?25\“2:53552\;(5& j Eiﬁglg LIP BALM BASE 4 RX/OTC
AUXIPRO VANISHING 4 RXjOTC | [HIPO CREAM BASE : RYjoTC
CREAM LIPOCREAM BASE j Eijglg
AZ CREAM 4 RX/OTC E'ﬁg;ﬁglﬁgSBOA%FéTION
EQ(B)YI'ESCK'II'[\ANT 3 RXIOTC | |POPEN ULTRA BASE 4 RX/OTC
BASE PCCA 4 Rx/OTC | |LIPOSOMAL HEAVY 4 RX/OTC
CLARIFYING LIPOSOMAL REGULAR 4 RX/OTC
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MEDIDERM 4 RX/OTC PCCA VANPEN BASE 4 RX/OTC

MICRODERM BASE 4 RX/OTC PCCA WAV CUSTOM 4 RX/OTC

MICROSOME BASE 4 RX/OTC | |BASE

MULTIBASE 4 RX/OTC | |PEG - RX/OTC

PENETRATINGCOMPOU PENCREAM 4 RX/OTC

ND BASE PENDERM 4 RX/OTC

NOURILITE RXIOTC | [PENSOMAL CREAM 4 RX/OTC

CREAM BASE

OMNIBASE 4 RX/OTC PETROLEUM JELLY 2 Eiﬁglg

PCCA ALADERMBASE | 4 rRxoTC | e R A

PCCA ANHYDROUS 4 PFCB 4 RX/OTC

BASE OINT PHARMABASE 4 | RX/OTC

LIPODERM BASE PHARMABASE Z RX/OTC

PCCA BASE 7542 4 RXIOTC | |cOSMETIG

BASE COSMETIC NATURAL

CUSTOMBASE

PCCA CANNIDEX 4 RX/OTC PHARMABASE LIGHT 4 RX/OTC

CUSTOM BASE PHARMABASE VAGINAL 4 RX/OTC

PCCA COSMETICHRT | 4 | Rxjotc | [MOISTURIZING

BASE PHYTOBASE 4 RX/OTC

PCCA EMOLLIENT 4 RX/OTC POLYETHYLENE 4 RX/OTC

CREAM BASE GLYCOL BLEND

PCCA HYDRABASE SB 4 RX/OTC P-SILOXAN DS 4 RX/OTC

CUSTOMBASE RA PETROLEUM JELLY 3 RX/OTC

PCCA LIPODERM BASE 4 RX/OTC SA3 DERM 4 RX/OTC

PCCA LIPODERM 4 RX/OTC SALT DURABLE CREAM 4 RX/OTC

CUSTOM BASE SALT STABLE LS 4 RX/OTC

PCCA MVC BASE 4 RX/OTC ADVANCED

PCCA NATACREAM 4 RX/OTC SALTSTABLE LO 4 RX/OTC

PCCA POLYPEG BASE 4 RX/OTC SANARE ADVANCED 4 RX/OTC

PCCA PRACASIL TM- 4 RX/OTC SCAR THERAPY

PLUS BASE SANARE SCAR 4 RX/OTC

PCCA VANISHING 4 RX/OTC THERAPY

CREAM LIGHT SCAR CARE CREAM 4 RX/OTC

PCCA VANISHING 4 RX/OTC SILPROTEX PLUS 4 RX/OTC

CREAM/LOTION BASE
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SKIN PROTECTANT 3 RX/OTC PROMETRIUM CAPS 2 MP
PETROLATUM (progesterone)
SKYY DERM 4 RX/OTC PROVERA 2 MP
TERODERM 4 RX/OTC (metdrtoxyprogesterone
TERODERM-PLUS 4 RXIOTC | acetate)
U-BASE 4 RX/OTC PSYCHOTHERAPEUTIC AND NEUROLOGICAL
VANIBASE 4 RX/OTC AGENTS - MISC. - Drugs to Treat Mental and
VANISHING CREAM 4 RX/OTC Emotional Conditions
VANISHING CREAM 4 RX/OTC Agents for Chemical Dependency
\E;gl-\lrg\ll-: CI;DAI‘EL,\?ASE 7 RXIOTC lofexidine hcl 1
_ LUCEMYRA (lofexidine 1
VERSAPRO 4 RX/OTC |1 hel)
\éEgEATILE CREAM 4 RX/OTC Anti-Cataplectic Agents
4 RX/OTC SODIUM OXYBATE 3 QL(18 ml
VERSIGEL 4 RX/OTC oasl L YE0ld)
VP DERMABASE 4 RX/OTC XYWAV 3 QL(:IS ml
WOUND CARE CREAM | 4 | RX/OTC s/ 0
XCEL 100 4 RX/OTC SP:PA
XEMATOP BASE 4 RX/OTC Antidementia Agents
YELLOW PETROLATUM 3 RX/OTC ADLARITY PTWK 3 PA
A o 4 RX/OTC | ARICEPT TABS 2
(donepezil hydrochloride)
PROGESTINS - Hormone Replacement/Modifying donepezil hydrochloride 1
Drugs TABS 5 MG, 10 MG
: donepezil hydrochloride 2
Progestins TABS 23 MG
AYGESTIN TABS % MP donepezil hydrochloride 1
(norethindrone acetate) TBDP
medroxyprogesterone 1 MP EXELON (rivastigmine) 1
VG ' ’ ’ galantamine 2
hydrobromide CP24
megestrol acetate 2 .
(appetite) galantamine 2
- hydrobromide SOLN
norethindrone acetate 1 MP . ]
TABS galantamine
; CAPS 1 VP hydrobromide TABS
progesterone . 5
progesterone OIL 5 VP memant/.ne hcl CP24
memantine hcl SOLN 1
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memantine hcl TABS 1 AVONEX PEN AJKT 1 SP
NAMENDA TITRATION 2 AVONEX PSKT 1| QL(4 ml per fill
PAK TABS (memantine retail); SP
hcl) BAFIERTAM 2 QL4 %apdally);
NAMENDA XR CP24 2
NAMENDA TABS 2 COPAXONE SOSY 20 1 SP
(memantine hcl) g/lcg/t gﬂtg)(glat’f amer
NAMZARIC C4PK 2
> COPAXONE SOSY 40 2 SP
NAMZARIC CP24 MG/ML (glatiramer
RAZADYNE ER CP24 2 acetate)
(galantamine dalfamporidine 3 |QL(2 ea daily);
hydrobromide) P AL(At least 18
rivastigmine 2 yrs old - Up to
; S 1 70 yrs old); SP;
rivastigmine tartrate PA
C_APS _ dimethyl fumarate CDPK 1 SP
Fibromyalgia Agents dimethyl fumarate CPDR 1 SP
SAVELLA TITRATION 1 EXTAVIA KIT 2 SP
PACK MISC 1 fingolimod hcl 1 SP
SAVELLA TABS GILENYA 5 Sp
Movement Disorder Drug Therapy glatiramer acetate SOSY 2 SP
AUSTEDO XR PATIENT 3 | AL(Atleast 18 | IKESIMPTA 2 SP
AUSTEDO XR TB24 3 |AL(Atleast 18| |[MAYZENT STARTER 2 SP
yrs old); SP; | |PACK TBPK
AL AtlTA 5 MAYZENT TABS 2 SP
AUSTEDO TABS Vi ooy op. | [PLEGRIDY STARTER 2 SP
pA ||PACKSOAJ SC
INGREZZA CAPS 3 | AL(Atleast 18 | PLEGRIDY STARTER 2 SP
yrs old); SP; | |[PACK SOSY SC
PA PLEGRIDY SOAJSC 125 | 2 SP
INGREZZA CPPK 3 AL(AtllgvasSt F]_8 MCG/0.5ML
yrs o) SP: | IpLEGRIDY S0SY IM 2 SP
; ; PONVORY 14-DAY 2 AL(At least 18
Multiple Sclerosis Agents | STARTER PACK TBPK yrs old - Up to
AMPYRA (dalfampridine) | 3 |QL(2 ea daily); 55 yrs old); SP
AL(At least 18 | |PONVORY TABS 2 | AL(Atleast 18
yrs old - Up to yrs old - Up to
70 yrs old); SP; 55 yrs old); SP
PA REBIF REBIDOSE 2 SP
AUBAGIO (teriflunomide) | 2 SP TITRATIONPACK SOAJ
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REBIF REBIDOSE SOAJ 2 SP bupropion hcl (smoking 3 | QL(2 ea daily)
REBIF TITRATION PACK | 2 SP deterrent) ,
SosY NICODERM CQPT24 TD | 3 | QL(1 eadaily)
REBIF SOSY 44 2 | QL(7.5 ml per | |(nicotine) _
MCG/0.5ML 30 day(s) | INICORETTE MINI LOZG 3 |QL(20 ea daily)
retail); SP (nicotine polacrilex)
REBIF SOSY 22 2 SP NICORETTE STARTER 3 |QL(30 ea daily)
MCG/0.5ML KIT GUM 2 MG (nicotine
TASCENSO ODT 0.25 2 | AL(Atleast 10 | | polacrilex)
MG A ?édo'ldL;PSt‘F’, NICORETTE STARTER 3 |QL(24 ea daily)
y : KIT GUM 4 MG (nicotine
TASCENSO ODT 0.5 MG | 2 AL(AltdleaSt 1t0 polacrilex)
rs ola - (0] -
1y8 yrs oId);pSP NICORETTE GUM 2 MG 3 |QL(30 ea daily)
TECFIDERA STARTER 2 SP (nlcot/ne polacr//ex) .
PACK CDPK (dimethy! NICORETTE GUM 4 MG 3 |QL(24 ea daily)
fumarate) (nicotine polacrilex)
TECFIDERA CPDR 2 SP NICORETTE LOZG 3 |QL(20 ea daily)
(dimethyl fumarate) (nicotine polacrilex)
teriflunomide 1 SP nicotine polacrilex GUM 2 | 3 |QL(30 ea daily)
VUMERITY 2 SP MG ,
ZEPOSIA 7-DAY 2 SP nicotine polacrilex GUM 4 | 3 |QL(24 ea daily)
STARTER PACK CPPK MG _
ZEPOSIA STARTER KIT 2 SP nicotine polacrilex LOZG 3 QL(ZO ea dally)
CPPK NICOTINE 3 | QL(1 ea daily)
KIT
Postherpetic Neuralgia (PHN)/Neuropathic Pain nicotine MISC XX 3 | QL(1 ea daily)
Agents nicotine PT24 TD 7 3 | QL(1 ea daily)
- A 1 MG/24HR, 14 MG/24HR,
%_ibBagent/n (once-daily) 21 MG/24HR
NICOTROL INHALER 3 | QL(168 ea per
R
. . 3 QL(40 ml per
(gabapentin (once-daily)) NICOTROL NS SOLN 30 d(ay(s) reptail)
Restless Leg Syndrome (RLS) Agents varenicline tartrate TABS 3 | QL(2 ea daily;
60 ea per fill

HORIZANT

1

Smoking Deterrents

APO-VARENICLINE
TABS

QL(2 ea daily;
60 ea per fill
retail); 6 max
fill(s) per 365
day(s) retail
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Lung Conditions Thyroid Hormones
Cystic Fibrosis Agents ADTHYZA TABS 3 MP
BRONCHITOL 3 QL(20 ea ARMOUR THYROID 3 MP
daily); AL(At | | TABS
least 18 yrs | |CYTOMEL TABS 3 MP
old); PA (liothyronine sodium)
BRONCHITOL 3| au0ea | IERMEZA SOLN OR 3
TOLERANCE TEST daily); AL(At
least 18 yrs | |levothyroxine sodium 3
old); PA CAPS 13 MCG, 25 MCG,
KALYDECO PACK CO SP 50 MCG, 75 MCG, 88
MCG, 100 MCG, 112
ORKAMBI PACK co SP MCG, 125 MCG, 137
PULMOZYME 3 SP; PA MCG, 150 MCG
TRIKAFTA THPK CO SP levothyroxine sodium 3
TETRACYCLINES - Drugs to Treat Bacterial SOLR IV ;
: LEVOTHYROXINE
Infections SODIUM SOLR IV
Tetracyclines (levothyroxine sodium)
doxycycline 3 /76_)\%%7 yroxine sodium 3 MP
(monohydrate) CAPS 50
MG, 100 MG liothyronine sodium SOLN | 2
doxycycline 3 liothyronine sodium TABS | 3 MP
(monohydrate) SUSR NIVA THYROID TABS 3 MP
doxycycline 3 NP THYROID 120 TABS | 3 MP
%”?35%6) TABS 50 NP THYROID 15 TABS 3 MP
doxycycline hyclate CAPS | 3 NP THYROID 30 TABS 3 MP
doxycycline hyclate TABS | 3 NP THYROID 60 TABS 3 MP
20 MG, 100 MG NP THYROID 90 TABS 3 MP
minocycline hcl CAPS 3 SYNTHROID TABS 3 MP
VIBRAMYCIN CAPS 3 (levothyroxine sodium)
(doxycycline hyclate) THYQUIDITY SOLN OR 3
VIBRAMYCIN SUSR 3 THYROID TABS 15 MG, 3 MP
(doxycycline 30 MG, 60 MG, 90 MG,
(monohydrate)) 120 MG
THYROID AGENTS - Drugs to Regulate Thyroid TIROSINT CAPS 13 MCG,| 3
Hormon 25 MCG, 50 MCG, 75
ormones MCG, 88 MCG, 100 MCG,
Antithvroid Aaents 112 MCG, 125 MCG, 137
be e MCG, 150 MCG
methimazole TABS 3 MP
propylthiouracil 3 MP
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TIROSINT CAPS 13 MCG,| 3 Anti di
25 MCG, 50 MCG, 75 e EToR
MCG, 88 MCG, 100 MCG, ANASPAZ TBDP 3 |AL(Upto 64 yrs
112 MCG, 125 MCG, 137 (hyoscyamine sulfate) old)
MCG, 150 MCG CUVPOSA SOLN OR 3 |AL(Upto 12 yrs
(levothyroxine sodium) (glycopyrrolate) old)
TIROSINT-SOL SOLNOR| 3 dicvclomine hcl CAPS 3 |AL(Up to 64 yrs
13 MCG/ML. 25 MCG/ML, ‘eyclomine ne G
50 MCG/ML, 75 MCG/ML, i i 3 |AL(Upto 64 yrs
58 MOG/ML. 100 dicyclomine hcl SOLN OR ( pold) y
MCG/ML, 112 MCG/ML, ; i 3 |AL(Upto 64 yrs
125 MCG/ML. 137 dicyclomine hcl TABS ( pold) y
MCG/ML, 150 MCG/ML, 3 |AL(Upto12yrs
175 MCG/ML. 200 %}Iﬁg%/ggzzlate SOLN OR ( pold) y
MCG/ML I late TABS 1 3
TRIOSTAT SOLN 2 G e e
(liothyronine sodium) h o:sc amine sulfate ELIX | 3 |AL(Up to 64 yrs
TOXOIDS yosey old)

- - hyoscyamine sulfate 3 |AL(Up to 64 yrs
Toxoid Combinations SOLN OR 0.125 MG/ML old)
ADACEL SUSP 4 hyoscyamine sulfate 3 |AL(Upto 64 yrs
BOOSTRIX SUSP 4 SUBL 0.125 MG old)
BOOSTRIX SUSY 4 hyoscyamine sulfate 3 |AL(Up to 64 yrs
DAPTACEL 4 TABS 0.125 MG e otld)64
DIPHTHERIA/TETANUS 4 hyOSCyamine sulfate TB12 p o yrs
TOXOIDS ADSORBED 0.375 MG old)
PEDIATRIC SUSP hyoscyamine sulfate 3 |AL(Up to 64 yrs
KINRIX SUSY 4 LEVBID TB12 3 AL(Upotlg)64 yrs
PEDIARIX SUSY 7 (hyoscyamine sulfate)

A LEVSIN/SL SUBL 3 |AL(Up to 64 yrs
PENTACEL (hyoscyamine sulfate) old)
QUADRACEL SUSP 4 LEVSIN TABS 3 |AL(Up to 64 yrs
QUADRACEL SUSY 4 (hyoscyamine sulfate) old)
TDVAX SUSP 4 ROBINUL FORTE TABS 3
TENIVAC INJ : ROBINUL TABS 3
TETANUS/DIPHTHERIA 4
TOXOIDS-ADSORBED (9lycopyrrolate)
ADULT SUSP H-2 Antagonists
VAXELIS SUSP - cimetidine hcl OR 300 3
VAXELIS SUSY 4 MG/5ML

cimetidine TABS 3 RX/OTC
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Tier [Limits Tier [Limits
famotidine SUSR 3 | AL(Upto 6 yrs | INEXIUM 24HR CPDR 2 |QL(2 ea daily);
old) (esomeprazole RX/OTC
famotidine TABS 3 magnesium)
PEPCID AC MAXIMUM 3 RX/OTC NEXIUM 24HR TBEC 2
STRENGTH TABS (esomeprazole
(famotidine) magnesium)
PEPCID AC TABS 3 NEXIUM CPDR 40 MG 2
(famotidine) (esomeprazole
PEPCID TABS 3 RX/OTC | |magnesium) _
(famotidine) NEXIUM CPDR 20 MG 2 | QL(2 ea daily);
TAGAMET HB 200 TABS | 3 RX/OTC | |(esomeprazole RX/OTC
(cimetidine) magnesium) _
TAGAMET HB TABS 3 | RXOTC ||NEXIUM PACK 1| QL2 eadaily)
(cimetidine) NEXIUM PACK 1 | QL(2 ea daily)
. : (esomeprazole
Misc. Anti-Ulcer magnesium)
CARAFATE TABS 3 QL (4 ea daily) omeprazole magnesium 2 QL(2 ea daily)
(sucralfate) CPDR
sucralfate TABS 3 | QL(4 ea daily) | |omeprazole magnesium 2
Proton Pump Inhibitors TBEC
ACIPHEX TREC 5 omeprazole CPDR 20 MG | 1
i omeprazole CPDR 10 1 QL(2 ea daily)
(dexlansoprazole) omeprazole TBDD 2 _
dexiansoprazole 2 omeprazole TBEC 2 | QL(2 ea daily)
esomeprazole magnesium | 2 | QL(2 ea daily); | |[Pantoprazole sodium 2 | QL2 eadaily)
CPDR 20 MG RX/OTC " | |[PACK -
- toprazole sodium (2 ea daily)
esomeprazole magnesium | 2 pan
CPDR 40 MG TBEC 7Lt ea daiy)
; 2 | QL(2 ea dail PREVACID 24HR CPDR ea daily);
I%/sé\ogv;prazole magnesium ( ily) (lansoprazole) RX/OTC
; 2 PREVACID SOLUTAB 2 RX/OTC
;,-_sé%néeprazole magnesium TBDD (lansoprazole)
lansoprazole CPDR 30 2 PREVACID CPDR30MG | 2
MG (lansoprazole)
lansoprazole CPDR 15 2 | QL(1 ea daily); | [PRILOSEC OTC TBEC 2
MG RX/OTC (omeprazole magnesium)
lansoprazole TBDD 2 RX/OTC PRILOSEC PACK 2 _
NEXIUM 24HR CLEAR | 2 |QL(2 ea daily);| |[PROTONIX PACK 1| QLZeadaily)
MINIS CPDR RX/OTC (pantoprazole sodium)
(esomeprazole PROTONIX TBEC 1 | QL(2 ea daily)
magnesium) (pantoprazole sodium)
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RABEPRAZOLE SODIUM 2 DETROL LA CP24 2
olterodine tartrate

DR SPRINKLE CPSP (tolterodine tartrate)
rabeprazole sodium TBEC| 2 DETROL TABS 2
VOQUEZNA 3 |QL(1 ea daily); | | (tolterodine tartrate)

AL(At least 18 | IDITROPAN XL TB24 5 2

yrs old); PA_| MG, 10 MG (oxybutynin
Ulcer Drugs - Prostaglandins chloride)
CYTOTEC (misoprostol) 3 [QL(4 ea daily) | |fesoterodine fumarate ; MP
o)
misoprostol 3 | QL(4 ea daily) GEILN;QQE iIELcJ OS/OOLN -
oxybutynin chloride
Ulcer Therapy Combinations oxibut};nin chioride TABS 1
amoxicillin-clarithromycin 2 | QL(224 ea per . .
W/ lansoprazole THP% fill retail) oxybutynin chloride TB24 1
bismuth subcitrate 2 81)-(%(V1\-/ROL FOR WOMEN > RxjoTC
?e?gi;iculgémetronidazole- OXYTROL PTTW 5 RX/OTC
KONVOMEP SUSR 2 ?c;\lié?acin succinate 1
OMECLAMOX-PAK 2 ;
Smebrazole-sodium 5 RXIOTC tolterodine tartrate CP24 2
bicaﬁ)onate CAPS tolterodine tartrate TABS 2
omeprazole-sodium 2 TOVIAZ (fesoterodine 2 MP
bicarbonate PACK fumarate)
PYLERA (bismuth 1 trospium chloride CP24 2
subcitrate potassium- trospium chloride TABS 2
?;tergg}f/’é‘,’,fé‘j’e VESICARE LS SUSP 2
VOOUEZNA DUAL PAK 5 (solifenacin succinate)
VOQUEZNA TRIPLE PAK | 2 Urinary Antispasmodics - Beta-3 Adrenergic
ZEGERID CAPS 2 RX/OTC | |Agonists
(omeprazole-sodium GEMTESA 2
;’égrggl'gt?A CK 5 mirabegron TB24 2
2

(omeprazole-sodium MYRBETRIQ SRER
bicarbonate) MY_R%ETRIQ TB24 2
URINARY ANTISPASMODICS - Drugs to Treat mﬁBEngfé 22 5
Miscellaneous Bladder Spasms

Urinary Antispasmodic - Antimuscarinics
(Anticholinergic)

darifenacin hydrobromide | 2 |
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bethanechol chloride | 3 | QL(4 eadaily)

Urinary Antispasmodics - Direct Muscle Relaxants

flavoxate hcl | 2 |
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AFLURIA 4
: : QUADRIVALENT 2022-
Bacterial Vaccines 2023 SUSY
ACTHIB SOLR IM 4 éFLURIA 4
Z UADRIVALENT 2023-
3CG VACCINE . 2024 SUSP
AFLURIA 4
BIOTHRAX 4 QUADRIVALENT 2023-
CAPVAXIVE 4 2024 SUSY
HIBERIX SOLR IJ 4 AREXVY 4 | AL(At Ie?ds)t 60
Vyrs o
MENACTRA j AUDENZ EMUL IM 4
MENQUADFI ; AUDENZ PRSY IM 4
MENVEO SOLN COMIRNATY 2023-24 4
MENVEO SOLR 4 SUSP
PEDVAX HIB SUSP 4 COMIRNATY 2023-24 4
PENBRAYA 4 SUSY
PNEUMOVAX 23 IJ 25 4 COMIRNATY 2024-25 4
MCG/0.5ML SUSY
PNEUMOVAX 23/1 DOSE | 4 COMIRNATY SUSP 4
IJ 25 MCG/0.5ML DENGVAXIA 4
PREVNAR 13 4 ENGERIX-B SUSP 20 4 |3 maxfill(s) per
PREVNAR 20 4 MCG/ML 999 c:a_yll(s)
retal
TRUMENBA 4 ENGERIX-B SUSY 4 |3 max fill(s) per
TYPHIM VI SOLN 4 999 otla>|/(8)
TYPHIM VI SOSY 4 retai
VAXCHORA 4 ERVEBO 4
FLUAD 2024-202 4 | QL(1 ml per fill
VAXNEUVANCE 4 U 024-2025 ret(ail); 1pmax
VIVOTIF 4 fill(s) per 180
) . day(s) retail
Viral Vaccines FLUAD QUADRIVALENT | 4
ABRYSVO 4 2022-2023
ACAM2000 4 FLUAD QUADRIVALENT 4
2023-2024
AFLURIA 2024-2025 4
SUSP FLUARIX 2024-2025 4
AFLURIA 2024-2025 4 SUSY
SUSY FLUARIX 4
QUADRIVALENT 2022-
AFLURIA 4 2023 SUSY
QUADRIVALENT 2022-
2023 SUSP FLUARIX 4
QUADRIVALENT 2023-
2024 SUSY
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FLUBLOK 2024-2025 4 FLUZONE HIGH-DOSE 4
SOSY PF 2023-2024
FLUBLOK 4 FLUZONE 4
QUADRIVALENT 2022- QUADRIVALENT 2022-
2023 2023 SUSP
FLUBLOK 4 FLUZONE 4
QUADRIVALENT 2023- QUADRIVALENT 2022-
2024 2023 SUSY
FLUCELVAX 2024-2025 4 FLUZONE 4
SUSP QUADRIVALENT 2023-
FLUCELVAX 2024-2025 | 4 2024 SUSP
Susy FLUZONE 4
FLUCELVAX 4 QUADRIVALENT 2023-
QUADRIVALENT 2022- 2024 SUSY ,
2023 SUSP GARDASIL 9 SUSP 4 3 maxfill(s) per
FLUCELVAX 4 ret%gil'gﬁf\jlé_a(yt(JS)to
QUADRIVALENT 2022- ’ P
2023 SUSY iy o yﬁl("')d)
GARDASIL 9 SUSY maxili(s) per

FLUCELVAX 4 999 day(s)
QUADRIVALENT 2023- retail; AL(Up to
2024 SUSP 45 yrs old)
FLUCELVAX 4 HAVRIX 4
QUADRIVALENT 2023- HEPLISAV-B SOSY 4 [3 max fill(s) per
2024 SUSY 999 day(s)
FLULAVAL 2024-2025 4 retail
SUSY IMOVAX RABIES 4
FLULAVAL 4 (H.D.C.V.) SUSR
QUADRIVALENT 2022- IPOL INACTIVATED IPV 4
FLULAVAL 7
QUADRIVALENT 2023- IXIARO
2024 SUSY JANSSEN COVID-19 4
FLUMIST 4 VACCINE i
QUADRIVALENT JYNNEOGS
FLUZONE 2024-2025 4 M-M-R Il SOLR 4
SUSP MODERNA COVID-19 4
FLUZONE 2024-2025 4 VACCINE/6MO-11Y/2023-
SUSY 24 SUSP
FLUZONE HIGH-DOSE 4 QL(0.5 ml per | MODERNA COVID-19 4
2024-2025 SUSY fill retail); 1 max| |[VACCINE/6MO-11Y/2024-

fill(s) per 180 | |25 SUSY

day(s) retail | IMODERNA COVID-19 4
FLUZONE HIGH-DOSE 4 VACCINE/BIVALENT/6M

PF 2022-2023
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MODERNA COVID-19 4 PFIZER-BIONTECH 4
VACCINE/BIVALENT/BA. COVID-
4/BA.5 19VACCINE/BIVALENT/B
MODERNA COVID-19 4 A.4/BA.5
VACCINEBMO-5Y SUSP PFIZER-BIONTECH 4
VACCINE SUSP SUSP xS
PREHEVBRIO max fill(s) per
MRESVIA 4 999 day(s)
NOVAVAX COVID-19 4 retail
VACCINE/2023-24 SUSP ; PRIORIX SUSR 4
NOVAVAX COVID-19 4
VACCINE/2024-25 SUSY PROQUAD SUSR 7}
NOVAVAX COVID-19 4 RABAVERT :
VACCINE SUSP RECOMBIVAX HB SUSP 4 |3 rggg gn(s() |;>er
avy(s
PFIZER-BIONTECH 4 retai)I/
COVID-19VACCINE/5- 4 [3 max fill(s) per
11202394 SUSP RECOMBIVAX HB SUSY nax da( )Sp
y(s)
PFIZER-BIONTECH 4 retail
COVID-19VACCINE/5- ROTARIX SUSP 4
PFIZER-BIONTECH 4
COVID-19VACCINE/5- ROTATEQ SOLN
11Y SUSP SANOFI COVID-19 4
PFIZER-BIONTECH 4 \ég%ﬂ%gﬁlé,\']‘; IGEN
COVID-19VACCINE/6MO- :
4Y/2023-24 SUSP SHINGRIX 4 2 hax gn(s() I;’er
avy(s
PFIZER-BIONTECH 4 retail: A{(At
COVID-19VACCINE/6MO- least 50 yrs
4Y/[2024-25 SUSP old)
PFIZER-BIONTECH 4 SPIKEVAX COVID-19 4
COVID-19VACCINE/6MO- VACCINE/2023-24 SUSP
4Y SUSP SPIKEVAX COVID-19 4
(F;I(:)IZER-BIONTECH 4 VACCINE/2023-24 SUSY
VID-
SPIKEVAX COVID-19 4
é%\gAﬁCC'NE/ADU'—T RTU VACCINE/2024-25 SUSY
SPIKEVAX COVID-19 4
Do BIONTECH 4 VACCINE SUSP
19VACCINE/BIVALENT/5- STAMARIL SUSR :
11Y TICOVAC 4
PFIZER-BIONTECH 4 TWINRIX SUSY 4
coviD VAQTA 4

19VACCINE/BIVALENT/6
M-4Y
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Vaginal Anti-inflammatory Agents

hydrocortisone acetate
vaginal

1

hydrocortisone vaginal

2

hydrocortisone vaginal

1
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Oil Soluble Vitamins

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
VARIVAX SUSR IJ 1350 4 |2 maxfill(s) per| MONISTAT CARE 1
PFU/0.5ML 999 day(s) ||INSTANT ITCH RELIEF
retail MAXIMUM STRENGTH
YF-VAX INJ 4 (hydrocortisone vaginal)
VAGINAL AND RELATED PRODUCTS Vaginal Contraceptive - pH Modulators
Vaginal Anti-infectives PHEXXI 3 |QL(180 gm per
30 day(s) retail)
CLEOCIN CREA 2 :
(clindamycin phosphate Vaginal Estrogens
vaginal) ESTRACE CREA 3 | QL(1.42gm
CLEOCIN SUPP 1 (estradiol vaginal) daily); MP
clindamycin phosphate 1 estradiol vaginal CREA 3 QL(1.42 gm
vaginal CREA daily); MP
CLINDESSE 1 estradiol vaginal TABS 3 MP
clotrimazole vaginal 3 VAGIFEM TABS < MP
CREA (estradiol vaginal)
metronidazole vaginal 1 Vaginal Progestins
miconazole nitrate vaginal 3 CRINONE GEL 2 MP
[0)
CREA 2 % - - VASOPRESSORS - Drugs to Treat Heart and
miconazole nitrate vaginal 3 ) ) .
KIT Circulation Conditions
miconazole nitrate vaginal 3 Anaphylaxis Therapy Agents
SUPP 100 MG AUVI-Q SOAJ 2 | QL(4 ea per fill
MONISTAT 3 3 retail)
COMBINATION PACK KIT epinephrine (anaphylaxis) | 2 | QL(4 ea perfill
(mlqonlazole nitrate SOAJ 0.3 MG/0.3ML retail)
agina :
vagia) 3 epinephrine (anaphylaxis) | 1 |QL(4 ea perfill
COMBINATION PACK KIT .
EPIPEN 2-PAK SOAJ 1 | QL(4 ea per fill
MONISTAT 7 SIMPLY 3 ; , retail
\ (epinephrine )
CURE CREA (miconazole ;
) - (anaphylaxis))
nitrate vaginal) ,
1 EPIPEN-JR 2-PAK SOAJ | 1 | QL(4 ea per fill
NUVESSA (epinephrine retail)
terconazole vaginal CREA | 3 (anaphylaxis))
VANDAZOLE 2 SYMJEPI SOSY 2
XACIATO GEL 2 AL(At least 12 \V/asopressors
yrs old) .
midodrine hcl 3 | QL(3 ea daily)

Updated November 1, 2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
cholecalciferol CAPS 1.25 | 3 MP niacinamide TABS 100 1
MG, 1.25 MG, 25 MCG, MG
69\1%0266 07026 IA\7I(7:'65 0700000 niacinamide TABS 500 3 MP
UNIT, 50000 UNIT MG_ o TECR :
cholecalciferol LIQD OR 3 MP niacinamiae
10 MCG/ML, 400 niacin CPCR 500 MG 1
UNIT/ML niacin TABS 1
cholecalciferol TABS 1.25 | 3 niacin TBCR 500 MG, 750 | 1
MG, 10 MCG, 25 MCG, MG
20 e, 123 MCG, 200 pyridoxine hcl TABS 100 | 4 MP
MCG, 2000 UNIT 5000 MG .
UNIT, 50000 UNIT pyridoxine hcl TABS 50 4 QL4 ﬁ/lapdally);
DRISDOL CAPS 3 MP me _
(ergocalciferol) pyridoxine hcl TABS 25 4 1QL(2 ﬁ/lapda")'):
D-VI-SOL LIQD OR 3 MP MG
(cholecalciferol) SLO-NIACIN TBCR 500 1
ergocalciferol CAPS 3 MP ';;'76 (niacin) — O e
iamine mononitrate ;
MEPHYTON TABS 3 |QL(3eaper 30| | oo MP
(phytonadione) day(s) retail); 3
day(s) max
supply per 30
day(s) retail
phytonadione TABS 5 MG | 3 |QL(3 ea per 30
day(s) retail); 3
day(s) max
supply per 30
day(s) retail
vitamin a CAPS 3 MG, 4
3000 MCG, 10000 UNIT
vitamin e CAPS 200 3
UNIT, 268 MG, 400 UNIT,
450 MG, 1000 UNIT
VITAMIN E CAPS 200 3
UNIT
vitamin e SOLN 3 MP
Water Soluble Vitamins
biotin TABS 5 MG, 5000 3 MP

MCG

ENDUR-AMIDE TBCR

NIACIN TR CPCR

NIACIN TR TBCR
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INDEX

1STBASE ...l 153
1ST TIER UNIFINE
PENTIPS/MINI/31GX5MM ........ 80
1ST TIER UNIFINE
PENTIPS29GX12MM ............. 80
1ST TIER UNIFINE
PENTIPS31GX6MM ............... 80
1ST TIER UNIFINE
PENTIPS31GX8MM ............... 80
1ST TIER UNIFINE
PENTIPS32GX4MM ............... 80
1ST TIER UNIFINE
PENTIPS32GX6MM ............... 80
1ST TIER UNIFINE
PENTIPS33GX4MM ............... 80

1ST TIER UNIFINE PENTIPSPLUS
31GX8MM

1ST TIER UNIFINE PENTIPSPLUS
32GX4MM

1ST TIER UNIFINE PENTIPSPLUS
33GX4MM

1ST TIER UNIFINE
PENTIPSPLUS/MINI/31GX5MM . .80

1ST TIER UNIFINE
PENTIPSPLUS/ORIGINAL/29GX12

MM o 81
1ST TIER UNIFINE
PENTIPSPLUS/ULTRA
SHORT/31GX6MM ................ 81

1ST TIER UNILET COMFORTOUCH
LANCETS 28G

1ST TIER UNILET COMFORTOUCH
LANCETS 30G

ABC COMPLETE ADULT TABS . 131
ABC COMPLETE MENS TABS .. 131
ABC COMPLETE SENIOR 50+

Index 1

ABC COMPLETE SENIOR
MEN'S50+ TABS

ABC COMPLETE SENIOR
WOMENS 50+ TABS

ABC COMPLETE WOMENS TABS
131

ABILIFY ASIMTUFII PRSY ........ 33

ABILIFY MYCITE MAINTENANCE

ABILIFY MYCITE STARTER KIT .33

abiraterone acetate

ABOUTTIME PEN NEEDLE 32GX
5/32"

ABOUTTIME PEN NEEDLES 30GX
5/16"

ABOUTTIME PEN NEEDLES 31G X
3/16"

ABOUTTIME PEN NEEDLES 31G X

56" 81
ABREVA (docosanol) ............. 44
ABRILADA 1-PEN KIT AJKT ........ 2
ABRILADA 2-PEN KIT AJKT ........ 2
ABRILADAPSKT ... 2
ABRYSVO ...l 162

40 MG (isotretinoin) ................ 40
ACAM2000 ........c.coovvvvvvnnn... 162
ACANYA GEL (clindamycin

phosphate-benzoyl peroxide) ...... 40
acarbose ...l 16
ACCOLATE (zafirlukast) .......... 12
ACCU-CHEK AVIVA SOLN ........ 62

ACCU-CHEK FASTCLIX
LANCETDEVICEKITKIT .......... 62

ACCU-CHEK FASTCLIX LANCETS .
62

ACCU-CHEK GUIDE CONTROL
LEVEL1/LEVEL2LIQD ............{ 62

ACCU-CHEK MULTICLIX LANCET
DEVICEKITKIT ................... 62

ACCU-CHEK SAFE-T-PRO

LANCETS ... 62
ACCU-CHEK SAFE-T-PRO
PLUSLANCETS ................... 62
ACCU-CHEK SMARTVIEW
CONTROLLIQD ........c.ooeeett. 62
ACCU-CHEK SOFTCLIX
LANCETDEVICEKITKIT .......... 62

ACCU-CHEK SOFTCLIX LANCETS
62

ACCUPRIL (quinapril hcl) ......... 26

ACCURETIC (quinapril-
hydrochlorothiazide)

ACCUTREND GLUCOSE CONTROL

SOLN ... . 62
ACE AEROSOL CLOUD

ENHANCERMISC ................ 115
acebutolol hcl CAPS ............... 34
acetaminophen CAPS 500 MG ..... 6
acetaminophen CHEW 80 MG ...... 6

acetaminophen LIQD 160 MG/5ML .6

acetaminophen SOLN OR 160
MG/5ML, 325 MG/10.15ML, 650
MG/20.3ML ......coooiiii 6

acetaminophen SUPP 120 MG, 650

ACETAMINOPHEN SUPP 650 MG .6



acetaminophen SUSP 80 MG/2.5ML,
160 MG/5ML, 650 MG/20.3ML ...... 6

acetaminophen TABS 325 MG, 500

acetaminophen TBCR ............... 6
acetaminophen TBDP 160 MG ... .| 6
acetaminophen w/ codeine SOLN .. 9

acetaminophen w/ codeine TABS 15
MG-300 MG, 30 MG-300 MG, 60
MG-300MG ... 9

acetaminophen-caff-dihydrocod
CAPS 30 MG-320.5 MG-16 MG .... 9

acetazolamide CP12 ............... 49
acetazolamide TABS ............... 49
acetic acid (otic) .................. 151
acetylcysteine SOLN ............... 40
ACIPHEX TBEC (rabeprazole

sodium) ... 160
acitretin 10 MG, 25 MG ............ 43
acitretin 17.5 MG ................... 43

ACTEEV PROTECT FACE MASK
114

ACTEMRA ACTPEN SOAJ ......... 4
ACTEMRA SOSY ................... 4
ACTHAR GELAUI ................ 50
ACTHIBSOLRIM ................. 162
ACTIFLOVIT EAR HEALTH TABS
145

ACTI-LANCE LANCETS 28G ..... 62
ACTI-LANCE LITE SAFETY
LANCETS 28G .................... 62
ACTI-LANCE SPECIAL SAFETY
LANCETS 17G .................... 62

ACTI-LANCE SPECIAL
SAFETYLANCETS 17G

ACTI-LANCE UNIVERSAL SAFETY
LANCETS 23G

ACTIQ LPOP (fentanyl citrate) ...... 7

ACTIVELLA TABS 1 MG-0.5 MG
(estradiol & norethindrone acetate)
52

ACTIVITY POUCHMISC ......... 115
ACTIVNUTRIENTS CAPS ........ 131
ACTIVNUTRIENTS

PERFORMANCE CAPS .......... 131
ACTIVNUTRIENTS W/O IRON

CAPS ... . 131
ACTONEL TABS 150 MG
(risedronate sodium) ............... 50

ACTONEL TABS 35 MG (risedronate

ACTOPLUS MET TABS 850 MG-15
MG (pioglitazone hcl-metformin hcl)
16

ACTOS (pioglitazone hcl)

ACULAR (ketorolac tromethamine

(ophth)) oo 150
ACULARLS (ketorolac

tromethamine (ophth)) ............ 150
ACUVAIL ..., 150
acyclovirCAPS ..................... 34
acyclovirSUSP ..................... 34
acyclovirTABSOR ................. 34
acyclovir topical CREA ............. 44
acyclovir topical OINT .............. 44
ADACELSUSP ................... 159

2

ADALIMUMAB-AACF (2 SYRINGE)

ADALIMUMAB-AACF STARTER
PACK/CD/UC/HS (6 PEN) AJKT ... .2

ADALIMUMAB-AACF STARTER
PACK/PSORIASIS/UVEITIS (4 PEN)

ADALIMUMAB-AATY 2-SYRINGE

KITPSKT ... 2
ADALIMUMAB-ADAZ SOAJ ........ 2
ADALIMUMAB-ADAZ SOSY ........ 2
ADALIMUMAB-ADBM AJKT ........ 3

ADALIMUMAB-ADBM
CROHNS/UC/HS STARTER AJKT .2

ADALIMUMAB-ADBM PSKT ........ 3

ADALIMUMAB-ADBM
PSORIASIS/UVEITIS STARTER

ADALIMUMAB-ADBM STARTER
PACKAGE FOR CROHNS
DISEASE/UC/HS AJKT ............. 2

ADALIMUMAB-ADBM STARTER

PACKAGE FOR

PSORIASIS/UVEITIS AJKT ......... 3
ADALIMUMAB-FKJP AJKT ......... 3
ADALIMUMAB-FKJP PSKT ......... 3
adapalene GEL0.1% .............. 41
adapalene GEL0.3% .............. 41

adapalene-benzoyl peroxide GEL 2.5
%-0.1 %



ADAPTER PED DISPOSABLE
MOUTHPIECE MISC

ADBRY SOAJ
ADBRY SOSY

ADCIRCA TABS (tadalafil
(pulmonary hypertension))

adefovir dipivoxil

ADEK GUMMIES PLUS ZN CHEW
131

ADEMPAS
ADIPEX-P CAPS (phentermine hcl) 1
ADIPEX-P TABS (phentermine hcl) .1

ADJUSTABLE LANCING DEVICE
MISC ... 62

ADLARITY PTWK ................. 155
ADMELOG SOLN IJ
ADMELOG SOLOSTAR SOPN ....18
ADTHYZA TABS
ADULT AEROSOL MASK MISC . 115

ADULT DISPOSABLE
MOUTHPIECE MISC

ADULT MASK DEVI

ADVAIR DISKUS AEPB (fluticasone-
salmeterol)

ADVAIR HFA AERO (fluticasone-
salmeterol)

ADVANCE MICRO-DRAW
CONTROL LEVEL 1-2 LIQD

ADVANCE MICRO-DRAW NORMAL
CONTROL LIQD

Index 3

ADVANCED
CALCIUM/NVITAMIND/MAGNESIUM

ADVANCED DIABETIC
MULTIVITAMIN FORMULA TABS
131

ADVANCED MOBILE LANCET 30G
62

ADVIL CAPS (ibuprofen) ............ 4
ADVIL DUAL
ACTION/ACETAMINOPHEN TABS
(ibuprofen-acetaminophen) ......... 4

ADVIL MIGRAINE CAPS (ibuprofen) .
4

ADVIL TABS (ibuprofen)

ADVOCATE ALCOHOL PREP PADS

ADVOCATE CONTROL
SOLUTIONHIGHLIQD ............ | 62

ADVOCATE INSULIN PEN

NEEDLE/32GX4MM ............... 81
ADVOCATE INSULIN PEN
NEEDLES ... 81
ADVOCATE INSULIN PEN
NEEDLES 29GX12.7MM .......... 81
ADVOCATE INSULIN PEN
NEEDLES 31GX5MM ............. 81
ADVOCATE INSULIN PEN
NEEDLES 31GX8MM ............. 81

ADVOCATE INSULIN SYRINGE/U-
100/0.3ML/29GX1/2"

ADVOCATE INSULIN SYRINGE/U-
100/0.3ML/30GX5/16"

ADVOCATE INSULIN SYRINGE/U-
100/0.3ML/31GX5/16"

ADVOCATE INSULIN SYRINGE/U-
100/0.5ML/29GX1/2"

ADVOCATE INSULIN SYRINGE/U-
100/0.5ML/30GX5/16"

ADVOCATE INSULIN SYRINGE/U-
100/0.5ML/31GX5/16"

ADVOCATE INSULIN SYRINGE/U-
100/1ML/29GX1/2"

ADVOCATE INSULIN SYRINGE/U-
100/1ML/30GX5/16"

ADVOCATE INSULIN SYRINGE/U-

100/1ML/31GX5/16" ............... 81
ADVOCATE LANCETS ........... 62
ADVOCATE LANCETS 30G ...... 62
ADVOCATE LANCING DEVICE

MISC ... 62

ADVOCATE RAPID-SAFE LANCING
DEVICE MISC

ADVOCATE REDI-CODE+
CONTROL SOLUTION HIGH SOLN .
63

ADVOCATE REDI-CODE+
CONTROL SOLUTION LOW SOLN
63

ADVOCATE SAFETY LANCETS .63

ADVOCATE SAFETY LANCETS

26G .. 63
AEMCOLO ... 28
AEROBIKADEVI ................. 115

AEROCHAMBER HOLDING
CHAMBER DEVI

AEROCHAMBER MINI

AEROSOLCHAMBER DEVI ...... 115

AEROCHAMBER MV MISC ...... 115

AEROCHAMBER PLUS FLOW VU

AEROCHAMBER PLUS FLOW



VUMOUTHPIECE DEVI

AEROCHAMBER PLUS FLOW-VU

AEROCHAMBER PLUS FLOW-
VU/INTERMEDIATE MASK DEVI
115

AEROCHAMBER PLUS FLOW-
VU/LARGE MASK DEVI

AEROCHAMBER PLUS FLOW-
VU/LARGE MASKMISC ......... 116

AEROCHAMBER PLUS FLOW-
VU/MASKMISC .................. 116

AEROCHAMBER PLUS FLOW-
VU/MEDIUM MASK DEVI

AEROCHAMBER PLUS FLOW-
VU/MEDIUM MASK MISC ........ 116

AEROCHAMBER PLUS FLOW-
VU/SMALL MASK DEVI

AEROCHAMBER PLUS FLOW-
VU/SMALL MASKMISC .......... 116

AEROCHAMBER Z-STAT PLUS
VALVED HOLDING CHAMBER
W/FLOWVUMISC ............... 116

AEROCHAMBER Z-STAT
PLUS/FLOWSIGNAL MISC ...... 116

AEROCHAMBER Z-STAT
PLUS/LARGE MASK MISC ...... 116

AEROCHAMBER Z-STAT
PLUS/MEDIUM MASK MISC ..... 116

AEROCHAMBER Z-STAT
PLUS/SMALL MASK MISC ....... 116

AEROCHAMBER/FLOWSIGNAL

AEROECLIPSE MASK MEDIUM

AEROVENT PLUS HOLDING
CHAMBER/COLLAPSIBLE DEVI 117

AFINITOR DISPERZ TBSO
(everolimus) ...............o.ooalL. 31

AFINITOR TABS (everolimus) ..... 31
AFLURIA 2024-2025 SUSP ...... 162
AFLURIA 2024-2025 SUSY ...... 162

