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Pharmacy Program

YouthCare HealthChoice lllinois (YouthCare) is committed to providing high quality drug coverage to our
members. We work with providers and pharmacists, as well as the lllinois Department of Healthcare and
Family Services and the Department of Children and Family Services to make sure we cover drugs used
to treat many conditions and diseases. YouthCare covers prescription and certain over-the-counter
(OTC) medications when ordered by a network provider. The pharmacy program does not cover all
medications. Some medications require prior authorization (PA) or have limitations on age, dosage, and
maximum quantities.

Filling a Prescription

You can have your prescriptions filled at a network pharmacy. At the pharmacy, you will need to give the
pharmacist your prescription and your ID card. You can find a pharmacy that is in the YouthCare
network by using the Find a Provider tool on www.ilyouthcare.com. If you need help finding a pharmacy
near you, or if you have any questions about drug coverage, call us at 844-289-2264 (TTY: 711).

There is no cost for covered drugs.

If your medication is not on the preferred drug list or is on the preferred drug list but has limitations,
you can:

1. Speak with your doctor about switching to a similar medication that is on the preferred drug
list.

2. Request a prior authorization, or speak to your doctor about submitting a prior
authorization for you. You or your doctor may do this by submitting the medication prior
authorization form, found on www.ilyouthcare.com.

Psychotropic Medication Consent (DCFS Rule 325)

For Children in YouthCare whom the lllinois Department of Children and Family Services (DCFS) is legally
responsible for, consent must be obtained prior to the administration of any psychotropic medication.
Consent requests must be submitted directly to the DCFS Centralized Consent Unit (CCU) using Form
CSF431-A, available on www?.illinois.gov/dcfs.

CFS 431-A Psychotropic Medication Request Form

CFS 431-A Psychotropic Medication Request Cover Sheet

Generic Drugs

Generic drugs have the same active ingredient and work the same as brand name drugs. When generic
drugs are available, the brand name drug will not be covered without prior authorization, unless the
brand name is preferred over the generic.


https://www.ilyouthcare.com/
https://www.ilyouthcare.com/
https://www2.illinois.gov/dcfs/aboutus/notices/Documents/cfs431a.pdf#search=CFS%20431%2DA%2C%20Psychotropic%20Medication%20Request%20Form
https://www2.illinois.gov/dcfs/aboutus/notices/Documents/CFS_431-A-Cover_Psychotropic_Medication_Request_Fax_Cover_Sheet_%28Fillable%29.pdf
http://www2.illinois.gov/dcfs

Specialty Drugs

Specialty drugs are usually not available at retail pharmacies, and require additional review and
monitoring. These drugs are only covered when supplied by a YouthCare network specialty pharmacy.
We work with AcariaHealth to help oversee these drugs. Prior authorization request forms for specialty
drugs are located on the YouthCare website at www.ilyouthcare.com.

Pharmacy Benefit Exclusions

The following drug categories are not part of the YouthCare pharmacy benefit:

Fertility enhancing drugs

Anorexia, weight loss, or weight gain drugs

Durable Medical Equipment (DME) products and medical supplies (unless listed on the PDL)
Drugs and other agents used for cosmetic purposes or for hair growth

Erectile dysfunction drugs prescribed to treat impotence

Drug Efficacy Study Implementation (DESI) and Identical, Related and Similar (IRS) drugs that are

classified as ineffective

OTC products (unless listed on the PDL)
Drugs not included in the Medicaid Drug Rebate Program, drug product data file (unless listed

on the PDL)

Legend

P Preferred Drug Drugs preferred by YouthCare

NP Non-Preferred Drugs not preferred by YouthCare

AL Age Limit Drug is limited to specific ages

PA Prior Authorization Prior Authorization required before prescription can be filled

aL Quantity Limit Ther.e |§ a limit on th.e amount of drug covered per prescription,
or within a specific time frame

SP Specialty Drug Products that must be dispensed by a specialty pharmacy

ST Step Therapy Requires trial and failure of one or more preferred products prior

to coverage

RX/OTC Both RX and OTC NDCs

Over the Counter (OTC) products eligible for coverage with a
valid prescription written by a licensed physician/clinician

MP

Maintenance Product

Products used to treat long-term conditions or illnesses,
available for a 90-Day (3-month) supply

NF

Non-formulary

Drugs that are not included on the formulary by YouthCare.



https://www.ilyouthcare.com/

The publication date of this preferred drug list appears at the bottom of all subsequent pages, and this
list is accurate of that date.

For more information regarding the preferred drug list or to receive updated information, call YouthCare
at 1-844-289-2264 (TTY: 711) from 8:00 a.m. — 6:00 p.m. Monday through Friday, or email
ILYouthCare@centene.com.

For a printed copy of the preferred drug list or to report inaccuracies, call YouthCare at 1-844-289-2264
(TTY: 711) from 8:00 a.m. — 6:00 p.m. Monday through Friday, or email ILYouthCare@centene.com.



mailto:ILYouthCare@centene.com
mailto:ILYouthCare@centene.com

Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits
ADHD/ANTI-NARCOLEPSY/ANTI- dextroamphetamine NP QA-IE?AEIA datilxé);
eas
OBESITY/ANOREXIANTS - Drugs to Treat ADHD, ?‘5”;% TABS PO 5 MG, yrs old)
Sleep and Eating Disorders DYANAVEL XR SUER P PA
Amphetamines DYANAVEL XR TBCR NP
ADDERALL XR CP24 PO | NP [QL(1 EA daily);| [EVEKEO ODT TBDP NP
(Use amphetamine- AL(Atleast6 | [EVEKEO TABS PO (Use | NP
dextroamphetamine) yrs old) amphetamine sulfate)
ADDERALL TABS PO NP |QL(2 EA daily);| |/isdexamfetamine NP | QL(1 EA daily)
(Use amphetamine- AL(At least 3 | | dimesylate CAPS PO
dextroamphetamine) yrs old) lisdexamfetamine NP | QL(1 EA daily)
ADZENYS XR-ODT TBED | NP dimesylate CHEW
amphetamine sulfate NP methamphetamine hcl PO | NP
TABS PO MYDAYIS CP24 PO (Use | NP
amphetamine- NP amphetamine-
dextroamphetamine CP24 dextroamphetamine)
;% 1§b5/v%6’ 25 MG, 37.5 VYVANSE CAPS PO P | QL(1 EA daily)
d - P L(1 EA dail
amphetamine- P |QL(1 EA daily);| |[VYVANSE CHEW QL ly)
dextroamphetamine CP24 AL(Atleast 6 | XELSTRYM NP
PO 5 MG, 10 MG, 15 MG, yrsold) | [ 2 ientics
20 MG, 25 MG, 30 MG P -
amphetamine- P [QL(2 EA daily);| |CAFCIT SOLN IV 60
de)groamphetamine TABS AL(At least 3 | [MG/3ML (Use caffeine
PO yrs old) c:trate)
DESOXYN PO (Use NP caffeine citrate SOLN PO P QL(45 ML per
methamphetamine hcl) AL(fcjlpr?(’;a1|I%, yrs
DEXEDRINE CP24 PO 10 | NP |QL(2 EA daily); old)
MG, 15 MG (Use AL(At least 6 : " o
dextroamphetamine yrs old) Attention-Deficit/Hyperactivity Disorder (ADHD)
sulfate) Agents
dextroamphetamine NP 1QL(2 EA daily);| [ otine hel PO 10 NP | AL(Atleast 6
sulfatg CP24 PO 10 MG, AL(#'}; loelg?t 6 | MG, 18 MG, 25 MG, 40 yrs old); MP
5 M - QL(:’ EA Ga) MG, 60 MG, 100 MG
dextroamphetamine ally); :
sulfate CP24 PO 5 MG AL(Atleast 6 | |atomoxetine hel PO 80 NE ME
yrs old)
dextroamphetamine NP clonidine hcl (adhd) TB12 | P MP
sulfate SOLN PO PO _
dextroamphetamine NP guanfacine hcl (adhd) PO | P |QL(1 EA daily);
sulfate TABS PO 2.5 MG, e e
7.5 MG, 15 MG, 20 MG, L
INTUNIV PO (Use NP |QL(1 EA daily);

30 MG
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
QELBREE NP FOCALIN TABS PO 10 NP | AL(Atleast 6
STRATTERA PO (Use P [ AL(Atleast6 ||MG (Use . yrs old)
atomoxetine hcl) yrs old); MP | |dexmethylphenidate hcl)
NF
Dopamine and Norepinephrine Reuptake II\:/I%C?I(SII\I\/IK';I'A(\B;PO 2:5
Inhibitors (DNRIs) dexmethylphenidate hcl)
FOCALIN TABS PO 2.5 NP 1QL(2 EA daily);
SUNOSI PO | NP | MG. 5 MG (Use AL(At least 6
Histamine H3-Receptor Antagonist/Inverse dexmethylphenidate hcl) yrs old)
Agonists JORNAY PM CP24 PO P PA
NP SP METADATE CD CPCR NF
WAKIX | | PO (Use methylphenidate
Stimulants - Misc. hcl)
APTENSIO XR CP24 PO | NP METHYLIN SOLN PO NP
(Use methylphenidate hcl) (Use methyiphenidate hcl)
armodafinil PO NP methylphenidate hcl NP
AZSTARYS NP CHliV'I/ io idate hcl CP24 | NP
CONCERTA TBCR PO 18 [ P [OL(1 EA dally) po L pneniaate ie
MG, 27 MG, 54 MG (Use eas ; TAAW
methylphenidate hcl)( yrs old) methylphenidate hcl NP QA—F A'ff\ dat”)é),
CONCERTATBCRPO 36 | P |QL(2 EA daily); CPCRPO §/rs c?l?i?
'/\7/|(/3 (Use methylphenidate AL(ést, f‘ﬁi’t 6 methylphenidate hcl NP
cl) y SOLN PO
_lqgggMPLA XR-ODT A methylphenidate hcl P |QL(3 EA daily);
TABS PO 10 MG, 20 MG AL(At least 3
DAYTRANA PTCH 10 P PA yrs old) .
MG/9HR, 20 MG/9HR, 30 methylphenidate hcl P |QL(6 EA daily);
MG/9HR (Use TABS PO 5 MG AL(At least 3
methylphenidate) - QL(¥rI§ Xlg) )
DAYTRANA PTCH 15 P |QL(3 EA daily);| | methylphenidate hcl TB24 aily);
MG/9HR (Use ( PA v) PO 18 MG, 27 MG, 54 AL(At least 6
methylphenidate) MG - QL(;r;,:lj) ”
i NP methylphenidate hcl TB24 ally);
cé%(zn;egglphen/date hcl PO 3)& II)\/I = AL(AL leﬁ? 6
. yrs o
dexmethylphenidate hel | = P QH(@ EA 98IV oy phenidate el NP |QL(1 EA daily);
TABS PO U east® | | TBCR PO 18 MG, 27 MG, AL(At le|3§'t 6
rso
FOCALIN XR CP24 PO 5 | NF 4MG - y
MG (Use methylphenidate hcl
dexmethylphenidate hcl) ;-gs\:/,% PO 45 MG, 63 MG,
FOCALIN XR CP24 PO P .
(Use dexmethylphenidate methylphenidate hcl NP QL (2 EA daily);
TBCR PO 36 MG AL(At least 6

hcl)
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(Use methylphenidate hcl)
AMEBICIDES

Amebicides

AL(At least 3

rs old
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
methylphenidate hcl P QAI\_IS 1AE|A datilxé); SOLOSEC NP
TBCR PO 20 MG el A INOGLYCOSIDES - Drugs to Treat Bacterial
methylphenidate hcl P |QL(2 EA daily);| [Ifi{ElelelaS
TBCR PO 10 MG AL(At least 6 : :
yrs old) Aminoglycosides
methylphenidate PTCH 15| NP | QL(3 EA daily) | | gmikacin sulfate SOLN 1 P
MG/9HR GM/4ML, 500 MG/2ML
methylphenidate PTCH 10| NP ARIKAYCE NP SP
MG/9HR, 20 MG/9HR, 30 BETHKIS NEBU (Use NF Sp
MG/9HR .
modafinil PO - éogznz;”:\l)EBu (U NP SP
se
NUVIGIL PO (Use NP tobramyc,n)
armodafinil) — -
gentamicin in saline 0.8 P
PROVIGIL PO (Use NP MG/ML-0.9 %, 1 MG/ML-
modafinil) 0.9 %, 1.2 MG/ML-0.9 %,
QUILLICHEW ER CHER NP 1.6 MG/ML-0.9 %, 2
PO MG/ML-0.9 %
QUILLIVANT XR SRER NP gentamicin sulfate IJ P
PO KITABIS PAK NEBU (Use | P SP
RELEXXII TBCR PO 45 NP tobramycin)
MG, 63 MG, 72 MG (Use neomycin sulfate TABS P
methylphenidate hcl) PO
'\RAI(E;LEXXII TBCR PO 36 NP QALIE%AElAe caigtilxé); TOBI PODHALER CAPS | NP SP
yrs old) TOBI NEBU (Use NP SP
RELEXXII TBCR PO 18 | NP |QL(1 EA daily);| | fobramycin)
MG, 27 MG, 54 MG AL(Atleast 6 | |[TOBI NEBU (Use NF SP
- yrs old) tobramycin)
RELEXXII TBCR PO 45 tobramycin sulfate SOLN P
MG, 63 MG, 72 MG IJ 1.2 GM/30ML
RITALIN LA CP24 PO NP tobramycin sulfate SOLN P
(Use methylphenidate hcl) IJ 10 MG/ML, 80 MG/2ML
I\R/IgAé_(l)NMTéA?SSZO 10 NF tobramycin sulfate SOLR P
methylphenidate hcl) tobramycin NEBU A SP
RITALIN TABS PO 10 NZREINENTXEIMENANALGESICS - ANTI-INFLAMMATORY - Drugs to
Mgt,hi(l)pwe%ig g?:hcl) AL§/’¢‘; Ic)eﬁ?t Ml Treat Pain, Swelling, Muscle and Joint Conditions

OLUMIANT NP SP
RINVOQ TB24 PO NP SP
XELJANZ XR TB24 PO P SP; PA
XELJANZ SOLN NP SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

XELJANZ SOLN P SP,PA" | |[AMJEVITA-PED 10KG TO| NP SP

XELJANZ TABS = SP:PA | |<15KG SOSY NP -

Antirheumatic Antimetabolites ﬁ‘%‘fg Iél'éSF;(ED 15KG TO

OTREXUP SOAJ 10 NP SP AMJEVITA SOAJ NP SP

MG/0.4ML, 12.5

MG/0.4ML. 15 MG/0.4ML, AMJEVITA SOSY NP SP

175 MG/0.4ML, 20 CYLTEZO (2 PEN)AJKT | NP SP

MG/0.4ML, 22.5 CYLTEZO (2 SYRINGE) NP SP

MG/0.4ML, 25 MG/0.4ML PSKT

RASUVO SOAJ 7.5 NP SP CYLTEZO-CD/UC/HS NP SP

Mgg;ﬂ\@-a ;05 STARTER AJKT

MG/0.25ML, 15 CYLTEZO- N SP
Pyt PSORIASIS/UV

MG/0.3ML, 17.5

MG/0.35ML. 20 STARTER AJKT

MG/0.4ML, 22.5 HADLIMA PUSHTOUCH | NP SP

MG/0.45ML, 25 SOAJ

Anti-TNF-alpha - Monoclonal Antibodies HULIO (2 PEN) AJKT NP SP

ABRILADA (1 PEN) AJKT | NP SP HULIO (2 SYRINGE) NP SP

ABRILADA (2 PEN) AJKT | NP SP PSKT . -

ABRILADA (2 SYRINGE) | NP SP HUMIRA (2 PEN) AJKT

PSKT HUMIRA (2 SYRINGE) P SP; PA

ADALIMUMAB-AACF (2 | NP SP PSKT

PEN) AJKT HUMIRA-CD/UC/HS P SP

ADALIMUMAB-ADAZ NP SP DA AJKT 80

SOAJ 40 MG/0.4ML : 5 S5 PR

ADALIMUMAB-ADAZ NP SP A DS !

SOSY 40 MG/0.4ML IO BML

ADALIMUMAB-ADBM (2| E SP HUMIRA-PED<40KG P SP; PA

) CROHNS STARTER

ADALIMUMAB-ADBM (2 | NP SP PSKT

SYRINGE) PSKT HUMIRA-PED>/=40KG P SP; PA

ADALIMUMAB- NP SP CROHNS START PSKT

ﬁé};{IMUMAB - - UC STARTER AJKT

ADBM(PS/UV STARTER) R A ADOL HS P SP; PA

AJKT

ADALIMUMAB-FKJP (2 | NP SP PSORIASIS/UVEIT i SPPA

PEN) AJKT STARTER AJKT

ADALIMUMAB-FKJP (2 NP SP

SYRINGE) PSKT

Illinois YouthCare Updated February 1, 2025

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization, QL = Quantity Limit, SP =
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =
Non-Formulary



Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
HYRIMOZ-CROHNS/UC NP SP ACTEMRA ACTPEN NP SP
STARTER SOAJ SOAJ
HYRIMOZ-PED<40KG NP SP ACTEMRA SOLN NP SP
HYRIMOZ-PED>/=40KG | NP SP NP Sp
CROHN START SOSY ngiﬁgﬁ :ggJY NP Sp
HYRIMOZ-PLAQ NP SP
PSOR/UVEIT START Nonsteroidal Anti-inflammatory Agents (NSAIDs)
SOAJ
ADVIL MIGRAINE CAPS NF
HYRIMOZ SOAJ M SP PO (Use ibuprofen)
HYRIMOZ SOSY NP SP ADVIL CAPS PO (Use NF
IDACIO (2 PEN) AJKT NP SP ibuprofen)
IDACIO (2 SYRINGE) NP SP ADVIL TABS PO (Use NF
PSKT ibuprofen)
IDACIO-CROHNS/UC NP SP ALEVE TABS PO (Use NF
STARTER AJKT naproxen sodium)
IDACIO-PSORIASIS NP SP ARTHROTEC TBEC PO NP MP
STARTER AJKT (Use diclofenac w/
SIMPONI ARIA SOLN NP SP misoprostol) _
NP Sp CELEBREX PO (Use NP |QL(2 EA daily);
SIMPONI SOAJ - o celecoxib) MP
SIMPONI SOSY CELEBREX PO 100 MG, | NF
YUFLYMA (1 PEN) AJKT | NP SP 200 MG (Use celecoxib)
YUFLYMA (2 PEN) AJKT | NP SP celecoxib PO P |QL(2 EA daily);
YUFLYMA (2 SYRINGE) | NP SP MP
PSKT 40 M(G/O.4ML ) CHILDRENS ADVIL SUSP| NF | MP; RX/OTC
YUFLYMA-CD/UC/HS NP SP PO 100 MG/SML (Use
ibuprofen)
STARTER AJKT _
YUSIMRY NP SP CHILDRENS MOTRIN NF | MP; RX/OTC
SUSP PO 100 MG/SML
Gold Compounds (Use ibuprofen)
oxaprozin)
Interleukin-1 Blockers diclofenac potassium NP
ARCALYST | NP | SP CAPS PO
1 1 NP
Interleukin-1 Receptor Antagonist (IL-1Ra) c_%glggeg%c 550 z;asg/um
KINERET SOSY | NP | SP diclofenac potassium P MP
Interleukin-1beta Blockers T’_L\BS PO 50 ’V_’G 5 ¥1S
ILARIS SOLN | NP | Sp dP/Cc)Iofenac sodium TB24
Interleukin-6 Receptor Inhibitors diclofenac sodium TBEC P MP

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
diclofenac w/ misoprostol | NP MP MOTRIN INFANTS NF
TBEC PO DROPS SUSP PO (Use
DUEXIS (Use ibuprofen- | NP ibuprofen)
famotidine) nabumetone PO P MP
etodolac CAPS PO P MP NALFON CAPS PO (Use NP MP
etodolac TABS PO P MP fenoprofen calcium)
etodolac TB24 PO P MP NALFON TABS PO (Use | NP MP
FELDENE CAPS PO (Use | NP MP fenoprofen calcium)
piroxicam) NAPRELAN TB24 PO NP MP
fenoprofen calcium CAPS | NP MP (Use naproxen sodium)
PO 400 MG NAPRELAN TB24 PO 500 NF MP
se naproxen

;’ggoprofen calcium TABS | NP MP SOdiL(lm ) P

naproxen sodium TABS P MP
flurbiprofen TABS PO 100 | P MP PO 275 MG, 550 MG

naproxen sodium TB24 NP
ibuprofen CAPS PO P pé) 750 MG
ibuprofen-famotidine NP naproxen sodium TB24 NP NP
ibuprofen SUSP PO P MP; RX/OTC | |PO 375 MG, 500 MG
ibuprofen SUSP PO 100 NP | MP; RX/OTC ||naproxen-esomeprazole NP MP
MG/5ML magnesium PO
ibuprofen TABS PO P naproxen SUSP PO P MP
ibuprofen TABS PO P MP naproxen TABS PO P MP
indomethacin CAPS PO P MP naproxen TBEC PO P |QL(2 EA daily);
25 MG, 50 MG : MP
indomethacin CPCR PO P MP oxaprozin TABS PO A MP
indomethacin SUPP PR | P piroxicam CAPS PO EE MP
indomethacin SUSP PO | P RELAFEN DS PO
INFANTS ADVIL SUSP | NF sulindac TABS PO P MP
PO (Use ibuprofen) tolmetin sodium CAPS PO | NP
ketoprofen CP24 PO NP MP tolmetin sodium TABS PO | NP
KETOROLAC NP 600 MG
TROMETHAMINE SOLN VIMOVO PO (Use NP MP
NA 15.75 MG/SPRAY naproxen-esomeprazole
ketorolac tromethamine P [ QL(20 EA per | |magnesium)
TABS PO 30 day(s) retail) | phosphodiesterase 4 (PDE4) Inhibitors
medlofenamate sodium IS8 MP OTEZLA TABS PO 30 MG | NP SP
mefenamic acid CAPS PO | NP MP OTEZLA TBPK PO NP SP
meloxicam CAPS PO NP Pyrimidine Synthesis Inhibitors
meloxicam TABS PO P MP

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

ARAVA PO (Use NP | QL(1 EA daily) | |acetaminophen CAPS PO | P
leflunomide) 500 MG
leflunomide PO P |QL(1 EA daily)| |acetaminophen CHEW P

. . . PO 80 MG
Selective Costimulation Modulators acetaminophen ELIX PO =
ORENCIA CLICKJECT NP SP acetaminophen LIQD PO P
SOAJ - - 160 MG/5ML
ORENCIA SOLR acetaminophen SOLN PO | P
ORENCIA SOSY NP SP 160 MG/5ML, 325
Soluble Tumor Necrosis Factor Receptor Agents %ggg ;ﬂ\zﬂ‘ 650
ENBREL MINI SOCT P SP; PA acetaminophen SUPP PR | P | QL(12 EA per
ENBREL SURECLICK P SP; PA 120 MG, 650 MG 31 day(s) retail)
SOAJ ACETAMINOPHEN SUPP | P | QL(12 EA per
ENBREL SOLN P SP; PA PR 31 day(s) retail)
ENBREL SOSY P SP; PA acetaminophen SUSP PO | P
ANALGESICS - NonNarcotic - Drugs to Treat Pain, ng/%eéﬂ\ﬁ 650
Muscle and Joint Conditions acetaminophen TABS PO P
Analgesic Combinations 325 MG, 500 MG

, . B FEVERALL JUNIOR P | QL(12 EA per
butalbital-acetaminophen- STRENGTH SUPP PR 31 day(s) retail)
caffeine CAPS PO 40
MG-50 MG-300 MG TYLENOL CHILDRENS NF

. , . PAIN + FEVER SUSP PO
bUta/b/ta/'acetamlnophen' P QL(4 EA dally) (Use aCetaminophen)
caffeine CAPS PO 40
MG-50 MG-325 MG TYLENOL CHILDRENS NF

, , . SUSP PO (Use
butalbital-acetaminophen- | P QL(4 EA daily) || 2 ootz minophen)
caffeine TABS PO 40 MG-
50 MG-325 MG TYLENOL EXTRA NF
butalbital-acetaminophen | NP STRENGTH TABS PO
CAPS PO 50 MG-300 MG (Use acetaminophen) <
butalbital-acetaminophen | P EYHIIESI SENFJ? EDULTS
TABS PO 50 MG-300 SUSP PO (Use
MG, 50 MG-325 MG _ acetaminophen)
butalbital-aspirin-caffeine P |QL(4 EA daily) | [TV ENOL INFANTS NE
CAPS PO | |PAIN+FEVER SUSP PO
ESGIC TABS PO (Use NP | QL(4 EA daily) | | (Use acetaminophen)
butalbital-acetaminophen- TYLENOL CAPS PO (Use | NF
caffeine) acetaminophen)
FIORICET CAPS PO e TYLENOL TABS PO (Use | NF
acetaminophen-caffeine)

Salicylates

Analgesics Other

Illinois YouthCare

Updated February 1, 2025

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary
7

QL = Quantity Limit, SP =



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

aspirin buffered (cal carb- P hydrocodone bitartrate NP
mag carb-mag oxide) PO CP12 PO
aspirin CHEW PO P hydrocodone bitartrate NP
BUFFERIN PO (Use NF T24A
aspirin buffered (cal carb- hydromorphone hcl LIQD P
mag carb-mag oxide)) PO
diflunisal TABS PO P HYDROMORPHONE HCL| P | QL(12 EA per
salsalate PO P SUPP PR fill retail)

, hydromorphone hcl TABS | P |QL(180 EA per
ANALGESICS - OPIOID - Drugs to Treat Pain, PyO p 27 day(s) retail)
Muscle and Joint Conditions hydromorphone hcl TB24 NP
Opioid Agonists PO B
ACTIQ LPOP 200 MCG, NP HYSINGLA ER T24A
400 MCG, 600 MCG, 800 levorphanol tartrate TABS | NP
MCG, 1200 MCG (Use PO
fentanyl citrate) meperidine hcl SOLN PO NP |QL(500 ML per
ACTIQ LPOP 1600 MCG | NF 50 MG/5ML fill retail)
(Use fentanyl citrate) meperidine hcl TABS PO NP |QL(180 EA per
codeine sulfate TABS PO | P |QL(2 EA daily);| |50 MG 27 day(s) retail)
30 MG AL(At 'e?ds)t 12| | methadone hci CONC PO | NP

yrs o
TABS PO 15 MG METHADONE HCL SOLN | NF
TABS PO 60 MG AL(At least 12 | |methadone hcl TABS PO | NP | QL(4 EA daily)
yrs old) 5MG
CONZIP CP24 PO (Use NP methadone hel TABS PO | NP QL(10 EA
tramadol hcl) 10 MG daily)
E”&AUDlD rlilQDhP(B (Use | NP methadone hcl TBSO PO | NP
ydromorphone hc
METHADOSE SUGAR- NP

DILAUDID TABS PO (Use | NP | QL(180 EA per| |cReE CONC PO (Use
hydromorphone hcl) 27 day(s) retail)| | methadone hel)
fentanyl citrate LPOP NP METHADOSE CONC PO | NP
fentanyl citrate TABS NP (Use methadone hcl)
fentanyl PT72 12 NP | QL(0.34 EA ||morphine sulfate beads NP
MCG/HR, 25 MCG/HR, 50 daily) PO
MCG/HR, 75 MCG/HR, morphine sulfate CP24 NP
100 MCG/HR PO 10 MG, 20 MG, 30
fentanyl PT72 37.5 NP MG, 50 MG, 60 MG, 80
MCG/HR, 62.5 MCG/HR, MG, 100 MG
87.5 MCG/HR morphine sulfate SOLN P |QL(240 ML per
FENTORA TABS (Use NP PO 20 MG/ML, 100 fill retail)
fentanyl citrate) MG/5ML

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
morphine sulfate SOLN P |QL(500 ML per| |tramadol hcl TABS PO 25 | NP | AL(Atleast 18
PO 10 MG/5ML, 20 23 day(s) retail) | MG, 100 MG yrs old)
MG/5ML QI ER tramadol hcl TB24 PO NP
morphine sulfate SUPP per
PR P fill retail) XTAMPZA ER NP
morphine sulfate TABS P |QL(180 EA per| |Opioid Combinations
PO 27 day(s) retail) [ 2cetaminophen w/ P QL(30 ML
morphine sulfate TBCR P |QL(3 EA daily);| | codeine SOLN PO daily); AL(At
PO PA least Ilj % yrs
. o)
S CoNTAECR R0 | NP | O EEAY acaigmingpneny [P augrE0eA e
p codeine TABS PO 15 MG- 27 day(s)
NUCYNTA ER TB12 PO NP 300 MG, 30 MG-300 MG, retail); AL(At
NUCYNTA TABS PO NP 60 MG-300 MG least 12 yrs
o)
P |QL(180 EA per .
oxycodone hcl CAPS PO 3 ((1ay(s) re’f)ail) acetaminophen-caff- NP
oxycodone hcl CONC PO | P |QL(6 ML daily) dihydrocod CAPS PO 30
MG-320.5 MG-16 MG
100 MG/5ML utalbital o oh NP
utalbital-acetaminophen-
oxycodone hcl SOLN PO £ ___| |caffeine w/ codeine PO 30
oxycodone hcl T12A PO NP | QL(2 EA daily) | | MG-40 MG-50 MG-300
10 MG, 20 MG, 40 MG, MG
80 MG butalbital-acetaminophen- | NP |QL(4 EA daily);
oxycodone hcl TABS PO P |QL(180 EA per| | caffeine w/ codeine PO 30 AL(At least 12
27 day(s) retail)| | MG-40 MG-50 MG-325 yrs old)
OXYCONTIN T12A PO NP | QL(2 EA daily) | | MG
oxymorphone hcl TABS NP butalbital-aspirin-caffeine P |QL(4 EA daily);
PO w/cod PO AL(At least 12
NP yrs old)
oxymorphone hel TB12 FIORICET/CODEINE PO | NP
30 MG-40 MG-50 MG-300
ROXICODONE TABS PO | NP |QL(180 EA per| |+~ se putalbital-
27 day(s) retail) (Use butalbita
15 MG, 30 MG (Use y acetaminophen-caffeine
oxycodone hcl) - w/ codeine)
ROXYBOND TABA PO 5 h - P QL(180 ML
ydrocodone .
MG, 15 MG, 30 MG acetaminophen SOLN PO daily)
tramadol hcl CP24 PO NP 108 MG/5ML-2.5
100 MG, 200 MG, 300 MG/5ML, 217 MG/10ML-5
MG MG/10ML, 325 MG/15ML-
tramadol hcl SOLN NP ; -5d MG/;WL S S0 EA e
rocodone-
TRAMADOL HCL SOLN | NP avetaminophen TABS PO 27 day(s) retail)
(Use tramadol hcl)
—— 1325 MG-10 MG, 325 MG-
tramadol hcl TABS PO 50 | P |QL(B EAdaily))| | 5 MG 325 MG-7.5 MG
MG AL(At least 18

yrs old)

Illinois YouthCare

Updated February 1, 2025
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

hydrocodone- P buprenorphine hcl- P
acetaminophen TABS PO naloxone hcl dihydrate
300 MG-10 MG, 300 MG- SUBL
5 MG, 300 M 6'7 5 MG buprenorphine hcl SUBL P
hydrocodone-ibuprofen | buprenorphine PTWK NP
MG-200 MG, 7.5 MG-200 butorphanol tartrate NA NP
MG 10 MG/ML
NALOCET TABS PO NP BUTRANS PTWK (Use NP

buprenorphine)
oxycodone w/ P :
acetaminophen SOLN PO pentazocine w/ naloxone | NP
oxycodone w/ P |QL(180 EA per hel PO
acetaminophen TABS PO 27 day(s) retail) [SUBLOCADE SOSY P SP
325 MG-10 MG, 325 MG- SUBOXONE FILM SL P
5 MG, 325 MG-7.5 MG (Use buprenorphine hcl-
oxycodone w/ P naloxone hcl dihydrate)
acetaminophen TABS PO ZUBSOLV SUBL P
325 MG-2.5 MG

ANDROGENS-ANABOLIC - Drugs to Regulate
PERCOCET TABS PO NP | QL(180 EA per 9 g
325 MG-10 MG, 325 MG-5 27 day(s) retail) |RSIUMCICS
MG, 325 MG-7.5 MG (Use Androgens
oxycodone w/
acetaminophen) ANDROGEL PUMP GEL | NF
PERCOCET TABS PO NP TD (Use testosterone)
325 MG-2.5 MG (Use ANDROGEL GELTD 25 | NF
oxycodone w/ MG/2.5GM (Use
acetaminophen) testosterone)
PROLATE SOLN PO NP FORTESTA GEL TD (Use | NF
PROLATE TABS PO NP testosterone)
SEGLENTIS NP TESTIM GEL TD (Use NF

; : testosterone)
t l-acet h NP |QL(4 EA daily);
'gzv)mado acetaminopien AL((At least 1y§ testosterone cypionate P |QL(4 ML per 30
yrs old) SOLN IM 200 MG/ML day(s) retail)
Opioid Partial Agonists testosterone cypionate P
NP SOLN IM 100 MG/ML

BELBUCA FILM TESTOSTERONE P |QL(4 ML per 30
BRIXADI (WEEKLY) P SP CYPIONATE SOLN 1J 200 day(s) retail)
SOSY MG/ML
BRIXADI SOSY 64 P SP testosterone enanthate P
MG/0.18ML, 96 SOLN IM
Mg;gggmt 128 testosterone GEL TD P
buprenorphine hcl- = testosterone SOLN P

VOGELXO PUMP GEL TD| NF

naloxone hcl dihydrate
FILM SL

Illinois YouthCare
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

VOGELXO GEL TD (Use
testosterone)

ANORECTAL AND RELATED PRODUCTS -
Rectal Drugs to Treat Pain, Swelling and ltching

Intrarectal Steroids

NF

budesonide (intrarectal)

NP

CORTENEMA PR (Use
hydrocortisone
(intrarectal))

NP

QL(420 ML per
fill retail)

PROCTOFOAM FOAM EX
(Use pramoxine hcl
(rectal))

NF

QL(15 GM per
fill retail)

Rectal Steroids

ANUSOL-HC EX (Use
hydrocortisone (rectal))

NP

QL(30 GM per
fill retail)

hydrocortisone (rectal) EX

1%

RX/OTC

CORTIFOAM EX 10 %

NP

hydrocortisone (rectal) EX
25 %

QL(30 GM per
fill retail)

hydrocortisone
(intrarectal) PR

P

QL(420 ML per
fill retail)

UCERIS (Use
budesonide (intrarectal))

NP

hydrocortisone (rectal) EX
1%

QL(454 GM per
fill retail); 1
package(s) per
fill retail;
RX/OTC

Rectal Combinations

Vasodilating Agents

LIDOCAINE-
HYDROCORTISONE ACE
GEL PR

NP

lidocaine-hydrocortisone
acetate (rectal) CREA EX

NP

RECTIV PR (Use
nitroglycerin (intra-anal))

ANTACIDS

Antacid Combinations

NP

lidocaine-hydrocortisone
acetate (rectal) KIT PR

NP

alum & mag hydrox-
simethicone LIQD PO

phenylephrine-cocoa
butter PR 0.25 %-85.39
%, 0.25 %-88.44 %

phenylephrine-mineral oil-
petrolatum PR 0.25 %-
74.9 %-14 %

QL(90 GM per
30 day(s) retail)

phenylephrine-shark liver
oil-cocoa butter PR

QL(12 EA per
31 day(s) retail)

alum & mag hydrox-
simethicone SUSP PO
1200 MG/30ML-120
MG/30ML-1200
MG/30ML, 200 MG/5ML-
20 MG/5ML-200 MG/5ML,
400 MG/10ML-40
MG/10ML-400 MG/10ML

phenylephrine-shark liver
oil-mineral oil-petrolatum
PR

QL(31 GM per
31 day(s) retail)

HYVEE ADVANCED
ANTACID SUSP PO (Use
alum & mag hydrox-
simethicone)

NF

PREPARATION H PR
(Use phenylephrine-
mineral oil-petrolatum)

NF

QL(90 GM per
30 day(s) retail)

Antacids - Aluminum Salts

PROCTOFOAM HC
FOAM EX

NP

ALUMINUM HYDROXIDE
GEL SUSP PO

Antacids - Bicarbonate

Rectal Local Anesthetics

pramoxine hcl (rectal)
FOAM EX

QL(15 GM per
fill retail)

sodium bicarbonate
(antacid) TABS PO 325

MG, 650 MG

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
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Drug Name

Drug
Tier

Requirements/
Limits

Antacids - Calcium Salts

calcium carbonate
(antacid) CHEW PO 500
MG

calcium carbonate
(antacid) SUSP

QL(500 ML per
30 day(s) retail)

CALCIUM CARBONATE
ANTACID SUSP

QL(500 ML per
30 day(s) retail)

TUMS LASTING
EFFECTS CHEW PO
(Use calcium carbonate
(antacid))

NF

TUMS ULTRA 1000
CHEW PO (Use calcium
carbonate (antacid))

NF

TUMS CHEW PO (Use
calcium carbonate
(antacid))

NF

Antacids - Magnesium Salts

magnesium oxide TABS
PO 400 MG

P

ANTHELMINTICS - Drugs to Treat Worm

Infections

Anthelmintics

ivermectin)
ANTIANGINAL AGENTS - Drugs to Treat Chest

Pain

Antianginals-Other

albendazole PO NP

BENZNIDAZOLE NP SP

BILTRICIDE PO (Use NP

praziquantel)

EMVERM CHEW PO NP |QL(1 EA per 20
day(s) retail)

ivermectin PO NP

praziquantel PO P

STROMECTOL PO (Use NP

ASPRUZYO SPRINKLE
PACK

NP

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Drug Name Drug Requirements/
Tier [Limits

RANEXA TB12 PO (Use NP MP

ranolazine)

ranolazine TB12 PO NP MP

Nitrates

GONITRO PACK NP

ISORDIL TITRADOSE NP MP

TABS PO (Use isosorbide

dinitrate)

isosorbide dinitrate TABS P MP

PO

isosorbide mononitrate P |QL(2 EA daily);

TABS PO MP

isosorbide mononitrate P |QL(1 EA daily);

TB24 PO MP

NITRO-BID OINT P

NITRO-DUR PT24 NP

NITRO-DUR PT24 (Use NP

nitroglycerin)

nitroglycerin PT24 P

nitroglycerin SOLN TL 0.4 | NP MP

MG/SPRAY

nitroglycerin SUBL P MP

NITROLINGUAL SOLN TL| NP MP

(Use nitroglycerin)

NITROSTAT SUBL (Use NF

nitroglycerin)

NITROSTAT SUBL (Use NP MP

nitroglycerin)

Antianxiety Agents - Misc.