AFLURIA QUADRIVALENT 2022-
2023 8SUSP ... 162

AFLURIA QUADRIVALENT 2022-
2023 SUSY ... 162

AFLURIA QUADRIVALENT 2023-
2024 SUSP ...l 162

AFLURIA QUADRIVALENT 2023-
2024 SUSY ...l 162

AFREZZA POWD 4 UNIT, 8 UNIT,
1T2UNIT .o 18

AGAMATRIX CONTROL HIGH

AGAMATRIX CONTROL NORMAL&
HIGH SOLN

AGAMATRIX CONTROL SOLUTION
LEVEL 2 SOLN

AGAMATRIX CONTROL SOLUTION
LEVEL4 SOLN ... 63
AGAMATRIX ULTRA-THIN

LANCETS 33G ........c.coviien. 63
AGAMREE ................. 38

AGRYLIN 0.5 MG (anagrelide hcl) 56

AIMOVIG 140 MG/ML ............ 125

AIMOVIG7OMG/ML .............. 125

AIMSCO LUBRICATED MISC ..... 60

AIMSCO TWIST LANCETS 32G .63

AIMSCO TWIST LANCETS 33G .63

AIRBORNE CHEW ............... 132

AIRBORNE ELDERBERRY CHEW
131

AIRBORNE KIDS CHEW ......... 131

AIRBORNE+GOOD REST CHEW
132

AIRBORNE+PROBIOTIC CHEW 132

AIRDUO DIGIHALER 113/14 ..... 13
AIRDUO DIGIHALER 232/14 ..... 13
AIRDUO DIGIHALER 55/14 ....... 14

AIRDUO RESPICLICK 113/14 AEPB
(fluticasone-salmeterol) ............ 14

AIRDUO RESPICLICK 232/14 AEPB
(fluticasone-salmeterol) ............ 14

AIRDUO RESPICLICK 55/14 AEPB
14

AIRS PEDIATRIC AEROSOL MASK

AJOVY SOAJ ... 126
AJOVY SOSY ... 126
AKEEGA ... 30
AKYNZEO ...............cooiiiia.. 22
albendazole ........................ 11
albuterol sulfate AERS ............. 14

albuterol sulfate NEBU 0.083 %, 0.5
%, 0.63 MG/3ML, 1.25 MG/3ML, 2.5
MG/OBML ... 14



ALBUTEROL SULFATE NEBU ....14
ALCAINE (proparacaine hcl) ..... 149
alclometasone dipropionate CREA 44
alclometasone dipropionate OINT .44

ALCOH-GLOVE CONTOURED

WIPE ... 79
ALCOHOL PADS .................. 79
ALCOHOL PREP PAD ............ 79
ALCOHOL PREP PADS ........... 79
ALCOHOL PREPS ................ 79
ALCOHOL SWABS ................ 79
ALCOHOL SWABSTICKS ........ 79

ALDACTAZIDE (spironolactone &
hydrochlorothiazide) ...............: 49

ALDACTONE TABS 25 MG, 100 MG
(spironolactone) .................... 50

ALDACTONE TABS 50 MG
(spironolactone) .................... 50

alendronate sodium SOLN

ALEVE ARTHRITIS TABS (naproxen
sodium) ... 4

ALEVE CAPS (naproxen sodium) .. 4
ALEVE TABS (naproxen sodium) .. .4
alfuzosin hcl
ALGAE BASED CALCIUM TABS 132
ALINIA TABS (nitazoxanide) ....... 28

aliskiren fumarate

ALIVE CALCIUM BONE SUPPORT
MAX ABSORPTION TABS ....... 132

ALIVE DAILY ENERGY TABS ... 132

ALIVE DIABETIC MULTIVITAMIN

ALIVE EVERYDAY IMMUNE
HEALTHCAPS ................... 132

ALIVE GARDEN GOODNES
WOMENS TABS .................. 132

ALIVE HAIR, SKIN & NAILS CAPS
132

ALIVE HAIR, SKIN & NAILS CHEW
132

ALIVE MENS 50+
MULTIVITAMAMIN GUMMY CHEW .
132

ALIVE MENS 50+ TABS .......... 132
ALIVE MENS 50+ ULTRA TABS .132

ALIVE MENS COMPLETE MAX
POTENCY TABS ................. 132

ALIVE MENS COMPLETE
MULTIVITAMINTABS ............ 132

ALIVE MENS GUMMY
MULTIVITAMIN CHEW ........... 132

ALIVE MENS ULTRA TABS
ALIVE MULTI-VITAMIN CHEW .. 132

ALIVE ONCE DAILY WOMENS
ULTRAPOTENCY TABS ......... 132

ALIVE ULTRA POTENCY ADULT

ALIVE ULTRA POTENCY WOMENS
50+ TABS ... 132

ALIVE WOMENS 50+ CHEW ....132

ALIVE WOMENS 50+
COMPLETEMULTIVITAMIN TABS
132

ALIVE WOMENS 50+ GUMMY
MULTIVITAMIN CHEW ........... 132

ALIVE WOMENS ENERGY TABS
132

ALIVE WOMENS GUMMY

MULTIVITAMIN CHEW ........... 132
ALKERAN (melphalan) ............ 30
ALKINDI SPRINKLE CPSP ........ 38

ALL FLOW 1000 PFT FILTER DEVI .
117

ALL FLOW 1000 PULMONARY
FUNCTION FILTER MISC ........ 117

ALL FLOW 2000 PFT FILTER DEVI .
117

ALL FLOW 3000 PFT FILTER DEVI .
117

ALL FLOW 4000 PFT FILTER DEVI .
117

ALL FLOW 5000 PFT FILTER DEVI .
117

ALL FLOW 6000 PFT FILTER DEVI .
117

ALL FLOW 7000 PFT FILTER DEVI .
117

ALLEGRA ALLERGY CHILDRENS

SUSP (fexofenadine hcl) ........... 23
ALLEGRA ALLERGY TABS

(fexofenadine hcl) .................. 23
allopurinol ............ ...l 55
almotriptan malate ............... 126
ALOCRIL ..., 150



ALOE VESTA ANTIFUNGAL OINT

(miconazole nitrate (topical)) ....... 42
alogliptin benzoate ................ 17
alogliptin-metformin hcl ............ 16

alogliptin-pioglitazone 15 MG-25 MG,
30 MG-12.5 MG, 30 MG-25 MG, 45

MG-25MG ... 16
ALOMIDE ...l 150
ALORA PTTW 0.025 MG/24HR,

0.075 MG/24HR, 0.1 MG/24HR ... 52

alosetronhcl ....................... 54
ALPAWASH ...................... 153
ALPHABETICTABS ............. 132

ALPHAGAN P (brimonidine tartrate)
148

ALREX SUSP (loteprednol

etabonate) .......................L 150
ALTACE CAPS 1.25 MG, 2.5 MG, 5
MG, 10 MG (ramipril) ............... 26

ALTADERM CREAM BASE

ALTUVIIO 250 UNIT, 500 UNIT,
1000 UNIT, 2000 UNIT, 3000 UNIT,
4000 UNIT ... 56

alum & mag hydrox-simethicone

ALUMINUM HYDROXIDE SUSP 320
MG/SML ... 10

ALUNBRIGTBPK .................. 31
ALVESCO ......................... 13
amantadine hcl CAPS .............. 32

amantadine hcl SOLN

amantadine hcl TABS .............. 32

AMARYL (glimepiride) ............. 20
AMBI-TRAYMISC ................. 63
ambrisentan ........... ... 36
amcinonide LOTN .................. 44

amiloride & hydrochlorothiazide ...49
amiloride hcl TABS
amiodarone hcl TABS 100 MG .... 12

amiodarone hcl TABS 200 MG, 400

AMITIZA (lubiprostone) ............ 53

AMJEVITA SOAJ 40 MG/0.8ML ....3

AMJEVITASOSY ...l 3
AMLADEX TABS ................. 141
amlodipine besylate TABS ......... 35

amlodipine besylate-atorvastatin
calcium

amlodipine besylate-benazepril hcl
27

amlodipine besylate-olmesartan
medoxomil

amlodipine besylate-valsartan .... 27
amlodipine-valsartan-
hydrochlorothiazide ................ 27

amoxicillin & pot clavulanate CHEW .
152

amoxicillin & pot clavulanate SUSR
152

amoxicillin & pot clavulanate TABS
152

amoxicilin CAPS .................. 151

amoxicillin CHEW 125 MG, 250 MG .
152

AMOXICILLIN SUSR (amoxicillin)
152

amoxicilin SUSR ................. 152
amoxicillin TABS .................. 152

amoxicillin-clarithromycin w/

lansoprazole THPK ............... 161
ampicillin CAPS 500 MG ......... 152
AMPYRA (dalfampridine) ........ 156

AMRIX CP24 (cyclobenzaprine hcl)
145

anagrelide hcl ...................... 56
ANAPROX DS TABS (naproxen

sodium) ... 4
ANASPAZ TBDP (hyoscyamine

sulfate) ...l 159
anastrozole ........................ 30
ANCOBON (flucytosine) ........... 22

ANDRODERM PT24 2 MG/24HR, 4
MG/24HR ... 10

ANDROGEL GEL TD 25 MG/2.5GM
(testosterone) ................ ... 10

ANDROGEL PUMP GEL TD 1.62 %
(testosterone) ...l 10

ANHYDROUS BASE OINT ....... 153
ANORO ELLIPTA

ANTIOXIDANT FORMULA TABS
132

ANTIVERT CHEW (meclizine hcl) .21

ANUSOL-HC EX (hydrocortisone

Index 6



(rectal)) ... 10

ANZEMET TABS 50 MG ........... 21
APADAZ ... i 9
APETIBEXCAPS ................. 132
APEXICONECREA ............... 44
APIDRASOLN ..............oe e 18
APIDRA SOLOSTAR SOPN ....... 18
APO-VARENICLINE TABS ....... 157
APPE-CURB CAPS ............... 132
apraclonidine hel ................. 148

aprepitant CAPS 40 MG, 125 MG .22

aprepitant CAPS80MG ........... 22
aprepitant CAPS ................... 22
aprepitant MISC .................... 22
APRISO CP24 (mesalamine) ...... 53

AQ INSULIN SYRINGE/0.5ML/30G X
5/16"

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

AQ INSULIN SYRINGE/1ML/31G X

5M16" .. 81
AQINJECT PEN NEEDLE/31G X
3M6" 81
AQINJECT PEN NEEDLE/32G X
5/32" 81
AQUALANCE LANCETS ULTRA
THIN30G ..., 63
ARANESP ALBUMIN FREE SOLN
25 MCG/ML, 40 MCG/ML, 60
MCG/ML, 100 MCG/ML, 200
MCG/ML ... 57

ARANESP ALBUMIN FREE SOSY
57

Index 7

ARAVA (leflunomide) ............... 5
ARBEM H-COSMETIC ........... 153
ARBEM LIPOPEN ................ 153
AREXVY ... 162
arformoterol tartrate ............... 14
ARICEPT TABS (donepezil

hydrochloride) ..................... 155
ARIMIDEX (anastrozole) .......... 30

ARIXTRA (fondaparinux sodium) .15

ARMONAIR DIGIHALER

ARMOUR THYROID TABS ...... 158
ARNUITY ELLIPTA ................ 13
AROMASIN (exemestane) ........ 30
ARTHROTEC 50 TBEC (diclofenac

w/ misoprostol) ...................... 4

ARTHROTEC 75 TBEC (diclofenac
w/ misoprostol) ...................... 4

artificial tear solution
ASACOL HD TBEC (mesalamine) 53
ASMANEX HFAAERO ............ 13

ASMANEX TWISTHALER 120
METERED DOSES AEPB

ASMANEX TWISTHALER 14
METERED DOSES AEPB

ASMANEX TWISTHALER 30
METERED DOSES AEPB 110
MCG/INH

ASMANEX TWISTHALER 30
METERED DOSES AEPB 220
MCG/INH

ASMANEX TWISTHALER 60
METERED DOSES AEPB

aspirin buffered (cal carb-mag carb-
mag oxide)

aspiin CHEW ........................ 6
ASPIRIN SUPP 300 MG ............ 6
aspirin TABS 325 MG ............... 6
aspirin TBEC 325MG ............... 6
aspirin TBEC 81 MG ................ 6
aspirin-dipyridamole ............... 56

ASPRUZYO SPRINKLE PACK ....11

ASSESS PEAK FLOW METER FULL

ASSURE COMFORT LANCETS
ULTRA THIN 28G

ASSURE DOSE NORMAL/HIGH
CONTROL SOLN

ASSURE ID DUO PRO SAFETYPEN

NEEDLES 31G X5MM ............ 81
ASSURE ID SAFETY PEN
NEEDLES 30G X 5/16" ...........4 81
ASSURE || CONTROL LEVEL 1
LIQD ... 63

ASSURE LANCE LANCETS 21G 63

ASSURE LANCE PLUS

SAFETYLANCETS 25G ........... 63
ASSURE LANCE PLUS
SAFETYLANCETS 30G ........... 63

ASSURE LANCE SAFETY LANCET



ATACAND (candesartan cilexetil) .26

ATACAND HCT (candesartan
cilexetil-hydrochlorothiazide) ....... 27

ATELVIA TBEC (risedronate sodium)

...................................... 50
atenolol & chlorthalidone .......... 27
atenolol TABS ...................... 34
ATORVALIQSUSP ................ 25
atorvastatin calcium TABS ......... 25
atovaquone ........................ 28

ATREVIS HYDROGEL

atropine sulfate (ophthalmic) OINT
148

atropine sulfate (ophthalmic) SOLN
148

ATROPINE SULFATE SOLN 1 %
148

ATROVENTHFA .................. 12
AUBAGIO (teriflunomide) ........ 156
AUDENZEMUL IM ............... 162
AUDENZPRSY IM ............... 162

AUGMENTIN ES-600 SUSR
(amoxicillin & pot clavulanate) ....152

AUGMENTIN TABS 125 MG-500 MG
(amoxicillin & pot clavulanate) ....152

AUGTYRO
AUM ALCOHOL PREP PADS ....79

AUM INSULIN SAFETY PEN

NEEDLE/31GX4MM ............... 81
AUM INSULIN SAFETY PEN
NEEDLE/31GX5MM ............... 81
AUM MINI' INSULIN PEN
NEEDLE/32GX4MM ............... 81
AUM MINI' INSULIN PEN
NEEDLE/32GX5MM ............... 81
AUM MINI' INSULIN PEN
NEEDLE/32GX6MM ............... 81
AUM MINI' INSULIN PEN
NEEDLE/32GX8MM ............... 81
AUM MINI' INSULIN PEN
NEEDLE/33GX4MM ............... 81
AUM PEN NEEDLE/32GX4MM ...82
AUM PEN NEEDLE/32GX5MM ...82
AUM PEN NEEDLE/32GX6MM ...82
AUM PEN NEEDLE/33GX4MM ...82
AUM READYGARD DUO
SAFETYPEN
NEEDLE/32GX4MM/DUAL AUTO
PROTEC ..., 82

AUM SAFETY PEN NEEDLE/31G X
4MM

AUM SAFETY PEN NEEDLE/31G X
5MM

AURORA LANCET SUPER
THIN30G ... 63
AURORA LANCET THIN 23G ....63
AURORA PEN NEEDLES
20GX12MM ... 82
AURORA PEN NEEDLES 31G
X6MM ... 82
AURORA PEN NEEDLES 31G
X8MM ... 82

AURORA UNIFINE

PENTIPS/32GX5/32" .............. 82
AURORA UNIFINE

PENTIPS/MINI/31GX3/16" ........ 82
AURYXIA ... 54
AUSTEDOTABS ................. 156

KITTEPK ...l 156
AUSTEDO XRTB24 .............. 156
AUTO-LANCET MINIMISC .......| 63
AUTO-LANCETMISC .............4 63

AUTOLET Il CLINISAFEKIT ...... 63

AUTOLET IMPRESSION LANCING
DEVICEMISC ................... .. 63

AUTOLET LANCING DEVICE MISC .
63

AUTOLET LITE CLINISAFE KIT .. 63

AUTOLET LITE STARTER PACK

AUTOLET PLUSMISC ............ 63
AUVELITY ..., 16
AUVI-QSOAJ ... 165

AUXIPRO VANISHING CREAM .153

AVALIDE (irbesartan-

hydrochlorothiazide) ............... 27
AVAPRO (irbesartan) ............. 26
AVODART (dutasteride) ........... 55
AVONEX PENAJKT .............. 156
AVONEX PSKT ...........ccoene 156

AYGESTIN TABS (norethindrone
acetate) ... 155



AZCREAM ..., 153
AZASITE ... 148
azathioprine TABS ................ 129
azelastine hcl (ophth) ............ 150
azelastinehcl ..................... 146

azithromycin PACK ................ 59
azithromycin SUSR ................ 59
azithromycin TABS 250 MG
azithromycin TABS 500 MG
azithromycin TABS 600 MG

AZO HORMONAL HEALTH CYCLE
CARE & COMFORT TABS ....... 132

AZO HORMONAL HEALTH HAPPY
CYCLETABS ..., 132

AZOPT (brinzolamide) ........... 150

AZOR (amlodipine besylate-
olmesartan medoxomil) ............ 27

AZULFIDINE EN-TABS TBEC
(sulfasalazine) ...................... 53

AZULFIDINE TABS (sulfasalazine)
53

BABY SKIN PROTECTANT ..... 153
BACIGUENT ...............oooee. 148
bacitracin (ophthalmic) ........... 148
bacitracin (topical) OINT ........... 41
bacitracin zinc OINT ................ 41
bacitracin-polymyxin b (ophth) ...148
bacitracin-poly-neomycin-hc ..... 150

baclofen SOLN OR 5 MG/5ML ...145

Index 9

baclofen SUSP .................... 145
baclofen TABS .................... 145
BACMINTABS .................... 132

BACTRIM DS TABS
(sulfamethoxazole-trimethoprim) .. 28

BACTRIM TABS (sulfamethoxazole-

trimethoprim) ....................... 28
BAFIERTAM ...................... 156
balsalazide disodium CAPS ....... 53
BAQSIMI ONE PACK POWD ...... 17

BAQSIMI TWO PACK POWD ..... 17
BARACLUDE TABS (entecavir) ...34
BARIATRIC FUSION CHEW ..... 132

BARIATRIC MULTIVITAMINS IRON
FREECAPS ...................... 132

BARIATRIC MULTIVITAMINS/IRON

BASE PCCA CLARIFYING ...... 153
BASEW301 ... 153
BASICAMTABS ................. 133
BASICPMTABS ................. 133
BASIS FACIAL MOISTURIZER

CREA ... .. 48
BASIS OVERNIGHT CREA .......: 48
BAXDELATABS ................... 52
BCGVACCINE ................... 162

B-COMPLEX SOLN 2 MG/ML-100
MG/ML-2 MG/ML-100 MG/ML-2

b-complex vitamins SOLN 2 MG/ML-
100 MG/ML-2 MG/ML-100 MG/ML-2

b-complex vitamins TABS

b-complex w/ ¢ & folic acid CAPS
131

b-complex w/ ¢ & folic acid TABS 131
b-complex w/ folic acid TABS .... 131

b-complex w/biotin & folic acid TABS
131

BD LO-DOSE INSULIN SYRINGE
MICROFINE 1V/0.5ML/28G X 1/2" 82

BD INSULIN SYRINGE LUER-
LOK/U-100/1ML

BD INSULIN SYRINGE MICROFINE
[V/U-100/0.5ML/28G X 1/2"

BD INSULIN SYRINGE MICROFINE
IV/U-100/1ML/27G X 5/8"

BD INSULIN SYRINGE MICROFINE
IV/U-100/1ML/28G X 1/2"

BD INSULIN SYRINGE
MICROFINE/U-100/1ML/27G X 5/8"
82

BD INSULIN SYRINGE
MICROFINE/U-100/1ML/28G X 1/2"
82

BD INSULIN SYRINGE
SAFETYGLIDE/1ML/29G X 1/2" ..82

BD INSULIN SYRINGE ULTRAFINE
HALF-UNIT/0.3ML/31G X 5/16" ...82

B-D INSULIN SYRINGE ULTRAFINE
[1/0.3ML/31G X 5/16"

B-D INSULIN SYRINGE ULTRAFINE
[1/0.5ML/31G X 5/16"

B-D INSULIN SYRINGE ULTRAFINE
I/1ML/31G X 5/16"



BD INSULIN SYRINGE

ULTRAFINE/0.3ML/30G X 1/2" ...82

B-D INSULIN SYRINGE

ULTRAFINE/0.3ML/30G X 1/2" ...82

BD INSULIN SYRINGE ULTRA-
FINE/0.3ML/30G X 12.7MM ....... 82

BD INSULIN SYRINGE

ULTRAFINE/0.3ML/31G X 5/16" ..82

BD INSULIN SYRINGE ULTRA-
FINE/0.3ML/31G X 8MM .......... 82

BD INSULIN SYRINGE

ULTRAFINE/0.5ML/30G X 1/2" ...82

B-D INSULIN SYRINGE

ULTRAFINE/0.5ML/30G X 1/2" ...82

BD INSULIN SYRINGE ULTRA-
FINE/0.5ML/30G X 12.7MM ....... 82

BD INSULIN SYRINGE

ULTRAFINE/0.5ML/31G X 5/16" ..82
BD INSULIN SYRINGE ULTRA-
FINE/O.5ML/31G X 8MM .......... 83

BD INSULIN SYRINGE ULTRA-
FINE/1/2 UNIT/0.3ML/31G X 8MM
83

BD INSULIN SYRINGE
ULTRAFINE/1ML/30G X 1/2"

BD INSULIN SYRINGE ULTRA-
FINE/1ML/30G X 12.7MM

BD INSULIN SYRINGE ULTRA-
FINE/1ML/31G X 8MM

BD INSULIN SYRINGE
ULTRAFINE/U-100/0.3ML/29G X

BD INSULIN SYRINGE
ULTRAFINE/U-100/0.5ML/29G X
1/2"

BD INSULIN SYRINGE
ULTRAFINE/U-100/1ML/31G X 5/16"

83

BD INSULIN SYRINGE/0.3ML/29G X
12.7MM

BD INSULIN SYRINGE/0.5ML/29G X
12.7MM

BD INSULIN SYRINGE/1ML/27G X
12.7MM

BD INSULIN SYRINGE/1ML/29G X
12.7MM

BD INSULIN SYRINGE/U-
100/1ML/27G X 1/2"

BD MICROTAINER LANCETS ....63

BD PEN NEEDLE/MICRO/ULTRA-
FINE/32G X 6MM

BD PEN NEEDLE/MINI/ULTRA-
FINE/31G X 5MM

BD PEN NEEDLE/NANO 2ND
GEN/32G X 4MM

BD PEN NEEDLE/NANO 2ND

GEN/32G X 5/32" .................. 83
BD PEN NEEDLE/NANO/ULTRA-
FINE/32G X4MM ......... ... ..., 83

BD PEN
NEEDLE/ORIGINAL/ULTRA-
FINE/29G X 12.7MM

BD PEN NEEDLE/SHORT/ULTRA-
FINE/31G X 8MM

BD SAFETYGLIDE 1ML 27GX5/8"
83

BD SAFETYGLIDE INSULIN
SYRINGE/0.3ML/29G X 1/2"

BD SAFETYGLIDE INSULIN

SYRINGE/0.3ML/31G X 15/64" ...83

BD SAFETYGLIDE INSULIN

SYRINGE/0.3ML/31G X 5/16" ....83

BD SAFETYGLIDE INSULIN

SYRINGE/0.5ML/29G X 1/2" ...... 83
BD SAFETY-GLIDE INSULIN
SYRINGE/0.5ML/29G X 1/2" ...... 83
BD SAFETYGLIDE INSULIN
SYRINGE/0.5ML/31G X 15/64" ...83

BD SAFETYGLIDE INSULIN
SYSYRINGE/0.5ML/30G X 5/16" .83

BD SWABS SINGLE USE

BD VEO INSULIN SYRINGE ULTRA-
FINE/0.3ML/31G X 6MM

BD VEO INSULIN SYRINGE ULTRA-
FINE/0.5ML/31G X 6MM

BD VEO INSULIN SYRINGE ULTRA-
FINE/1/2 UNIT/0.3ML/31G X 6MM
84

BD VEO INSULIN SYRINGE ULTRA-
FINE/U-100/0.3ML/31G X 15/64" .84

BD VEO INSULIN SYRINGE ULTR-

FINE/U-100/0.5ML/31G X 15/64" .84
BECONASEAQ .................. 146
BEELITH ..............iina.. 128
BELBUCAFILM ..................... 9
BENADRYL ALLERGY CAPS

(diphenhydramine hel) ............. 23
BENADRYL ALLERGY CHILDRENS
LIQD (diphenhydramine hcl) ....... 23
BENADRYL ALLERGY TABS

(diphenhydramine hcl) ............. 23

BENADRYL ALLERGY ULTRATABS
TABS (diphenhydramine hcl) ...... 23

benazepril & hydrochlorothiazide .27
benazepril hcl

BENICAR (olmesartan medoxomil)
26

BENICAR HCT (olmesartan

Index 10



medoxomil-hydrochlorothiazide) ...27

BENZAC AC WASH LIQD 5 %
(benzoyl peroxide) ................. 41

BENZAMYCIN GEL (benzoyl
peroxide-erythromycin) ............ 41

BENZHYDROCODONE/ACETAMIN
OPHEN

BENZNIDAZOLE

benzocaine-docusate sodium ENEM .
59

benzoyl peroxide CREA 10 %
benzoyl peroxide FOAM 10 % ..... 41
benzoyl peroxide GEL10 % ....... 41
benzoyl peroxide GEL5 % ........ 41
benzoyl peroxide LIQD 5 %, 10 % .41

benzoyl peroxide-erythromycin GEL .
41

benzphetamine hcl 50 MG .......... 1
bepotastine besilate

BEPREVE (bepotastine besilate)
150

betamethasone dipropionate
augmented CREA .................. 44

betamethasone dipropionate
augmented GEL0.05% ........... 44

betamethasone dipropionate

Index 11

augmented LOTN

betamethasone dipropionate
augmented OINT ................... 44

betamethasone valerate CREA ....
betamethasone valerate FOAM ...
betamethasone valerate LOTN ....
betamethasone valerate OINT ..... 45

BETAPACE AF (sotalol hcl (afib/afl))

...................................... 34
BETAPACE TABS 80 MG, 120 MG,
160 MG (sotalol hel) ................ 34
BETASERONKIT ................. 156
betaxolol hcl (ophth) SOLN ....... 147
betaxololhel ....................... 34
bethanechol chloride ............. 161
BETHKIS NEBU (tobramycin) ....... 2
BETIMOL ..........ocooiiiiiii.t. 148
BETOPTIC-SSUSP .............. 148
BEVESPI AEROSPHERE ......... 14
bexarotene ...................L 32
BEXSERO .......ccoooviiiiiiiin 162
BEYFORTUS ..................... 151
bicalutamide ................... ... 30
BIFERA ... 57
BIGFOOT UNITY PEN CAP FOR
ADMELOGMISC ..................J 64

BIGFOOT UNITY PEN CAP FOR

APIDRAMISC ... 64
BIGFOOT UNITY PEN CAP FOR
ASPARTMISC ..................... 64

BIGFOOT UNITY PEN CAP FOR
BASAGLARMISC .................] 64

BIGFOOT UNITY PEN CAP FOR
FIASPMISC ....................... 64

BIGFOOT UNITY PEN CAP FOR

HUMALOGMISC .................. 64
BIGFOOT UNITY PEN CAP FOR
LANTUSMISC ..................... 64

BIGFOOT UNITY PEN CAP FOR
LISPROMISC ...................... 64

BIGFOOT UNITY PEN CAP FOR
LYUMJEVMISC ............... ... 64

BIGFOOT UNITY PEN CAP FOR
NOVOLOGMISC .................. 64

BIGFOOT UNITY PEN CAP FOR
TOUJEO MAXMISC ............... 64

BIGFOOT UNITY PEN CAP FOR
TOUJEOMISC ...t 64

BIGFOOT UNITY PEN CAP FOR

TRESIBAMISC ... 64
bimatoprost SOLN ................ 151
BIMZELX SOAJ .................... 43
BIMZELX SOSY ........ccoiiinns 43
BINOSTOTBEF .................... 50

BIO-35 IRON FREE CAPS ....... 133
BIOCALCAPS .................... 133
BIOLYTESOLN ................... 127
BIONTEARS ..................... 147
BIOTHRAX ... ...t 162

biotin TABS 5 MG, 5000 MCG ... 166
bisacodyl SUPP .................... 59
bisacodyl TBEC .................... 59

bismuth subcitrate potassium-
metronidazole-tetracycline



bismuth subsalicylate CHEW 262 MG

bismuth subsalicylate SUSP 262
MG/15ML, 525 MG/15ML, 525
MG/30ML, 527 MG/30ML, 1050
MG/30ML ... 20

bismuth subsalicylate TABS ....... 20
bisoprolol & hydrochlorothiazide ..27
bisoprolol fumarate

BLINCYTO

BLULINK CONTROL
SOLUTION/HIGH & LOW LIQD ...64

BONE DENSITY BUILDER TABS
128

BONEUP 3 PER DAY CAPS ..... 133
BONEUP CAPS ................... 133
BONEUP VEGETARIAN TABS .. 133

BOOSTNOW IMMUNE SUPPORT

CAPS ... .. 133
BOOSTRIXSUSP ................ 159
BOOSTRIXSUSY ................ 159

BORTEZOMIB SOLR IV 3.5 MG .. 31

bosentan TABS

BOSULIF CAPS .................... 31

BRAFTOVI 75 MG

BREATHE COMFORT ANTI-STATIC
VALVED HOLDING
CHAMBER/ADULT DEVI

BREATHE COMFORT ANTI-STATIC
VALVED HOLDING

CHAMBER/CHILD DEVI .......... 117
BREATHE COMFORT
PROTECTIVE SHIELD .......... 114

BREATHE EASE NEBULIZER
MASK/CHILDMISC .............. 117
BREATHE EASE NEBULIZER
MASK/INFANT MISC ............. 117

BREATHE EASE PEAK FLOW

BREATHERITE VALVED MDI
CHAMBER/COLLAPSIBLE DEVI 118

BREATHERITE VALVED MDI
CHAMBER/RIGID DEVI

BREO ELLIPTA (fluticasone furoate-
vilanterol) ... 14

BREO ELLIPTA

BREO ELLIPTA 50 MCG/INH-25
MCG/INH

BREXAFEMME .................... 22
BREZTRI AEROSPHERE ......... 14
BRILINTA ... 56

brimonidine tartrate 0.1 %, 0.15 %
148

brimonidine tartrate 0.2 % ........ 148

brimonidine tartrate-timolol maleate .
148

brinzolamide ............. ... ... 150
BRIXADISOSY ......ccoviviinn. .. 9
bromfenac sodium (ophth) ....... 150

bromocriptine mesylate CAPS ..... 32

bromocriptine mesylate TABS 2.5

MG .o 32
BROMSITE (bromfenac sodium

(ophth)) ..o 150
BRONCHITOL .................... 158

BRONCHITOL TOLERANCE TEST .
158

BROVANA (arformoterol tartrate) .14
BRYHALI LOTN

BUBBLES THE FISH Il PEDIATRIC
MASK/PVCMISC ................. 118

budesonide (inhalation) SUSP ..... 13

budesonide (nasal) ............... 146
budesonide CPEP .................. 38
budesonide TB24 .................. 38
budesonide-formoterol fumarate
dihydrate ................. ... 14
BUFFERIN (aspirin buffered (cal
carb-mag carb-mag oxide)) ......... 6

buprenorphine hcl FILM 150 MCG,
300 MCG, 450 MCG, 600 MCG, 750
MCG,900MCG ..................... 9

buprenorphine hcl-naloxone hcl
dihydrate SUBL .................... 10

buprenorphine PTWK .............. 10

bupropion hcl (smoking deterrent)
157

butalbital-acetaminophen TABS 50
MG-325MG ... 6

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

butalbital-acetaminophen-caffeine w/
codeine

butalbital-aspirin-caffeine CAPS ....6

butalbital-aspirin-caffeine w/cod ....9
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butenafine hcl

butorphanol tartrate NA 10 MG/ML
10

BUTRANS PTWK (buprenorphine)
10

BYDUREON BCISE AUlJ
BYETTA SOPN 10 MCG/0.04ML ..18

BYETTA SOPN 5 MCG/0.02ML ...18

BYSTOLIC (nebivololhcl) ......... 34
cabergoline .............. .. ... 52
CABTREO ..., 41

CADUET 10 MG-10 MG, 10 MG-20
MG, 10 MG-40 MG, 10 MG-80 MG, 5
MG-10 MG, 5 MG-20 MG, 5 MG-40
MG, 5 MG-80 MG (amlodipine
besylate-atorvastatin calcium) ... .. 36

caffeine citrate SOLNOR ........... 1

CALAN SR TBCR 120 MG, 180 MG
(verapamilhcl) ...................... 35

calcipotriene CREA ................ 43
calcipotriene OINT ................. 43
calcipotriene SOLN
calcitonin (salmon) NA ............. 50
calcitriol (topical)

calcitriol CAPS ..................... 51

calcium carbonate (antacid) CHEW
500 MG, 750 MG, 1000 MG ....... 11

calcium carbonate (antacid) SUSP 11

CALCIUM CARBONATE EXTRA
LIGHTPOWD XX ................. 127

CALCIUM CARBONATE HEAVY
POWD XX ..o 127

CALCIUM CARBONATE LIGHT
POWD XX ... 127

CALCIUM CARBONATE POWD XX .
127

CALCIUM CARBONATE SUSP ... 11

calcium carbonate TABS 500 MG,
600 MG, 1250 MG, 1500 MG ..... 127

calcium carbonate-cholecalciferol

calcium carbonate-vitamin d TABS
125 UNIT-250 MG, 250 MG-125

UNIT, 600 MG-200 UNIT ......... 127
calcium carbonate-vitamin d w/
minerals TABS .................... 127

calcium citrate TABS 200 MG ....127

calcium citrate-vitamin d TABS 200
UNIT-315 MG, 250 UNIT-315 MG, 5
MCG-315 MG, 6.25 MCG-315 MG
127

CALCIUM PHOSPHATE DIBASIC
127

CALCIUM PHOSPHATE
DIBASICDIHYDRATE ............ 127
calciumTABS ..................... 127

CALCIUM/MAGNESIUM/ZINC TABS
200 UNIT-333 MG-133 MG-5 MG
128

CALCIUM/MAGNESIUM/ZINC/D3

CALCIUM/MAGNESIUM/ZINC/VITA

MIND3TABS ..................... 128
CAL-DAY 1000 TABS ............ 133
CAL-MAG-ZINC-DTABS ......... 128
CAL-MAG-ZINC-D3 TABS ....... 128
CALQUENCE ................o.... 31

CALTRATE 600+D3 TABS (calcium
carbonate-cholecalciferol) ........ 127

CALTRATE BONE HEALTH TABS
(calcium carbonate-cholecalciferol)
127

CAMCEVI ... 30
CAMZYOS ...t 36
candesartan cilexetil ............... 26
candesartan cilexetil-

hydrochlorothiazide ................ 27
capecitabine .................... ... 30
CAPLYTA ... 33
CAPRELSA ............cccoiiian. 31
captopril & hydrochlorothiazide ...27
captopril ... 26
CAPVAXIVE ..., 162
CARACCREA ... 43
CARAFATE TABS (sucralfate) ...160
carbidopa .................... 32
carbidopa-levodopa TABS ......... 32
carbidopa-levodopa TBCR ......... 32
carbidopa-levodopa TBDP ......... 32

carbidopa-levodopa-entacapone ..32
carbinoxamine maleate SOLN

carbinoxamine maleate TABS 4 MG .
23



carboxymethylcellulose sodium
(ophth) GEL ....................... 147

carboxymethylcellulose sodium
(ophth) SOLN 0.5 %

CARDIOCOM LANCING DEVICE
MISC ... 64

CARDIZEM CD CP24 (diltiazem hcl
coatedbeads) ...................... 35

CARDIZEM LA TB24 (diltiazem hcl)
35

CARDIZEM TABS 30 MG, 60 MG,
120 MG (diltiazem hcl) ............. 35

CARDURA (doxazosin mesylate) .26
CARDURA XL

CAREFINE PEN NEEDLE
32GX4MM

CAREFINE PEN NEEDLES
29GX1/2"

CAREFINE PEN NEEDLES
30GX5/16"

CAREFINE PEN NEEDLES
31GX6MM

CAREFINE PEN NEEDLES
31GX8MM

CAREFINE PEN NEEDLES
32GX5MM

CAREFINE PEN NEEDLES

32GX6MM ... 84
CAREONE ADVANCED
LANCINGDEVICEMISC ........... 64

CAREONE INSULIN

SYRINGES/0.3ML/30G X 1/2" ....84

CAREONE INSULIN

SYRINGES/0.3ML/31G X 5/16" ...84

CAREONE INSULIN

SYRINGES/0.5ML/30G X 1/2" ....84

CAREONE INSULIN

SYRINGES/0.5ML/31G X 5/16" ...84

CAREONE INSULIN
SYRINGES/1ML/30G X 1/2"

CAREONE INSULIN
SYRINGES/1ML/31GX5/16"

CAREONE LANCET SUPER
THIN/30G

CAREONE LANCET THIN

CAREONE UNIFINE PENTIPS
29GX12MM

CAREONE UNIFINE PENTIPS
31GX5MM

CAREONE UNIFINE PENTIPS
31GX6MM

CAREONE UNIFINE PENTIPS
31GX8MM

CAREONE UNIFINE PENTIPS PEN
NEEDLES 32GX4MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 29GX12MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 31GX5MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 31GX6MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 31GX8MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 32GX4MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES/33G X 5/32"

CARESENS CONTROL A
SOLUTION SOLN

CARESENS CONTROL SOLUTION
A/B SOLN

CARESENS LANCETS

CARETOUCH 2 CPAP HOSE
HANGERMISC ................... 118

CARETOUCH ALCOHOL PREP

PADS ... .. 79
CARETOUCH CONTROL
SOLUTION LEVEL 2 LIQD ........ 64
CARETOUCH CPAP & BIPAP
HOSE/6FTMISC ................. 118

CARETOUCH CPAP MASK WIPES

CARETOUCH CPAP
NEUTRALIZING PRE-WASH MISC
118

CARETOUCH CPAP TUBE
CLEANING BRUSH MISC ........ 118

CARETOUCH INSULIN

SYRINGE/0.3ML/31GX5/16" ...... 84
CARETOUCH INSULIN
SYRINGE/0.5ML/31GX5/16" ...... 84
CARETOUCH INSULIN
SYRINGE/1ML/30GX5/16" ........ 84
CARETOUCH INSULIN
SYRINGE/1ML/31GX5/16" ........ 85
CARETOUCH INSULIN
SYRINGEOQ.5ML/30GX5/16" ...... 85

CARETOUCH LANCING
DEVICEWITH EJECTOR MISC ...64

CARETOUCH PEN NEEDLE

20GX1/2" o 85
CARETOUCH PEN NEEDLE
33GX5/32" ... 85

CARETOUCH PEN NEEDLES 31G
X6MM oo 85

CARETOUCH PEN NEEDLES 31GX
SMM o 85

CARETOUCH PEN NEEDLES 31GX
8MM



CARETOUCH PEN NEEDLES 32GX
AMM 85

CARETOUCH PEN NEEDLES 32GX

SMM L. 85
CARETOUCH SAFETY
LANCETS/26G .................... 64
CARETOUCH SAFETY
LANCETS/28G .................... 64
CARETOUCH SAFETY
LANCETS/30G .................... 64
CARETOUCH TWIST LANCETS
28G 64
CARETOUCH TWIST LANCETS
30G ..o 64

CARETOUCH TWIST LANCETS
33G

CARETOUCH TWIST LANCETS
MULTI COLOR/30G

CARETOUCH UNIVERSAL

CPAPFILTERS MISC ............. 118
carteolol hcl (ophth) .............. 148
carvedilol ... 34
carvedilol phosphate .............. 34
CASODEX (bicalutamide) ......... 30

CATAPRES-TTS-1 (clonidine) ....26
CATAPRES-TTS-2 (clonidine) ....26

CATAPRES-TTS-3 (clonidine) ....26

CAYADPRH ... 60
CAYSTON ..., 29
cefaclor CAPS ...................... 37
CEFACLORERTB12 .............. 37

cefaclor SUSR 125 MG/5ML, 250
MG/5ML, 375 MG/5ML ............. 37

cefadroxil CAPS .................... 37
Index 15

cefadroxil SUSR .................... 37
cefadroxil TABS .................... 37
cefdinir CAPS ...................... 37
cefdinir SUSR ...................... 37
cefixime CAPS ..................... 37
cefixime SUSR ..................... 37
cefpodoxime proxetil SUSR ......... 37
cefpodoxime proxetil TABS ........ 37
cefprozil SUSR ..................... 37
cefprozil TABS ..................... 37
cefuroxime axetil TABS ............ 37

CELEBREX 400 MG (celecoxib) ....4

CELEBREX 50 MG, 100 MG, 200
MG (celecoxib) ...................... 4

celecoxib 400 MG
celecoxib 50 MG, 100 MG, 200 MG 4

CELLCEPT CAPS (mycophenolate

mofetil) ............................ 129
CELLCEPT SUSR (mycophenolate

mofetil) ............................ 129
CELLCEPT TABS (mycophenolate

mofetil) ............................ 129
CENTANY ATKIT .................. 41
CENTANY OINT ................... 41

CENTRAVITES 50 PLUS TABS . 133

CENTRAVITES ADULTS TABS ..133

CENTRUM ADULT MULTIGUMMIES

CHEW ... 133
CENTRUM ADULTS 50+
MULTIGUMMIES CHEW ......... 133

CENTRUM ADULTS TABS (multiple
vitamins w/ minerals) ............. 133

CENTRUM CARDIO TABS ....... 133

CENTRUM FLAVOR BURST ADULT

CENTRUM FLAVOR BURST CHEW
133

CENTRUM FRESH/FRUITY
ADULTS 50+ CHEW .............. 133

CENTRUM FRESH/FRUITY
ADULTSCHEW .................. 133

CENTRUM MINIS MEN 50+ TABS
133

CENTRUM MINIS WOMEN 50+

CENTRUM MINIS WOMEN IMMUNE
SUPPORTTABS ................. 133

CENTRUM MULTIGUMMIES MULTI
+OMEGA 3 CHEW ............... 133



CENTRUM SILVER 50+MEN TABS
(multiple vitamins w/ minerals) ... 133

CENTRUM SILVER 50+WOMEN
TABS (multiple vitamins w/ minerals)
133

CENTRUM SILVER ADULT 50+
TABS (multiple vitamins w/ minerals)
133

CENTRUM SILVER ADULTS 50+
TABS (multiple vitamins w/ minerals)
133

CENTRUM SILVER CHEW ...... 134

CENTRUM SILVER TABS (multiple
vitamins w/ minerals) ............. 134

CENTRUM SILVER ULTRA
WOMENS TABS .................. 134

CENTRUM SILVER WOMEN 50+
TABS (multiple vitamins w/ minerals)
134

CENTRUM SPECIALIST HEART

CENTRUM SPECIALIST IMMUNE
SUPPORTTABS ................. 134

CENTRUM ULTRA WOMENS TABS
134

CENTRUM VITAMINTS CHEW ..134

CENTRUM WOMEN TABS (multiple

vitamins w/ minerals) ............. 134
cephalexin CAPS ................... 37
cephalexin SUSR .................. 37
cephalexin TABS ................... 37
CEQUASOLN ...t 149
CERALYTE70SOLN ............. 127

CERASPORT EX1 SOLN

CERASPORT SOLN

CERTAVITE SENIOR TABS ..... 134

CERTAVITE
SENIOR/ANTIOXIDANT
NUTRIENTSTABS ............... 134

CERTAVITE/ANTIOXIDANTS TABS .
134

cetirizine hcl CAPS ................. 23
cetirizine hcl CHEW ................ 23
cetirizine hcl SOLNOR ............ 23
cetirizine hcl SYRPOR ............ 23

cetirizine hcl TABS 10 MG ......... 23
cetirizine hcl TABS5MG .......... 23

CETRAXAL (ciprofloxacin hcl (otic)) .
151

CHEMET ... 21
CHILDRENS ADVIL SUSP 100
MG/5ML (ibuprofen) ................. 4
CHILDRENS MOTRIN SUSP 100
MG/5ML (ibuprofen) ................. 4
chlorhexidine gluconate (mouth-
throat) .......................... 130

chloroquine phosphate TABS ...... 29
chlorpheniramine maleate TABS .. 23
chlorthalidone 25 MG, 50 MG ...... 50
chlorzoxazone TABS ............. 145

CHOICEFUL MULTIVITAMIN CAPS .
134

CHOICEFUL MULTIVITAMIN CHEW

cholecalciferol CAPS 1.25 MG, 1.25
MG, 25 MCG, 50 MCG, 125 MCG,
1000 UNIT, 2000 UNIT, 5000 UNIT,

50000 UNIT ... 166

cholecalciferol LIQD OR 10 MCG/ML,
400 UNIT/ML ... 166

cholecalciferol TABS 1.25 MG, 10
MCG, 25 MCG, 50 MCG, 125 MCG,
400 UNIT, 1000 UNIT, 1250 MCG,
2000 UNIT, 5000 UNIT, 50000 UNIT .
166

cholestyramine light PACK ........ 24
cholestyramine light POWD ........ 24
cholestyramine PACK .............. 24
cholestyramine POWD ............. 24
choline fenofibrate ................. 25
CHOSEN LANCETS 30G ......... 64

CHOSEN LANCING DEVICE MISC
64

CHOSEN SAFETY LANCETS 28G
64

CHRYSADERM DAY ............ 153
CHRYSADERM NIGHT .......... 153
CIBINQO .....cooiiiiiiiiiii 47
ciclopirox GEL ...................... 42
ciclopirox KIT ....................... 42
ciclopirox olamine CREA ........... 42
ciclopirox olamine SUSP ........... 42
ciclopirox SHAM .................... 42
ciclopirox SOLN .................... 42
cilostazol ....................l 56
CILOXANOINT ... 148



CIMZIAPSKT ...t 53

CIMZIA STARTER KIT PSKT ...... 53

cinacalcet hcl 30 MG, 60 MG ...... 51
cinacalcethcl 90 MG ............... 51
CIPROHC ... 151
CIPROSUSR .........ccooiviiin, 52
CIPRO TABS 250 MG, 500 MG
(ciprofloxacin hel) ................... 53
CIPRODEX (ciprofloxacin-
dexamethasone) .................. 151

ciprofloxacin hcl (ophth) SOLN ...148
ciprofloxacin hcl (otic)
ciprofloxacin hcl TABS

ciprofloxacin SUSR 5 GM/100ML,

500 MG/5ML .....ooiiii 52
ciprofloxacin-dexamethasone ....151

ciprofloxacin-fluocinolone acetonide .
151

CITALOPRAM HYDROBROMIDE

CITRACAL + D3 MAXIMUM TABS
(calcium citrate-vitamind) ........ 127

CITRACAL +D3 MAXIMUM PLUS

CITRACAL MAXIMUM PLUS TABS
128

CITRACALPLUSTABS .......... 128
CITRULLINE(L)
CLARINEX TABS (desloratadine) .23
clarithromycin SUSR ............... 60
clarithromycin TABS ............... 60
clarithromycin TB24 ................ 60

CLARITIN ALLERGY CHILDRENS
Index 17

SOLN (loratadine) .................. 23
CLARITIN CHEW (loratadine) ..... 23

CLARITIN CHILDRENS CHEW
(loratadine) ......................... 23

CLARITIN SOLN (loratadine) ...... 23
CLARITIN TABS (loratadine) ...... 23
CLASSIC PRENATAL TABS ..... 143
CLEANLET LANCETS 28G

clemastine fumarate TABS 1.34 MG .
23

CLEOCIN (clindamycinhcl) ....... 29

CLEOCIN CREA (clindamycin
phosphate vaginal) ................ 165

CLEOCIN PEDIATRIC GRANULES
(clindamycin palmitate hydrochloride)

...................................... 29
CLEOCINSUPP .................. 165
CLEODERM ...................... 153
CLEVER CHEK LANCETS

ULTRATHIN ... 64
CLEVER CHEK LANCETS

ULTRATHIN 30G .................. 64

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/ADULT LARGE DEVI
118

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM DEVI

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM/3 YEA DEVI
118

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL DEVI

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL INFANT DEVI
118

CLEVER CHOICE COMFORT
EZINSULIN PEN NEEDLES
31GX8MM

CLEVER CHOICE COMFORT
EZINSULIN PEN NEEDLES
33GX4MM

CLEVER CHOICE COMFORT
EZINSULIN SYINGE/0.3ML/31G X
15/64"

CLEVER CHOICE COMFORT
EZINSULIN SYINGE/0.5ML/31G X

15/64" . 85
CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/29G X
12" 85
CLEVER CHOICE COMFORT

EZINSULIN SYRINGE/0.3ML/30G X
1/2"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/30G X
5/16"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/31G X
5/16"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/28G X
1/2"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/29G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/30G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/30G X



5/16"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/31G X
5/16"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1.0ML/30G X
1/2"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/28G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/29G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/30G X
5/16"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/U-
100/1ML/31GX5/16"

CLEVER CHOICE COMFORT
EZLANCETS 21G

CLEVER CHOICE COMFORT
EZLANCETS 23G

CLEVER CHOICE COMFORT
EZLANCETS 28G

CLEVER CHOICE COMFORT

EZPEN NEEDLES 29GX12MM ...86

CLEVER CHOICE COMFORT

EZPEN NEEDLES 31GX5MM ....86

CLEVER CHOICE COMFORT

EZPEN NEEDLES 31GX6MM ....86

CLEVER CHOICE COMFORT

EZPEN NEEDLES 31GX8MM ....86

CLEVER CHOICE COMFORT

EZPEN NEEDLES 32GX4MM ....86

CLEVER CHOICE COMFORT

EZPEN NEEDLES 32GX5MM ....86

CLEVER CHOICE COMFORT

EZPEN NEEDLES 32GX6MM ....86

CLEVER CHOICE COMFORT

EZPEN NEEDLES 32GX8MM ....86

CLEVER CHOICE COMFORT

EZPEN NEEDLES 33GX4MM ....86

CLEVER CHOICE
DISPOSABLEFACE
MASK/MEDICAL GRADE

CLEVER CHOICE
DISPOSABLEMASK/NON-MEDICAL

CLEVER CHOICE FACE MASK .114

CLEVER CHOICE GLUCOSE
CONTROL HIGHLIQD ............ 65

CLEVER CHOICE PEAK FLOW

METER ..., 118
CLICKFINE PEN NEEDLE
32GX5/32" ... 86
CLICKFINE PEN NEEDLE
UNIVERSAL/31GX1/4" ............ 86
CLICKFINE PEN NEEDLE
UNIVERSAL/31GX5/16" .......... 86

CLICKFINE PEN NEEDLES 31G X
1/4"

CLICKFINE PEN NEEDLES 31G X
3/16"

CLICKFINE PEN NEEDLES 31G X
5/16"

CLICKFINE PEN NEEDLES 31G X
8MM

CLICKFINE PEN NEEDLES 32G X
5/32"

CLICKFINE PEN
NEEDLES/31GX1/4"

CLICKFINE UNIVERSAL PEN
NEEDLES 31GX5/16"

CLIMARA PTWK (estradiol) ....... 52
clindamycin hcl

clindamycin palmitate hydrochloride .
29

clindamycin phosphate (topical)

SOLN ... 41
clindamycin phosphate (topical)
SWAB ... 41

clindamycin phosphate-benzoyl
peroxide (refrigerate)

clindamycin phosphate-benzoyl
peroxide GEL 2.5 %-1.2 %, 5 %-1 % .
41

clindamycin phosphate-benzoyl
peroxide GEL 3.75 %-1.2 %

CLINDESSE

clobetasol propionate CREA 0.05 % .
45

clobetasol propionate emollient base

005% ..oovvviei 45
clobetasol propionate emulsion ...45
clobetasol propionate FOAM ...... 45

clobetasol propionate GEL 0.05 % 45
clobetasol propionate LIQD ........ 45
clobetasol propionate LOTN

clobetasol propionate OINT 0.05 %
45

clobetasol propionate SHAM

clobetasol propionate SOLN 0.05 % .
45

CLOBEX LIQD (clobetasol
propionate) ................iiin. 45



CLOBEX LOTN 0.05 % (clobetasol

propionate) ......................... 45
CLOBEX SHAM (clobetasol

propionate) ......................... 45
clocortolone pivalate ............... 45
CLODANKIT ... 45

CLODERM (clocortolone pivalate)
45

clonidine .................ol 26
clonidine hcl (adhd) TB12 ........... 1
clonidine hcl TABS ................. 26
clonidine OR0.17MG ............. 26
clopidogrel bisulfate 300 MG ...... 56
clopidogrel bisulfate 75 MG ........ 56
clotrimazole (topical) CREA ........ 42
clotrimazole (topical) SOLN ........ 42
clotrimazole ....................... 130
clotrimazole vaginal CREA ....... 165
clotrimazole w/ betamethasone
CREA ... 42
clotrimazole w/ betamethasone

LOTN ..o 42
CO MONITORDEVI .............. 118
CO MONITOR REPLACEMENT
TPIECESMISC ... 118
COAGUCHEK LANCETS ......... 65
coal tar extract SHAM0.5% ....... 48
codeine sulfate TABS 30 MG ....... 7
CODEINE SULFATETABS ......... 7
CO-ENZYME Q10 ................ 37
COENZYME Q10 .................. 37

COLACE CAPS 100 MG (docusate

Index 19

sodium) ... 59

COLACE CLEAR CAPS (docusate
sodium) ... 59

COLAZAL CAPS (balsalazide
disodium) ...l 54

colchicine CAPS ................... 55
colchicine TABS
colchicine w/ probenecid
COLCRYS TABS (colchicine) ...... 55
colesevelam hcl PACK ............. 24
colesevelam hcl TABS ............. 24

COLESTID FLAVORED GRAN
(colestipol hel) ...................... 24

COLESTID FLAVORED PACK
(colestipol hel) ...................... 24

COLESTID GRAN (colestipol hcl) .24
COLESTID PACK (colestipol hcl) . 24

COLESTID TABS (colestipol hcl) ..24

colestipol hcl GRAN ................ 24
colestipol hcl PACK ................ 24
colestipol hcl TABS ................ 24

COMBIGAN (brimonidine tartrate-
timolol maleate) ................... 148

COMBIVENT RESPIMAT AERS .. 14

COMFORT ASSIST INSULIN

SYRINGE/0.3ML/31G X 5/16" ....86

COMFORT ASSURED LANCETS
MICRO THIN 33G

COMFORT ASSURED LANCETS
SUPER THIN 28G

COMFORT EZ INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16"

COMFORT EZ INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
86

COMFORT EZ MICRO/32G X 4MM .
86

COMFORT EZ PRO SAFETY PEN
NEEDLES 30G X 8MM

COMFORT EZ PRO SAFETY PEN
NEEDLES 31G X 4MM

COMFORT EZ PRO SAFETY PEN
NEEDLES 31G X 5MM

COMFORT EZ SHORT/31G X 8MM
86

COMFORT EZ/31G X 5MM ....... 86
COMFORT EZ/31G X6MM ....... 86
COMFORT LANCETS ............\ 65
COMFORT TOUCH ALCOHOL
PREP PADS ....................... 79
COMFORT TOUCH LANCETS
ULTRATHIN31G ............. ... 65
COMFORT TOUCH PEN
NEEDLES/31G X4MM ............ 86
COMFORT TOUCH PEN
NEEDLES/31G X5MM ............ 86
COMFORT TOUCH PEN
NEEDLES/31GX6MM ........... 86
COMFORT TOUCH PEN
NEEDLES/31G X8 MM ........... 86
COMFORT TOUCH PEN
NEEDLES/32G X4MM ............ 86
COMFORT TOUCH PEN
NEEDLES/32G X 5MM ............ 86
COMFORT TOUCH PEN
NEEDLES/32G X6MM ............ 87
COMFORT TOUCH PEN
NEEDLES/32G X 8MM ............ 87



COMFORT TOUCH PEN
NEEDLES/33G X 5/32" ...........4 87

COMFORT TOUCH PLUS SAFETY
LANCETS PRESSURE ACTIVATED
28G

COMFORT TOUCH PLUS SAFETY
LANCETS PRESSURE ACTIVATED

30G ..o 65
COMFORT TOUCH TWIST

LANCETS 30G .............oeennn. 65
COMIRNATY 2023-24 SUSP .... 162
COMIRNATY 2023-24 SUSY .... 162
COMIRNATY 2024-25 SUSY .... 162
COMIRNATY SUSP .............. 162

COMPACT SPACE
CHAMBER/ANTI-STATIC DEVI ..119

COMPACT SPACE
CHAMBER/ANTI-STATIC/LARGE
MASK DEVI

COMPACT SPACE
CHAMBER/ANTI-STATIC/MEDIUM
MASK DEVI

COMPACT SPACE
CHAMBER/ANTI-STATIC/SMALL
MASK DEVI

COMPLETENATE CHEW ........ 143
COMTAN (entacapone) ........... 32
CO-NATALFATABS ............. 143
CONDOMS ..., 60

CONJUPRI (levamlodipine maleate)
35

CONTOUR HIGH CONTROL LIQD
65

CONZIP CP24 (tramadol hcl) ....... 7

COOL CONTROL SOLUTION A

COPAXONE SOSY 20 MG/ML
(glatiramer acetate) ............... 156

COPAXONE SOSY 40 MG/ML

(glatiramer acetate) ............... 156
CORDRANOINT ... 45
COREG (carvedilol) ............... 34
COREG CR (carvedilol phosphate)

34

CORGARD TABS 20 MG, 40 MG, 80
MG (nadolol) ....................... 34

CORTEF TABS (hydrocortisone) ..38

COSENTYX SENSOREADY PEN

COSENTYX SOSY ................: 43
COSENTYX UNOREADY SOAJ .. 43

COSOPT (dorzolamide hcl-timolol
maleate) ........................... 148

COSOPT PF (dorzolamide hcl-
timolol maleate) ................... 148

COZAAR (losartan potassium) ....26

CREAMBASE ................... 153
CREAM CONCENTRATE ....... 153
CREATINE MONOHYDRATE .... 37
CREONCPEP ..................... 49

CRESEMBA CAPS OR 186 MG .. .22

CRESTOR TABS (rosuvastatin
calcium) ... 25

CRINONEGEL ................... 165
cromolyn sodium (mastocytosis) ..53

cromolyn sodium (nasal) 5.2

MG/ACT ... 146

cromolyn sodium (ophth) ......... 150
CULTURELLE PROBIOTICS +
MULTIVITAMIN CHEW ........... 134
CURITY ALCOHOL
PREPS/MEDIUM 2 PLY ........... 79
CUTISPLUS ..................... 153
CUVPOSA SOLN OR
(glycopyrrolate) ................... 159
CVS ADULT 50+ EYE HEALTH
CAPS ... 134
CVS AIRSHIELD IMMUNITY
SUPPORT CHEW ................ 134
CVS ALCOHOL PREP PADS ..... 79

CVS CALCIUM CITRATE+D3 TABS .
128

CVS CALCIUM CITRATE+D3

W/MAGNESIUM TABS ........... 128
CVS DAILY
MULTIVITAMIN/MINERAL MENS
TABS ... 134
CVS EYE HEALTH ADULT 50+
CAPS ... ... 134

CVS IMMUNE SUPPORT CAPS .134
CVS LANCETS 21G

CVS LANCETS MICRO THIN 33G
65

CVS LANCETS MICRO-THIN 33G
65

CVS LANCETS ORIGINAL
CVS LANCETS THIN 26G

CVS LANCETS ULTRA THIN 30G
65

CVS LANCETS ULTRA-THIN 30G
65

Index 20



CVS LANCING DEVICE MISC ....65

CVS MEDICAL FACE MASKS/EAR

LOOP ... . 114
CVS ONE DAILY MENS 50+

ADVANCED TABS ................ 134
CVS ONE DAILY WOMENS

50+ADVANCED TABS ........... 134
CVS PREP PADS ................. 79
CVS PROCEDURAL MASK ..... 114

CVS SPECTRAVITE ADULTS TABS
134

CVS SPECTRAVITE ULTRA
MENSO+ TABS .................... 134

CVS SPECTRAVITE ULTRA MENS
HEALTHTABS .................... 134

CVS SPECTRAVITE ULTRA
WOMENTABS .................... 134

CVS SPECTRAVITE WOMEN

CVS VISION HEALTH CAPS .... 134

cyanocobalamin SOLN IJ 1000
MCG/ML ... 57

cyclobenzaprine hcl CP24 ........ 145

cyclobenzaprine hcl TABS 7.5 MG
145

cyclobenzaprine hcl TABS ........ 145
CYCLOGYL (cyclopentolate hcl) 148
CYCLOGYL

cyclopentolate hcl 1 %,2 % ...... 148

Index 21

cyclophosphamide CAPS .......... 30
CYCLOPHOSPHAMIDE TABS ....30
cycloserine ...l 29
cyclosporine (ophth) EMUL ....... 149
cyclosporine CAPS ............... 129

cyclosporine modified (for
microemulsion) CAPS ............ 129

cyclosporine modified (for

microemulsion) SOLN ............ 129
CYLTEZOAJKT ...t 3
CYLTEZOPSKT ... 3

CYLTEZO STARTER PACKAGE
FOR CROHNS DISEASE/UC/HS

CYLTEZO STARTER PACKAGE
FOR PSORIASIS AJKT ............. 3

CYLTEZO STARTER PACKAGE
FOR PSORIASIS/UVEITIS AJKT ...3

cyproheptadine hcl SYRP .......... 24
cyproheptadine hcl TABS .......... 24
CYRAMZA ..., 30
CYSTAGONCAPS ................ 55
CYTOMEL TABS (liothyronine
sodium) ... 158
CYTOTEC (misoprostol) ......... 161
dabigatran etexilate mesylate CAPS
TIOMG .o 16

dabigatran etexilate mesylate CAPS
75 MG, 150 MG

DAILY MOISTURIZER ........... 153
dalfampridine ..................... 156
DALIRESP (roflumilast) ........... 13
danazol CAPS ...................... 10

DANTRIUM CAPS 25 MG
(dantrolene sodium) .............. 145

dantrolene sodium CAPS ......... 145
dapagliflozin propanediol

dapagliflozin propanediol-metformin

hel oo 16
dapsone ...............iiiiiiiin... 28
DAPTACEL ..................o.... 159

DARAPRIM (pyrimethamine) ..... 29

darifenacin hydrobromide ........ 161
DAURISMO ..........cccooiiiii.t. 30
DAYAVITETABS ................. 134
DAYBUE ...l 147
DAYHIST ALLERGY 12 HOUR
RELIEF TABS ........cccooiviiett. 23
DAYPRO TABS (oxaprozin) ........: 4
DDAVP TABS 0.1 MG

(desmopressin acetate) ............ 51
DDAVP TABS 0.2 MG

(desmopressin acetate) ............ 51
DECUBI-VITECAPS ............. 134
deflazacort SUSP .................. 38
deflazacort TABS ............... ... 38
DEKAS BARIATRIC CHEW ...... 134
DEKASPLUSCAPS .............. 134
DEKAS PLUS CHEW ............. 134

DEKASPLUSLIQD .............. 141
DEKAS PLUS OCEAN CAPS ....134

DELESTROGEN (estradiol valerate)
52

DELZICOL CPDR (mesalamine) .. 54

DENAVIR (penciclovir) ............ 44



DENGVAXIA

DENTA 5000 PLUS SENSITIVE GEL
1T1%5% oo 130

DEPO-MEDROL SUSP
(methylprednisolone acetate) ...... 38

DEPO-MEDROL SUSP ............ 39

DEPO-PROVERA
CONTRACEPTIVE SUSP IM
(medroxyprogesterone acetate
(contraceptive)) ...l 38

DERMACINRX MULTITAM TABS
134

DERMACINRX RIBOTIN-E TABS
135

DERMACINRX ZINTREXYL-C TABS

DERMA-SMOOTHE/FS BODY OIL
(fluocinolone acetonide) ............ 45

DERMA-SMOOTHE/FS SCALP OIL

(fluocinolone acetonide) ...........: 45
DERMAVITETABS ............... 135
DESCOVY ... 33
desloratadine TABS ................ 23

NA 51
desmopressin acetate spray ...... 51
desmopressin acetate spray

refrigerated ........................ 51

desmopressin acetate TABS 0.1 MG
51

desmopressin acetate TABS 0.2 MG
51

desogestrel & ethinyl estradiol ....37

desogestrel-ethinyl estradiol
(biphasic)

desogestrel-ethinyl estradiol

(triphasic) ..................oll 37
desonide CREA .................... 45
desonide GEL ...................... 45

desonide LOTN
desonide OINT ..................... 45
DESOWEN CREA (desonide) ..... 45
desoximetasone CREA ............ 45
desoximetasone GEL .............. 45
desoximetasone LIQD
desoximetasone OINT ............. 45

DETROL LA CP24 (tolterodine
tartrate) ... 161

DETROL TABS (tolterodine tartrate) .
161

dexamethasone ELIX .............. 39
DEXAMETHASONE INTENSOL
CONC ... 39

dexamethasone sodium phosphate
(ophth)

dexamethasone sodium phosphate
SOLN IJ

DEXAMETHASONE SODIUM
PHOSPHATE SOLN IJ ............. 39

dexamethasone sodium phosphate
SOSY J

dexamethasone SOLN

dexamethasone TABS ............. 39
dexamethasone TBPK ............. 39
DEXATRANCAPS ................ 135
DEXCOM G6 RECEIVER ......... 65

DEXCOM G6 SENSOR ........... 65
DEXCOM G6 TRANSMITTER ....65
DEXCOM G7 RECEIVER ......... 65
DEXCOM G7 SENSOR ........... 65

dextromethorphan-doxylamine-
acetaminophen LIQD .............. 40

dextromethorphan-guaifenesin LIQD
100 MG/5ML-10 MG/5ML, 150
MG/7.5ML-15 MG/7.5ML, 200
MG/10ML-20 MG/10ML ............ 40

dextromethorphan-guaifenesin SYRP
100 MG/5ML-10 MG/5ML, 100
MG/5ML-100 MG/5ML-10 MG/5ML-
10 MG/5ML, 200 MG/10ML-20
MG/MOML ..o 40

dextromethorphan-phenylephrine-
acetaminophen LIQD .............. 40

DHIVY TABS ...t 32

DHS TAR GEL SHAM (coal tar
extract) ... 48

DHS TAR SHAM (coal tar extract) 48
DIALYVITE 3000
DIALYVITE 5000
DIALYVITE 800 PLUS D WAFR . 131
DIALYVITE 800/ZINC
DIALYVITE 800/ZINC 15
DIALYVITE SUPREME D TABS . 135
DIALYVITE/ZINC

DIATHRIVE GLUCOSE CONTROL
SOLUTIONLIQD ............... ... 65



DIATHRIVE LANCETS

DIATHRIVE LANCETS ULTRA THIN

30G ..o 65
DIATHRIVE LANCING DEVICE
MISC ... 65
DIATHRIVE PEN NEEDLE/31 G X
BMM . 87

DIATHRIVE PEN NEEDLE/31 GX
BMM .. 87

DIATHRIVE PEN NEEDLE/31GX

SMM .o 87
DIATHRIVE PEN NEEDLE/32GX
AMM 87
DIATROLTABS ................... 135
DIATRUE GLUCOSE CONTROL
SOLUTION LEVEL 3 SOLN ....... 65

diazoxide
diclofenac epolamine PTCH EX ... 43
diclofenac potassium CAPS ......... 4
diclofenac potassium TABS ......... 4

diclofenac sodium (actinic keratoses)

diclofenac sodium (ophth) ....... 150

diclofenac sodium (topical) GEL EX
43

diclofenac sodium (topical) SOLN EX

2% 43
diclofenac sodium TB24 ............. 4
diclofenac sodium TBEC ............ 4

dicyclomine hcl CAPS ............ 159
Index 23

dicyclomine hcl SOLNOR ........ 159
dicyclomine hcl TABS ............. 159
diethylpropion hcl TABS ............. 1
diethylpropion hcl TB24 ............. 1
DIFFERIN DAILY DEEP CLEANSER
LIQD (benzoyl peroxide) ........... 41

DIFFERIN GEL 0.1 % (adapalene)
41

DIFFERIN GEL 0.3 % (adapalene)
41

DIFICIDSUSR ...........ccvnnn.. 60
DIFICIDTABS ... 60
diflorasone diacetate CREA ....... 45
diflorasone diacetate OINT ........ 45

DIFLUCAN SUSR (fluconazole) ...22

DIFLUCAN TABS 100 MG, 200 MG
(fluconazole) ....................... 22

DIFLUCAN TABS 150 MG
(fluconazole) ....................... 22

diflunisal TABS ...................... 6

digoxin TABS 0.125 MG, 0.25 MG,
125 MCG, 250 MCG

DILAUDID LIQD (hydromorphone

DILAUDID TABS 2 MG

(hydromorphone hcl) ................ 7
DILAUDID TABS 4 MG
(hydromorphone hcl) ................ 7

DILAUDID TABS 8 MG
(hydromorphone hcl) ................ 7

diltiazem hcl coated beads CP24 ..35
diltiazem hclCP12 ................. 35

diltiazem hclCP24 ................. 35

diltiazem hcl extended release beads

...................................... 35
diltiazem hcl TABS ................. 35
diltiazem hcl TB24 .................. 35
dimenhydrinate TABS .............. 21
dimethyl fumarate CDPK ......... 156
dimethyl fumarate CPDR ......... 156
DIOVAN HCT (valsartan-
hydrochlorothiazide) ............... 27
DIOVAN TABS (valsartan) ......... 26
DIPENTUM ... 54
diphenhydramine hcl CAPS ........ 23
diphenhydramine hcl ELIX 12.5
MG/BML ... 23

diphenhydramine hcl LIQD 12.5
MG/5ML, 25 MG/10ML, 50 MG/20ML

diphenhydramine hcl TABS 25 MG
23

diphenoxylate w/ atropine LIQD ... 21
diphenoxylate w/ atropine TABS .. .21

DIPHTHERIA/TETANUS TOXOIDS
ADSORBED PEDIATRIC SUSP . 159

DIPROLENE OINT (betamethasone
dipropionate augmented) .......... 45

dipyridamole
disopyramide phosphate CAPS ... 12
DISPOSABLE FACE MASK ..... 114

DISPOSABLE FACE MASK 3-PLY
114

DISPOSABLE MOUTHPIECE FULL
RANGEMISC ..................... 119



DISPOSABLE MOUTHPIECE
LOWRANGE/PEDIATRIC MISC . 119

DISPOSABLE MOUTHPIECE/LOW

RANGEMISC ..................... 119
DISPOSABLE

MOUTHPIECE/UNIVERSAL RANGE
MISC ... 119

DISPOSABLE PAPER
MOUTHPIECEMISC ............. 119

DITROPAN XL TB24 5 MG, 10 MG

(oxybutynin chloride) .............. 161
DIURILSUSP ...t 50
docosanol .................oll 44
docusate calcium .................. 59

docusate sodium CAPS ............ 59

docusate sodium ENEM 283
MG/BML ... 59

docusate sodium LIQD 50 MG/5ML,

100 MG/AOML ... 59
docusate sodium TABS ............ 59
DOLOBID TABS 250 MG ........... 6

donepezil hydrochloride TABS 23

dorzolamide hel .................. 150
DORZOLAMIDEHCL ............ 150
DORZOLAMIDE HCL/TIMOLOL

MALEATE ...t 148
dorzolamide hcl-timolol maleate .148
doxazosin mesylate ............... 26
doxercalciferol CAPS .............. 51
doxercalciferol SOLN .............. 51

doxycycline (monohydrate) CAPS 50
MG, 100 MG

doxycycline (monohydrate) SUSR
158

doxycycline (monohydrate) TABS 50
MG, 100 MG

doxycycline hyclate CAPS ........ 158

doxycycline hyclate TABS 20 MG,

T00MG .. 158
DRAMAMINE TABS
(dimenhydrinate) ................... 21

DRISDOL CAPS (ergocalciferol) .166
dronabinol CAPS ................... 22

DROPLET GENTEEL LANCING
DEVICEMISC .................. .. 65

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

DROPLET INSULIN SYRINGE
0.5ML/29G X 1/2"

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

DROPLET INSULIN SYRINGE U-
100/0.3/31G X 5/16"

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

DROPLET INSULIN SYRINGE U-
100/0.3ML/30G X 5/16"

DROPLET INSULIN SYRINGE U-
100/0.3ML/31G X 15/64"

DROPLET INSULIN SYRINGE U-
100/0.5ML/30G X 1/2"

DROPLET INSULIN SYRINGE U-
100/0.5ML/30G X 15/64"

DROPLET INSULIN SYRINGE U-
100/0.5ML/30G X 5/16"

DROPLET INSULIN SYRINGE U-
100/0.5ML/31G X 5/16"

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

DROPLET INSULIN SYRINGE U-
100/1ML/30G X 5/16"

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

DROPLET INSULIN SYRINGE/U-
100/0.3ML/31G X 15/64"

DROPLET INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

DROPLET INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2"

DROPLET INSULIN SYRINGE/U-
100/0.5ML/31G X 15/64"

DROPLET INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

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

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

DROPLET LANCETS ULTRA THIN
30G

DROPLET LANCING DEVICE MISC .
65

DROPLET PEN NEEDLES 29G

XA2" 87
DROPLET PEN NEEDLES
20GX10MM ... 87
DROPLET PEN NEEDLES
20GX12MM ... 87

DROPLET PEN NEEDLES 30G X

5M6" . 87
DROPLET PEN NEEDLES 31G
X3M6" 87



DROPLET PEN NEEDLES 31G
X5/16"

DROPLET PEN NEEDLES
31GX5MM

DROPLET PEN NEEDLES
31GX6MM

DROPLET PEN NEEDLES
31GX8MM

DROPLET PEN NEEDLES 32G X
1/4"

DROPLET PEN NEEDLES 32G X

DROPLET PEN NEEDLES 32G X
5/16"

DROPLET PEN NEEDLES 32G X
5/32"

DROPLET PEN NEEDLES

32GX4MM ..o 88
DROPLET PEN NEEDLES
32GXSMM ... 88
DROPLET PEN NEEDLES
32GX6MM ... 88

DROPLET PEN NEEDLES

32GX8MM ... 88
DROPLET PERSONAL
LANCETS30G .........cccoeeneen. 65

DROPSAFE ALCOHOL PREP PADS

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
29GX12.5MM 1ML

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX6MM 0.3ML

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX6MM 0.5ML

Index 25

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX8MM 0.3ML

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX8MM 0.5ML

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX8MM 1ML

DROPSAFE SAFETY PEN
NEEDLE/31GX5MM

DROPSAFE SAFETY PEN
NEEDLES/31G X 5/16" ............ 88

DROPSAFE SAFTEY PEN
NEEDLES/31G X 1/4"

drospirenone-ethinyl estradiol 0.02

MG-3MG ... 37
drospirenone-ethinyl estradiol 0.03

MG-3MG ... 37
DROXIACAPS ... 56

DRUG MART ADJUSTABLE

LANCING DEVICEMISC .......... 65
DRUG MART LANCETS THIN ....65
DRUG MART ON-THE-GO
LANCETS GENTLE 30G .......... 65
DRUG MART UNIFINE PENTIPS
31GXSMM ... 88

DRUG MART UNIFINE
PENTIPS29G X 12MM

DRUG MART UNIFINE
PENTIPS31GX6MM

DRUG MART UNIFINE

PENTIPS31GX8MM ............... 88
DRUG MART UNIFINE
PENTIPS32GX4MM ............... 88

DRUG MART UNIFINE
PENTIPSPLUS 32GX4MM

DRUG MART UNILET

LANCETSSUPER THIN 30G ..... 65
DRUG MART UNILET
LANCETSULTRA THIN 28G ...... 66

DRUG MART UNILET MICRO THIN

LANCETS 33G .......coovvvvnnnn.. 66
DRYSOLSOLN .......ccoovviee.t. 48
DUAKLIR PRESSAIR ............. 14
DUETACT (pioglitazone hcl-

glimepiride) ......................... 16

DUEXIS (ibuprofen-famotidine) .... 4

DULCOLAX PINK LAXATIVE TBEC
(bisacodyl) ................ 59

DULCOLAX SUPP (bisacodyl) .... 59
DULCOLAX TBEC (bisacodyl) ..... 59

DULERA

DUOPASUSP ...................s 32

DUPIXENT SOAJ SC 200

MG/1.14ML, 300 MG/2ML ......... 47
DUPIXENT SOSY ..........conn.t. 47
DURABASE ...................... 153
DURABASE ADVANCED ........ 153

DUREX EXTRA SENSITIVE THIN
MISC ... 60

DUREX REALFEEL NON-LATEX 60
DUREX TROPICALMISC ......... 60
dutasteride
dutasteride-tamsulosin hcl

D-VI-SOL LIQD OR (cholecalciferol) .
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DYANAVEL XR TBCR OR 5 MG, 10
MG, 15 MG,20MG .................. 1

DYMISTA SUSP (azelastine hcl-
fluticasone propionate) ........... 146

E.E.S. GRANULES SUSR
(erythromycin ethylsuccinate) ...... 60

EAR-LOOP MASK SMALL
EASIVENTMISC ................. 119
EASIVENT/MASK-LARGE MISC 119

EASIVENT/MASK-MEDIUM MISC
119

EASIVENT/MASK-SMALL MISC .119

EASY COMFORT ALCOHOL PADS
79

EASY COMFORT INSULIN

SYRINGE/0.3ML/31G X 5/16" ....88

EASY COMFORT INSULIN

SYRINGE/0.5ML/30G X 5/16" ....88

EASY COMFORT INSULIN

SYRINGE/0.5ML/31G X 5/16" ....88

EASY COMFORT INSULIN
SYRINGE/1ML/30G X 5/16"

EASY COMFORT INSULIN
SYRINGE/1ML/31G X 5/16"

EASY COMFORT INSULIN
SYRINGE/U-100/0.5ML/30G X 1/2" .
89

EASY COMFORT INSULIN

SYRINGE/U-100/1ML/30G X 1/2" 89
EASY COMFORT LANCETS

EASY COMFORT LANCETS
30G/PULL TOP

EASY COMFORT LANCETS
30G/THIN TOP

EASY COMFORT LANCETS TWIST
TOP

EASY COMFORT PEN
NEEDLES31GX1/4" ............... 89
EASY COMFORT PEN
NEEDLES31GX3/16" .............. 89
EASY COMFORT PEN
NEEDLES31GX5/16" .............. 89
EASY COMFORT PEN
NEEDLES32GX5/32" .............. 89
EASY COMFORT PEN
NEEDLES33G X4MM ............ 89

EASY COMFORT SAFETY PEN
NEEDLES 31GX5MM

EASY COMFORT SAFETY PEN
NEEDLES 31GX6MM

EASY COMFORT SAFETY PEN
NEEDLES 32GX4MM

EASY FLOW 300 MM HOSE MISC
119

EASY FLOW 400 MM HOSE MISC
119

EASY FLOW AIR NOZZLE MISC
119

EASY FLOW BLACK/BLUE DEVI
119

EASY FLOW BLACK/ORANGE DEVI

EASY FLOW BLACK/RED DEVI .119

EASY FLOW BLACK/WHITE DEVI
119

EASY FLOW BLACK/YELLOW DEVI

EASY FLOW HEPA FILTER MISC
120

EASY FLOW KN 95 MASK

EASY FLOW WHITE/BLUE DEVI
120

EASY FLOW WHITE/GREEN DEVI
120

EASY FLOW WHITE/PINK DEVI 120

EASY FLOW WHITE/WHITE DEVI
120

EASY FLOW WHITE/YELLOW DEVI
120

EASY GLIDE PEN NEEDLES 33G X

5/32" . 89
EASY MINI EJECT LANCING
DEVICEMISC ................... .. 66

EASY MINI LANCING DEVICE MISC

EASY PLUS Il CONTROL
SOLUTION HIGH SOLN

EASY STEP CONTROL SOLUTION
HIGH SOLN

EASY TALK CONTROL SOLUTION

HIGHSOLN ....................... 66
EASY TALK PLUS II
CONTROLHIGHSOLN ............ 66
EASY TOUCH 32GX5MM ......... 89
EASY TOUCH 32GX6MM ......... 89
EASY TOUCH ALCOHOL PREP
PADS/MEDIUM ................. .. 80

EASY TOUCH CONTROL
SOLUTION/HIGH & LOW SOLN .. 66

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE 1ML/29GX1/2"
89

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE 1ML/30GX1/2"
89

EASY TOUCH FLIPLOCK SAFETY
Index 26



INSULIN SYRINGE 1ML/30GX5/16"
89

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE 1ML/31GX5/16"
89

EASY TOUCH INSULIN SYRINGE
BARRELS LUER LOCK/1ML MISC
66

EASY TOUCH INSULIN

SYRINGE/0.3ML/30G X 5/16" ....89

EASY TOUCH INSULIN

SYRINGE/0.3ML/31G X 5/16" ....89

EASY TOUCH INSULIN
SYRINGE/0.5ML/29G X 1/2"

EASY TOUCH INSULIN

SYRINGE/0.5ML/30G X 5/16" ....89

EASY TOUCH INSULIN
SYRINGE/1ML/30G X 5/16"

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-
100/0.5ML/29G X 1/2"

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-
100/0.5ML/30G X 5/16"

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-100/1ML/29G
xX1/2"

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-100/1ML/30G

EASY TOUCH INSULIN
SYRINGE/U-100/0.3ML/30G X 1/2" .
89

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/27G X 1/2" .
89

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/28G X 1/2" .

Index 27

89

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
89

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/30G X 1/2" .
89

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16"

EASY TOUCH INSULIN

SYRINGE/U-100/1ML/27G X 1/2" 89

EASY TOUCH INSULIN

SYRINGE/U-100/1ML/27G X 5/8" 90

EASY TOUCH INSULIN

SYRINGE/U-100/1ML/28G X 1/2" 90

EASY TOUCH INSULIN

SYRINGE/U-100/1ML/29G X 1/2" 90

EASY TOUCH INSULIN

SYRINGE/U-100/1ML/30G X 1/2" 90

EASY TOUCH INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
90

EASY TOUCH LANCETS

21G/PRESSURE ACTIVATED ... 66

EASY TOUCH LANCETS

23G/PRESSURE ACTIVATED ... .66

EASY TOUCH LANCETS

26G/PRESSURE ACTIVATED ... 66

EASY TOUCH LANCETS 26G/PULL-
TOP

EASY TOUCH LANCETS

28G/PRESSURE ACTIVATED ... .66

EASY TOUCH LANCETS 28G/PULL-
TOP

EASY TOUCH LANCETS
28G/TWIST

EASY TOUCH LANCETS

30G/BUTTON-ACTIVATED ....... 66
EASY TOUCH LANCETS
30G/PRESSURE ACTIVATED ... 66

EASY TOUCH LANCETS 30G/PULL-

TOP .. 66
EASY TOUCH LANCETS
30G/TWIST ... 66
EASY TOUCH LANCETS
32G/PRESSURE ACTIVATED ... 66
EASY TOUCH LANCETS 32G/PULL-

TOP 66
EASY TOUCH LANCETS
32G/TWIST ... 66
EASY TOUCH LANCETS
33G/TWIST ... 66
EASY TOUCH LANCING
DEVICE/EJECTORMISC .........! 66

EASY TOUCH PEN NEEDLE 30G X

5M6" . 90
EASY TOUCH PEN NEEDLES
20GX1/2" o 90
EASY TOUCH PEN NEEDLES
31GX1/4" 90
EASY TOUCH PEN NEEDLES
31GX5/M16" ... 90
EASY TOUCH PEN NEEDLES
32GX1/4" 90
EASY TOUCH PEN NEEDLES
32GX3/M6" ... 90
EASY TOUCH PEN NEEDLES
32GX5/32" ... 90

EASY TOUCH PEN NEEDLES/31G

X3M6" 90
EASY TOUCH SAFETY
LANCETS21G/PRESSURE
ACTIVATED ....................... 66



EASY TOUCH SAFETY
LANCETS23G/PRESSURE
ACTIVATED

EASY TOUCH SAFETY
LANCETS26G/BUTTON
ACTIVATED

EASY TOUCH SAFETY
LANCETS26G/PRESSURE
ACTIVATED

EASY TOUCH SAFETY
LANCETS28G/BUTTON
ACTIVATED

EASY TOUCH SAFETY
LANCETS28G/PRESSURE
ACTIVATED

EASY TOUCH SAFETY PEN
NEEDLES/30G X 5/16" ...........! 90

EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE
1ML/29GX1/2"

EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE
1ML/30GX5/16"

EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE
1ML/31GX5/16"

EASY TOUCH SHEATHLOCK
SAFETY SYRINGE 1ML/30GX1/2"
90

EASY TRAK GLUCOSE
CONTROLSOLUTION HIGH SOLN
67

EASYMAX 15 GLUCOSE CONTROL
SOLUTION/LEVEL 2/LEVEL 3 LIQD .
67

EASYMAX 15 LEVEL 2 GLUCOSE
CONTROL SOLUTION SOLN

EASYMAX GLUCOSE CONTROL
SOLUTION/NORMAL-HIGH LIQD 67

EBASE CONTROLLER KIT MISC
120

EC-NAPROSYN TBEC (naproxen) .4
econazole nitrate CREA ........... 42

ECOTRIN ARTHRITIS PAIN TBEC
(aspirin)

ECOTRIN REGULAR STRENGTH

TBEC (aspirin) ....................... 7
ECOTRIN TBEC (aspirin) ........... 7
EDARBI .......ccooiiiii 26
EDARBYCLOR .................... 27
EFFIENT (prasugrelhcl) .......... 56
EFUDEX CREA (fluorouracil
(topical)) ... 43
ELEMENT COMPACT CONTROL
SOLUTION LEVEL 2 SOLN ....... 67

ELEMENT COMPACT CONTROL
SOLUTION LEVEL 3 SOLN

ELEMENT HIGH CONTROL LIQD 67

eletriptan hydrobromide .......... 126
ELFABRIO ...l 51
ELIDEL (pimecrolimus) ............ 47

ELIQUIS STARTER PACK TBPK . 15

ELYXYB

EMBRACE GLUCOSE CONTROL
SOLUTION HIGH LIQD

EMBRACE LANCETS ULTRA THIN
30G

EMBRACE LANCING DEVICE WITH

EJECTORMISC ................... 67

EMBRACE PEN NEEDLES/29G X
12MM

EMBRACE PEN NEEDLES/30G X
BMM . 90

EMBRACE PEN NEEDLES/31G X
SMM . 90

EMBRACE PEN NEEDLES/31G X
6MM .o 90

EMBRACE PEN NEEDLES/31G X
8MM . 90

EMBRACE PEN NEEDLES/32G X
AMM 90

EMBRACE PRESSURE ACTIVATED
SAFETY LANCET/21G

EMBRACE PRESSURE ACTIVATED
SAFETY LANCET/28G

EMBRACE PRO GLUCOSE
CONTROL SOLUTION LIQD ...... 67

EMBRACE TALK GLUCOSE
CONTROL SOLUTION HIGH SOLN .
67

EMEND CAPS 80 MG (aprepitant) 22
EMEND SUSR .........cccovinn... 22

EMEND TRIPACK CAPS (aprepitant)

EMERGEN-C APPLE CIDER
VINEGAR GUMMIES CHEW ..... 135

EMERGEN-C ASHWAGANDHA

GUMMIES CHEW ................ 135
EMERGEN-C ELDERBERRY
GUMMIES CHEW ................ 135

EMERGEN-C IMMUNE
PLUS/VITAMIN D CHEW ......... 135



EMERGEN-C IMMUNE+ GUMMIES

EMERGEN-C TURMERIC &
GINGER GUMMIES CHEW ...... 135

EMERGEN-C VITAMIN C CHEW
135

EMFLAZA SUSP (deflazacort)
EMFLAZA TABS (deflazacort) ..... 39
EMGALITY SOAJ
EMGALITY SOSY 100 MG/ML ...126

EMGALITY SOSY 120 MG/ML ...126

EMOLIVAN ...t 153
EMOLLIENT CREAM ............ 153
EMOLLIENT CREAM BASE ..... 153
EMPAVELI ... 56
enalapril maleate &

hydrochlorothiazide ................ 27
enalapril maleate SOLN ........... 26
enalapril maleate TABS ............ 26
ENBREL MINI SOCT ................ 5
ENBRELSOLN .................0 5
ENBREL SOSY ... 5
ENBREL SURECLICK SOAJ ....... 5

ENDARI (glutamine (sickle cell)) ..56
ENDUR-AMIDE TBCR ............ 166
ENFAMIL ENFALYTE SOLN ..... 127

ENGERIX-B SUSP 20 MCG/ML . 162

ENGERIX-BSUSY ............... 162
ENJAYMO ..., 56
ENLITE GLUCOSE SENSOR ....! 67

enoxaparin sodium SOLN IJ 300
MG/3ML

Index 29

enoxaparin sodium SOSY ......... 15
ENSPRYNG ................ool. 129
entacapone ....................... 32
ENTADFI ..., 55
entecavir TABS .................. .. 34
ENTRESTOTABS ................. 36
ENTYVIO PEN SOAJ SC 108

MG/0.68ML .......oooveeii 54
ENTYVIOSOLR ................... 54
EOHILIASUSP ..................... 39

EPANED SOLN (enalapril maleate)
26

EPIDUO GEL (adapalene-benzoyl
peroxide) ..., 41

epinastine hcl (ophth)

epinephrine (anaphylaxis) SOAJ 0.3
MG/0.3ML

epinephrine (anaphylaxis) SOAJ .165

EPIPEN 2-PAK SOAJ (epinephrine
(anaphylaxis)) ..................... 165

EPIPEN-JR 2-PAK SOAJ
(epinephrine (anaphylaxis)) ...... 165

EPIVIR HBV TABS (lamivudine

EPOGEN 2000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML, 10000
UNIT/ML, 20000 UNIT/ML ......... 57

EQ COMPLETE
MULTIVITAMINADULTS UNDER 50

TABS ... 135
EQ MULTIVITAMINS ADULT
GUMMY CHEW ................... 135

EQ ONE DAILY MENS 50+ TABS
135

EQ ONE DAILY MENS HEALTH

TABS ... 135
EQ ONE DAILY WOMENS 50+
TABS ... 135

TABS .. ... 135
EQ SPACE CHAMBER ANTI-
STATICDEVI ..................... 120
EQ SPACE CHAMBER ANTI-
STATIC/LARGE MASK DEVI .... 120
EQ SPACE CHAMBER ANTI-
STATIC/MEDIUM MASK DEVI ..120
EQ SPACE CHAMBER ANTI-
STATIC/SMALL MASK DEVI ..... 120
EQL ALCOHOL SWABS .......... 80
EQL CENTURY MATURE
ADULTSS50+ TABS ............... 135

EQL CENTURY MENS TABS ....135

EQL CENTURY WOMENS TABS

135
EQL COLOR LANCETS 21G ..... 67

EQL COLOR LANCETS MICRO
THIN 33G

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

EQL INSULIN SYRINGE/0.3ML/30G
X 5/16"

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

EQL INSULIN SYRINGE/0.5ML/29G
X1/2"

EQL INSULIN SYRINGE/0.5ML/30G
X 5/16"

EQL INSULIN SYRINGE/0.5ML/31G
X 5/16"



EQL INSULIN SYRINGE/1ML/29G X
172"

EQL INSULIN SYRINGE/1ML/30G X
5/16"

EQL INSULIN SYRINGE/1ML/31G X
5/16"

EQL ONE DAILY ADULT GUMMIES

EQL ONE DAILY MENS TABS ...135

EQL PRENATAL FORMULA TABS
143

EQL SUPER THIN LANCETS 30G
67

EQL THIN LANCETS 26G

EQUALYTE SOLN (oral electrolytes)
127

ergocalciferol CAPS .............. 166
ERIVEDGE ........................ 30
ERLEADA ... ... 30
ERMEZA SOLNOR .............. 158
ERTACZO ..., 42
ERVEBO ........ccoooiiiiiiii.t. 162