ANTIANXIETY AGENTS - Drugs to Treat Anxiety

CAPS PO

buspirone hcl PO 5 MG, P |QL(6 EA daily);
10 MG MP
buspirone hcl PO 7.5 MG, | P |QL(3 EA daily);
30 MG MP
buspirone hcl PO 15 MG P |QL¢4 E/IAI\D daily);
hydroxyzine hcl SYRP PO | P MP
hydroxyzine hcl TABS PO | P MP
hydroxyzine pamoate P MP

Updated February 1, 2025

QL = Quantity Limit, SP =
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
meprobamate PO NP MP XANAX TABS PO (Use NP | QL(4 EA daily)
VISTARIL CAPS PO 25 | NP MP alprazolam)
MG (Use hydroxyzine ANTIARRHYTHMICS - Drugs to treat abnormal
pamoate) heart rhythms
VISTARIL CAPS PO 50 NF MP
MG (Use hydroxyzine Antiarrhythmics Type I-A
pamoate) disopyramide phosphate P MP
Benzodiazepines CAPS PO
ALPRAZOLAM P NORPACE CR CP12 PO P
INTENSOL CONC NORPACE CAPS PO NP MP
alprazolam TABS PO P | QL(4 EA daily)| | (Use disopyramide
alprazolam TB24 PO NP phosphate)
inidi P MP
alprazolam TBDP PO NP g%n/d/ne gluconate TBCR
ATIVAN TABS PO 0.5 NP | QL(3 EA daily) — (o TAB = VP
MG, 2 MG (Use qPLgn/d/ne sulfate S
lorazepam) : :
(Use lorazepam) __| |mexiletine hcl PO | P | MP
%fz%rglgzgp oxide hel P |QL4EAdaly) Antiarrhythmics Type I-C
clorazepate dipotassium P |QL(3 EA daily) | |flecainide acetate PO P MP
TABS PO propafenone hcl CP12 PO | NP MP
diazepam CONC P propafenone hcl TABS P MP
diazepam SOLN PO 5 P |QL(500 ML per| |PO
MG/5ML fill retail) RYTHMOL SRCP12PO | NP MP
diazepam TABS PO P | QL(4 EA daily)| |(Use propafenone hcl)
lorazepam CONC PO P Antiarrhythmics Type |lI
lorazepam TABS PO 0.5 P QL3 EA daily)| | gmiodarone hel TABS PO | P MP
MG, 2 MG —
: . dofetilide PO P MP
P | QL(4 EA dail
ﬂ/gzepam TABS PO 1 ( )| IMULTAQ PO NP
LOREEV XR CS24 NP TIKOSYN PO (Use NP MP
CAPS PO P QL EA daily) dofetilide)
oxazepam
e SIANTIASTHMATIC AND BRONCHODILATOR
TRANXENE-T TABS PO | NF |QL(3 EA daily) )
(Use clorazepate AGENTS - Drugs to Treat Lung Conditions
dipotassium) Antiasthmatic - Monoclonal Antibodies
XANAX XR TB24 PO NP NP Sp
(Use alprazolam) CINQAIR
XANAX XR TB24 PO NF FASENRA PEN SOAJ P SP; PA
(Use alprazolam) FASENRA SOSY 30 P SP; PA
MG/ML
lllinois YouthCare Updated February 1, 2025
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
NUCALA SOAJ P SP; PA SINGULAIR PACK PO NP 1QL(1 EA daily);
NUCALA SOLR P SP: PA (Use montelukast sodium) MP
NUCALA SOSY P SP; PA SINGULAIR TABS PO NP1 QL(1 EA daily);
(Use montelukast sodium) MP
TEZSPIRE SOAJ NP SP .
zafirlukast PO P MP
TEZSPIRE SOSY NP SP ; NP VP
XOLAIR SOLR P SP- PA Zileuton TB12 PO
f ZYFLO TABS PO NP
XOLAIR SOSY 75 P SP; PA
MG/0.5ML, 150 MG/ML Selective Phosphodiesterase 4 (PDE4) Inhibitors
Anti-Inflammatory Agents DALIRESP PO (Use NP
- roflumilast)
cromolyn sodium NEBU P |QL(240 ML per : NP
30 day(s) retail)| |roflumilast PO
Bronchodilators - Anticholinergics Steroid Inhalants
ATROVENT HFA P 3%L(§25(G)M I?e_;’) ALVESCO NP
ay\S) re'al) /ARMONAIR DIGIHALER | NP
P QL(30 EA per
INCRUSE ELLIPTA f(i|| retan)p ARNUITY ELLIPTA NP
ipratropium bromide P |QL(375 ML per| |ASMANEX (120 P
SOLN 0.02 % 27 day(s) retail)l IMETERED DOSES) AEPB
SPIRIVA HANDIHALER P ASMANEX (14 METERED P
CAPS (Use tiotropium DOSES) AEPB
bromide monohydrate) ASMANEX (30 METERED P
SPIRIVA RESPIMAT P DOSES) AEPB
AERS ASMANEX (60 METERED| P
tiotropium bromide P DOSES) AEPB
monohydrate CAPS ASMANEX HFA AERO | NP
TUDORZA PRESSAIR NP Qlagl (E)Arggigo budesonide (inhalation) P QL:(>’10 2(? M(L )per
SUSP ay(s
YUPELRI NP retail); AL(Up to
: 8 yrs old)
Leukotriene Modulators .
o . FLOVENT DISKUS AEPB | P |QL(2 EA daily)
ACCOLATE PO 20 MG NF MP 100 MCG/ACT, 250
(Use zafirlukast) MCG/ACT (Use
ACCOLATE PO (Use NP MP fluticasone propionate
zafirlukast) (inhalation))
montelukast sodium P |QL(1 EA daily);| |[FLOVENT DISKUS AEPB P | QL(60 EA per
CHEW PO MP 50 MCG/ACT (Use fill retail)
montelukast sodium P |QL(1 EA daily); Z%ZZ?;ﬁgne))p ropionate
PACK PO MP
. P |QL(1 EA daily);| | LOVENT HFA 110 P | QL(12 GM per
montelukast sodium P Y):| IMCG/ACT, 220 MCG/ACT fill retail)
TABS PO _ (Use fluticasone
SINGULAIR CHEW PO NP |QL(1 EA daily);| | propionate hfa)
(Use montelukast sodium) MP

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FLOVENT HFA 44 P | QL(11 GM per | |albuterol sulfate AERS P | QL(13.4GM
MCG/ACT (Use fill retail) per 30 day(s)
fluticasone propionate retail)
hfa) albuterol sulfate NEBU P 5%37? I;/IL tpelr)
fluti jonat NP | QL(2 EA dail ay(s) retal
(i#g?;ﬁgﬁ)afgggnfog ( y) albuterol sulfate NEBU P | QL(2 EA daily)
MCG/ACT, 250 MCG/ACT 2.5 MG/0.5ML
fluticasone propionate NP | QL(60 EA per | |albuterol sulfate SYRP NP MP
(inhalation) AEPB 50 fill retail) | |PO
MCG/ACT albuterol sulfate TABS PO | NP
fluticasone propionate hfa | P QL]Q”Z ?MI per | |ANORO ELLIPTA P
I(/]CO é‘;’fg{.’qct 220 i retail) arformoterol tartrate NP
fluticasone propionate hfa | P | QL(11 GM per BEVESPI AEROSPHERE | NP
44 MCG/ACT fill retail) BREO ELLIPTA NP
PULMICORT NP |QL(1 EA per 25/ | BREO ELLIPTA (Use NP
FLEXHALER AEPB day(s) retail) ﬂqticasone furoate-
PULMICORT SUSP (Use | NP |QL(120 ML per| | V/iantero)
budesonide (inhalation)) 30 day(s) BREZTRI AEROSPHERE | NP
retall); AL(Up to BROVANA (USG NF
= 8yrsold) || arformoterol tartrate)
QVAR REDIHALER BROVANA (Use NP
Sympathomimetics arformoterol tartrate)
P [QL(2 EA daily) | | budesonide-formoterol NP | QL(22 GM per
?&%ﬁi{?é?ﬁ%? AEPB ( Y) fumarate dihydrate fill retail; 66 per
salmetero) COMBIVENT RESPIMAT NP QLf(Iﬂ gﬁ/lll)per
,?/\Dt\./AIR HFA ;AEI?O gUse P AERS 30 day(s) retail)
uticasone-salmeterol) DUAKLIR PRESSAIR NP
AIRDUO DIGIHALER ° DULERA 50 MCG/ACT-5 P
AIRDUO RESPICLICK P
113/14 AEPB (Use MCG/ACT
fluticasone-salmeterol) DULERA 100 MCG/ACT-5| P | QL(13 GM per
MCG/ACT, 200 fill retail)
AIRDUO RESPICLICK P .
MCG/ACT-5 MCG/ACT
232/14 AEPB (Use : NP
fluticasone-salmeterol) e ﬂgg?;%,;e furoate-
AIRDUO RESPICLICK P . NP
55/14 AEPB (Use fluticasone-salmeterol
fluticasone-salmeterol) AEPB 113 MCG/ACT-14
NP MCG/ACT, 232
AIRSUPRA MCG/ACT-14 MCG/ACT,
albuterol sulfate AERS P | QL(17 GM per | |55 MCG/ACT-14
30 day(s) retail) |MCG/ACT
albuterol sulfate AERS P | QL(36 GM per

30 day(s) retail)

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
fluticasone-salmeterol NP | QL(2 EA daily) | | TRELEGY ELLIPTA NP
AEPE 100 MCG/ACT-50 VENTOLIN HFA AERS | NP | QL(16 GM per
MCG/ACT, 250 (Use albuterol sulfate) 30 day(s) retail)
MCG/ACT-50 MCG/ACT,
500 MCG/ACT-50 VENTOLIN HFA AERS NP | QL(36 GM per
MCG/ACT (Use albuterol sulfate) 30 day(s) retail)
fluticasone-salmeterol NP XOPENEX HFA (Use NP | 2 package(s)
AERO levalbuterol tartrate) per 30td_?y(3)
reta
formoterol fumarate NP : I
NEBU Xanthines
ipratropium-albuterol P QL(12ML | [THEO-24 CP24 PO P
SOLN daily) theophyliine ELIX PO P
levalbuterol hcl NP theophylline SOLN PO P |QL(475 ML per
levalbuterol tartrate NP | 2 package(s) fill retail); MP
per 30td,'c|1y(s) theophylline TB12 PO P
retal : P
PERFOROMIST NEBU NP theophylline TB24 PO .
(Use formoterol fumarate) ANTICOAGULANTS - Blood Thinners
PROAIR DIGIHALER NP Coumarin Anticoagulants
PROAIR HFA AERS (Use | P | QL(17 GM per - - P
albuterol sulfate) 30 day(s) retail) [Warfarin sodium TABS PO | |
PROAIR RESPICLICK NP Direct Factor Xa Inhibitors
AEPB ELIQUIS DVT/PE P |QL(4 EA daily);
PROVENTIL HFA AERS P QL(13.4 GM | |STARTER PACK TBPK PA
(Use albuterol sulfate) per 39[ C!I?J)W(S) ELIQUIS TABS P |QL(4 EA dalily);
retail) PA
SEREVENT DISKUS P |QL(2 EA daily) | [savAYSA PO NP
STIOLTO RESPIMAT NP XARELTO STARTER P PA
STRIVERDI RESPIMAT NP PACK TBPK
SYMBICORT 80 P [QL(21 GM per | |XARELTO SUSR NP
MCG/ACT-4.5 MCG/ACT fill retail; 63 per| [YARELTO TABS 20 MG P |QL(1 EA daily);
(Use budesonide- fill mail) PA
formoterol fumarate XARELTO TABS 2.5 MG P PA
dihyarate) XARELTO TABS 10MG | P |QL(1 EA daily;
SYMBICORT 160 P | QL(18 GM per 35 EA per 180
MCG/ACT-4.5 MCG/ACT fill retail; 54 per day(s) retail);
(Use budesonide- fill mail) PA
formoterol fumarate XARELTO TABS 15 MG P |QL(2 EA daily);
dihydrate) PA
SYMBICORT (Use P | QL(31 GM per | | jonarins And Heparinoid-Like Agents
budesonide-formoterol fill retail; 92 per
fumarate dihydrate) fill mail) ARIXTRA (Use NP SP
terbutaline sulfate TABS P fondaparinux sodium)

PO

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
enoxaparin sodium SOLN | P | QL(42 ML per | | heparin sodium (porcine) P
IJ 300 MG/3ML fill retail); 21 || SOLN IJ 1000 UNIT/ML,
day(s) max {15000 UNIT/0.5ML, 5000
supply per 180 | | UNIT/ML, 10000
day(ss) Fgetall; UNIT/ML, 20000 UNIT/ML
P
enoxaparin sodium SOSY | P | QL(12 ML per HEPARIN SODIUM
: (PORCINE) SOSY IJ
80 MG/0.8ML, 120 fill retail); 21
MG/0.8ML day(s) max | |[LOVENOX SOLN 1J 300 NP | QL(42 ML per
supply per 180 | [MG/3ML (Use enoxaparin fill retail); 21
day(s) retail; | |sodium) day(s) max
SP supply per 180
enoxaparin sodium SOSY | P |QL(5 ML per fill daY(SS)Fteta”;
30 MG/0.3ML, 80 retail); 21 _
MG/0.8ML, 150 MG/ML day(s)) max | |[LOVENOX SOSY 30 NP |QL(5 ML per fill
’ supply per 180 | |[MG/0.3ML (Use retail); 21
day(s) retail; | |enoxaparin sodium) day(s) max
SP supply per 180
enoxaparin sodium SOSY | P C%Iﬁ(ﬂt NII)L 51er day(sS) I:’retan,
100 MG/ML, 150 MG/ML il retail);
day(s) max | |[LOVENOX SOSY 80 NP | QL(12 ML per
supply per 180 | |IMG/0.8ML, 120 MG/0.8ML fill retail); 21
day(s) retail; ||(Use enoxaparin sodium) day(s) max
SP supply per 180
enoxaparin sodium SOSY P |QL(6 ML per fill day(sS) I:Eetall;
40 MG/0.4ML retail; 6 ML per
7 day(s) retgn); LOVENOX SOSY 100 NP | QL(14 ML per
21 day(s) max | [MG/ML, 150 MG/ML (Use fill retail); 21
supply per 180 | | enoxaparin sodium) day(s) max
day(s) retail; supply per 180
SP day(ss) I:)retall;
in sodium SOSY | P |QL(9 ML per fill .
ggol\)/(lgg.rgl\/lsf ml ﬁetail);p21 LOVENOX SOSY 40 NP |QL(6 ML per fill
day(s) max | |MG/0.4ML (Use retail; 7 ML per
supply per 180 | | enoxaparin sodium) 7 day(s) retail);
day(s) retail; 21 day(s) max
SP; SL supply per 180
fondaparinux sodium P SP dGY(SS)FEetaIL
FRAGMIN SOLN 10000 P SP NP QL9 ML per fil
UNIT/4ML, 95000 LOVENOX SOSY 60 ol o
MG/0.6ML (Use ;
UNIT/3.8ML enoxaparin sodium) day(s) max
FRAGMIN SOSY P SP Sgpply per 1_?_0
heparin sodium (porcine) P ay(SS)Pretal ;
lock flush 10 UNIT/ML _ -
HEPARIN SODIUM P Thrombin Inhibitors
(PORCINE) PF SOLN IJ dabigatran etexilate NP
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LIQD

MG (Use levetiracetam)

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
PRADAXA CAPS PO NP Anticonvulsants - Misc.
(Use dabigatran etexilate
mesylate) APTIOM NP
PRADAXA PACK NP SP BANZEL SUSP (Use NP SP
ANTICONVULSANTS - Drugs to Treat Seizures | ISUMGUUE)
BANZEL TABS PO (Use | NP SP
AMPA Glutamate Receptor Antagonists rufinamide)
FYCOMPA SUSP NP BRIVIACT SOLN PO 10 NP SP; PV
MG/ML

FYCOMPA TABS NP
Anti I 5 di ; BRIVIACT TABS NP SP; PV

nticonvulsants - Benzodiazepines carbamazepine CHEW P NP
clobazam SUSP NP PO 100 MG
clobazam TABS PO NP carbamazepine CP12 PO | NP MP
clonazepam TABS PO P | QL(4 EA daily)| |carbamazepine SUSP PO | P MP
clonazepam TBDP PO NP 100 MG/ 5MI_.
DIASTAT ACUDIAL GEL | NF |QL(T EA per fill |carbamazepine TABS PO | F MP
PR 20 MG (Use diazepam retail) carbamazepine TB12 PO P MP
(anticonvulsant)) CARBATROL CP12PO | NP MP
DIASTAT ACUDIAL GEL P |QL(1 EA perfill| | (Use carbamazepine)
PR 10 MG (Use diazepam retail) DIACOMIT CAPS NP SP
(anticonvulsant)) NP Sp
DIASTAT PEDIATRIC NF 1QL(1 EA per fill DIACOMIT PACK NP
GEL PR (Use diazepam retail) ELEPSIA XR TB24 PO
(anticonvulsant)) EPIDIOLEX NP SP
diazepam (anticonvulsant) | P |QL(1 EA.Iper filll | EPRONTIA SOLN NP
oo NP [QL 4Ire|£t,2I <)j Ty | [.NTEPLA e i
KLONOPIN TABS PO (4 EA daily) || abapentin CAPS PO P |QL(9 EA daily).
(Use clonazepam) MP
NAYZILAM NP gabapentin SOLN PO P MP
ONFI SUSP (Use NP gabapentin TABS PO 600 | P |QL(6 EA daily);
clobazam) MG MP
ONFI TABS PO (Use NP gabapentin TABS PO 800 | P |QL(4 EA daily);
clobazam) MG MP
SYMPAZAN FILM NP KEPPRA XR TB24 PO NP MP
VALTOCO 10 MG DOSE NP (Use levetiracetam)
LIQD KEPPRA SOLN PO 100 | NP | QL(30 ML
VALTOCO 15 MG DOSE | NP MG/ML (Use daily); MP
LQPK levetiracetam)
VALTOCO 20 MG DOSE | NP KEPPRA TABS PO 500 NP 1QL(6 EA daily);
LQPK MG (Use levetiracetam) MP
VALTOCO 5 MG DOSE NP KEPPRA TABS PO 1000 | NP MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KEPPRA TABS PO 250 NP |QL(4 %AAP daily);| |[LYRICA SOLN (Use NP MP
MG, 750 MG (Use pregabalin)
levetiracelam) MOTPOLY XR CP24 NP
IacGO/sam/de SOLN PO 10 NP MYSOLINE PO (Use NP MP
MG/ML : primidone)
lacosamide TABS PO S NEURONTIN CAPS PO | NP |QL(9 EA daily);
LAMICTAL ODT KIT PO NP MP (Use gabapentin) MP
(Use lamotrigine) NEURONTIN SOLN PO NF MP
LAMICTAL ODT TBDP PO| NP MP (Use gabapentin)
(Use lamotrigine) NEURONTIN SOLN PO | NP MP
LAMICTAL STARTERKIT | NP MP (Use gabapentin)
PO 25 MG (Use NEURONTIN TABS PO NP |QL(6 EA daily);
lamotrigine) 600 MG (Use gabapentin) MP
LAMICTAL XR KIT PO NP NEURONTIN TABS PO | NP |QL(4 EA daily);
LAMICTAL XR TB24 PO NP ST; MP 800 MG (Use gabapentin) MP
(Use lamotrigine) oxcarbazepine SUSP PO | P MP
%&ﬂ%%ﬁr%ﬁ)’v PO e MP oxcarbazepine TABS PO P MP
OXTELLAR XR TB24 NP
NP MP -
Ifbsl,\gl grl;"laz)l_tr;'rge\nBeﬁ PO (Use oxcarbazepine)
lamotrigine CHEW PO P MP pregabalin CAPS PO E ME
lamotrigine KIT PO 25 MG | NP MP preg Zba/'n /f g gg’ TP e
lamotr/:g/:ne TABS PO P MP ’,\Tg” one ’
lamotrigine T824 PO NP | STMP | imidone PO 125 MG P
lamotrigine TBDP PO NP MP QUDEXY XR CS24 PO NP MP
levetiracetam SOLN PO P QL(BOML || (Use topiramate)
100 MG/ML, 500 MG/SML daily); MP | e slsp NP SP
lovetiracetam TABS PO | E MP rufinamide TABS PO NP SP
levetiracetam TABS PO P |QL(4 EA daily);| [SPRITAM TB3D EE WP
250 MG, 750 MG VP || (Uss carbamazepine)
levetiracetam TABS PO P |QL(6 EA daily);
500 MG MP TEGRETOL TABS PO NP MP
levetiracetam TB24 PO P MP _(I_lésé;é_rrtgF ;ZReggz 50 | NP VP
NF 18ZEDi
Iégli/:gA 1%'8\FI)\ASGP(%3295 MG, (Use carbamazepine) .
pregabalin) TOPAMAX SPRINKLE NP [QL(8 EAAI\D daily);
LYRICA CAPS PO (Use | NP MP CPSP PO 25 MG (Use
pregabalin) opiramate) .
NE TOPAMAX SPRINKLE NP 1QL(6 m’ daily);

LYRICA SOLN (Use
pregabalin)

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
TOPAMAX TABS PO 200 | NP |QL(2 EA daily);| [FELBATOL SUSP (Use NP MP
MG (Use topiramate) MP felbamate)
TOPAMAX TABS PO 100 | NP |QL(4 EA daily);| [FELBATOL TABS PO NP MP
MG (Use topiramate) MP (Use felbamate)
TOPAMAX TABS PO 25 NP 1QL(6 E/ﬁ) daily);| [ XCOPRI (250 MG DAILY P
MG, 50 MG (Use DOSE) TBPK
topiramate) XCOPRI (350 MG DAILY | P
topiramate CP24 PO NP DOSE) TBPK
topiramate CPSP PO 15 P QL6 %AAP daily);| [ XCOPRI TABS 50 MG, P
MG 100 MG, 150 MG, 200 MG
topiramate CPSP PO 25 P QL(8 lﬁ/l/; daily);| IXCOPRI TBPK P
MG
GABA Modulat
topiramate CS24 PO NP MP GABITRIOL I:C? (()lrjs = MP
, T se

;‘\?I;C);Iramate TABSPO 100 | P |QL(4 %AAP daily);| | 22 gabine hcl)
topiramate TABS PO 200 | P |QL(2 EA daily);| | SABRIL PACK (Use NP SP; MP
MG MP vigabatrin) .
topiramate TABS PO 25 P~ |QL(6 EA daily);| | SABRIL TABS (Use NP QL(%EA Mds )
MG, 50 MG MP vigabatrin) ;
TRILEPTAL SUSP PO NP MP tiagabine hel PO NP MP
(Use oxcarbazepine) vigabatrin PACK NP SP; MP
TRILEPTAL TABS PO NF MP vigabatrin TABS NP QL(%EAMdF?”y);
(Use oxcarbazepine) ;
TRILEPTAL TABS PO NP MP Hydantoins
(Use oxcarbazepine) DILANTIN PO NP
TROKENDI XR CP24 PO | NP NE
200 MG (Use topiramate) Bflrl_e';“n’\/lz‘-cr)lrl\;l g)?ﬁ{,l;jnse
TROKENDI XR CP24 PO | NP extended)
20 MG, 50 MS, 100 MG DILANTIN PO (Use NP MP
(Use topiramate) phenytoin sodium
VIMPAT SOLN PO 10 NP extended)
\'\;'If/l/p)";( LT’Z‘; ’Sa‘;);a(”a’de) - DILANTIN INFATABS NP MP

se CHEW PO (Use
lacosamide) phenytoin)
ZONISADE SUSP NP DILANTIN-125 SUSP PO | NF
zonisamide CAPS PO P MP (Use phenytoin)
ZTALMY NP D|LANT|.N SUSP PO (Use NP MP

phenytoin)

Carbamates phenytoin sodium P MP
felbamate SUSP NP MP extended PO 100 MG,
felbamate TABS PO NP MP 200 MG, 300 MG B WD

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

phenytoin SUSP PO P MP mirtazapine TBDP PO 45 | P |QL(1 Im) daily);
MG

Succinimides .
mirtazapine TBDP PO 15 | P |QL(3 EA daily);

CELONTIN (Use NP MG MP

methsuximide) REMERON SOLTAB NP |QL(1 EA daily);

ethosuximide CAPS PO P MP TBDP PO 45 MG (Use MP

ethosuximide SOLN PO P MP mirtazapine) _

methsuximide NP REMERON SOLTAB NP 1QL(3 m’ daily);

ZARONTIN CAPS PO NP MP -rrn?rl?azgp?n;)s We (Use

(Use ethosuximide) REMERON SOLTAB NP QL(1 5 EA

ZARONTIN SOLN PO e MP TBDP PO 30 MG (Use daily); MP

(Use ethosuximide) mirtazapine)

Valproic Acid REMERON TABS PO 30 | NP QL(1.5 EA

DEPAKOTE ER TB24 PO | NP MP MG (Use mirtazapine) dally): MP__

(Use divalproex sodium) REMERON TABS PO 15 | NP |QL(3 lﬁ/ﬁ\: daily);

DEPAKOTE ER TB24 PO | NF MP MG (Use mirtazapine)

(Use divalproex sodium) Antidepressant Combinations

DEPAKOTE SPRINKLES | NP MP NP

CSDR PO (Use AUVELITY |

divalproex sodium) Antidepressants - Misc.

DEPAKOTE TBEC PO NP MP APLENZIN PO NP

(Use divalproex sodium) bupropion hel TABS PO P |QL(3 EA daily);

divalproex sodium CSDR P MP MP

PO bupropion hcl TB12 PO P |QL(3 EA daily);

divalproex sodium TB24 P MP 150 MG MP

PO bupropion hcl TB12 PO P |QL(4 EA daily);

divalproex sodium TBEC P MP 100 MG MP

PO bupropion hcl TB12 PO P |QL(2 EA daily);

valproate sodium SOLN P MP 200 MG MP

valproic acid CAPS PO P MP 150 MG MP

ANTIDEPRESSANTS - Drugs to Treat Depression Zggr%on hcl TB24 PO P MP

Alpha-2 Receptor Antagonists (Tetracyclics) | bupropion hcl TB24 PO P |QL(1 EA daily);

mirtazapine TABS PO 7.5 | P |QL(1 EA daily);| |300 MG MP

MG, 45 MG MP FORFIVO XL TB24 PO NP MP

mirtazapine TABS PO 30 P QL(1 5 EA (Use bupropion hcl)

MG daily); MP__| [FORFIVO XL TB24 PO NF

mirtazapine TABS PO 15 P |QL(3 EA daily);| | (Use bupropion hcl)

MG MP WELLBUTRIN SRTB12 | NP |QL(3 EA daily);

mirtazapine TBDP PO 30 P QL(1.5 EA PO 150 MG (Use MP

MG daily); MP | |bupropion hcl)

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
WELLBUTRIN SR TB12 NP |QL(4 EA daily);| |citalopram hydrobromide P |QL(240 ML per
PO 100 MG (Use MP SOLN PO 30 day(s) retail;
bupropion hcl) 520 ML F?)er'\ﬁg
NP |QL(2 EA daily); ays matl), .
\F/>VOE Iélaglﬂ-g I(IIIJSS; TB12 ( MP y) citalopram hydrobromide P |QL(4 EA daily);
bupropion hcl) TABS PO 10 MG oL Ig/l:d -
WELLBUTRIN XL TB24 NP |[QL(1 EA daily);| | citalopram hydrobromide aiy);
PO 300 MG (Use MP TABS PO 20 MG MP
bupropion hcl) citalopram hydrobromide P |QL(1 EA daily);
WELLBUTRIN XL TB24 | NP |QL(3 EA daily);| | TABS PO 40 MG MP
PO 150 MG (Use MP escitalopram oxalate P MP
bupropion hcl) SOLN PO
GABA Receptor Modulator - Neuroactive Steroid | |escitalopram oxalate P QL(4 EA daily);
B sp TABS PO 5 MG MP
ZURZUVAE | | escitalopram oxalate P |QL(1 EA daily);
Monoamine Oxidase Inhibitors (MAOISs) TABS PO 20 MG MP
NP escitalopram oxalate P |QL(2 EA daily);
“EA“:zg'l\_AAN o ul TABS PO 10 MG MP
fl tine hcl CAPS PO P |QL(4 EA daily);
NARDIL PO (Use NP MP Hoxerne e ( MP Y
phenelzine sulfate) fluoxetine hcl CPDR PO | NP MP
phenelzine sulfate PO P MP fluoxetine hcl SOLN PO P |QL(600 ML per
tranylcypromine sulfate P MP 30 day(s) retail;
PO 1800 ML per 90
; . days mail); MP
N-Methyl-D-aspartic acid (NMDA) Receptor fluoxetine hel TABS PO P MP
Antagonists FLUOXETINE HCLTABS | P MP
SPRAVATO (56 MG NP SP PO (Use fluoxetine hCI)
DOSE) fluvoxamine maleate NP MP
SPRAVATO (84 MG NP SP CP24 PO |
DOSE) fluvoxamine maleate P QLS f/ﬁ\: daily);
Selective Serotonin Reuptake Inhibitors (SSRIs) TABS PO_ 100 MG —
: fluvoxamine maleate P |QL(2 EA daily);
CELEXA TABS PO 10 MG| NP |QL(4 EAPE daily);| | TABS PO 25 MG, 50 MG MP
(Use citalopram LEXAPRO TABS PO 10 | NP [QL(2 EA daily);
hydrobromide) ___| MG (Use escitalopram MP
CELEXA TABS PO 20 MG| NP |QL(2 E/ﬁ\) daily);| | oxalate)
(Use citalopram LEXAPRO TABS PO 5 NP |QL(4 EA daily);
hydrobromide) ___|IMG (Use escitalopram MP
CELEXA TABS PO 40 MG| NP |QL(1 %AAP daily);| | oxalate)
(Use citalopram LEXAPRO TABS PO 20 | NP |QL(1 EA daily);
hydrobromide) MG (Use escitalopram MP
CITALOPRAM NP oxalate)

HYDROBROMIDE CAPS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
paroxetine hcl SUSP PO P Ql-d(4.(|) ')V”- Serotonin Modulators
aily

paroxetine hcl TABS PO P |QL(3 EA daily);| | nefazodone hcl PO NP MP
20 MG MP trazodone hcl TABS PO P MP
paroxetine hcl TABS PO P |QL(6 EA daily);| |50 MG, 100 MG, 150 MG
10 MG MP _ trazodone hcl TABS PO P |QL(2 EA daily);
paroxetine hcl TABS PO P |QL(2 EA daily);| [300 MG MP
30 MG, 40 MG MP TRINTELLIX PO NP |QL(1 EA daily)
paroxetine hcl TB24 PO NP MP VIIBRYD TABS (Use NP | QL(1 EA daily)
PAXIL CR TB24 PO (Use | NP MP vilazodone hcl)
paroxetine hcl) vilazodone hcl TABS NP | QL(1 EA daily)
PAXIL SUSP PO (Use NP QL(40 ML : - - ey
paroxetine hel) daily) Serotonin-Norepinephrine Reuptake Inhibitors
PAXIL TABS PO 30 MG, | NP |QL(2 EA daily);| |(SNRIs)
40 MG (Use paroxetine MP CYMBALTA CPEP PO NP [QL(1 EA daily);
hci) _ (Use duloxetine hcl) MP
PAXIL TABS PO 20 MG NP |QL(3 EA daily);| [DESVENLAFAXINE ER NP MP
(Use paroxetine hcl) MP PO
PAXIL TABS PO 10 MG NP |QL(6 EA daily);| | yesvenlafaxine succinate | NP |QL(1 EA daily);
(Use paroxetine hcl) MP PO 25 MG, 50 MG : MP
PEXEVA PO 10 MG, 20 NP desvenlafaxine succinate | NP |QL(4 EA daily);
MG, 30 MG PO 100 MG ST, MP
PROZAC CAPS PO (Use | NP 1QL(4 EA daily);| [pRiZALMA SPRINKLE NP
fluoxetine hcl) MP CSDR
SERTRALINE HCL CAPS | NP duloxetine hol CPEP PO | P |QL(1 EA daily);
sertraline hcl CONC PO P QL(10 ML 20 MG, 30 MG, 60 MG MP

daily); MP__| ¥ joxetine hcl CPEP PO | P MP
sertraline hcl TABS PO P |QL(2 %AAP daily);| | 420 MG
100 MG __|[EFFEXOR XR CP24 PO | NF
sertraline hcl TABS PO 25| P |QL(4 EAAP daily);| | (use venlafaxine hcl)
MG, 50 MG EFFEXOR XR CP24 PO | NP |[QL(2 EA daily);
ZOLOFT CONC PO (Use | NP QL(1OML | 150 MG (Use venlafaxine MP
sertraline hcl) daily); MP |1 pey)
ZOLOFT CONC PO (Use | NF EFFEXOR XR CP24 PO NF [QL(2 EA daily);
sertraline hcl) __||150 MG (Use venlafaxine MP
ZOLOFT TABS PO 25 NP |QL(4 EA daily); |hcl)
MG, 50 MG (Use MP EFFEXOR XR CP24 PO | NP |QL(4 EA daily);
sertraline hci) 37.5 MG (Use venlafaxine MP
ZOLOFT TABS PO 25 NF hcl)
MG, 100 MG (Use EFFEXOR XR CP24 PO NP |QL(5 EA daily);
sertraline hcl) _ 75 MG (Use venlafaxine MP
ZOLOFT TABS PO 100 NP |QL(2 EA daily);| |hcl)

MG (Use sertraline hcl)

MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
EFFEXOR XR CP24 PO NF |QL(4 EA daily);| INORPRAMIN TABS PO NP MP
37.5 MG (Use venlafaxine MP 10 MG (Use desipramine
hcl) hcl)
FETZIMA TITRATION NP NORPRAMIN TABS PO NP 1QL(2 EA daily);
C4PK 25 MG (Use desipramine MP
FETZIMA CP24 NP hel)
PRISTIQ PO 25 MG, 50 | NP _|QL(1 EA daily);| | nortriptyline hcl CAPS PO | P MP
MG (Use desvenlafaxine ST; MP nortriptyline hcl SOLN PO | P QL(20 ML
succinate) daily); MP
PRISTIQ PO 50 MG (Use | NF |QL(T EA daily);| |PAMELOR CAPS PO N MP
desvenlafaxine succinate) ST, MP (Use nortriptyline hcl)
PRISTIQ PO 100 MG NP |QL(4 EA daily);| |protriptyline hcl PO i MP
(Use desvenlafaxine ST; MP trimipramine maleate NP MP
succinate) CAPS PO
VENLAFAXINE P ANTIDIABETICS - Drugs to Regulate Blood Sugar
BESYLATE ER _ -
venlafaxine hcol CP24 PO P |QL(5 EA daily); Alpha-Glucosidase Inhibitors
75 MG MP acarbose PO P MP
venlafaxine hcl CP24 PO | P |QL(4 EA daily);| | miglitol PO P MP
37.5 MG MP Antidiabetic - Amylin Anal
venlafaxine hol CP24 PO | P |QL(2 EA daily);| [2TCIADENC - AMYIN ANSI008
150 MG MP SYMLINPEN 120 SOPN NP 3(3Ld(1 1(l\;IL rie,rl)
venlafaxine hcl TABS PO | P MP ayls) red
SYMLINPEN 60 SOPN NP 1QL(6 ML per 30
venlafaxine hcl TB24 PO | NP MP day(s) retail)
Tricyclic Agents Antidiabetic Combinations
amitriptyline hcl TABS PO | P MP ACTOPLUS MET TABS NP 1QL(2 l%/ﬁ: daily);
amoxapine PO NP MP PO 850 MG-15 MG (Use
pioglitazone hcl-metformin
ANAFRANIL PO (Use NP MP hel)
clomipramine hi) ACTOPLUS MET TABS | NF |QL(2 EA daily);
clomipramine hcl PO P MP PO 500 MG-15 MG (Use MP
desipramine hcl TABS PO P |QL(2 EA daily);| | pioglitazone hcl-metformin
25 MG MP hcl)
desipramine hcl TABS PO | P MP alogliptin-metformin hcl NP |QL(2 EA daily);
10 MG, 50 MG, 75 MG, - MP__
100 MG, 150 MG alogliptin-pioglitazone 15 | NP |QL(1 Iﬁ/ﬁ\: daily);
. MG-25 MG, 30 MG-12.5
doxepI.n hcl CAPS PO P MP MG, 30 MG-25 MG, 45
doxepin hcl CONC PO P MP MG-25 MG
imipramine hcl TABS PO P MP dapaglifiozin propanediol- | NP
imipramine pamoate PO NP MP metformin hcl PO

Illinois YouthCare

Updated February 1, 2025

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary

QL = Quantity Limit, SP =

24




Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
DUETACT (Use NP MP XIGDUO XR PO (Use NP
pioglitazone hcl- dapagliflozin propanediol-
glimepiride) metformin hcl)
glipizide-metformin hcl PO | P MP XULTOPHY NP
glyburide-metformin PO P MP Biguanides
GLYXAMBI PO A GLUMETZA TB24 PO NP MP
INVOKAMET XR TB24 NP (Use metformin hcl)
INVOKAMET TABS NP metformin hcl SOLN PO | NP MP
JANUMET XR TB24 PO NP metformin hcl TABS PO P |QL(2 EA daily);
JANUMET TABS PO NP 1000 MG MP
JENTADUETOXRTB24 | NP metformin hcl TABS PO P QL@ %/ﬁ; daily);
JENTADUETO TABS NP |QL(2 EA daily) | |90 fMG, T TABS PO NP
KAZANO (Use alogliptin- | NP |QL(2 EA daily);| | T=lformin he
KOMBIGLYZE XR PO NP metormin hl TABS PO vp Y

Use saxagliptin- :
fnetforminghg) metformin hcl TB24 PO P |QL#4 lﬁ/ﬁ\o daily);
OSENI 15 MG-12.5 MG, | NF |QL(1 EA daily);| [209 MG __
45 MG-12.5 MG (Use MP metformin hcl TB24 PO P |QL(2 EA daily);
alogliptin-pioglitazone) 750 MG MP
OSENI 15 MG-25 MG, 30 | NP |QL(1 EA daily);| | metformin hcl TB24 PO NP MP
MG-12.5 MG, 30 MG-25 MP 500 MG, 1000 MG
MG, 45 MG-25 MG (Use RIOMET SOLN PO (Use | NF MP
alogliptin-pioglitazone) metformin hcl)
pioglitazone hcl- A MP Diabetic Other
glimepiride
pioglitazone hcl-metformin | NP |QL(2 EA daily);| |[BAQSIMI ONE PACK #
hcl TABS PO MP POWD
POWD
saxagliptin-metformin hcl diazoxide P
SEGLUROMET NP |QL(2 EA daily);| | GLUCAGEN HYPOKIT NP _
ST glucagon (rdna) NP |QL(1 EA perfill

SOLIQUA NP retail)

NP GLUCAGON NF |QL(1 EA per fill
STEGLUJAN NP EMERGENCY (Use retail)
SYNJARDY TABS NP GLUCAGON NP
TRIJARDY XR NP EMERGENCY
XIGDUO XR PO NP GVOKE HYPOPEN 1- P