ERYPED 200 SUSR (erythromycin
ethylsuccinate) ..................... 60

ERYPED 400 SUSR (erythromycin
ethylsuccinate) ..................... 60

erythromycin (acne aid) SOLN ..... 41

erythromycin (ophth) ............. 149
ERYTHROMYCIN ................ 149
erythromycin base CPEP .......... 60
erythromycin base TABS .......... 60
erythromycin base TBEC .......... 60

erythromycin ethylsuccinate SUSR

200 MG/SML ..o 60

erythromycin ethylsuccinate SUSR

400 MG/SML ... 60
erythromycin ethylsuccinate TABS 60
erythromycin stearate TABS 250 MG
60

ESGIC TABS (butalbital-
acetaminophen-caffeine) ............ 6

esomeprazole magnesium CPDR 20

esomeprazole magnesium PACK 160
esomeprazole magnesium TBEC 160

esterified estrogens &
methyltestosterone 1.25 MG-0.625

ESTRACE CREA (estradiol vaginal) .
165

ESTRACE TABS 0.5 MG, 2 MG
(estradiol) .........................L. 52

ESTRACE TABS 1 MG (estradiol) .52

estradiol & norethindrone acetate

TABS ... 52
estradiol PTTW ..................... 52
estradiol PTWK ..................... 52

estradiol TABS 0.5 MG, 2 MG ..... 52
estradiol TABS 1TMG ............... 52
estradiol vaginal CREA ........... 165
estradiol vaginal TABS ........... 165
estradiol valerate
ESTROFACTORS TABS ......... 141

ESTROVEN MENOPAUSE
SUPPLEMENT TABS ............. 135

ethambutol hcl TABS ............... 29
ethynodiol diacet & eth estrad ... .. 37
etodolac CAPS ...................... 4
etodolac TABS .................. ... 4
etodolacTB24 ....................... 4
etonogestrel-ethinyl estradiol ...... 38
etoposide CAPS .................... 32

EUCERIN ORIGINAL HEALING
CREA (skin protectants, misc.) ....48

EUCRISA ... ....................... 48
EULEXIN .......................... 30
everolimus TABS ................... 31
everolimus TBSO .................. 31
EVERSENSE 365
SENSOR/HOLDER ................ 67
EVERSENSE 365 SMART
TRANSMITTER ...................] 67

EVERSENSE E3 SENSOR/HOLDER

EVERSENSE E3 SMART
TRANSMITTER ................... 67

EVERSENSE SENSOR/HOLDER
67

EVERSENSE SMART
TRANSMITTER ...................d 67

EVISTA (raloxifene hcl) ........... 51

EXCEL COMFORT POINT INSULIN
PEN NEEDLES 31G X 4MM

EXEL COMFORT POINT INSULIN
PEN NEEDLES 29G X 12MM

EXEL COMFORT POINT INSULIN
PEN NEEDLES 31G X 6MM

EXEL COMFORT POINT INSULIN
PEN NEEDLES 31G X 8MM



EXEL COMFORT POINT INSULIN
SYRINGE/0.3ML/29G X 1/2"

EXEL COMFORT POINT INSULIN
SYRINGE/0.3ML/30G X 5/16" ....91

EXEL COMFORT POINT INSULIN

SYRINGE/0.5ML/28G X 1/2" ...... 91
EXEL COMFORT POINT INSULIN
SYRINGE/0.5ML/29G X 1/2" ...... 91

EXEL COMFORT POINT INSULIN
SYRINGE/0.5ML/30G X 5/16" ....91

EXEL COMFORT POINT INSULIN

SYRINGE/1ML/28G X 1/2" ........ 91
EXEL COMFORT POINT INSULIN
SYRINGE/1ML/29G X 1/2" ........ 91
EXEL COMFORT POINT INSULIN
SYRINGE/1ML/30G X 5/16" ...... 91
EXELDERM CREA (sulconazole
nitrate) ... 42
EXELON (rivastigmine) .......... 155
exemestane .....................L 31
EXFORGE (amlodipine besylate-
valsartan) ........................... 27

EXFORGE HCT (amlodipine-
valsartan-hydrochlorothiazide) ... .. 27

EXPIRATORY MOUTHPIECE MISC .
120

EXSERVANFILM ................. 146
EXTAVIAKIT ... 156
EXTINA FOAM (ketoconazole

(topical)) ... 42
EYE HEALTHCAPS .............. 135

EYE HEALTH/LUTEIN TABS .... 135
EYE MULTIVITAMIN CAPS ...... 135

EYE MULTIVITAMIN/LUTEIN CAPS .
135

Index 31

EYE MULTIVITAMIN/SODIUM TABS

..................................... 135
EYSUVISSUSP .................. 150
E-Z JECT LANCETS .............. 67
E-Z JECT LANCETS 21G ......... 67
E-Z JECT LANCETS COLOR ..... 67

E-Z JECT LANCETS SUPER THIN
30G

E-Z JECT LANCETS THIN 26G .. 67
EZALLOR SPRINKLE CPSP ...... 25
ezetimibe

ezetimibe-simvastatin

E-ZJECT LANCETS MICRO-THIN

33G
EZ-LETS LANCETS 21G .........| 67

EZ-LETS LANCETS 26G SUPER-

SOFT ... 67
EZ-LETS LANCETS 28G ULTRA-

SOFT ..o 67
EZ-LETS LANCETS 30G .........! 67
FABHALTA ........................ 56

FACE MASK EARLOOP-STYLE 114

FACE MASK RESPIRATOR N-100
PARTICULATE W/EXHALATION

FACE MASK RESPIRATOR R-95
PARTICULATE ................... 114
FACE MASK
SURGICAL/DISPOSABLE ....... 114

FACE MASK/3 PLY/EAR LOOP .114

FACE MASKS 3 LAYER NON-
MEDICAL ..., 114
FAGRONLSPLUS .............. 153

FAGRON NATURAL CREAM ... 153
FAGRON SUPREME CREAM ...153
famciclovir ... 34
famotidine SUSR ................. 160
famotidine TABS .................. 160

FANTASY LUBRICATED MISC ...60

FANTASY
LUBRICATED/SPERMICIDE MISC
60

FARESTON (toremifene citrate) .. 31

FARXIGA (dapagliflozin propanediol)

...................................... 20
FARXIGA ..., 20
FASENRAPEN SOAJ ............. 12
FATTIBASE ..............coo... 153
FC2 FEMALE CONDOM .......... 60
febuxostat ... 55
FELDENE CAPS (piroxicam) ....... 4
felodipine ....................... 35
FEMARA (letrozole) ............... 31
FEM-CAL CITRATETABS ....... 128
FEMCAPDEVI ........cccooviii. . 60
fenofibrate CAPS ................... 25
fenofibrate micronized 30 MG, 43

MG, 90 MG, 130 MG ............... 25

fenofibrate micronized 67 MG, 134
MG,200MG ........................ 25

fenofibrate TABS 40 MG, 120 MG .25

fenofibrate TABS 48 MG, 54 MG, 145
MG, 160 MG ........................ 25

FENOFIBRATETABS ............. 25

fenofibric acid



FENOGLIDE TABS (fenofibrate) .. 25

fenoprofen calcium CAPS 400 MG . 4

fenoprofen calcium TABS ........... 4
fentanyl citrate LPOP ................ 7
fentanyl citrate TABS ................ 7

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 50 MCG/HR, 75 MCG/HR,
100 MCG/HR ... 7

fentanyl PT72 37.5 MCG/HR, 62.5
MCG/HR, 87.5 MCG/HR ............ 7

FENTORA TABS (fentanyl citrate) ..7
FEOSOL BIFERA

FEOSOL TABS (ferrous sulfate

FER-IN-SOL SOLN (ferrous sulfate) .
58

FERREX 150 FORTE PLUS

FERREX 150 PLUS 50 MG-50 MG-
50 MG-50 MG-150 MG-150 MG ...57

FERREX28MISC ................. 57

ferrous gluconate TABS 27 MG, 240
MG, 324 MG

FERROUS GLUCONATE TABS 324

ferrous sulfate dried TABS 200 MG
58

ferrous sulfate dried TBCR 45 MG 58
ferrous sulfate SOLN

ferrous sulfate TABS 65 MG, 325 MG

FEVERALL JUNIOR STRENGTH

FIBRICOR (fenofibric acid) ........ 25
FIFTY50 ALCOHOL PREP PADS 80

FIFTY50 PEN NEEDLES 31G X3/16"
(5MM)

FIFTY50 PEN NEEDLES 31G X5/16"

FIFTY50 SAFETY SEAL LANCETS
30G

FIFTY50 SAFETY SEAL LANCETS
32G

FIFTY50 SUPERIOR
COMFORTINSULIN
SYRINGE/0.3ML/31G X 5/16" .... 91

FIFTY50 SUPERIOR
COMFORTINSULIN
SYRINGE/0.5ML/31G X 5/16" .... 91

FIFTY50 SUPERIOR
COMFORTINSULIN

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

FIFTY50 UNILET LANCETS 33G 68

FILTERAIRPPMISC ............ 120
finasteride ................ ... 55
FINE30 ....coooiiiiiiii . 68
FINGERSTIX LANCETS .......... 68
fingolimod hel ..................... 156

FIORICET/CODEINE 30 MG-40 MG-
50 MG-300 MG (butalbital-
acetaminophen-caffeine w/ codeine) .
9

FIRVANQ SOLR OR (vancomycin

RCI) et 28
FITALITE ©ooooeeeiee 153
FITNESS TABS FOR MEN
AM/PM/LYCOPENE TABS ....... 135
FITNESS TABS FOR WOMEN
AM/PM/LYCOPENE TABS ....... 135

FLAGYL CAPS (metronidazole) ...28

FLAVORBLEND SUSP .......... 152
FLAVORPLUSLIQD ............. 152
FLAVOR SWEET SYRP .......... 152
FLAVOR SWEET-SF SYRP ...... 152
flavoxate hel ..................... 161
flecainide acetate .................. 12
FLECTOR PTCH EX (diclofenac
epolamine) ......................... 43
FLEET ENEMA ENEM (sodium
phosphates) ........................ 59

FLEET OIL ENEM (mineral oil) ....59

FLEET PEDIATRIC ENEM (sodium
phosphates) ........................ 59

FLEET SALINE ENEMA

Index 32



EXTRAVOLUME ENEM (sodium
phosphates) ........................ 59

FLEQSUVY SUSP (baclofen) ....145

FLEXBASE ...........cccoiiiin 153
FLEXICHAMBER ADULT
MASK/SMALL .................... 120
FLEXICHAMBER CHILD
MASK/LARGE .................... 120
FLEXICHAMBER CHILD
MASK/SMALL .................... 120
FLEXICHAMBER DEVI ........... 120
FLOMAX (tamsulosin hcl) ......... 55
FLONASE ALLERGY RELIEF
CHILDRENS SUSP (fluticasone
propionate (nasal)) ................ 146

FLONASE ALLERGY RELIEF SUSP
(fluticasone propionate (nasal)) .. 146

FLORAFOL PEDIATRIC CHEW 70

MG-1 MG-12 MG-1.15 MG-1 MG-12
MCG-11.5 MG-700 MCG-3.5 MCG-
0.5 MG-250 MCG

FLORAFOL PEDIATRIC CHEW 70
MG-1 MG-12 MG-1.15 MG-1 MG-12
MCG-11.5 MG-700 MCG-3.5 MCG-1
MG-250 MCG ..................... 142

FLORIVA PLUS SOLN
FLORRAVITE TABS

FLOVENT DISKUS AEPB
(fluticasone propionate (inhalation))
13

FLOVENT HFA 110 MCG/ACT
(fluticasone propionate hfa) ........ 13

FLOVENT HFA 220 MCG/ACT
(fluticasone propionate hfa) ........ 13

FLOVENT HFA 44 MCG/ACT
(fluticasone propionate hfa) ........ 13

Index 33

FLUAD 2024-2025

FLUAD QUADRIVALENT 2022-2023

FLUARIX QUADRIVALENT 2022-
2023 SUSY ... 162

FLUARIX QUADRIVALENT 2023-
2024 SUSY ... 162

FLUBLOK 2024-2025 SOSY ..... 163

FLUBLOK QUADRIVALENT 2022-
2023

FLUBLOK QUADRIVALENT 2023-
2024

FLUCELVAX 2024-2025 SUSP ..163

FLUCELVAX 2024-2025 SUSY ..163

FLUCELVAX QUADRIVALENT
2022-2023SUSP ................. 163
FLUCELVAX QUADRIVALENT
2022-2023 SUSY ................. 163
FLUCELVAX QUADRIVALENT
2023-2024 SUSP ................. 163
FLUCELVAX QUADRIVALENT
2023-2024 SUSY ................. 163
fluconazole SUSR .................. 22
fluconazole TABS 150 MG ......... 22
fluconazole TABS 50 MG, 100 MG,
200MG ... 22
flucytosine ...l 22

fludrocortisone acetate TABS ...... 39
FLULAVAL 2024-2025 SUSY ....163

FLULAVAL QUADRIVALENT 2022-
2023 SUSY ... 163

FLULAVAL QUADRIVALENT 2023-

2024 SUSY ... 163
FLUMIST QUADRIVALENT ..... 163
flunisolide (nasal) 0.025 % ....... 146
fluocinolone acetonide CREA ...... 45
fluocinolone acetonide OIL ........: 45
fluocinolone acetonide OINT ....... 45
fluocinolone acetonide SOLN ...... 45
fluocinonide CREA ................. 45
fluocinonide emulsified base ...... 45
fluocinonide GEL ................... 45
fluocinonide OINT .................. 45
fluocinonide SOLN ................. 45

FLUORIDEX SENSITIVITY RELIEF
GEL 1.1 %-5 %

FLUORIDEX SENSITIVITY
RELIEF/SLS FREE GEL 1.1 %-5 %
130

FLUORIMAX 5000 SENSITIVE GEL
1.1 %-5%

fluorometholone (ophth) SUSP ...150

fluorouracil (topical) CREA ......... 43
flurandrenolide CREA .............. 45
flurandrenolide LOTN .............. 45
flurbiprofen sodium ............... 150
flurbiprofen TABS 100 MG .......... 4
flutamide ...l 31
fluticasone furoate-vilanterol ...... 14

fluticasone propionate (nasal) SUSP .
146



fluticasone propionate CREA 0.05 %
45

fluticasone propionate hfa 110
MCG/ACT ... 13

fluticasone propionate hfa 220
MCG/ACT ..o 13

fluticasone propionate hfa 44
MCG/ACT ... 13

fluticasone propionate LOTN
fluticasone propionate OINT ....... 45

fluticasone-salmeterol AEPB 100
MCG/ACT-50 MCG/ACT, 250
MCG/ACT-50 MCG/ACT, 500
MCG/ACT-50 MCG/ACT ........... 14

fluticasone-salmeterol AEPB 113
MCG/ACT-14 MCG/ACT, 232
MCG/ACT-14 MCG/ACT, 55
MCG/ACT-14 MCG/ACT ........... 14

fluticasone-salmeterol AERO
fluvastatin sodium CAPS
fluvastatin sodium TB24
FLUZONE 2024-2025 SUSP
FLUZONE 2024-2025 SUSY ..... 163

FLUZONE HIGH-DOSE 2024-2025

2023 163
FLUZONE HIGH-DOSE PF 2023-
2024 .o 163

FLUZONE QUADRIVALENT 2022-
2023 SUSP

FLUZONE QUADRIVALENT 2022-
2023 SUSY ... 163

FLUZONE QUADRIVALENT 2023-
2024 SUSP

FLUZONE QUADRIVALENT 2023-
2024 SUSY ... 163

FLYP HYPERSONIQ CARTRIDGE

MISC ..o 120
FML LIQUIFILM SUSP

(fluorometholone (ophth)) ......... 150
FOLAGENT DHACAPS .......... 135
FOLAMAX TABS ................. 135
FOLAMED DHA CAPS ........... 135
FOLAPRIMETABS ............... 135
FOLBIC ... 49
FOLCYTEINETABS .............. 141
FOLGARDRXTABS ............... 57

folic acid TABS 1 MG, 800 MCG .. 57
folic acid TABS 400 MCG

folic acid-vitamin b6-vitamin b12
TABS 10 MG-800 MCG-115 MCG,
25 MG-2.2 MG-1 MG, 25 MG-2.5

FOLIFLEXTABS .................. 135
FOLITAB500 .......cccevvvvvvnnn.. 57
FOLITIN-ZTABS ................. 135
FOLTABS 800 TABS ............... 58
fondaparinux sodium .............. 15

FORA CONTROL SOLUTION HIGH

FORA LANCETS

FORA LANCING DEVICE MISC .. 68

FORA LANCING
DEVICE/CLEARCAP MISC

FORACARE GDH CONTROL
SOLUTION HIGH SOLN

formoterol fumarate NEBU

FORTEO SOPN (teriparatide) ..... 50

FORTESTA GEL TD (testosterone)
10

FORTISCARE CONTROL

SOLUTIONS HIGH SOLN ......... 68
FOSAMAXPLUSD ............... 50
FOSAMAX TABS 70 MG
(alendronate sodium) .............. 50
fosinopril sodium &
hydrochlorothiazide ................ 27
fosinopril sodium .................. 26
FOSRENOL CHEW (lanthanum
carbonate) .......................... 54
FOSRENOLPACK ................. 54

FRAGMIN SOLN 10000 UNIT/4ML,

95000 UNIT/3.8ML ................. 15
FRAGMIN SOSY ................... 15
FREDS PHARMACY AUTOLET

LANCING DEVICEMISC .......... 68

FREDS PHARMACY UNIFINE
PENTIPS PEN NEEDLES 32GX4MM

...................................... 91
FREDS PHARMACY UNIFINE
PENTIPS PLUS 31GX5MM ....... 91
FREDS PHARMACY UNIFINE
PENTIPS PLUS 31GX8MM ....... 91
FREDS PHARMACY UNILET
LANCETS SUPER THIN 30G ..... 68
FREDS PHARMACY UNILET
LANCETS ULTRA THIN 28G ..... 68
FREEDAVITETABS .............. 135
FREEDOM ADAPTADERM ...... 153
FREEDOM DERMA SERUM ....153
FREEDOM DERMA-D ........... 153



FREEDOM DERMA-N

FREEDOM PEG TROCHE BASE

FREESTYLE LIBRE 14
DAY/READER/FLASH
MONITORING SYSTEM

FREESTYLE LIBRE 14
DAY/SENSOR/FLASH
MONITORING SYSTEM

FREESTYLE LIBRE 2
PLUS/SENOSR/FLASH GLUCOSE

MONITOR SYSTEM ..............| 68
FREESTYLE LIBRE
2/READER/FLASH GLUCOSE
MONITORING SYSTEM .......... 68

FREESTYLE LIBRE
2/SENSOR/FLASH GLUCOSE
MONITORING SYSTEM

FREESTYLE LIBRE 3
PLUS/SENSOR/GLUCOSE
MONITORING SYSTEM

FREESTYLE LIBRE
3/READER/GLUCOSE
MONITORING SYSTEM

FREESTYLE LIBRE
3/SENSOR/GLUCOSE

MONITORING SYSTEM .......... 68
FREESTYLE
LIBRE/READER/FLASH
MONITORING SYSTEM .......... 68

FREESTYLE UNISTICK Il LANCETS

FROVA (frovatriptan succinate) . 126
Index 35

frovatriptan succinate
FRUZAQLA
FT CENTURY ADULTS TABS ... 135

FT ELECTROLYTE SOLUTION

SOLN ... 127
FT HAIR SKIN & NAILS EXTRA
STRENGTHTABS ................ 135

FT IMMUNE SUPPORT CHEW ..136

FT SALINE NASAL SPRAY SOLN
146

FULL KIT NEBULIZER SET MISC
120

MG/BML ... 49
furosemide TABS20 MG .......... 49
furosemide TABS40 MG .......... 49

furosemide TABS 80 MG, 80 MG . 49
FYLNETRA
gabapentin (once-daily) TABS ... 157
galantamine hydrobromide CP24 155

galantamine hydrobromide SOLN
155

galantamine hydrobromide TABS 155
GARDASIL9SUSP .............. 163
GARDASIL9 SUSY .............. 163

GASTROCROM (cromolyn sodium

(mastocytosis)) ..................L. 53
GAS-X EXTRA STRENGTH CHEW
(simethicone) ....................... 53

gatifloxacin (ophth)

GAVISCON SUSP (aluminum

hydroxide-magcarb) ............... 10
GELNIQUEGEL10% ............ 161
gemfibrozil TABS ................... 25
GEMTESA ... 161
GENADEK STEP 1 CAPS ........ 136
GENADEK STEP 2 CAPS ........ 136

GENERESS FE (norethindrone &

ethinyl estradiol-fe) ................. 37
GENICINVITA-QTABS .......... 141
GENOTROPIN CART SC .......... 51

GENOTROPIN MINIQUICK PRSY 50
gentamicin sulfate (ophth) OINT . 149
gentamicin sulfate (ophth) SOLN .149
gentamicin sulfate (topical) CREA .41
gentamicin sulfate (topical) OINT . .41

GENTEAL TEARS MODERATE PF
(dextran 70-hypromellose) ........ 147

GENTEAL TEARS MODERATEPF
(dextran 70-hypromellose) ........ 147

GENTEAL TEARS SEVERE
DAY/NIGHTGEL ................. 147

GENTEEL BUTTERFLY TOUCH
LANCETS

GENTEEL CONTACT TIPS/BLUE
MISC ... 68

GENTEEL CONTACT TIPS/CLEAR
MISC ... 68

GENTEEL CONTACT TIPS/GREEN

MISC ... 68
GENTEEL CONTACT
TIPS/ORANGE MISC .............. 68
GENTEEL CONTACT
TIPS/RAINBOWMISC ............. 68



GENTEEL CONTACT TIPS/VIOLET
MISC ... 68

GENTEEL CONTACT
TIPS/YELLOWMISC .............. 68

GENTEEL LANCING
KIT/BUTTERFLY BLUEKIT ....... 69

GENTEEL NOZZLES MISC ....... 69

GENTEEL PLUS LANCING
DEVICE/BUFF BLACKMISC ...... 69

GENTEEL PLUS LANCING
DEVICE/BUTTERFLY BLUE MISC
69

GENTEEL PLUS LANCING
DEVICE/PLAYFUL PURPLE MISC
69

GENTEEL PLUS LANCING
DEVICE/PRINCESS PINK MISC ..69

GENTEEL PLUS LANCING

DEVICE/WILLOWY WHITE MISC .69
GENTLE-LET GP LANCETS .....| 69

GENTLE-LET LANCETS GENERAL
PURPOSE STYLE/FINE POINT ..69

GENTLE-LET LANCETS GENERAL
PURPOSE STYLE/MEDIUM POINT
69

GENTLE-LET LANCETS SAFETY
STYLE/FINE POINT

GENTLE-LET LANCETS SAFETY
STYLE/MEDIUM POINT

GENTLE-LET PLATFORMS 2.4MM
MISC ... 69

GENTLE-LET PLATFORMS 3.0MM
MISC ... 69

GERI-FREEDA SENIOR FORMULA

GILENYA
glatiramer acetate SOSY ......... 156
glimepiride 1 MG, 2 MG, 4 MG ....
glipizide TABS 5 MG, 10 MG
glipizide TB24 ...................... 20
glipizide-metformin hcl

GLOBAL ALCOHOL PREP
EASEPADS

GLOBAL EASE INJECT PEN

NEEDLES 29GX12MM ............ 91
GLOBAL EASE INJECT PEN
NEEDLES 31GX8MM ............. 91
GLOBAL EASE INJECT PEN
NEEDLES 32GX4MM ............. 91
GLOBAL EASE INJECT PEN
NEEEDLES 31GX5MM ........... 92
GLOBAL EASY GLIDE INSULIN
SYRINGE/0.3ML/31G X 15/64" ...92
GLOBAL EASY GLIDE INSULIN
SYRINGE/0.5ML/31G X 15/64" ...92

GLOBAL EASY GLIDE
INSULINSYRINGE/U-100/0.3ML/31G
X 5/16"

GLOBAL EASY GLIDE PEN
NEEDLES 32GX4MM

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/29G X 1/2" .
92

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/30G X 1/2" .
92

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16"

92

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/28G X 1/2" .
92

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
92

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/30G X 1/2" .
92

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/30G X 5/16"

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16"

GLOBAL INJECT EASE INSULIN

SYRINGE/U-100/1ML/28G X 1/2" 92

GLOBAL INJECT EASE INSULIN

SYRINGE/U-100/1ML/29G X 1/2" 92

GLOBAL INJECT EASE INSULIN

SYRINGE/U-100/1ML/30G X 1/2" 92

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/30G X 5/16"
92

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
92

GLOBAL INJECT EASE LANCETS
28G

GLOBAL INJECT EASE LANCETS

30G ..o 69
GLOBAL INSULIN SYRINGE/U-
100/0.3ML/30G X 1/2" ............. 92
GLOBAL INSULIN SYRINGES/U-
100/0.3ML/30GX5/16" ............. 92

GLOBAL LANCING DEVICE MISC
69

Index 36



GLOPERBASOLNOR ............ 55
GLUCAGEN HYPOKIT
glucagon (rdna)

GLUCAGON EMERGENCY KIT
(glucagon (rdna)) ................... 17

GLUCAGON EMERGENCY KIT FOR
LOW BLOOD SUGAR

GLUCOCARD 01 CONTROL
SOLUTION NORMAL/HIGH LIQD 69

GLUCOCARD EXPRESSION
CONTROL SOLUTION LEVEL 1

SOLN ... 69
GLUCOCARD SHINE CONTROL
SOLUTION LEVEL 1 SOLN ....... 69

...................................... 69
GLUCOCOM LANCETS 28G ..... 69
GLUCOCOM LANCETS 30G ..... 69
GLUCOCOM LANCETS 33G ..... 69

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

GLUCOPRO INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

GLUCOPRO INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

GLUCOPRO INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2"

GLUCOPRO INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

GLUCOPRO INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

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

GLUCOPRO INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

Index 37

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

GLUCOSE CONTROL SOLUTION

GLUCOTROL XL TB24 (glipizide) .20
GLUMETZA TB24 (metformin hcl) .17
glutamine (sickle cell)

glyburide micronized 1.5 MG, 3 MG,

BMG ... 20
glyburide TABS .................... 20
glyburide-metformin ............... 16
GLYCOPHOS ...t 129
glycopyrrolate SOLN OR 1 MG/5ML .

159

glycopyrrolate TABS 1 MG, 2 MG
159

GLYNASE (glyburide micronized) 20
GLYXAMBI
GNP ALCOHOL SWABS
GNP CENTURY ADULT TABS ...136

GNP CLICKFINE UNIVERSAL PEN
NEEDLES 31GX1/4"

GNP CLICKFINE UNIVERSAL PEN
NEEDLES 31GX5/16"

GNP EASY TOUCH CONTROL

SOLUTION HIGH & LOW LIQD ...69

GNP EASY TOUCH CONTROL
SOLUTION HIGH/LOW SOLN

GNP INSULIN SYRINGE/0.3ML/29G
X1/2"

GNP INSULIN SYRINGE/0.3ML/30G
X 5/16"

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

GNP INSULIN SYRINGE/0.5ML/28G
X1/2"

GNP INSULIN SYRINGE/0.5ML/29G
X1/2"

GNP INSULIN SYRINGE/0.5ML/30G
X 5/16"

GNP INSULIN SYRINGE/0.5ML/31G
X 5/16"

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

GNP INSULIN SYRINGE/1ML/30G X
5/16"

GNP INSULIN SYRINGE/1ML/31G X

5M16" .. 93
GNP INSULIN
SYRINGES/0.3ML/30GX5/16" ....93
GNP INSULIN
SYRINGES/1/2ML/29GX1/2" .....! 93
GNP INSULIN
SYRINGES/1ML/28GX1/2" .......! 93
GNP INSULIN
SYRINGES/1ML/29GX1/2" .......! 93
GNP INSULIN
SYRINGES/1ML/30GX5/16" ...... 93
GNP INSULIN
SYRINGES/3ML/31GX5/16" ...... 93
GNP LANCETS 21G .............. 69
GNP LANCETS THIN 26G ........ 69
GNP LANCING SYSTEM DEVICE
MISC ... 69
GNP PRENATAL TABS .......... 143
GNP STERILE LANCETS 28G ...69
GNP STERILE LANCETS 30G ...69
GNP STERILE LANCETS 33G ...69
GNP THERAPEUTIC-M TABS ...136



GNP ULTICARE PEN
NEEDLES/31GX5/16"

GNP ULTICARE PEN
NEEDLES/32GX 5/32"

GNP ULTICARE PEN
NEEDLES/32GX1/4"

GNP ULTICARE PEN NEEDLES31G
X 5MM

GNP ULTIGUARD
SAFEPACK/MICRO PEN
NEEDLE/32GX4MM

GNP ULTIGUARD SAFEPACK/MINI
PEN NEEDLE/31GX5MM

GNP ULTIGUARD SAFEPACK/MINI
PEN NEEDLE/32GX6MM

GNP ULTIGUARD
SAFEPACK/SHORT PEN
NEEDLE/31GX8MM

GNP ULTRA COMFORT INSULIN
SYRINGE/1ML/28G X 1/2"

GOCOVRICP24 ................... 32

GOJJI LANCING DEVICE/CLEAR
CAPMISC ... 70

GOJJI STERILE LANCETS 30G ..70

GOLYTELY SOLR (peg 3350-kcl-sod
bicarb-sod chloride-sod sulfate) ... 58

GOODSENSE CLICKFINE SAFETY
PEN NEEDLE/31G X 3/16"

GOODSENSE COLOR LANCETS
MICRO-THIN 33G UNIVERSAL ..70

GOODSENSE ELECTROLYTE
ADVANTAGE CARE SOLN ...... 127

GOODSENSE LANCETS MICRO-
THIN 33G

GOODSENSE LANCETS MICRO-
THIN 33G UNIVERSAL

GOODSENSE LANCETS ULTRA-
THIN 26G UNIVERSAL

GOODSENSE LANCETS ULTRA-
THIN 30G

GOODSENSE LANCETS ULTRA-
THIN 30G UNIVERSAL

GOODSENSE LANCING DEVICE

GOODSENSE PEN
NEEDLE/PENFINE CLASSIC/31G X
3/16"

GOODSENSE PEN
NEEDLE/PENFINE CLASSIC/31G X
5/16"

GOODSENSE PEN
NEEDLE/PENFINE CLASSIC/32G X
1/4"

GOODSENSE PEN
NEEDLE/PENFINE CLASSIC/32G X
5/32"

GRALISE TABS (gabapentin (once-

daily)) ... 157
GRALISETABS .................. 157
granisetron hcl TABS .............. 21
GRANIXSOLN .........cooooiinn. 57
GRANIXSOSY ... 57
GRAPE SYRUP SYRP ........... 152
griseofulvin microsize SUSP ....... 22
griseofulvin microsize TABS ....... 22

griseofulvin ultramicrosize

guaifenesin LIQD ................... 40
guaifenesin SYRP .................. 40
guaifenesin TABS 200 MG ......... 40

guaifenesin-codeine SOLN

guaifenesin-codeine SYRP ........ 40
guanfacine hcl

GUARDIAN 4 GLUCOSE SENSOR .
70

GUARDIAN 4 TRANSMITTER KIT
70

GUARDIAN CONNECT
TRANSMITTER .................... 70

GUARDIAN CONNECT
TRANSMITTER KIT

GUARDIAN LINK 3 TRANSMITTER

GUARDIAN REAL-TIME CHARGER
REPLACEMENT MISC ............ 70

GUARDIAN REAL-TIME
REPLACEMENT MONITOR
PEDIATRIC

GUARDIAN REAL-TIME TEST
PLUG REPLACEMENT MISC ..... 70

GUARDIAN SENSOR (3)
GUARDIAN SENSOR 3

GVOKE HYPOPEN 1-PACK SOAJ
0.5MG/OAML ... 17

GVOKE HYPOPEN 1-PACK SOAJ 1
MG/O.2ML ... 17

GVOKE HYPOPEN 2-PACK SOAJ
0.5MG/OAML ... 17

GVOKE HYPOPEN 2-PACK SOAJ 1
MG/O2ML ... 17

GVOKE KIT SOLN

GVOKE PFS SOSY 0.5 MG/0.1ML
17

GVOKE PFS SOSY 1 MG/0.2ML . .17
HADLIMA PUSHTOUCH SOAJ

HADLIMA SOSY ...l 3



HAEMOLANCE

HAEMOLANCE LOW FLOW
LANCETS

HAEMOLANCE PLUS

HAEMOLANCE PLUS HIGH FLOW .
70

HAEMOLANCE PLUS LOW FLOW .
70

HAEMOLANCE PLUS MAX FLOW
70

HAEMOLANCE PLUS PEDIATRIC

HAIR SKIN & NAILS ADVANCED
FORMULATABS ................. 136

HAIR SKIN & NAILS TABS ....... 136
HAIR/SKIN/NAILS CAPS ......... 136
halcinonide CREA .................. 45
halobetasol propionate CREA ..... 45
halobetasol propionate FOAM .. ... 46

halobetasol propionate OINT ...... 46

HALOG CREA (halcinonide) ....... 46
HALOGOINT ...................... 46
HALOG SOLN ... 46
HAVRIX ... ..., 163

HEALTH CARE LANCING DEVICE
MISC ... 70

HEALTHWISE INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

HEALTHWISE INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16"

HEALTHWISE INSULIN
SYRINGE/U-100/0.5ML/30G X 5/16"

HEALTHWISE INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16"

HEALTHWISE INSULIN
SYRINGE/U-100/1ML/30G X 5/16"
94

HEALTHWISE INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
94

HEALTHWISE MICRON PEN
NEEDLES/32G X 5/32" ...........! 94

HEALTHWISE MINI PEN NEEDLES
31GX6MM

HEALTHWISE PEN NEEDLES
29GX12MM

HEALTHWISE SHORT PEN
NEEDLES 31GX8MM

HEALTHWISE SHORT PEN
NEEDLES/31G X 3/16" ...........! 94

HEALTHWISE SHORT PEN
NEEDLES/31G X 5/16" ...........! 94

HEALTHWISE UNIFINE PENTIPS
PEN NEEDLES 32GX4MM

HEALTHY ACCENTS AUTOLET
IMPRESSION LANCING DEVICE

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES
29GX12MM

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES 31GX5MM

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES 31GX6MM

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES 31GX8MM

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES 32GX4MM

HEALTHY ACCENTS UNILET
LANCETS SUPER THIN 30G

H-E-B IN CONTROL PEN NEEDLE
31GX3/16"

H-E-B IN CONTROL PEN NEEDLES
31GX5MM

H-E-B IN CONTROL PEN NEEDLES
31GX6MM

H-E-B IN CONTROL PEN NEEDLES

31GX8MM ... 94
H-E-B IN CONTROL PEN
NEEDLES/NANO/32GX4MM ..... 94

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 31GX1/4" .
94

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 31GX3/16"

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 31GX5/16"

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 31GX5MM

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 32GX4MM

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 32GX5/32"



H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 33GX5/32"

H-E-B INCONTROL
ADVANCEDLANCING DEVICE
MISC ... 70

H-E-B INCONTROL ALCOHOL
PADS

H-E-B INCONTROL LANCETS
MICRO THIN 33G

H-E-B INCONTROL LANCETS
SUPER THIN 30G

H-E-B INCONTROL LANCETS
ULTRA THIN 28G

H-E-B INCONTROL PEN NEEDLES
29GX12MM

HECTOROL SOLN (doxercalciferol) .
51

HEMADY TABS .................... 39
HEMANGEOL SOLNOR .......... 34

HEMATRON-AF (iron-docusate-b12-
folic acid-vit c-vit e-copper-biotin) . .58

HEMATRON-AF ................... 58
HEMAX ... 58
HEMLIBRA ... ..., 56

heparin sodium (porcine) lock flush
TOUNIT/ML ... 15

heparin sodium (porcine) SOLN |J
5000 UNIT/ML, 10000 UNIT/ML ...15

HEPLISAV-B SOSY .............. 163

HIGH POTENCY
MULTIVITAMIN/BETA-CAROTENE

HIGH POTENCY
MULTIVITAMIN/FOLIC ACID TABS
136

HIPREX (methenamine hippurate)
29

HM COMPLETE MEN TABS ..... 136
HM HAIR/SKIN/NAILS TABS ..... 136

HM STERILE ALCOHOL PREP

HM ULTICARE INSULIN
SYRINGE/1ML/30G X 1/2"

HM ULTICARE INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16"

HM ULTICARE MINI PEN

NEEDLES/31G X 5MM (3/16") ....95
HM ULTICARE SHORT PEN

NEEDLES 31GX8MM ............. 95
HORIZANT .................... .. 157
HULIOAJKT ... 3
HULIOPSKT ..., 3

HUMALOG JUNIOR KWIKPEN

HUMALOG KWIKPEN SOPN 100
UNIT/ML ... 18

HUMALOG KWIKPEN SOPN 200
UNIT/ML ... 18

HUMALOG MIX 50/50 KWIKPEN

HUMALOG SOLN 1J
HUMALOG TEMPO PEN SOPN .. 18
HUMATIN
HUMATROPE CART IJ

HUMIRA PEDIATRIC CROHNS
DISEASE STARTER PACK PSKT 80
MG/O.BML ... 3

HUMIRA PEN AJKT SC 40
MG/0.4ML, 40 MG/0.8ML, 80
MG/OBML ... 3

HUMIRA PEN-CD/UC/HS STARTER
AJKT SC 40 MG/0.8ML, 80
MG/O.BML ... 3

HUMIRA PEN-PEDIATRIC UC
STARTER PACK AJKT SC 80
MG/O.BML ... 3

HUMIRA PEN-PS/UV STARTER
AJKT SC40 MG/O.8ML ............. 3

HUMIRAPSKT ..., 3
HUMULIN 70/30 KWIKPEN SUPN 18
HUMULIN 70/30 SUSP ............ 18
HUMULIN N KWIKPEN SUPN .... 18
HUMULINNSUSP ................. 18
HUMULIN R SOLN 1J

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....19

HUMULIN R U-500 KWIKPEN SOPN

HYCAMTINCAPS ................. 32
hydralazine hcl SOLN

hydralazine hcl TABS 10 MG, 25 MG,

hydralazine hcl TABS 100 MG

HYDRALYTE FREEZER POPS

Index 40



SOLN ..o 127
HYDRALYTE SOLN .............. 127
HYDREA (hydroxyurea) ........... 32
HYDROCERINCREA .............. 48
hydrochlorothiazide CAPS ......... 50
hydrochlorothiazide TABS ......... 50
HYDROCIL INSTANT POWD

(psyllium) ... 58
hydrocodone bitartrate CP12 ........ 7
hydrocodone bitartrate T24A ........ 7

hydrocodone-acetaminophen SOLN
108 MG/5ML-2.5 MG/5ML, 217
MG/10ML-5 MG/10ML, 325
MG/15ML-7.5 MG/15ML ............! 9

hydrocodone-acetaminophen TABS
300 MG-10 MG, 300 MG-5 MG, 300
MG-7.5 MG, 325 MG-10 MG, 325
MG-5 MG, 325 MG-7.5MG ......... 9

hydrocodone-ibuprofen 10 MG-200
MG, 5 MG-200 MG, 7.5 MG-200 MG
9

HYDROCORT LOTION
COMPLETEKIT THPK ............. 46

hydrocortisone (rectal) EX1 % .... 10
hydrocortisone (rectal) EX 2.5 % .. 10
hydrocortisone (topical) CREA ..... 46

hydrocortisone (topical) LOTN 2.5 % .
46

hydrocortisone (topical) OINT 1 %,

hydrocortisone (topical) SOLN 1 %
46

hydrocortisone acetate (topical)
CREA 1%

Index 41

46
hydrocortisone acetate vaginal ..165
hydrocortisone butyrate CREA .... 46

hydrocortisone butyrate hydrophilic
lipo base

hydrocortisone butyrate LOTN
hydrocortisone butyrate OINT ..... 46
hydrocortisone butyrate SOLN ..... 46
HYDROCORTISONE CREA ....... 46

hydrocortisone sod succinate 100

hydrocortisone TABS .............. 39
hydrocortisone vaginal
hydrocortisone valerate CREA .... A6
hydrocortisone valerate OINT ..... . 46
hydrocortisone w/acetic acid
hydromorphone hcl LIQD ............ 7
HYDROMORPHONE HCL SUPP ...7
hydromorphone hcl TABS 2 MG ....7
hydromorphone hcl TABS 4 MG ....7
hydromorphone hcl TABS 8 MG ....7
hydromorphone hcl TB24 ........... 7

HYDROUS EMULSIFIED BASE .153

hydroxychloroquine sulfate ........ 29
hydroxyprogesterone caproate

(antineoplastic) .................... 31
hydroxyurea ....................... 32
hydroxyzine hcl SYRP ............. 12
hydroxyzine hcl TABS .............. 12
hydroxyzine pamoate CAPS ....... 12
HYFTOR ... 47

HYLAZINCTABS ................. 136
hyoscyamine sulfate ELIX ........ 159

hyoscyamine sulfate SOLN OR 0.125

hyoscyamine sulfate TB12 0.375 MG
159

hyoscyamine sulfate TBDP 0.125 MG

HYRIMOZ CROHN'S DISEASE AND
ULCERATIVE COLITIS STARTER
PACK SOAJ

HYRIMOZ PEDIATRIC
CROHNSDISEASE STARTER PACK

HYRIMOZ PEDIATRIC
CROHN'SDISEASE STARTER
PACKSOSY ... 3

HYRIMOZ PLAQUE
PSORIASIS/UVEITIS STARTER
PACK SOAJ

HYRIMOZ PLAQUE
PSORIASISSTARTER PACK SOAJ .
3

HYRIMOZ SENSOREADY PENS

SOAJ ... 3
HYRIMOZ SOAJ ..................... 3
HYRIMOZ SOSY .................... 3
HYSINGLAER T24A ................ 7

HYVEE ADVANCED ANTACID
MAXIMUM STRENGTH SUSP (alum
& mag hydrox-simethicone) ........ 10



HY-VEE LANCETS ................ 70
HY-VEE THIN LANCETS ......... 70
HYZAAR (losartan potassium &

hydrochlorothiazide) ............... 27
ibandronate sodium SOLN ......... 50

ibandronate sodium TABS ......... 50
IBSRELA ... 54
ibuprofen CAPS ..................... 4
ibuprofen CHEW .................. .. 4
ibuprofen SUSP ..................... 4
ibuprofen TABS ...................... 4

ibuprofen-acetaminophen TABS ... .4

ibuprofen-famotidine ................ 4
ICAPS AREDS FORMULA TABS

136

ICAR-C (iron-vitaming) ............ 58
ICAR-C PLUS TABS (iron-vitamin c-
vitamin b12-folicacid) .............. 58
icosapentethyl ..................... 24
IDACIO (2 PEN) AJKT .............. 3

IDACIO (2 SYRINGE) PSKT ........ 3

IDACIO STARTER PACKAGE FOR
CROHNS DISEASE AJKT .......... 3

IDACIO STARTER PACKAGE FOR

PLAQUE PSORIASIS AJKT ........ 3
IDHIFA ... 31
IGALMIFILM ... 58
IHEALTH CONTROL SOLUTION

LIQD ... 70

IHEALTH LANCING DEVICE MISC
70

ILEVRO

ILUMYA . 43
IMBRUVICASUSP ................. 31
IMCIVREE ...l 1
imiquimod 5% ..................... 47
IMITREX 5 MG/ACT, 20 MG/ACT

(sumatriptan) ...................... 126
IMITREX STATDOSE REFILL SOCT
(sumatriptan succinate) ........... 126

IMITREX STATDOSE SYSTEM
SOAJ (sumatriptan succinate) ....126

IMITREX TABS (sumatriptan
succinate) ... 126

IMMUNE ESSENTIALS DAILY CAPS

IMOVAX RABIES (H.D.C.V.) SUSR
163

IMPEKLOLOTN .........coooei. 46
IMURAN TABS (azathioprine) ....129

IN TOUCH GLUCOSE
CONTROLSOLUTION SOLN

IN TOUCH LANCING DEVICE MISC
71

IN TOUCH STERILE LANCETS30G
71

INBRIJACAPS .............o.... 32

IN-CHECK DIAL
INSPIRATORYFLOW TRAINER

IN-CHECK INSPIRATORY
FLOWMETER/NASAL WITH MASK

DEVI ... 121
IN-CHECK INSPIRATORY
FLOWMETER/ORAL DEVI ....... 121
INCONTROL ULTICARE MINI PEN
NEEDLES/31G X6MM ............ 95

INCONTROL ULTICARE MINI PEN
NEEDLES/31GX8MM

INCONTROL ULTICARE MINI PEN
NEEDLES/32G X 4MM

INCRUSE ELLIPTA

indapamide TABS 1.25 MG, 2.5 MG .
50

INDERAL LA CP24 (propranolol hcl) .
34

INDERAL XL
INDOCIN SUSP (indomethacin) ....4

indomethacin CAPS 25 MG, 50 MG 4

indomethacin CPCR ................. 5
indomethacin SUSP ................. 5
INFANRIX ... ... .. 159

INFANTS ADVIL SUSP (ibuprofen) .5

INFINITY CONTROL SOLUTION

HIGHSOLN ....................... 71
INGREZZACAPS ................. 156
INGREZZACPPK ................. 156
INNOPRAN XL ..., 34
INNOSPIRE REPLACEMENT
FILTERMISC ................oo. 121
INPEFA ... . 36
INQOVI ... 31
INSPIREASE DRUG
DELIVERYSYSTEM MISC ....... 121



INSUL-CAPMISC .................. 71

INSUL-EZEMISC .................. 71

INSULIN ASPART FLEXPEN SOPN .
19

INSULIN ASPART PENFILL SOCT
19

INSULIN ASPART
PROTAMINE/INSULIN ASPART
FLEXPEN SUPN

INSULIN ASPART
PROTAMINE/INSULIN ASPART

SOPN ... 19
INSULIN DEGLUDEC SOLN ...... 19
INSULIN GLARGINE MAX
SOLOSTARSOPN ................. 19
INSULIN GLARGINE SOLN ....... 19
INSULIN GLARGINE SOLOSTAR
SOPN ... 19

INSULIN GLARGINE-YFGN SOLN
19

INSULIN GLARGINE-YFGN SOPN
19

INSULIN LISPRO JUNIOR
KWIKPEN SOPN

INSULIN LISPRO KWIKPEN SOPN .
19

INSULIN LISPRO
PROTAMINE/INSULIN LISPRO
KWIKPEN SUPN

INSULIN LISPRO SOLN IJ

INSULIN SYRINGE/0.3ML/30G X
5/16"

Index 43

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

INSULIN SYRINGE/0.5ML/27G X
1/2"

INSULIN SYRINGE/0.5ML/28G X
1/2"

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

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

INSULIN SYRINGE/1ML/28G X 1/2"
95

INSULIN SYRINGE/1ML/29G X 1/2"
95

INSULIN SYRINGE/1ML/30G X 5/16"
...................................... 95
INSULIN SYRINGE/NEEDLE
0.3ML/30G X 5/16" ................ 95
INSULIN SYRINGE/NEEDLE
0.3ML/31G X 5/16" ................ 95
INSULIN SYRINGE/NEEDLE
0.5ML/29G X 1/2" ................. 95

INSULIN SYRINGE/NEEDLE
0.5ML/30G X 5/16"

INSULIN SYRINGE/NEEDLE
0.5ML/31G X 5/16"

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

INSULIN SYRINGE/NEEDLE
1ML/30G X 5/16"

INSULIN SYRINGE/NEEDLE
1ML/31G X 5/16"

INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2"

INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2"

INSULIN SYRINGE/U-100/1ML/29G
X1/2"

INSULIN SYRINGE/U-100/1ML/30G
X 5/16"

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

INSULIN SYRINGES 0.3ML/31G X

14" 95
INSULIN SYRINGES/U-
100/0.5ML/27GX1/2" .............. 96
INSULIN SYRINGES/U-
100/0.5ML/28GX1/2" .............. 96
INSULIN SYRINGES/U-
100/0.5ML/29GX1/2" .............. 96
INSULIN SYRINGES/U-
100/0.5ML/30GX5/16" ............. 96
INSULIN SYRINGES/U-
100/0.5ML/31GX5/16" ............. 96
INSULIN SYRINGES/U-
100/AML/27GXM/2" ... 96
INSULIN SYRINGES/U-
100/1ML/28GX1/2" ... ... . ... ... 96
INSULIN SYRINGES/U-
100/1ML/29GX1/2" ... ...... ... ... 96
INSULIN SYRINGES/U-
100/1ML/30GX1/2" ................ 96
INSULIN SYRINGES/U-
100/1ML/31GX5/16" ............... 96
INSUPEN 29G X 12MM ........... 96
INSUPEN 31G X5MM ............ 96
INSUPEN 31G X 8MM ............ 96
INSUPEN 32G X4MM ............ 96
INSUPEN 33GX4MM .............. 96
INSUPEN PEN NEEDLES 32G
XAMM ..o 96



INSUPEN SENSITIVE 32GX6MM 96

INSUPEN SENSITIVE 32GX8MM 96

INSUPEN ULTRAFIN 30GX8MM .96

INSUPEN ULTRAFIN 31GX6MM .96

INSUPEN ULTRAFIN 31GX8MM .96

INTRON A SOLR 10000000 UNIT 32

INVOKAMET TABS ................ 16
INVOKAMET XRTB24 ............. 16
INVOKANA ... ..., 20
IOPIDINE ............cccoiiiann. 148
IPOL INACTIVATED IPV ........ 163
ipratropium bromide (nasal) ...... 146

ipratropium bromide SOLN 0.02 % 12
ipratropium-albuterol SOLN
irbesartan
27

irbesartan-hydrochlorothiazide ...

iron polysaccharide complex-vit b12-
folic acid CAPS

iron-docusate-b12-folic acid-vit c-vit
e-copper-biotin

iron-vitamin ¢

iron-vitamin c-vitamin b12-folic acid

TABS ... 58
isoniazid SYRP ..................... 29
isoniazid TABS ..................... 30
ISOPTO ATROPINE SOLN ...... 148

ISORDIL TITRADOSE TABS 5 MG
(isosorbide dinitrate) ............... 11

isosorbide dinitrate TABS 5 MG, 10

MG, 20 MG, 30 MG ................ 11
isosorbide mononitrate TABS ...... 11
isosorbide mononitrate TB24 ...... 11

isotretinoin 10 MG, 20 MG, 30 MG,

isradipine CAPS

ISTALOL SOLN (timolol maleate
(ophth)) ..o 148

itraconazole CAPS

itraconazole SOLN ................. 22
ivermectin (pediculicide) ........... 48
ivermectin ... 11
IWILFIN ... 32
IXCHIQ ..o 163
IXIARO ..., 163
IYUZEH SOLN .................... 151
J & J GERM FILTER MASK ..... 114
JAKAFI ..o 31

JALYN (dutasteride-tamsulosin hcl) .
55

JANSSEN COVID-19 VACCINE .163

JANUMETTABS ................... 16
JANUMET XRTB24 ............... 16
JANUVIA ..o 18
JARDIANCE .................... .. 20
JAYPIRCA ... ...l 31
JENTADUETOTABS .............. 17
JENTADUETO XRTB24 ........... 17
JESDUVROQ ...................... 57
JUBLIA ..o 42
JYLAMVO SOLN ... 30
JYNNEOS ........................ 163
KALYDECO PACK ................ 158

KAMELEON LUBRICATED MISC .60

KAPSPARGO SPRINKLE CS24 .. 34

KAPVAY TB12 (clonidine hcl (adhd))
1

KATERZIA

KAZANO (alogliptin-metformin hcl)
17

KENALOG AERS (triamcinolone
acetonide (topical)) ................. 46

KENALOG-10 SUSP

acetonide) ... 39
KERENDIA ... .....ccoiiiiii... 51
KERYDIN (tavaborole) ............ 42
KESIMPTA ....................... 156

ketoconazole (topical) CREA ...... 42
ketoconazole (topical) FOAM

ketoconazole (topical) SHAM 2 % .42

ketoconazole ...................... 22
KETODANKIT ... .. 42
ketoprofen CAPS 50 MG ............ 5
ketoprofen CP24 ..................... 5

ketorolac tromethamine (ophth) 0.4

KETOROLAC TROMETHAMINE

SOLN NA 15.75 MG/SPRAY ........ 5
ketorolac tromethamine TABS ...... 5
ketotifen fumarate (ophth) 0.035 %
150

KEVZARASOAJ ... 4
KEVZARA SOSY ... 4
KEYFOLICTABS ................. 136



KEYLOSA TABS

KIMONO COLORS DEVI

KIMONO LUBRICATED MISC ..... 60

KIMONO MAXX/LARGE FLARE
MISC ... 61

KIMONO MICRO THIN MISC .....! 61

KIMONO MICRO THIN PLUS
SPERMICIDE LUBRICATED MISC
61

KIMONO PLUS SPERMICIDE
LUBRICATEDMISC ............... 61

KIMONO PLUS
SPERMICIDE/LUBRICATED MISC
61

KIMONO PS LUBRICATED MISC 61

KIMONO PS PLUS
SPERMICIDE/LUBRICATED MISC
61

KIMONO SENSATION
LUBRICATEDMISC ............... 61

KIMONO SENSATION PLUS
SPERMICIDE LUBRICATED MISC
61

KIMONO SPECIAL DEVI

KINDERLYTE PREMAX SOLN .. 127

KINDERLYTE SOLN .............. 127
KINNEY LANCETS ................ 71
KINNEY THIN LANCETS ......... 71

KINRAY INSULIN SYRINGE
PREFERRED PLUS/0.3ML/31G X

KINRAY INSULIN SYRINGE
PREFERRED PLUS/0.5ML/31G X

KINRAY INSULIN SYRINGE

Index 45

PREFERRED PLUS/1ML/31G X
5/16"

KINRAY INSULIN
SYRINGE/0.5ML/29G X 1/2"

KINRIXSUSY ... 159

KLARITY-A ..., 149
KLARITY-C DROPS EMUL ...... 149
KLOXXADOLIQD .................. 21
KMART VALU PLUS INSULIN
SYRINGE/Q0.5ML/29G ............. 96
KMART VALU PLUS INSULIN
SYRINGE/0.5ML/30G ............. 96
KMART VALU PLUS INSULIN
SYRINGE/1ML/29G ............... 96
KMART VALU PLUS INSULIN
SYRINGE/1ML/30G ............... 96
KN95 DISPOSABLE MASK
FORCIVILUSE ................... 114
KN95 MEDICAL PROTECTIVE
FACEMASK .................... 114
KOKO PEAK PRO
REPLACEMENTPLASTIC
MOUTHPIECE MISC ............. 121
KOMBIGLYZE XR (saxagliptin-
metforminhel) ...................... 17
KONVOMEP SUSR ............... 161

K-PAX IMMUNE SUPPORT
FORMULA PROFESSIONAL
STRENGTHTABS ................ 136

K-PHOS NO 2

K-PHOS TABS (potassium
phosphate monobasic) ........... 129

KRAZATI ... 31
KRINTAFEL ....................... 29
KROGER AUTOLET LANCING

DEVICEMISC ................... .. 71

KROGER HEALTHPRO
GLUCOSECONTROL
SOLUTION/HIGH/LOW LIQD ...... 71

KROGER HEALTHPRO TWIST

LANCETS/26G .................... 71
KROGER INSULIN
SYRINGE/0.3ML/29G X 1/2" ...... 96
KROGER INSULIN
SYRINGE/0.3ML/30G X 5/16" ....96
KROGER INSULIN
SYRINGE/0.3ML/31G X 5/16" ....96
KROGER INSULIN
SYRINGE/0.5ML/29G X 1/2" ...... 96
KROGER INSULIN
SYRINGE/0.5ML/30G X 5/16" ....96
KROGER INSULIN
SYRINGE/0.5ML/31G X 5/16" ....96
KROGER INSULIN
SYRINGE/1ML/29G X 1/2" ........ 96
KROGER INSULIN
SYRINGE/1ML/30G X 5/16" ...... 96
KROGER INSULIN
SYRINGE/1ML/31G X 5/16" ...... 97
KROGER LANCETS .............. 71
KROGER LANCETS 21G ......... 71
KROGER LANCETS MICRO
THIN33G ...l 71

KROGER LANCETS SUPER THIN
71

KROGER LANCETS THIN

KROGER LANCETS THIN 26G .. .71



KROGER LANCETS
ULTRATHIN30G ................... 71

KROGER LANCING DEVICE MISC
71

KROGER PEN NEEDLES 29G
X12MM oo 97

KROGER PEN NEEDLES 31G
X8MM

KROGER PEN NEEDLES 31GX1/4"

...................................... 97
KROGER PEN NEEDLES/31G X1/4"
...................................... 97
KROGER PEN NEEDLES/31G

X3M6" 97

KROGER PEN NEEDLES/31G
X5/16"

KROGER PEN NEEDLES/32G
X5/32"

KROGER PEN NEEDLES/33G
X5/32"

K-TAB TBCR 10 MEQ, 20 MEQ
(potassium chloride) .............. 129

K-Y ME & YOU EXTRA
LUBRICATED DEVI ................ 61

K-Y ME & YOU INTENSE DEVI .. .61
KYNMOBI FILM .................... 32
KYNMOBI TITRATION KIT KIT ....32
labetalol hcl TABS .................. 34

lactic acid (ammonium lactate) CREA

12% oo 47
lactulose (encephalopathy) ........ 54
lactulose SOLN ..................... 59

LAMISIL AT CREA (terbinafine hcl

(topical)) ... 42
LAMISIL AT JOCK ITCH CREA
(terbinafine hcl (topical)) ........... 42
lamivudine (hbv) TABS ............. 34
LAMZEDE ...............cccoieen 51
LANCET DEVICE ADJUSTABLE
MISC ..o 71
LANCET DEVICE WITH EJECTOR
MISC ..o 71
LANCET TRANSPORTER CASE
MISC ..o 71
LANCETS ... 71
LANCETS30G ..............c.ens 71
LANCETS 30G TWIST TOP ...... 71
LANCETS 30G/TWIST TOP ...... 71
LANCETS 33G EXTRAFINE ..... 71
LANCETS 33G UNIVERSAL
DESIGN ... 71
LANCETS MICRO THIN 33G ..... 71
LANCETS SUPER THIN 28G ..... 71
LANCETS THIN ................... 71
LANCETS ULTRATHIN .......... 71
LANCETS ULTRA THIN 30G ..... 71
LANCING DEVICEMISC .......... 71

(digoxin) ... 35
lansoprazole CPDR 15 MG ....... 160
lansoprazole CPDR 30 MG ....... 160
lansoprazole TBDD ............... 160
lanthanum carbonate CHEW ...... 54
LANTUSSOLN ..., 19
LANTUS SOLOSTAR SOPN ...... 19

LANZOMISC ..o 71
LASIX TABS 20 MG (furosemide) .49
LASIX TABS 40 MG (furosemide) .49

LASIX TABS 80 MG (furosemide) .49

LASTACAFT ..., 150
latanoprost SOLN ................. 151
LATANOPROST SOLN ........... 151
LAZCLUZE ........................ 30
L-CITRULLINE .................... 37
LEADER ADVANCED LANCING
DEVICEMISC ...................... 71
LEADER INSULIN
SYRINGE/0.3ML/29G X 1/2" ...... 97
LEADER INSULIN
SYRINGE/0.3ML/30G X 5/16" ....97
LEADER INSULIN
SYRINGE/0.3ML/31G X 5/16" ....97
LEADER INSULIN
SYRINGE/0.5ML/28G X 1/2" ...... 97
LEADER INSULIN
SYRINGE/0.5ML/29G X 1/2" ...... 97
LEADER INSULIN
SYRINGE/0.5ML/30G X 5/16" ....97
LEADER INSULIN
SYRINGE/0.5ML/31G X 5/16" ....97
LEADER INSULIN
SYRINGE/1ML/28G X 1/2" ........ 97
LEADER INSULIN
SYRINGE/1ML/29G X 1/2" ........ 97
LEADER INSULIN
SYRINGE/1ML/30G X 5/16" ...... 97
LEADER INSULIN
SYRINGE/1ML/31G X 5/16" ...... 97

LEADER UNIFINE PENTIPS

Index 46



PLUS/MINI/31GX3/16"

LEADER UNIFINE PENTIPS
PLUS/SHORT/31GX5/16"

LEADER UNIFINE
PENTIPS/MINI/31GX3/16"

LEADER UNIFINE
PENTIPS/NANO/32GX5/32"

LEADER UNIFINE

PENTIPS/PLUS/32GX5/32" ....... 97
leflunomide ...................ol 5
lenalidomide ...................... 129
LESCOL XL TB24 (fluvastatin

sodium) ... 25
LETAIRIS (ambrisentan) .......... 36
letrozole ...l 31
leucovorin calcium TABS .......... 32
LEUKERAN ........cccooiiiinno... 30
LEUKINESOLRIJ ..., 57
LEUPROLIDE ACETATE INJ ...... 31

...................................... 31
levalbuterol hel ..................... 14
levalbuterol tartrate ................ 14
levamlodipine maleate ............. 35

LEVBID TB12 (hyoscyamine sulfate)
159

LEVEMIR FLEXPEN SOPN
LEVEMIR FLEXTOUCH SOPN ... .19
LEVEMIR SOLN

LEVETIRACETAM/SODIUM
CHLORIDE

levobunolol hcl 0.5 %

levocetirizine dihydrochloride SOLN
Index 47

23

levocetirizine dihydrochloride TABS
23

levofloxacin (ophth) 0.5 %
levofloxacin SOLNOR ............. 53

levofloxacin TABS 250 MG, 500 MG .
53

levofloxacin TABS 750 MG

levonorgestrel & eth estradiol TABS
37

levonorgestrel (emergency oc) 1.5

MG . 38
levonorgestrel-eth estradiol
(triphasic) .................oll 37
levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15 MG ............. 38
levonorgestrel-ethinyl estradiol
(continuous) ...................o. 38
levorphanol tartrate TABS ........... 7

levothyroxine sodium CAPS 13 MCG,
25 MCG, 50 MCG, 75 MCG, 88
MCG, 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG ....... 158

LEVOTHYROXINE SODIUM SOLR
IV (levothyroxine sodium) ......... 158

levothyroxine sodium SOLR IV ...158
levothyroxine sodium TABS ...... 158

LEVSIN TABS (hyoscyamine sulfate)

LEXETTE FOAM (halobetasol
propionate) ................ ... 46

LIALDA TBEC (mesalamine) ...... 54

LIBERTY CONTROL SOLUTION

HIGH SOLN

LIBERTY GLUCOSE CONTROL MID

LIBERTY MEDICAL LANCETS 30G .
71

LIBERTY MINI LANCING DEVICE

MISC ... 71
LIBERVANT FILM .................. 16
LICARTPT24 ...................... 43

lidocaine hcl (mouth-throat) 2 % ..130

lidocaine hcl CREA3 % ............ 47
lidocainehcl GEL2 % .............. 47
lidocaine hcl PRSY ................. 47
lidocaine OINT ..................... 47
lidocaine PTCH4 % ................ 47
lidocaine PTCHS % ................ 47
lidocaine-prilocaine CREA ......... 47

LIDOCARE ARM/NECK/LEG PTCH
(lidocaine) ...............coooiinl. 48

LIDOCARE BACK/SHOULDER
PTCH (lidocaine) ................... 48

LIDODERM PTCH (lidocaine) ..... 48

LIDOZO ..ot 48
LIKMEZSUSP ..................... 28
linezolid SUSR ..................... 29
linezolid TABS ...................... 29
LINZESS ... ..., 54
liothyronine sodium SOLN ........ 158
liothyronine sodium TABS ........ 158
LIPBALMBASE ................. 153



LIPO CREAM BASE
LIPOCREAM BASE
LIPOFEN CAPS (fenofibrate) ...... 25

LIPOPEN ABSORPTION

ENHANCING BASE .............. 153
LIPOPEN ULTRABASE ......... 153
LIPOSOMAL HEAVY ............ 153
LIPOSOMAL REGULAR ......... 153
LIPOTRIAD TABS (vitamins w/

lipotropics) ......ccoveiiiiiiaa. 145
LIQREVSUSP ............ccontt. 36
liraglutide .......................... 18
lisinopril & hydrochlorothiazide ....27

lisinopril TABS 2.5 MG, 5 MG, 10
MG, 20 MG, 30 MG, 40 MG ....... 26

LITE TOUCH LANCETS

LITE TOUCH LANCING PEN MISC
71

LITETOUCH INSULIN PEN

NEEDLES/32G X 4AMM/MINI ...... 97

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

LITETOUCH INSULIN

SYRINGE/0.3ML/30G X 5/16" ....97

LITETOUCH INSULIN

SYRINGE/0.3ML/31G X 5/16" ....97

LITETOUCH INSULIN

SYRINGE/0.5ML/30G X 5/16" ....97

LITETOUCH INSULIN

SYRINGE/0.5ML/31G X 5/16" ....97

LITETOUCH INSULIN
SYRINGE/1ML/30G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/0.5ML/28G X 1/2"

LITETOUCH INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2"

LITETOUCH INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/1ML/28G X 1/2"

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

LITETOUCH INSULIN SYRINGE/U-

100/1ML/30G X 5/16" ............. 98
LITETOUCH INSULIN SYRINGE/U-
100/1ML/31G X 5/16" ............. 98
LITETOUCH LANCETS MICRO
THIN33G ..., 71

LITETOUCH MASK LARGE MISC
121

LITETOUCH MASK MEDIUM MISC .
121

LITETOUCH MASK SMALL MISC
121

LITETOUCH PEN NEEDLES
29GX12.7MM

LITETOUCH PEN NEEDLES 31G X
6MM

LITETOUCH PEN NEEDLES 31G X
6MM/ULTRA SHORT

LITETOUCH PEN NEEDLES
31GX8MM SHORT

LITETOUCH PEN NEEDLES/31G X
3/16"

LITETOUCH PEN NEEDLES/31G X
5SMM/MINI

LITETOUCH PEN NEEDLES/31G X

8MM/SHORT ................... .. 98
LITFULO ... ..., 47
lithium ... 33
LITTLE REMEDIES SALINE

SPRAY/DROPS SOLN ........... 146

LIVALO (pitavastatin calcium) ..... 25

LIVE BETTER ADVANCED
LANCING DEVICEMISC .......... 71

LIVE BETTER LANCET SUPERTHIN
30G

LIVE BETTER LANCET ULTRATHIN

28G 71
LIVER DETOXTABS ............. 136
LIVMARLI .......................... 53
LIVTENCITY ..., 33
LOCOID LIPOCREAM ............ 46
LOCOID LOTN (hydrocortisone

butyrate) ... 46
LODINE TABS (etodolac) ........... 5
LODOSYN (carbidopa) ............ 32
lofexidine hcl ..................... 155
LOMAIRATABS ..ot 1

LOMOTIL TABS (diphenoxylate w/
atropine) ...l 21

LONGS INSULIN

SYRINGE/0.5ML/31G X 5/16" ....98
LONGS LANCETS STANDARD ..72
LONGS LANCETS THIN .......... 72

LONGS LANCETS ULTRATHIN .72

LONHALA MAGNAIR REFILL KIT

Index 48



SOLN ... 12
LONSURF ..ot 31
loperamide hcl CAPS .............. 21

loperamide hcl SOLN 1 MG/7.5ML 21

loperamide hcl SUSP .............. 21
loperamide hcl TABS ............... 21
LOPERAMIDE HYDROCHLORIDE
SUSP .. 21
LOPID TABS (gemfibrozil) ......... 25
LOPRESSOR TABS (metoprolol
tartrate) ...l 34
LOPROX ..o 42

LOPROX CREA (ciclopirox olamine) .
42

LOPROXKIT ..., 42
LOPROX SHAMPOO SHAM
(CICIOPIrOX) e 42

LOPROX SUSP (ciclopirox olamine) .
42

LOQTORZI .......cccooviiiiiiiin 30
loratadine CHEW ................... 23
loratadine SOLN ................... 24
loratadine TABS .................... 24
LOREEVXRCS24 ................. 12

L-ORNITHINE HYDROCHLORIDE
37

L-ORNITHINE POWD ............ 147

losartan potassium &
hydrochlorothiazide

losartan potassium

LOTENSIN 10 MG, 20 MG, 40 MG
Index 49

(benazeprilhel) .................. ... 26

LOTENSIN HCT 12.5 MG-10 MG,
12.5 MG-20 MG, 25 MG-20 MG
(benazepril & hydrochlorothiazide) 27

loteprednol etabonate SUSP 0.2 %
150

LOTREL 10 MG-5 MG, 20 MG-10
MG, 20 MG-5 MG, 40 MG-10 MG
(amlodipine besylate-benazepril hcl) .
27

LOTRIMIN AF CREA (clotrimazole
(topical)) ... 42

LOTRIMIN AF JOCK ITCH CREA
(clotrimazole (topical)) ............. 42

LOTRIMIN ULTRA (butenafine hcl)
42

LOTRONEX (alosetron hcl) ....... 54

lovastatin TABS

LOVENOX SOLN IJ 300 MG/3ML
(enoxaparin sodium) ............... 16

LOVENOX SOSY (enoxaparin

LUCEMYRA (lofexidine hcl) ..... 155

luliconazole ........................ 42
LUMAKRAS ...l 31
LUMIGAN SOLN 0.01 % ......... 151
LUNG PERFORMANCE PEAK

FLOW METER ................... 121

LUTEIN PLUS/ZEAXANTHIN TABS .
136

LUXIQ FOAM (betamethasone
valerate) .......................L 46

LUZU (luliconazole) ............... 42
LYFGENIA ......................... 56
LYSODREN .......ccccvvvviiin.... 31
LYTGOBI ......oovvviiiiii. 31
LYUMJEV KWIKPEN SOPN ....... 19
LYUMJEV SOLN ................... 19

MACRODANTIN 50 MG, 100 MG
(nitrofurantoin macrocrystal) ....... 29

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.3ML/29G X 1/2" .
98

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.3ML/30G X 5/16"

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.5ML/29G X 1/2" .
98

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.5ML/30G X 5/16"

MAGELLAN INSULIN SAFETY

SYRINGE/U-100/1ML/29G X 1/2" 98

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/1ML/30G X 5/16"
98

magnesium chloride SOLN
magnesium citrate

magnesium hydroxide SUSP 7.75 %,
400 MG/5ML, 1200 MG/15ML, 2400
MG/30ML ..o 59

magnesium oxide (laxative)



magnesium oxide (mg supplement)
TABS 241.5 MG, 400 MG, 500 MG
128

magnesium oxide TABS 400 MG . .11
magnesium oxide TABS 420 MG . .11
MAGNESIUM OXIDE TABS ...... 128
MAGNESIUM SULFATE IJ 50 % 128

MAGNESIUM SULFATE IN D5W
(magnesium sulfate in dextrose) . 128

magnesium sulfate in dextrose .. 128
MAGNESIUM SULFATE IV
(magnesium sulfate) .............. 128
magnesium sulfate IV ............. 128
MAGOX 400 TABS (magnesium
oxide (mg supplement)) .......... 128
malathion ............. ...l 48
MARATHON MEDICAL
PENTIPS29GX12MM ............. 98
MARATHON MEDICAL
PENTIPS31GX5MM ............... 98
MARATHON MEDICAL
PENTIPS31GX8MM ............... 98
MARATHON MEDICAL
PENTIPS32GX4MM ............... 98

MARINOL CAPS (dronabinol) ..... 22
MASK PEDIATRIC SIZE 1"
MASK VORTEX/CHILD/FROG ..121

MASK
VORTEX/TODDLER/LADYBUG .121

MASONATAL TABS .............. 143
MATULANE ...l 32
MAVENCLAD .................... 156

MAXALT TABS 10 MG (rizatriptan
benzoate) ......................... 126

MAXALT-MLT TBDP 10 MG
(rizatriptan benzoate) ............. 126

MAXICOMFORT Il PEN
NEEDLES/31G X 1/4"

MAXI-COMFORT INSULIN
SYRINGE/U-100/0.5ML/28GX1/2"
98

MAXI-COMFORT INSULIN

SYRINGE/U-100/1ML/28GX1/2" ..98

MAXICOMFORT INSULIN
SYRINGES 27G X 1/2"

MAXITROL OINT (neomycin-polymy-
dexameth) ......................... 150

MAXITROL SUSP (neomycin-
polymy-dexameth) ................ 150

MAXX LUBRICATED MISC ......... 61

MAXX PLUS SPERMICIDE
LUBRICATEDMISC ............... 61

MAXZIDE TABS (triamterene &
hydrochlorothiazide) ............... 49

MAXZIDE-25 TABS (triamterene &
hydrochlorothiazide) ............... 49

MAYZENT STARTER PACK TBPK
156

MAYZENT TABS
meclizine hcl CHEW ............... 21

meclizine hcl TABS 12.5 MG, 25 MG
21

meclofenamate sodium CAPS ...... 5
MEDITABTABS .................. 136
MEDIC INSULIN
SYRINGE/0.3ML/30G X 5/16" ....99
MEDIC INSULIN

SYRINGE/0.5ML/30G X 5/16" ....99

MEDICHOICE PRE-SET SAFETY

LANCET DUAL USE

MEDICHOICE PRE-SET SAFETY
LANCET LOW FLOW

MEDICHOICE PRE-SET SAFETY
LANCET MEDIUM FLOW

MEDICHOICE PRE-SET SAFETY

LANCET MODERATE FLOW ..... 72
MEDICHOICE SAFETY
LANCETEXTRA ................... 72
MEDICHOICE SAFETY
LANCETNORMAL ................. 72

MEDICINE SHOPPE PEN NEEDLES
20G X 12MM ... 99

MEDICINE SHOPPE PEN NEEDLES
31G X 6MM

MEDICINE SHOPPE PEN NEEDLES
31G X 8MM

MEDIDERM

MEDISENSE GLUCOSE
KETONECONTROL SOLUTION 1-
NORMALLIQD ...........cooooiit 72

MEDISENSE HIGH/MID/LOW
CONTROL SOLUTION LIQD ...... 72

MEDLANCE PLUS EXTRA

LANCETS 21G
MEDLANCE PLUS LANCETS ....72

MEDLANCE PLUS LANCETS LITE
25G

MEDLANCE PLUS LITE LANCETS

25G 72
MEDLANCE PLUS SPECIAL
LANCETS 0.8MM ................. 72

MEDLANCE PLUS SUPERLITE 30G

MEDLANCE PLUS SUPERLITE
30G/COMFORT MAX



MEDLANCE PLUS UNIVERSAL

LANCETS 21G ..........coviiin. 72
MEDLANCE PLUS/LITE 25G ..... 72
MEDLANCE/EXTRA .............. 72
MEDLANCE/LITE ................. 72
MEDLANCE/UNIVERSAL ......... 72

MEDROL DOSEPAK TBPK

(methylprednisolone) ............... 39
MEDROL TABS

(methylprednisolone) ............... 39
MEDROLTABS .................... 39

medroxyprogesterone acetate

(contraceptive) SUSP IM ........... 38
medroxyprogesterone acetate 2.5

MG,5 MG, 10MG ................ 155
mefenamic acid CAPS .............. 5
mefloquine hcl ..................... 29

MEGA MULTI FOR MEN TABS ..136

MEGA MULTI FOR WOMEN TABS
136

MEGAVITE FRUITS & VEGGIES

TABS ... 136
megestrol acetate (appetite) ..... 155
megestrol acetate SUSP ........... 31
megestrol acetate TABS ........... 31

MEIJER ALCOHOL SWABS EXTRA-

MEIJER COLOR LANCETS
UNIVERSAL 33G

MEIJER LANCETS
MEIJER LANCETS THIN .......... 72

MEIJER LANCETS UNIVERSAL21G

MEIJER LANCETS UNIVERSAL30G

X12MM

...................................... 99
MEIJER PEN NEEDLES 31G X8MM

...................................... 99
MEIJER SUPER THIN LANCETS 72
MEKINIST SOLR .......ccooviiet . 31
meloxicam CAPS .................... 5
meloxicam TABS .................... 5
melphalan .......................... 30
memantine hclCP24 ............. 155
memantine hcl SOLN ............. 155
memantine hcl TABS ............. 156
MENACTRA ...t 162
MENATROL CAPS ............... 136
MENEST ..., 52
MENQUADFI ..................... 162

MENS 50+ ADVANCED CAPS .. 136

MENS 50+ MULTI VITAMIN
&MINERAL FORMULA TABS ....136

MENS 50+ MULTIVITAMIN TABS
136

MENS MULTI VITAMIN & MINERAL
FORMULATABS ................. 136

MENS MULTIVITAMIN CHEW ...136

MENS MULTIVITAMIN TABS ....136

MENTAX

MENVEO SOLR .................. 162

meperidine hcl SOLN OR 50
MG/SML ... 7

meperidine hcl TABS50 MG ........ 7

MEPHYTON TABS (phytonadione)
166

MEPRON (atovaquone) ........... 28
mercaptopurine TABS .............. 30
mesalamine CP24 .................. 54
mesalamine CPCR ................. 54
mesalamine CPDR ................. 54
mesalamine ENEM ................. 54
mesalamine TBEC 1.2GM ........ 54
mesalamine TBEC 800 MG ........ 54
MESNEXTABS .................. .. 32

MESTINON TABS (pyridostigmine
bromide) ... 29

METAMUCIL 4 IN 1 FIBER POWD
(psyllium) ... 58

METAMUCIL FREE & NATURAL
POWD (psyllium) ................... 58

METAMUCIL ORIGINAL TEXTURE
POWD (psyllium) ................... 58

METAMUCIL POWD (psyllium) ... .58

metaxalone ....................... 145
metformin hcl SOLN ................ 17
metformin hcl TABS ................ 17

...................................... 17
methadone hcl CONC ............... 7
methadone hcl SOLNOR ........... 7



methadone hcl TABS ................ 7
methadone hcl TBSO ................ 7

METHADOSE CONC (methadone

hel) o 7
METHADOSE SUGAR-FREE CONC
(methadone hcl) ..................... 7
methenamine hippurate ........... 29

methenamine mandelate 0.5 GM, 1

methimazole TABS ............... 158
methocarbamol TABS 1000 MG . 145

methocarbamol TABS 500 MG, 750

METHOCARBAMOL TABS ....... 145

methotrexate sodium SOLN 1
GM/40ML, 50 MG/2ML, 250
MG/10ML, 1000 MG/40ML ......... 30

methotrexate sodium TABS 2.5 MG
30

methyldopa TABS
methylergonovine maleate TABS 151
methylphenidate hcl TBCR .......... 1

METHYLPREDNISOLONE
ACETATE SUSP 40 MG/ML, 80

methylprednisolone acetate SUSP 39

methylprednisolone sod succ 40 MG,
125 MG, 500 MG, 1000 MG

methylprednisolone TABS ......... 39
methylprednisolone TBPK ......... 39

metoclopramide hcl SOLN OR 5
MG/5ML, 10 MG/1OML ............. 53

metoclopramide hcl TABS 10 MG .53

metoclopramide hcl TABS 5 MG .. 53

metolazone

metoprolol & hydrochlorothiazide

metoprolol succinate TB24 ......... 34
metoprolol tartrate TABS

METROCREAM CREA
(metronidazole (topical)) ........... 48

metronidazole (topical) CREA ..... 48

metronidazole (topical) GEL 0.75 %
48

metronidazole CAPS ............... 28
metronidazole TABS ............... 28
metronidazole vaginal ............ 165
mexiletine hel ................. ... 12
MICARDIS (telmisartan) .......... 26
MICARDIS HCT (telmisartan-

hydrochlorothiazide) ............... 27

MICATIN CREA (miconazole nitrate
(topical)) ...oovve 42

miconazole nitrate (topical) CREA .42
miconazole nitrate (topical) OINT . .42

miconazole nitrate vaginal CREA 2 %

miconazole nitrate vaginal KIT ... 165

miconazole nitrate vaginal SUPP 100

MG ... 165
miconazole-zinc oxide-white
petrolatum ......................... 42
MICROCHAMBER DEVI ......... 121
MICROCHAMBER MISC ......... 121
MICRODERM BASE ............. 154
MICRODOT CONTROL
SOLUTIONHIGH/LOW SOLN ..... 72

MICRODOT PEN NEEDLE/31G X 6
MM

MM

MM o 99
MICROLET LANCETS ............ 72
MICROLET NEXT MISC ........... 72

METER ... 121
MICROSOME BASE ............. 154
MICROSPACER MISC ........... 121

MG/2ML ... 58
midodrine hel ..................... 165
MIEBO .......ccovviviiiiii ... 150
miglitol ... 16

MINASTRIN 24 FE CHEW (norethin
acet&estrad-fe) ................... 38

mineral oil ENEM
MINI LANCING DEVICE MISC ....72

MINI WRIGHT AFS PEAK

FLOWMETER LOW RANGE ....121

MINI WRIGHT PEAK FLOW METER

MINI WRIGHT PEAK FLOW METER

STANDARD RANGE ............. 121
MINIELITE FILTER
REPLACEMENTS MISC ......... 121
MINILINK REAL-TIME
TRANSMITTER ...................0 72

MINIMED 630G GUARDIAN PRESS

Index 52



STARTER TRANSMITTERKIT ...72
MINIPRESS CAPS (prazosin hcl) . 26
MINIVELLE PTTW (estradiol) ...... 52
minocycline hcl CAPS ............ 158
minoxidil 2.5 MG, 10 MG ........... 28
mirabegron TB24 ................. 161

MIRALAX POWD (polyethylene
glycol 3350) ...t 59

MIRAPEX ER TB24 (pramipexole
dihydrochloride) .................... 32

MIRCETTE (desogestrel-ethinyl
estradiol (biphasic)) ................ 38

misoprostol
MITIGARE CAPS (colchicine) ..... 55

MM INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

MM INSULIN SYRINGE/U-

100/0.3ML/31G X 5/16" ........... 99
MM INSULIN SYRINGE/U-
100/1/2ML/30G X 5/16" ........... 99

MM INSULIN SYRINGE/U-
100/1/2ML/31G X 5/16"

MM INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

MM INSULIN SYRINGE/U-
100/1ML/31G X 5/16"
MM LANCING DEVICE MISC ..... 72
MM PEN NEEDLES 31G X 1/4" ..99
MM PEN NEEDLES 31G X 3/16" .99
MM PEN NEEDLES 31G X 5/16" .99
MM PEN NEEDLES 32G X 5/32" .99
MM TWIST LANCETS ............. 72

M-M-RIISOLR ................... 163

Index 53

M-NATAL PLUS TABS ........... 143

MODERNA COVID-19 VACCINE

MODERNA COVID-19
VACCINE/6MO-11Y/2023-24 SUSP .
163

MODERNA COVID-19
VACCINE/6MO-11Y/2024-25 SUSY .
163

MODERNA COVID-19
VACCINE/BIVALENT/6MO-5Y .. 163

MODERNA COVID-19
VACCINE/BIVALENT/BA.4/BA.5 164

MODERNA COVID-19
VACCINEBMO-5Y SUSP .......... 164

moexipril hcl

mometasone furoate (nasal) SUSP
146

mometasone furoate CREA .......: 46
mometasone furoate OINT ........: 46
mometasone furoate SOLN ........ 46

MONISTAT 3 COMBINATION PACK
KIT (miconazole nitrate vaginal) ..165

MONISTAT 7 COMBINATION PACK

MONISTAT 7 SIMPLY CURE CREA
(miconazole nitrate vaginal) ...... 165

MONISTAT CARE INSTANT ITCH
RELIEF MAXIMUM STRENGTH
(hydrocortisone vaginal) .......... 165

MONOJECT INSULIN
SYRINGE/1ML

MONOJECT INSULIN
SYRINGE/1ML/31G X 5/16"

MONOJECT INSULIN
SYRINGE/DETACH

NEEDLE/1ML/25G X 5/8" ......... 99
MONOJECT INSULIN
SYRINGE/DETACH
NEEDLE/ML/27G X 1/2" ......... 99

MONOJECT INSULIN
SYRINGE/PERM NEEDLE/1ML/28G
xX1/2"

MONOJECT INSULIN
SYRINGE/PERM NEEDLE/U-
100/0.5ML/28G X 1/2"

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.3ML/29G X 1/2"

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.3ML/29GX1/2"

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.5ML/29G X 1/2"

MONOUJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/1ML/29G X 1/2"

MONOJECT INSULIN
SYRINGE/SOFTPACK/1ML/27G X

12" 99
MONOJECT INSULIN
SYRINGE/SOFTPACK/U-
100/0.5ML/28G X 1/2" ............. 99

MONOJECT INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

MONOJECT INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

MONOJECT INSULIN SYRINGE/U-
100/1ML/28G X 1/2"

MONOJECT INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

MONOJECT INSULIN
SYRINGEREGULAR LUER



TIP/SOFTPACK/1ML

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/29G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/30G X
5/16"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/31G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/28G X

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/29G X
1/2"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/30G X
5/16"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/31G X
5/16"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/1ML/28G X 1/2"
100

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/1ML/29G X 1/2"
100

MONOLET LANCETS

MONOLET OPD LANCETS

MONOLETTOR SAFETY LANCETS
73

montelukast sodium CHEW 4 MG .12

montelukast sodium CHEW 5 MG .13

montelukast sodium PACK ........ 13
montelukast sodium TABS ......... 13
MOOD FOOD CAPS .............. 136

MOOD FOOD ESCAPS .......... 136
morphine sulfate beads

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

morphine sulfate SOLN OR 10
MG/5ML, 20 MG/5ML ............... 8

morphine sulfate SOLN OR 20
MG/ML, 100 MG/5ML ............... 8

morphine sulfate SUPP .............J 8
morphine sulfate TABS 15 MG ...... 8

morphine sulfate TABS 30 MG ...... 8

morphine sulfate TBCR .............. 8
MOTEGRITY ..., 53
MOTPOLY XRCP24 ............... 16

MOTRIN CHILDRENS CHEW
(ibuprofen) ........................... 5

MOTRIN INFANTS DROPS SUSP
(ibuprofen) ........................... 5

MOUNJARO SC 2.5 MG/0.5ML, 5
MG/0.5ML, 7.5 MG/0.5ML, 10
MG/0.5ML, 12.5 MG/0.5ML, 15
MG/O.SML ... 18

MOVANTIK

moxifloxacin hcl (ophth) SOLN OP
149

moxifloxacin hcl TABS ............. 53

MPD SAFETY LANCET 21G/1.8MM
73

MPD SAFETY LANCET 28G/1.8MM
73

MPD SAFETY LANCET 30G/1.8MM
73

MPD SAFETY LANCETS
23G/1.8MM

MRESVIA ... ... 164
MS CONTIN TBCR (morphine
sulfate) ...l 8

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

MS INSULIN SYRINGE/0.5ML/31G X
5/16"

MS INSULIN SYRINGE/1ML/31G X
5/16"

MUCINEX D TB12
(pseudoephedrine-guaifenesin) ... 40

MULTI MEGA MINERALS TABS .128

MULTIVITAMIN TABS ........... 141
MULTI VITAMIN/D-3 TABS ....... 141
MULTIACAPS .................... 136
MULTIBASE ...................... 154

MULTI-BETIC DIABETES TABS .136
MULTIGEN
MULTI-LANCET DEVICE 2KIT ... 73
MULTI-LANCET DEVICE MISC ...73

MULTI-PHASIC
PENETRATINGCOMPOUND BASE
154

multiple minerals w/ vitamins TABS
128

multiple vitamin TABS ............ 141

multiple vitamins w/ calcium TABS
131

multiple vitamins w/ iron TABS ...131

multiple vitamins w/ minerals CAPS
136

multiple vitamins w/ minerals CHEW .
136

multiple vitamins w/ minerals TABS

Index 54



136

MULTISOURCE CALCIUM
MAGNESIUM & D FORMULA TABS .
128

MULTITOL-M TABS .............. 136

MULTIVITAMIN + FLUORIDE CHEW
60 MG-1.05 MG-0.3 MG-1.05 MG-
400 UNIT-4.5 MCG-1.2 MG-13.5
MG-2500 UNIT-0.25 MG-15 UNIT, 60
MG-1.05 MG-0.3 MG-1.05 MG-400
UNIT-4.5 MCG-1.2 MG-13.5 MG-
2500 UNIT-0.5 MG-15 UNIT ...... 142

MULTIVITAMIN + FLUORIDE CHEW
60 MG-1.05 MG-0.3 MG-1.05 MG-
400 UNIT-4.5 MCG-1.2 MG-13.5
MG-2500 UNIT-1 MG-15 UNIT ...142

MULTIVITAMIN ADULT TABS ...141
MULTIVITAMIN ADULTS TABS . 137
MULTIVITAMIN MEN TABS ...... 137

MULTI-VITAMIN MONOCAPS TABS
137

MULTIVITAMIN TABS ............ 137

MULTIVITAMIN WITH FLUORIDE
CHEW 60 MG-0.3 MG-1.05 MG-13.5
MG-1.05 MG-1.2 MG-10 MCG-6.75
MG-750 MCG-4.5 MCG-1 MG, 60
MG-0.3 MG-1.05 MG-13.5 MG-1.05
MG-4.5 MCG-1.2 MG-2500 UNIT-
400 UNIT-15 UNIT-1 MG

MULTIVITAMIN WITH FLUORIDE

MULTIVITAMIN WOMEN TABS . 137

MULTIVITAMIN/ZINC
STRESSFORMULATABS ....... 137

MULTI-VIT-FLOR CHEW 60 MG-1
MG-10 MG-1 MG-1.2 MG-10 MCG-

Index 55

10 MG-0.25 MG-600 MCG-4.5 MCG-
230 MCG, 60 MG-1 MG-10 MG-1

MG-1.2 MG-10 MCG-10 MG-0.5 MG-
600 MCG-4.5 MCG-230 MCG ....142

MULTI-VIT-FLOR CHEW 60 MG-1
MG-10 MG-1 MG-1.2 MG-10 MCG-
10 MG-1 MG-600 MCG-4.5 MCG-

220MCG ... 142
mupirocin calcium (topical) ........ 41
mupirocin OINT .................... 41

MURO 128 OINT (sodium chloride
hypertonic) ........................ 150

MURO 128 SOLN (sodium chloride
hypertonic) ........................ 150

MVW COMPLETE FORMULATION

MVW COMPLETE
FORMULATIOND3000 CAPS ....137

MVW COMPLETE
FORMULATIONDS500 CAPS ..... 137

MVW COMPLETE
FORMULATIONMINIS CAPS ....137

MVW COMPLETE
FORMULATIONPEDIATRIC SOLN
141

MVW HI-D ADEK GUMMIES CHEW .
137

MVW MODULATOR FORMULATION

CHEW ... 137
MX-SOL BLEND SF SUSP ....... 152
MX-SOL BLEND SUSP ........... 152

MX-SOL SUSPEND SUSP ....... 152

MX-SOLSYRP .................... 152

MYAMBUTOL TABS 400 MG

(ethambutol hel) .................... 30
MYCOBUTIN (rifabutin) ........... 30
mycophenolate mofetil CAPS .... 129
mycophenolate mofetil SUSR ....129

mycophenolate mofetil TABS ..... 129
mycophenolate sodium

MYDRIACYL SOLN (tropicamide)
148

MYFEMBREE ..................... 52
MYFORTIC (mycophenolate
sodium) ... 129
MYGLUCOHEALTH CONTROL
LOW/NORMAL/HIGH SOLN ........ 73
MYGLUCOHEALTH MGH
SOFTLANCE LANCETS 30G ..... 73
MYLERANTABS ................... 30

MYLICON INFANTS GAS RELIEF
DYE FREE SUSP (simethicone) .. 53

MYLICON INFANTS GAS RELIEF
SUSP (simethicone) ................ 53

MYRBETRIQSRER .............. 161
MYRBETRIQ TB24 (mirabegron) 161
MYRBETRIQTB24 ............... 161
N95 FACE MASK

N95 PARTICULATE RESPIRATOR
FACE MASK



naftifine hcl GEL2 % ............... 42
NAFTIN GEL (naftifine hel) ........ 43
NAFTINGEL ....................... 43

NALFON TABS (fenoprofen calcium)
5

NALOCETTABS ................... 9

naloxone hclLIQD ................. 21
naloxone hcl SOCT ................ 21
naloxone hcl SOLN 0.4 MG/ML, 4

MG/1OML ..., 21

naloxone hcl SOSY 2 MG/2ML ....21

NAMENDA TABS (memantine hcl)
156

NAMENDA TITRATION PAK TABS
(memantinehcl) ................... 156

NAMENDA XR CP24 (memantine

hel) oo 156
NAMZARIC C4PK ................ 156
NAMZARICCP24 ................. 156
naphazoline w/ pheniramine 0.3 %-
0025% ...vvvie 149
NAPHCON-A (naphazoline w/
pheniramine) ...................... 149

NAPRELAN TB24 (naproxen sodium)