PACK SOAJ

Illinois YouthCare
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
GVOKE HYPOPEN 2- P OZEMPIC (2 MG/DOSE) | NP
PACK SOAJ SOPN
GVOKE KIT SOLN P RYBELSUS TABS PO 3 P PA
GVOKE PFS SOSY 1 P MG, 14 MG
MG/0.2ML RYBELSUS TABS PO P
KORLYM (Use NP SP TRULICITY P
mifepristone VICTOZA (Use P QL(0.3 ML
(hyperglycemia)) liraglutide) daily)
mifepristone NP SP reul
(hyperglycemia) nsulin
PROGLYCEM (Use P ADMELOG SOLOSTAR | NP |QL(2 ML daily);
diazoxide) SOPN MP
ZEGALOGUE SOAJ P ADMELOG SOLN 1J NP
ZEGALOGUE SOSY = AFREZZA POWD 4 UNIT, | NP MP
Dipeptidyl Peptidase-4 (DPP-4) Inhibit 8 UNIT, 12 UNTT
ipeptidyl Peptidase-4 (DPP-4) Inhibitors | 15 |pRA SOLOSTAR NP [QL(2 ML daily);
alogliptin benzoate NP QL(1 %AAP daily);| |SOPN P
NP |QL(2 ML daily);
JANUVIA PO = APIDRA SOLN ( 1 y)
NESINA (Use alogliptin NP |QL(1 EA daily);| | BASAGLAR KWIKPEN NP |QL(2 ML daily);
benzoate) MP SOPN P
ONGLYZA PO (Use NP FIASP FLEXTOUCH NP |QL(2 ML daily);
saxagliptin hcl) SOPN MP
saxagliptin hcl PO NP FIASP PENFILL SOCT NP 1QL(2 l}\/I/ILPdaIIy),
TRADJENTA P |QL(1 EA daily)
FIASP PUMPCART T| NP |QL(2 ML daily);
ZITUVIO NP SP PUMPCART SOC ( L y)
Dopamine Receptor Agonists - Antidiabetic FIASP SOLN NP |QL(2 |\|\/}|I|':da"y)’
CYCLOSET | NP | HUMALOG JUNIOR P |QL(2 ML daily);
Incretin Mimetic Agents KWIKPEN SOPN MP
HUMALOG KWIKPEN P |QL(1 ML daily);
BYDUREON BCISE AUIJ | NP |1 QL(3.4 ML per | IsopN 200 UNIT/ML MP
28 day(s) retail) P QL2 ML dail
SOPN 30 day(s) retail) SOPN 100 UNIT/ML .
BYETTA 5 MCG PEN NP | QL(1.2 ML per | |HUMALOG MIX 50/50 P 1QL(2 Mll-adally),
liraglutide = gHg/léLOG MIX 50/50 P 1QL(2 l\'\/}II-Pdally),
NP :
MOUNJARO HUMALOG MIX 75/25 P |QL(2 ML daily);
OZEMPIC (0.25 OR 0.5 NP KWIKPEN SUPN MP
MG/DOSE) SOPN HUMALOG MIX 75/25 P~ |QL(2 ML daily);
OZEMPIC (1 MG/DOSE) | NP SUSP MP

SOPN 4 MG/3ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
HUMALOG TEMPO PEN | NP INSULIN GLARGINE- NP
SOPN YFGN SOLN
HUMALOG SOCT P |QL(2 ML daily);| [INSULIN GLARGINE- NP
MP YFGN SOPN
HUMALOG SOLN 1J P __|[INSULIN LISPRO (1 UNIT | P |QL(2 ML daily);
HUMULIN 70/30 P |QL(2 ML daily);| IDIAL) SOPN MP
KWIKPEN SUPN MP | INSULIN LISPRO JUNIOR| P |QL(2 ML daily);
HUMULIN 70/30 SUSP P |QL(2 I\I\/}ILPdally); KWIKPEN SOPN MP
: P [QL(2 ML daily);
HUMULIN N KWIKPEN P |QL(2 ML daily); Lﬁ‘ggﬁg‘gbspiﬁo PROT & ( MP y)
SUPN MP INSULIN LISPRO SOLN IJ| P
P |QL(2 ML daily); _
HUMULIN N SUSP CNp""| [LANTUS SOLOSTAR P |QL(2 ML daily);
HUMULIN R U-500 P |QL(2 ML daily);| [SOPN MP
(CONCENTRATED) MP LANTUS SOLN P |QL(2 ML daily);
SOLN SC MP_
HUMULIN R U-500 P QL(0.6 ML ||LEVEMIR FLEXPEN P |QL(2 ML daily);
KWIKPEN SOPN SC daily); MP | |SOPN MP
HUMULIN R SOLN 1J P |QL(2 ML daily);| |LEVEMIR FLEXTOUCH P |QL(2 ML daily);
MP SOPN MP
INSULIN ASP PROT & NP |QL(2 ML daily);| |LEVEMIR SOLN P |QL(2 ML daily);
ASP FLEXPEN SUPN MP MP
INSULIN ASPART NP [QL(2 ML daily);| |LYUMJEV KWIKPEN NP MP
FLEXPEN SOPN MP SOPN
INSULIN ASPART NP [QL(2 ML daily);| |LYUMJEV TEMPO PEN | NP
PENFILL SOCT MP SOPN
INSULIN ASPART PROT | NP [QL(2 ML daily);| [LYUMJEV SOLN NP MP
& ASPART SUSP MP NOVOLIN 70/30 NP (QL(2 ML daily);
INSULIN ASPART SOLN | NP FLEXPEN RELION SUPN MP
1J NOVOLIN 70/30 NP |QL(2 ML daily);
INSULIN DEGLUDEC NP |QL(2 ML daily);| |[FLEXPEN SUPN MP
FLEXTOUCH SOPN MP NOVOLIN 70/30 RELION | NP |QL(2 ML daily);
INSULIN DEGLUDEC NP |QL(2 ML daily);| |SUSP MP
SOLN MP NOVOLIN 70/30 SUSP NP |QL(2 l\'\/IALPdaIIy);
INSULIN GLARGINE MAX | NP QL(0.4 ML :
SOLOSTAR SOPN dai(ly); MP | INOVOLIN N FLEXPEN NP [QL(2 |\|\/|/I|_P daily);
RELION SUPN
INSULIN GLARGINE NP | QL(0.45ML :
SOLOSTAR SOPN 300 da(ily); MP | INOVOLIN N FLEXPEN NP |[QL(2 ML daily);
UNIT/ML SUPN MP |
INSULIN GLARGINE NP |QL(2 ML daily);| [NOVOLIN N RELION NP |[QL(2 ML daily);
SOLOSTAR SOPN 100 MP SUsP MP
UNIT/ML NOVOLIN N SUSP NP |QL(2 ML daily);
INSULIN GLARGINE NP MP

SOLN

QL(2 ML daily);
MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
NOVOLIN R FLEXPEN NP |QL(2 ML daily);| | nateglinide PO P |QL(3 EA daily);
RELION SOPN 1J MP MP
NOVOLIN R FLEXPEN NP repaglinide PO NP MP

SOPN IJ

QL(2 ML daily);
MP

NOVOLIN R RELION

NP

Sodium-Glucose Co-Transporter 2 (SGLT2)

SOUN QL '\,Clbda”y); Inhibitors
NOVOLIN R SOLN 1J NP |QL(2 ML daily);| |dapaglifiozin propanediol | NP
MP
NOVOLOG 70/30 NP |QL(2 ML daily);| |FARXIGA PO (Use NF
FLEXPEN RELION SUPN MP dapagliflozin propanediol)
NOVOLOG FLEXPEN NP |QL(2 ML daily);| |FARXIGA PO (Use P
RELION SOPN MP dapagliflozin propanediol)
NOVOLOG FLEXPEN NP 1QL(2 ML daily);| |INVOKANA P
SOPN oL I\'\A/'Lpd iy [PARDIANCE PO P |QL(1 EA daily)
NOVOLOG MIX 70/30 aily), NP |QL(1 EA daily):
FLEXPEN SUPN MP STEGLATRO ( ST W)
ggmghos?u'\sﬂéx 70/30 NEQL(2 I\I\/}Ill‘:,da”y); Sulfonylureas
NP |QL(2 ML daily);| |AMARYL PO 1 MG, 2 MG | NF QL(4 EA daily);
ggg/gLoe MIX 70/30 ( VL dal y) (Use glimepiride) MP
NOVOLOG PENFILL NP |QL(2 ML daily); [AMARYL PO 4 MG (Use | NF QL(2 EA daily);
SOCT MP glimepiride) MP
NOVOLOG RELION NP glimepiride PO 1 MG, 2 P QL4 %AAP daily);
SOLR M/G de PO 4 MG P |QL(2 EA daily)
imepiride ally),
NOVOLOG SOLN IJ NP gliimep MP
REZVOGLAR KWIKPEN | NP glipizide TABS PO 2.5 P
SEMGLEE (YFGN) SOLN | NP MG
SEMGLEE (YFGN) SOPN | NP glipizide TABS PO 5 MG, P MP
TOUJEO MAX NP | QLO.4ML ||TOMG
SOLOSTAR SOPN daily); MP | |glipizide TB24 PO P MP
TOUJEO SOLOSTAR NP | QL(0.45ML | |GLUCOTROL XL TB24 NP MP
SOPN daily); MP | |PO (Use glipizide)
TRESIBA FLEXTOUCH NP [QL(2 ML daily);| | glyburide micronized PO P MP
SOPN MP 1.5 MG, 3 MG, 6 MG
TRESIBA SOLN NP [QL(2 ML daily);| |glyburide TABS PO P MP
MP GLYNASE PO (Use NP MP
Insulin Sensitizing Agents glyburide micronized)
NF MP

ACTOS PO (Use

NP

QL(1 EA daily);

pioglitazone hcl) MP
pioglitazone hcl PO P |QL(1 E/IAI\D daily);

Meglitinide Analogues

Illinois YouthCare

GLYNASE PO 3 MG (Use
glyburide micronized)

ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
to Treat Diarrhea

Updated February 1, 2025

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary

QL = Quantity Limit, SP =

28




ANTIDOTES AND SPECIFIC ANTAGONISTS
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P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Antidiarrheal/Probiotic Agents - Misc. Antidotes - Chelating Agents
bismuth subsalicylate P CHEMET PO P
CHEW PO 262 MG deferasirox PACK NP SP
bismuth subsalicylate P - NP SP
SUSP PO 525 MG/15ML. deferaSI.rox TABS PO
1050 MG/30ML deferasirox TBSO NP SP
bismuth subsalicylate P deferiprone TABS NP SP
TABS PO EXJADE TBSO (Use NP SP
PEPTO-BISMOL MAX NF deferasirox)
STRENGTH SUSP PO FERRIPROX TWICE-A- NP SP
(Use bismuth DAY TABS
subsalicylate) FERRIPROX SOLN NP SP
PEPTO-BISMOL TO-GO | NF FERRIPROX TABS (Use | NP SP
CHEW PO (Use bismuth deferiprone)
subsalicylate) JADEﬁlU SPRINKLE NP SP
PEPTO-BISMOL CHEW NF PACK (Use deferasirox)
PO (Use bismuth
subsalicylate) JADENU TABS PO (Use NP SP
PEPTO-BISMOL TABS | NF deferasirox)
PO (Use bismuth Antidotes and Specific Antagonists
subsalicylate)
VISTOGARD | P |
Antiperistaltic Agents Obioid Antagonists
ioi i
ANTI-DIARRHEAL LIQD P QL(40 ML s 2
PO daily) KLOXXADO LIQD P
diphenoxylate w/ atropine | P NALMEFENE HCL IJ P
LIQD PO naloxone hcl LIQD P RX/OTC
diphenoxylate w/ atropine | P naloxone hcl SOCT P
TABS PO
. naloxone hcl SOLN 0.4 P

IMODIUM A-D CAPS PO | NF QL(8 EA dalily);| | pG/mL, 4 MG/10ML
(Use loperamide hcl) RY/OTC naloxone hcl SOSY 2 P
IMODIUM A-D SOLN PO | NF MG/2ML
(Use loperamide hcl) naltrexone hcl PO P
IMODIUM A-D TABS PO | NF 1 QL(8 EAdaily) 1\ o~ N oD (Use P RX/OTC
(Use loperamide hcl) naloxone hcl)
LOMOTIL TABS PO (Use | NF
diphenoxylate w/ atropine) OPVEE NA i Sp
loperamide hcl CAPS PO | P |QL(8 EA daily);| |VIVITROL

RX/OTC ~ | |ZIMHI SOSY P
loperamide hcl SOLN PO P i
TMG/7 5L CNTIFMETICS Drugs to Treat Nausea and
loperamide hcl TABS PO | P | QL(8 EA daily) | Mekllkiat®

5-HT3 Receptor Antagonists
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ANZEMET TABS PO 50 NP EMEND TRI-PACK CAPS | NP
MG PO (Use aprepitant)
granisetron hcl TABS PO | NP EMEND CAPS PO 80 MG | NP
ondansetron hcl SOLN P | QL(50 ML per | |(Use aprepitant)
PO 4 MG/5ML fill retail) EMEND SUSR NP
ondansetron hcl TABS PO | P | QL(20 EA per | INNRRISUINeT BRIt T R e R A Rt R S I
4 MG, 8 MG fill retail) _ _ -
ondansetron TBDP PO 4 P [ QL(20 EA per Antifungal - Glucan Synthesis Inhibitors
MG, 8 MG fill retail) BREXAFEMME NP
SANCUSO PTCH NP micafungin sodium P
Antiemetics - Anticholinergic MICAFUNGIN SODIUM P
ANTIVERT CHEW PO NP | RX/OTC ||MYCAMINE (Use NF
(Use meclizine hcl) micafungin sodium)
ANTIVERT TABS PO 50 | NP Antifungals
MG (Use meclizine hcl) ANCOBON PO (Use NP
meclizine hcl TABS PO P RX/OTC flucytosine)
12.5 MG, 25 MG, 50 MG = ﬂucytosine PO NP
scopolamine griseofulvin microsize P
TRANSDERM-SCOP P SUSP PO
(Use scopolamine) griseofulvin microsize P
trimethobenzamide hcl NP TABS PO
CAPS PO griseofulvin ultramicrosize P
Antiemetics - Miscellaneous PO .
terbinafine hcl TABS PO P |QL(1 EA daily;

BONJESTA TBCR NP 90 EA per 120
DICLEGIS TBEC PO (Use | NP day(s) retail)
Zoxy ;am/'ne-py d I'ZOXI.ne) NP Imidazole-Related Antifungals
TR po. pyrdexine CRESEMBA CAPS NP

; NP DIFLUCAN SUSR PO NP | QL(70 ML per
s ci7Sr0 R
MG (Use dronabinol) DIFLUCAN TABS PO 200 | NP 1 QL(2 EA daily)

MG (Use fluconazole)
MARINOL CAPS PO 5 NF .
MG, 10 MG (Use DIFLUCAN TABS PO 150 | NF |QL(2 EA per fill
dronabinol) MG (Use fluconazole) retail)
- DIFLUCAN TABS PO 100 | NP | QL(1 EA dail

Substanfze P/Neurokinin 1 (NK1) Receptor MG (Use fluconazole) ( y)
Antagonists fluconazole in nacl 0.9 %- | P

aprepitant CAPS PO

P

aprepitant MISC PO

P

200 MG/100ML, 0.9 %-
400 MG/200ML
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
FLUCONAZOLE IN P CHLOR-TRIMETON NF QL(60 ML
SODIUM CHLORIDE SYRP PO (Use daily)
fluconazole SUSR PO P | QL(70 ML per | |chlorpheniramine
fill retail) maleate)
fluconazole TABS PO 150 | P |QL(2 EA per fill |CHLOR-TRIMETON TABS| NF |QL(120 EA per
MG retail) PO (Use fill retail)
fluconazole TABS PO 200 | P |QL(2 EA daily)| |chlorpheniramine
MG maleate)
fluconazole TABS PO 50 P |QL(7 EA per fill| |Antihistamines - Ethanolamines
MG retail) | |BENADRYL ALLERGY NF [QL(240 ML per
fluconazole TABS PO 100 | P |QL(1 EA daily) | |CHILDRENS LIQD PO fill retail)
MG (Use diphenhydramine
itraconazole CAPS PO P |QL(1 EA daily)| | hcl) R oo
it e SOLN NP BENADRYL ALLERGY aily
ffraconazo’e = ULTRATABS TABS PO
ketoconazole PO (Use diphenhydramine
NOXAFIL PACK NP hcl)
NOXAFIL SUSP (Use NP BENADRYL ALLERGY NF | QL(4 EA daily)
posaconazole) CAPS PO (Use
NOXAFIL TBEC (Use NP diphenhydramine hcl) .
posaconazole) BENADRYL ALLERGY NF | QL(4 EA daily)
NP TABS PO (Use

posaconazole SUSP diphenhydramine hcl)
posaconazole TBEC NP ; 5 (5 EA dai

__ | clemastine fumarate QL( daily)
SPORANOX CAPS PO NP | QL(1 EA daily)| | TABS PO 1.34 MG
(Use itraconazole) DAYHIST ALLERGY 12 P [QL(2 EA daily)
SPORANOX SOLN (Use | NP HOUR RELIEF TABS PO
ftraconazole) diphenhydramine hel P |QL( EA daily)
TOLSURA CAPS PO NP CAPS PO
VFEND SUSR PO (Use NP diphenhydramine hcl ELIX | P |QL(240 ML per
voriconazole) PO 12.5 MG/5ML fill retail)
voriconazole) LIQD PO 12.5 MG/5ML, fill retail)
VIVJOA NP 25 MG/10ML, 50
voriconazole SUSR PO | NP MG/20ML S LA EATT
voriconazole TABS PO NP c#«)g%ng}éd;%mﬁg hel y

ANTIHISTAMINES - Drugs to Treat Allergies

Antihistamines - Alkylamines

Antihistamines - Non-Sedating

ALLEGRA ALLERGY
TABS PO 180 MG (Use

NF

fexofenadine hcl)

QL(1 EA daily)

chlorpheniramine maleate | P QL(60 ML
SYRP PO daily)
chlorpheniramine maleate | P |QL(120 EA per

TABS PO

fill retail)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
ALLEGRA ALLERGY NF | QL(2 EA daily)| (ZYRTEC CHILDRENS NF | QL(1 EA daily)
TABS PO 60 MG (Use ALLERGY CHEW PO 10
fexofenadine hcl) MG (Use cetirizine hcl)
cetirizine hcl CHEW PO P |QL(1 EAdaily)| |ZYRTEC CHILDRENS NF QLﬁISO tM,IL) per
irizi P |QL(480 ML per| |ALLERGY SOLN PO (Use I retail);

cetirizine hcl SOLN PO 1(‘iII retail);p cetirizine hol) RX/OTC

RX/OTC ZYRTEC CHEW PO 10 NF | QL(1 EA daily)
cetirizine hcl SYRP PO P QLﬁrlSO tM'II_ per| MG (Use cetirizine hcl)

ill retail); " : T

RX/OT()3 Antihistamines - Phenothiazines
cetirizine hcl TABS PO P |QL(1 EA daily)| | hromethazine hcl SOLN P |QL(240 ML per
CLARITIN ALLERGY NF |QL(240 ML per| | PO 6.25 MG/5ML fill retail); AL(At
CHILDRENS SOLN PO fill retail) least 2 yrs old)
(Use loratadine) promethazine hcl SUPP P f%L(:Z_ IEAA E?{\t
AR TS e | i sl
i) (Use promethazine hcl TABS P | AL(Atleast2
oratadine) PO yrs old)
CLARITIN REDITABS NF —— ——
TBDP PO (Use Antihistamines - Piperidines
loratadine) cyproheptadine hcl SYRP | P
CLARITIN REDITABS NF PO
TBDP PO (Use : 5
loratadine) | — Ic:)}z/)oroheptad/ne hcl TABS
oratoging) O (Use CAWMESRl N TIHYPERLIPIDEMICS - Drugs to Treat High
CLARITIN TABS PO (Use | NF Cholesterol
loratadine) ___||Adenosine Triphosphate-Citrate Lyase (ACL)
fexofenadine hcl TABS P | QL(1 EA daily) Inhibitors
PO 180 MG
fexofenadine hcl TABS P | QL(2 EA daily) | [INEXLETOL | NP |
PO 60 MG ORI Antihyperlipidemics - Combinations

rizi aily); . ; ;

?ii\;}o/gfggﬁllgﬁde TABS PO (RX/OTC 2 ezetimibe-simvastatin PO | NP ST; MP
loratadine SOLN PO P |QL(240 ML per| [NEXLIZET NP

fill retail) VYTORIN PO (Use NP ST; MP
loratadine TABS PO P ezetimibe-simvastatin)
ﬂré;tadine TBDP PO 10 P Antihyperlipidemics - Misc.
XYZAL ALLERGY 24HR | NF |QL(1 EA daily);| |/cosapent ethy! NP
TABS PO (Use RX/OTC LOVAZA PO (Use omega- NP MP
levocetirizine 3-acid ethyl esters)
dihydrochloride) ___| lomega-3-acid ethyl esters | NP MP
ZYRTEC ALLERGY TABS | NF |QL(1 EAdaily)| | PO

PO (Use cetirizine hcl)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
VASCEPA (Use NP ANTARA PO 30 MG NP
icosapent ethyl) choline fenofibrate PO P MP
Bile Acid Sequestrants fenofibrate micronized PO P
cholestyramine light P MP 30 MG, 30 MG :
PACK /):J/o J ge;ﬁ/il‘/grate micronized PO | P |QL(2 Iﬁ/ﬁ\a daily);
holest ine light P MP
/Cagvevsojg%mme v fenofibrate micronized PO | P |QL(1 EA daily);
cholestyramine PACK PO P MP ;34 % G, t200 _MG — 5T F mg
. enofibrate micronize
I(:Dhoolestyram/ne POWD P MP 43 MG, 130 MG
colesevelam hcl PACK NP MP fenoﬂbrate CAPS PO :Z M$
colesevelam hcl TABS PO | NP MP ﬁgo@b(gra;\z;’eGT/?ng ,58 4104 5
COLESTID FLAVORED | NP MP MG ’ ’
ECRI)AN PO (Use colestipol fenofibrate TABS PO 54 | P |QL(3 EA daily);
MG MP
COLESTID FLAVORED NP MP - P L(1 EA dailv):
PACK PO (Use colestipol ;?Ircl;oﬁbrate TABS PO 160 QL( Mpdal y);
hcl) T
COLESTID GRAN PO NP MP fenofibric acid PO NP
(Use colestipol hcl) I;ENOfGLI’I?_bE TA)BS PO NP MP
COLESTID PACK PO NP MP se fenofibrate |
(Use colestipol hcl) gemfibrozil TABS PO P |QL(2 Im) daily);
COLESTID TABS PO NP MP
(Use colestipol hcl) )EIPOf'.ZE'\; CAPS PO (Use | NP MP
_ NP Wip enofibrate)
colestipol hcl GRAN PO LIPOFEN CAPS PO 50 NF MP
colestipol hcl PACK PO NP MP MG (Use fenofibrate)
colestipol hcl TABS PO NP MP LOPID TABS PO (Use NP [QL(2 Iﬁ/ﬁ\: daily);
QUESTRAN LIGHT NP MP gemfibrozil)
POWD PO (Use TRICOR TABS PO (Use NP MP
cholestyramine light) fenofibrate)
QUESTRAN PACK PO NP MP TRILIPIX PO (Use choline | NP MP
(Use cholestyramine) fenofibrate)
QUESTRAN POWD PO | NP MP HMG CoA Reductase Inhibitors
(Use cholestyramine) ALTOPREV TB24 PO 20 | NP
WELCHOL PACK (Use NP MP
colesevelam hcl) ,IZ\/I'IC'BO Iis/,z/lL?QESSOUI\gI?’ =
WELCHOL TABS PO NP MP
(Use colesevelam hcl) atorvastatin calcium TABS | P |QL(1 EA daily);
Fibric Acid Derivatives PO MP
CRESTOR TABS PO 20 | NP |QL(1 EA daily);
ANTARA PO 90 MG (Use | NF MG (Use rosuvastatin MP
fenofibrate micronized) calcium)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
E/I%E?(-)F?/I%Tﬁ\(l)sﬁ/lgo(lfse NFQL(1 'ﬁﬂ/},da"Y)? Mic.r(?somal Triglyceride Transfer Protein (MTP)
rosuvastatin calcium) Inhibitors
EZALLOR SPRINKLE NP JUXTAPID PO 5 MG, 10 NP SP
CPSP MG, 20 MG, 30 MG
fluvastatin sodium CAPS | NP MP Nicotinic Acid Derivatives
PO
fluvastatin sodium TB24 NP MP r;jg(%’/g ggtlhyperllpldem/c) NP MP
PO
LESCOL XL TB24 PO NP MP Proprotein Convertase Subtilisin/Kexin Type 9
(Use fluvastatin sodium) Inhibitors
LESCOL XL TB24 PO NF
(Use fluvastatin sodium) LEQVIO EE :E
LIPITOR TABS PO 10 NF PRALUENT SOAJ
MG, 20 MG, 80 MG (Use REPATHA PUSHTRONEX| NP SP
atorvastatin calcium) SYSTEM SOCT
LIPITOR TABS PO (Use | NP |QL(1 EA daily);| |REPATHA SURECLICK NP SP
atorvastatin calcium) MP SOAJ
LIPITOR TABS PO (Use NF |QL(1 EA daily);| |REPATHA SOSY NP SP
atorvastatin calcium) - MP ANTIHYPERTENSIVES - Drugs to Treat High
LIVALO PO (Use
pitavastatin calcium) Blood Pressure
lovastatin TABS PO 10 P |QL(1 EA daily);| |ACE Inhibitors
MG, 20 MG MP | [ACCUPRIL PO (Use NP [QL(1 EA daily);
lovastatin TABS PO 40 P |QL(2 E/IAP daily);| | quinapril hcl) MP
MG ALTACE CAPS PO 125 | NP |QL(2 EA daily);
pitavastatin calcium PO NP MG, 2.5 MG, 5 MG, 10 MP
pravastatin sodium PO P |QL(1 EA daily);| [MG (Use ramipril) |
MP | |penazepril hcl PO 40 MG | P |QL(2 EA daily);
rosuvastatin calcium P |QL(1 EA daily); MP
TABS PO MP benazepril hcl PO 5 MG, P |QL(1 EA daily);
simvastatin TABS PO P |QL(1 EA daily);| | 10 MG, 20 MG MP
MP | |captopril PO P [QL(3 EA dalily);
ZOCOR TABS PO 10 MG, | NP |QL(1 EA daily); MP
20 MG, 40 MG (Use MP enalapril maleate SOLN | NP MP
simvastatin) enalapril maleate TABS P |QL(2 EA daily);
ZYPITAMAG PO 2 MG, 4 NP PO MP
MG EPANED SOLN (Use NP MP
Intestinal Cholesterol Absorption Inhibitors enalapril maleate)
— fosinopril sodium PO P |QL(1 EA daily);
ezetimibe PO P MP P MP
ZETIA PO (Use NP MP

ezetimibe)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

lisinopril TABS PO 2.5 P MP DIOVAN TABS PO (Use NP |QL(1 EA daily);
MG, 5 MG, 10 MG, 20 valsartan) MP
T S ol e
LOTENSIN PO 10 MG, 20 | NP |QL(1 EA daily);| |josartan potassium PO P |QL(1 EA daily);
MG (Use benazepril hcl) MP MP
moexipril hcl PO P MP It\élllgﬁélzgﬁ)PO (Use NP |QL(1 %/IAP daily);
perindopril erbumine PO NP MP 5 Imelsartan e doxomil NP ST VP
QBRELIS SOLN NP MP_ |lpo
quinapril hcl PO P QL( lﬁ/ﬁ: daily);| [taimisartan PO NP [QL(1 |§AAP daily);
ramipril CAPS PO P [QL(2 m’da"yx valsartan SOLN P
trandolapril PO 1 MG, 2 P |QL(1 EA daily);| | valsartan TABS PO P |QL(1 EA daily);
MG MP MP
trandolapril PO 4 MG P |QL(2 EA dalily); Antiadrenergic Antihypertensives

MP NF MP
VASOTEC TABS PO NP |QL(2 EA daily); 2?253;%’*,,5’2}2’?5
(Use enalapril maleate) MP CARDURA PO (Use NP VP
ZESTRIL TABS PO (Use NP MP doxazosin mesylate)
”S”;Op’ ) SP5 - clonidine hcl TABS PO P MP
%E,ngp':ﬁ}b TABS PO (Use clonidine PTWK P

clonidine TB24 NP
Agents for Pheochromocytomap S doxazosin mesylate PO P MP
Evilt\)/:rsoiﬁeljo (Use ’ guanfacine hcl PO P MP
phenoxybenzamine hcl NP MP MINIPRESS CAPS PO
PO (Use prazosin hcl)
prazosin hcl CAPS PO P MP
Angiotensin Il Receptor Antagonists terazosin hcl PO = MP
NP MP

éaTr?d%églrltja ,I: f;)i/gfzﬁ/) Antihypertensive Combinations
AVAPRO PO (Use NP |QL(1 EA daily);| ACCURETIC PO 25 MG- | NP [QL(2 Iﬁ/ﬁs daily);
irbesartan) MP l27OdMG h( IUset ﬁ.umlgpgll-
BENICAR PO (Use NP ST; MP yarochiorothiazae :
olmesartan me(doxomi/) Q%CH)RI\ECEICUPO 12.5 ' NP 1QL(3 lﬁ/ﬁ‘:da”y);
candesartan cilexetil PO NP MP hyd_ro ch Ioroz<h izgiggjnap -
COZARR PO (Lse NP QLT EAdallY):| [AcCURETIC PO 12,5 NP |QL( EA daily);
osartan potassium) MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
amlodipine besylate- P |QL(1 EA daily);| | fosinopril sodium & P |QL(1 EA daily);
benazepril hcl PO MP hydrochlorothiazide PO MP
amlodipine besylate- NP ST, MP HYZAAR PO (Use NP |QL(1 EA daily);
olmesartan medoxomil losartan potassium & MP
PO hydrochlorothiazide)
amlodipine besylate- NP ST, MP irbesartan- P |QL(1 EA daily);
valsartan PO hydrochlorothiazide PO MP
amlodipine-valsartan- NP ST; MP lisinopril & P MP
hydrochlorothiazide PO hydrochlorothiazide PO
ATACAND HCT PO (Use | NP MP losartan potassium & P |QL(1 EA daily);
candesartan cilexetil- hydrochlorothiazide PO MP
hydrochlorothiazide) __||LOTENSINHCT PO 12.5 | NP |QL(1 EA daily);
atenolol & chlorthalidone P |QL(1 EA daily);| IMG-10 MG, 12.5 MG-20 MP
PO MP MG, 25 MG-20 MG (Use
NP |QL(1 EA daily);| | benazepril &
ﬁgﬁslélgfn?o (Use ( MP 2 hydrochlorothiazide)
hydrochlorothiazide) LOTREL PO 10 MG-5 MG,| NP QL1 %AAP daily);
amlodipine besylate- MG/’ 20 MGZ)1 0 '\fG (Use
olmesartan medoxomil) amlodipine besylate-
benazepril & P [QL(T EA dally);| |220a2epri hc)
hydroclﬁorothiazide PO MP '| |metoprolol & P 1QL(2 EA daily);
: hydrochlorothiazide TABS MP

BENICAR HCT PO (Use NP ST, MP PO
olmesartan medoxomil- T
hydrochlorothiazide) MICARDIS HCT PO (Use | NP |QL(1 EA daily);

, ! |telmisartan- MP
bisoprolol & P |QL(1 EA daily);| | by arochiorothiazide)
hydrochlorothiazide PO MP . ,

: _ olmesartan medoxomil- NP ST; MP

candesartan cilexetil- NP MP amlodipine-
hydrochlorothiazide PO | |hydrochlorothiazide PO
captopril & P |QL(2 EA daily)| | oymesartan medoxomil- NP ST; MP
hydrochlorothiazide PO ___| | hydrochlorothiazide PO
DIOVAN HCT PO (Use NP 1QL(1 EA daily);| [ oinapril- P |QL(4 EA dalily);
valsartan- MP hydrochlorothiazide PO MP
hydrochlorothiazide) 12.5 MG-20 MG
EDARBYCLOR PO NP quinapril- P |QL(2 EA daily);
enalapril maleate & P |QL(2 EA daily);| | hydrochlorothiazide PO MP
hydrochlorothiazide PO MP 25 MG-20 MG
EXFORGE PO (Use NP ST, MP quinapril- P |QL(3 EA daily);
amlodipine besylate- hydrochlorothiazide PO MP
valsartan) 12.5 MG-10 MG
EXFORGE HCT PO (Use | NP ST; MP TEKTURNAHCT PO 125 | NP

amlodipine-valsartan-
hydrochlorothiazide)

MG-300 MG, 25 MG-300
MG

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
telmisartan-amlodipine NP MP INSPRA PO (Use NP MP
PO eplerenone)
telmisartan- NP 1QL(1 EA daily);| ly/asodilators
hydrochlorothiazide PO MP : 5 P
(Use atenolol & minoxidil PO 2.5 MG, 10 P MP
chlorthalidone) MG
TENORETIC 100 PO NP | QL(1 Iﬁ/IAP CETWRBANTI-INFECTIVE AGENTS - MISC. - Drugs to
(Use atenolol & : .
chiorthalidone) Treat Bacterial Infections
TENORETIC 50 PO (Use | NP |QL(1 EA daily);| |Anti-infective Agents - Misc.
atenolol & chlorthalidone) MP AEMCOLO PO NP
TENORETIC 50 PO (Use | NF NP
atenolol & chlorthalidone) ;Léoz‘\r%xila«e(z:zgllaeﬁ PO (Use
trandolapril-verapamil hcl | P MP LIKMEZ SUSP NP
PO
' NP

TRIBENZOR PO (Use NP ST MP metron/_dazole CAPS PO
o/mesar?an medoxomil- metronidazole SOLN P
amlodipine- METRONIDAZOLE SOLN | NF
hydrochlorothiazide) _ (Use metronidazole)
valsartan- P QL Iﬁ/ﬁsdally); metronidazole TABS PO P
hydrochlorothiazide PO __|INEBUPENT IN (Use P
VASERETIC PO 25 MG- | NP 1QL(2 EA daily);| | pentamidine isethionate)
10 MG (Use enalapril MP ————— B
maleate & pentamidine isethionate
hydrochlorothiazide) ! N NP
ZESTORETIC PO (Use | NP MP tinidazole PO
lisinopril & trimethoprim TABS PO P
hydrochlorothiazide) XIFAXAN PO NP
ZIAC PO (Use bisoprolol | NP 1QL(1 EA daily); o : T
& hydroch(lorothiazilc)Ie ) MP Anti-infective Misc. - Combinations
Direct Renin Inhibitors BACTRIM DS TABS PO ALE

(Use sulfamethoxazole-
aliskiren fumarate PO NP MP trimethoprim)
TEKTURNA PO (Use NP MP BACTRIM TABS PO (Use | NP
aliskiren fumarate) sulfar77ethoxazole-

trimet '
Selective Aldosterone Receptor Antagonists rime "p”f")

methenamine- NP
(SARAs) hyoscamine-methylene
eplerenone PO NP MP blue-sodium phosphate

TABS PO
INSPRA PO (Use NF MP ,

methenamine-hyosc- NP
eplerenone) .

methylene blue-benzoic
INSPRA PO (Use NF acid-phenyl sal PO
eplerenone)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
methenamine-hyosc- NP VANCOCIN CAPS PO 125| NP | QL(4 EA daily)
methylene blue-sod phos- MG (Use vancomycin hcl)
phenyl sal CAPS PO VANCOCIN CAPS PO 250/ NP [QL(8 EA daily)
methenamine-hyosc- NP MG (Use vancomycin hcl)
methylene blue-sod phos- ; P | QL(4 EA dail
phenyl sal TABS PO 81.6 vancomyein hel GAPS PO ( Y)
MG - .

vancomycin hcl CAPS PO | P | QL(8 EA daily)
sulfamethoxazole- P 250 MG
trimethoprim SUSP PO
P P vancomycin hcl SOLR PO | P |QL(300 ML per
sulfamethoxazole- 25 MG/ML fill retail)
trimethoprim TABS PO ;
URIBEL PO NP vancomycin hcl SOLR PO | P
50 MG/ML, 250 MG/5ML
UROGESIC-BLUE TABS NP L ;
PO (Use methenamine- eprostatics
hyoscamine-methylene dapsone PO P |
blue-sodium phosphate) : :
; Lincosamides
Antiprotozoal Agents
= CLEOCIN PO (Use NP
atovaquone PO clindamycin hcl)
LAMPIT NP CLEOCIN PO (Use NP 1QL(300 ML per
MEPRON PO (Use NP clindamycin palmitate fill retail)
atovaquone) hydrochloride)
nitazoxanide TABS PO NP CLEOCIN PHOSPHATE P
Carb SOLN IJ 9 GM/60ML
aibapenems CLEOCIN PHOSPHATE | NF
ertapenem sodium 1J P SP SOLN IJ 900 MG/6ML
imipenem-cilastatin IV P (Use clindamycin
INVANZ IJ (Use NF SP phosphate)
o o CLEOCIN PHOSPHATE | P
ertapenem sodium) 5 SOLN 1J 300 MG/2ML,
meropenem 600 MG/4ML
CHLORIDE clindamycin palmitate P |QL(300 ML per
PRIMAXIN IV IV 500 MG- | NF hydrochloride PO fill retail)
500 MG (Use imipenem- iind n phosphate i =)
cilastatin) g ng amycin phosphate in
Glycopeptides CLINDAMYCIN P
FIRVANQ SOLR PO 25 NP |QL(300 ML per| |[PHOSPHATE IN NACL
MG/ML (Use vancomycin fill retail) clindamycin phosphate P
hcl) SOLN IJ 300 MG/2ML,
FIRVANQ SOLR PO 50 NP 600 MG/4ML, 900
MG/6ML

MG/ML (Use vancomycin
hcl)
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Drug Name

Drug

Requirements/

Drug Name

Drug Requirements/

ANTIMALARIALS - Drugs to Treat Malaria

Illinois YouthCare

(Use pyridostigmine
bromide)

Tier [Limits Tier [Limits
clindamycin phosphate P (Parasitic Infections)
SOLN IJ 9 GM/60ML, : : _—
9000 MG/60ML Antimalarial Combinations
Monobactams atovaquone-proguanil hcl P MP
PO
AZACTAM (Use NF
aztreonam) COARTEM M QLf(iﬁ‘:eEéAi‘l)p er
aztreonam 7 MALARONE PO (Use NP MP
CAYSTON NP SP atovaquone-proguanil hcl)
Oxazolidinones Antimalarials
linezolid SUSR NP chloroquine phosphate P Q|d-(8 EA Pter_|56
linezolid TABS PO NP T;‘IBS PO 50‘;"”6,7 t . Qf‘é@&:;&)
11 | chloroquine phosphate

SIVEXTRO TABS NP QL(6rEQiRer fill ‘2483 PO 250 MG
ZYVOX SUSR (Use NP DARAPRIM PO (Use NP SP
linezolid) pyrimethamine)
ZYVOX TABS PO (Use | NP DARAPRIM PO (Use M SP
linezolid) pyrimethamine)

- . - hydroxychloroquine P MP
Urinary Anti-infectives sulfate PO
fosfomycin tromethamine P KRINTAFEL NP [QL(2 EA per 30
HIPREX PO (Use NP day(s) retail)
methenamine hippurate) mefloquine hcl PO P MP
MACROBID PO (Use NP primaquine phosphate P MP
nitrofurantoin monohyd TABS PO
macro) PRIMAQUINE P MP
MACRODANTIN PO (Use | NP PHOSPHATE TABS PO
nitrofurantoin (Use primaquine
macrocrystal) phosphate)
methenamine hippurate P pyrimethamine PO NP SP
PO QUALAQUIN CAPS PO | NP
methenamine mandelate P (Use quinine sulfate)
MONUROL (Use NF QUALAQUIN CAPS PO NF
fosfomycin tromethamine) (Use quinine sulfate)
nitrofurantoin PO 25 P QL(40 ML | |quinine sulfate CAPS PO | NP
MG/5ML daily) 324 MG
NITROFURANTOIN PO P ANTIMYASTHENIC/CHOLINERGIC AGENTS
nitrofurantoin P - - —
macrocrystal PO Antimyasthenic/Cholinergic Agents
nitrofurantoin monohyd P FIRDAPSE NP SP
macro PO MESTINON SOLN PO NP

Updated February 1, 2025
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MESTINON TABS PO NP melphalan PO P
(Use pyridostigmine MYLERAN TABS PO P
bromide) < TEMODAR CAPS PO 250 | NF |QL(2 EA daily);
I;AUEEE Nr%[;ls-{iggﬁrepo MG (Use temozolomide) SP
bromid}é) temozolomide CAPS PO P |QL(2 EA daily);
pyridostigmine bromide P 180 MG, 250 MG SP
SOLN PO temozolomide CAPS PO P SP
- — ; 5 MG, 20 MG, 100 MG,
pyridostigmine bromide P 140 MG
TABS PO _ :
pyridostigmine bromide P Antimetabolites
TBCR PO capecitabine PO NP SP
ANTIMYCOBACTERIAL AGENTS - Drugs to Treat BRNAN\Y\Y/eXJo R\ NP SP
Tuberculosis (Bacterial Infections) mercaptopurine TABS PO P
Antimycobacterial Agents ?Xg’g’;‘%‘?‘%%’gum P
cycloserine PO P ONUREG TABS NP SP
MYAMBUTOL TABS PO | NP MG, 7.5 MG, 10 MG, 15
400 MG (Use ethambutol MG
hel) XATMEP SOLN NP
rifabutin) capecitabine)
PRETOMANID NP Antineoplastic - Angiogenesis Inhibitors
PRIFTIN PO P > 2o o -
pyrazinamide PO P FRUZAQLA NP 5
rifabutin PO P INLYTA P i
ffampin CAPS PO p LENVIVA (10 MG DAILY
NP

SIRTURO LENVIMA (12 MG DAILY | NP SP
TRECATOR PO P DOSE)
ANTINEOPLASTICS AND ADJUNCTIVE LENVIMA (14 MG DAILY | NP SP
THERAPIES - Drugs to Treat Cancer DOSE)

) LENVIMA (18 MG DAILY NP SP
Alkylating Agents DOSE)
cyclophosphamide CAPS P LENVIMA (20 MG DAILY | NP SP
CYCLOPHOSPHAMIDE P DOSE)
TABS PO LENVIMA (24 MG DAILY | NP SP
LEUKERAN PO P DOSE)

Illinois YouthCare
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
LENVIMA (4 MG DAILY NP SP exemestane PO P
DOSE) FARESTON PO (Use NP
LENVIMA (8 MG DAILY NP SP toremifene citrate)
DOSE) FEMARA PO (Use NP
Antineoplastic - Anti-HER2 Agents letrozole)
TUKYSA NP | Sp flutamide PO P
. : " letrozole PO P
Antineoplastic - BCL-2 Inhlbltol\ll*i - LYSODREN PO =) Sp
VENCLEXTA STARTING me P
gestrol acetate SUSP
PACK TBPK PO
VENCLEXTA TABS i SP megestrol acetate TABS P
Antineoplastic - EGFR Inhibitors PO
erlotinib hal P SP nilutamide PO il
EXKIVITY NP SP NUBEQA NP SP
gefitinib P SP ORGOVYX NPP §E
GILOTRIF NP SP ORSERDUY i
IRESSA (Use gefitinib) P SP SOLTAMOX SOLN PO
TAGRISSO NP Sp ;‘gglomfen citrate TABS P
-/I;'CA‘I)RCEVA (Use erfotinib NP SP toremifene citrate PO P
VIZIMPRG NP Sp XTANDI CAPS NP SP
. . . XTANDI TABS NP SP
Antineoplastic - Hedgehog Pathway Inhibitors YONSA NP SP
DAURISMO i SP ZYTIGA (Use abiraterone | NP SP
ERIVEDGE P SP acetate)
ODOMZO PO NP SP Antineoplastic - Immunomodulators
Antineoplastic - Hormonal and Related Agents POMALYST | NP | SP
abiraterone acetate P SP Antineoplastic - PDGFR-alpha Inhibitors
AKEfGA — NPP sP AYVAKIT NP | sP
anastrozole
ARIMIDTEX PO (Use NP Antineoplastic - XPO1 Inhibitors
anastrozole) XPOVIO (100 MG ONCE | NP SP
AROMASIN PO (Use NP WEEKLY) PO 50 MG
exemestane) XPOVIO (40 MG ONCE NP SP
bicalutamide PO P~ |QL(1 EA daily)| [WEEKLY) PO 40 MG
- NP SP
CASODEX PO (Use NP~ QL(T EA daily)| |[XPOVIQ (40 MG TWICE
bicalutamide) ( WEEKLY) PO 40 MG
= sp XPOVIO (60 MG ONCE | NP SP
ngg;[;o . ll WEEKLY) PO 60 MG

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
XPOVIO (60 MG TWICE | NP SP COPIKTRA PO NP SP
WEEKLY) PO COTELLIC NP SP
XPOVIO (80 MG ONCE NP SP ; NP SP
WEEKLY) PO 40 MG evero;’.mus ?B\g(s) NP -
XPOVIO (80 MG TWICE | NP SP everormus NP -
WEEKLY) PO FOTIVDA
Antineoplastic Combinations GAVRETO NP SP
= Sp GLEEVEC TABS PO 400 | NF SP
INQOVI MG (Use imatinib
KISQALI FEMARA (200 NP SP mesylate)
MG DOSE) GLEEVEC TABS PO (Use | NP SP
KISQALI FEMARA (400 NP SP imatinib mesylate)
MG DOSE) IBRANCE CAPS NP SP
KISQALI FEMARA (600 NP SP IBRANCE TABS NP SP
MG DOSE) ICLUSIG PO NP SP
LONSURF NP SP DHIFA NP Sp
Antineoplastic Enzyme Inhibitors imatinib mesylate TABS NP SP
AFINITOR DISPERZ NP SP PO
TBSO (Use everolimus) IMBRUVICA CAPS NP SP
AFINITOR TABS (Use NP SP IMBRUVICA SUSP NP SP
everolimus) IMBRUVICA TABS NP SP
ALUNBRIG TABS PO NP SP JAKAF] =) Sp
ALUNBRIG TBPK EE gg JAYPIRCA NP SP
AUGTYRO PO 40 MG A - KISQALI (200 MG DOSE) | NP SP
BALVERSA dl i KISQALI (400 MG DOSE) | NP SP
BOSULIF CAPS KISQALI (600 MG DOSE) | NP SP
BOSULIF TABS NP SP KOSELUGO NP SP
BRAFTOVI PO 75 MG NP SP KRAZAT] NP SP
BRUKINSA NP SP lapatinib ditosylate NP SP
CALQUENCE NP SP LUMAKRAS 120 MG, 320 | NP SP
CALQUENCE NP SP MG
CAPRELSA PO P SP LYNPARZA TABS PO NP SP
COMETRIQ (100 MG NP SP LYTGOBI (12 MG DAILY | NP SP
DAILY DOSE) KIT DOSE)
COMETRIQ (140 MG NP SP LYTGOBI (16 MG DAILY | NP SP
DAILY DOSE) KIT DOSE)
COMETRIQ (60 MG NP SP LYTGOBI (20 MG DAILY | NP SP
DAILY DOSE) KIT DOSE)
lllinois YouthCare Updated February 1, 2025
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
MEKINIST SOLR NP SP TAZVERIK NP SP
MEKINIST TABS PO NP SP TEPMETKO NP SP
MEKTOVI NP SP TIBSOVO NP SP
NERLYNX NP SP TRUQAP TABS NP SP
NEXAVAR PO (Use NF SP TURALIO PO 125 MG NP SP
soratenib tosylate) TYKERB (Use lapatinib | NP SP
NEXAVAR PO (Use P SP ditosylate)
sorafenib tosylate) VANFLYTA NP SP
NINLARO NP SP VERZENIO NP SP
OJJAARA NP SP VITRAKVI CAPS PO NP SP
pazopanib hel P SP VITRAKVI SOLN NP SP
Bl(())gaEA)Y (250 MG DAILY | NP SP XSZEF;;E,,'}'bThC(,L)/SG i SF
PIQRAY (300 MG DAILY | NP SP XALKORI CAPS NP SP
DOSE) XALKORI CPSP NP SP
QINLOCK NP SP XOSPATA NP SP
RETEVMO CAPS NP SP ZEJULA CAPS PO NP SP
REZLIDHIA NP SP ZEJULA TABS NP SP
ROZLYTREK CAPS NP SP ZELBORAF PO NP SP
ROZLYTREK PACK NP SP ZOLINZA NP SP
RUBRACA NP SP ZYDELIG NP SP
RYDAPT NP SP ZYKADIA TABS NP SP
SCEMBLIX 20 MG, 40 MG| NP SP Antineoplastics Misc.
sorafenib tosylate PO P SP bexarotene PO P SP
SPRYCEL (Use NP SP HYDREA PO (Use NP
dasatinib) hydroxyurea)
STIVARGA e SP hydroxyurea PO P
sunitinib malate PO P SP MATULANE PO P SP
SUTENT PO (Use P SP TARGRETIN PO (Use NP SP
sunitinib malate) bexarotene)
TABRECTA S SP tretinoin (chemotherapy) P SP
TAFINLAR CAPS PO NP SP PO
TAFINLAR TBSO NP SP Chemotherapy Rescue/Antidote/Protective Agents
TASIGNA NP SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
leucovorin calcium TABS P bromocriptine mesylate P MP
PO CAPS PO
MESNEX TABS PO P SP bromocriptine mesylate P MP
o o TABS PO 2.5 MG
Mitotic Inhibitors .
carbidopa-levodopa- NP MP
etoposide CAPS PO | P | SP entacapone PO
Topoisomerase | Inhibitors chegbidopa-levodopa TABS| P MP
HYCAMTIN CAPS PO P SP ;
carbidopa-levodopa P MP
ANTIPARKINSON AND RELATED THERAPY TBCR PO
AGENTS - Drugs to Treat Parkinson's Disease carbidopa-levodopa TBDP | NP MP
Antiparkinson Adjunctive Thera PO
ki J Y DHIVY TABS PO NP MP
carbidopa PO il MP GOCOVRI CP24 NP SP
carbidopa) MIRAPEX ER TB24 PO NP MP
NOURIANZ PO NP 0.375 MG, 0.75 MG, 2.25
Antiparkinson Anticholinergics MG, 3 MG, 3.75 MG, 4.5
. MG (Use pramipexole
benztropine mesylate P MP dihydrochloride)
TABSPO MIRAPEX ER TB24 PO | NF MP
trihexyphenidyl hcl SOLN P MP 1.5 MG (Use pramipexole
trihexyphenidyl hcl TABS P MP dihydrochloride)
PO NEUPRO NP
Antiparkinson COMT Inhibitors (I\)/I%M%IZSEI\);GER TB24 129 | NP
NP MP :
COMTAN PO (Use PARLODEL CAPS PO NP MP
entacapone) .
(Use bromocriptine
entacapone PO P MP mesylate)
ONGENTYS i PARLODEL TABS PO NP MP
TASMAR PO (Use NP MP (Use bromocriptine
tolcapone) mesylate)
tolcapone PO NP MP pramipexole P |QL(3 EA daily);
T T dihydrochloride TABS PO MP
Antiparkinson Dopaminergics ;
pramipexole NP MP
amantadine hcl CAPS PO | P MP dihydrochloride TB24 PO
amantadine hcl SOLN P ropinirole hydrochloride P |QL(6 EA daily);
amantadine hcl TABS PO | P MP Zt-/él\\/?ég PO 0.25 MG, 3 MG, MP
APOKYN SOCT NP SP -
ini. i P L(3 EA daily);
apomonphine NP SP ropinirole hydrochloride QL( b aily)

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

ropinirole hydrochloride NP MP lithium carbonate TBCR P MP
TB24 PO PO
RYTARY CPCR PO NP LITHOBID TBCR PO (Use NP MP
SINEMET TABS PO 100 | NP MP lithium carbonate)
MG-10 MG, 100 MG-25 Antipsychotics - Misc.
MG (Use carbidopa- 2y
levodopa) CAPLYTA NP
STALEVO 100 PO (Use | NP MP EQUETRO PO NP
carbidopa-levodopa- GEODON PO 20 MG, 60 NF |QL(2 EA daily);
entacapone) MG, 80 MG (Use AL(At least 8
STALEVO 125 PO (Use NP MP Ziprasidone hcl) yrs old); MP
carbidopa-levodopa- GEODON (Use NP
entacapone) Ziprasidone mesylate)
STALEVO 150 PO (Use NP MP GEODON (Use NF
carbidopa-levodopa- Ziprasidone mesylate)
entacapone) GEODON PO (Use NP [QL(2 EA daily):
STALEVO 200 PO (Use NP MP Ziprasidone hcl) AL(At least 8
carbidopa-levodopa- yrs old); MP
entacapone) GEODON (Use NF
STALEVO 50 PO (Use NP MP ziprasidone mesylate)
carbidopa-levodopa- LATUDA PO 40 MG, 80 NF
entacapone) MG (Use lurasidone hcl)
STALEVO 75 PO (Use NP MP LATUDA PO (Use NP
Ca; bidopa-levodopa- lurasidone hcl)
entacapone) lurasidone hcl PO P
Antiparkinson Monoamine Oxidase Inhibitors NUPLAZID CAPS NP |[QL(1 EA daily)
AZILECT PO (Use NP MP NUPLAZID TABS PO 10 NP |QL(1 EA daily)
rasagiline mesylate) MG
rasagiline mesylate PO NP MP VRAYLAR CAPS NP | AL(Atleast 8
selegiline hcl CAPS PO P MP yrs old)

NP | AL(Atleast 8
selegiline hcl TABS PO P MP VRAYLAR CPPK §/rs ;3?
XADAGO NP ziprasidone hcl PO P |QL(2 EA daily);
ZELAPAR TBDP NP AL(At least 8

yrs old); MP

ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs [y s NP
to Treat Mood Disorders Benzisoxazoles
Antimanic Agents FANAPT PO NP
lithium PO P FANAPT TITRATION NP
lithium carbonate CAPS P MP PACK PO
PO INVEGA PO 1.5 MG (Use | NF | AL(Atleast8
lithium carbonate TABS P MP paliperidone) yrs old); MP

PO
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
INVEGA PO 3 MG, 6 MG, | NP | AL(Atleast 8 ||haloperidol TABS PO 0.5 P |QL(3 EA daily);
9 MG (Use paliperidone) yrs old); MP | |MG, 1 MG, 10 MG MP
INVEGA HAFYERA P | AL(At least 18 | | haloperidol TABS PO 2 P MP
yrs OEA)\; SP; | IMG, 5 MG, 20 MG
INVEGA SUSTENNA P | AL(At least 18 | | Dibenzapines
yrs o) SP: | | ADASUVE NP
INVEGA TRINZA P | AL(At least 18 | |@senapine maleate NP |
yrs old); SP; || clozapine TABS PO 100 P |QL(9 EA daily);
PA MG AL(At least 8
paliperidone PO NP AL(At least 8 yrs old); M.P
yrs old); MP_| |clozapine TABS PO 25 P |QL(3 EA daily);
PERSERIS PRSY P SP; PA MG, 50 MG, 200 MG ?/Ir_s(%tlclj?al?/}li?
RISPERDAL CONSTA NP SP ; y
(Use risperidone clozapine TBDP PO NP MP |
microspheres) CLGOZAR|L g/?Bs PO50 | NF QA-IE?AEIA datllsé);
RISPERDAL CONSTA 50 | NF SP MG, 200 MG (Use Say
MG (Use risperidone clozapine) yrs old); M,P
microspheres) CLOZARIL TABS PO 25 | NP 1QL(3 EA daily),
RISPERDAL SOLNPO | NP [QL(4 ML daily);| | MG (Use clozapine) e e
(Use risperidone) AL(At least 5 yrs old);, ME_
yrs old): MP | |[CLOZARIL TABS PO 100 | NP QALE9AEIA dallxé),
RISPERDAL TABS PO 0.5| NP [QL(4 EA daily);| |MG (Use clozapine) P
MG, 1 MG, 2 MG, 3 MG, 4 AL(At least 5 . . PRI
MG (Use risperidone) yrs old); MP | |loxapine succinate PO P |QL(4 %/ﬁg daily);
risperidone microspheres | NP SP olanzapine SOLR NP
risperidone SOLN PO P |QL(4 ML daily);| [ 5/2napine TABS PO 2.5 P |QL(4 EA daily);
elr—é%tlé?aaf PS MG, 5 MG AL(At least 8
i\ yrs old); MP
risperidone TABS PO P QAIT|S4AE|A dallxé); olanzapine TABS PO 7.5 P |QL(2 EA dalily);
S ests | 6 7B AL e
; M yrs old);
risperidone TBDP PO NP 1QL(2 EA daily);| [5/an-anine TABSPO 15 | P |QL(1 EA daily);
AL(AtleastS | |vi5 o0 G AL(At least 8
yrs old); MP yrs old); MP
RYKINDO SRER NP SP olanzapine TBDP PO P MP
UZEDY SUSY P SP; PA quetiapine fumarate TABS| P QAI\_IEL(lAE'IA da{')é);
PO 25 MG, 50 MG, 100 eas
Butyrophenones MG. 200 MG yrs old); MP
HALDOL DECANOATE NI quetiapine fumarate TABS| P |QL(2 EA daily);
(USG haloper/do/ PO 300 MG, 400 MG AL(At least 8
decanoate) yrs old): MP
haloperidol decanoate P quetiapine fumarate TABS | P
haloperidol lactate CONC | P MP PO 150 MG

PO
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
quetiapine fumarate TB24 | P MP chlorpromazine hcl TABS | P |QL(3 EA daily);
PO PO 25 MG, 50 MG, 100 MP
SAPHRIS (Use NP MG, 200 MG
asenapine maleate) fluphenazine decanoate P
SAPHRIS 5 MG, 10 MG NF fluphenazine hcl CONC P MP
(Use asenapine maleate) PO
SECUADO NP fluphenazine hcl ELIX PO | P MP
SEROQUEL XR TB24 PO | NP MP fluphenazine hcl TABS P MP
(Use quetiapine fumarate) PO
SEROQUEL TABS PO 25 | NP |QL(4 EA daily);| | perphenazine TABS PO P |QL(4 EA daily);
MG, 50 MG, 100 MG, 200 AL(At least 8 MP
MG (Use quetiapine yrs old); MP | | prochlorperazine PR P
fumarate) _ prochlorperazine maleate P MP
SEROQUEL TABS PO NP QALIS%AE:IA datllxé); TABS PO
300 MG, 400 MG (Use eas — P QL3 EA dailv):
quetiapine fumarate) yrs old): MP || thioridazine hcl PO ( i y);
VERSACLOZ SUSP PO NP trifluoperazine hcl TABS P |QL(3 EA daily);
ZYPREXA RELPREVV NP SP PO MP
ZYPREXA ZYDIS TBDP NP MP Quinolinone Derivatives
;\?P( Ig;)e( X’g’gfg’”z) - ABILIFY ASIMTUFII PRSY| P SP; PA

- (Use ABILIFY MAINTENA P |AL(Atleast 18
olanzapine) | [PRSY yrs old); SP;
ZYPREXA TABS PO 7.5 | NP |QL(2 EA daily); PA
MG, 10 MG (Use AL(At least 8 | 'ABILIFY MAINTENA P | AL(Atleast 18
olanzapine) yrs old); MP SRER yrs old); SP;
ZYPREXA TABS PO 20 NF PA
MG (Use olanzapine) ABILIFY MYCITE NP AL(Atklje_a%tPS
ZYPREXATABS PO 15 | NP [QL(1 EA daily);| [MAINTENANCE KIT yrs old);

MG, 20 MG (Use AL(At least 8 | |ABILIFY MYCITE NP | AL(Atleast 8
olanzapine) yrs old); MP | |[STARTER KIT yrs old); SP
ZYPREXA TABS PO 2.5 NP |QL(4 EA daily);| |ABILIFY TABS PO (Use NP |QL(1 EA daily);
MG, 5 MG (Use AL(At least 8 | |aripiprazole) AL(At least 6
olanzapine) yrs old); MP yrs old); MP
: , aripiprazole SOLN PO NP 1 QL(750 ML per
Dihydroindolones 30 day(s) retail;
molindone hel PO 5 MG, | NP |QL(4 EA daily); 2250 ML per 90
25 MG MP dayS ma"),
AL(At least 6
Phenothiazines yLrsi OEldA); M.r
chlorpromazine hcl CONC | P aripiprazole TABS PO i QAlf(At |eg§’: 36/3)’
PO yrs old); MP
chlorpromazine hcl TABS P QL(10 EA | [ 5ripiprazole TBDP PO NP [QL(1 EA daily);
PO 10 MG daily); MP AL(At least 6
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Antiretrovirals

fumarate PO

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ARISTADA P SP; PA CABENUVA P PA
ARISTADA INITIO P SP; PA CIMDUO NP QL(1 %AAPdaily);
NP :
REXULTI COMBIVIR PO (Use NP [QL(2 EA daily);
Thioxanthenes lamivudine-zidovudine) MP
thiothixene PO P |QL(3 EA daily);| | COMPLERA P [QL(1 f/ﬁ? daily);
MP
ANTISEPTICS & DISINFECTANTS darunavir TABS E ST EA A
ally),
Antiseptics & Disinfectants DELSTRIGO ( MP )
formaldehyde SOLN 10 % | P | QL(90 ML per | | DESCOVY 200 MG-25 P [QL(1 EA daily);
fill retail) MG MP
Chlorine Antiseptics I\D/IE%SCOVY 120 MG-15 P
- - P
HIBICLENS SOLN EX NF EDURANT P |QL(1 %AAPdaily);
gﬁfceo,i’;’t‘ésh exidine efavirenz CAPS PO 50 P QL(Z EA daly);
MG
P .
?&ELC;E(L\E‘;?(%H\; =X efavirenz CAPS PO 200 P |QL(1 EA daily);
gluconate) MG_ S 5 A gl:d o
ANTIVIRALS - Drugs to Treat Viral Infections efavirenz-emiricitabine- QL(1 BA daily).
tenofovir disoproxil

efavirenz-lamivudine-
tenofovir disoproxil
fumarate 300 MG-400
MG-300 MG

NP MP

efavirenz-lamivudine-
tenofovir disoproxil
fumarate 300 MG-600
MG-300 MG

NP [QL(1 EA daily);
MP

efavirenz TABS PO

P [QL(1 EA dalily);
MP

emtricitabine CAPS PO

P [QL(1 EA dalily);
MP

emtricitabine-tenofovir
disoproxil fumarate PO
100 MG-150 MG, 133
MG-200 MG, 167 MG-250
MG

P MP

MG-25 MG

abacavir sulfate- P |QL(1 EA daily);

lamivudine PO MP

abacavir sulfate SOLN PO | P QL(30 ML
daily); MI?

abacavir sulfate TABS PO | P |QL(2 E/ﬁ\: daily);

APRETUDE P

APRETUDE NP

APTIVUS CAPS P QL4 E/IAP daily);

atazanavir sulfate CAPS P |QL(2 EA daily);

PO MP

ATRIPLA PO (Use P |QL(1 EA daily);

efavirenz-emtricitabine- MP

tenofovir disoproxil

fumarate)

BIKTARVY 120 MG-30 P

MG-15 MG

BIKTARVY 200 MG-50 P |QL(1 EA daily);

MP

emtricitabine-tenofovir
disoproxil fumarate PO
200 MG-300 MG

P |QL(1 EA daily);
MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EMTRIVA CAPS PO (Use | P |QL(1 EA daily);| [KALETRA TABS PO (Use | NF
emtricitabine) MP lopinavir-ritonavir)
EMTRIVA SOLN P QL(24 ML | IKALETRA TABS PO 25 P |QL(4 EA daily);
daily); MP__ | IMG-100 MG (Use MP
EPIVIR SOLN PO (Use NP | QL(30 ML | |/opinavir-ritonavir)
lamivudine) daily); MP | K ALETRA TABS PO 50 P |QL(6 EA daily);
EPIVIR TABS PO 300 MG | NP |QL(1 EA daily);| IMG-200 MG (Use MP
(Use lamivudine) MP lopinavir-ritonavir)
EPIVIR TABS PO 150 MG | NP |QL(2 EA daily);| |lamivudine SOLN PO P QL(30 ML
(Use lamivudine) MP daily); MP
EPZICOM PO (Use NP |QL(1 EA daily);| |lamivudine TABS PO 300 | P |QL(1 EA daily);
abacavir sulfate- MP MG MP :
lamivudine) lamivudine TABS PO 150 | P |QL(2 EA daily);
etravirine PO 100 MG P |QL(4 EA daily);| |MG MP
MP | |lamivudine-zidovudine PO | P |QL(2 EA daily);
etravirine PO 200 MG P |QL(2 EA daily); MP
MP LEXIVA SUSP PO P QL(56 ML
EVOTAZ NP |QL(1 EA daily); daily); MP
MP LEXIVA TABS PO (Use P |QL(4 EA daily);
fosamprenavir calcium P |QL(4 EA daily);| | fosamprenavir calcium) MP
TABS PO MP lopinavir-ritonavir SOLN P | QL(10.67 ML
FUZEON SOLR NP SP; MP PO daily); MP
GENVOYA P |QL(1 EA daily);| | lopinavir-ritonavir TABS P |QL(4 EA daily);
MP | |PO 25 MG-100 MG MP
INTELENCE PO P QL4 E/ﬁ‘:,da'ly)’ lopinavir-ritonavir TABS P |QL(6 EA daily);
——1 | PO 50 MG-200 MG MP
INTELENCE PO 200 MG P |QL(2 EA daily); : T
(Use etravirine) MP maraviroc TABS PO 150 | NP |QL(2 EA daily);
P |QL(4 EA daily); MG MP
L'\;,L"E,,L,ﬁ';')c'z PO (Use mp | [maraviroc TABS PO 300 | NP |QL(4 EA daily);
P |QL(2 EA daily) MG MP
ily);
::,SOE NTRESS HD TABS MP y nevirapine SUSP PO P dQL|(4)0 II\\/I/”IS
: aily);
:\%NTRESS CHEW 100 P |QL(6 %AAP daily);,| [hevirapine TABS PO P |QL(2 m’ daily);
ISENTRESS CHEW 25 P QL(12 EA | |nevirapine TB24 PO 400 P |QL(1 EA daily);
MG daily); MP MG MP
ISENTRESS PACK PO P QL2 E/ﬁ) daily);| | nevirapine TB24 PO 100 P |QL(3 f,fﬁ) daily);
MG
ISENTRESS TABS PO P |QL(2 IE/IAI\Dda”y); NORVIR PACK P MP
NP |QL(1 EA daily);| INORVIR TABS PO (Use P QL(12 EA
JULUCA ( MP 2 ritonavir) daily); MP
KALETRA SOLN PO (Use | NP | QL(10.67 ML | ODEFSEY P |QL(1 EA daily);
lopinavir-ritonavir) daily); MP MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PIFELTRO NP |QL(1 EA daily);| |[SYMFILO (Use P MP
MP_ efavirenz-lamivudine-
PREZCOBIX NP |QL(1 EA daily);| | tenofovir disoproxil
MP fumarate)
PREZISTA SUSP P SYMTUZA P |QL(1 EA daily);
PREZISTATABS 75 MG, | P MP
150 MG, 600 MG, 800 MG tenofovir disoproxil P QL(1 %AAP daily);
PREZISTA TABS (Use P fumarate TABS PO
darunavir) TIVICAY PD TBSO P MP
RETROVIR CAPS PO NP |QL(6 EA daily);| | TIVICAY TABS P MP
(Uss zidovudine) MP TRIUMEQ PD TBSO P
RETROVIR SYRP PO NP QL(60 ML = MP
(Use zidovudine) daily); MP Ii:lZJIQA/:;QPTOABS NP |QL(2 EA daily);
REYATAZ CAPS PO 200 P |QL(2 EA daily); MP ’
MG, 300 MG (Use MP TROGARZO P | SP;MP;PA
atazanavir sulfate) TRUVADA PO 100 MG P VP
REYATAZ PACK P QL6 E/I/; daily);| | 150 MG. 133 MG-200 MG
flona TABSPO | P | GL1zER |67 MCZEONC (e
RUKOBIA NP da'IK/I)l’:,MP disoproxil fumarate)
TRUVADA PO 200 MG- P |QL(1 EA daily);
SELZENTRY SOLN NP | QL(35 ML 300U MG (Useo 00 MG ( MP )
daily); MP__|| o tricitabine-tenofovir
SELZENTRY TABS PO NP |QL(4 E/I/; daily);| | disoproxil fumarate)
300 MG (Use maraviroc) | [TyBOST NP [QL(1 EA daily);
SELZENTRY TABS PO 25| NP |QL(2 EA daily); MP
MG, 75 MG, 150 MG MP VIRACEPT TABS PO 250 | P |QL(9 EA daily);
SELZENTRY TABS PO NP 1QL(2 EA daily);| MG MP
(Use maraviroc) MP VIRACEPT TABS PO 625 | P |QL(4 EA daily);
STRIBILD NP [QL(1 EA daily);| MG MP
MP
VIREAD POWD P QL(8 GM
SUNLENCA SOLN P SP; PA daily); MP
SUNLENCA TBPK 300 P SP; PA VIREAD TABS PO (Use P |QL(1 EA daily);
MG tenofovir disoproxil MP
SUSTIVA CAPS PO 200 | NF |QL(T EA daily);| |fumarate) |
MG (Use efavirenz) MP VIREAD TABS PO P |QL(1 E/lﬁlxadally);
SUSTIVA CAPS PO 50 NF 1QL(2 E/IAP daily).| - SEN SOLN PO (Use = QL(30 ML
hsﬂsM(gsijfaV’;enZ) P QL EA daly) abacavir sulfate) daily); MP
se efavirenz- aily); TR
lamivudine-tenofovir MP Z};A‘GEN TAI?St PO (Use NP QL(2 Iﬁ/ﬁ\:)dally),
disoproxil fumarate) abacavir sulfate) .
zidovudine CAPS PO P QL(6 lﬁ/ﬁ; daily);
zidovudine SYRP PO P QL(60 ML
daily); MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
zidovudine TABS PO P |QL(2 EA daily);| IMAVYRET PACK P SP
MP MAVYRET TABS PO P |QL(3 EA daily);
Antiviral Combinations SP
PAXLOVID (150/100) P [ Maximum 5- | [PEGASYS SOSY NP SP
day supply; ||ribavirin (hepatitis c) P SP
AL(At least 12 | | CAPS PO
yrs old) | [ipavirin (hepatitis c) P SP
PAXLOVID (300/100) P l\élaXImuml 5 | ITABS PO 200 MG
ay su :
AL(Xt lenst 12 | |[SOFOSBUVIR- P SP
yrs old) VELPATASVIR TABS
CMV Agents SOVALDI PACK NP SP
NP SP
LIVTENCITY P SP; PA \S/Sm:-DDJ TABS u -
PREVYMIS TABS P SP; PA
VOSEVI NP SP
VALCYTE SOLR (Use NP NP Sp
valganciclovir hcl) ZEPATIER
VALCYTE TABS PO (Use | NP | QL(2 EA daily)| |Herpes Agents
valganciclovir hcl) .

/ CAPS PO P QL(50 EA per
valganciclovir hcl SOLR NP acyclovir 30 d(ay(s) retail)
valganciclovir hcl TABS P | QL(2 EA daily)| |acyclovir SUSP PO P |QL(400 ML per
PO 30 day(s) retail)

”» acyclovir TABS PO 800 P | QL(50 EA per
Hepatitis Agents MG 30 day(s) retail)
adefovir dipivoxil PO NP acyclovir TABS PO 400 P | QL(3 EA daily)
BARACLUDE SOLN NP MG
BARACLUDE TABS PO | NP famciclovir PO NP
(Use entecavir) SITAVIG TABS BU NP
entecavir TABS PO P valacyclovir hcl PO 1 GM | P | QL(42 EA per
EPCLUSA PACK NP SP 5o Jaule) retal)

1 al
EPCLUSA TABS NP sp chl;acyclowr hcl PO 500 ( y)
EPCLUSA TABS A2 SP VALTREX PO 1 GM (Use | NP | QL(42 EA per
EPIVIR HBV SOLN NP valacyclovir hcl) 21 day(s) retail)
EPIVIR HBV TABS PO NP VALTREX PO 500 MG NP | QL(2 EA daily)
(Use lamivudine (hbv)) (Use valacyclovir hcl)
HARVONI PACK NP SP ZOVIRAX SUSP PO (Use | NF |QL(400 ML per
HARVONI TABS NP SP acyclovir) 30 day(s) retail)
HARVONI TABS NP SP Influenza Agents
lamivudine (th) TABS NP oseltamivir phosphate P QL(20 EA pe_r
PO CAPS PO 45 MG 30 day(s) retail)
LEDIPASVIR- NP SP

SOFOSBUVIR TABS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
oseltamivir phosphate P | QL(20 EA per | |carvedilol PO 3.125 MG, P |QL(3 EA daily);
CAPS PO 75 MG ?%?y@) 6.25 MG, 12.5 MG MP
retail); 1 max , —
fill(s) per 180 || carvedilol PO 25 MG P QL4 %AAP daily);
day(s) retail - NP |QL(1 EA daily);
oseltamivir phosphate P QL(40 EA per carvedilol phosphate PO ( = y);
CAPS PO 30 MG 30 day(s) retail)) [eAREG PO 25 MG (Use | NF |QL(4 EA daily);
oseltamivir phosphate P |QL(120 ML per| | carvedilol) MP
SUSR PO 30 day(s) retail) COREG PO 25 MG (Use NP |QL(4 EA dally);
RELENZA DISKHALER P | QL(20 EA per | | carvedilol) MP
. . . fill retail) | [COREG PO 3.125 MG NP [QL(3 EA daily);
rimantadine hydrochloride | NP 6.25 MG, 12.5 MG (Use MP
TABS PO NP QL20 EA carvedilol)
TAMIFLU CAPS PO 45 per NF [QL(3 EA daily);
MG (Use oseltamivir 30 day(s) retail) g%R,\EA% P1%_35' 1M28, Vuile ( MP )
phosphate) NP | QLE0EA carvedilol)
TAMIFLU CAPS PO 30 per NF |QL(1 EA daily);
MG (Use oseltamivir 30 day(s) retail) Sa?&%ﬁo?ﬁ,gs%gfgj ( MP )
phosphate) TN
NP [(QL(1 EA daily);
TAMIFLU CAPS PO 75 NP | QL(20 EA per 239565‘,?0?,5753%[,5;3 (1 5pa)
MG (Use oseltamivir 30 day(s) T
retail); 1 max | |/abetalol hcl TABS PO P |QL(3 EA daily);
phosphate) _
fill(s) per 180 || 700 MG MP
day(s) retail | |/apetalol hcl TABS PO P |QL(6 EA daily);
TAMIFLU SUSR PO (Use | NP |QL(120 ML per| | 200 MG MP
oseltamivir phosphate) 30 day(s) retail) 1 ol TABS PO P |QL(8 EA daily);
XOFLUZA (40 MG DOSE) | NP 300 MG MP
PO 40 MG . .
XOFLUZA (80 MG DOSE) | NP Beta Blockers Cardio-Selective
PO 80 MG acebutolol hcl CAPS PO P MP
Misc. Antivirals atenolol TABS PO P QL(2 %/ﬁ‘ada”y)’
LAGEVRIO P l\élaximuml 5- | | betaxolol hcl PO P MP
AL?thigggtyi g | | bisoprolol fumarate PO P QL(1 %/IAI\D daily);
Id
: — yrs old) | eV STOLIC PO (Use NP
Respiratory Syncytial Virus (RSV) Agents nebivolol hcl)
ribavirin P BYSTOLIC PO 2.5 MG, 5 NF
VIRAZOLE (Use ribavirin)| NP ng’i \/230%% ISUS“"
BETA BLOCKERS - Drugs to Treat High Blood KAPSPARGO SPRINKLE | NP
Pressure CS24
LOPRESSOR TABS PO NP

Alpha-Beta Blockers

Illinois YouthCare

50 MG (Use metoprolol
tartrate)

QL(4 EA daily);
MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

LOPRESSORTABS PO | NP | QL(4.5EA | |pindolol TABS PO P MP
100 MG (Use metoprolol daily); MP | | b ropranolol hel CP24 PO P |QL(2 EA daily);
tartrate) MP
metoprolol succinate P |QL(4 EA daily);| | propranolol hcl SOLN PO | P MP
TB24 PO 25 MG, 50 MG, MP 20 MG/5ML, 40 MG/5ML

100 MG 5 QL@ EA Gay) propranolol hcl TABS PO P MP
metoprolol succinate aily); - NP |QL(2 EA daily):
TEo4 PO 200 MG MP sotalol hcl (afib/afl) PO ( = ily);
metoprolol tartrate TABS P QL(4.5 EA | |sotalol hcl TABS PO 240 P MP
PO 100 MG daily); MP | \mG
metoprolol tartrate TABS P |QL(4 EA daily);| | sotalol hcl TABS PO 80 P |QL(2 EA daily);
PO 25 MG, 50 MG MP MG, 120 MG, 160 MG MP
metoprolol tartrate TABS P MP SOTYLIZE SOLN PO NP MP
PO 37.5 MG, 75 MG - timolol maleate TABS PO | P MP
nebivolol hcl PO B C /| CIUM CHANNEL BLOCKERS - Drugs to Treat
TENORMIN TABS PO NP |QL(2 EA daily);| i
(Use atenolol) MP High Blood Pressure
TOPROL XL TB24 PO 25 | NP |QL(4 %AAP daily);| |Calcium Channel Blockers
N ool suomnata) o amlodipine besylate TABS| P [QL(T EA daily)

—— |PO
NP [QL(2 EA daily); .