NAPROSYN SUSP (naproxen) ..... 5

NAPROSYN TABS 500 MG
(naproxen) ...........ooiiiiiiii. 5

naproxen sodium CAPS ............. 5
naproxen sodium TABS 220 MG ... 5

naproxen sodium TABS 275 MG, 550

naproxen sodium TB24 .............. 5
naproxen SUSP ..................... 5
naproxen TABS ...................... 5

naproxen TBEC ...................... 5

naproxen-esomeprazole magnesium

naratriptan hcl
NARCAN LIQD (naloxone hcl) ..... 21

NASACORT ALLERGY 24HR AERO
(triamcinolone acetonide (nasal)) 146

NASALCROM (cromolyn sodium

NASONEX 24HR SUSP
(mometasone furoate (nasal)) ....146

nateglinide ......................... 20
NATESTOGELNA ................ 10
NATROBA (spinosad) ............. 48
NAT-RUL THERAVITE-
M/HIGHPOTENCY TABS ........ 137
NATRUL-VITESTABS ........... 137
nebivolol hel ....................... 34
NEBULIZER AIR TUBE/PLUGS
MISC ..o 121

NEBULIZER CUP/TUBING DEVI 121

NEBULIZER MASK ADULT MISC
121

NEBULIZER MASK CHILD MISC
121

NEOMULTIVITETABS ........... 141
neomycin sulfate TABS ............. 2

neomycin-bacitracin zn-polymyxin
149

neomycin-bacitracin-polymyxin OINT

41

neomycin-polymy-dexameth OINT
150

neomycin-polymy-dexameth SUSP

150
neomycin-polymyxin-gramicidin . 149

neomycin-polymyxin-hc (otic) SOLN .
151

neomycin-polymyxin-hc (otic) SUSP .
151

NEONATAL COMPLETE TABS ..143
NEONATAL PLUSTABS ......... 143

NEORAL CAPS (cyclosporine
modified (for microemulsion)) .... 129

NEORAL SOLN (cyclosporine
modified (for microemulsion)) .... 129

NEOSPORIN ORIGINAL OINT
(neomycin-bacitracin-polymyxin) .. 42

NEOVITETABS .................. 137
NEPHPLEX RX
NESINA (alogliptin benzoate) ..... 18
NESTABS

NEUAC KIT

NEULASTA ONPRO KIT PSKT ... 57

NEULASTA SOSY ................. 57
NEUPOGEN SOLN ................ 57
NEUPOGEN SOSY ................ 57
NEUPRO ... 32
NEUTEK 2TEK CONTROL

SOLUTIONS SOLN ................ 73

NEUTROGENA T/GEL SHAM 0.5 %
(coaltarextract) .................... 48

NEVANAC



NEXCARE ALL PURPOSE MASK
115

NEXCARE EARLOOP MASK ...115
NEXICLON XR OR (clonidine) ..... 26

NEXIUM 24HR CLEAR MINIS CPDR
(esomeprazole magnesium) ...... 160

NEXIUM 24HR CPDR
(esomeprazole magnesium) ...... 160

NEXIUM 24HR TBEC (esomeprazole
magnesium) ....................... 160

NEXIUM CPDR 20 MG
(esomeprazole magnesium) ...... 160

NEXIUM CPDR 40 MG
(esomeprazole magnesium) ...... 160

NEXIUM PACK (esomeprazole

magnesium) ..o, 160
NEXIUM PACK ................... 160
NEXLETOL .......ccoviiiviniiinn. 24
NEXLIZET ..., 24
NGENLA ... 51

niacin TBCR 500 MG, 750 MG ...166

NIACINTRCPCR ................ 166

NIACINTRTBCR ................. 166
niacinamide TABS 100 MG ....... 166
niacinamide TABS 500 MG ....... 166
niacinamide TBCR ................ 166
NIASPAN TBCR 1000 MG (niacin

(antihyperlipidemic)) ............... 25
NICADANTABS .................. 137
NICADAN ZX TABS .............. 137

Index 57

nicardipine hcl CAPS ............... 35
NICAZEL FORTETABS .......... 137
NICAZELTABS .........c.c..vvn... 137
NICE PURE BAKING SODA ...... 37

NICODERM CQ PT24 TD (nicotine) .
157

NICORETTE GUM 2 MG (nicotine
polacrilex) ......................... 157

NICORETTE GUM 4 MG (nicotine

polacrilex) ......................... 157
NICORETTE LOZG (nicotine
polacrilex) ......................... 157

NICORETTE MINI LOZG (nicotine
polacrilex) ......................... 157

NICORETTE STARTER KIT GUM 2

MG (nicotine polacrilex) .......... 157
NICORETTE STARTER KIT GUM 4

MG (nicotine polacrilex) .......... 157
nicotine MISC XX ................. 157
nicotine polacrilex GUM 2 MG ....157

nicotine polacrilex GUM 4 MG ....157
nicotine polacrilex LOZG ......... 157

nicotine PT24 TD 7 MG/24HR, 14

MG/24HR, 21 MG/24HR .......... 157
NICOTINE TRANSDERMAL
SYSTEMKIT ...t 157

NICOTROL INHALER INHA ...... 157

NICOTROL NS SOLN ............ 157
nifedipine CAPS .................... 35
nifedipine TB24 ..................... 35
NILANDRON (nilutamide) ......... 31
nilutamide ................... 31
nimodipine CAPS .................. 35

nisoldipine ......................... 35
nitazoxanide TABS ................. 28
NITRO-BID OINT ...........cc....n 11
NITRO-DUR PT24 (nitroglycerin) ..11

nitrofurantoin macrocrystal 50 MG,

T00MG ..o 29
nitrofurantoin monohyd macro ....29
nitroglycerin PT24 .................. 11
nitroglycerin SOLN TL 0.4

MG/SPRAY ... 11
nitroglycerin SUBL ................. 11
NITROLINGUAL SOLN TL

(nitroglycerin) ...................... 11

NITROSTAT SUBL (nitroglycerin) .11

NIVATHYROIDTABS ............ 158
NIVA-FOL ... .o 49
NIVA-PLUSTABS ................ 143
NIVESTYM SOLN .................. 57
NIVESTYM SOSY .................. 57
NIX CREME RINSE LIQD EX

(permethrin) ....................L 48

NO IRON MULTIPLE
VITAMIN/MINERALS TABS ...... 137

NORDITROPIN FLEXPRO SOPN 51
norelgestromin-ethinyl estradiol ...38

norethin acet & estrad-fe CHEW .. 38

norethin acet & estrad-fe TABS 1
MG-20 MCG-75 MG, 1.5 MG-30
MCG-75 MG

norethindrone & eth estradiol

norethindrone & ethinyl estradiol-fe
38

norethindrone (contraceptive)



norethindrone acet & eth estra TABS
38

norethindrone acetate TABS ..... 155

norethindrone acetate-ethinyl
estradiol 0.5 MG-2.5 MCG

norethindrone acetate-ethinyl
estradiol 1 MG-5 MCG

norethindrone acetate-ethinyl
estradiol-fe

norethindrone-eth estradiol (triphasic)

NORGESIC FORTE (orphenadrine
w/ aspirin & caff) .................. 146

norgestimate-ethinyl estradiol
(triphasic)

norgestimate-ethinyl estradiol

norgestrel & ethinyl estradiol 30
MCG-0.3 MG

NORLIQVA SOLN

NORPACE CAPS (disopyramide

phosphate) ......................... 12
NORVASC TABS (amlodipine

besylate) ........................L. 35
NOSE CLIPMISC ................ 122
NOURIANZ ...t 32
NOURILITE ...l 154

NOURIVAN ANTIOX CREAM BASE
154

NOVA MAX PLUS GLU/KET

CONTROL SOLUTION-MID LIQD .73
NOVA SAFETY LANCETS 23G ..73
NOVA SAFETY LANCETS 28G ..73
NOVA SUREFLEX LANCETS ....73

NOVA SUREFLEX LANCING

DEVICEMISC ................... .. 73

NOVAVAX COVID-19 VACCINE

NOVAVAX COVID-19
VACCINE/2023-24 SUSP ........ 164

NOVAVAX COVID-19
VACCINE/2024-25 SUSY ........ 164

NOVOFINE AUTOCOVER PEN
NEEDLE 30G X 8MM

NOVOFINE PEN NEEDLE 32G X
6MM

X4MM

NOVOLIN 70/30 FLEXPEN SUPN 19

NOVOLIN 70/30 RELION SUSP .. 19

NOVOLIN 70/30 SUSP ............ 19

NOVOLIN N FLEXPEN RELION

NOVOLIN N FLEXPEN SUPN

NOVOLIN N RELION SUSP ....... 19

NOVOLINNSUSP ................. 19

NOVOLIN R FLEXPEN RELION
SOPN IJ

NOVOLIN R FLEXPEN SOPN IJ ..19

NOVOLIN R RELION SOLN J ....19

NOVOLIN R SOLN IJ

NOVOLOG FLEXPEN RELION

NOVOLOG MIX 70/30 PREFILLED
FLEXPEN RELION SUPN

NOVOLOG MIX 70/30 PREFILLED

FLEXPEN SUPN ................ .. 20
NOVOLOG MIX 70/30 RELION
SUSP ... 20

NOVOLOG PENFILL SOCT ....... 20
NOVOLOG RELION SOLN J ..... 20
NOVOLOG SOLNIJ ............... 20
NOXAFILPACK .................... 22

NOXAFIL SUSP (posaconazole) ..22

NOXAFIL TBEC (posaconazole) .. 22

NP THYROID 120 TABS ......... 158
NP THYROID 15 TABS ........... 158
NP THYROID 30 TABS ........... 158
NP THYROID 60 TABS ........... 158
NP THYROID 90 TABS ........... 158
NUBEQA ... 31
NUCALASOAJ ................... 12
NUCALA SOSY 100 MG/ML ....... 12
NUCALA SOSY 40 MG/0.4ML ..... 12
NUCYNTAERTB12 ................ 8
NUCYNTATABS .................o. 8
NU-MAG ..., 128
NURTEC ...l 126
NUTRICAP TABS ................. 137

NUTROPIN AQ NUSPIN 10 SOPN
51

NUTROPIN AQ NUSPIN 20 SOPN
51

NUTROPIN AQ NUSPIN 5 SOPN .51

NUVARING (etonogestrel-ethinyl
estradiol) .......................LL. 38



NUVESSA ..., 165
NUWIQKIT ... 56
NUWIQSOLR ...............o..t. 56

NYSTATIN (nystatin (mouth-throat))
130

nystatin (mouth-throat) ........... 130
nystatin (topical) CREA ............ 43
nystatin (topical) OINT ............. 43
nystatin (topical) POWD EX ....... 43
nystatin TABS ...................... 22
nystatin-triamcinolone CREA ...... 43
nystatin-triamcinolone OINT ....... 43
NYVEPRIA ... ... 57
OCEAN NASAL SPRAY SOLN

(saline) .........ocoooiiiiiill. 146
octreotide acetate SOLN ........... 52

OCUFLOX (ofloxacin (ophth)) ... 149
OCULAR VITAMINS TABS ....... 137

OCUVEL CAPS 250 MG-0.5 MG-5
MG-1 MG-40 MG-1 MG-200 UNIT
137

OCUVITE ADULT 50+ CAPS .... 137

OCUVITE ADULT FORMULA CAPS .
137

OCUVITE LUTEINCAPS ......... 137
ODOMZO ... 30
ofloxacin (ophth) ................. 149
ofloxacin (otic) .................... 151
ofloxacin 300 MG, 400 MG ........ 53
OGSIVEO ... 31
OJJAARA ... .. 31
olmesartan medoxomil ............ 26

Index 59

olmesartan medoxomil-amlodipine-
hydrochlorothiazide

olmesartan medoxomil-

hydrochlorothiazide ................ 27
olopatadine hcl (nasal) ........... 146
olopatadine hcl ................... 151
OLPRUVATHPK ................... 51
OLUMIANT ... 2

OLUX FOAM (clobetasol propionate)
46

OLUX-E (clobetasol propionate
emulsion) ........................L 46
OMBRA COMPRESSOR AIR
FILTERSMISC ................... 122
OMBRA TABLE TOP
COMPRESSORDEVI ............ 122
OMECLAMOX-PAK .............. 161
omega-3 fatty acids CAPS ....... 147
omega-3 fatty acids CPDR ....... 147
omega-3-acid ethyl esters ......... 24

omeprazole CPDR 10 MG, 40 MG
160

omeprazole CPDR20 MG ........ 160
omeprazole magnesium CPDR .. 160
omeprazole magnesium TBEC ...160
omeprazole TBDD ................ 160
omeprazole TBEC ................ 160

omeprazole-sodium bicarbonate

omeprazole-sodium bicarbonate

PACK ... 161
OMNARISSUSP ................. 146
OMNIBASE ..., 154

OMNICAP TABS .................. 141

OMNIPOD 5 DEXCOM G7G6 INTRO
KIT (GEN5)KIT «.ooeveeeeeein 73

OMNIPOD 5 DEXCOM G7G6 PODS
(GENBS)MISC ..o 73

OMNIPOD 5 LIBRE2 PLUS G6 KIT
73

OMNIPOD 5 LIBRE2 PLUS G6PODS
MISC ... 73

OMNIPOD DASH PODS (GEN 4)

MISC ... 73
OMNITROPE SOCT ............... 51
OMNITROPE SOLRSC ........... 51
OMVOHSOAJ .................. . 54
ONCOVITETABS ................ 137

ondansetron hcl SOLN OR 4
MG/SML ... 21

ondansetron hcl TABS 4 MG, 8 MG
21

ondansetron TBDP 16 MG ......... 21
ondansetron TBDP 4 MG, 8 MG .. .21
ONE A DAY ENERGY TABS ..... 137

ONE A DAY IMMUNITY DEFENSE
TEENS MULTI + CHEW .......... 137

ONE A DAY MENS 50+ TABS ...137

ONE A DAY MENS VITACRAVES

ONE A DAY MENS VITACRAVES
MULTI GUMMIES CHEW ........ 137

ONE A DAY TRIPLE IMMUNE

SUPPORT ADULT TABS ......... 137
ONE A DAY WOMENS 50+
ADVANCED CHEW .............. 137

ONE A DAY WOMENS 50+ TABS



137

ONE DAILY ESSENTIAL TABS ..141

ONE DAILY ESSENTIALS TABS 141

ONE DAILY MENS 50+
MULTIVITAMIN TABS ............ 137

ONE DAILY MENS FORMULA W/O
IRONTABS ....................... 137

ONE DAILY WOMENS TABS ....137

ONE DIALY MULTIVITAMIN
WOMENS TABS .................. 137

ONE FLOW FVC MONITORING

SPIROMETERDEVI .............. 122
ONE FLOW TESTER TUBE
MOUTHPIECEMISC ............. 122

ONE VITE DAILY MULTIVITAMIN

ONE VITE WOMENS
PRENATALVITAMIN PLUS TABS
143

ONE-A-DAY ENERGY TABS .... 137

ONE-A-DAY ESSENTIAL TABS
(multiple vitamin) .................. 141

ONE-A-DAY FOR HER
VITACRAVES TEEN MULTI
GUMMIES CHEW ................ 138

ONE-A-DAY FOR HIM/VITACRAVES
TEEN MULTI GUMMIES CHEW .138

ONE-A-DAY MENOPAUSE
FORMULATABS ................. 138

ONE-A-DAY MENS 50+
ADVANTAGE TABS .............. 138

ONE-A-DAY MENS 50+ TABS ...138

ONE-A-DAY MENS HEALTH
FORMULATABS ................. 138

ONE-A-DAY MENS PRO EDGE

ONE-A-DAY TEEN
ADVANTAGEFOR HIM TABS ....138

ONE-A-DAY VITACRAVES ADULT

ONE-A-DAY VITACRAVES CHEW
138

ONE-A-DAY VITACRAVES
GUMMIES/IMMUNITY SUPPORT

ONE-A-DAY VITACRAVES
SOURGUMMIES CHEW ......... 138

ONE-A-DAY VITACRAVES
WOMENS GUMMIES CHEW ....138

ONE-A-DAY VITACRAVES
WOMENS MULTI CHEW ......... 138

ONE-A-DAY WEIGHT SMART
ADVANCED TABS (multiple vitamins
w/ minerals) ....................... 138

ONE-A-DAY WOMENS 50+
ADVANTAGE TABS (multiple
vitamins w/ minerals) ............. 138

ONE-A-DAY WOMENS 50+
HEALTHY ADVANTAGE TABS
(multiple vitamins w/ minerals) ... 138

ONE-A-DAY WOMENS 50+ TABS
138

ONE-A-DAY WOMENS ACTIVE
MIND & BODY TABS (multiple
vitamins w/ minerals) ............. 138

ONE-A-DAY WOMENS FORMULA
TABS (multiple vitamins w/ calcium) .
131

ONE-A-DAY WOMENS PETITES
TABS (multiple vitamins w/ minerals)
138

ONE-A-DAY WOMENS PLUS
HEALTHY SKIN SUPPORT TABS
(multiple vitamins w/ minerals) ... 138

ONE-A-DAY WOMENS TABS ... 138

ONE-A-DAY WOMENS
VITACRAVES GUMMIES CHEW 138

ONE-DAILY MULTI CAPS CAPS 138

ONETOUCH DELICA PLUS

LANCETS EXTRAFINE 33G ..... 73
ONETOUCH DELICA PLUS
LANCETS FINE 30G .............. 73
ONETOUCH DELICA PLUS
LANCING DEVICEMISC .......... 73
ONETOUCH DELICA SAFETY
LANCINGDEVICE ................ 73

ONETOUCH DELICA SAFETY
LANCING DEVICE 30G MISC ..... 73

ONETOUCH ULTRA CONTROL

ONETOUCH ULTRA CONTROL
SOLUTIONLIQD ................. 73

ONETOUCH ULTRASOFT 2

LANCETS FINE30G .............. 73
ONETOUCH ULTRASOFT
LANCETS ... 73

ONETOUCH VERIO LEVEL 3
CONTROL SOLUTION LIQD ...... 73

ONETOUCH VERIO LEVEL 4
CONTROL SOLUTION LIQD ...... 73

ONETOUCH VERIO TEST STRIPS



ONEVITETABS .................. 138

ONE-WAY VALVED
EXPIRATORYMOUTHPIECE/DISPO
SABLEMISC ...................... 122

ONE-WAY VALVED INSPIRATORY
MOUTHPIECE/DISPOSABLE MISC .
122

ONEXTONGEL .................... 41
ONGENTYS ..., 32
ONGLYZA (saxagliptin hcl) ....... 18
ONUREGTABS .........cccvveeee.. 30
ONYDAXRSUER ................... 1
OPFOLDA ... ... 51
OPILL ... 38
OPSUMIT ..., 36
OPTICHAMBER DIAMOND DEVI
122

OPTICHAMBER DIAMOND MISC
122

OPTICHAMBER
DIAMOND/LARGEFACE MASK
DEVI ..o 122

OPTICHAMBER DIAMOND/MEDIUM

FACE MASKMISC ............... 122
OPTICHAMBER
DIAMOND/SMALLFACE MASK
MISC ... 122

OPTIMUM AIRVITES CHEW ..... 138

OPTISOURCE POST BARIATRIC
SURGERY CHEW ................ 138

OPTIVITE P.M.T. TABS (multiple
vitamins w/ minerals) ............. 139

OPURITYTABS ... 139
Index 61

OPURITY/BYPASS OPTIMIZED

CHEW ... 139
OPVEENA ... 21
OPZELURA .. ... ..., 47
ORA-BLEND SF SUSP ........... 152
ORA-BLEND SUSP ............... 152

oral electrolytes SOLN

ORAL MIX FLAVORED
SUSPENDING VEHICLE SUSP . 152

ORAL MIXSF SUSP ............. 152
ORAL SUSPEND LIQD ........... 152

ORAL SYRUP FLAVORED VEHICLE

SYRP ... 152
ORAL SYRUP SF SYRP ......... 152
ORALYTESOLN ................. 127

ORAPENN SD ANHYDROUS

SWEETENED LIQD .............. 152
ORAPENN SD ANHYDROUS

UNSWEETENED LIQD ........... 152
ORA-PLUSLIQD ................. 152

ORAPRED ODT TBDP (prednisolone
sodium phosphate) ................. 39

ORA-SWEET SF SYRP 10 %-9 %
152

ORA-SWEET SYRP 4 %-5 %-54 %
152

ORAVIG ..., 130
ORENCIA CLICKJECT SOAJ ....... 5
ORENCIASOSY ... 5
ORENITRAMTBCR ................ 36
ORENITRAM TITRATION KIT

MONTH1 TEPK ................... 36

ORENITRAM TITRATION KIT

MONTH2TEPK .................... 36

ORENITRAM TITRATION KIT

MONTH3 TEPK .............o....s 36
ORGOVYX ..o 31
ORIAHNN ... 52
ORILISSA150 MG ................. 50
ORILISSA200MG ................. 50
ORKAMBIPACK .................. 158
orlistat ........ ...l 1

ORNITHINE HYDROCHLORIDE .37

orphenadrine citrate TB12 ........ 145
orphenadrine w/ aspirin & caff ...146
ORSERDU ... 31
oseltamivir phosphate CAPS ...... 34

oseltamivir phosphate SUSR ...... 34

OSENI 15 MG-25 MG, 30 MG-12.5
MG, 30 MG-25 MG, 45 MG-25 MG
(alogliptin-pioglitazone) ............ 17

OSMOLEXERT4PK ............... 32

MAGNESIUMTABS .............. 139
OTEZLATABS30MG .............. 5
OTEZLATBPK ... 5

acetonide) ...l 151
OVALTAPEMISC ................. 73
OVIDE (malathion) ................ 48
oxaprozin TABS ..................... 5
OXAYDOTABS ... 8

OXBRYTA TABS 300 MG



OXBRYTA TABS 500 MG ......... 56
OXBRYTATBSO ... 56
OXERVATE ...l 149
oxiconazole nitrate CREA .......... 43

...................................... 43
OXISTATLOTN ..., 43
oxybutynin chloride SOLN ........ 161
oxybutynin chloride TABS ........ 161
oxybutynin chloride TB24 ......... 161
OXYCODONE AND

ACETAMINOPHEN TABS ..........! 9
oxycodone hcl CAPS ................ 8

oxycodone hcl CONC 100 MG/5ML 8

oxycodone hcl SOLN ................ 8
oxycodone hcl T1I2A 10 MG ......... 8
oxycodone hcl T12A 20 MG ......... 8
oxycodone hcl T12A40 MG ......... 8
oxycodone hcl T12A 80 MG ......... 8
oxycodone hcl TABA ................ 8
oxycodone hcl TABS20 MG ........ 8
oxycodone hcl TABS30 MG ........ 8
oxycodone hcl TABS 5 MG, 10 MG,

TEMG oo 8

OXYCODONE
HYDROCHLORIDE/ACETAMINOPH
EN SOLN

oxycodone w/ acetaminophen TABS
325 MG-10 MG, 325 MG-2.5 MG,
325 MG-5 MG, 325 MG-7.5 MG .... 9

OXYCODONE/ACETAMINOPHEN

OXYCONTIN T12A15 MG .......... 8
OXYCONTIN T12A20 MG .......... 8
OXYCONTIN T12A30 MG .......... 8
OXYCONTIN T12A40 MG .......... 8
OXYCONTIN T1I2A60 MG .......... 8
OXYCONTIN T1I2A80MG .......... 8

oxymorphone hcl TABS 10 MG ..... 8
oxymorphone hcl TABS5 MG ....... 8
oxymorphone hcl TB12 .............. 8
OXYTROL FOR WOMEN PTTW .161
OXYTROL PTTW ...t 161

oyster shell

OYSTER SHELL CALCIUM/D TABS .

127
OZEMPIC SOPN
OZOBAX SOLN OR (baclofen) ...145

PALFORZIA INITIAL DOSE
ESCALATIONCSPK ................ 1

PALFORZIALEVEL1CSPK ........ 1
PALFORZIA LEVEL 10 CSPK ...... 1

PALFORZIA LEVEL 11
(MAINTENANCE) PACK ............ 1

PALFORZIA LEVEL 11 (TITRATION)

PALFORZIALEVEL2CSPK ........ 1
PALFORZIALEVEL3CSPK ........ 1
PALFORZIA LEVEL4 CSPK ........ 2
PALFORZIALEVELS5 CSPK ........ 2
PALFORZIALEVELG6 CSPK ........ 2
PALFORZIA LEVEL7 CSPK ........ 2

PALFORZIA LEVEL8 CSPK ........ 2

PALFORZIALEVEL9CSPK ........ 2
PANDA MASK LARGE ........... 122
PANDA MASK MEDIUM ......... 122
PANDA MASK SMALL ........... 122
PANDEL .........cccoiiiiiiiiiii... 46
pantoprazole sodium PACK ...... 160

pantoprazole sodium TBEC ...... 160
PARADIGM REAL-TIME
TRANSMITTER .............. ... 73

PARI ALTERA NEBULIZER
HANDSETMISC .................. 122

PARI BABY CONVERSION KITSIZE

PARI BUBBLES PEDIATRIC

AEROSOL MASKMISC .......... 122
PARI ERAPID NEBULIZER
HANDSETMISC .................. 122

PARI EXPIRATORY FILTER VALVE

SETDEVI ... 122
PARI MANUAL INTERRUPTER

DEVI ... 122
PARI MASK SETMISC ........... 123

MISC ... 123
PARI SOFT PLASTIC PEDIATRIC
MASKMISC ... 123

PARI TREK S COMBO PACK DEVI .
123

Index 62



PARI VORTEX ADULT MASK ...123

paricalcitol CAPS ................... 51
paricalcitol SOLN ................... 51
PARLODEL CAPS (bromocriptine

mesylate) ........................... 32
PARLODEL TABS (bromocriptine

mesylate) ........................... 32
PARVLEXTABS .................. 139

PATADAY (olopatadine hcl) ..... 151
PATADAY EXTRA STRENGTH .151

PATANASE (olopatadine hcl (nasal))

PC LANCETS SUPER THIN 30G .73

PC UNIFINE PENTIPS 29G X1/2"
100

PC UNIFINE PENTIPS 31G X5MM
MINI

PC UNIFINE PENTIPS 31G X6MM
ULTRA SHORT

PC UNIFINE PENTIPS 31G X8MM

PCCA ANHYDROUS BASE OINT
154

PCCA ANHYDROUS LIPODERM

BASE ... 154
PCCABASE 7542 ............... 154
PCCA BIOPEPTIDE BASE ...... 154
PCCA CANNIDEX 2.0

CUSTOMBASE .................. 154

PCCA CANNIDEX CUSTOM BASE .
154

PCCA COSMETIC HRT BASE
Index 63

..154

PCCA CUSTOM TROCHE BASE

PCCA EMOLLIENT CREAM BASE
154

PCCA HYDRABASE SB
CUSTOMBASE

PCCA LIPODERM BASE

PCCA LIPODERM CUSTOM BASE .
154

PCCAMVCBASE ............... 154
PCCA NATACREAM ............. 154
PCCA POLYGLYCOL TROCHE

POWD ... 152
PCCAPOLYPEGBASE ......... 154

PCCA PRACASIL TM-PLUS BASE .
154

PCCA SWEET-SF SYRP ......... 152

PCCA SYRUP VEHICLE SYRP ..152

PCCA VANISHING CREAM LIGHT .
154

PCCA VANISHING CREAM/LOTION

BASE ... 154
PCCA VANPEN BASE ........... 154
PCCA WAV CUSTOM BASE ....154
PCCA-PLUSSUSP ............... 152
PEAK A-I-R FLOW METER ...... 123
PEAK AIR PEAK FLOW

METERADULT/PEDIATRIC ..... 123

ped multivitamins w/fl & iron SOLN
141

PEDIALYTE ADVANCED CARE
SOLN (oral electrolytes) .......... 128

PEDIALYTE FREEZER POPS SOLN
(oral electrolytes) ................. 128

PEDIALYTE IMMUNE SUPPORT

PEDIAPRED SOLN (prednisolone
sodium phosphate) ................. 39

PEDIARIX SUSY ................. 159

PEDIATRIC DISPOSABLE
MOUTPIECEMISC ............... 123

PEDIATRIC MEDIUM MASK ....115

PEDIATRIC
MOUTHPIECE/DISPOSABLE MISC .
123

pediatric multivitamins w/fl CHEW
142

pediatric multivitamins w/fl SOLN 142

PEDIATRIC PANDA MASK ...... 123
PEDIATRIC SMALL MASK ...... 115
pediatric vitamins acd w/ fluoride
SOLN ..o 142
PEDVAXHIBSUSP .............. 162
PEG ... 154
peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate SOLR ......... 58
peg 3350-potassium chloride-sod
bicarbonate-sod chloride .......... 59
PEG OINTMENT BASE .......... 154
PEN NEEDLES .................. 100
PEN NEEDLES 29GX12MM ..... 100
PEN NEEDLES 30GX8MM ...... 100
PEN NEEDLES 31G X 3/16" ....100
PEN NEEDLES 31G X5MM ..... 100



PEN NEEDLES 31G X 6MM ..... 100
PEN NEEDLES 31G X 8MM ..... 100
PEN NEEDLES 31GX5/16" ...... 101
PEN NEEDLES 31GX5MM ...... 101

PEN NEEDLES 31GX6MM (1/4")
101

PEN NEEDLES 31GX8MM (5/16")
101

PEN NEEDLES 31GX8MM ...... 101
PEN NEEDLES 32G X 4MM ..... 101
PEN NEEDLES 32G X 5MM ..... 101
PEN NEEDLES 32G X 6MM ..... 101
PEN NEEDLES 32GX4MM ...... 101
PEN NEEDLES 33G X 5/32" ....101
PEN NEEDLES/29G X 1/2" ...... 101
PEN NEEDLES/31G X 1/4" ...... 101
PEN NEEDLES/31G X 3/16" .... 101
PEN NEEDLES/31G X 5/16" .... 101
PEN NEEDLES/31G X 6MM ..... 101
PEN NEEDLES/32G X 5/32" ....101
PENBRAYA ... ...........oo.... 162
penciclovir ......................... 44
PENCREAM ...................... 154
PENDERM ....................... 154

penicillin v potassium SOLR ... .. 152

penicillin v potassium TABS ...... 152

PENNSAID SOLNEX .............. 43
PENSOMAL CREAM ............ 154
PENTACEL ....................... 159

PENTASA CPCR (mesalamine) ...54

PENTASACPCR ................. .. 54

pentazocine w/ naloxone hcl ...... 10
PENTIPS 29G X 12MM .......... 101
PENTIPS 29GX12MM ........... 101
PENTIPS 31G X5MM ........... 101
PENTIPS 31G X 8MM ........... 101
PENTIPS 31GX5MM ............. 101
PENTIPS 31GX6MM ............. 101
PENTIPS 31GX8MM ............. 101
PENTIPS 32G X 4MM ........... 101
PENTIPS 32GX4MM ............. 101
PENTIPS 32GX6MM ............. 101
pentoxifylline ....................... 56

PEPCID AC MAXIMUM STRENGTH
TABS (famotidine) ................ 160

PEPCID AC TABS (famotidine) .. 160
PEPCID TABS (famotidine) ...... 160

PEPTO BISMOL TABS (bismuth
subsalicylate) ....................... 20

PEPTO-BISMOL CHEW (bismuth
subsalicylate) ....................... 20

PEPTO-BISMOL MAX STRENGTH
SUSP (bismuth subsalicylate) ..... 20

PEPTO-BISMOL SUSP (bismuth
subsalicylate) ....................... 21

PEPTO-BISMOL TO-GO CHEW
(bismuth subsalicylate) ............. 20

PERCOCET TABS 325 MG-10 MG,
325 MG-2.5 MG, 325 MG-5 MG, 325
MG-7.5 MG (oxycodone w/
acetaminophen) ..................... 9

PERFECT LANCETS 30G

PERFECT POINT SAFETY
LANCETS/28G

PERFECT POINT SAFETY
LANCETS/30G

PERFECT PRESSURE ACTIVATED
SAFETY LANCETS 28G

PERFOROMIST NEBU (formoterol
fumarate) ... 14

PERIDEX (chlorhexidine gluconate

(mouth-throat)) .................... 130
perindopril erbumine ............... 26
permethrin CREA .................. 48
permethrin LIQDEX ...............: 48
PERSONAL BEST FULL RANGE
123

PERTZYECPEP ................... 49
PETROLATUM ................... 154
PETROLEUM JELLY ............ 154
PETROLEUM JELLYBABY ...... 154
PFCB ... 154
PFIZER-BIONTECH COVID-
19VACCINE SUSP ............... 164
PFIZER-BIONTECH COVID-
19VACCINE/5-11Y SUSP ........ 164

PFIZER-BIONTECH COVID-
19VACCINE/5-11Y/2023-24 SUSP
164

PFIZER-BIONTECH COVID-
19VACCINE/5-11Y/2024-25 SUSP
164

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y SUSP ..... 164

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y/2023-24 SUSP

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y/2024-25 SUSP
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PFIZER-BIONTECH COVID-
19VACCINE/ADULT RTU SUSP .164

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/5-11Y ..164

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/6M-4Y . 164

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/BA.4/BA.5
164

PFLEXMISC ...................... 123

PHARMABASE ANTIOXIDANT . 154

PHARMABASE COSMETIC ..... 154
PHARMABASE COSMETIC
NATURAL ...l 154
PHARMABASE HEAVY .......... 154
PHARMABASE LIGHT ........... 154
PHARMABASE VAGINAL
MOISTURIZING .................. 154

PHARMACIST CHOICE ALCOHOL
PRED PADS

PHARMACIST CHOICE
ALCOHOLPREP PADS

PHARMACIST CHOICE
NEBULIZER/CPAP/INHALER
CHAMBER MASK WIPES MISC .123

PHARMACIST CHOICE
SELECTLANCETS/ULTRA THIN .74

PHARMACIST CHOICE ULTRA
THIN LANCETS

PHARMACIST CHOICE ULTRA
THIN LANCETS 28G

PHARMACIST CHOICE ULTRA
THIN LANCETS 30G

PHARMACIST CHOICE ULTRA

Index 65

THIN LANCETS 31G

PHARMACIST CHOICE ULTRA
THIN LANCETS 33G

PHARMACY COUNTER LANCETS .
74

PHEBURANE PLLT ................ 51

phenazopyridine hcl TABS 100 MG,

phenazopyridine hcl TABS 200 MG
55

phendimetrazine tartrate TABS ..... 1

PHENDIMETRAZINE TARTRATEER

CP24 ... . . 1
phentermine hcl CAPS .............. 1
phentermine hcl TABS .............. 1

phenylephrine hcl (mydriatic) SOLN

25% (oo 148
PHEXXI ..o 165
PHILLIPS (magnesium oxide

(laxative)) ...l 59
PHOSPHOLINE IODIDE ......... 148
PHYTOBASE ..................... 154
PHYTOMULTITABS ............. 139
phytonadione TABS5MG ........ 166
PIKO 1 ELECTRONIC ........... 123

PILLOW MASK/ADULT MISC ....123
PILLOW MASK/CHILD MISC .... 123

PILLOW MASK/PEDIATRIC MISC
123

pilocarpine hcl (oral)

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
148

pimecrolimus ...................... 47

pindolol TABS ...................... 34
pioglitazone hcl .................... 20
pioglitazone hcl-glimepiride ....... 17

pioglitazone hcl-metformin hcl TABS .
17

PIP GLUCOSE CONTROL

SOLUTIONLIQD ...t 74
PIP LANCETS/28G ................ 74
PIP LANCETS/30G ................ 74
PIP PEN NEEDLES 31G X 5MM

101

PIP PEN NEEDLES 32G X 4MM

101

piroxicam CAPS ..................... 5
pitavastatin calcium ............... 25

PLAN B ONE-STEP (levonorgestrel
(emergency oC)) .............. 38

PLAQUENIL (hydroxychloroquine

sulfate) ... 29
PLAVIX 75 MG (clopidogrel bisulfate)
...................................... 56
PLEGRIDY SOAJ SC 125

MCG/O5ML ..........oooeiiiinn... 156
PLEGRIDY SOSYIM ............. 156

PNEUMOVAX 23 1J 25 MCG/0.5ML .
162

PNEUMOVAX 23/1 DOSE IJ 25

MCG/O5ML ...t 162
POCKET CHAMBER DEVI ....... 123

POCKET PEAK FLOW METER .123



POCKET SPACERDEVI ......... 123
POCKETCHEM EZ CONTROL
LEVEL1SOLN .................... 74

POCKETPEAK PEAK FLOW METER
LOW RANGE

POCKETPEAK PEAK FLOW
METER/UNIVERSAL RANGE 50-720
LPM

podofilox SOLN
polyethylene glycol 3350 POWD .. 59

POLYETHYLENE GLYCOL BLEND .
154

polyethylene glycol-propylene glycol
(ophth) GEL .................o..l. 147

polyethylene glycol-propylene glycol
(ophth) SOLN 0.3 %-0.4 % ....... 147

polymyxin b-trimethoprim

POLY-VI-FLOR CHEW 400 UNIT-15
UNIT-1 MG-200 MCG, 60 MG-1 MG-
10 MG-1 MG-1.2 MG-10 MCG-10
MG-600 MCG-4.5 MCG-1 MG-200

POLY-VI-FLOR CHEW ........... 142
polyvinyl alcohol 1.4 % ........... 147

polyvinyl alcohol-povidone (ophth)
0.5 %-0.6 %, 5 MG/ML-6 MG/ML 147

POMALYST ... 31
PONVORY 14-DAY STARTER

PACKTBPK ....................... 156
PONVORY TABS ................. 156
posaconazole SUSP ............... 22
posaconazole TBEC ............... 22
potassium bicarbonate TBEF ..... 129
potassium chloride CPCR ........ 129

potassium chloride
microencapsulated crystals er 10
MEQ,20MEQ .................... 129

potassium chloride TBCR ........ 129

potassium citrate (alkalinizer) TBCR .
55

potassium citrate-citric acid SOLN .55

potassium phosphate monobasic

POTASSIUM PHOSPHATES 236
MG/ML-224 MG/ML (potassium
phosphates) ....................... 129

potassium phosphates 236 MG/ML-
224 MG/ML ..o 129

PRADAXA CAPS 110 MG
(dabigatran etexilate mesylate) ....16

PRADAXA CAPS 75 MG, 150 MG
(dabigatran etexilate mesylate) ....16

PRADAXAPACK ................... 16
PRALUENT SOAJ

pramipexole dihydrochloride TABS
32

pramipexole dihydrochloride TB24 33
prasugrel hcl
pravastatin sodium
prazosin hcl CAPS ................. 26

PRECISION GLUCOSE
KETONECONTROL SOLUTION 1-
LOW, 1-HIGH LIQD ................ 74

PRECISION SURE-DOSE INSULIN
SYRINGE/0.3ML/30G X 5/16" ...101

PRECISION THINS GP LANCET .74

PRED FORTE (prednisolone acetate
(ophth)) ..o 150

prednicarbate OINT ................ 46

prednisolone acetate (ophth) .... 150

PREDNISOLONE ACETATE P-F
150

PREDNISOLONE SODIUM

PHOSPHATE .................... 150
prednisolone sodium phosphate

SOLN ... 39
prednisolone sodium phosphate

TBDP . 39
prednisolone SOLN ................ 39
prednisolone TABS ................ 39

PREDNISONE INTENSOL CONC 39

prednisone SOLN .................. 39
prednisone TABS .................. 39
prednisone TBPK .................. 39

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.3ML/29G X 1/2" .
101

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/28G X 1/2" .
101

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
101

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/30G X 5/16"

PREFERRED PLUS INSULIN
SYRINGE/U-100/1ML/28G X 1/2"
101

PREFERRED PLUS INSULIN
SYRINGE/U-100/1ML/29G X 1/2"
101

Index 66



PREFERRED PLUS INSULIN
SYRINGE/U-100/1ML/30G X 5/16"
101

PREFERRED PLUS LANCETS
COLORED 21G

PREFERRED PLUS LANCETS
SUPER THIN 30G

PREFERRED PLUS LANCETS THIN
26G

PREFERRED PLUS UNIFINE
PENTIPS 29G X 12MM

PREFERRED PLUS UNIFINE
PENTIPS 31G X 6MM ULTRA

PREFERRED PLUS UNIFINE

PENTIPS 31G X 8MM SHORT ..101

PREFERRED PLUS UNIFINE

PENTIPS 32GX4MM ............. 102
PREFERRED PLUS UNIFINE

PENTIPS/MINI/31GX5MM ....... 102
PREHEVBRIO .................... 164
PREMARINTABS .................. 52
PREMPHASE ...................... 52
PREMPRO ..., 52
PRENATABS FATABS ........... 144
PRENATAL 19 CHEW ............ 144
PRENATAL19TABS ............. 144
PRENATAL AND IRON TABS ... 144
PRENATAL FORTE TABS ....... 144

PRENATAL MULTIVITAMIN TABS
144

PRENATAL PLUS TABS ......... 144

PRENATAL PLUS VITAMIN
ANDMINERAL TABS ............. 144

Index 67

PRENATALTABS ................ 144

prenatal vit w/ ferrous fumarate-folic
acidCHEW ........................ 144

prenatal vit w/ iron carbonyl-folic acid
TABS 120 MG-3 MG-30 MCG-1 MG-
400 UNIT-8 MCG-3 MG-20 MG-7
MG-3 MG-100 MG-15 MG-3 MG-
4000 UNIT-200 MG-150 MCG-30
UNIT-29MG ... 144

PRENATAL VITAMIN & MINERAL

PRENATAL VITAMIN/IRON TABS
144

PRENATAL VITAMINS PLUS LOW
IRONTABS ....................... 144

PRENATAL VITAMINS TABS 120
MG-2.6 MG-800 MCG-400 UNIT-8
MCG-1.7 MG-20 MG-28 MG-200

MG-1.8 MG-25 MG-4000 UNIT-30
UNIT .o 144
PRENATVITERXTABS .......... 144

PRESCRIPTION SUPPORT
MULTIVITAMIN CAPS 100 MG-400
MCG-2.5 MG-5 MG-4.25 MG-5 MG-
25 MG-75 MG-250 UNIT-15 UNIT-50
MG-100 MCG-7.5 MG-50 MG-5000
UNIT-500 MCG

PRESERVISION AREDS 2 + MULTI
VITAMIN CAPS ................... 139

PRESERVISION AREDS 2 CAPS
139

PRESERVISION AREDS 2 CHEW
139

PRESERVISION AREDS CAPS . 139

PRESERVISION AREDS TABS ..139

PRESERVISION/LUTEIN CAPS .139

PRETOMANID

PREVACID 24HR CPDR
(lansoprazole) ..................... 160

PREVACID CPDR 30 MG
(lansoprazole) ..................... 160

PREVACID SOLUTAB TBDD
(lansoprazole) ..................... 160

PREVENT DROPSAFE SAFETY

PEN NEEDLES 31GX1/4" ....... 102
PREVENT DROPSAFE SAFETY
PEN NEEDLES 31GX5/16" ...... 102

PREVENT SAFETY PEN NEEDLES
31GX1/4"

PREVENT SAFETY PEN NEEDLES
31GX5/16"

PREVIDENT 5000 DRY MOUTH
GEL (sodium fluoride (dental)) ... 130

PREVIDENT 5000 ENAMEL
PROTECT GEL1.1%-5% ....... 130

PREVIDENT 5000 PLUS CREA

(sodium fluoride (dental)) ......... 130
PREVIDENT 5000 SENSITIVE GEL
11%5% ..o 130
PREVIDENT FLUORIDE GEL
(sodium fluoride (dental)) ......... 130
PREVNAR 13 .................... 162
PREVNAR20 .................... 162
PREZISTASUSP .................. 33
PRIFTIN ..., 30

PRIMAQUINE PHOSPHATE TABS

(primaquine phosphate) ............ 29
primaquine phosphate TABS ...... 29
primidone ............. ... ... 16



PRIORIXSUSR ................... 164

PRO COMFORT ALCOHOL PADS
80

PRO COMFORT INHALER SPACER
CHAMBER ADULT MISC ........ 123

PRO COMFORT INHALER SPACER

CHAMBER CHILD MISC ......... 123
PRO COMFORT INHALER SPACER
CHAMBER INFANT DEVI ........ 123
PRO COMFORT INSULIN
SYRINGES/0.5ML/30G X 1/2" ...102
PRO COMFORT INSULIN
SYRINGES/0.5ML/30G X 5/16" . 102
PRO COMFORT INSULIN
SYRINGES/0.5ML/31G X 5/16" . 102
PRO COMFORT INSULIN
SYRINGES/1ML/30G X 1/2" ..... 102
PRO COMFORT INSULIN
SYRINGES/1ML/30G X 5/16" ... 102
PRO COMFORT INSULIN
SYRINGES/1ML/31G X 5/16" ... 102

PRO COMFORT LANCETS 30G .74

PRO COMFORT LANCETS 31G .74

PRO COMFORT PEN

NEEDLES/31G X8MM .......... 102
PRO COMFORT PEN
NEEDLES/32G X4MM .......... 102
PRO COMFORT PEN
NEEDLES/32G X5MM .......... 102
PRO COMFORT PEN
NEEDLES/32G X6MM .......... 102

PRO COMFORT SAFETY LANCETS
30G PRESSURE ACTIVATED ....74

PROAIR DIGIHALER

PROAIR RESPICLICK AEPB ...... 15

probenecid

PROBIOTICS + BARIATRIC
MULTIVITAMIN CAPS ............ 139

PRO-CALTABS .................. 139

PROCARDIA XL TB24 (nifedipine)
35

PROCARE SPACER CHAMBER
W/ADULT MASK DEVI

PROCARE SPACER CHAMBER

W/CHILD MASKDEVI ............ 124
PROCERVHPTABS ............. 139
PROCHAMBER VALVED

HOLDINGCHAMBER DEVI ...... 124
prochlorperazine ................... 33

prochlorperazine maleate TABS ...33

PROCRIT ...t 57
PROCYSBICPDR ................. 55
PROCYSBIPACK .................. 55

PRODIGY CONTROL
SOLUTIONHIGH SOLN

PRODIGY CONTROL
SOLUTIONLOW SOLN

PRODIGY COUNT-A-DOSE MISC
74

PRODIGY INSULIN SYRING/U-

100/0.3ML/31G X 5/16" .......... 102
PRODIGY INSULIN
SYRINGE/1/2ML/31G X 5/16" ...102
PRODIGY INSULIN
SYRINGE/MML/28G X 1/2" ...... 102

PRODIGY LANCING DEVICE MISC .
74

PRODIGY PRESSURE ACTIVATED
SAFETY LANCETS

PRODIGY SAFETY LANCETS ... 74

PRODIGY TWIST TOP LANCETS
74

PROFOLATABS ................. 139
progesterone CAPS .............. 155
progesterone OIL ................. 155
PROGLYCEM (diazoxide) ......... 17