&%Pﬁgg é';;grzj;jo 200 ( MP y) CALAN SR TBCR PO NF |QL(2 EA daily);
succinate) (Use verapamil hcl) MP
Beta Blockers Non-Select CARDIZEM CD CP24 PO | NP |QL(1 EA daily);

] Lllgel i INelFele[Sany 120 MG, 180 MG, 300 MG MP
BETAPACE AF PO (Use NP |QL(2 EA daily);| |(Use diltiazem hcl coated
sotalol hcl (afib/afl)) MP beads)
BETAPACE TABS PO 80 | NP |QL(2 EA daily);| |CARDIZEM CD CP24 PO | NP MP
MG, 120 MG, 160 MG MP 360 MG (Use diltiazem hcl
(Use sotalol hcl) coated beads) .
CORGARD TABS PO 20 | NP |QL(2 EA daily);| |CARDIZEM CD CP24 PO | NP |QL(2 EA daily);
MG, 40 MG (Use nadolol) MP 240 MG (Use diltiazem hcl MP
CORGARD TABS PO 80 | NF |QL(2 EA daily); | [coated beads)
MG (Use nadolol) MP I(\:/IAC\%R[z)All%EI\%GL%(-)rOBI%/I% 180 | NP
HEMANGEOL SOLNPO | P | SPIMPIPA 1360 MiG 420 MG (Use
INDERAL LA CP24 PO NP |QL(2 EA daily);| | diltiazem hcl)
(Use propranolol hci) MP CARDIZEM LA TB24 120 | NP
INDERAL LA CP24 PO NF MG (Use diltiazem hcl)
(Use propranolol hcl) CARDIZEM TABS PO 30 | NP |QL(3 EA daily);
INDERAL XL PO NP MG, 60 MG, 120 MG (Use MP
INNOPRAN XL PO NP diltiazem hcl)

P |QL(2 EA daily);| |diltiazem hcl coated P MP

g’g‘;‘;g’ gg‘ﬁf; 0 20 MG, ( MP YV | beads CP24 PO 360 MG

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
diltiazem hcl coated P |QL(1 EA daily);| |[SULAR PO 8.5 MG, 17 NP MP
beads CP24 PO 120 MG, MP MG, 34 MG (Use
180 MG, 300 MG nisoldipine)
diltiazem hcl coated P |QL(2 EA daily);| | TIAZAC PO (Use NP |QL(1 EA daily);
beads CP24 PO 240 MG MP diltiazem hcl extended MP
diltiazem hcl extended P |QL(1 EA daily);| |release beads) .
release beads PO MP VERAPAMILHCLER | P QL(2 EA daily);
diltiazem hcl CP12 PO P |QL(2 EA daily); SF;)24 PO (Use verapamil MP
MP c
diltiazem hcl CP24 PO P |QL(2 EA daily);| | verapamil hcl CP24 PO P |QL(2 EA daily);
240 MG MP 100 MG, 120 MG, 180 MP
diltiazem hcl CP24 PO P |QL(1 EA daily);| |MG, 200 MG, 240 MG ,
120 MG, 180 MG MP verapamil hcl CP24 PO P |QL(1 EA daily);
diltiazem hcl TABS PO P |QL(3 EA daily);| | 300 MG, 360 MG MP
MP verapamil hc! TABS PO P |QL(3 EA daily);
diltiazem hcl TB24 P _ MP___
felodipine PO P |QL(1 EA daily);| | verapamil hcl TBCR PO P |QL(2 %/ﬁ\ada”w,
isradipine CAPS PO NP ME VERELAN PM CP24 PO | NP |QL(2 EA daily);
= Iz 100 MG, 200 MG (Use MP
KATERZIA verapamil hcl)
levamlodipine maleate NP VERELAN PM CP24 PO NP [QL(1 EA daily);
nicardipine hcl CAPS PO | NP MP 300 MG (Use verapamil MP
nifedipine CAPS PO P [QL(4 EA daily);| |¢) |
P MP VERELAN CP24 PO 120 | NP [QL(2 EA daily);
nifedipine TB24 PO 60 P |QL(2 EA daily);| MG, 180 MG, 240 MG MP
MG MP (Use verapamil hcl)
nifedipine TB24 PO 30 P |QL(1 EA daily);| [VERELAN CP24 PO 360 | NP |QL(1 EA daily);
MG, 90 MG MP MG (Use verapamil hcl) MP
nimodipine CAPS PO P MP CARDIOTONICS - Drugs to Treat Heart Failure
nisoldipine PO NP MP and Abnormal Heart Rhythm
NORLIQVA SOLN EE QLT EA daily) Cardiac Glycosides
NORVASC TABS PO aily);| —
(Use amlodipine besylate) MP IC(/’I%O/;\(/’{L’ SOLN PO 0.05 F MP
NORVASC TABS PO NF ——
P digoxin TABS PO 125 P MP
e coun e’ P
MG/ML digoxin TABS PO 62.5 NP
PROCARDIA XL TB24 PO| NP |QL(2 EA daily); MCC
60 MG (Use nifedipine) MP CARDIOVASCULAR AGENTS - MISC. - Drugs to
PROCARDIA XL TB24 PO| NP |QL(1 EA daily);| lICEMaCERE: e R&I{eTIE1le]s M@ elplefi (o]
30 MG, 90 MG (Use MP

nifedipine)

Illinois YouthCare

Cardiac Myosin Inhibitors

CAMZYOS

[ 9 ]
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Cardiovascular Agents Misc. - Combinations treprostinil SOLN IJ EE zz
- TYVASO DPI

amlodipine besylate- NP MP
atorvastatin calcium PO “PASWBENANCE KIT
BIDIL PO (Use isosorbide | P
dinitrate-hydralazine hcl) -}gfl.vécs)\(/)vg PITITRATION | NP SP
CADUET PO 10 MG-10 |88 MP TYVASO REFILL KIT NP SP
MG-40 MG, 10 MG-80 SOLNIN
MG, 5 MG-10 MG, 5 MG- TYVASO STARTER KIT NP SP
20 MG, 5 MG-40 MG, 5 SOLN IN
gﬂnc‘lal-oscgp%S lgg:flate TYVASO SOLNIN N =P
atorvastatin caicium) VELETRI (Use e SP
CADUET PO 10 MG-20 NE VP epoprostenol sodium)
MG, 10 MG-40 MG, 10 VENTAVIS IN A SP
g"ﬁg%g/ﬁg g’ﬁé%g"G Pulmonary Hypertension - Endothelin Receptor
MG, 5 MG-80 MG (Use Antagonists
amlodipine besylate- ambrisentan PO NP SP
atorvastatin calcium) S
ENTRESTO TABS PO P bosentan TABS il i
isosorbide dinitrate- P gEv-tr)%[ngnStaF;f)) (Use P SP; PA
hydralazine hcl PO

g OPSUMIT NP SP
JHpeisnes FeEns TRACLEER TABS (Use | P SP; PA
CIALIS PO 2.5 MG, 10 NF bosentan)
MG, 20 MG (Use tadalafil) TRACLEER TBSO P SP; PA
gﬁ;;sﬁg’o 5 MG (Use NP Pulmonary Hypertension - Phosphodiesterase
tadalafil PO 5 MG NP Inhibitors
Prostaglandin Vasodilators ADCIRCA TABS PO (Use | P SP; PA

tadalafil (pulmonary

epoprostenol sodium P SP; PA hypertension))
FLOLAN (Use P SP; PA LIQREV SUSP NP SP
epoprostenol sodium) REVATIO SOLN (Use NP SP
ORENITRAM MONTH 1 NP SP sildenafil citrate
TEPK (pulmonary hypertension))
ORENITRAM MONTH 2 NP SP REVATIO SUSR (Use P SP; PA
TEPK sildenafil citrate _
ORENITRAM MONTH3 | NP SP (pulmonary hypertension))
TEPK REVATIO TABS PO (Use | NP SP
ORENITRAM TBCR NP SP sildenafil citrate _
REMODULIN SOLN IJ NP SP (pulmonary hypertension))

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits Tier [Limits
sildenafil citrate _ NP SP Cephalosporins - 1st Generation
(pulmonary hypertension)

cefadroxil CAPS PO P

sildenafil citrate NP SP cefadroxil SUSR PO P
gagg?;?onary hypertension) cefadroxil TABS PO P

- — - CEFAZOLIN IN SODIUM P
sildenafil citrate P SP; PA CHLORIDE SOLN
(pulmonary hypertension)
PABS PO CEFAZOLIN SODIUM- P

- - DEXTROSE SOLN 4 %-1

tadalafil (pulmonary P SP; PA GM/50ML, 4 %-2
hypertension) TABS PO GM/100ML
TADLIQ SUSP NP SP CEFAZOLIN SODIUM- P

DEXTROSE SOLR

Pulmonary Hypertension - Prostacyclin Receptor
cefazolin sodium SOLR IJ | P

Agonist 1 GM, 10 GM, 500 MG
UPTRAVI TITRATION NP SP CEFAZOLIN SODIUM P
TBPK SOLR IJ 100 GM, 300 GM
UPTRAVI SOLR NP SP CEFAZOLIN SODIUM P
UPTRAVI TABS NP SP SOSY IV 1 GM/M10ML, 2
Pul Hypertensi Sol G late Cycl GM/20ML
L.I monary Hypertension - Sol Guanylate Cyclase cephalexin CAPS PO =
Stimulator cephalexin SUSR PO P
ADEMPAS PO | NP | SP cephalexin TABS PO P
Sinus Node Inhibitors Cephalosporins - 2nd Generation
CORLANOR SOLN NP SP CEFACLOR ER TB12 PO | NP
CORLANOR TABS PO S cefaclor CAPS PO P
(Use ivabradine hcl) cefaclor SUSR PO 125 P
Transthyretin Stabilizers MG/5ML, 375 MG/5ML
VYNDAMAX NP SP cefoxitin sodium IV 1 GM, P
2 GM
VYNDAQEL NP SP
Q CEFOXITIN SODIUM- P
Vasoactive Soluble Guanylate Cyclase Stimulator | [ DEXTROSE
(sGC) cefprozil SUSR PO 250 P QL(f1"00 {\/I_%)per
MG/5ML i retal
VERQUVO NP
< - 5 |cefprozil SUSR PO 125 | P |QL(200 ML per
VERQUVO MG/5ML fill retail)
CEPHALOSPORINS - Drugs to Treat Bacterial cefprozil TABS PO NP | QL(20 EA per
Infections fill retail)
cefuroxime axetil TABS P | QL(20 EA per
Cephalosporin Combinations PO fill retail)
AVYCAZ | P | Cephalosporins - 3rd Generation
lllinois YouthCare Updated February 1, 2025

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization, QL = Quantity Limit, SP =
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CONTRACEPTIVES - Drugs to Prevent Pregnancy
Combination Contraceptives - Oral

Illinois YouthCare

(Use levonorgestrel-
ethinyl estradiol (91-day))

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
cefdinir CAPS PO P | QL(20 EA per | IBALCOLTRA PO (Use P MP
fill retail) levonorgestrel-ethinyl
cefdinir SUSR PO P QL(f 1”00 l\ﬂ!T)Per estradiol-iron)
ill retai
r BEYAZ PO (Use P MP
cefixime CAPS PO P drospirenone-ethiny!
cefixime SUSR PO NP estradiol-levomefolate
cefpodoxime proxetil NP calcium) : :
SUSR PO desogestrel & ethinyl P QL f/ﬁ\: daily);
cefpodoxime proxetil NP estradiol PO :
TABS PO desogestrel-ethinyl P |QL(1 EA daily);
ceftazidime 1J 1 GM. 6 =) estradiol (biphasic) PO MP |
GM desogestrel-ethinyl P |QL(1 EA daily);
CEFTAZIDIME AND =) estradiol (triphasic) PO MP
DEXTROSE drospirenone-ethinyl P QL(1 %AAP daily);
ceftriaxone sodium IJ 1 P esiradiol PO
GM, 2 GM, 250 MG, 500 drospirenone-ethinyl P MP
MG estradiol-levomefolate
CEFTRIAXONE SODIUM | P calcium PO |
1J 100 GM ethynodiol diacet & eth P |QL(1 EA daily);
ceftriaxone sodium in P estrad PO 35 MCG-1 MG MP
dextrose ethynodiol diacet & eth P MP
CEFTRIAXONE SODIUM-| P estrad PO 50 MCG-1 MG
DEXTROSE GENI!/E?RESS FE Pt%'(ulse NF MP
NE norethindrone & ethiny
ggﬂi%ﬁe))( CAPS PO (Use estradiol-fe)
NP levonorgestrel & eth P |QL(1 EA daily);
gﬂgiﬁi g'JE;V:C?ZOO u estradiol TABS PO MP
g levonorgestrel-eth P |QL(1 EA daily);
MG/5ML (Use cefixime) estradiol (triphasic) PO MP
Cephalosporins - 4th Generation levonorgestrel-ethinyl P
CEFEPIME HCL SOLN P estradiol (91-day) PO |
- P levonorgestrel-ethinyl P |QL(1 EA daily)
cefepime hl SOLR 1J 1 estradiol (91-day) PO 0.03
MG-0.15 MG
CEFEPIME-DEXTROSE P .
levonorgestrel-ethinyl P
CHEMICALS estradiol (continuous) PO
Liquids Ie\?onctj).rglgstre;;%‘hinyl P MP
estradiol-iron
ggsgisig:; oL E Eijg;g LO LOESTRIN FE TABS P MP
LOSEASONIQUE PO P

Updated February 1, 2025

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

MINASTRIN 24 FE CHEW | P MP SEASONIQUE PO (Use P |QL(1 EA daily)
PO (Use norethin acet & levonorgestrel-ethinyl
estrad-fe) estradiol (91-day))
MIRCETTE PO (Use P |QL(1 EA daily);| ITAYTULLA CAPS (Use P MP
desogestrel-ethinyl MP norethin acet & estrad-fe)
estradiol (blphaSIC)) TYBLUME CHEW P
NATAZIA P MP YASMIN 28 PO (Use P |QL(1 EA daily),
NEXTSTELLIS P drospirenone-ethiny! MP
norethin acet & estrad-fe P MP estradiol) .
CAPS YAZPO (Use P |QL(1 EA daily);
norethin acet & estrad-fe P MP drospirenone-ethinyl MP
CHEW PO estradiol)
norethin acet & estrad-fe P |QL(1 Iﬁ/ﬁ\: daily);| |Combination Contraceptives - Transdermal
TABS PO 1 MG-20 MCG- : :

norelgestromin-ethinyl P |QL(3 EA per 28
;g %g 1.5 MG-30 MCG- estradiol day(s) retail; 9

EA per 84 days
norethin acet & estrad-fe P MP mail); MP
TABS PO 1 MG-20 MCG- TWIRLA P
75 MG Combination C i Vaginal
norethindrone & eth P |QL(1 EA daily); ombination Contraceptives - Vagina
estradiol PO MP ANNOVERA P MP
norethindrone & ethinyl P MP etonogestrel-ethinyl P MP
estradiol-fe PO estradiol
norethindrone acet & eth P |QL(1 EA daily);| INUVARING (Use P MP
estra TABS PO MP etonogestrel-ethinyl
norethindrone acetate- P MP estradiol)
ethinyl estradiol-fe PO B LT EA o) Emergency Contraceptives
norethindrone-eth aily);
estradiol (triphasic) PO MP ELLAPO P |QL(3 EA per 63
: day(s) retail; 3

norgestimate-ethinyl P |QL(1 EA daily); EAper 63 days
estradiol PO MP mail); MP
norgestimate-ethiny! P |QL(1 EA daily);| | levonorgestrel P QLB EA per 30
estradiol (triphasic) PO MP (emergency oc) PO 1.5 Jay(s) retall; 3
norgestrel & ethinyl P |QL(2 Iﬁ/ﬁ:’ daily);| | MG rﬁgirl); MPays
ﬁ;gadlo, PO 30 MCG-0.3 levonorgestrel P |QL(3 EA per 30

(emergency oc) PO 1.5 day(s) retail; 3
QUARTETTE PO (Use P MG EA per 30 days
levonorgestrel-ethinyl mail); MP
estradiol (91-day)) PLAN B ONE-STEP PO NF |QL(3 EA per 30
SAFYRAL PO (Use P MP (Use levonorgestrel day(s) retail; 3

drospirenone-ethinyl
estradiol-levomefolate
calcium)

(emergency oc))

EA per 30 days

mail); MP

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Progestin Contraceptives - Injectable
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acetate (contraceptive)
SUSY IM

Drug Name Drug Requirements/
Tier [Limits

DEPO-PROVERA SUSP P |QL(1 ML per fill

IM (Use retail)

medroxyprogesterone

acetate (contraceptive))

DEPO-PROVERA SUSY P

IM (Use

medroxyprogesterone

acetate (contraceptive))

DEPO-SUBQ PROVERA P

104 SUSY SC

medroxyprogesterone P |QL(1 ML per fill

acetate (contraceptive) retail)

SUSP IM

medroxyprogesterone P

Progestin Contraceptives - Oral

Glucocorticosteroids

norethindrone P |QL(1 EA daily);
(contraceptive) PO MP
OPILL PO P |QL(1 EA daily);
AL(At least 10
yrs old - Up to
55 yrs old); MP
SLYND PO P MP

CORTICOSTEROIDS - Steroid Hormone Drugs to
Treat Systemic Swelling Conditions

AGAMREE NP SP
ALKINDI SPRINKLE NP

CPSP

budesonide CPEP PO NP
budesonide TB24 PO NP

CORTEF TABS PO (Use | NP
hydrocortisone)

CORTISONE ACETATE NP

TABS PO

deflazacort SUSP PO NP SP
deflazacort TABS PO NP SP
DEXAMETHASONE P

INTENSOL CONC

dexamethasone ELIX PO P

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Drug Name Drug Requirements/
Tier [Limits

dexamethasone SOLN P

PO

dexamethasone TABS PO| P

dexamethasone TBPK PO | P

dexamethasone TBPK PO | NP

EMFLAZA SUSP PO (Use | NP SP

deflazacort)

EMFLAZA TABS PO (Use | NP SP

deflazacort)

HEMADY TABS PO NP

hydrocortisone TABS PO P

MEDROL TABS PO NP

MEDROL TABS PO (Use | NP

methylprednisolone)

MEDROL TBPK PO (Use | NP

methylprednisolone)

methylprednisolone TABS | P

PO

methylprednisolone TBPK | P

PO

PEDIAPRED SOLN PO NF

(Use prednisolone sodium

phosphate)

prednisolone sodium P |QL(150 ML per

phosphate SOLN PO 20 fill retail)

MG/5ML

prednisolone sodium P

phosphate SOLN PO

prednisolone sodium P |QL(240 ML per

phosphate SOLN PO 15 fill retail)

MG/5ML

prednisolone sodium NP

phosphate TBDP PO

prednisolone SOLN P

prednisolone TABS PO P

PREDNISONE INTENSOL| P

CONC

prednisone SOLN PO P

prednisone TABS PO P

prednisone TBPK PO P

RAYOS TBEC NP

Updated February 1, 2025
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TARPEYO CPDR NP SP brompheniramine & P |QL(120 ML per
UCERIS TB24 PO (Use | NP pseudoeph ELIX PO fill retail)
budesonide) brompheniramine & P |QL(120 ML per
Sy — oy pseudoeph LIQD PO 15 fill retail)
ineralocorticoids MG/5ML-1 MG/5ML
fludrocortisone acetate P cetirizine- P |QL(2 EA daily)
TABS PO pseudoephedrine PO
COUGH/COLD/ALLERGY - Drugs to Treat Cough, JONINEskPA(e]V]: NF | QL(2 EA daily)
TB12 PO (Use loratadine
Cold and Allergy Symptoms & pseudoephedrine)
Antitussives CLARITIN-D 24 HOUR NF [QL(1 EA daily)
P [ AL(Atleast 10 | | TB24 PO (Use loratadine
benzonatate PO 100 MG (yrS %?5:) & pseudoephedrine)
benzonatate PO 200 MG P | QL(30 EA per | |COLD & ALLERGY P |QL(120 ML per
30 day(s) ||CHILDRENS LIQD PO fill retail)
retail); 1 max | [oys'COLD & ALLERGY | P |QL(120 ML per
fill(s) per 3_0' CHILDRENS LIQD PO fill retail)
day(s) retail;
AL(At least 10 | |dextromethorphan- P
yrs old) doxylamine-
CHILDRENS SUER PO 7 day(s) retail) | | dextromethorphan- P |QL(240 ML per
(Use dextromethorphan guaifenesin LIQD PO 100 fill retail)
polistirex) MG/5ML-10 MG/5ML, 100
NF |QL(240 ML per| |MG/5ML-5 MG/5ML, 150
DELSYM SUER PO (Use re (<) retail) | | MG/7.5ML-15 MG/7.5ML,
dextromethorphan y
polistirex) 200 MG/10ML-20
MG/10ML, 200 MG/5ML-
dextromethorphan P 1QL(240 ML per| | 10" mG/5ML, 400
polistirex SUER PO 7 day(s) retail) | | p1G/20ML-20 MG/20ML
HYCODAN SOLN PO NF | AL(At least 18 |  yotromethorphan- P |QL(240 ML per
(Use hydrocodone yrs old) guaifenesin SYRP PO fill retail)
bitartrate-homatropine 100 MG/5ML-10 MG/5ML,
methylbromide) 200 MG/10ML-20
hydrocodone bitartrate- P | AL(Atleast 18 | | MG/10ML
homatropine yrs old) dextromethorphan- P
methylbromide SOLN PO phenylephrine-
Cough/Cold/Allergy Combinations acetaminophen CAPS PO [P
DIMETAPP CHILDREN per
ADVIL COLD/SINUS NF COLD/ALLERGY LIQD fill retail)
TABS PO (Use PO
doephedrine-
buproten) EDBRONGPLIQDPO | P |QL(240 ML per
; - P [QL(120 ML 7 day(s) retail)
brompheniramine & (1 - PET| | guaifenesin-codeine P
phenyleph ELIX PO fillretail) |50, N PO

Illinois YouthCare
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
guaifenesin-codeine P pseudoephedrine- P
SYRP PO ibuprofen TABS PO
LOHIST-D LIQD PO P |QL(240 ML per| |QC DIBROMM P |QL(120 ML per
fill retail) CHILDRENS COLD/ALL fill retail)
loratadine & P |QL(Z EAdaily)| |LIQD PO
pseudoephedrine TB12 QC TRIACTING DAYTIME| P |[QL(240 ML per
PO ___| |CHILDRENS SYRP PO fill retail)
loratadine & P |QL(1 EA daily) ROBITUSSIN NF
pseudoephedrine TB24 COUGH+CHEST CONG
PO DM LIQD PO (Use
MAXI-TUSS PE MAX P |QL(240 ML per| | dextromethorphan-
LIQD PO 7 day(s) retail) | | guaifenesin)
MUCINEX STUFFY NOSE| NF SM COLD & ALLERGY P |QL(120 ML per
& CHEST LIQD PO (Use CHILDRENS LIQD PO fill retail)
phenylephrine- TRIAMINIC P |QL(240 ML per
guaifenesin) COLD/COUGH DAY TIME fill retail)
NYQUIL HBP COLD & NF SYRP PO
FLU LIQD PO (Use VICKS NYQUIL COLD & | NF
dextromethorphan- FLU NIGHT LIQD PO
doxylamine- (Use dextromethorphan-
acetaminophen) doxylamine-
phenylephrine-dm LIQD P |QL(240 ML per| |acetaminophen)
PO 2.5 MG/5ML-5 fillretail) | [\/jcks NYQUIL HBP NF
MG/SML COLD & FLU LIQD PO
phenylephrine-dm SOLN P |QL(240 ML per| | (Use dextromethorphan-
PO fill retail) doxylamine-
promethazine & P acetaminophen)
phenylephrine SYRP PO WAL-TAP P QL(f 1"20 !{\/IIT per
promethazine w/codeine P |QL(240 ML per| | COLD/ALLERGY LIQD il retail)
SOLN PO fill retail); AL(At| |PO
least 18 yrs | |ZYRTEC-D ALLERGY & NF [QL(2 EA daily)
old) CONGESTION PO (Use
promethazine w/codeine P |QL(240 ML per| |cetirizine-
SYRP PO fill retail); AL(At| | pseudoephedrine)
least 18Yrs | |ZYRTEC-D ALLERGY & | NF [QL(2 EA daily)
: old) SINUS PO (Use cetirizine-
promethazme-dm SYRP P QL(24O ML per pseudoephedrine)
PO fill retail)
promethazine- P~ |QL(240 ML per| |Expectorants
phenylephrine-codeine fill retail); AL(At| |GERI-TUSSIN SYRP PO P [QL(240 ML per
least |2j 6)3 yrs fill retail)

0 uaifenesin LIQD PO P |QL(240 ML per
pseudoephed-bromphen- P |QL(240 ML per I fill retail)
dm SYRP PO 10 fill retail) | |guaifenesin TB12 PO 600 | P | QL(40 EA per
MG/5ML-30 MG/5ML-2 MG fill retail)

MG/5ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MUCINEX MAXIMUM NF AVAR-E LS CREA (Use NF
STRENGTH TB12 PO sulfacetamide sodium w/
(Use guaifenesin) sulfur)
MUCINEX TB12 PO (Use | NF | QL(40 EA per | [BENZAMYCIN GEL (Use | NP
guaifenesin) fill retail) benzoyl peroxide-
Misc. Respiratory Inhalants erythromycin) -
benzoyl peroxide- P
sodium chloride (inhalant) P erythromycin GEL
0, 0,

Mucolytics CLEOCIN-T LOTN (Use NP | QL(60 ML per
acetylcysteine SOLN P clindamycin phosphate fill retail)

: (topical))
DERMATOLOGICALS - Drugs to Treat Skin CLINDACIN ETZ NP
Conditions CLINDACIN PAC NP
Acne Products CLINDAGEL GEL (Use NP QLf(_75 ML per
ABSORICA PO 10 MG, 20| NP |QL(2 EA daily); ctllndanlvycm phosphate ill retail)
MG, 40 MG (Use AL(At least 12 | |(fopical))
isotretinoin) yrs old) clindamycin phosphate NP
ABSORICA PO 25 MG, 30| NP (topical) FOAM
MG, 35 MG (Use clindamycin phosphate P | QL(75 GM per
isotretinoin) (topical) GEL fill retail)
ABSORICA LD NP clindamycin phosphate P | QL(60 ML per
ACANYA GEL (Use NP (topical) LOTN fll retail
clindamycin phosphate- clindamycin phosphate P
benzoyl peroxide) (topical) SOLN
ACZONE 7.5 % (Use NF clindamycin phosphate P
dapsone (topical)) (topical) SWAB
adapalene-benzoyl NP clindamycin phosphate- NP
peroxide GEL benzoyl peroxide
ADAPALENE-BENZOYL | NP (refrigerate)
PEROXIDE PADS clindamycin phosphate- NP
adapalene CREA NP b?nzoyl p?rOXIde GEL -
adapalene GEL 0.3 % NP fr’g}ff,fj]],y ¢in phosphate-
ALTRENO LOTN A dapsone (topical) NP
ARAZLO LOTN NP DIFFERIN GEL 0.1 % NF | RX/OTC
ATRALIN GEL (Use NP (Use adapalene)
tretinoin) EPIDUO GEL (Use NF
AVAR LS CLEANSER NF adapalene-benzoy!
LIQD (Use sulfacetamide peroxide)
sodium w/ sulfur) ERYGEL GEL (Use NP | QL(60 GM per
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
erythromycin (acne aid) P | QL(60 GM per | | sulfacetamide sodium w/ | NP
GEL fill retail) sulfur EMUL 10 %-1 %
erythromycin (acne aid) NP sulfacetamide sodium w/ | NP
PADS sulfur FOAM
erythromycin (acne aid) P sulfacetamide sodium w/ | NP
SOLN sulfur LIQD
EVOCLIN FOAM (Use NF sulfacetamide sodium w/ | NP
clindamycin phosphate sulfur PADS 10 %-4 %
(topical)) sulfacetamide sodium w/ | NP
FABIOR FOAM NP sulfur SUSP 8 %-4 %
isotretinoin PO 25 MG, 30 | NP sulfacetamide sodium- NP
MG, 35 MG sulfur in urea vehicle
isotretinoin PO 10 MG, 20 | NP |QL(2 EA daily);| |EMUL 10 %-10 %-4 %
MG, 40 MG AL(At least 12 | |ISULFACETAMIDE- NP
= QL(}I/;SOOI\l/?Iz SULFUR IN UREA EMUL
KLARON (Use Perl [SUMADAN NP
Ifacetamid di fill retail
(acne)) oo )| [sUMADAN WASH LiaD | NP
NP (Use sulfacetamide
NEUAC sodium w/ sulfur)
oo v I SUMOANXLTKT | NP
benzoyl peroxide) SUMAXIN CP A
RETIN-A MICRO (Use NP SUMAXIN PADS NP
tretinoin microsphere) TAZAROTENE FOAM NP
RETIN-A MICRO PUMP NP tretinoin microsphere NP
RETIN-A MICRO PUMP NP tretinoin CREA 0.025 % P | QL(20 GM per
(Use tretinoin fill retail);
microsphere) AL(Up ’58)35 yrs
RETIN-A CREA 0.05 %, | NP |QL(20 GM per 0
0.1 % (Use tretinoin) ’ 30 day(s) tretinoin CREA 0.05 %, P | QL(20 GM per
retail); AL(Up to| |0.7 % 30 day(s)
35 yrs old) retgg); AL(%@ to
RETIN-A CREA 0.025 % NP | QL(20 GM per yrs o
(Use tretinoin) ’ fill retail); tretinoin GEL 0.01 %, P | QL(45 GM per
AL(Up to 35 yrs| |0.025 % fill retail);
old) AL(Up to 35 yrs
RETIN-A GEL (Use NP |[QL(45GMper|| old)
tretinoin) fill retail); tretinoin GEL 0.05 % P
AL(Uptlg)35 Yrs| IWINLEVI NP
0
. . ZIANA (Use clindamycin | NP
sulfacetamide sodium NP | QL(120 ML per ;o
(acne) fill retail) phosphate-tretinoin) -
sulfacetamide sodium w/ | NP ZMA CLEAR SUSP

sulfur CREA 10 %-2 %,
10 %-5 %

Agents for External Genital and Perianal Warts
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Drug Name Drug Requirements/
Tier [Limits

VEREGEN NP

Antibiotics - Topical

CENTANY AT KIT NP

CENTANY OINT NP | QL(2160 GM
per fill retail)

gentamicin sulfate P | QL(30 GM per

(topical) CREA fill retail)

gentamicin sulfate P | QL(30 GM per

(topical) OINT fill retail)

mupirocin calcium NP | QL(30 GM per

(topical) fill retail)

mupirocin OINT P QL(2160 GM
per fill retail)

neomycin-bacitracin- P |QL(454 GM per

polymyxin OINT fill retail)

neomycin-polymyxin w/ P QL(28.3 GM

pramoxine per fill retail)

NEOSPORIN ORIGINAL | NF |QL(454 EA per

OINT (Use neomycin- fill retail)

bacitracin-polymyxin)

NEOSPORIN PLUS PAIN | NF | QL(28.3 GM

RELIEF MS (Use per fill retail)

neomycin-polymyxin w/

pramoxine)

NEO-SYNALAR NP

NEO-SYNALAR NP

XEPI NP

Antifungals - Topical

ciclopirox olamine CREA NP

ciclopirox olamine SUSP NP

ciclopirox GEL NP

ciclopirox KIT NP

ciclopirox SHAM NP

ciclopirox SOLN NP

clotrimazole (topical) P |QL(113 GM per

CREA fill retail);

RX/OTC
clotrimazole (topical) NP | QL(60 ML per
SOLN fill retail);
RX/OTC

Drug Name Drug Requirements/
Tier [Limits

clotrimazole w/ NP | QL(45 GM per

betamethasone CREA fill retail)

clotrimazole w/ NP | QL(30 ML per

betamethasone LOTN fill retail)

econazole nitrate CREA P | QL(30 GM per
fill retail)

ERTACZO NP

EXTINA FOAM (Use NF

ketoconazole (topical))

JUBLIA NP

KERYDIN (Use NF

tavaborole)

ketoconazole (topical) P | QL(60 GM per

CREA fill retail)

ketoconazole (topical) NP

FOAM

ketoconazole (topical) P |QL(120 ML per

SHAM 2 % fill retail)

KETODAN NP

LOPROX NP

LOPROX CREA (Use NP

ciclopirox olamine)

LOPROX SHAM (Use NF

ciclopirox)

LOPROX SUSP (Use NP

ciclopirox olamine)

LOTRIMIN AF JOCK ITCH| P |QL(113 GM per

CREA (Use clotrimazole fill retail);

(topical)) RX/OTC

LOTRIMIN AF JOCK ITCH| NF RX/OTC

CREA (Use clotrimazole

(topical))

luliconazole NP

LUZU (Use luliconazole) | NP

miconazole-zinc oxide- NP

white petrolatum

MYCOZYL HC LIQD NP

naftifine hcl CREA NP

naftifine hcl GEL 2 % NP

NAFTIN GEL NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
NAFTIN GEL (Use NP bexarotene (topical) NP SP
naftifine hcl) CARAC CREA NP [ QL(30 GM per
nystatin (topical) CREA P | QL(30 GM per fill retail)
fill retail) diclofenac sodium (actinic | NP
nystatin (topical) OINT P QL]SC?'O GtMI)per keratoses) EX
ill retai
. . EFUDEX CREA (Use NP | QL(40 GM per
rEu)/?tatm (topical) POWD P QL#i(ISIOrth;\?I)per fluorouracil (topic(al) ) fill retail)
' ' NP | QL(30 GM per
nystatin-triamcinolone NP | QL(60 GM per ﬂUOfOUf&CI/O(tOp ical) 1£ill retail 1
CREA fill retail) CREA 0.5 % )
——— fluorouracil (topical) NP | QL(40 GM per
nystatin-triamcinolone NP QL1(E_(|3|0 C?Ml)per CREA 5 % fill retail)
OINT ill retai
i i NP | QL(10 ML per
oxiconazole nitrate CREA | NP fluorouracil (topical) SOLN f(iII retail)p
OXISTAT CREA (Use NF LEVULAN KERASTICK P SP
oxiconazole nitrate) SOLR
OXISTAT LOTN NP TARGRETIN (Use P SP
tavaborole NP bexarotene (topical))
tolnaftate SOLN NP RX/OTC VALCHLOR N SP
VUSION (Use NP Antipruritics - Topical
miconazole-zinc oxide-
white petrolatum) camphor & menthol LOTN | P QL(fﬁIZrZth\gh)per
Anti-inflammatory Agents - Topical doxepin hcl (antipruritic) NP
diclofenac epolamine NP EF;?D?XIN . t'( L)I)se doxepin | NP
PTCH EX Cl (antipruritic
diclofenac sodium NP | 2 package(s) | [SARNALOTN (Use NF 1 QL(222 ML per
' er 30 day(s) | |camphor & menthol) fill retail)
(topical) GEL EX per y(s)
retail; RX/OTC| |ZONALON (Use doxepin | NP
diclofenac sodium NP hcl (antipruritic))
(topical) SOLN EX Antipsoriatics
FLECTOR PTCH EX (Use | NP i
diclofenac epolamine) acitretin PO NP
LICART PT24 NP BIMZELX SOAJ 160 NP SP
PENNSAID SOLN EX2 % | NP MG/ML
(Use diclofenac sodium II?/IIPB/I/%/IELLX SOSY 160 NP SP
(topical))
VOLTAREN ARTHRITIS NF RX/OTC calcipotriene CREA P QL#i?IOreC’EgAiI)per
PAIN GEL EX (Use
diclofenac sodium CALCIPOTRIENE FOAM | NP
(topical)) calcipotriene OINT P
Antineoplastic or Premalignant Lesion Agents - calcipotriene SOLN P QLf(_ﬁO |\t/||-_|)p€r
: ill retai
LopEE calcitriol (topical) NP
AMELUZ GEL | NP |
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
COSENTYX (300 MG P SP; PA OVACE WASH LIQD NF |QL(480 ML per
DOSE) SOSY (Use sulfacetamide fill retail)
COSENTYX P SP; PA | |sodium)
SENSOREADY (300 MG) selenium sulfide LOTN P |QL(120 ML per
SOAJ 259 fill retail)
COSENTYX P SP; PA selenium sulfide SHAM NP
SENSOREADY PEN 2.25%
SOAJ SELSUN BLUE DAILY NF
COSENTYX UNOREADY | P SP; PA LOTN (Use selenium
SOAJ sulfide)
COSENTYX SOSY P SP; PA SELSUN BLUE NF
DOVONEX CREA (Use NF | QL(60 GM per | [MEDICATED LOTN (Use
Ca/CipOtriene) fill reta”) selenium SU/fIde)
- (Use selenium sulfide)

methoxsalen rapid PO NP : .

sulfacetamide sodium NP
siLIQ NP SP GEL
SKYRIZI PEN SOAJ NP SP sulfacetamide sodium NP [QL(480 GM per,
SKYRIZI SOSY NP SP LIQD fill retail)
SORILUX FOAM NP ZORYVE NP
SOTYKTU NP SP Antivirals - Topical
STELARA SOSY AP SP acyclovir topical CREA NP | QL(5 GM per
TALTZ SOAJ NP SP fill retail)

acyclovir topical OINT NP | QL(30 GM per
TALTZ SOSY 80 MG/ML | NP SP i P 30 day(s) retail)
tazarotene CREA 0.1 % NP | QL(60 GM per DENAVIR (Use NP

fill retail) penciclovir)
tazarotene GEL NP |QL(100 GM per ——
fill retail) | | penciclovir NP

TREMFYA SOAJ 100 NP SP XERESE NP
MG/ML ZOVIRAX CREA (Use NP | QL(5 GM per
TREMFYA SOSY 100 NP SP acyclovir topical) fill retail)
MG/ML ZOVIRAX OINT (Use NP | QL(30 GM per
VTAMA NP acyclovir topical) 30 day(s) retail)
ZORYVE 0.3 % NP Burn Products
Antiseborrheic Products mafenide acetate PACK P
OVACE PLUS WASH GEL| NF SILVADENE (Use silver | NP | QL(1000 GM
(Use sulfacetamide sulfadiazine) per fill retail)
sodium) silver sulfadiazine P QL(1000 GM
OVACE PLUS WASH NF | QL(480 ML per per fill retail)
LIQD (Use sulfacetamide fill retail) | |SULFAMYLON CREA P
sodium) SULFAMYLON PACK 5% | NF

(Use mafenide acetate)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Cauterizing Agents calcipotriene- NP
betamethasone
silver nitrate SOLN NP | dipropionate SUSP
Corticosteroids - Topical clobetasol propionate P | QL(60 GM per
Iclomet 5 emollient base 0.05 % fill retail)
Zi,zc)r%r;’)?/%r?gt?gREA clobetasol propionate NP
emulsion
P
Z;C%m,%?gl%ng INT clobetasol propionate P | QL(60 GM per
prop REA 0 fill retail)
APEXICON E CREA NP | QL(60 GM per CREA0.05 %
fill retail) clobetasol propionate NP
betamethasone NP | 1 package(s) | |F OAM
dipropionate (topical) per fill retail | |clobetasol propionate P | QL(60 GM per
CREA GEL 0.05 % fill retail)
betamethasone NP clobetasol propionate NP
dipropionate (topical) LIQD
LOTN clobetasol propionate NP
betamethasone NP LOTN
dipropionate (topical) clobetasol propionate P | QL(60 GM per
OINT OINT 0.05 % fill retail)
betamethasone NP | QL(45 GM per , NP
dipropionate augmented fill retail) g’ﬂ’j\e,\i,as"' propionate
CREA
NP clobetasol propionate P | QL(S0 ML per
Z?tra;? %ggfg th mented SOLN 0.05 % fll retal
GEL D os o 9 CLOBEX LOTN0.05% | NF
NP (Use clobetasol
betamethasone propionate)
dipropionate augmented ;
LOTN clocortolone pivalate NP
betamethasone NP CLODAN NP
dipropionate augmented CLODERM (Use NP
OINT clocortolone pivalate)
betamethasone valerate P | QL(45 GM per| | DERMA-SMOOTHE/FS NP
CREA fill retail) | \BODY OIL (Use
betamethasone valerate NP fluocinolone acetonide)
FOAM DERMA-SMOOTHE/FS NP
betamethasone valerate P | QL(60 ML per | |SCALP OIL (Use
LOTN fill retail) fluocinolone acetonide)
betamethasone valerate P | QL(45 GM per | |desonide CREA P | 1 package(s)
OINT fill retail) per fill retail
BRYHALI LOTN NP desonide LOTN NP
— desonide OINT P | 1 package(s)
calcipotriene- NP per 30 day(s)
betamethasone retail: 1
dipropionate OINT package(s) per
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DESOWEN CREA (Use NF | 1 package(s) ||flurandrenolide LOTN NP
desonide) perfill retail | 5 ticasone propionate P | QL(60 GM per
desoximetasone CREA NP |QL(300 GM per| |CREA 0.05 % fill retail)
0.05 % fill retail) __| |fluticasone propionate NP
desoximetasone CREA NP 1QL(2 GM daily)| [LOTN
0.25 % __||fluticasone propionate P | QL(60 GM per
desoximetasone GEL NP |QL(2 GM daily)| |OINT fill retail)
desoximetasone LIQD NP halcinonide CREA NP
desoximetasone OINT NP |QL(2 GM daily)| | halobetasol propionate P
0.25 % CREA
desoximetasone OINT NP halobetasol propionate NP
0.05 % FOAM
diflorasone diacetate P | QL(60 GM per | | halobetasol propionate P
CREA fill retail) OINT
diflorasone diacetate P |QL(100 GM per| |HALOG CREA (Use NP
OINT fill retail) halcinonide)
DIPROLENE OINT (Use | NP HALOG OINT NP
betamethasone HALOG SOLN NP
dipropionate augmented) - -
hydrocortisone (topical P |QL(454 GM per
DUOBRII NP SRES g e (topical il retal); 1
ENSTILAR FOAM NP pacfl'(l?get(s'? per
ill retail;
EPlFQAM FOAM . NP RX/OTC
fluocinolone acetonide P hydrocortisone (topical) P |QL(454 GM per
CREA CREA25 % fill retail)
fluocinolone acetonide P hydrocortisone (topical) P 1QL(454 GM per
OIL CREA 1 % fill retail); 1
fluocinolone acetonide P package(s) per
OINT fill retail;
; ; RX/OTC
fluocinolone acetonide P h - . P
SOLN ydrocortisone (topical)
— o CREA 0.5 %
fluocinonide emulsified P |QL(60 GM per . : P [QL(118 ML per
base fill retail) hydrocortisone (topical) _ Lp
. P QL0 GM LOTN 2.5 % fill retail)
fluocinonide CREA 0.05 { " | [ hydrocortisone (topical) P |QL(454 GM per
% fill retail) Y P : o
—— OINT 1 %, 2.5 % fill retail);
fluocinonide CREA 0.1 % P RX/OTC
fluocinonide GEL P | QL(60 GM per | |hydrocortisone (topical) NP
fill retail) SOLN 2.5 %
fluocinonide OINT P | QL(60 GM per | [ grocortisone butyrate NP
— 5 QLf('g orel\t/lal_”) _ | hydrophilic lipo base
fluocinonide SOLN fill retail)p hydrocortisone butyrate NP
flurandrenolide CREA NP CREA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

hydrocortisone butyrate NP SYNALAR CREA (Use NP
LOTN fluocinolone acetonide)
hydrocortisone butyrate NP SYNALAR OINT (Use NP
OINT fluocinolone acetonide)
hydrocortisone butyrate NP | QL(60 ML per | ISYNALAR SOLN (Use NP
SOLN fill retail) fluocinolone acetonide)
HYDROCORTISONE NP TACLONEX OINT (Use NP
COMPLETE KIT THPK calcipotriene-
hydrocortisone valerate P betamethasone
CREA dipropionate)
hydrocortisone valerate P TAIC.LON.EX SUSP (Use AL
OINT calcipotriene-

betamethasone
KENALOG AERS (Use NF TOPICORT SPRAY LIQD | NF
triamcinolone acetonide (Use desoximetasone)
(topical)) TOPICORT CREA 0.25 % | NP |QL(2 GM daily)
LEXETTE FOAM (Use NP (Use desoximetasone)
halobetasol propionate) TOPICORT CREA 0.05 % | NF QL(300 GM per
LEXETTE FOAM (USG NF (Use desoximetasone) fill retail)
halobetasol propionate) TOPICORT GEL (Use NP |QL(2 GM daily)
LOCOID LIPOCREAM NP desoximetasone)
LOCOID LOTN (Use NP TOPICORT OINT0.25% | NF [QL(2 GM daily)
hydrocortisone butyrate) (Use desoximetasone)
LUXIQ FOAM (Use NF TOPICORT OINT 0.05% | NF
betamethasone valerate) (Use desoximetasone)
mometasone furoate P | QL(50 GM per | [TOPICORT OINT 005 % | NF
CREA fill retail) (Use desoximetasone)
mometasone furoate P | QL(45 GM per | [ToVET NP
OINT fill retail) - - -

triamcinolone acetonide NP
mometasone furoate P QLf(_ﬁ'O I\t/IL'I)per (topical) AERS

ill retai
SOLN triamcinolone acetonide P 1QL(454 GM per
OLUX-E (Use clobetasol | NF (topical) CREA 0.1 % fill retail)
propionate emulsion) triamcinolone acetonide P |QL(908 GM per
OLUX FOAM (Use NF (topical) CREA 0.025 % fill retail)
clobetasol propionate) triamcinolone acetonide P QL(15 GM per
PANDEL NP (topical) CREA 0.5 % fill retail)
prednicarbate OINT NP | QL(60 GM per | 2 mcinolone acetonide P | QL(60 ML per
fill retail) | (topical) LOTN fill retail)

RADIAURA CREA NP ; . ; NP

triamcinolone acetonide
SYNALAR (CREAM) NP (topical) OINT 0.05 %
SYNALAR (OINTMENT) NP triamcinolone acetonide P | QL(60 GM per
SYNALAR TS NP (topical) OINT 0.1 % fill retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
triamcinolone acetonide P |QL(15 GM per | |ZYCLARA PUMP NP
H 0,
(topical) OINT 0.5 % fill retail) ZYCLARA PUMP (Use NP
triamcinolone acetonide P | QL(60 GM per | |imiquimod)
(topical) OINT 0.7 % fll retal) Immunosuppressive Agents - Topical
triamcinolone acetonide P |QL(454 GM per RE 2 i
(topical) OINT 0.025 % fill retail) ELIDEL (Use P QL:,%OdGM per
ULTRAVATE LOTN NP pimecrolimus) retail). )
VANOS CREA (Use NP HYFTOR NP
fluocinonide) pimecrolimus P | QL(30 GM per
Eczema Agents 30 day(s)
retail); PA
ADBRY SOSY NP SP PROTOPIC OINT 0.03% | P |QL(30 GM per
CIBINQO NP SP (Use tacrolimus (topical)) 3? qle)lyl(:’sﬁ)\
P Sp retail);
DUPIXENT SOAJ NP sp PROTOPIC OINT 0.1 % NP | QL(30 GM per
DUPIXENT SOAJ (Use tacrolimus (topical)) 30 day(s) retail)
DUPIXENT SOSY 100 NP SP tacrolimus (topical) OINT P | QL(30 GM per
MG/0.67ML 0.1% 60 day(s)
DUPIXENT SOSY P SP; PA 5 Q[??E%"()B:I\FA’A
tacrolimus (topical) OINT per
OPZELURA NP (topical) 30 day(s)
Emollient/Keratolytic Agents retail); PA
urea CREA 39 %, 41 % P Keratolytic/Antimitotic/Vesicant Agents
urea CREA 40 % P |QL(200 GM per| |BENSAL HP OINT NP RX/OTC
fill retail): | [COMPOUND W FAST NF
RX/OTC || ACTING/CONSEAL GEL
UREA CREA P (Use salicylic acid)
urea LOTN 40 % P |QL(325 GM per| [CONDYLOX GEL (Use P
fill retail) podofilox)
Emollients PODOCON-25 SOLN NP
lactic acid (ammonium NP QL(385 GM per| | podofilox GEL P
lactate) CREA fill retail), | [ podofilox SOLN P [QL(4 ML per fil
lacti id ( 1 P QS%%&I%M retail)
actic acid (ammonium _ _ NP
lactate) LOTN 12 % per fill retail); SA.L'C.ATE.L'QD
RX/OTC salicylic acid FOAM NP
Immunomodulating Agents - Topical salicylic acid GEL 6 % P
imiquimod 5 % P | QL(48 EA per | |SALICYLIC ACID OINT P RX/OTC
180 E[iqu;(s) SALYCIM CREA NP
retai
UREA-SALICYLIC ACID NP
ZYCLARA (Use NP CREA
imiquimod) YCANTH SOLN NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

ini CUTTER ALL FAMILY P |QL(170 GM per
Liniments AERO fill retail; 340
menthol-methyl salicylate P GM per 30
(liniments) CREA day(s) retail)

: : CUTTER BACKWOODS P |QL(170 GM per
Local Anesthetics - Topical DRY AERO fill retail: 340
lidocaine hcl CREA 4.12 NP GM per 30

% day(s) retail)

- - CUTTER BACKWOODS P |QL(170 GM per
lidocaine hcl CREA 3 % P AERO fill retail: 340
lidocaine hcl GEL 2.8 % NP RX/OTC GM per 30
lidocaine hcl PRSY P | QL(30 ML per day(s) retail)

fill retail) CUTTER DRY AERO P |QL(170 GM per
lidocaine hcl SOLN P f"('BRﬁtag;r ?é‘(‘)o
lidocaine OINT 5 % P day(s) retal)
lidocaine-prilocaine CREA | NP | QL(30 GM per | |[CUTTER SKINSATIONS P |QL(170 GM per,
fill retail) AERO fill retail; 340
lidocaine-prilocaine KIT NP dGN(I ;;er ?OI )
lidocaine PTCH 5 % P ayis) reta
P |QL(170 GM per
LIDODERM PTCH (Use NP CUTTER SPORT AERO filf retail; 34%
lidocaine) GM per 30
LIDOTRAL CREA NP 5 QdL?%/%) éel\t/lail)
- CUTTER AERO per
Liag TRAL-MENTHOL NP fill retail: 340
GM per 30
LIDOTRAN CREA NP day(s) retail)
QUTENZA NP CVS INSECT P |QL(170 GM per
QUTENZA (2 PATCH) NP REPELLENT AERO f”claﬁta"; 3;’4(1)0
per
QUTENZA (4 PATCH) NP day(s) retail)
XYLIDERM NP CVS TOTAL HOME P [QL(170 ML per
per )
Misc. Topical day(s) retail)
OFF ACTIVE AERO P |QL(170 GM per
COLEMAN 100 MAX P |QL(170 GM per fi|f retail; 340
CONTINUOUS SPR fill retail; 340 GM per 30
AERO dgy(lsrﬁg t36<i3|) day(s) retail)
OFF DEEP WOODS DRY | P |QL(170 GM per
COLEMAN INSECT P |QL(170 GM per| | AERO filf retail; 340
REPEL HIGH&DRY AERO fill retail; 340 GM per 30
dca;y(lsr))erg%ci)l) day(s) retail)
OFF DEEP WOODS P |QL(170 GM per
COLEMAN INSECT P 1QL(170 GM per {

REPEL SPORTSMEN
AERO

fill retail; 340
GM per 30
day(s) retail)

SPORTSMEN AERO

fill retail; 340
GM per 30
day(s) retail)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
OFF DEEP WOODS P |QL(170 GM per| [ULTRATHON INSECT P | QL(57 GM per
AERO fill retail; 340 | |REPELLENT LOTN fill retail; 114
GM per 30 GM per 30
day(s) retail) day(s) retail)
OFF SMOOTH & DRY P |QL(170 GM per| IXERAC AC NP
AERO fill retail; 340 : . :
GM per 30 Phosphodiesterase 4 (PDE4) Inhibitors - Topical
day(s) retail) P PA
REPEL FAMILY DRY P |QL(170 GM per EUCRISA | |
AERO fiI(IBr'\?taiI; %4(130 Pigmenting-Depigmenting Agents
day(sr))er(ratail) hydroquinone CREA 4 % P Q'—r(gﬁ-? tGI\I/I)
REPEL FAMILY AERO P |QL(170 GM per per il reta
fill retail; 340 | |Rosacea Agents
dgy(lsr))%%?n azelaic acid GEL NP
REPEL HUNTERS P |QL(170 GM per| | brimonidine tartrate NP
FORMULA AERO fill retail; 340 | |(topical)
GM per 30 | |doxycycline (rosacea) PO | NP
day(s) retail) | i ACEA FOAM NP
REPEL SPORTSMEN P 1QL(170 GM per
DRY AERO fill retail; 340 | |[FINACEA GEL (Use NP
GM per 30 azelaic acid)
day(s) retail) | |jyermectin (rosacea) NP
REPEL SPORTSMEN P 1QL(170 GM per| -0 5" STION LOTN NE
MAX AERO fill retail; 340 !
GM per 30 (Use metronidazole
day(s) retail) | |(fopical))
REPEL SPORTSMEN P | QL(57 GM per | | metronidazole (topical) P | QL(45 GM per
MAX LOTN fill retail; 114 | |CREA fill retail)
GM per 3Q| metronidazole (topical) P | QL(45 GM per
5 QdL?%/%) ée'\t/lal )er GEL 0.75 % fill retail)
ﬁEE(E)L SPORTSMEN fill retail: 34% metronidazole (topical) P
GMper30 |[|GEL1%
day(s) retail) | |metronidazole (topical) P
SAWYER INSECT P 1QL(170 GM per| |LOTN
REPELLENT AERO flgr'atgg:r?é‘(l)o NORITATE CREA NP
day(s) retail) | |[RHOFADE NP
SAWYER INSECT P <]3|L|(5¥ I§|/IL1 qir ROSADAN NP
ill retail; " o
REPELLENT LOTN ML per 30 Scabicides & Pediculicides
day(s) retail) iton LOTN NP |QL(454 GM per
ULTRATHON INSECT P |QL(170 GM per crotamiton LO (fiII retail) P
REPELLENT 8 AERO f'gr'\ﬁtgg:r%o ELIMITE CREA (Use NF
day(s) retail) p ermethrin)
lindane SHAM NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
malathion NP [ QL(59 ML per | [DYNAGINATE CA P
fill retail) ALGINATE 4"X8" MISC
NATROBA (Use P DYNAGINATE CA P
spinosad) ALGINATE 4-1/4" MISC
OVIDE (Use malathion) NF | QL(59 ML per DYNAGINATE P
fill retail) CAALGINATE
permethrin CREA P QL]Q.?lo GtMI)per ROPE30CM MISC
Il retal
: P
ermethrin LIQD EX P | 2 package(s) | |KENDALL CA ALGINATE
i ver fill retail | |12 ROPE MISC
pyrethrins-piperonyl P KENDALL CA ALGINATE P
butoxide SHAM 4 %-0.33 12"X24" MISC
% KENDALL CA ALGINATE | P
spinosad NP 2"X2" MISC
KENDALL CA ALGINATE | P
Tar Products 24" ROPE MISC
coal tar extract SHAM 0.5 P KENDALL CA ALGINATE P
0, 0,
%, 1% - 36" ROPE MISC
DHS TAR GEL SHAM KENDALL CA ALGINATE | P
(Use coal tar extract) A"X4" MISC
DHS TAR SHAM (Use N7 KENDALL CA ALGINATE | P
coal tar extract) 4"X5-1/2" MISC
tar extract) 6"X10" MISC
Wound Care Products KENDALL CA ALGINATE P
ALGICELL CALCIUM P 8"X4" MISC
DRESS 3/4"X12 MISC KENDALL CA ALGINATE | P
ALGICELL CALCIUM P PLUS 4"X4" MISC
DRESSING 2"X2 MISC RESTORE CALCICARE P
ALGICELL CALCIUM P DRESSING MISC
DRESSING 4"X4 MISC RESTORE CALCIUM P
ALGICELL CALCIUM P ALGINATE MISC
DRESSING 4"X8 MISC VYJUVEK NP
ALGISITE M 2"X2" MISC P ZENIFIBER 2"X2" MISC P
ALGISITE M 3/4"X12" P ZENIFIBER 4"X5" MISC P
MISC ZENIFIBER 6"X6" MISC P
ALGISITE M 4"X4" MISC P ZENIFIBER 8"X8" MISC P
ALGISITE M 6"X8" MISC |- & DIAGNOSTIC PRODUCTS
CARETOUCH 4"X4" P . :
DRESSING MISC Diagnostic Tests
DYNAGINATE CA P ACCU-CHEK AVIVA NP RX/OTC

ALGINATE 2"X2" MISC

PLUS STRP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/

Tier Limits Tier |Limits
ACCU-CHEK GUIDE NP RX/OTC BLOOD GLUCOSE TEST | NP RX/OTC
TEST STRP STRP
ACCU-CHEK NP RX/OTC BLULINK GLUCOSE NP RX/OTC
SMARTVIEW STRP TEST STRP
ACCU-CLEAR P CAREONE BLOOD NP RX/OTC
PREGNANCY GLUCOSE TEST STRP
ACCUTREND GLUCOSE | NP RX/OTC CARESENS N GLUCOSE | NP RX/OTC
STRP TEST STRP
ADVANCE INTUITION NP RX/OTC CARETOUCH TEST NP RX/OTC
TEST STRP STRP
ADVANCE MICRO-DRAW | NP RX/OTC CHEMSTRIP K STRP P
TEST STRP CLEARBLUE PLUS P
ADVOCATE REDI- NP RX/OTC PREGNANCY
CODE+ TEST STRP CLEVER CHEK AUTO- NP RX/OTC
ADVOCATE REDI-CODE | NP RX/OTC CODE TEST STRP
STRP CLEVER CHEK AUTO- NP RX/OTC
ADVOCATE TESTSTRP | NP RX/OTC CODE VOICE STRP
AGAMATRIX AMP TEST | NP RX/OTC CLEVER CHEK TEST NP RX/OTC
STRP STRP
AGAMATRIX JAZZ TEST | NP RX/OTC CLEVER CHOICE AUTO- | NP RX/OTC
STRP CODE TEST STRP
AGAMATRIX KEYNOTE NP RX/OTC CLEVER CHOICE MICRO | NP RX/OTC
TEST STRP TEST STRP
AGAMATRIX PRESTO NP RX/OTC CLEVER CHOICE NO NP RX/OTC
TEST STRP CODING STRP

ASSURE 3 TEST STRP NP RX/OTC CLEVER CHOICE TALK NP RX/OTC

ASSURE 4 TEST STRP NP RX/OTC SYSTEM STRP

NP | RXOTC | |CLINITEST RAPID P

2228?5 :: g?:F?K STRP NP RxioTe | |COVID-19 TESTKIT

CONTOUR NEXT TEST | NP | RX/OTC
ASSURE PLATINUM NP | RXIOTC ||STRp
i:;ERE PRISMMULTI | NP | Rxjorc | |CONTOURTESTSTRP | NP | RWOTC
TEST STRP COOL BLOOD GLUCOSE | NP | RX/OTC
ASSURE PRO TEST NP | RxoTC |CoT STRIPS STRP
STRP COVID-19 AT-HOME P
BINAXNOW COVID-19 P TESTKIT
AG HOME TEST KIT COVID-19 OTC ANTIGEN | P
BIOTEL CARE TEST NP | RXOTC | L-PACKKIT
STRIPS STRP COVID-19 OTC ANTIGEN | P
BLOOD GLUCOSE TEST | NP | RXOTC | |Z-PACKKIT
STRIPS 333 STRP CVS ADVANCED NP | RXOTC

GLUCOSE TEST STRP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits

CVS GLUCOSE METER | NP RX/OTC EMBRACE BLOOD NP RX/OTC
TEST STRIPS STRP GLUCOSE TEST STRP
D-CARE BLOOD NP RX/OTC EMBRACE EVO BLOOD | NP RX/OTC
GLUCOSE STRP GLUCOSE TEST STRP
DIATHRIVE BLOOD NP RX/OTC EMBRACE PRO NP RX/OTC
GLUCOSE TEST STRP GLUCOSE TEST STRP
DIATHRIVE GLUCOSE NP RX/OTC EMBRACE TALK NP RX/OTC
TEST STRP GLUCOSE TEST STRP
DIATHRIVE+ GLUCOSE | NP RX/OTC EMBRACE WAVE BLOOD| NP RX/OTC
TEST STRP GLUCOSE STRP
DIATRUE PLUS TEST NP RX/OTC EPT P
STRP EQ BLOOD GLUCOSE NP RX/OTC
DUO-CARE TEST STRP | NP RX/OTC TEST STRP
EASY PLUS Il GLUCOSE | NP RX/OTC EVOLUTION AUTOCODE | NP RX/OTC
TEST STRP STRP
EASY STEP TEST STRP | NP RX/OTC FACT PLUS+ P
EASY TALK BLOOD NP RX/OTC PREGNANCY
GLUCOSE TEST STRP FIFTY50 GLUCOSE TEST| NP RX/OTC
EASY TALK PLUS II NP RX/OTC 2.0 STRP
TEST STRIPS STRP FLOWFLEX COVID-19 P
EASY TOUCH NP RX/OTC AG HOME TEST KIT
HEALTHPRO GLUCOSE FORA 6 CONNECT/GTEL | NP RX/OTC
STRP TEST STRP
EASY TOUCH TEST NP RX/OTC FORA 6 CONNECT STRP| NP RX/OTC
STRP FORA BLOOD GLUCOSE | NP RX/OTC
EASY TRAK BLOOD NP RX/OTC TEST STRP
GLUCOSE TEST STRP FORA D15G BLOOD NP RX/OTC
EASY TRAK Il GLUCOSE | NP RX/OTC GLUCOSE TEST STRP
TEST STRP FORA D20 BLOOD NP RX/OTC
EASYGLUCO STRP NP RX/OTC GLUCOSE TEST STRP
EASYMAX 15 TEST NP RX/OTC FORA D40/G31 BLOOD NP RX/OTC
STRP GLUCOSE STRP
EASYMAX TEST STRP NP RX/OTC FORA G20 BLOOD NP RX/OTC
EASYPRO BLOOD NP RX/OTC GLUCOSE TEST STRP
GLUCOSE TEST STRP FORA G30/PREM V10 NP RX/OTC
EASYPRO PLUS STRP | NP RX/OTC ||GLUCOSE TEST STRP
ELEMENT COMPACT NP RX/IOTC FORA GD20 TEST STRP | NP RX/OTC
TEST STRP FORA GD50 BLOOD NP RX/OTC
ELEMENT TEST STRP NP RX/OTC GLUCOSE TEST STRP

_ P FORA GTEL BLOOD NP RX/OTC
ELLUME COVID-19 BC0CGaE TEST Strp
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

FORA TN'G ADVANCE NP RX/OTC | |[GLUCOCARD SHINE NP RX/OTC
PRO STRP TEST STRP
FORA TN'G/TN'G VOICE | NP RX/OTC | |GLUCOCARD VITAL NP RX/OTC
STRP TEST STRP
FORA V10 BLOOD NP RX/OTC | |[GLUCOCARD X-SENSOR| NP RX/OTC
GLUCOSE TEST STRP STRP
FORA V12 BLOOD NP RX/OTC GLUCOCOM TEST STRP | NP RX/OTC
GLUCOSE TEST STRP GLUCONAVII BLOOD NP | RX/OTC
FORA V20 BLOOD NP RX/OTC | |GLUCOSE TEST STRP
GLUCOSE TEST STRP GLUCOSE METERTEST | NP | RX/OTC
FORA V30A BLOOD NP RX/OTC  ||STRP
GLUCOSE TEST STRP GNP EASY TOUCH NP RX/OTC
FORACARE GD40 TEST | NP RX/OTC | |GLUCOSE TEST STRP
STRP GNP TRUE METRIX NP RX/OTC
FORACARE PREMIUM NP RX/OTC | |GLUCOSE STRIPS STRP
V10 TEST STRP GNP TRUETRACK NP | RX/OTC
FORACARE TESTNGO | NP RX/OTC | |SMART SYSTEM STRP
TEST STRP GNP TRUETRACK TEST | NP RX/OTC
FORTISCARE G1 TEST | NP RX/OTC  ||STRIPS STRP
STRIP STRP GOJJI BLOOD GLUCOSE | NP | RX/OTC
FORTISCARE TEST NP RX/OTC | |TEST STRP
STRP GOJJI BLOOD TEST NP RX/OTC
FREESTYLE INSULINX | NP RX/OTC | |STRIP/LANCETS STRP
TEST STRP GOODSENSE BLOOD NP | RX/OTC
FREESTYLE LITE TEST | NP RX/OTC | |GLUCOSE STRP
STRP HW EMBRACE PRO NP RX/OTC
FREESTYLE PRECISION | NP RX/OTC | |GLUCOSE TEST STRP
NEO TEST STRP HW EMBRACE TALK NP | RX/OTC
FREESTYLE TEST STRP | NP RX/OTC | |GLUCOSE TEST STRP
GE100 BLOOD NP RX/OTC | [IGLUCOSE TEST STRIPS| NP RX/OTC
GLUCOSE TEST STRP STRP
GENULTIMATE TEST NP RX/OTC | [IHEALTH COVID-19 P
STRP RAPID TEST KIT
GHT TEST STRP NP RX/OTC IN TOUCH BLOOD NP RX/OTC
TEST STRP INFINITY BLOOD NP RX/OTC
SENSOR PLUS STRP INFINITY VOICE STRP NP RX/OTC
GLUCOCARD NP RX/OTC | [INTELISWAB COVID-19 P
EXPRESSION TEST RAPID TEST KIT
STRP KETONE TEST STRP P

KETOSTIX STRP P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KROGER BLOOD NP RX/OTC | [ONETOUCH ULTRA P RX/OTC
GLUCOSE TEST STRP STRP
KROGER HEALTHPRO NP RX/OTC | [ONETOUCH VERIO P RX/OTC
GLUCOSE TEST STRP STRP
KROGER PREMIUM NP RX/OTC | |ONETOUCH VERIO NP RX/OTC
GLUCOSE TEST STRP STRP
LIBERTY NEXT NP RX/OTC | |OPTIUMEZ TEST STRP | NP RX/OTC
GENERATION TEST PHARMACIST CHOICE NP RX/OTC
STRP AUTOCODE STRP
LIBERTY TEST STRP NP | RX/OTC | BHARMACIST CHOICE | NP | RX/OTC
LUCIRA CHECK IT P RX/OTC | |NO CODING STRP
COVID-19 TEST KIT PIP BLOOD GLUCOSE | NP | RX/OTC
LUCIRA COVID-19 ALL- P RX/OTC | |TEST STRIP STRP
IN-ONE KIT POCKETCHEM EZ TEST | NP RX/OTC
MEIJER BLOOD NP RX/OTC ||STRP
MEIJER ESSENTIAL NP RX/OTC | |BLOOD GLUCOSE STRP
GLUCOSE TEST STRP pregnancy test =
MEIJER TRUETEST NP RXIOTC | [SREGNANCY TEST =
TEST STRP PREMIUM BLOOD NP RX/OTC
MEIJER TRUETRACK | NP RXOTC G| ycosE TEST STRP
TEST STRP
NP RX/OTC
MICRODOT TEST STRP | NP RX/OTC E'ESCV(S)S'E%¥§/F\,/ 9
MM BLULINK GLUCOSE | P RX/OTC PRODIGY NO CODING NP RX/OTC
TEST STRP - T BLOOD GLUC STRP
MM EASY TOUCH PTS PANELS EGLU NP RX/OTC
MYGLUCOHEALTH TEST| NP RXIOTC | [5RALIN ONESTEP =
STRP PREGNANCY
NEUTEK 2TEK TEST NP RXOTC | IQUICKTEK TESTSTRP | NP | RX/OTC
_ P
NOVA MAX GLUCOSE NP RXIOTC | | QUICKVUE AT-HOME
COVID-19 TEST KIT
TEST STRP QUINTET AC BLOOD NP | RXOTC
ON CALL EXPRESS NP | RX/OTC |5 UCOSE TEST STRP
BLOOD GLUCOSE STRP
N VD 5 QUINTET BLOOD NP RX/OTC
ON/GO COVID-19 GLUCOSE TEST STRP
ANTIGEN TEST KIT REFUAH PLUS BLOOD | NP RX/OTC
ONE DROP TESTSTRP | NP RXIOTC | |G COSE TEST STRP
ONETOUCH ULTRA P RX/OTC
RELION BLOOD NP RX/OTC
BLUE TEST STRP GLUCOSE TEST STRP
ONETOUCH ULTRA P RX/OTC
TEST STRP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

RELION NP RX/OTC UNISTRIP1 GENERIC NP RX/OTC
CONFIRM/MICRO TEST STRP
STRP VERASENS BLOOD NP RX/OTC
RELION KETONE TEST P GLUCOSE TEST STRP
STRP VIVAGUARD INO TEST | NP RX/OTC
RELION PREMIER TEST | NP RX/OTC STRIPS STRP
STRP DIGESTIVE AIDS - Drugs to Treat Low Digestive
RELION PRIME TEST NP RX/OTC =
STRP nzymes
RELION TRUE METRIX NP RX/OTC Digestive Enzymes
TEST STRIPS STRP

CREON CPEP PO P

NP RX/OTC

RELION ULTIMA TEST PERTZYE CPEP PO NP
REXALL BLOOD NP RX/OTC | |VIOKACE TABS NP
GLUCOSE TEST STRP ZENPEP CPEP PO P

UNIT-25000 UNIT, 14000
BLOOD GLUCOSE STRP

UNIT-10000 UNIT-3000
RIGHTEST GS300 NP RX/OTC UNIT, 168000 UNIT-
BLOOD GLUCOSE STRP 126000 UNIT-40000 UNIT,
RIGHTEST GS550 NP RX/OTC 24000 UNIT-17000 UNIT-
BLOOD GLUCOSE STRP 5000 UNIT, 252600 UNIT-
poTesrersny [N RTINS0 T
BLOOD GLUCOSE STRP 10000 UNIT, 63000 UNIT-
RIGHTEST GT333 NP RX/OTC 47000 UNIT-15000 UNIT,
GLUCOSE TEST STRP 84000 UNIT-63000 UNIT-
SMART SENSE NP RX/OTC 20000 UNIT
PREMIUM TEST STRP DIURETICS - Drugs to Treat Heart, Circulation
SMART SENSE VALUE NP RX/OTC "
TEST STRP Conditions and Blood Pressure
SMARTEST BLOOD NP RX/OTC Carbonic Anhydrase Inhibitors
GLUCOSE TEST STRP acetazolamide CP12 PO P MP
SOLUS V2 TEST STRP NP RX/OTC acetazolamide TABS PO P MP
SUPREME TEST STRP NP RX/OTC dichlorphenamide PO NP SP
TGT BLOOD GLUCOSE | NP RX/OTC KEVEYIS PO (Use NP SP
TEST STRP dichlorphenamide)
TRUE FOCUS BLOOD NP RXIOTC | methazolamide TABS PO | P MP
GLUCOSE STRIP STRP —— —
GLUCOSE TEST STRP ALDACTAZIDE PO (Use | NF MP
TRUETEST TEST STRP NP RX/OTC spironolactone &
TRUETRACK TEST STRP| NP RX/OTC hydrochlorothiazide)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
amiloride & P |QL(1 EA daily);| | spironolactone TABS PO P MP
hydrochlorothiazide PO MP 25 MG, 100 MG
MAXZIDE-25 TABS PO NP |QL(1 EA daily);| | spironolactone TABS PO P
(Use triamterene & MP 50 MG
hydrochlorothiazide) triamterene CAPS PO P MP
NP |QL(1 EA daily);
MAXZIDE 1785 PO (Use 0 b ™| hiazides and Thiazide-Like Diuretics
hydrochlorothiazide) chlorthalidone PO 25 MG, P MP
spironolactone & P MP 50 MG
hydrochlorothiazide PO DIURIL SUSP PO P MP
triamterene & P 1QL(1 EA daily);| [y grochiorothiazide CAPS | P MP
hydrochlorothiazide CAPS MP PO
PO 25 MG-37.5 MG —
. hydrochlorothiazide TABS | P MP
triamterene & P |QL(1 E/ﬁ\:’da"yx p{)
g)grochloroth/aZIde TABS indapamide TABS PO P NP
: - 1.25 MG, 2.5 MG
Loop Diuretics metolazone PO P MP
bumetanide TABS PO P MP THALITONE PO NP
BUMEX TABS PO 0.5 MG | NP MP ENDOCRINE AND METABOLIC AGENTS - MISC.
(Use bumetanide) Drugs to Treat Bone Di nd Regulat
EDECRIN PO (Use NP VP ugs to Treat Bone Disease and Regulate
ethacrynic acid) Hormones
ethacrynic acid PO P MP Adrenal Steroid Inhibitors
furosemide SOLN PO 8 P MP NP P
MG/ML, 10 MG/ML ISTURISA P gp
furosemide TABS PO P MP RECORLEV
LASIX TABS PO (Use NP MP Bone Density Regulators
furosemide) ACTONEL TABS PO 150 | NP MP
torsemide TABS PO 20 P MP MG (Use risedronate
MG sodium)
torsemide TABS PO 5 P |QL(1 EA daily);| |ACTONEL TABS PO 35 NP 1QL(4 EA per 28
MG, 10 MG, 100 MG MP MG (Use risedronate day(s) retail; 12
, R sodium) EA per 84 days
Potassium Sparing Diuretics mail); MP
ALDACTONE TABS PO NP MP alendronate sodium P QL(_10._8 ML
(Use spironolactone) SOLN PO = QL??I:;)AL ZAPI )
amiloride hcl TABS PO P |QL(4 EA daily);| |alendronate sodium TABS aily);
o MP PO 10 MG MP
CAROSPIR SUSP (Use NP MP alendronate sodium TABS P QL(Q.143 EA
spironolactone) PO 35 MG, 70 MG daily); MP
spironolactone SUSP NP MP ATELVIA TBEC PO (Use | NP MP
risedronate sodium)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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BINOSTO TBEF PO NP SEROSTIM SC 4 MG, 5 NP SP
calcitonin (salmon) NA P |QL(4 ML per 30| |MG, 6 MG
day(s) retail) | |[SKYTROFA NP SP
FOSAMAX PLUS D PO EE QLT3 EA SOGROYA NP SP
FOSAMAX TABS PO 70 0. NP Sp
MG (Use alendronate daily); MP ZOMACTON SOLR SC
sodium) Hormone Receptor Modulators
ibandronate sodium TABS | NP MP EVISTA PO (Use NF [QL(1 EA daily);
PO raloxifene hcl) MP
risedronate sodium TABS | NP MP EVISTA PO (Use NP [QL(1 EA daily);
PO 150 MG . raloxifene hcl) MP
gsgqu%;gt% (s)on%m TABS | NP QL(1 m’ daily);| [0SPHENA PO NP
d } NP [(QL(1 EA daily);
risedronate sodium TABS | NP SL(4 EA per %g raloxifene hel PO ( MP Y
PO 35 MG E%ésgrrgfé’ays Insulin-Like Growth Factors (Somatomedins)
= TN ma:\l/)l;PMP INCRELEX [ NP | SP
poonate sodim LHRH/GnRH Agonist Analog Pituitary
GnRH/LHRH Antagonists Suppressants
ORILISSA | P | SP,PA SYNAREL | NP | SP
Growth Hormone Releasing Hormones (GHRH) | |[Metabolic Modifiers
EGRIFTA SV | NP | SP betaine PO NP SP
BUPHENYL POWD PO NP SP
Growth Hormones (Use sodium
GENOTROPIN P SP; PA phenylbutyrate)
MINIQUICK PRSY BUPHENYL TABS PO NP SP
GENOTROPIN CARTSC | P SP; PA (%se slgdlum
HUMATROPE CART IJ NP SP phenylbutyrate)
NGENLA NP Sp calcitriol CAPS PO P
Icitriol SOLN PO P
NORDITROPIN FLEXPRO| NP SP ca
SOPN CARBAGLU (Use NP SP
NUTROPIN AQ NUSPIN | NP SP carglumic acid)
10 SOPN carglumic acid P SP; PA
NUTROPIN AQ NUSPIN | NP SP carglumic acid NP SP
20 SOPN CARNITOR SF SOLN PO | NP QL(30 ML
NUTROPIN AQ NUSPIN 5| NP SP (Use levocarnitine daily)
SOPN (metabolic modifiers))
OMNITROPE SOCT NP SP CARNITOR SOLN PO 1 NF
OMNITROPE SOLRSC | NP SP CMAOML (Use =
levocarnitine (metabolic
SAIZEN 1J NP SP modifiers))
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CARNITOR SOLN PO 1 NP QL(30 ML | [RAVICTI PO NP SP
GM/10ML (Use daily) RAYALDEE NP
levocarnitine (metabolic
modifiers)) ROCALTROL CAPS PO NP
CARNITOR TABS PO NP [QL(3 EA daily) | |(Use calcitriol)
(Use levocarnitine ROCALTROL SOLN PO NP
(metabolic modifiers)) (Use calcitriol)
cinacalcet hcl PO NP SP sapropterin - NP SP
CYSTADANE PO (Use NP Sp dihydrochloride PACK
betaine) sapropterin e SP
doxercalciferol CAPS PO P CSjIIIEUI:l Cgfpczsrédg Z\:;S NP SP
GALAFOLD A SP cinacalcet hcl)
Egp\;gﬁla\:‘ei/ﬁ‘CK (Use N SP sodium phenylbutyrate NP SP
dihydrochioride) SP;‘I/ZZ I;lcv) enylbutyrate NP SP
KUVAN TABS (Use NP SP
sapropterin TABS PO
dihydrochloride) %/IECI\éIBPIéAI\I/:I{C%APUS PO 1 NP
levocarnitine (metabolic NP QL(30 ML paricalcitol) (Use
modifiers) SOLN PO 1 daily)
GM/10ML Mineralocorticoid Receptor Antagonists
levocarnitine (metabolic NP | QL(3 EA daily) | [kERENDIA PO [ P ] PA
modifiers) TABS PO 0
nitisinone CAPS PO =) SP Posterior Pituitary Hormones
NITYR TABS NP SP DDAVP TABS PO (Use NP | QL(6 EA daily)
desmopressin acetate)
OLPRUVA (2 GM DOSE NP SP .
THPK ( ) desmopressin acetate P Q1|—(1 NI|<L da(lly));
spra package(s
OLPRUVA (3 GM DOSE) | NP SP pray per fil retail
THPK desmopressin acetate P |QL(1 ML daily);
OLPRUVA (4 GMDOSE) | NP SP spray refrigerated 0.01 % 1 package(s)
THPK per fill retalll
OLPRUVA (5 GM DOSE) | NP SP desmopressin acetate P |QL(6 EA daily)
THPK ( ) TABS PO
OLPRUVA (6 GM DOSE) | NP SP NOCDURNA SUBL N
THPK NE sp Progesterone Receptor Antagonists
8(%%%3}¥ﬁ|§?<67 GM MIFEPREX (Use P
mifepristone)
ORFADIN CAPS PO (Use | P SP P P
nitisinone) mifepristone
ORFADIN SUSP NP SP Prolactin Inhibitors
paricalcitol CAPS PO NP cabergoline PO | P |
PHEBURANE PLLT N2 Somatostatic Agents
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
LANREOTIDE ACETATE | NP SP norethindrone acetate- NP
MYCAPSSA CPDR NP SP ethinyl estradiol PO
octreotide acetate SOLN | NP SP ORIAHNN P PA
octreotide acetate SOSY | NP SP PREFEST PO NP :
SANDOSTATIN LAR NP SP PREMPHASE PO P | QL(1 EA daily)
DEPOT KIT PREMPRO PO P | QL(1 EA daily)
SANDOSTATIN LAR NP SP Estrogens
DEPOT KIT (Use
octreotide acetate) CLIMARA PTWK 0.025 NP
SANDOSTATIN SOLN 50 | NP SP MG/24HR (Use estradiol)
MCG/ML, 100 MCG/ML, CLIMARA PTWK 0.0375 NP | QL(0.143 EA
500 MCG/ML (Use MG/24HR, 0.05 MG/24HR, daily)
octreotide acetate) 0.06 MG/24HR, 0.075
SIGNIEOR NP SP MG/24HR, 0.1 MG/24HR
NP sp (Use estradiol)
SIGNIFOR LAR DELESTROGEN (Use | NP
SOMATULINE DEPOT NP SP estradiol valerate)
Vasopressin Receptor Antagonists DEPO-ESTRADIOL NP
JYNARQUE TABS NP SP DIVIGEL GEL (Use NP
JYNARQUE TBPK NP SP estradiol)
SAMSCA TABS (U NP Sp ELESTRIN GEL NP
tolvaptan) (Use ESTRACE TABS PO (Use| NP
tolvaptan TABS NP SP estradiol)
oy — estradiol valerate NP
ESTROGENS - Hormone Replacement/Modifying ostradiol GEL NP
Drugs estradiol PTTW P QL%O.%Q) EA
Estrogen Combinations aily
2 s . estradiol PTWK 0.0375 P QL(0.143 EA
ACTIVELLA TABS PO 1 NP | QL(1 EA daily) | |\ (G/24HR, 0.05 daily)
MG-0.5 MG (Use estradiol MG/24HR, 0.06
& norethindrone acetate) MG/24HR, 0.075
ANGELIQ NP MG/24HR, 0.1 MG/24HR
BIJUVA NP estradiol PTWK 0.025 P
CLIMARA PRO P cstodiol 25576 (B
COMBIPATCH PTTW P QL(0.29 EA
(daily) EVAMIST SOLN NP
DUAVEE NP MENEST PO P
esterified estrogens & P MENOSTAR PTWK NP
methyltestosterone PO _ MINIVELLE PTTW (Use NP | QL(0.29 EA
estradiol & norethindrone P | QL(1 EA daily) | | estradiol) daily)
acetate TABS PO PREMARIN TABS PO P |QL(1 EA daily)
MYFEMBREE P PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
VIVELLE-DOT PTTW NF Antiflatulents
0.025 MG/24HR, 0.0375
MG/24HR, 0.075 GAS-X EXTRA NF
MG/24HR, 0.1 MG/24HR STRENGTH CHEW PO
(Use estradiol) (Use simethicone)
VIVELLE-DOT PTTW NP QL(0.29 EA | |[MYLICON INFANTS GAS NF
(Use estradiol) daily) RELIEF SUSP PO (Use
VIVELLE-DOT PTTW NF | QL(0.29 EA | Simethicone)
(Use estradiol) daily) simethicone CHEW PO P
FLUOROQUINOLONES - Drugs to Treat Bacterial 8,0 MG_
Infections simethicone LIQD PO P
: simethicone SUSP PO P
AUEEELEenzE Bile Acid Synthesis Disorder Agents
BAXDELA TABS NP _| [CHOLBAM NP |QL(5 EA daily);
ciprofloxacin hcl TABS PO | P |QL(6 EtA.Iper fill Sp
190 AgG o TABS PO P retail) Farnesoid X Receptor (FXR) Agonists
ciprofloxacin hc
250 MG, 500 MG, 750 OCALIVA | NP | SP
’V_’G - = Gallstone Solubilizing Agents
clpr Ozoxac’_” ’g:;‘;vp 5 5 CHENODAL PO NP SP
e SUSR PO e RELTONE CAPS PO NP
NP URSO 250 TABS PO NP | QL(7 EA daily)
gCI)BT/IOGT?JBS PO 250 MG, (Use ursodiol)
C,p,oﬂoxgciehc,) URSO FORTE TABS PO | NP
Use ursodiol)
n 5 ( .
Svofoxacn n ow : ursodiol CAPS PO P | QL(3 EA daily)
' NP
levofloxacin SOLN PO P X,;?;Odlo, TABS PO 500
levofloxacin TABS PO P |QL(1 EA daily) | [,sodiol TABS PO 250 NP |QL(7 EA daily)
moxifloxacin hcl TABS PO | P MG
ofloxacin PO 300 MG NP Gastrointestinal Antiallergy Agents
ofloxacin PO 400 MG NP QLf(iﬁ?elfaA“ Per | | cromolyn sodium P
(mastocytosis) PO
GASTROINTESTINAL AGENTS - MISC. - GASTROCROM PO (Use | NP
Miscellaneous Gastrointestinal Drugs cromolyn sodium
5-HT4 Receptor Agonists (mastocytosis))
MOTEGRITY PO (Use NP Gastrointestinal Chloride Channel Activators
prucalopride succinate) AMITIZA PO (Use NF
Agents for Chronic Idiopathic Constipation (CIC) lubiprostone)
AMITIZA PO (Use NP
TRULANCE PO | NP | lubiprostone)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

lubiprostone PO NP LIALDA TBEC PO (Use NF

Gastrointestinal Stimulants GZSLaDIaAn?I!’I;TE) C PO (Use NP

metoclopramide hcl SOLN | P mesalamine)