PROGRAF CAPS (tacrolimus) ...129

PROLATE SOLN .............coot. 9
PROLATETABS .................... 9
PROLENSA (bromfenac sodium

(ophth)) ..o 151
promethazine & phenylephrine SYRP
...................................... 40
promethazine hcl SOLN OR 6.25

MG/SML ... 24

promethazine hcl SUPP 50 MG ... 24
promethazine hcl TABS ............ 24

PROMETHAZINE
HYDROCHLORIDE/DEXTROMETH
ORPHAN HYDROBROMIDE SYRP
(promethazine-dm) ................. 40

promethazine w/codeine SOLN ... 40
promethazine w/codeine SYRP ... 40
promethazine-dm SYRP ........... 40

promethazine-phenylephrine-codeine



proparacaine hcl

propranolol hclCP24 ............... 35
propranolol hcl SOLN OR 20

MG/5ML, 40 MG/S5ML .............. 35
propranolol hcl TABS .............. 35
propylthiouracil ................... 158
PROQUAD SUSR ................ 164
PRORENAL+D TABS ............ 139

PRORENAL+D/OMEGA-3 CAPS 139
PROSCAR (finasteride) ........... 55
PROSTEONTABS ............... 128
PROTECT CARDIO AF CAPS ...139
PROTECT PLUS SO CAPS ...... 139
PROTEGRA CAPS ............... 139

PROTONIX PACK (pantoprazole

sodium) ... 160
PROTONIX TBEC (pantoprazole
sodium) ... 160
PROVENTIL HFA AERS (albuterol
sulfate) ... 15
PROVERA (medroxyprogesterone
acetate) ... 155
PROVITTABS ............n.. .. 139

600 MG-60MG ..................... 40
P-SILOXANDS .................. 154
PSS SELECT GP LANCETS ...... 74

PSS SELECT PLATFORMS MISC
74

PSS SELECT SAFETY LANCETS
74

psyllium POWD 25 %, 28.3 %, 43 %,
51.7 %, 58.6 %, 95 % .. ..evnee. ... 58

Index 69

PULMICORT FLEXHALER AEPB
180 MCG/ACT ..., 13

PULMICORT FLEXHALER AEPB 90

MCG/ACT ... 13
PULMICORT SUSP (budesonide
(inhalation)) ................oolL. 13

PULMOZYME

PURE COMFORT 3-BALL BREATH

EXERCISERDEVI ................ 124
PURE COMFORT ALCOHOL
PREPPADS ................... .. ... 80

PURE COMFORT INHALER
SPACER CHAMBER ADULT DEVI
124

PURE COMFORT LANCETS 30G
74

PURE COMFORT PEAK FLOW

METER ADULT .................. 124
PURE COMFORT PEAK FLOW
METERCHILD ................... 124

PURE COMFORT PEN NEEDLE
32G X6MM

PURE COMFORT PEN NEEDLE

32GX8MM ... 102
PURE COMFORT PEN
NEEDLE/32G X5MM ............ 102
PURE COMFORT PEN
NEEDLE/32G X4MM ............. 102

PURE COMFORT SAFETY PEN
NEEDLE 31G X 5MM

PURE COMFORT SAFETY PEN
NEEDLE 31G X 6MM

PURE COMFORT SAFETY PEN

NEEDLE 32G X4MM ............ 102
PX ADVANCED LANCING DEVICE
MISC ... 74

PX EXTRA SHORT PEN NEEDLES

31GX6MM ... 102
PX INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2" ........... 102

PX LANCET AUTO INJECTOR MISC

PX LANCETS MICROTHIN 33G ..74
PXLANCETS ULTRATHIN ....... 74
PX LANCETS ULTRA THIN 28G .75

PX MINI PEN NEEDLES 31GX5MM
102

PX PEN NEEDLE 29GX12MM .. 102
PX PEN NEEDLE 31GX8MM ....102
PX PRENATAL MULTIVITAMINS
TABS ... 144
PX SHORTLENGTH PEN
NEEDLES/31GX8MM ............ 102
PYLERA (bismuth subcitrate
potassium-metronidazole-
tetracycline) ....................... 161
pyrazinamide ...................... 30

pyrethrins-piperonyl butoxide LIQD 4
%-033% ..ooiiiii 48

pyrethrins-piperonyl butoxide SHAM
4 %-0.3 %-0.33 %, 4 %-0.33 % ... .48

PYRIDIUM TABS 100 MG
(phenazopyridine hel) .............. 55

PYRIDIUM TABS 200 MG
(phenazopyridine hel) .............. 55

pyridostigmine bromide TABS 60 MG

pyridoxine hcl TABS 100 MG ... .. 166
pyridoxine hcl TABS 25 MG ...... 166

pyridoxine hcl TABS 50 MG ....... 166



pyrimethamine
PYRUKYND TABS
PYRUKYND TAPER PACK TBPK 56
QBRELIS SOLN

QC ADVANCED LANCING DEVICE

MISC ... 75
QC ALCOHOL SWABS ........... 80
QC LANCETS SUPER THIN ...... 75
QC LANCETS ULTRATHIN ...... 75
QC MULTI-VITETABS ........... 139
QC OCUHEALTH VISION

SUPPORT2CAPS ............... 139

QC PEN NEEDLES 29G X 12MM
102

QC PEN NEEDLES 31G X 6MM 102
QC PEN NEEDLES 31G X 8MM 102
QC PRENATAL TABS

QC UNIFINE PENTIPS 32GX4MM
103

QC UNILET LANCETS 28G/ULTRA
THIN

QC UNILET LANCETS 33G/MICRO

THIN ..o 75
QDOLO SOLN (tramadol hdl) ....... 8
QNASL ..o 146
QNASL CHILDRENS ............ 146
QTERN ... 17
QUADRACEL SUSP .............. 159
QUADRACEL SUSY .............. 159
QUAKEDEVI ... 124
QUESTRAN LIGHT POWD

(cholestyramine light) .............. 25

QUESTRAN PACK (cholestyramine) .
25

QUESTRAN POWD (cholestyramine)

quetiapine fumarate TABS

QUFLORA PEDIATRIC CHEW 60
MG-1.5 MG-100 MCG-1.2 MG-400
UNIT-4 MCG-1.3 MG-5 MG-1200
UNIT-15 MG-0.25 MG-15 UNIT-1
MG-108 MCG, 60 MG-1.5 MG-100
MCG-1.2 MG-400 UNIT-4 MCG-1.3
MG-5 MG-1200 UNIT-15 MG-0.5
MG-15 UNIT-1 MG-108 MCG ....143

QUFLORA PEDIATRIC CHEW 60
MG-1.5 MG-100 MCG-1.2 MG-400
UNIT-4 MCG-1.3 MG-5 MG-1200
UNIT-15 MG-1 MG-15 UNIT-1 MG-
108 MCG

QUFLORA PEDIATRIC SOLN ... 143

QUICKTEK CONTROL SOLUTION

QUINB STRONGTABS .......... 139
quinaprilhel ... 26
quinapril-hydrochlorothiazide ..... 27
quinidine sulfate TABS ............. 12
QUINTABSTABS ................. 141
QUINTABS-MTABS .............. 139

QUINTET GLUCOSE
CONTROL/HIGH/NORMAL SOLN 75

QUVIVIQ ... 58
QVAR REDIHALER ............... 13
RA ALCOHOL SWABS ............ 80
RA CENTRAL-VITE TABS ....... 139
RA E-ZJECT LANCETS 28G ..... 75

RA E-ZJECT LANCETS THIN 26G

75

RA E-ZJECT LANCETS THIN 28G
75

RA E-ZJECT LANCETS ULTRATHIN
30G

RA INSULIN SYRINGE/0.5ML/29G X
172"

RA INSULIN SYRINGE/1ML/29G X

12" 103
RA INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16" .......... 103
RA INSULIN SYRINGE/U-100/1
ML/30G X 5/16" .................. 103

RA PEN NEEDLES 31G X 5MM3/16"

RA PRENATAL
FORMULA/FOLICACID TABS ... 144

RAPRENATALTABS ............ 144

RABAVERT

RABEPRAZOLE SODIUM DR

SPRINKLECPSP ................. 161
rabeprazole sodium TBEC ....... 161
raloxifene hel ............... ... 51
ramipril CAPS ...................... 26
RANEXA TB12 (ranolazine) ....... 11
ranolazine TB12 .................... 11
RAPAFLO (silodosin) .............. 55

RAPAMUNE TABS (sirolimus) ... 130
rasagiline mesylate

RAYA SURE PEN NEEDLE 29GX
12MM



RAYA SURE PEN NEEDLE 31GX
4MM

5MM

6MM

8MM ... 103
RAYAVITTABS ................... 139
RAYOSTBEC ............cooeiii. 39

RAZADYNE ER CP24 (galantamine
hydrobromide) .................... 156

READYLANCE SAFETY
LANCETS/21G/2.2MM

READYLANCE SAFETY
LANCETS/23G/1.8MM

READYLANCE SAFETY
LANCETS/26G/1.8MM

READYLANCE SAFETY
LANCETS/28G/1.8MM

READYLANCE SAFETY
LANCETS/30G/1.6MM

REALITY INSULIN SYRINGE/U-

100/0.5ML/28G X 1/2" ........... 103
REALITY INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2" ........... 103
REALITY INSULIN SYRINGE/U-
100/1ML/28G X 1/2" ............. 103
REALITY INSULIN SYRINGE/U-
100/1ML/29G X 1/2" ............. 103
REALITY LANCETS ............... 75
REALITY LATEX

CONDOMS/LUBRICATED MISC . .61

REALITY LATEX/ULTRA
TEXTURED DEVI

Index 71

REALITY LATEX/ULTRA THIN DEVI
61

REALITY SWABS

REALITY TRIGGER LANCETS ...75

REBIF REBIDOSE SOAJ

REBIF REBIDOSE TITRATIONPACK

REBIF SOSY 22 MCG/0.5ML ....157

REBIF SOSY 44 MCG/0.5ML ....157

REBIF TITRATION PACK SOSY 157

REBINYN ... 56
RECOMBIVAXHB SUSP ........ 164
RECOMBIVAX HB SUSY ........ 164

REFRESH LIQUIGEL GEL
(carboxymethylcellulose sodium
(ophth)) ..o 147

REFRESH PLUS SOLN
(carboxymethylcellulose sodium
(ophth)) ... 147

REFRESH TEARS SOLN
(carboxymethylcellulose sodium
(ophth)) ..o 147

REFUAH PLUS GLUCOSE
CONTROL SOLUTION SOLN

REGLAN TABS 10 MG
(metoclopramide hel) ............... 53

REGLAN TABS 5 MG

(metoclopramide hel) ............... 53
RELAFENDS ............cooooinnn. 5
RELENZA DISKHALER ........... 34
RELEUKO SOLN ................... 57
RELEUKO SOSY .................. 57

RELION 2-IN-1 LANCET DEVICES
30G

RELION 2-IN-1 LANCING DEVICE
25G

RELION 2-IN-1 LANCING DEVICE

30G ... 75
RELION ALCOHOL SWABS ...... 80
RELION INSULIN SYRINGE
0.5ML/31G X 15/64" ............. 103
RELION INSULIN SYRINGE/U-
100/0.3ML/31G X 15/64" ......... 103
RELION INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16" .......... 103
RELION INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2" ........... 103
RELION INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16" .......... 103
RELION INSULIN SYRINGE/U-
100/1ML/31G X 5/16" ............ 103
RELION LANCETS MICRO-
THIN33G ...l 75
RELION LANCETS THIN 26G ....75
RELION LANCETS ULTRA-
THIN30G ...t 75

RELION LANCING DEVICEKIT .. .75

RELION LANCING DEVICE MISC 75

RELION MINI PEN NEEDLES
31GX6MM

RELION PEN NEEDLES 29GX12MM

RELION PEN NEEDLES 31GX5/16"



103

RELION PEN NEEDLES 31GX6MM
103

RELION PEN NEEDLES 31GX8MM
103

RELION PEN NEEDLES 32G X4MM

RELION PEN NEEDLES 32GX4MM
103

RELION PEN NEEDLES/31G X1/4" .
103

RELION SHORT PEN

NEEDLES31GX8MM ............ 103
RELION ULTRA THIN
LANCETS/30G .................... 75

RELION ULTRA THIN LANCETS30G

RELION ULTRA THIN PLUS
LANCETS 32G

RELION ULTRA THIN PLUS

LANCETS 33G ............ooeennn. 75
RELISTORSOLN .................. 54
RELISTORTABS .................. 54

RELPAX (eletriptan hydrobromide)
126

RELTONE CAPS ................... 53
RELYVRIO .........ccccoiiiinnn. 147
REMEDIENT CAPS .............. 139
RENAGEL (sevelamerhcl) ........ 54
RENAPLEX-D TABS .............. 139
RENVELA PACK (sevelamer

carbonate) ...l 54

RENVELA TABS (sevelamer
carbonate) .......................... 54
repaglinide ......................... 20

REPATHA PUSHTRONEX SYSTEM

REPATHA SURECLICK SOAJ ....26

REPLACEMENT AIR FILTER MISC .
124

REPLACEMENT FILTERS MISC 124

RESTASIS EMUL (cyclosporine
(ophth)) ..o 149

RESTASIS MULTIDOSE EMUL ..149
RETACRIT
RETEVMOTABS .................. 31

RETIN-A CREA 0.025 %, 0.05 %
(tretinoin) ... 41

REUSABLE COMFORTSEAL
MASK/LARGE/AEROECLIPSE MISC

REUSABLE COMFORTSEAL
MASK/MEDIUM/AEROECLIPSE

REUSABLE COMFORTSEAL

MASK/SMALL/AEROECLIPSE MISC
..................................... 124
REVATIO SUSR (sildenafil citrate

(pulmonary hypertension)) ......... 36
REVATIO TABS (sildenafil citrate

(pulmonary hypertension)) ......... 36
REVLIMID ........................ 129
REXALL LANCETS ULTRA THIN 75
REXTOVYLIQD ................... 21
REYVOW ... ..., 126

REZLIDHIA .. ...................... 31
REZVOGLAR KWIKPEN .......... 20
RHOPRESSA .................... 149

KITKITEX ... 48
rifabutin ... 30
rifampin CAPS ...................... 30

RIGHTEST GC300 HIGH CONTROL

RIGHTEST GD500 LANCING
DEVICEMISC ................... .. 75

RIGHTEST GD-L500 ALTERNATE

SITE ADAPTERMISC ............. 75
RIGHTEST GL300 LANCETS ....75
RILUTEK TABS (riluzole) ......... 147
riluzole TABS ..................... 147

rimantadine hydrochloride TABS .. 34
RINVOQLQSOLN ...........cooo. 2
RINVOQTB24 ... 2
RIOMET SOLN (metformin hcl) ... .17
risedronate sodium TABS 35 MG . 50

risedronate sodium TABS 5 MG, 30

MG, 150 MG ... 50
risedronate sodium TBEC .........! 50
RITEFLODEVI ...l 124
rivastigmine .................. ... 156
rivastigmine tartrate CAPS ....... 156
RIVFLOZASOLN .................. 55
RIVFLOZA SOSY .................. 55
rizatriptan benzoate TABS ........ 126
rizatriptan benzoate TBDP ....... 126

ROBINUL FORTE TABS



(glycopyrrolate) ................... 159
ROBINUL TABS (glycopyrrolate) .159
ROCALTROL CAPS (calcitriol) ....51

ROCALTROL SOLN OR (calcitriol)
51

ROCKLATAN
roflumilast
ropinirole hydrochloride TABS ..... 33
ropinirole hydrochloride TB24 ...... 33

rosuvastatin calcium TABS

ROTARIXSUSP .................. 164
ROTARIXSUSR .................. 164
ROTATEQSOLN ................. 164

ROXICODONE TABS 15 MG
(oxycodone hcl) ...................... 8

ROXICODONE TABS 30 MG

(oxycodone hcl) ...................... 8
ROXYBOND TABA15MG .......... 8
ROXYBOND TABA30OMG .......... 8
ROXYBOND TABASMG ........... 8
ROZLYTREKPACK ................ 31
RUBRACA ... 31
RYALTRIS ......ccooiiinn.. 146
RYBELSUSTABS ................. 18
RYKINDOSRER ................... 33
RYPLAZIM .. ..., 56
RYTARYCPCR .................... 33
RYTELO ..., 31
SA3DERM ... 154
SAFE-SENSE EARLOOP FACE

MASK . 115

SAFE-T-LANCE LOW FLOW 25G
75

SAFE-T-LANCE NORMAL
FLOW21G

SAFE-T-LANCE PLUS

SAFETYLANCET HIGH FLOW ...75

SAFE-T-LANCE PLUS
SAFETYLANCET LOW FLOW ....75

SAFE-T-LANCE PLUS
SAFETYLANCET NORMAL FLOW
76

SAFETY LANCET 30G/PRESSURE

ACTIVATED ....................... 76
SAFETY LANCETS ............... 76
SAFETY LANCETS 21G .......... 76
SAFETY LANCETS 23G .......... 76
SAFETY LANCETS 28G .......... 76

SAFETY LANCETS/PRESSURE
ACTIVATED/28G

SAFETY PEN NEEDLES/30G X5/16"

..................................... 103
SAIZEN I ... 51
SAIZENPREP

RECONSTITUTIONKIT IJ ......... 51

SALAGEN (pilocarpine hcl (oral))
130

saline SOLN ....................... 146
SALT DURABLE CREAM ........ 154
SALT STABLE LS ADVANCED . 154
SALTSTABLELO ................ 154

SAMI THE SEAL
REPLACEMENTFILTERS MISC .124

SANARE ADVANCED SCAR
THERAPY

SANARE SCAR THERAPY
SANCUSO PTCH

SANDIMMUNE CAPS (cyclosporine)
130

SANDOSTATIN SOLN 50 MCG/ML,
100 MCG/ML (octreotide acetate) .52

SANOF| COVID-19
VACCINE/ANTIGEN COMPONENT .
164

SAPS CARE ALCOHOL PREP

PADS ... 80
SAPS HEALTH ALCOHOL
PREPPADS .................... ... 80
SAPS HEALTH CARE
ALCOHOLPREP PADS ........... 80

SAPS HEALTH CARE TWIST TOP
LANCETS

SAPS HEALTH PLUS TWIST TOP

LANCETS 30G .................... 76
SAPS HEALTH TWIST TOP
LANCETS 30G .................... 76

SAPSCARE TWIST TOP LANCETS

30G ..o 76
SAVAYSA ... 15
SAVELLATABS .................. 156

SAVELLA TITRATION PACK MISC
156

saxagliptinhecl ...................... 18
saxagliptin-metformin hcl .......... 17
SAXENDA ... .. 1
SB ALCOHOL PREP PADS ....... 80
SB INSULIN SYRINGE/U-

100/0.5ML/29G X 1/2" ........... 103
SB INSULIN SYRINGE/U-

100/0.5ML/30G X 5/16" .......... 103



SB INSULIN SYRINGE/U-

100/1ML/29G X 1/2" ............. 104
SB INSULIN SYRINGE/U-

100/1ML/30G X 5/16" ............ 104
SB INSULIN SYRINGE/U-

100/1ML/31G X 5/16" ............ 104
SBLANCETS THIN ............... 76
SB LANCETS ULTRATHIN ....... 76
SCAR CARE CREAM ............ 154
SCEMBLIX ...l 31

SECURESAFE SAFETY INSULIN
SYRINGES/U-100/0.5ML/29GX1/2" .
104

SECURESAFE SAFETY INSULIN
SYRINGES/U-100/1ML/29GX1/2"
104

SECURESAFE SAFETY PEN

NEEDLES/30G X 5/16" .......... 104
SEGLENTIS ... ... 9
SEGLUROMET .................... 17

SELECT-LITE DEVICE/LANCETS

KIT oo 76
SELECT-LITE LANCING DEVICE

MISC ..o 76
selegiline hcl CAPS ................ 33
selegiline hcl TABS ................ 33

selenium sulfide LOTN2.5% ...... 44

SEMGLEE SOLN .................. 20
SEMGLEE SOPN .................. 20
SE-NATAL 19 CHEW ............. 144
SE-NATAL19TABS .............. 145
sennosides CAPS .................. 59
sennosides LIQD ................... 59

sennosides SYRP 8.8 MG/5ML ... 59

sennosides TABS 8.6 MG, 15 MG,
172MG,25MG ................... 59

sennosides-docusate sodium TABS
59

SENOKOT S TABS (sennosides-
docusate sodium) .................. 59

SENOKOT TABS (sennosides) ....59

SENSI-CARE MOISTURIZING

SENSIPAR 30 MG, 60 MG
(cinacalcethel) .................. ... 51

SENSIPAR 90 MG (cinacalcet hcl) 51

SENTRY SENIOR MENS 50+ TABS .

139

SENTRY SENIOR/LUTEIN TABS
139

SENTRY TABS ................... 139
SEREVENT DISKUS .............. 15
SERNIVOEMUL ................... 46

SEROSTIM SC 4 MG, 5 MG, 6 MG
51

sevelamer carbonate PACK ....... 54

sevelamer carbonate TABS ........ 54

sevelamerhcl ........... ... ... ... 54
SEZABY SOLR ..................... 58
SFROWASAENEM ................ 54
SHIELD-SECURE FULL FACE
SHIELD ........................... 115
SHINGRIX ........................ 164
SHOPKO AUTOLET LANCING
DEVICEMISC ...................... 76
SHOPKO ON-THE-GO
COMFORTLANCETS 30G ........ 76

SHOPKO UNIFINE PENTIPS PEN
NEEDLES/MICRO/32GX4MM ...104

SHOPKO UNIFINE PENTIPS PEN
NEEDLES/MINI/31GX5MM ...... 104

SHOPKO UNIFINE PENTIPS PEN
NEEDLES/ORIGINAL/29GX12MM
104

SHOPKO UNIFINE PENTIPS PEN
NEEDLES/SHORT/31GX8MM .. 104

SHOPKO UNIFINE PENTIPS PLUS
PEN

NEEDLES/MICRO/REMOVR/32GX4
MM

SHOPKO UNIFINE PENTIPS PLUS
PEN
NEEDLES/MINI/REMOVER/31GX5M

SHOPKO UNIFINE PENTIPS PLUS
PEN
NEEDLES/REMOVER/29GX12MM .
104

SHOPKO UNIFINE PENTIPS PLUS
PEN
NEEDLES/SHORT/REMOVR/31GX8

MM 104
SHOPKO UNILET LANCETS
SUPERTHIN30G ................. 76

SHOPKO UNILET LANCETS ULTRA
THIN 28G

SIDESTREAM PEDIATRIC
FACEMASKMISC ................ 124

SIDESTREAM PEDIATRIC
FACEMASK/SAMI THE SEAL MISC .
124

SIDESTREAM PEDIATRIC

Index 74



FACEMASK/TUCKER THE TURTLE

MASKMISC ....................... 124
SIKLOSTABS ... 56
sildenafil citrate (pulmonary

hypertension) SUSR ............... 36

sildenafil citrate (pulmonary
hypertension) TABS

SILICONE MASK FOR
BREATHERITE CHAMBER/ADULT

SILICONE MASK FOR
BREATHERITE CHAMBER/INFANT

SILICONE MASK FOR
BREATHERITE
CHAMBER/PEDIATRIC MISC ... 125

SILICONE MASK FOR
BREATHRITE CHAMBER/ADULT

SILPROTEX PLUS

SILVADENE (silver sulfadiazine) . 44

silver sulfadiazine .................. 44
SIMBRINZA ...................... 148
simethicone CHEW ................ 53

simethicone LIQD OR 20 MG/0.3ML .
53

simethicone SUSP ................. 53

SIMPLE DIAGNOSTICS LANCING

DEVICEMISC .................ooo 76
SIMPONI ARIASOLN ............... 3
SIMPONISOAJ ..........ooo..s 3

Index 75

SIMPONI SOSY ..................... 3
simvastatin TABS .................. 25

SINEMET TABS 100 MG-10 MG,

100 MG-25 MG (carbidopa-levodopa)
...................................... 33
SINGLE-LET ...........ooonlt. 76

SINGULAIR CHEW 4 MG
(montelukast sodium) .............. 13

SINGULAIR CHEW 5 MG
(montelukast sodium) .............. 13

SINGULAIR PACK (montelukast
sodium) ...l 13

SINGULAIR TABS (montelukast

sodium) ... 13
sirolimus TABS ................... 130
SIRTURO ..., 30
SITAGLIPTIN ... 18

SITAVIG TABS BU
SIVEXTROTABS .................. 29

SKIN HAIR & NAILS ADVANCED
BEAUTY CAPS ................... 139

SKIN PROTECTANT PETROLATUM

skin protectants, misc. CREA ...... 48

SKLICE (ivermectin (pediculicide))
48

SKYCLARYS ... 147
SKYRIZIPENSOAJ ............... 44
SKYRIZI PSKT ..., 44

SKYRIZI SOCT 180 MG/1.2ML ... .54

SKYRIZI SOCT 360 MG/2.4ML ... .54

SKYRIZI SOSY ...t 44

SKYTROFA

SKYY DERM

SLO-NIACIN TBCR 500 MG (niacin) .
166

SLOW-MAG

SLOWMAG MG MUSCLE/HEART
128

SM ALCOHOL PREP PADS

SM B-COMPLEX/VITAMIN C TABS .
131

SM FOAMING ANTACID
SM MICRO THIN LANCETS 33G .76

SM ONE DAILY ESSENTIAL TABS
131

SM ONE DAILY MENS TABS ....139

SM ONE DAILY WOMENS TABS
139

SM PRENATAL VITAMINS TABS
145

SM TRUEDRAW LANCING DEVICE

MISC ... 76
SMART DIABETES VANTAGE
LANCING DEVICEMISC .......... 76

SMART SENSE COLOR LANCETS

UNIVERSAL 33G .................. 76
SMART SENSE STANDARD
LANCETS UNIVERSAL 21G ...... 76
SMART SENSE SUPER THIN
LANCETS UNIVERSAL 30G ...... 76
SMART SENSE THIN
LANCETSUNIVERSAL 26G ...... 76
SMARTEST CONTROL
SOLUTIONMEDIUM SOLN ........ 76
SMARTEST LANCETS 28G ...... 76
SOAANZ TABS 20 MG ............ 49



SODIUM BENZOATE

sodium bicarbonate (antacid) TABS
325 MG, 650 MG ................... 11

SODIUM BICARBONATE POWD . 11
sodium chloride (gu irrigant) 0.9 % 55

sodium chloride (inhalant) NEBU 0.9

sodium chloride hypertonic OINT 151

sodium chloride hypertonic SOLN
151

sodium chloride SOLN IV 0.9 % ..129

SODIUM CHLORIDE SOLN IV 0.9 %

sodium citrate & citric acid
sodium fluoride (dental) CREA ...130
sodium fluoride (dental) GEL ..... 130

sodium fluoride CHEW 0.25 MG, 0.5
MG, 1 MG, 2.2 MG

sodium fluoride SOLN 0.5 MG/ML
128

sodium fluoride-potassium nitrate

SODIUM OXYBATE SOLN ....... 155

sodium phosphates (sodium
phosphate dibasic & monobasic) 142
MG/ML-276 MG/ML, 710 MG/5ML-
1380 MG/SML ... 129

sodium phosphates ENEM ......... 59

sodium polystyrene sulfonate POWD
130

sodium polystyrene sulfonate SUSP
CO15GM/60OML ...........oee.. .. 130

sodium sulfate-potassium sulfate-
magnesium sulfate

SOF-SENSOR ..................... 76
SOGROYA ... i 51
SOHONOS ..., 145
solifenacin succinate TABS ...... 161
SOLIQUA 100/33 .................. 17
SOLIRIS ... 56
SOLOTABS ... 139
SOLTAMOX SOLN ................. 31
SOLU-CORTEF ................... 39

SOLU-MEDROL
(methylprednisolone sod succ) .... 39

SOLU-MEDROL

SOLUS V2 CONTROL HIGH SOLN
76

SOLUS V2 LANCING DEVICE MISC
76

SOLUS V2 PRESSURE ACTIVATED
SAFETY LANCETS 28G

SOLUS V2 TWIST LANCETS 30G
76

SOLUVITASOLN ................. 128
SOLUVITASOLN ................. 143
SOOTHENEB NBL 100 CHILD
MASKMISC .................... 125
SOOTHENEB NBL 100
MEDICATION CUP MISC ........ 125

SOOTHENEB NBL 100 MESH CAP

SOOTHENEB NBL100 ADULT
MASKMISC ... 125

SORBIDON HYDRATE CREA ..... 48
SOSWEET SYRP ................. 152

sotalol hcl (afib/afl)

sotalolhcl TABS .................... 35
SOTYKTU ... 44
SOTYLIZE SOLNOR .............. 35
SOVUNA ... 29
SPECTRAVITETABS ............ 139
SPIKEVAX COVID-19 VACCINE
SUSP ..o 164
SPIKEVAX COVID-19
VACCINE/2023-24 SUSP ........ 164
SPIKEVAX COVID-19
VACCINE/2023-24 SUSY ........ 164
SPIKEVAX COVID-19
VACCINE/2024-25 SUSY ........ 164
spinosad ..., 48

SPIRIVA HANDIHALER CAPS
(tiotropium bromide monohydrate) .12

SPIRIVA RESPIMAT AERS ....... 12

SPIRO PD DEVI

...................................... 49
spironolactone TABS 25 MG, 100

MG .o 50
spironolactone TABS 50 MG ...... 50

SPORANOX CAPS (itraconazole) .22
SPORANOX SOLN (itraconazole) .22
SPRIXSOLNNA .................... 5

STALEVO 100 (carbidopa-levodopa-
entacapone) ...............coooiiaa. 33

STALEVO 125 (carbidopa-levodopa-
entacapone) ........................ 33

STALEVO 150 (carbidopa-levodopa-

entacapone) ........................ 33
STALEVO 200 (carbidopa-levodopa-
entacapone) ........................ 33



STALEVO 50 (carbidopa-levodopa-
entacapone) ........................ 33

STALEVO 75 (carbidopa-levodopa-

entacapone) ........................ 33
STAMARILSUSR ................. 164
STEGLATRO ............coo... 20
STEGLUJAN ..........ccccoiiio... 17
STELARA 130 MG/26ML .......... 54
STELARASOSY ..o 44

STERILANCE TL

STIMUFEND

STIOLTO RESPIMAT

STRESS FORMULA W/ZINC
FORENERGY TABS .............. 141

STRIVE DUAL ZONE PEAK FLOW

METER ..., 125
STRIVERDI RESPIMAT ........... 15
STROMECTOL (ivermectin) ...... 11
STROVITE FORTE TABS (multiple

vitamins w/ minerals) ............. 139
STROVITEONETABS ........... 139
sucralfate TABS ................... 160

SULAR 8.5 MG, 17 MG, 34 MG
(nisoldipine) .....................L. 35

sulconazole nitrate CREA .......... 43

sulfacetamide sodium (ophth) OINT
149

sulfacetamide sodium (ophth) SOLN .
149

sulfacetamide sodium w/ sulfur LIQD
10%-5% ..o 41

sulfacetamide sod-prednisolone

sulfamethoxazole-trimethoprim SUSP

sumatriptan
sumatriptan succinate SOAJ ..... 126
sumatriptan succinate SOCT ..... 126

sumatriptan succinate SOLN 6
MG/O5ML ... 126

sumatriptan succinate TABS ..... 126

sumatriptan-naproxen sodium ...126
SUNLENCASOLN ................. 33
SUNLENCATBPK ................. 33

SUPER ANTIOXIDANT CAPS ...139

SUPER
D/ZINC/SELENIUM/COPPER TABS .
139

SUPER THIN LANCETS
SUPERIOR MENS MULTI TABS 139

SUPERIOR WOMENS MULTI TABS
140

SUPPORT-500 CAPS ............ 140

SUPREME Il HIGH/LOW CONTROL
SOLUTIONLIQD ................... 76

SUPREP BOWEL PREP KIT
(sodium sulfate-potassium sulfate-
magnesium sulfate) ................ 59

SURE COMFORT ALCOHOL PREP

SURE COMFORT AUTOKEEPER
SAFETY PEN NEEDLES 31GX1/4" .

104

SURE COMFORT AUTOKEEPER
SAFETY PEN NEEDLES 32GX5/32"

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/29G X 1/2" .
104

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X 1/2" .
104

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16 .
104

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16"

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/31GX1/4"
104

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/28G X 1/2" .
104

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
104

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/30G X 1/2" .
104

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/30G X 5/16"

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16 .
104

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/28G X 1/2"



105

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/29G X 1/2"
105

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/30G X 1/2"
105

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/30G X 5/16"
105

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
105

SURE COMFORT LANCETS 18G
76

SURE COMFORT LANCETS 21G
76

SURE COMFORT LANCETS 23G
77

SURE COMFORT LANCETS 28G
77

SURE COMFORT LANCETS 30G
77

SURE COMFORT LANCING PEN
MISC ... 77

SURE COMFORT PEN

NEEDLES29GX1/2" 12.7MM ....105

SURE COMFORT PEN
NEEDLES30GX5/16" SHORT ...105

SURE COMFORT PEN
NEEDLES31GX3/16" (5MM) .... 105
SURE COMFORT PEN
NEEDLES31GX5/16" (8MM) .... 105
SURE COMFORT PEN
NEEDLES32GX5/32" (4MM) ....105
SURE COMFORT PEN
NEEDLES32GX5/32" ............ 105

SURE COMFORT PEN
NEEDLES32GX6MM ............ 105
SURELITE LANCETS ............. 77
SURGICAL DISPOSABLE
FACEMASK 3-PLY ............... 115

SURGICAL FACE MASK/NIOSHN95

SUSPENDIT ANHYDROUS SUSP
152

SUSPENDRX WITH BITTER-
BLOC/SWEETENED SUSP ...... 152

SUSPENDRX WITH BITTER-
BLOC/UNSWEETENED SUSP .. 153

SUSPENSION VEHICLE SUSP ..153

SYMBICORT (budesonide-
formoterol fumarate dihydrate) ..... 15

SYMBICORT 160 MCG/ACT-4.5
MCG/ACT (budesonide-formoterol
fumarate dihydrate) ................ 15

SYMBICORT 80 MCG/ACT-4.5
MCG/ACT (budesonide-formoterol
fumarate dihydrate) ................ 15

SYMJEPISOSY ................. 165
SYMLINPEN 120 SOPN
SYMLINPEN 60 SOPN
SYMPROIC
SYNAGIS SOLN

SYNALAR CREA (fluocinolone

acetonide) ... 46
SYNALAR CREAMKIT ........... 46
SYNALAR OINT (fluocinolone

acetonide) ... 46

SYNALAR OINTMENT KIT

SYNALAR SOLN (fluocinolone
acetonide) ... 46

SYNALARTS ... 46
SYNJARDY TABS ................. 17
SYNJARDY XRTB24 .............. 17

SYNTHROID TABS (levothyroxine

sodium) ... 158
SYRPALTASYRP83% .......... 153
SYRSPEND SF LIQD ............. 153

SYRUP VEHICLE SF SYRP ..... 153
SYRUP VEHICLE SYRP ......... 153
SYSTANE GEL GEL .............. 147

SYSTANE ICAPS AREDS2 CHEW
140

SYSTANE ICAPS AREDS2 TABS
140

SYSTANE SOLN (polyethylene
glycol-propylene glycol (ophth)) ..147

SYSTANE ULTRA SOLN
(polyethylene glycol-propylene glycol
(ophth)) ..o 147

TAB-A-VITE MULTIVITAMIN/IRON
AND BETA-CAROTENE TABS .. 131

TABLOID ... 30
tacrolimus (topical) OINT 0.03 % ..47
tacrolimus (topical) OINT 0.1 % ... 47
tacrolimus CAPS

tadalafil (pulmonary hypertension)

TABS ... 36
TADLIQSUSP ..., 36
TAFINLARTBSO ..........eenn... 31
tafluprost ... 151
TAGAMET HB 200 TABS

(cimetidine) ... 160

TAGAMET HB TABS (cimetidine)

Index 78



160

TAKHZYRO SOSY ................. 56
TALICIA ... .. 161
TALTZSOAJ ... 44
TALTZ SOSY 80 MG/ML .......... 44
TALZENNA ... 31

TAMIFLU CAPS (oseltamivir

phosphate) .................... ... 34
TAMIFLU SUSR (oseltamivir

phosphate) ......................... 34
tamoxifen citrate TABS ............. 31
tamsulosinhcl ...................L. 55
TARGRETIN (bexarotene) ........ 32
TASCENSO ODT 0.25 MG ....... 157
TASCENSO ODTO0.5MG ........ 157
TASMAR (tolcapone) .............. 32
tavaborole ..................... ... 43
TAVNEOS ... 56
tazarotene CREA 0.1 % ...........¢ 44
tazarotene GEL .................... 44

TAZORAC CREA 0.1 % (tazarotene)
44

TAZORAC GEL (tazarotene) ...... 44
TAZVERIK ..., 31
TDVAXSUSP ... 159
TECENTRIQ ......ccoooviiiiiiiit 30
TECFIDERA CPDR (dimethyl

fumarate) ... 157

TECFIDERA STARTER PACK CDPK
(dimethyl fumarate) ............... 157

TECHLITE AST LANCETS

TECHLITE INSULIN SYRINGEU-
Index 79

100/0.3ML/30G X 5/16"

TECHLITE INSULIN SYRINGEU-
100/0.3ML/31G X 15/64"

TECHLITE INSULIN SYRINGEU-
100/0.3ML/31G X 5/16"

TECHLITE INSULIN SYRINGEU-
100/0.5ML/30G X 1/2"

TECHLITE INSULIN SYRINGEU-
100/0.5ML/30G X 5/16"

TECHLITE INSULIN SYRINGEU-
100/0.5ML/31G X 15/64"

TECHLITE INSULIN SYRINGEU-
100/0.5ML/31G X 5/16"

TECHLITE INSULIN SYRINGEU-
100/1ML/29G X 1/2"

TECHLITE INSULIN SYRINGEU-

100/1ML/30G X 1/2" ............. 105
TECHLITE INSULIN SYRINGEU-

100/1ML/31G X 5/16" ............ 105
TECHLITE LANCETS ............. 77
TECHLITE LANCETS 26G ........ 77

5MM

8MM

TECHLITE PEN NEEDLES/32GX

6MM .. 105
TECHLITE PLUS PEN

NEEDLES32G X4MM ........... 105
TEGLUTIKSUSP ................. 147

TEKTURNA (aliskiren fumarate) ..28

TEKTURNA HCT 12.5 MG-150 MG,
12.5 MG-300 MG, 25 MG-300 MG 27

telmisartan ....................L 26
telmisartan-amlodipine ............ 27
telmisartan-hydrochlorothiazide ...27
TEMODAR CAPS 250 MG
(temozolomide) ..................... 30
temozolomide CAPS ............... 30
TENIVACINJ ..., 159
TENORETIC 100 (atenolol &
chlorthalidone) ..................... 27
TENORETIC 50 (atenolol &
chlorthalidone) ..................... 27
TENORMIN TABS (atenolol) ....... 34
terazosinhcl ....................... 27

terbinafine hcl (topical) CREA ..... 43

terbinafine hcl TABS ............... 22
terbutaline sulfate TABS ........... 15
terconazole vaginal CREA ........ 165
teriflunomide .............. ... 157
teriparatide SOPN .................. 50
TERODERM ...............oo..... 155
TERODERM-PLUS .............. 155

TESTIM GEL TD (testosterone) ... 10

TESTOSTERONE CYPIONATE
SOLN IJ200 MG/ML ............... 10

testosterone cypionate SOLN IM ..10

testosterone GEL TD 1 %, 10
MGJ/ACT, 20.25 MG/1.25GM, 25
MG/2.5GM, 40.5 MG/2.5GM, 50

MG/5GM ... 10
testosterone GELTD 1.62% ...... 10
testosterone SOLN ................. 10

TETANUS/DIPHTHERIA TOXOIDS-
ADSORBED ADULT SUSP ...... 159



TEXACORT SOLN 2.5 %
TEZSPIRE SOAJ
TEZSPIRE SOSY .................. 12
TGT LANCET MICRO THIN 33G .77
TGT LANCET THIN 26G
TGT LANCET ULTRA THIN 30G .77

TGT LANCING DEVICE MISC .... 77

THALOMID ....................... 129
theophylline ELIX ................... 15
theophylline SOLN ................. 15

theophylline TB12 300 MG, 450 MG .
15

TABS ... 140
THERACAL D2000 TABS ........ 129
THERACAL D4000 TABS ........ 129
THERACAL RAPID REPLETION

TABS ... 129
THERAGRAN-M ADVANCED 50

PLUSTABS ... 140

THERAGRAN-M ADVANCED TABS .
140

THERAGRAN-M PREMIER 50 PLUS

THERAGRAN-M PREMIER TABS
140

THERAGRAN-M TABS ........... 140
THERA-MTABS ............... ... 140
THERAMILL FORTE CAPS ...... 140

THERANATAL LACTATION ONE
CAPS ... . 140
THERA-TABSMTABS ........... 140
THERATEARS GEL
(carboxymethylcellulose sodium
(ophth)) ..o 147

THERA-VITE MAX-M TABS ...... 140

THEREMS MULTIVITAMIN TABS
141

THEREMS-MTABS .............. 140

thiamine mononitrate TABS 100 MG .
166

THINLETS GP LANCETS

THRESHOLD IMT MISC ......... 125

THRESHOLD PEP DEVI ......... 125
THRIVITERXTABS .............. 145
THYQUIDITY SOLNOR .......... 158

THYROID TABS 15 MG, 30 MG, 60

MG, 90 MG, 120 MG ............. 158
TIAZAC (diltiazem hcl extended

release beads) ..................... 35
TIBSOVO ..ot 31
TICOVAC ... 164
TIGLUTIKSUSP .................. 147

timolol maleate (ophth) SOLG ....148
timolol maleate (ophth) SOLN ....148
timolol maleate TABS .............. 35

TIMOPTIC OCUDOSE SOLN (timolol
maleate (ophth)) .................. 148

TIMOPTIC SOLN (timolol maleate
(ophth)) ..o 148

TIMOPTIC-XE SOLG (timolol
maleate (ophth)) .................. 148

TINACTIN CREA (tolnaftate) ...... 43

tinidazole

TIROSINT CAPS 13 MCG, 25 MCG,
50 MCG, 75 MCG, 88 MCG, 100
MCG, 112 MCG, 125 MCG, 137
MCG, 150 MCG (levothyroxine
sodium) ... 159

TIROSINT CAPS 13 MCG, 25 MCG,
50 MCG, 75 MCG, 88 MCG, 100
MCG, 112 MCG, 125 MCG, 137
MCG, 150 MCG ................... 158

TIROSINT-SOL SOLN OR 13
MCG/ML, 25 MCG/ML, 50 MCG/ML,
75 MCG/ML, 88 MCG/ML, 100
MCG/ML, 112 MCG/ML, 125
MCG/ML, 137 MCG/ML, 150
MCG/ML, 175 MCG/ML, 200

MCG/ML ... 159
tizanidine hcl CAPS ............... 145
tizanidine hcl TABS ............... 145
TM-DAILY VITETABS ............ 141
TOBI NEBU (tobramycin) ........... 2
TOBI PODHALER CAPS ............ 2

TOBRADEX SUSP (tobramycin-

dexamethasone) .................. 150
tobramycin (ophth) SOLN ........ 149
tobramycin NEBU ................... 2

tobramycin-dexamethasone SUSP
150

TODAYS HEALTH ADVANCED
LANCING DEVICEMISC .......... 77

TODAYS HEALTH MINI PEN
NEEDLES 31G X 1/4"

TODAYS HEALTH ORIGINAL PEN
NEEDLES 29G X 1/2"



TODAYS HEALTH SHORT PEN

NEEDLES 31G X 5/16" .......... 105
TODAYS HEALTH SUPER

THINLANCETS 30G ............... 77
TODAYS HEALTH ULTRA

THINLANCETS 28G ............... 77
tolcapone ... 32
TOLECTINGOO TABS ............... 5
tolmetin sodium CAPS .............. 5
tolmetin sodium TABS 600 MG ..... 5
tolnaftate CREA .................... 43
tolnaftate POWD EX ............... 43
TOLSURACAPS ............o..... 22
tolterodine tartrate CP24 .......... 161
tolterodine tartrate TABS ......... 161

TOPCARE CLICKFINE UNIVERSAL
PEN EEDLES 31GX1/4"

TOPCARE CLICKFINE UNIVERSAL
PEN EEDLES 31GX5/16"

TOPCARE LANCETS MICRO-THIN
33G

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.3ML/30G X
5/16"

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.3ML/31G X
5/16"

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.5ML/30G X
5/16"

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.5ML/31G X
5/16"

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/1ML/30G X 5/16"

Index 81

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/1ML/31G X 5/16"

..................................... 106
TOPCARE ULTRA COMFORT
INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2" ........... 106
TOPCARE ULTRA COMFORT
INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2" ........... 106

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/U-100/1ML/29G
X1/2"

TOPICORT CREA (desoximetasone)

TOPICORT GEL (desoximetasone)
46

TOPICORT LIQD (desoximetasone) .
46

TOPICORT OINT (desoximetasone) .
46

TOPROL XL TB24 (metoprolol
succinate) ...l 34

toremifene citrate
torsemide TABS 10 MG, 20 MG .. .49
torsemide TABS 5 MG, 100 MG .. .49
TOSYMRA

TOUJEO MAX SOLOSTAR SOPN
20

TOUJEO SOLOSTAR SOPN
TOVET KIT
TOVIAZ (fesoterodine fumarate) 161
TRACLEER TABS (bosentan) ..... 36
TRACLEERTBSO ................. 36

TRADJENTA

tramadol hcl CP24 100 MG, 200 MG,

tramadol hcl TABS 50 MG, 100 MG 9
tramadol hcl TB24 ................... 9

TRAMADOL HYDROCHLORIDE

SOLN (tramadol hel) ................. 9
tramadol-acetaminophen ........... 9
trandolapril ......................... 26
trandolapril-verapamil hcl ......... 27

TRAVATAN Z SOLN (travoprost) 151

TRAVEL LANCETS 30G .......... 77
TRAVEL LANCETS ADVANCED

28G 77
travoprost SOLN .................. 151
TRECATOR ... 30
TRELEGY ELLIPTA ............... 15
TREMFYASOAJ ...l 44

TREMFYA SOSY 100 MG/ML ..... 44
TRESIBA FLEXTOUCH SOPN ....20
TRESIBA SOLN
tretinoin (chemotherapy)
tretinoin CREA 0.025 %, 0.05 % .. .41

TREXALL TABS 5 MG, 7.5 MG, 10
MG, 15 MG

TREXIMET (sumatriptan-naproxen
sodium) ... 126

triamcinolone acetonide (mouth) 130

triamcinolone acetonide (nasal)

AERO ... 146
triamcinolone acetonide (topical)
AERS ... 47



triamcinolone acetonide (topical)

LOTN ..o 47
triamcinolone acetonide (topical)
OINT0.05% ..oevvveeiineeen, 47

triamcinolone acetonide (topical)

triamcinolone acetonide SUSP 40
MG/ML, 200 MG/5ML, 400 MG/10ML

TRIAMCINOLONE ACETONIDE
SUSP40MG/ML ................... 39

triamcinolone acetonide-dimethicone-
silicone

triamterene & hydrochlorothiazide
CAPS 25 MG-37.5MG ............. 49

triamterene & hydrochlorothiazide

TRIBENZOR (olmesartan
medoxomil-amlodipine-

hydrochlorothiazide) ............... 28
TRICARETABS .................. 145
TRICOR TABS (fenofibrate) ....... 25
TRIDESILON CREA 0.05 %

(desonide) ...ttt 47
trifluridine ...l 149
TRIJARDY XR ...t 17
TRIKAFTATHPK ................. 158

TRILIPIX (choline fenofibrate) ..... 25

trimethobenzamide hcl CAPS ..... 22

trimethoprim TABS ................. 28
TRINATALRX1TABS ........... 145
TRIOSTAT SOLN (liothyronine

sodium) ... 159

TRI-VI-SOL A/C/D

TROCHE BASE NS POWD ...... 153

TROCHE BASE POWD .......... 153

TROJAN MAGNUM MISC ......... 61

TROJAN ULTRA THIN
LUBRICATED MISC ............... 61

TROJAN ULTRA
THIN/SPERMICIDAL LUBRICANT

TROJAN-ENZ LUBRICATED MISC
61

TROJAN-ENZ W/SPERMICIDAL

MISC ..o 61
tropicamide SOLN ................ 148
trospium chloride CP24 ........... 161
trospium chloride TABS .......... 161

TRUE COMFORT ALCOHOL PREP

TRUE COMFORT INSULIN

SYRINGE/0.5ML/31G X 5/16" ...106
TRUE COMFORT INSULIN
SYRINGE/1ML/31G X 5/16" ..... 106
TRUE COMFORT PEN
NEEDLES31G X5MM ........... 106
TRUE COMFORT PEN
NEEDLES31G X6MM ........... 106
TRUE COMFORT PEN
NEEDLES32G X4MM ........... 106
TRUE COMFORT PRO
ALCOHOLPREP PADS ........... 80

TRUE COMFORT PRO
INSULINSYRINGE/0.5ML/30G X
5/16"

TRUE COMFORT PRO
INSULINSYRINGE/0.5ML/31G X

5/16"

TRUE COMFORT PRO
INSULINSYRINGE/1ML/30G X 5/16"

TRUE COMFORT PRO
INSULINSYRINGE/1ML/31G X 5/16"

TRUE COMFORT PRO
INSULINSYRINGE/U-100/0.5ML/30G

TRUE COMFORT PRO
INSULINSYRINGE/U-100/1ML/30G

XA 106
TRUE COMFORT PRO PEN
NEEDLES 31G X5MM .......... 106
TRUE COMFORT PRO PEN
NEEDLES 31G X6MM .......... 106
TRUE COMFORT PRO PEN
NEEDLES 31G X8MM .......... 106
TRUE COMFORT PRO PEN
NEEDLES 32G X4MM .......... 106
TRUE COMFORT PRO PEN
NEEDLES 32G X5MM .......... 106
TRUE COMFORT PRO PEN
NEEDLES 32G X6MM .......... 107
TRUE COMFORT PRO PEN
NEEDLES 33G X4MM .......... 107

TRUE COMFORT SAFETY INSULIN
SYRINGE/0.5ML/30G X 5/16" ...107

TRUE COMFORT SAFETY INSULIN
SYRINGE/0.5ML/31G X 5/16" ...107

TRUE COMFORT SAFETY INSULIN
SYRINGE/1ML/30G X 5/16" ..... 107

TRUE COMFORT SAFETY INSULIN
SYRINGE/1ML/31G X 5/16" ..... 107

TRUE COMFORT SAFETY INSULIN
SYRINGE/U-100/0.5ML/30G X 1/2" .

Index 82



107

TRUE COMFORT SAFETY INSULIN
SYRINGE/U-100/1ML/30G X 1/2"
107

TRUE COMFORT SAFETY
LANCETS/30G

TRUE COMFORT SAFETY PEN

NEEDLES 31G X5MM .......... 107
TRUE COMFORT SAFETY PEN
NEEDLES 31G X6MM .......... 107
TRUE COMFORT SAFETY PEN
NEEDLES 32G X4MM .......... 107
TRUE COMFORT TWIST TOP
LANCETS 30G ............cennn.. 77
TRUE COVERDEVI ............... 61
TRUE METRIX CONTROL
SOLUTION LEVEL 3 SOLN ....... 77

TRUE MULTIVITAMIN TABS .... 141

TRUECONTROL GLUCOSE
CONTROL LEVELOLIQD ......... 77

TRUECONTROL GLUCOSE
CONTROL LEVEL1LIQD ......... 77

TRUEDRAW LANCING DEVICE

MISC ... 77
TRUELYTESOLN ................ 128
TRUEPLUS 5-BEVEL PEN
NEEDLES 29GX12.7MM ........ 107
TRUEPLUS 5-BEVEL PEN
NEEDLES 31GX5MM ............ 107
TRUEPLUS 5-BEVEL PEN
NEEDLES 31GX6MM ............ 107
TRUEPLUS 5-BEVEL PEN
NEEDLES 31GX8MM ............ 107
TRUEPLUS 5-BEVEL PEN
NEEDLES 32GX4MM ............ 107

Index 83

TRUEPLUS INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2"

TRUEPLUS INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-
100/0.5ML/28G X 1/2"

TRUEPLUS INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2"

TRUEPLUS INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-
100/1ML/28G X 1/2"

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

TRUEPLUS INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-

100/1ML/31G X 5/16" ............ 107
TRUEPLUS LANCETS 26G ...... 77
TRUEPLUS LANCETS 28G ...... 77

THIN 77
TRUEPLUS LANCETS 30G ...... 77
TRUEPLUS LANCETS 30G ULTRA
THIN 77
TRUEPLUS LANCETS 33G ...... 77
TRUEPLUS LANCETS 33G MICRO
THIN 77
TRUEPLUS PEN NEEDLES
20GX12MM ..o 107

TRUEPLUS PEN NEEDLES

31GX5MM ... 108
TRUEPLUS PEN NEEDLES
31GX6MM ... 108
TRUEPLUS PEN NEEDLES
31GX8MM .. ... 108
TRUEPLUS PEN NEEDLES
32GX4MM ... 108

TRUEPLUS SAFETY LANCETS 28G

TRULANCE

TRULICITY SC 0.75 MG/0.5ML, 1.5
MG/0.5ML, 3 MG/0.5ML, 4.5

MG/O.SML ... 18
TRUMENBA ...................... 162
TRUQAP ... 32

TRUQAP OR 160 MG, 200 MG ... 31
TRUSOPT (dorzolamide hcl) .... 151

TRUSTEX COLOR CONDOMS +
LUBEMISC ..., 61

TRUSTEX LUBRICATED
EXTRALARGEMISC .............. 61

TRUSTEX LUBRICATED
EXTRASTRENGTHMISC ......... 61

TRUSTEX LUBRICATED MISC ...61

TRUSTEX
LUBRICATED/RIBBED/STUDDED
MISC ... 61
TRUSTEX
LUBRICATED/SPERMICIDE EXTRA
LARGEMISC ... 61
TRUSTEX
LUBRICATED/SPERMICIDE EXTRA
STRENGTHMISC ................. 61
TRUSTEX

LUBRICATED/SPERMICIDE MISC
61



TRUSTEX NATURAL CONDOMS
+LUBE/LUBRICATED MISC ........ 61

TRUSTEX NON-LUBRICATED MISC

TRUSTEX WITH NONOXYNOL-
9/RIBBED/STUDDED MISC ....... 61

TRUSTEX/RIA LUBRICATED MISC .
62

TRUSTEX/RIA LUBRICATED
SPERMICIDEMISC ...............| 62

TRUSTEX/RIA
LUBRICATED/SPERMICIDE MISC
62

TRUSTEX/RIA NON-LUBRICATED
MISC ... 62

TRUZONE PEAK FLOW METER
125

TUBING/WING TIP MISC ........ 125
TUDORZA PRESSAIR

TUMS CHEW (calcium carbonate
(antacid)) ... 11

TUMS CHEWY BITES CHEW
(calcium carbonate (antacid)) ...... 11

TUMS E-X 750 CHEW (calcium
carbonate (antacid)) ................ 11

TUMS EXTRA STRENGTH 750
CHEW (calcium carbonate (antacid))
11

TUMS LASTING EFFECTS CHEW
(calcium carbonate (antacid)) ...... 11

TUMS SMOOTHIES CHEW (calcium
carbonate (antacid)) ................ 11

TUMS ULTRA 1000 CHEW (calcium

carbonate (antacid)) ................ 11
TURALIO ... 32
T-VITESTABS .................... 140

TWINRIXSUSY ................... 164

TWIST TOP LANCETS 30G

TYLENOL 8 HOUR ARTHRITISPAIN

TBCR (acetaminophen) ............. 6
TYLENOL 8 HOUR TBCR
(acetaminophen) .................. .. 6

TYLENOL CHILDRENS PAIN
+FEVER SUSP (acetaminophen) ...6

TYLENOL CHILDRENS SUSP
(acetaminophen) ....................| 6

TYLENOL EXTRA STRENGTH
TABS (acetaminophen) .............| 6

TYLENOL FOR CHILDREN/ADULTS
SUSP (acetaminophen) ............. 6

TYLENOL INFANTS PAIN+FEVER
SUSP (acetaminophen) ............. 6

TYLENOL TABS (acetaminophen) . 6

TYMLOS ...l 50
TYPHIMVISOLN ................. 162
TYPHIM VISOSY ................ 162
TYRVAYA .. 148

TYVASO REFILL KIT SOLNIN ... .36

TYVASO SOLN IN

TYVASO STARTER KIT SOLN IN 36

U-BASE ...l 155
UBIDECARENONE ................ 37
UBRELVY ...l 126

UCERIS TB24 (budesonide) ....... 39

UDAMIN SP TABS 12.5 MG-1000
MCG-250 MCG-2.5 MG-17 MG-7.5
MG-100 MCG-75 UNIT-320 MG . 140

UDENYCA ONBODY SOSY ....... 57
UDENYCASOAJ ................... 57
UDENYCASOSY .........cconnn 57
ULORIC (febuxostat) .............. 55
ULTICARE ALCOHOL SWABS ...80

ULTICARE INSULIN SAFETY

SYRINGE/0.5ML/29G X 1/2" .... 108
ULTICARE INSULIN SAFETY
SYRINGE/1ML/29G X 1/2" ...... 108
ULTICARE INSULIN
SYRINGE/0.3ML/29G X 1/2" .... 108
ULTICARE INSULIN
SYRINGE/0.3ML/30G X 1/2" .... 108
ULTICARE INSULIN
SYRINGE/0.3ML/30G X 5/16" ...108
ULTICARE INSULIN
SYRINGE/0.5ML/28G X 1/2" .... 108
ULTICARE INSULIN
SYRINGE/0.5ML/29G X 1/2" .... 108
ULTICARE INSULIN
SYRINGE/0.5ML/30G X 1/2" .... 108
ULTICARE INSULIN
SYRINGE/0.5ML/30G X 5/16" ...108
ULTICARE INSULIN
SYRINGE/1ML/28G X 1/2" ...... 108
ULTICARE INSULIN
SYRINGE/1ML/29G X 1/2" ...... 108
ULTICARE INSULIN
SYRINGE/1ML/30G X 1/2" ...... 108
ULTICARE INSULIN
SYRINGE/1ML/30G X 5/16" ..... 108



ULTICARE INSULIN
SYRINGE/SHORT/0.3ML/30G X
5/16"

ULTICARE INSULIN
SYRINGE/SHORT/0.3ML/31G X
5/16"

ULTICARE INSULIN
SYRINGE/SHORT/0.5ML/30G X
5/16"

ULTICARE INSULIN
SYRINGE/SHORT/0.5ML/31G X
5/16"

ULTICARE INSULIN
SYRINGE/SHORT/1ML/30G X 5/16"

ULTICARE INSULIN
SYRINGE/SHORT/1ML/31G X 5/16"

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

ULTICARE INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

ULTICARE INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2"

ULTICARE INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

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

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

ULTICARE INSULIN
SYRINGEULTRAFINE U-
100/0.3ML/31G X 5/16"

ULTICARE INSULIN
SYRINGEULTRAFINE U-
100/0.5ML/31G X 5/16"

ULTICARE INSULIN
SYRINGEULTRAFINE U-

Index 85

100/1ML/31G X 5/16"

ULTICARE MICRO PEN NEEDLES
31G X 8MM

ULTICARE MICRO PEN NEEDLES

332G X4AMM ... 109
ULTICARE MICRO PEN
NEEDLES/31G X 1/4" ............ 109
ULTICARE MICRO PEN
NEEDLES/31G X 5/16" .......... 109
ULTICARE MICRO PEN
NEEDLES/32G X4MM .......... 109
ULTICARE MICRO PEN
NEEDLES/32G X 5/32" .......... 109

ULTICARE MINI PEN NEEDLES
31GX6MM

ULTICARE MINI PEN NEEDLES

ULTI-FINEIV ... 109
ULTICARE MINI PEN
NEEDLES/31G X6MM .......... 109
ULTICARE MINI PEN
NEEDLES/32G X 1/4" ............ 109
ULTICARE MINI PEN
NEEDLES31GX6MM ............ 109
ULTICARE ORIGINAL PEN
NEEDLES ULTI-FINE ............ 109

ULTICARE PEN NEEDLES 31GX
5MM/MINI

ULTICARE PEN NEEDLES/29GX
12.7MM

ULTICARE SHORT PEN NEEDLES
31GX8MM

ULTICARE SHORT PEN NEEDLES

ULTI-FINEIV ... 109
ULTICARE SHORT PEN
NEEDLES/31G X8MM .......... 109

ULTICARE SHORT SAFETY PEN

NEEDLES 30G X 5/16"

ULTICARE TUBERCULIN
SAFETSYRINGES/1ML/27G X 5/8" .
109

ULTICARE U-100 INSULIN
SYRINGES/0.3ML/31G X 1/4" ...109

ULTICARE U-100 INSULIN

SYRINGES/0.3ML/31G X1/4" ... 109

ULTICARE U-100 INSULIN
SYRINGES/HALF UNIT/0.3ML/31G
X1/4"

ULTIGUARD SAFEPACK INSULIN
SYRINGE 0.3ML/30G X
1/2"/SHARPS C

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1/2ML 30G X
1/2"/SHARPS C

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1ML 30G X 1/2"/SHARPS
CON

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1ML 31G X
5/16"/SHARPS CO

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.3ML/30G X
1/2"/ISHARPS C

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.3ML/31G X
5/16"/SHARPS

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.5ML/30G X
1/2"/SHARPS C

ULTIGUARD SAFEPACK MINI PEN
NEEDLE/31G X 3/16"/SHARPS
CONTAI

ULTIGUARD SAFEPACK PEN
NEEDLE/29G X 1/2"/SHARPS
CONTAINER



ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X4 MM

ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X 4AMM/SHARPS
CONTAIN

ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X 5/32"

ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X 5/32"/SHARPS

ULTIGUARD SAFEPACK/MINI PEN
NEEDLE/31G X 1/4"/SHARPS
CONTAIN

ULTIGUARD SAFEPACK/MINI PEN
NEEDLE/31G X 3/16"/SHARPS
CONTAI

ULTIGUARD SAFEPACK/MINI PEN
NEEDLE/31G X 6MM/SHARPS
CONTAIN

ULTIGUARD SAFEPACK/MINI PEN
NEEDLE/32G X 1/4"/SHARPS
CONTAIN

ULTIGUARD
SAFEPACK/SHORTPEN
NEEDLE/31G X 5/16"/SHARPS

ULTIGUARD
SAFEPACK/SHORTPEN
NEEDLE/31G X 8MM/SHARPS
CONTAIN

ULTIGUARD
SAFEPACK/SYRINGE/NEEDLE/31G
X 5/16"/SHARPS CONTAIN ..... 110

ULTIGUARD SAFEPACK/TINY PEN
NEEDLE/32G X 4AMM/SHARPS
CONTAINE

ULTIGUARD SAFEPACKI/TINY PEN
NEEDLE/32G X 6MM/SHARPS
CONTAINE

ULTI-LANCE AUTOMATIC/ CLEAR
TIPMISC ...l 77

ULTILET ALCOHOL SWABS

ULTILET CLASSIC LANCETS ....77

ULTILET LANCETS

ULTILET LANCETS 33G

ULTILET PEN NEEDLE
29GX12.7MM

ULTILET PEN NEEDLE 31GX5MM .
110

ULTILET PEN NEEDLE 31GX8MM .
110

ULTILET PEN NEEDLE 32GX4MM .
110

ULTILET PEN NEEDLE
32GX4MM/SHORT

ULTILET SAFETY LANCETS 21G X

ULTILET SAFETY LANCETS 23G
77

ULTILET SHORT PEN NEEDLES

31GX5/16" ... 110
ULTILET SHORT PEN

NEEDLES31GX3/16" ............ 110
ULTOMIRIS ..... ... 56
ULTRABONEUP TABS .......... 140

ULTRA COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

ULTRA FLO INSULIN PEN NEEDLE
31GX5MM

ULTRA FLO INSULIN PEN NEEDLE

32GX4MM

ULTRA FLO INSULIN PEN NEEDLE

33GX4MM ... 110
ULTRA FLO INSULIN PEN
NEEDLES ........................ 110

ULTRA FLO INSULIN PEN NEELE
31GX8MM

ULTRA FLO INSULIN SYRINGE
0.3ML/29G X 1/2"

ULTRA FLO INSULIN SYRINGE
0.3ML/30GX1/2"

ULTRA FLO INSULIN SYRINGE
0.3ML/30GX5/16"

ULTRA FLO INSULIN SYRINGE
0.3ML/31GX5/16"

ULTRA FLO INSULIN SYRINGE
0.5ML/29GX1/2"

ULTRA FLO INSULIN SYRINGE
0.5ML/30GX1/2"

ULTRA FLO INSULIN SYRINGE
0.5ML/30GX5/16"

ULTRA FLO INSULIN SYRINGE
0.5ML/31GX5/16"

ULTRA FLO INSULIN SYRINGE 1/2
UNIT/0.3ML/30GX1/2"

ULTRA FLO INSULIN SYRINGE 1/2
UNIT/0.3ML/30GX5/16"

ULTRA FLO INSULIN SYRINGE 1/2

UNIT/0.3ML/31GX5/16" .......... 111
ULTRA FLO INSULIN SYRINGE
TM/29GX1/2" ... 111
ULTRA FLO INSULIN SYRINGE
TML/30GX1/2" ... 111
ULTRA FLO INSULIN SYRINGE
TML/30GX5/16" .................. 111

ULTRA FLO INSULIN SYRINGE

Index 86



TML/31GX5/16" ... 111
ULTRA NEB NEBULIZER

ACCESSORIES KITMISC ....... 125
ULTRA THIN LANCETS 31G ..... 77

AMM L 111
ULTRA-CARE ALCOHOL PREP
PADS ... .. 80

ULTRACARE INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

ULTRACARE INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

ULTRACARE INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2"

ULTRACARE INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

ULTRACARE INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

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

ULTRACARE INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

ULTRACARE INSULIN SYRINGE/U-

100/1ML/31G X 5/16"
ULTRA-CARE LANCETS 30G ....77

ULTRACARE PEN NEEDLES/31G X

ULTRACARE PEN NEEDLES/31G X
5/16"

ULTRACARE PEN NEEDLES/32G X
1/14"

ULTRACARE PEN NEEDLES/32G X
3/16"

Index 87

ULTRACARE PEN NEEDLES/32G X
5/32"

ULTRACARE PEN NEEDLES/33G X

5/32" 111
ULTRACET (tramadol-
acetaminophen) ..................... 9

ULTRA-THIN Il AUTO LANCET ..77

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.3ML/30GX5/16"
111

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.3ML/31GX5/16"
111

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.5ML/30GX5/16"
111

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.5ML/31GX5/16"
111

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/1ML/30GX5/16" . 112

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/1ML/31GX5/16" . 112

ULTRA-THIN Il INSULIN
SYRINGE/U-100/0.5ML/29GX1/2"
112

ULTRA-THIN Il INSULIN

SYRINGE/U-100/1ML/29GX1/2" 112
ULTRA-THIN Il LANCETS 28G ...78
ULTRA-THIN Il LANCETS 30G ...78

ULTRA-THIN Il MINI PEN

NEEEDLES/31GX3/16" .......... 112
ULTRA-THIN Il PEN NEEDLES
20GX1/2" o 112

ULTRA-THIN Il PEN
NEEDLES/SHORT/31GX5/16" ..112

ULTRAVATE LOTN

UNIFINE PEN NEEDLE/32G X4MM .
112

UNIFINE PENTIPS 29GX12MM .112

UNIFINE PENTIPS 31G X 3/16" 112
UNIFINE PENTIPS 31GX5MM ..112
UNIFINE PENTIPS 31GX6MM ..112
UNIFINE PENTIPS 31GX8MM ..112
UNIFINE PENTIPS 32GX4MM ..112
UNIFINE PENTIPS 32GX6MM ..112
UNIFINE PENTIPS 33GX4MM ..112
UNIFINE PENTIPS PLUS

20GX12MM ..o 112

UNIFINE PENTIPS PLUS 31GX5MM

UNIFINE PENTIPS PLUS 33GX
5/32"

UNIFINE PROTECT SAFETY PEN
NEEDLE 30G X 8MM

UNIFINE PROTECT SAFETY PEN

NEEDLE 32G X4MM ............ 112
UNIFINE SAFECONTROL PEN
NEEDLE 31GX5MM ............. 112
UNIFINE SAFECONTROL PEN
NEEDLE 31GX6MM ............. 112
UNIFINE SAFECONTROL PEN
NEEDLE 31GX8MM ............. 112



UNIFINE SAFECONTROL PEN

NEEDLE 32GX4MM ............. 112
UNIFINE SAFECONTROL PEN
NEEDLE/30G X 5/16" ............ 112
UNIFINE ULTRA PEN
NEEDLE/31GX5MM ............. 112
UNIFINE ULTRA PEN
NEEDLE/31GX6MM ............. 112
UNIFINE ULTRA PEN
NEEDLE/31GX8MM ............. 112
UNIFINE ULTRA PEN
NEEDLE/32GX4MM ............. 112

UNILET COMFORTOUCH LANCET
78

UNILET EXCELITE

UNILET LANCETS SUPER-
THIN30G

UNILET LANCETS ULTRA-THIN
28G

UNILET SUPERLITE LANCET ...78

UNISPEND ANHYDROUS
SWEETENED SUSP ............. 153

UNISPEND ANHYDROUS

UNSWEETENED SUSP .......... 153
UNISTIK1 ... 78
UNISTIK2 ... 78

UNISTIK 2 COMFORT

UNISTIK 2 EXTRA

UNISTIK 2 NEONATAL

UNISTIK 2 NORMAL

UNISTIK 2 SUPER

UNISTIK 3

UNISTIK 3 COMFORT

UNISTIK3 EXTRA ................ 78
UNISTIK 3 EXTRA SINGLE USE
SAFETY LANCETS/21G .......... 78

UNISTIK 3 GENTLE

UNISTIK 3 NEONATAL

UNISTIK 3 NORMAL

UNISTIK CZT COMFORT

UNISTIK CZT NORMAL

UNISTIK NORMAL

UNISTIK PRO SAFETY LANCET
21G

UNISTIK PRO SAFETY LANCET
25G

UNISTIK PRO SAFETY LANCET
28G

UNISTIK SAFETY LANCETS 28G
78

UNISTIK SAFETY LANCETS 30G
78

UNISTIK TOUCH SAFETY
LANCETS 21G

UNISTIK TOUCH SAFETY
LANCETS 23G

UNISTIK TOUCH SAFETY
LANCETS 28G

UNISTIK TOUCH SAFETY

LANCETS 30G .............o.e.... 78
UNISTRIP CONTROL
SOLUTIONHIGH SOLN ............ 78

UNIVERSAL 1 LANCETS THIN26G .
78

UNIVERSAL 1 LANCETS ULTRA

THIN30G ..., 78
UNIVERSAL 1

LANCETS/33G/MICRO-THIN ..... 78
UPTRAVITABS .................... 36

UPTRAVI TITRATION PACK TBPK
36

UROCIT-K 10 TBCR (potassium
citrate (alkalinizer)) ................. 55

UROCIT-K 15 TBCR (potassium
citrate (alkalinizer)) ................. 55

UROCIT-K 5 TBCR (potassium
citrate (alkalinizer)) ................. 55

UROXATRAL (alfuzosin hcl) ...... 55

URSO 250 TABS (ursodiol) ........ 53
URSO FORTE TABS (ursodiol) ... 53
ursodiol CAPS ...................... 53
URSODIOLCAPS ................. 53
ursodiol TABS ...................... 53
UZEDY SUSY ... 33

VAGIFEM TABS (estradiol vaginal)
165

valacyclovir hcl

VALCYTE TABS (valganciclovir hcl) .
33

valganciclovirhcl TABS ............ 33
valsartan SOLN .................... 26
valsartan TABS ..................... 26



valsartan-hydrochlorothiazide
VALTREX (valacyclovir hal) ....... 34

VALUE HEALTH INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
112

VALUE HEALTH INSULIN
SYRINGE/U-100/1ML/29G X 1/2"
112

VALUE PLUS LANCETS
STANDARD 21G

VALUE PLUS LANCETS
SUPERTHIN 30G

VALUE PLUS LANCETS THIN 26G .
78

VALUE PLUS LANCING DEVICE
MISC ... 78

VALUMARK LANCET SUPER THIN
30G

VALUMARK LANCET ULTRA THIN

28G 78
VALUMARK PEN NEEDLES
20GX12MM ..o 112

VALUMARK PEN NEEDLES 31GX
6MM

8MM

VANCOCIN CAPS (vancomycin hcl) .
28

vancomycin hcl CAPS ............. 28

vancomycin hcl SOLR IV 1 GM, 5
GM, 10 GM, 500 MG, 750 MG, 1000

vancomycin hcl SOLR OR 25
MG/ML, 50 MG/ML, 250 MG/5ML .28

VANCOMYCIN HYDROCHLORIDE
SOLR IV 1 GM, 5 GM, 10 GM, 500
MG, 750 MG ... 28
Index 89

VANDAZOLE ..................... 165
VANFLYTA ... 32
VANIBASE ....................... 155
VANICREAM HC MAXIMUM
STRENGTHCREA ................. 47
VANISHING CREAM ............. 155
VANISHING CREAM
BOTANICALBASE ............... 155
VANISH-PEN ..................... 155
VANISHPOINT INSULIN
SYRINGE/0.5ML/30G X 1/2" ....113
VANISHPOINT INSULIN
SYRINGE/0.5ML/30G X 5/16" ...113
VANISHPOINT INSULIN
SYRINGE/1ML/29G X 1/2" ...... 113
VANISHPOINT INSULIN
SYRINGE/1ML/30G X 5/16" ..... 113
VANOS CREA (fluocinonide) ...... 47
VAQTA . 164
varenicline tartrate TABS ......... 157
varenicline tartrate TBPK ......... 157

VARIVAX SUSR 1J 1350 PFU/0.5ML
165

VARUBITBPK ...l 22
VASCEPA (icosapent ethyl) ....... 24

VASERETIC 25 MG-10 MG (enalapril
maleate & hydrochlorothiazide) ... .28

VASOTEC TABS (enalapril maleate) .

26

VAXCHORA ...................... 162
VAXELISSUSP ................... 159
VAXELIS SUSY ................... 159
VAXNEUVANCE ................. 162

VECTICAL (calcitriol (topical)) ....44

VELPHORO ....................... 54
VELSIPITY ... 54
VEMLIDY ...l 34
VENCLEXTA STARTING PACK

TBPK ... 30
VENCLEXTATABS ................ 30
VENEXAFETABS ............... 140
VENEXATABS ................... 140

VENLAFAXINE BESYLATE ER ...16

VENTAVIS ... 36
VENTOLIN HFA AERS (albuterol
sulfate) ...l 15
VENTRIXYLFETABS ............ 140
VENTRIXYLTABS ................ 140
VEOPOZ ..., 56
verapamil hclCP24 ................ 35
verapamilhcl TABS ................ 35
verapamil hcl TBCR ................ 35
VERAPAMIL HYDROCHLORIDE ER
CP24 (verapamil hcl) ............... 35
VERASENS GLUCOSE
CONTROLLEVEL 1LIQD .......... 78
VERELAN CP24 (verapamil hcl) .. 35

VERELAN PM CP24 (verapamil hcl) .
35

VERIFINE INSULIN PEN NEEDLE
29G X 12MM

VERIFINE INSULIN PEN NEEDLE
31G X 5SMM

VERIFINE INSULIN PEN NEEDLE
31G X 8MM

VERIFINE INSULIN PEN NEEDLE



32G X 4MM

VERIFINE INSULIN PEN NEEDLE

32GX6MM ... 113
VERIFINE INSULIN
SYRINGE/0.3ML/31G X 8MM ...113
VERIFINE INSULIN
SYRINGE/0.5ML/29G X 12MM ..113
VERIFINE INSULIN
SYRINGE/0.5ML/31G X 8MM ...113
VERIFINE INSULIN
SYRINGE/1ML/29G X 12MM ....113
VERIFINE INSULIN
SYRINGE/1ML/31G X 8MM ..... 113
VERIFINE INSULIN
SYRINGEO0.3ML/31G X 8MM ....113
VERIFINE INSULIN
SYRINGEOQ.5ML/29G X 12MM ...113
VERIFINE INSULIN
SYRINGEOQ.5ML/31G X 8MM ....113
VERIFINE INSULIN
SYRINGE1ML/29G X 12MM ..... 113
VERIFINE INSULIN
SYRINGE1ML/31G X 8MM ...... 113
VERIFINE PLUS INSULIN PEN
NEEDLE 31G X5MM ............ 113
VERIFINE PLUS INSULIN PEN
NEEDLE 31G X8MM ............ 113
VERIFINE PLUS INSULIN PEN
NEEDLES 32G X4MM .......... 113

VERIFINE PLUS PEN NEEDLE/32G
X4MM

VERIFINE SAFETY LANCET MINI
21G X 2.4MM

VERIFINE SAFETY LANCET MINI
23G X 1.8MM

VERIFINE SAFETY LANCET MINI

28G X 1.8MM

VERIFINE SAFETY LANCET MINI
30G X 1.8MM

VERIFINE UNIVERSAL LANCETS
28G

VERIFINE UNIVERSAL LANCETS
30G

VERIFINE UNIVERSAL LANCETS

33G 79
VERKAZIAEMUL ................. 149
VERQUVO ...l 37
VERSAFREE SYRP .............. 153

DEVI ... 125
VERSAPLUS SYRP .............. 153
VERSAPRO ..................... 155
VERSATILE CREAM BASE ..... 155

VERSATILE RICH CREAM BASE
155

VERSIGEL ................oooa. 155
VESICARELSSUSP ............. 161
VESICARE TABS (solifenacin
succinate) ... 161
VEVYESOLN ............coo.t. 149
VFEND SUSR (voriconazole) ...... 23
VFEND TABS (voriconazole) ...... 23
VIBERZI ..................oo... 54
VIBRAMYCIN CAPS (doxycycline
hyclate) ...l 158
VIBRAMYCIN SUSR (doxycycline
(monohydrate)) ................... 158

VICKS NYQUIL COLD & FLU LIQD

(dextromethorphan-doxylamine-

acetaminophen) .................... 40
VICKS NYQUIL COLD & FLU
NIGHTTIME RELIEF LIQD
(dextromethorphan-doxylamine-
acetaminophen) .................... 40

VICKS NYQUIL HBP COLD & FLU
LIQD (dextromethorphan-

doxylamine-acetaminophen) ....... 40
VICTOZA (liraglutide) .............. 18
VIDA MIA AUTOLET
LANCINGDEVICEMISC ........... 79
VIDA MIA UNIFINE
PENTIPS32GX4MM ............. 113

VIDA MIA UNIFINE PENTIPSMINI
31GX6MM

VIDA MIA UNIFINE
PENTIPSORIGINAL 29GX12MM
113

VIDA MIA UNILET LANCETS
SUPER THIN 30G

VIDA MIA UNILET LANCETS ULTRA

THIN28G ..., 79
VIDA MIA UNIPFINE

PENTIPSSHORT 31GX8MM ....113
VIGAFYDE SOLN .................. 16

VIGAMOX SOLN OP (moxifloxacin

hcl (ophth)) ...l 149
VIJOICEPACK ..., 130
VIUOICETBPK ..............ooo. 130

VIMOVO (naproxen-esomeprazole

magnesium) ..............ooovin....! 5
VIOKACETABS ... 49
VISION HEALTH CAPS .......... 140
VISION OPTIMIZER CAPS ....... 140



VISTA ADVANCED AREDS2

FORMULACAPS ................. 140
VISTA ADVANCED DRY EYE

FORMULACAPS ................. 140
VISTARIL CAPS (hydroxyzine

pamoate) ...l 12
VITABEXCAPS ................... 140
VITABEX PLUS CAPS ........... 140

VITAMIN A/C/D INFANT/TODDLER .

143

VITAMIN B
COMPLEX/HYDROXOCOBALAMIN
SOLN 2 MG/ML-100 MG/ML-2
MG/ML-100 MG/ML-1 MG/ML-2

vitamin e CAPS 200 UNIT, 268 MG,
400 UNIT, 450 MG, 1000 UNIT .. 166

VITAMIN E CAPS 200 UNIT ..... 166
vitamin e SOLN

VITAMINS A/C/D/FLUORIDE SOLN .
143

vitamins w/ lipotropics TABS

VITAROCA PLUS TABS (multiple

vitamins w/ minerals) ............. 140
VITASANATABS ................. 140
VITATHELY/GINGER TABS ..... 145
VITAZYMETABS ................. 141

Index 91

VITEYES CLASSIC ADVANCED

VITEYES CLASSIC MACULAR
SUPPORT CAPS

TABS ... 140
VITRAMYN TABS ................ 140
VITRANOLFETABS ............. 140
VITRANOLTABS ................. 140
VITREXATEFETABS ............ 140
VITREXATETABS ................ 140
VITREXYLTABS ................. 141
VITREXYL/IRONTABS .......... 140
VIVAGUARD INO CONTROL
SOLUTIONLIQD ............ccoo. 79
VIVAGUARD LANCETS .......... 79
VIVAGUARD LANCETS 30G ..... 79
VIVAGUARD LANCING DEVICE
MISC ... 79

VIVAGUARD SAFETY
LANCETS/28G

VIVAGUARD SAFETY
LANCETS28G

VIVELLE-DOT PTTW (estradiol) .. 52

VIVI CAP MISC

VIVICAPTMISC ................... 79
VIVIOA ... 23
VIVOTIF ... 162

VOGELXO GEL TD (testosterone) 10

VOGELXO PUMP GEL TD
(testosterone)

VOLTAREN ARTHRITIS PAIN GEL
EX (diclofenac sodium (topical)) ...43

VOQUEZNA ..., 161
VOQUEZNA DUAL PAK ......... 161
VOQUEZNA TRIPLE PAK ....... 161
VORANIGO .........ccoiinnnn. 32
voriconazole SUSR ................ 23
voriconazole TABS ................. 23

VORTEX HOLDING
CHAMBER/MASK/CHILDS/FROG

VORTEX HOLDING
CHAMBER/MASK/TODDLER/LADY

BUGDEVI ... 125
VORTEX VALVED HOLDING
CHAMBERDEVI .................. 125
VOXZOGO ..oiiiiiiiiiiii 51
VP DERMABASE ................ 155
VP INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2" ........... 113
VTAMA 44
VUMERITY ... 157
VUSION (miconazole-zinc oxide-
white petrolatum) ................... 43

VYTORIN (ezetimibe-simvastatin) 24
VYZULTA

WAL-BORN VITAMIN C CHEW ..141



WALGREENS ADVANCED
TRAVELLANCETS 28G

WALGREENS COMFORT
ASSUREDLANCETS MICRO
THIN/33G

WALGREENS COMFORT

ASSUREDLANCETS SUPER
THIN/28G
WALGREENS LANCETS
WALGREENS THIN LANCETS ...79

WALGREENS ULTRA THIN
LANCETS

WEBCOL ALCOHOL PREP
MEDIUM 2 PLY

WEGMANS UNIFINE PENTIPS
PLUS 32GX4MM

WEGMANS UNIFINE PENTIPS
PLUS/MINI/31GX5MM

WEGMANS UNIFINE PENTIPS
PLUS/SHORT/31GX8MM

WEGMANS UNIFINE PENTIPS
PLUS/ULTRA SHORT/31GX6MM
113

WEGOVY

WELCHOL PACK (colesevelam hcl) .
25

WELCHOL TABS (colesevelam hcl) .
25

WELLFOLATABS ................ 141

WESTAB MAX .. ... 49

WESTAB PLUS TABS ............ 145
white petrolatum-mineral oil ...... 147
WIDE-SEAL SILICONE
DIAPHRAGMKIT 60 .............. 62
WIDE-SEAL SILICONE
DIAPHRAGMKIT65 .............. 62
WIDE-SEAL SILICONE
DIAPHRAGMKIT 70 .............. 62
WIDE-SEAL SILICONE
DIAPHRAGMKIT75 .............. 62
WIDE-SEAL SILICONE
DIAPHRAGMKIT 80 .............. 62
WIDE-SEAL SILICONE
DIAPHRAGMKIT 85 .............. 62
WIDE-SEAL SILICONE
DIAPHRAGMKIT 90 .............. 62
WIDE-SEAL SILICONE
DIAPHRAGMKIT95 .............. 62

WINDMILL TRAINER MISC ...... 125

WOMENS 50+ MULTI VITAMIN&
MINERAL FORMULA TABS ...... 141

WOMENS 50+ MULTIVITAMIN

WOMENS MULTI GUMMIES CHEW
141

WOMENS MULTI VITAMIN &
MINERAL FORMULA TABS ...... 141

WOMENS MULTIVITAMIN +

COLLAGEN GUMMIES CHEW .. 141
WOUND CARE CREAM ......... 155
XACIATOGEL ..o 165
XADAGO ..., 33

XALATAN SOLN (latanoprost) ... 151

XALKORICPSP ...t 32

XARELTO STARTER PACK TBPK
15

XARELTOSUSR ................... 15
XARELTO TABS 10 MG ........... 15
XARELTOTABS 15 MG ........... 15
XARELTO TABS25MG .......... 15
XARELTO TABS20MG ........... 15
XATMEP SOLN .................... 30
XCEL100 ..ooovviiiiiiiii 155
XCOPRITABS ... 16
XELJANZSOLN ..................... 2
XELJANZTABS ... 2
XELJANZXRTB24 .................. 2
XELODA (capecitabine) ........... 30
XELPROSEMUL ................. 151
XELSTRYM ..., 1
XEMATOPBASE ................ 155
XENICAL (orlistat) .................. 1
XEPI oo 42
XERESE .......coooiiiiiiii 44
XHANCE EXHU ................... 146
XIFAXAN200MG .................. 28
XIFAXAN S50 MG .................. 28
XIGDUO XR (dapagliflozin

propanediol-metformin hcl) ........ 17
XIGDUO XR ..., 17
XIIDRA ... 149
XOFLUZA 40 MG, 80 MG .......... 34
XOLAIRSOAJ ... 12
XOLAIRSOSY ..o 12
XOPENEX (levalbuterol hcl) ...... 15



XOPENEX CONCENTRATE
(levalbuterol hel) .................... 15

XOPENEX HFA (levalbuterol
tartrate) ...l 15

XPHOZAH

XPOVIO 80 MG TWICE WEEKLY
31

XTAMPZAER36MG ............... 9

XTAMPZA ER 9 MG, 13.5 MG, 18

MG, 27TMG ... 9
XTANDICAPS ... 31
XTANDITABS ... 31
XULTOPHY 100/3.6 ............... 17
XYWAV oo 155
XYZAL ALLERGY 24HR
CHILDRENS SOLN (levocetirizine
dihydrochloride) .................... 24
XYZAL ALLERGY 24HR TABS

(levocetirizine dihydrochloride) .... 24

YASMIN 28 (drospirenone-ethinyl
estradiol) ... 38

YAZ (drospirenone-ethinyl estradiol)
38

YELETS TEENAGE FORMULA

TABS ... 141
YELLOW PETROLATUM ........ 155
YERVOY ...l 30
YFE-VAXINJ ... 165

YOUR LIFE MULTI ADULT

GUMMIES CHEW ................ 141
YUFLYMA 1-PEN KIT AJKT ........ 3
YUFLYMA 2-PEN KIT AJKT ........ 3

YUFLYMA 2-SYRINGE KIT PSKT . .4

YUFLYMA CD/UC/HS STARTER
Index 93

YUMVS MULTI ZERO CHEW ....141
YUMVS ZERO DIABETIC
MULTIVITAMIN CHEW ........... 141
YUPELRI ..., 12
YUSIMRY SC 40 MG/0.8ML ......... 4
ZADITOR 0.035 % (ketotifen
fumarate (ophth)) ................. 151
zafirlukast ......................L 13

ZANAFLEX CAPS (tizanidine hcl)
145

ZANAFLEX TABS 4 MG (tizanidine

G © e 145
ZARXIO ..o 57
ZAVZPRET ..ot 126

ZEGALOGUE SOAJ
ZEGALOGUE SOSY ............... 17

ZEGERID CAPS (omeprazole-
sodium bicarbonate) .............. 161

ZEGERID PACK (omeprazole-

sodium bicarbonate) .............. 161
ZEJULACAPS ... 32
ZEJULATABS ..o, 32

ZELAPARTBDP ................... 33
ZEMBRACE SYMTOUCH SOAJ .127

ZEMPLAR CAPS 1 MCG, 2 MCG
(paricalcitol) ...................o.L. 51

ZEMPLAR SOLN (paricalcitol) ... .. 51

ZENPEP CPEP 105000 UNIT-79000
UNIT-25000 UNIT, 14000 UNIT-
10000 UNIT-3000 UNIT, 168000
UNIT-126000 UNIT-40000 UNIT,
24000 UNIT-17000 UNIT-5000 UNIT,
252600 UNIT-189600 UNIT-60000

UNIT, 42000 UNIT-32000 UNIT-
10000 UNIT, 63000 UNIT-47000
UNIT-15000 UNIT, 84000 UNIT-

63000 UNIT-20000 UNIT .......... 49
ZEPBOUND SOAJ .................. 1
ZEPOSIA 7-DAY STARTER PACK

CPPK ..o 157
ZEPOSIACAPS .................. 157

ZEPOSIA STARTER KIT CPPK ..157

ZERVIATE ... ..o 151
ZESTORETIC (lisinopril &
hydrochlorothiazide) ............... 28
ZESTRIL TABS (lisinopril) ......... 26
ZETIA (ezetimibe) ................. 25
ZETONNAAERS ................. 146
ZEVRX INSULIN
SYRINGE/0.5ML/30G X 1/2" .... 114
ZEVRX INSULIN
SYRINGE/0.5ML/30G X 5/16" ...114
ZEVRX INSULIN

SYRINGE/1ML/30G X 1/2" ...... 114
ZEVRX INSULIN

SYRINGE/1ML/30G X 5/16" ..... 114
ZEVRX PEN NEEDLES 31G X 5MM

ZEVRX STERILE ALCOHOL PREP
PADS

ZEVRX TWIST TOP LANCETS 30G
79



ZIAC (bisoprolol &

hydrochlorothiazide) ............... 28
ZIEXTENZO ..., 57
ZILBRYSQ ... 56
zileuton TB12 ...l 13
ZIMHI SOSY ... 21
zincsulfate CAPS ................. 129
ZIOPTAN (tafluprost) ............. 151
ZIPSOR CAPS (diclofenac

potassium) ..., 5

ZITHROMAX PACK (azithromycin)
60

ZITHROMAX SUSR (azithromycin)
60

ZITHROMAX TABS 250 MG

(azithromycin) ...................... 60
ZITHROMAX TABS 500 MG
(azithromycin) ...................... 60

ZITHROMAX TRI-PAK TABS
(azithromycin)

ZITHROMAX Z-PAK TABS
(azithromycin)

ZITUVIO

ZOCOR TABS 10 MG, 20 MG, 40

MG (simvastatin) ................... 25
ZOE SCRIPTS IDEALBASE ..... 155
ZOLINZA ... ... 32
zolmitriptan SOLN ................ 127
zolmitriptan TABS ................. 127
zolmitriptan TBDP 2.5 MG ........ 127

ZOLPIDEM TARTRATE CAPS ....58
ZOMACTON SOLR SC

ZOMIG SOLN (zolmitriptan)

ZOMIG SOLN

ZOMIG TABS 2.5 MG, 5 MG

(zolmitriptan) ...................... 127
ZONISADESUSP .................. 16
ZORVOLEX CAPS 18 MG .......... 5
ZORYVE ..., 44
ZORYVE ..., 48

ZOVIRAX CREA (acyclovir topical)
44

ZOVIRAX OINT (acyclovir topical) 44

ZOVIRAX SUSP (acyclovir) ........ 34
ZTALMY .o 16
ZUBSOLVSUBL .................o. 10
ZULRESSO ..........ccociinnnn. 16
ZURZUVAE ..., 16
ZYFLOTABS ... 13

ZYLOPRIM 100 MG (allopurinol) ..55
ZYLOPRIM 300 MG (allopurinol) ..55
ZYMAXID (gatifloxacin (ophth)) ..149
ZYNTEGLO
ZYPITAMAG 2 MG, 4 MG

ZYRTEC ALLERGY CAPS (cetirizine

hel) oo 24
ZYRTEC CHEW 10 MG (cetirizine
hel) oo 24
ZYRTEC CHILDRENS ALLERGY
CHEW 10 MG (cetirizine hcl) ...... 24
ZYRTEC CHILDRENS ALLERGY
SOLN OR (cetirizine hel) ........... 24
ZYTIGA (abiraterone acetate) ..... 31
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