AP/,%/51 S/II\/CI;L/ oML, 10 lglgsalamine w/ cleanser | NP

glgtoclopramide hcl TABS | P mesala ml:n o P24 NPP

REGLAN TABS PO (Use | NP mesalamine CPCR PO

metoclopramide hcl) mesalamine CPDR PO NP

Inflammatory Bowel Agents mesalamine ENEM PR # Qla(gi?yl)\/lL

APRISO CP24 (Use NP mesalamine SUPP PR P

mesalamine) | |[mesalamine TBEC PO 1.2| NP

ASACOL HD TBEC PO NF | QL(3 EA daily) | |Gm

(Use mesalamine) mesalamine TBEC PO NP | QL(3 EA daily)

AVSOLA NP SP 800 MG

AZULFIDINE EN-TABS NP OMVOH SOAJ NP SP

TBEC PO (Use OMVOH SOLN NP SP

sulfasalazine) PENTASA CPCR PO P

AZULFIDINE TABS PO NP (Use mesalamine)

(Use sulfasalazine) PENTASA CPCR PO =

AZULFIDINE TABS PO NF NP Sp

(Use sulfasalazine) REMICADE

balsalazide disodium P |QL(9 EA daily) | |RENFLEXIS NP SP

CAPS PO ROWASA PR (Use NP

CANASA SUPP PR (Use NP mesalamine w/ cleanser)

mesalamine) SFROWASA ENEM PR P

CIMZIA (2 SYRINGE) P SP; PA SKYRIZI SOCT NP SP

PSKT - - SKYRIZI SOLN NP SP

CIMZIA KIT STELARA 130 MG/26ML | NP SP

CIMZIA-STARTER PSKT P SP; PA sulfasalazine TABS PO P

COLAZAL CAPS PO (Use | NP |QL(9 EA daily) .

balsalazide disodium) sulfasalazine TBEC PO P

DELZICOL CPDR PO NP Intestinal Acidifiers

(Use mesalamine) lactulose P

DIPENTUM PO NP (encephalopathy) PO

ENTYVIO PEN SOAJ NP SP Irritable Bowel Syndrome (IBS) Agents

ENTYVIO SOLR NP SP alosetron hcl PO NP

INFLECTRA SOLR NP SP IBSRELA NP

INFLIXIMAB NP SP LINZESS NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LOTRONEX PO (Use NP GATTEX NP SP
alosetron hcl) GENITOURINARY AGENTS - MISCELLANEOUS -
VIBERZI NP : .
- — : Miscellaneous Drugs to Treat Reproductive
Peripheral Opioid Receptor Antagonists Organs and Urinary System
alvimopan PO NP Acidifiers
ENTEREG PO (Use NP
MOVANTIK PO NP Alkalinizers
RELISTOR SOLN NP ORACIT PO P
RELISTOR TABS NP pot & sod citrates wrcitric | NP
SYMPROIC PO NP ac SOLN PO
: potassium citrate NP
Phosphate Binder Agents - (alkalinizer) TBCR PO
AURYXIA potassium citrate-citric NP
calcium acetate P acid PACK PO
(phosphate binder) CAPS potassium citrate-citric NP RX/OTC
P C/> . oG |2¢id SOLN PO
calcium acetate ; ; . ; P L(500 ML per
(phosphate binder) TABS }sp%llum citrate & citric acid Q :(30 day(s)p
PO retail); RX/OTC
FOSRENOL CHEW PO NP sodium citrate & citric acid | P RX/OTC
(Use lanthanum PO
carbonate) UROCIT-K 10 TBCRPO | NP
FOSRENOL PACK P (Use potassium citrate
lanthanum carbonate P (alkalinizer))
CHEW PO UROCIT-K 15 TBCRPO | NP
PHOSLYRA SOLN NP (Use potassium citrate
RENAGEL PO (Use NF (alkalinizer))
sevelamer hcl) U500|-|;'K S TBC,*? Ft)o NP
RENVELA PACK (Use | NP o poiassium cirate
sevelamer carbonate) —
RENVELA TABS PO (Use | NP CYEINEELS (AgHLE
sevelamer carbonate) CYSTAGON CAPS PO P SP
sevelamer carbonate NP PROCYSBI CPDR PO NP SP
PACK PROCYSBI PACK NP SP
sevelamer carbonate P — :
TABS PO Genitourinary Irrigants
sevelamer hcl PO P sodium chloride (gu P
VELPHORO NP irrigant) 0.9 %

Short Bowel Syndrome (SBS) Agents

Interstitial Cystitis Agents
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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ELMIRON CAPS PO NP | QL(3 EA daily) | |Gout Agent Combinations
Prostatic Hypertrophy Agents colchicine w/ probenecid P MP
alfuzosin hcl PO P MP PO
AVODART PO (Use NF MP Gout Agents
dutasteride) allopurinol PO 100 MG, P MP
AVODART PO (Use NP MP 300 MG
dutasteride) - allopurinol PO 200 MG P
CARDURA XL NP Iz colchicine CAPS NP MP
dutasteride PO colchicine TABS PO NP |{QL(6 EA per fill
dutasteride-tamsulosin hel | NP MP retail); MP
PO COLCRYS TABS PO NP [QL(6 EA per fil
ENTADFI NP (Use colchicine) retail); MP
finasteride PO P |QL(1 EA daily);| | febuxostat NP MP
MP MITIGARE CAPS (Use NP MP
FLOMAX PO (Use NP |QL(2 EAAP daily);| | colchicine) (
jaA”:f{‘:\j";g ’(’Z’) - o ULORIC (Use febuxostat)| NP MP
se
dutasteride-tamsulosin ZYLOPRIM PO (Use NF MP
hel) allopurinol)
PROSCAR PO (Use NP |QL(1 EA daily);| [Uricosurics
finasteride) - mz probenecid PO P MP
RAPAFLO PO (Use
silodosin) HEMATOLOGIICAL AGENTS - MISC. - Drugs to
silodosin PO NP MP Treat Blood Disorders
tamsulosin hcl PO P |QL(2 EA daily);| |Antihemophilic Products
MP -
Uri Analoesi ADVATE P SP; PA
rinary Analgesics _ ADYNOVATE B SP: PA
phenazopyridine hc AFSTYLA 250 UNIT, 500 | P SP; PA
TABS PO 100 MG, 200 UNIT, 1000 UNIT, 1500
UNIT, 2000 UNIT, 2500
PYRIDIUM TABS PO NP UNIT
(Use phenazopyridine hcl) ALPHANATE SOLR P SP; PA
Urinary Stone Agents ALPHANINE SD 500 P SP; PA
foproniy oo (Use NP SP ALPROLIX P SP; PA
THIOLA TABS (Use NP SP BENEFIX KIT il SP; PA
tiopronin) COAGADEX P SP; PA
tiopronin TABS CORIFACT P SP; PA
GOUT AGENTS - Drugs to Treat Gout ELOCTATE P SP; PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

ESPEROCT P SP; PA BERINERT KIT P SP; PA

FEIBA P SP; PA EMPAVELI NP SP

HEMLIBRA 30 MG/ML, 60| P SP; PA ENJAYMO NP SP

MG/0.4ML, 105 NP SP

MG/0.7ML, 150 MG/ML, FABHALTA NP S

300 MG/2ML HAEGARDA SOLR SC P

HEMOFIL M SOLR 250 P SP;PA ||SOLIRIS NP SP

UNIT, 500 UNIT, 1000 TAVNEOS NP SP

HUMATE-P SOLR 5 Spi — VEOPOZ NP SP

IDELVION ; ZILBRYSQ NP =

IXINITY SOLR P SP; PA . : : "

VI P SP: PA Hemataologic - Tyrosine Kinase Inhibitors

KOATE-DVI SOLR 1000 | P SP;PA | | TAVALISSE | NP | SP

UNIT 5 S Hematological Enzymes - Misc

KOGENATE FS KIT P SP; PA = © efloeTs A

KOVALTRY P SP: PA ematt?r ?0 ogic Agents

NOVOEIGHT P SP; PA pentoxifylline PO | P |

NOVOSEVEN RT P SP; PA Plasma Kallikrein Inhibitors

NUWIQ KIT P SP; PA KALBITOR NP SP

NUWIQ SOLR P SP; PA ORLADEYO NP SP

OBIZUR P SP; PA TAKHZYRO SOLN NP SP

PROFILNINE P SP; PA TAKHZYRO SOSY NP SP

REBINYN E :i iﬁ Platelet Aggregation Inhibitors

RECOMBINATE SOLR i Spr A AGRYLIN PO 0.5 MG NP

RIXUBIS SOLR ' (Use anagrelide hcl)

SEVENFACT P SP; PA anagrelide hcl PO P

TRETTEN P SP; PA aspirin-dipyridamole PO P

VONVENDI P SP; PA BRILINTA PO P | QL(2 EA daily)

WILATE KIT P SP; PA cilostazol PO NP | QL(2 EA daily)

XYNTHA P SP; PA clopidogrel bisulfate PO P

XYNTHA SOLOFUSE P SP; PA 300 MG

Bradykinin B2 Receptor Antagonists c;/g;ln\;,cggrel bisulfate PO P | QL(1 EA daily)

FIRAZYR SOSY (Use NP SP dipyridamole PO P MP

icatibant acetate) EFFIENT PO (U NP | QL(1 EA daily)

— se

icatibant acetate SOSY NP SP prasugrel hcl)

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

PLAVIX PO 75 MG (Use NP | QL(1 EA daily) | |LEUKINE SOLR IJ P SP
clopidogrel bisulfate) MIRCERA NP SP
prasugrel hcl PO NP | QL(1 EA daily) MULPLETA NP Sp
HEMATOPOIETIC AGENTS - Drugs to Treat NEULASTA ONPRO NP SP
Blood Disorders PSKT
Agents for Sickle Cell Disease NEULASTA SOSY NP SP
ADAKVEG 5 5 NEUPOGEN SOLN P SP
OROXIA CAPS - NEUPOGEN SOSY P SP
ENDARI (Use glutamine P SP NIVESTYM SOLN il il
(sickle cell)) NIVESTYM SOSY NP SP
glutamine (sickle cell) NP SP NPLATE NP SP
OXBRYTA TABS NP NYVEPRIA A SP
OXBRYTA TBSO NP PROCRIT i SP; PA
SIKLOS TABS NP PROCRIT i SP; PA
Cobalamins PROMACTA PACK NP SP

: 5 PROMACTA TABS PO NP SP
NASCOBAL SOLN NA NF RELEUKO SOLN NP SP
(Use cyanocobalamin) RELEUKO SOSY NP SP
Folic Acid/Folates RETACRIT EE gi
folic acid TABS PO 400 P | QL(1 EA daily) ROLVEDON
MCG, 800 MCG STIMUFEND NP SP
folic acid TABSPO 1 MG | P RXJOTC | |UDENYCA ONBODY NP SP
Hematopoietic Growth Factors UDENYCA SOAJ NP SP
ARANESP (ALBUMIN NP SP UDENYCA SOSY NP SP
EEiE)ESS(;L(ﬁLBUMIN NP SP ZARXIO N il
FREE) SOSY ZIEXTENZO NP SP
DOPTELET NP SP Iron
EPOGEN 2000 UNIT/ML, | P SP; PA FEOSOL TABS PO (Use | NF
6?\]()'(% /w_ IT1/('¥|0L0’048?\10|T/ML ferrous sulfate dried) S E—
20000 UNIT/ML (Use forrous sulfote) daily)
FULPHILA N2 SP FERRETTS TABS PO P | QL(2 EA daily)
FYLNETRA NP SP ferrous fumarate TABS P |QL(2 EA daily)
GRANIX SOLN NP SP PO
GRANIX SOSY NP SP ferrous sulfate dried TABS | P
JESDUVROQ NP PO
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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ferrous sulfate SOLN PO P QL(16 ML | [UNISOM SLEEPTABS PO| NF
220 MG/5ML, 300 daily) (Use doxylamine
MG/6.8ML succinate (sleep))
ferrous sulfate SOLN PO P QL(1T0ML | Barbiturate Hvbnotics
15 MG/ML, 15 MG/ML daily) , A 5
ferrous sulfate TABS PO P phenobarbital ELIX PO
325 MG, 65 MG, 325 MG phenobarbital TABS PO P
gezrgOAL;ISG sulfate TBEC PO P Hypnotics - Tricyclic Agents
' NP
FERROUS SULFATE NE doxepin hcl (sleep) PO |
TBEC PO (Use ferrous Non-Barbiturate Hypnotics
sulfate) AMBIEN CR TBCR PO NP
polysaccharide iron P 1QL(1 EAdaily)| | yse zolpidem tartrate)
complex CAPS PO . AMBIEN TABS PO (Use | NP |QL(T EA daily)
HEMOSTATICS - Drugs to Stop Bleeding/Treat zolpidem tartrate)
Blood Disorders DORAL PO (Use NP
. . quazepam)
H tatics - t
AMICAR TABS POS00 | NF | G124 £ por | -OLUAR SUBL v
5 . P
MG (Use aminocaproic fill retail); SP estaquam PO
acid) eszopiclone PO NP
aminocaproic acid TABS P | QL(24 EA per | |flurazepam hcl PO NP | QL(1 EA daily)
PO 500 MG fill retail); SP HALCION PO 0.25 MG NP |QL(1 EA daily)
tranexamic acid TABS PO | P |QL(30 EA per 5| | (Use triazolam)
day(s) retail); 2| [| UNESTA PO (Use NP
max fill(s) per | | eszopiclone)
30 day(s) retail;
AL(At least 12 | |LUNESTA PO (Use NF
rs old eszopiclone)
HYPNOTICS/SEDATIVES/SLEEP DISORDER LUNE_SITA F’)O (Use NF
eszopiclone
AGENT
GENTS midazolam hcl SYRP PO | NP
Antihistamine Hypnotics quazepam PO P
diphenhydramine hcl P RESTORIL PO 15 MG, 30 | NP | QL(1 EA daily)
(sleep) CAPS PO 50 MG MG (Use temazepam)
diphenhydramine hcl P | QL(1 EA daily) | | RESTORIL PO 7.5 MG, NP
(sleep) TABS PO 25 MG 22.5 MG (Use
doxylamine succinate P temazepam) .
(sleep) PO temazepam PO 15 MG, P |QL(1 EA daily)
UNISOM SLEEPGELS NF 30 MG
CAPS PO (Use temazepam PO 7.5 MG, P
diphenhydramine hcl 22.5 MG
(sleep)) triazolam PO P |QL(1 EA daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
zaleplon PO NP | QL(1 EA daily) | |GOLYTELY SOLR PO NF | QL(4000 ML
ZOLPIDEM TARTRATE | NP (Use peg 3350-kel-sod per fill retail)
CAPS bicarb-sod chloride-sod
Ipidem tartrate SUBL NP sulfate)
Zolplaem tartrate __ | peg 3350-kcl-sod bicarb- | P | QL(4000 ML
zolpidem tartrate TABS P |QL(1 EA daily)| |sod chloride-sod sulfate per fill retail)
PO SOLR PO
zolpidem tartrate TBCR NP peg 3350-potassium P QL (4000 ML
PO chloride-sod bicarbonate- per fill retail)
Orexin Receptor Antagonists sod chloride PO P QL@ EA )
sennosides-docusate aiy
BELSOMRA A sodium TABS PO
DAYVIGO NP SENOKOT S TABS PO NF | QL(4 EA daily)
QUVIVIQ NP (Use sennosides-
Selective Melatonin Receptor Agonists docus.ate sod./um)
HETLIOZ LQ SUSP NP Sp Laxatives - Miscellaneous -
HETLIOZ CAPS (Use NP SP GLYCERIN (ADULT)
tasimelteon) ?I;JXF;IZVF;)R) (Use glycerin
ramelteon PO NP : ,
glycerin (laxative) SUPP P
ROZEREM PO (Use NP PR 2 GM, 2.1 GM, 80.7 %
ran?elteon) lactulose SOLN PO P
(asimelteon C/Ee il il MIRALAX MIX-IN PAX NF
LAXATIVES - Bowel Treatment Drugs PACK PO (Use
Bulk Laxatives polyethylene glycol 3350)
: : MIRALAX PACK PO (Use | NF
calcium polycarbophil P QLci(1'(I) EA 1| polyethylene glycol 3350)
TABS PO aily) MIRALAX POWD PO NF | QL(34 GM
METAMUCIL FREE & NF (Use polyethylene glycol daily)
NATURAL POWD PO 3350)
(Use psyliium) polyethylene glycol 3350 P
METAMUCIL POWD PO NF PACK PO
(Use psyllium) polyethylene glycol 3350 P QL(34 GM
NATURAL FIBER P POWD PO daily)
LAXATIVE POWD PO : :
psyllium CAPS PO 0.52 P Lubricant Laxatives
G, 400 MG FLEET OIL ENEM PR NF
psyllium POWD PO 25 %, | P (Use mineral oil)
28.3 %, 43 %, 48.57 %, mineral oil ENEM PR P
49 %, 51.7 %, 58.6 % Saline Laxatives
REGULOID POWD PO P
. . . FLEET ENEMA ENEM PR | NF
Laxative Combinations (Use sodium phosphates)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

FLEET PEDIATRIC ENEM| NF DOCUSATE SODIUM P

PR (Use sodium SYRP PO

phosphates) docusate sodium TABS P | QL(3 EA daily)

FLEET SALINE ENEMA NF PO
phosphates) - oo
phosphates) MACROLIDES - Drugs to Treat Bacterial Infections
magnesium citrate PO P Azithromycin
1.745 GM/30ML azithromycin PACK PO P |QL(2 EA per fill
magnesium hydroxide P retail)
SUSP PO 7.75 %, 400 azithromycin SUSR PO P | QL(15 ML per
MG/5ML, 1200 MG/15ML, 100 MG/5ML fill retail)
2400 MG/30ML azithromycin SUSR PO P | QL(60 ML per
sodium phosphates P 200 MG/5ML fill retail)
ENEM PR azithromycin TABS PO P |QL(8 EA per 28
Stimulant Laxatives 600 MG day(s) retail)
bisacodyl SUPP PR P | QL(12 EA per | |azithromycin TABS PO P |QL(4 EA daily)
fill retail) 500 MG _
bisacodyl TBEC PO P | QL(1 EA daily)| |azithromycin TABS PO P |QL(6 EtA_lper fill
castor oil OIL PO 100 % P 250 MG retai) :
DULCOLAX PINK NF | QL(1 EA daily) | |[ZITHROMAX TRI-PAK NP QL(4 EA daily)
LAXATIVE TBEC PO TA.'?hS PO (Use
(Use bisacodyl) azithromycin) :
DULCOLAXSUPPPR | NF [ QL(12EA per | |ZITHROMAX Z-PAK NP |QLE EA per fil
(Use bisacodyl) fill retail) TABS PO (Use retail)
DULCOLAX TBEG PG | NF | QL(1 EA daly)| |22romyin)
(Use bisacodyl) ZITHROMAX PACK PO P QL(ZrEt/;”r;er fill
sennosides LIQD PO P ZITHROMAX SUSR PO NP | QL(60 ML per
sennosides SYRP PO 8.8 P 200 MG/5ML (Use fill retail)
MG/5ML azithromycin)
sennosides TABS PO 8.6 | P ZITHROMAX SUSRPO | NP | QL(15 ML per
MG 100 MG/5ML (Use fill retail)
SENOKOT TABS PO NF azithromycin) .
(Use sennosides) ZITHROMAX TABS PO NP |QL(4 EA daily)
; 500 MG (Use
Surfactant Laxatives azithromycin)
COLACE CAPS PO 100 NF | QL(3 EA daily) | |ZITHROMAX TABS PO NF | QL(4 EA daily)
MG (Use docusate 500 MG (Use
sodium) azithromycin)
docusate sodium CAPS P | QL(3 EA daily) | |ZITHROMAX TABS PO NP | QL(6 EA per fill
PO 100 MG, 250 MG 250 MG (Use retail)
docusate sodium LIQD P azithromycin)

PO 50 MG/5ML, 100
MG/10ML
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ROLLED GAUZE MISC

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

clarithromycin SUSR PO P |QL(100 ML per| IBAND-AID GAUZE P RX/OTC

125 MG/5ML fill retail) LARGE PADS

clarithromycin SUSR PO P |QL(200 ML per| IBAND-AID GAUZE P

250 MG/5ML fill retail) MEDIUM PADS

clarithromycin TABS PO P | QL(28 EA per | [BAND-AID GAUZE P RX/OTC
fill retail) | [SMALL PADS

clarithromycin TB24 PO P | QL(14 EA per | [eAND-AID KLING P RX/OTC
fill retail) | |ROLLED GAUZE LG

Erythromycins MISC

E.E.S. GRANULES SUSR P BAND-AID KLING P RX/OTC

PO (Use erythromycin ROLLED GAUZE MD

ethylsuccinate) MISC

ERYPED 200 SUSR PO P BAND-AID KLING P RX/OTC

(Use erythromycin ROLLED GAUZE SM

ethylsuccinate) MISC

ERYPED 400 SUSR PO P BAND-AID TRU-ABSORB P RX/OTC

(Use erythromycin GAUZE PADS

ethylsuccinate) BIOGUARD BARRIER P RX/OTC

erythromycin base CPEP P DRESSING MISC

PO BIOGUARD GAUZE P RX/OTC

erythromycin base TABS P SPONGES PADS

PO COMPEED SKIN P RX/OTC

erythromycin base TBEC P PROTECTOR DRESS

PO MISC

erythromycin P COPA ISLAND P RX/OTC

ethylsuccinate SUSR PO BORDERED FOAM PADS

erythromycin P COPA PLUS P RX/OTC

ethylsuccinate TABS PO HYDROPHILIC FOAM

erythromycin stearate P PADS

TABS PO 250 MG COVRSITE COVER P RX/OTC

. " DRESSING PADS

Fidaxomicin COVRSITE PLUS P RX/OTC

DIFICID SUSR P COMPOSITE DRESS

AR s . zﬁiISTY #10 BURN P RX/OTC

MEDICAL DEVICES AND SUPPLIES DRESS 12"X12" MISC

Bandages-Dressings-Tape CURITY #10 BURN P RX/OTC

AMD FOAM DRESSING | P RX/OTC | [DRESS 18°X18" MISC

TOPSHEET PADS CURITY #10 BURN P RX/OTC

AMD FOAM DRESSING | P RX/OTC | |DRESS 36°X36" MISC

PADS CURITY #10 GAUZE P RX/OTC

BAND-AID FLEXIBLE P RX/OTC | [BOLT 36"X300" MISC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CURITY ALL PURPOSE P RX/OTC | |[CcVS TUBULAR GAUZE P RX/OTC
SPONGES PADS MISC
CURITY AMD P RX/OTC DERMACEA DRAIN P RX/OTC
ANTIMICROBIAL SPNGE SPONGES PADS
PADS DERMACEA GAUZE P RX/OTC
CURITY AMD P RX/OTC FLUFF ROLL MISC
ANTIMICROBIAL STRIP DERMACGEA GAUZE P RX/OTC
MISC . ROLL 2"X4-1/8YD MISC
CURITY COVER DERMACEA GAUZE P RX/OTC
SPONGE PADS . OTE ROLL 3"X4-1/8YD MISC
CURITY DRESSING
DERMACEA GAUZE P RX/OTC
SPONGES PADS . T ROLL 4"X4-1/8YD MISC
CURITY GAUZE DERMACEA GAUZE P RX/OTC
SPONGE PADS ROLL 6"X4-1/8YD MISC
CURITY IODOFORM P RX/OTC | |SPONGE PADS
PACKING STRIP MISC DERMACEA IV DRAIN P RX/OTC
CURITY MESH GAUZE P RX/OTC | |SPONGES PADS
CURITY MESH GAUZE P RX/OTC | |[SPONGES PADS
CURITY MESH GAUZE P RX/OTC | |WOVEN SPONGES
BNDG 3"X30' MISC PADS
CURITY MESH GAUZE P RX/OTC DERMACEA STRETCH P RX/OTC
BNDG 4"X30' MISC BANDAGE ROLL MISC
CURITY NON- P RX/OTC DERMACEA STRETCH P RX/OTC
ADHERENT STRIPS BANDAGE MISC
MISC DERMACEA TYPE VI P RX/OTC
CURITY NON- P GAUZE PADS
ADHERENT STRIPS DERMACEA X-RAY P RX/OTC
PADS SPONGES PADS
CURITY PLAIN PACKING & RXIOTC | IDRYMAX EXTRAPADS | P RX/OTC
P RX/OTC
CURITY SPONGES PADS| P RX/OTC ESLGQXSEEPQEESRILE 5
CURITY TRIANGULAR P RX/OTC
PADS
BANDAGE MISC EQL GAUZE PADS P | RXOTC
CVS ANTIBACTERIAL P RX/OTC
GAUZE PADS EXCILON AMD DRAIN P RX/OTC
SPONGES PADS
CVS GAUZE PAD P RX/OTC
STERILE PADS EXCILON AMD NON- = RX/OTC
CVS GAUZE STERILE | P | Rxoorc | |[VOVEN SPONGES
PADS
CVS GAUZE PADS P RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
EXCILON DRAIN P RX/OTC KERLIX GAUZE ROLL P RX/OTC
SPONGES PADS LARGE MISC
EXCILON IV SPONGES P RX/OTC KERLIX GAUZE ROLL P RX/OTC
PADS MEDIUM MISC
GAUZE BANDAGE 3" P RX/OTC KERLIX GAUZE ROLL P RX/OTC
MISC SMALL MISC
GAUZE BANDAGEROLL | P RX/OTC KERLIX SPONGES PADS| P RX/OTC
MISC KERLIX X-RAY P RX/OTC
GAUZE BANDAGE MISC P RX/OTC DETECTABLE SPONGE
GAUZE DRESSING PADS| P RX/OTC MISC
GAUZE PADS PADS P RX/OTC KLING FLUFF MISC P RX/OTC
GAUZE STRETCH P RX/OTC MIRASORB SPONGES P RX/OTC
BANDAGE MISC MISC
GAUZE TYPE VII MEDI- P RX/OTC NEXCARE P RX/OTC
PAK PADS WATERPROOF
GNP STERILE GAUZE P rRxjotc | |[PREMIUM PAD MISC
PADS NU GAUZE 4PLY PADS P RX/OTC
P RX/OTC NU GAUZE GENERAL- P RX/OTC
EX'DSSTER'LE PADS USE SPONGES MISC
HYDROCELL ADHESIVE | P RX/OTC NU GAUZE PACKING P RX/OTC
DRESSING PADS STRIPS MISC . —
P RX/OTC NU GAUZE UTERINE
EXB?OCELL DRESSING PACKING STRIP MISC
P RX/OTC OIL EMULSIONS P
a’fﬁFBJLC\;(A,\%%SPONGES DRESSING/NON-ADH
J & J GAUZE SPONGES P RX/OTC PADS
16-PLY MISC POLYMEM NON- P RX/OTC
J & J GAUZE SPONGES | P RxoTC | |/ADHESIVE PADS
8-PLY MISC PRIMAPORE 11-3/4"X4" P RX/OTC
J & J GAUZE PADS = RxoTe | IMISC
PRIMAPORE 13-3/4"X4" P RX/OTC
KENDALL HYDROPHILIC | P RX/OTC MISC
FOAM DRESS PADS PRIMAPORE 2-7/8"X2" P RX/OTC
KENDALL HYDROPHILIC| P RX/OTC MISC
FOAM PLUS PADS
PRIMAPORE 4"X3-1/8" P RX/OTC
KERLIX AMD P RX/OTC MISC
ANTIMICROBIAL MISC
PRIMAPORE 6"X3-1/8" P RX/OTC
KERLIX BANDAGEROLL | P RX/OTC MISC
i'ésu);g;iﬁs AGEROLL| P ROTE PRIMAPORE 8"X4"MISC | P RX/OTC
4.5"X9.3' MISC QC ALL PURPOSE P RX/OTC
: : DRESSINGS PADS
KERLIX BANDAGEROLL | P RX/OTC

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

QC BORDER ISLAND P RX/OTC TEGADERM FOAMROLL | P RX/OTC
GAUZE PADS 4"X24" MISC
QC STERILE PADS PADS| P RX/OTC TEGADERM FOAM PADS| P RX/OTC
RA STERILE PADS P RX/OTC TELFA AMD ADHESIVE P RX/OTC
RAY-TEC X-RAY P RX/OTC BANDAGE MISC
DETECTABLE SPNGE TENDEROL UNDERCAST| P RX/OTC
MISC PADDING MISC
RESTORE CONTACT P RX/OTC THERAGAUZE PADS P RX/OTC
LAYER PADS TOPPER DRESSING P RX/OTC
RESTORE FOAM P RX/OTC SPONGES MISC
DRESSING PADS Contraceptives
RESTORE ODOR P RX/OTC P
ABSORBING DRESS AIMSCO LUBRICATED P | QL(36 EA per
PADS MISC fill retail)
RESTORE TRIO P DUREX EXTRA P | QL(36 EA per
ABSORBENT DRESS SENSITIVE THIN DEVI fill retail)
PADS DUREX EXTRA P | QL(36 EA per
ROLLED GAUZE 2"X2YD | P RX/OTC SENSITIVE THIN MISC fill retail)
MISC DUREX TROPICAL MISC | P | QL(36 EA per
SILIGENTLE FOAM P RX/OTC fill retail)
DRESSING PADS FANTASY P QLf(_36 EA per
SM BANDAGE ROLL =) RX/OTC LUBRICATED/SPERMICI ill retail)
MISC DE MISC

FANTASY LUBRICATED P | QL(36 EA per
SM GAUZE PADS E izglg MISC fill retail)
S'!\Q“R?YI_I%II:\AIDIS%AUZE KAMELEON P QL(_36 EA per
S\ §OLLED GAUZE = =IOTC LUBRICATED MISC fill retail)

.. KIMONO COLORS DEVI P | QL(36 EA per
3"X4.1YD MISC fill retail)
SM STERILE PADS P RX/OTC KIMONO MAXX-LARGE P | QL(36 EA per
SOF-WICK PADS P RX/OTC FLARE MISC fill retail)
SOF-WIK MISC P RX/OTC KIMONO MICRO THIN P | QL(36 EA per
ROLL 2.25"X3YD MISC KIMONO MICRO THIN P | QL(36 EA per
STERILE GAUZE PADS | P RXjotC | |MISC . QLf('géeéi') _
STERILE PADS P KIMONG PLUS MISC fill retail)p
STRETCH GAUZE P RX/OTC KIMONO PS PLUSMISC | P | QL(36 EA per
BANDAGE MISC fill retail)
SURGICAL GAUZE P RX/OTC KIMONO PS MISC P | QL(36 EA per
SPONGE PADS fill retail)
TEGADERM FILM 1- = RXOTC | |[KIMONO SENSATION P | QL(36 EA per

3/4"X1-3/4" MISC

PLUS MISC

fill retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KIMONO SENSATION P | QL(36 EA per | I TRUSTEX P | QL(36 EA per
MISC fill retail) LUB/SPERMICIDE XL fill retail)
KIMONO SPECIALDEVI | P | QL(36 EA per | |MISC
fill retail) TRUSTEX LUBRICATED P | QL(36 EA per
KIMONO MISC P QLf(,|?|>6 EAl )per EX LARGE MISC fill retail)
Il retal
TRUSTEX LUBRICATED P | QL(36 EA per
K-Y ME & YOU EXTRA P | QL(36 EA per EXLTng ST ,\/Lﬂsc c f(iII retail)p
LUBRICATED DEVI fill retail)
TRUSTEX P | QL(36 EA per
K-Y ME & YOU INTENSE | P | QL(36 EA per ||| \BRICATED/SPERMICI fill retail)
DEVI fill retail) DE MISC
MAXX PLUS MISC P | QL(36 EA per | TRUSTEX LUBRICATED P | QL(36 EA per
fill retail)
P QL(36 EA per MISC fill retall)
MAXX MISC fill retaily || TRUSTEX NATURAL P~ | QL(36 EA per
CONDOMS MISC fill retail) | | TRUSTEX NON- P | QL(36 EA per
REALITY LATEX/ULTRA | P | QL(36 EA per | |LUBRICATED MISC fll retai)
TEXTURED DEVI fill retail) TRUSTEX RIA P | QL(36 EA per
REALITY LATEX/ULTRA | P | QL(36 EA per | |LUB/SPERMICIDE MISC fill retail)
THIN DEVI fill retail) TRUSTEX RIA P | QL(36 EA per
TROJAN ENZ MISC P~ | QL(36 EA per | [LUBRICATED MISC fill retail)
fill retail) | [TRUSTEX RIA NON- P | QL(36 EA per
TROJAN MAGNUM MISC | P QLf(_I?I>6 EAI )per LUBRICATED MISC fill retail)
Il retal
TRUSTEX-NONOXYNOL- | P | QL(36 EA per
TROJAN ULTRA P | QL(36 EA per | |9/RIB/STUD MISC fill retail)
THIN/SPERMICIDAL fill retail) phech _
MISC Diabetic Supplies
TROJAN ULTRA THIN P | QL(36 EA per | [{ST TIER UNILET P RX/OTC
MISC fill retail) COMFORTOUCH
TROJAN-ENZ P | QL(36 EA per | [ACCU-CHEK AVIVA NP RX/OTC
LUBRICATED MISC fill retail) PLUS KIT
TROJAN- P | QL(36 EA per | [ACCU-CHEK FASTCLIX | P | QL(1EA per
ENZ/SPERMICIDAL MISC fill retail) LANCET KIT 180 day(s)
TRUE COVER DEVI P | QL(36 EA per retail)
fill retail) ACCU-CHEK FASTCLIX P RX/OTC
TRUSTEX COLOR P | QL(36 EA per | [LANCETS
CONDOMS + LUBE MISC fill retail) ACCU-CHEK GUIDE ME | NP RX/OTC
TRUSTEX P | QL(36 EA per | |KIT
LUB/RIBBED/STUDDED fill retail) ACCU-CHEK GUIDE KIT | NP RX/OTC
MISC
ACCU-CHEK SAFE-T NP RX/OTC
TRUSTEX P Q'—f(,ﬁﬁ EA.l per | |PRO LANCETS
onr ERMICIDE EX ST lretall) | IACCU-CHEK SOFTCLIX | P | QL(1 EA per
LANCET DEV KIT 180 day(s)

Illinois YouthCare
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Drug

Requirements/

Drug Name

Drug

Requirements/

Tier Limits Tier |Limits
ACCU-CHEK SOFTCLIX P RX/OTC AGAMATRIX AMP DEVI NP
LANCETS AGAMATRIX JAZZ NP | RX/OTC
ACTI-LANCE 28G P RX/OTC WIRELESS 2 KIT
ACTI-LANCE LITE P RX/OTC AGAMATRIX PRESTO NP
LANCETS 28G PRO METER DEVI
ACTI-LANCE SPECIAL P RX/OTC AGAMATRIX PRESTO NP RX/OTC
LANCETS 17G KIT
ACTI-LANCE UNIVERSAL| P RX/OTC AGAMATRIX ULTRA- P RX/OTC
23G THIN LANCETS
ADJUSTABLE LANCING P QL(1 EA per | |AIMSCO TWIST P RX/OTC
DEVICE MISC 180 ?a%(S) LANCETS 32G
retai P RX/OTC
ADVANCE INTUITION NP AIMSCO TWIST
ETER DEVI LANCETS 33G
NP RX/OTC
ADVANCE INTUITION NP RX/OTC é‘(%JALANCE LANCETS
MONITOR KIT
ASSURE 3 METER KIT NP
ADVANCE MICRO-DRAW | NP
METER DEVI ASSURE 4 METER DEVI | NP
ADVANCED MOBILE P RX/OTC ASSURE COMFORT NP RX/OTC
LANCET LANCETS 28G
ADVOCATE BLOOD NP ASSURE HAEMOLANCE P RX/OTC
GLUCOSE MONITOR PLUS HIGH
DEVI ASSURE HAEMOLANCE | P RX/OTC
ADVOCATE BLOOD NP RX/OTC PLUS LOW
GLUCOSE SYSTEM KIT ASSURE HAEMOLANCE | P RX/OTC
ADVOCATE LANCETS NP RX/OTC PLUS MICRO
ADVOCATE LANCET P RX/OTC ASSURE HAEMOLANCE | P RX/OTC
30G oc CETS PLUS NORMAL
ADVOCATE LANCING P | QL(1 EA per ||ASSURE HAEMOLANCE | P RX/OTC
DEVICE MISC 180 day(s) | |PLUS PED
retail) ASSURE LANCE P RX/OTC
ADVOCATE RAPID-SAFE| P Q1L8(3 EAper | [LANCETS
LANCING MISC re?:}%(S) ASSURE LANCE P RX/OTC
LANCETS 21G
ADVOCATE REDI- NP
CODE+ DEVI ASSURE LANCE PLUS P RX/OTC
SAFETY 25G
ADVOCATE REDI-CODE | NP
DEVI ASSURE LANCE PLUS P RX/OTC
SAFETY 30G
ADVOCATE REDI-CODE | NP RX/OTC
KIT ASSURE LANCE SAFETY| P RX/OTC
ADVOCATE SAFETY NP RxjoTC | |LANCET 28G
LANCETS ASSURE PLATINUM NP
ADVOCATE SAFETY NP Rx/oTCc | IMETER DEVI
LANCETS 26G
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ASSURE PRISM MULTI NP BIOTEL CARE BLOOD NP RX/OTC
METER DEVI GLUCOSE KIT
ASSURE PRO BLOOD NP BLOOD GLUCOSE NP RX/OTC
GLUCOSE METER DEVI MONITOR SYSTEM KIT
AURORA LANCET P RX/OTC BLOOD GLUCOSE NP
SUPER THIN 30G MONITORING 333 DEVI
AURORA LANCET THIN P RX/OTC BLOOD GLUCOSE NP RX/OTC
23G SYSTEM PAK KIT
AUTO-LANCET MINI P | QL(1 EAper | |BLULINK GLUCOSE NP
MISC 180 ?als;(S) MONITORING SYS DEVI
retal
CARDIOCOM LANCING P | QL(1 EA per
AUTO-LANCET MISC P C%Ié(g Ea@ (%?r DEVICE MISC 180 ?al;g(s)
retal
retail)
CAREONE ADVANCED P | QL(1 EA per
ﬁll:JrTOLET Il CLINISAFE P Q1'g(g dEQI (pS?r LANCING DEV MISC 180 ?ql)g(s)
retal
retail)
AUTOLET LANCING P | QL(1 EA per CAREONE BLOOD NP RxjoTC
DEVICE MISe 180 day(s) | |CLUCOSE SYSTEMKIT
retail) CAREONE LANCET P RX/OTC
AUTOLET LITE P | QL(1EAper ||[SUPER THIN 30G
CLINISAFE KIT 180 ?a%(S) CAREONE LANCETTHIN| P RX/OTC
retal 23G
AUTOLET LITE STARTER | P ad dEQ,(%e)’r CARESENS LANCETS P RX/OTC
retail) CARESENS LANCETS P RX/OTC
AUTOLET MINI MISC P | QL(1EA per |[30G
189635%(8) CARESENS N FELIZBT | NP
DEVI
AUTOLET PLUS MISC P | QL(1EAper | I~ oecENS N FELIZ NP
180 day(s) DEVI
retail)
BD LANCET ULTRAFINE P RX/OTC CARESENS N GLUCOSE | NP
30G SYSTEM DEVI
BD LANCET ULTRAFINE P RX/OTC CARESENS N VOICE NP
33G SYSTEM DEVI
BD LATITUDE DIABETES | NP RX/OTC CARETOUCH P | QL(1EA per
KIT LANCING/EJECTOR 180 ?a_ly(s)
BD LOGIC BLOOD NP | Rxjotc | [MISC - Rr;/ng) .
GLUCOSE MONITOR KIT g@gTEgﬁ%:TH MONITOR
BD MICROTAINER NP RX/OTC
LANCETS (LJAAI\IIQEE_CF)SUCH SAFETY NP RX/OTC
BIGFOOT UNITY NP RX/OTC
PROGRAM KIT CARETOUCH SAFETY NP RX/OTC
BIOTEL CAREBLOOD | NP | RwoOTC | [LANCETS 266

GLUCOSE SYST KIT
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CARETOUCH TWIST P RX/OTC COMFORT TOUCH NP RX/OTC
LANCETS 28G LANCETS 31G
CARETOUCH TWIST P RX/OTC COMFORT TOUCH PLUS | NP RX/OTC
LANCETS 30G LANCETS 28G
CARETOUCH TWIST P RX/OTC COMFORT TOUCH PLUS | NP RX/OTC
LANCETS 33G LANCETS 30G
CARETOUCHTWISTMC | P RX/OTC CONTOUR MONITOR NP
LANCETS 30G DEVI
CHOSEN LANCING P QL(1 EA per | [CONTOURNEXTEZKIT | NP RX/OTC
DEVICE MISC 180 0ax(s) | [CONTOUR NEXT GEN | NP
CLEANLET LANCETS P RX/OTC MONITOR DEVI
28G CONTOUR NEXT GEN NP RX/OTC
MONITOR KIT
_ NP
8'{3%?3&%%@%%@? CONTOUR NEXT LINK NP RX/OTC
KIT
LEVER CHEK AUTO- NP
8ODE VO(I:CE DE\L;I ° CONTOUR NEXT NP RX/OTC
CLEVER CHEK LANCETS| P RX/OTC ?;ASSITTO?JRRKI\IJTEXT ONE NP
CLEVER CHEK SYSTEM | NP RX/OTC DEV/|
KIT
NP
CLEVER CHOICE AUTO- | NP CINTOUR NEXT ONE
CODE SYSTEM DEV COOL MONITORKITKIT [ NP | RX/OTC
CLEVER CHOICE NP RX/OTC
COMEORT EZ COOL MONITOR DEVI NP
CLEVER CHOICE NP RX/OTC CVS BLOOD GLUCOSE NP RX/OTC
LANCETS 21G METER KIT
CLEVER CHOICE NP RX/OTC CVS LANCETS 21G P RX/OTC
LANCETS 23G CVS LANCETS MICRO P RX/OTC
CLEVER CHOICE NP RX/OTC THIN 33G
LANCETS 28G CVS LANCETS P RX/OTC
CLEVER CHOICE MICRO | NP RX/OTC ORIGINAL
SYSTEM KIT CVS LANCETS THIN26G | P RX/OTC
CLEVER CHOICE MINI NP CVS LANCETS ULTRA P RX/OTC
SYSTEM DEVI THIN 30G
CLEVER CHOICE TALK NP CVS LANCETS ULTRA- P RX/OTC
SYSTEM DEVI THIN 30G
COAGUCHEK LANCETS | NP RX/OTC CVS LANCING DEVICE P QL(1 EA per
COMFORT ASSURED P RX/OTC MISC 180 day(s)
LANCETS 28G CVS ULTRA THIN P er/tgllT)C
COMFORT ASSURED P RX/OTC
LANCETS
LANCETS 33G D-CARE GLUCOMETER | NP RX/OTC
COMFORT LANCETS P RX/OTC KIT
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DEXCOM G6 RECEIVER | P PA DRUG MART UNILET P RX/OTC
DEXCOM G6 SENSOR P PA LANCETS 33G - —
DEXCOM G6 P PA EASY COMFORT
TRANSMITTER LANCETS = RxioTe
P PA EASY COMFORT
Bgiggm g; ggﬁgg/:R 5 BA LANCETS TWIST TOP
NP RXIOTC EASY MINI EJECT P | QL(1 EA per
DIABETES MONITOR LANCING DEVICE MISC 180 day(s)
DIGIT ADD-ON KIT retail)
DIABETES MONITOR NP RX/OTC EASY MINI LANCING P | QL(1 EA per
DIGIT SOLN KIT DEVICE MISC 180 ?a%(s)
NP retal
BK\JS&VEEMBELPE%DDEW EASY PLUS Il GLUCOSE | NP
DIATHRIVE LANCET P RX/OTC SYSTEM DEVI
ULTRA THIN 30 EASY STEP GLUCOSE NP
DIATHRIVE LANCETS P RX/OTC MONITOR DEVI
EASY TALK BLOOD NP
DIATHRIVE LANCING e A PST | |GLUCOSE SYSTEM DEVI
retaily EASY TOUCH GLUCOSE | NP | RX/OTC
DIATHRIVE+ GLUCOSE | NP SYSTEM KIT
MONITOR DEVI EASY TOUCH NP RX/OTC
DIATRUE PLUS BLOOD | NP EIETALTHPRO GLUCOSE
GLUCOSE DEVI
DROPLET GENTEEL P | QL(TEAper ||EASY TOUCHLANCETS | B | RXOTC
LANCING DEVICE MISC 180 day(s) G
retail) EASY TOUCH LANCETS | P RX/OTC
DROPLET LANCETS P RX/OTC 23G
ULTRA THIN 30G EASY TOUCH LANCETS | P RX/OTC
DROPLET LANCING P | QL(1 EA per | |26G
DEVICE MISC 180 ?G!IY(S) EASY TOUCH LANCETS | P RX/OTC
DROPLET PERSONAL P er/ng)c 28G
LANCETS 30G EASY TOUCH LANCETS | P RX/OTC
DRUG MART LANCETS P RX/OTC 28G/TWIST
THIN 26G EASY TOUCH LANCETS P RX/OTC
30G
DRUG MART LANCING P | QL(1EA per
180 dav(s EASY TOUCH LANCETS | P RX/OTC
DEVICE MISC reta"%( ) 306G/ TWIST
DRUG MART ON-THE- NP RX/OTC EASY TOUCH LANCETS | P RX/OTC
GO LANCET 30G 32G
DRUG MART UNILET P RX/OTC EASY TOUCH LANCETS | P RX/OTC
LANCETS 28G 32G/TWIST
DRUG MART UNILET P RX/OTC EASY TOUCH LANCETS | P RX/OTC

LANCETS 30G

33G/TWIST
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier Limits Tier |Limits
EASY TOUCH LANCING P QL(1 EA per | [ EMBRACE LANCING P QL(1 EA per
DEVICE MISC 180 day(s) ||DEVICE/EJECTOR MISC 180 day(s)
retail) retail)
EASY TOUCH SAFETY P RX/OTC EMBRACE PRESSURE NP RX/OTC
LANCETS 21G ACTIVATED 21G
EASY TOUCH SAFETY P RX/OTC EMBRACE PRESSURE NP RX/OTC
LANCETS 23G ACTIVATED 28G
EASY TOUCH SAFETY P RX/OTC EMBRACE PRO NP
LANCETS 26G GLUCOSE METER DEVI
EASY TOUCH SAFETY P RX/OTC EMBRACE TALK BLOOD | NP
LANCETS 28G GLUCOSE DEVI
EASY TRAK BLOOD NP EMBRACE TALK NP RX/OTC
GLUCOSE SYSTEM DEVI MONITORING SYSTEM
EASY TRAK Il BLOOD NP KIT
GLUCOSE SYS DEVI EMBRACE WAVE BLOOD| NP
EASYGLUCO KIT NP GLUCOSE DEVI
NP EMBRACE WAVE NP
E’ﬁﬁé’%’éﬁ BEVE? LOOD GLUCOSE METER DEVI
EASYMAX NG BLOOD NP RX/OTC | |[ENLITE GLUCOSE NP
GLUCOSE KIT SENSOR
EASYMAX V BLOOD NP EQL COLOR LANCETS P RX/OTC
GLUCOSE DEVI 21G
EASYPRO BLOOD NP RX/OTC EQL COLOR LANCETS P RX/OTC
GLUCOSE MONITOR KIT MICRO 33G
EASYPRO PLUS KIT NP RX/OTC EAQ,\& CSEUTPSE%EH'N P RX/OTC
NP RX/OTC
E'{(%'\TAE,\NATKﬁUTOCODE EQL THIN LANCETS 26G | P RX/OTC
ELEMENT COMPACT NP EVERSENSE E3 N
GLUCOSE SYSTEM DEVI SENSOR/HOLDER -
ELEMENT COMPACT V NP EVERSENSE E3 SMART
GLUCOSE SYS DEVI TRANSMITTER -
NP EVERSENSE
Eb@“ﬁ&g&%@w i SENSOR/HOLDER
GLUCOSE MONITOR EVERSENSE SMART NP
DEVI TRANSMITTER
EMBRACE EVO NP EVOLUTION AUTOCODE | NP
GLUCOSE MONITOR DEVI
DEVI E-Z JECT LANCET P RX/OTC
EMBRACE EVO NP RX/OTC MICRO-THIN 33G
GLUCOSE MONITORING E-Z JECT LANCET P RX/OTC
KIT SUPER THIN 30G
EMBRACE LANCETS P RX/OTC E-Z JECT LANCETS P RX/OTC
ULTRA THIN 30G E-Z JECT LANCETS 21G | P RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
E-Z JECT LANCETS THIN| P RX/OTC FORA V30A BLOOD NP
26G GLUCOSE SYSTEM DEVI
EZ-LETS LANCETS 21G P RX/OTC FORA V30A BLOOD NP RX/OTC
EZ-LETS LANCETS 26G P RX/OTC GLUCOSE SYSTEM KIT -
i P RX/OTC FORACARE GD40
EZ-LETS LANCETS 28G MONITOR DEV]
EZ-LETS LANCETS 30G P RX/OTC
FORACARE PREMIUM NP
FIFTY50 GLUCOSE NP RX/OTC V10 DEVI
METER 2.0 KIT FORACARE TESTN GO | NP
FIFTY50 SAFETY SEAL P RX/OTC MONITOR DEVI
LANCETS
FORTISCARE CONTROL | P |QL(1 EA per 90
FIFTY50 UNILET P RX/OTC SOLN day(s) retail)
LANCETS 33G 5 RTOTE FORTISCARE T1 NP
FINE 30 GLUCOSE SYSTEM DEVI
FINGERSTIX LANCETS P RX/OTC FREDS PHARMACY P QL(1 EA per
FORA G20 BLOOD NP RX/OTC AUTOLET LANCING 180 day(s)
GLUCOSE SYSTEM KIT MISC retail)
FORA G30A BLOOD NP FREDS PHARMACY P RX/OTC
GLUCOSE SYSTEM DEVI UNILET LANC 28G
FORA GD20 BLOOD NP FREDS PHARMACY P RX/OTC
GLUCOSE SYSTEM DEVI UNILET LANC 30G
FORA GD50 BLOOD NP FREESTYLE FREEDOM | NP RX/OTC
GLUCOSE SYSTEM DEVI LITE KIT
FORA GTEL BLOOD NP FREESTYLE LANCETS P RX/OTC
GLUCOSE SYSTEM DEVI FREESTYLE LIBRE 14 P PA
FORA LANCETS P RX/OTC DAY READER
FORA LANCING DEVICE P QL(1 EA per | |[FREESTYLE LIBRE 14 P PA
MISC 180 day(s) | |DAY SENSOR
retail) FREESTYLE LIBRE 2 P PA
FORA PREMIUM V10 NP READER
BLE SYSTEM DEVI FREESTYLE LIBRE 2 P PA
FORA TEST N' GO NP SENSOR
MONITOR DEVI
FREESTYLE LIBRE 3 P PA
FORA TN'G VOICE KIT NP RX/OTC READER
FORA V10 BLOOD e FREESTYLE LIBRE 3 P PA
GLUCOSE SYSTEM DEVI SENSOR
FORA V10/V12/D10/D20 NP FREESTYLE LIBRE NP
TEST KIT READER
(F;?fjé (\)/s1é gl\?%(T)EM SEVI NP FREESTYLE LITE DEVI | NP
FORA V20 BLOOD = FREESTYLE LITE KIT NP RX/OTC
FREESTYLE PRECISION | NP RX/OTC

GLUCOSE SYSTEM DEVI
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
FREESTYLE UNISTICK Il | NP RX/OTC GLUCOCARD 01-MINI NP RX/OTC
LANCETS GLUCOSE KIT
GE100 BLOOD NP GLUCOCARD NP RX/OTC
GLUCOSE SYSTEM DEVI EXPRESSION MONITOR
GE100 BLOOD NP RX/OTC KIT
GLUCOSE SYSTEMKIT GLUCOCARD SHINE NP RX/OTC
GENTEEL BUTTERFLY P RX/OTC | |[CONNEXKIT
TOUCH LANCET GLUCOCARD SHINE NP RX/OTC
GENTEEL LANCINGKIT | P | QL(1 EAper | [EXPRESS KIT
(BLUE) KIT 180 ?als;(S) GLUCOCARD SHINE XL | NP
retal DEVI
GENTEEL PLUS P | QL(1 EA per
LANCING (BLACK) MISC 180 day(s) SESFOCARD SHINE e
retail)
GENTEEL PLUS P | QL(1 EA per | |GLUCOCARD SHINEKIT | NP RX/OTC
LANCING (PURPLE) 180 day(s) | (GLUCOCARD VITAL NP RX/OTC
MISC retail) MONITOR KIT
GENTEEL PLUS P | QL(1 EAper | (GLUCOCARD X-METER | NP RX/OTC
LANCING (WHITE) MISC 180 ?G!IB;(S) KIT
retal
P LT EAper | |QLUCSCONELO0D [N
LANCING DEV(BLUE) 180 day(s) | |ggy
MISC retail) = RXIOTE
GENTEEL PLUS P | QL(1 EA per %g COCOMLANCETS
LANCING DEV(PINK) 180 day(s)
MISC retail) g(l)_cl;JCOCOM LANCETS P RX/OTC
GENTLE-LET GP P RX/OTC
LANCETS GLUCOCOM LANCETS P RX/OTC
33G
GENTLE-LET LANCETS P RX/OTC
GHT BLOOD GLUCOSE | NP | RxjoTC | |SLUCOCOMMONITOR | R RXIOTC
MONITOR KIT - RIOTC
GLOBAL INJECTEASE | NP | RXIOTC || GoRe Gyara D
Ic_;pﬁl\(l)%iﬁrjfgm EASE | NP | RxoTC ||GNPEASY TOUCH NP
LANCETS 30G GLUCOSE METER DEVI
GLOBAL LANCING P | QL(TEA per | GNP LANCETS 21G il RX/OTC
DEVICE MISC 180 day(s) ||GNP LANCETS THIN26G| P RX/OTC
retail) GNP LANCING SYSTEM P | QL(1EA per
Slll_ELTJcE:(Fg BE\SIFECT 3 NP DEVICE MISC 180 ?a_lxg(S)
retal
GLUCOCARD 01 BLOOD | NP GNP STERILE LANCETS P RX/OTC
GLUCOSE DEVI 28G
GLUCOCARD 01 BLOOD | NP RX/OTC GNP STERILE LANCETS | P RX/OTC
GLUCOSE KIT 30G
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
GNP STERILE LANCETS | P RX/OTC GUARDIAN REAL-TIME NP RX/OTC
33G TEST PLUG MISC
GNP TRUE METRIXAIR | NP RX/OTC GUARDIAN SENSOR (3) | NP
METER KIT GUARDIAN SENSOR 3 NP
GNP TRUE METRIX NP RX/OTC HAEMOLANCE P RX/OTC
GLUCOSE METERKIT
GOJJI CONTROL SOLN | P [QL(T EA per 90| HAEMOLANCE i S
day(s) retail) | |[HAEMOLANCE LOW NP RX/OTC
GOJJI LANCING P | QL(1 EA per | [FLOW LANCETS
DEVICE/CLEAR CAP 180 day(s) | [HAEMOLANCE LOW P RX/OTC
MISC retail) FLOW LANCETS
GOJJI STERILE P RX/OTC HAEMOLANCE PLUS NP RX/OTC
LANCETS HAEMOLANCE PLUS NP RX/OTC
GOODSENSE BLOOD NP RX/OTC HIGH FLOW
GLUCGOSE KIT HAEMOLANCE PLUS NP RX/OTC
GOODSENSE COLOR P RX/OTC LOW FLOW
LANCETS 33G HAEMOLANCE PLUS NP RX/OTC
GOODSENSE LANCETS P RX/OTC MAX FLOW
26G UNIV HAEMOLANCE PLUS NP RX/OTC
GOODSENSE LANCETS P RX/OTC PEDIATRIC FLOW
30G HEALTH CARE LANCING | P | QL(1 EA per
GOODSENSE LANCETS | P RX/OTC DEVICE MISC 180 day(s)
30G UNIV retail)
GOODSENSE LANCETS P RX/OTC HEALTHPRO BLOOD NP RX/OTC
33G GLUCOSE MONITO KIT
GOODSENSE LANCETS | P RX/OTC HEALTHY ACCENTS P | QL(1EA per
33G UNIV LANCING DEVICE MISC 180 day(s)
GOODSENSE LANCING | P | QL(1 EA per retail)
HEALTHY ACCENTS P RX/OTC
DEVICE MISC 100 aa(s) | |UNILET LANCETS
GUARDIAN 4 GLUCOSE | NP H-E-B INCONTROL ADV P | QL(1EA per
SENSOR LANCING MISC 180 ?alx;(S)
retal
GUARDIAN 4 NP
H-E-B INCONTROL P RX/OTC
(T;RANSM'TTES . - LANCETS 28G
UARDIAN CONNECT
H-E-B INCONTROL P RX/OTC
TRANSMITTER - LANCETS 30G
GUARDIAN LINK 3
H-E-B INCONTROL P RX/OTC
TRANSMITTER - — LANCETS 33G
GUARDIAN REAL-TIME
HM EMBRACE TALK NP RX/OTC
CHARGER MISC - SYSTEM KIT

REPLACE PED
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
HW EMBRACE TALK NP KROGER LANCING P QL(1 EA per
BLOOD GLUCOSE DEVI DEVICE MISC 180 ?alxg(S)
retal
HYPOLANCE AST P QL(1 EA per KROGER PREMIUM NP RX/OTC
LANCING KIT 180 day(s)
retail) BLOOD GLUCOSE KIT
HY-VEE LANCETS P RX/OTC LANCET DEVICE WITH P QL(1 EA per
HY-VEE THINLANCETS | P_| RX/OTC ||EJECTORMISC et
IGLUCOSE MONITORING| NP RX/OTC LANCET DEVICE MISC P | QL(1EA per
SYSTEM KIT 180 day(s)
IHEALTH LANCING P QL(1 EA per retail)
DEVICE MISC 180 ?alx;(S) LANCETS P RX/OTC
retal
LANCETS NP RX/OTC
IN TOUCH LANCING P | QL(1EA per
DEVICE MISC 180 da.y(s) LANCETS 28G THIN P RX/OTC
retail) LANCETS 30G P RX/OTC
LANCETS 30G
LANCETS 33G P RX/OTC
IN TOUCH DEVI il LANCETSMICROTHIN | P [ RX/OTC
INFINITY BLOOD NP RX/OTC 33G
GLUCOSE SYSTEMKIT LANCETS SUPER THIN P RX/OTC
INFINITY VOICE KIT NP RX/OTC 258G
KINNEY LANCETS P RX/OTC | T ANCETS THIN P RX/OTC
KROGER AUTOLET P | QL(1EA per P RX/OTC
LANCING DEVICE MISC 180 ?a%(S) EQSCETS ULTRA THIN
retal
KROGER BLOOD NP RX/OTC LANCING DEVICE MISC P | QL(1EA per
GLUCOSE KIT 180 day(s)
retail)
KROGER HEALTHPRO P RX/OTC LANZO MISC P | QL(1 EA per
LANCET 26G 180 day(s)
KROGER LANCETS P RX/OTC 5 QL(rftgg\)
= RX/OTC LEADER ADVANCED per
KROGER LANCETS 216G LANCING DEVICE MISC 180 day(s)
KROGER LANCETS P RX/OTC retail)
MICRO THIN 33G LIBERTY BLOOD NP
KROGER LANCETS P RX/OTC | |GLUCOSE METER DEV!
SUPER THIN LIBERTY MEDICAL P RX/OTC
KROGER LANCETS THIN| P RX/OTC LANCETS
KROGER LANCETS THIN| P RX/OTC LIBERTY MINI LANCING P QL(1 EA per
26G DEVICE MISC 180 ?alxg(S)
P RX/OTC retai
KROGER LANCETS (BERTY NXT NP

ULTRATHIN 30G
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LIFESCAN UNISTIK 2 P RX/OTC MEIJER BLOOD NP RX/OTC
LIFESCAN UNISTIK Il P RX/OTC GLUCOSE KIT
LANCETS MEIJER ESSENTIAL NP RX/OTC
LITE TOUCH LANCETS P RX/OTC BLOOD GLUCOSE KIT
LITE TOUCH LANCING P QL(1 EA per | |[MEIJER LANCETS P RX/OTC
PEN MISC 180 ?al%(s) MEIJER LANCETS THIN P RX/OTC
retal
MEIJER LANCETS P RX/OTC
LITETOUCH LANCETS E - 5)1030 URIVERSAL 216
LIVE BETTER ADV Per | MEIJER LANCETS P RX/OTC
LANCING DEVICE MISC 189;:}%(5) UNIVERSAL 306
P RX/OTC MEIJER LANCETS P RX/OTC
gt\J/EEBREEFNR LANCET UNIVERSAL 33G
P RX/OTC MEIJER PREMIUM NP RX/OTC
bIE/TERiETTHT&R LANCET BLOOD GLUCOSE KIT
LONGS LANCETS P RX/OTC MEIJER SUPER THIN P RX/OTC
STANDARD LANCETS
LONGS LANCETS THIN P RX/OTC MEIJER TRUE2GO NP RX/OTC
LONGS LANCETS ULTRA| P RxOTC | [BLOOD GLUCOSE KIT
THIN MEIJER TRUERESULT NP RX/OTC
GLUCOSE SYSKIT
P RX/OTC
EAAEI\?cI;%#OICE SAFETY MEIJER TRUETRACK NP RX/OTC
GLUCOSE SYSKIT
P RX/OTC
h/lAEr\?cl;%#%IgTERiAFETY MICRODOT BLOOD NP RX/OTC
GLUCOSE SYSTEM KIT
P RX/OTC
FE@&%?%SE&AFETY MICROLET LANCETS P RX/OTC
P RX/OTC MICROLET NEXT P QL(1 EA per
MEDLANCE EXTRA 21G LANCING DEVICE MISC 180 day(s)
MEDLANCE LITE 25G P RX/OTC retail)
MEDLANCE PLUS P RX/OTC MINI LANCING DEVICE P QL(1 EA per
EXTRA 21G MISC 180 ?a%(s)
P RX/OTC retal
EAAI\EI\IID(_I‘,_Q'PSC EPLUS MINILINK REAL-TIME NP
MEDLANCE PLUS LITE P RxOTC | LRANSMITTER
25G MINIMED 630G NP
GUARDIAN PRESS
P RX/OTC
g/lg%&r\d%%mws MM BLOOD GLUCOSE P RX/OTC
: SYSTEM KIT
P RX/OTC
SUPERLITE 306" MM EASY TOUCH NP | RX/OTC
MEDLANCE PLUS = RxOTC | |GLUCOSE METER KIT
UNIVERSAL 21G MM LANCING DEVICE P Q1L8(3 dEA(pe):r
MISC ay(s
MEDLANCE UNIVERSAL P RX/OTC retail)
21G MM TWIST LANCETS P RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MONOLET LANCETS P RX/OTC OMNIPOD CLASSIC P PA
MONOLET OPD P RX/OTC PODS (GEN 3) MISC
LANCETS OMNIPOD DASH INTRO P PA
MONOLETTOR SAFETY | NP RX/OTC (GEN 4) KIT
LANCETS OMNIPOD DASH PDM P PA
MPD SAFETY LANCET P RX/OTC (GEN 4) KIT
21G OMNIPOD DASH PODS P PA
MPD SAFETY LANCET P RX/OTC (GEN 4) MISC
23G OMNIPOD GO KIT NP
MPD SAFETY LANCET P RX/OTC ON CALL EXPRESS NP RX/OTC
28G MONITORING SYS KIT
MPD SAFETY LANCET P RX/OTC ONE DROP BLOOD NP RX/OTC
30G GLUCOSE MONITOR KIT
MULTI-LANCET DEVICE P QL(1 EA per | ONETOUCH CLUB P RX/OTC
2 KIT 180 ?al%(S) LANCETS FINE PT
retal P RX/OTC
MULTI-LANCET DEVICE | P %(3 dEA (pe)rr (L),L\'NEJSTUSC%BE“CA
MISC ay(s
retail% ONETOUCH DELICA P RX/OTC
MYGLUCOHEALTH NP RX/OTC LANCETS 33G
BLOOD GLUCOSE KIT ONETOUCH DELICA P QL(1 EA per
MYGLUCOHEALTH P RX/OTC LANCING DEV MISC 180 day(s)
LANCETS 30G retail)
ONETOUCH DELICA P RX/OTC
NOVA MAX BLOOD NP
PLUS LANCET30G
GLUCOSE SYSTEM DEVI ONETOUCH DELICA 5 RXOTC
NOVA MAX BLOOD NP RX/OTC
PLUS LANCET33G
GLUCOSE SYSTEMKIT ONETOUCH DELICA P QL(1 EA per
yg%/A SAFETY LANCETS| NP RX/OTC PLUS LANCING MISC 180 ?8‘.%(3)
retal
NOVA SAFETY LANCETS| NP RX/OTC ONETOUCH DELICA P | QL(1 EA per
28G SAFETY LANCING t18|§) cli;%(g)m
P RX/OTC retail);
ﬁp?,\\,@EST%REFLEX ONETOUCH FINEPOINT P RX/OTC
LANCETS
NOVA SUREFLEX P QL(1 EA per
180 dav(s ONETOUCH SOLUTIONS | NP
LANCING DEVICE MISC retail%( ) STARTER KILKIT
OMNIPOD 5 DEXG7G6 P PA ONETOUCH ULTRA2KIT| P RX/OTC
INTRO GEN 5 KIT ONETOUCH ULTRA MINI | NP RX/OTC
OMNIPOD 5 DEXG7G6 P PA KIT
PODS GEN 5 MISC ONETOUCH ULTRAMINI| P RX/OTC
OMNIPOD 5 G7 INTRO P PA KIT
(GEN 5) KIT ONETOUCH ULTRASOFT| P RX/OTC
OMNIPOD 5 G7 PODS P PA 2 LANCETS
(GEN 5) MISC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ONETOUCH ULTRASOFT| P RX/OTC PRO COMFORT NP RX/OTC
LANCETS LANCETS 30G
ONETOUCH VERIO FLEX| P RX/OTC PRO COMFORT NP RX/OTC
SYSTEM KIT LANCETS 31G
ONETOUCH VERIO NP RX/OTC PRO COMFORT SAFETY | NP RX/OTC
REFLECT KIT LANCETS 30G
ONETOUCH VERIO KIT P RX/OTC PRO VOICE V8 NP
_ NP PRO VOICE V9 NP
?Qﬁﬁgﬁ%ﬁ“ TIME GLUCOSE SYSTEM DEVI
P RX/OTC PRODIGY AUTOCODE NP
-Frﬁk,A?,'\é%ETS SUPER BLOOD GLUCOSE DEVI
PENLET Il BLOOD P | QL(TEAper ||PRODIGY AUTOCODE | NP | RX/OTC
retail) PRODIGY LANCETS 28G | P RX/OTC
PERFECT LANCETS 28G| P RX/OTC PRODIGY LANCING P | QL(1EA per
PERFECT LANCETS 30G| P RX/OTC DEVICE MISC 180 ?alxg(S)
NP RX/OTC retal
PHARMACIST CHOICE SRODIGY NG CODING NP RXIOTC
AUTOCODE SYS KIT ELOOD GLUG KIT
P RX/OTC
PHARMACIST CHOICE SRODIGY POCKET NP RX/OTC
LANCETS
PHARMACIST CHOICE NP RX/OTC BLOOD GLUCOSE KIT
PRODIGY SAFETY P RX/OTC
LANCETS LANCETS 26G
NP
PHARMACIST CHOICE PRODIGY TWIST TOP B RXIOTC
MINI SYSTEM DEVI L ANGETS 286G
P RX/OTC
P aMACY COUNTER PRODIGY VOICE BLOOD | NP | RX/OTC
GLUCOSE KIT
NP
oo e P55 SELECT 6P P | ROTC
PIP LANCETS 28G P RX/OTC LANCETS
PSS SELECT SAFETY P RX/OTC
PIP LANCETS 30G P RX/IOTC || ANCETS
POCKETCHEM EZ NP RX/OTC PURE COMEORT NP RX/OTC
SYSTEM KIT LANCETS 30G
POGO AUTOMATIC NP PX ADVANCED LANCING| P QL(1 EA per
BLOOD GLUCOSE DEVI DEVICE MISC 180 day(s)
PRECISION THINS GP P RX/OTC retail)
LANCETS PX LANCET AUTO P Q1Ié(3 OIEA per
PRECISION XTRAKIT | NP | Rx/0TC | |INJECTORMISC fo(s)
PREFERRED PLUS P RX/OTC PX LANCETS P RX/OTC
LANCETS COLORED MICROTHIN 33G
PREFERRED PLUS P RX/OTC PX LANCETS ULTRA P RX/OTC

LANCETS THIN
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier Limits Tier |Limits

PX LANCETS ULTRA P RX/OTC RELION LANCETS P QL(1 EA per
o e
QC ADVANCED P QL(1 EA per retail);
LANCING D 180 dav(s RELION LANCETS P RX/OTC

EVICE MISC retail%( ) MICRO-THIN 33G
QC LANCETS SUPER P RX/OTC RELION LANCETS THIN P RX/OTC
THIN 30G 26G
QC LANCETS ULTRA P RX/OTC RELION LANCETS P RX/OTC
THIN ULTRA-THIN 30G
QC UNILET LANCETS P RX/OTC RELION LANCING P QL(1 EA per
28G DEVICE KIT 180 ?alsg(S)

P RX/OTC retai
SAIC(:ZLI%IEJ)II'_I'IIEA-II-NLANCETS RELION LANCING P Q1L8(3 O||£A(p<§|r
ay(s
QUICKTEK/METER KIT NP RX/OTC DEVICE MISC retail%
QUICKTEK KIT NP RELION MICRO KIT NP RX/OTC
QUINTET AC BLOOD NP RELION PREMIER BLU NP
GLUCOSE DEVI MONITOR DEVI
QUINTET BLOOD NP RELION PREMIER NP
GLUCOSE SYSTEM DEVI CLASSIC DEVI
RA E-ZJECT LANCETS P RX/OTC RELION PREMIER NP RX/OTC
28G COMPACT SYSTEM KIT
RA E-ZJECT LANCETS P RX/OTC RELION PREMIER VOICE| NP
THIN 26G MONITOR DEVI
RA E-ZJECT LANCETS P RX/OTC RELION PRIME NP
THIN 28G MONITOR DEVI
RA E-ZJECT LANCETS P RX/OTC RELION TRUE MET AIR NP RX/OTC
ULTRA THIN GLUC METERKIT
READYLANCE SAFETY P RX/OTC RELION ULTIMA NP RX/OTC
LANCETS GLUCOSE SYSTEM KIT
REALITY LANCETS P RX/OTC RELION ULTRA THIN P RX/OTC
REALITY TRIGGER P RX/OTC LANCETS 30G
LANCETS RELION ULTRA THIN P RX/OTC
REFUAH PLUS NP RX/OTC PLUS LANCETS
MONITORING SYSTEM REXALL BLOOD NP RX/OTC
KIT GLUCOSE SYSTEM KIT
RELION ALL-IN-ONE NP REXALL LANCETS P RX/OTC
RELION CONFIRM NP RX/OTC ULTRA THIN 30G
GLUCOSE MONITOR KIT RIGHTEST GD500 P QL(1 EA per
RELION LANCET P | QL(1 EA per ||LANCING DEVICE MISC 180 ?alxg(S)
180 day(s retal
DEVICES 30G retail): R)zl/(ozrc RIGHTEST GL300 P RX/OTC
LANCETS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
RIGHTEST GM100 NP RX/OTC SIMPLE DIAGNOSTICS P QL(1 EA per
BLOOD GLUCOSE KIT LANCING DEV MISC 180 ?alxg(S)
NP RX/OTC retai
BLOOD GLUCOSE KIT SINGLE-LET P | RXOTC
RIGHTEST GM550 NP RX/OTC SM LANCETS 33G P RX/OTC
BLOOD GLUCOSE KIT SM TRUEDRAW P QL(1 EA per
RIGHTEST GT333 NP LANCING DEVICE MISC 180 ?a,lxg(S)
BLOOD GLUCOSE DEVI retal
P RXIOTC SMART DIABETES P QL(1 EA per
SAFE-T-LANCE VANTAGE LANCING 180 day(s)
SAFE-T-LANCE PLUS NP RX/OTC MISC retail)
SAFETY LANCET NP RX/OTC SMART SENSE COLOR P RX/OTC
30G/PRESSURE ACT LANCETS 33G
SAFETY LANCETS NP RX/OTC SMART SENSE NP RX/OTC
SAFETY LANCETS 21G NP RX/OTC PREMIUM SYSTEM KIT
SAFETY LANCETS 23G | NP RX/OTC | |SMART SENSE P RX/OTC
SAFETY LANCETS 28G NP RX/OTC STANDARD LANCETS
SMART SENSE SUPER P RX/OTC
SAPS HEALTH PLUS NP RX/OTC THIN LANCETS
LANCETS
SMART SENSE THIN P RX/OTC
SORUARCER TWST [ NP RXOTE | lLancers e
NP RYXOT SMART SENSE VALUE NP RX/OTC
EQECS:ET%'ST TOP /OTC | |GLUCOSE SYS KIT
SMARTEST EJECT NP RX/OTC
SAPSCARE TWISTTOP | NP RX/OTC STARTER KIT
;/;NLiiTc;SETs THIN = STOTE SMARTEST EJECT DEVI | NP
SMARTEST LANCETS NP RX/OTC
SB LANCETS ULTRA P RX/OTC 28G
THIN SMARTEST PERSONA NP RX/OTC
SELECT-LITE P %(g (leA per | ISTARTER KIT
DEVICE/LANCETS KIT o¢ aai%(S) SMARTEST PRONTO NP RXIOTC
SELECT-LITE LANCING | P | QL(1EAper | |[STARTERKIT
DEVICE MISC 180 day(s) ||SMARTEST PROTEGE NP RX/OTC
5 g (r1etall) STARTER KIT
SHOPKO AUTOLET L(1 EA per | |SMARTEST PROTEGE | NP
LANCING DEVICE MISC 180 ?alx;(S) DEVI
retal
THE. NP RX/OTC SOLUS V2 BLOOD NP
EAH,\?SETOS%%'(; HE-GO GLUCOSE SYSTEM DEVI
P RX/OTC SOLUS V2 BLOOD NP RX/OTC
EAH,\?(F;E(%%'(';ET GLUCOSE SYSTEM KIT
SHOPKO UNILET P RX/OTC | [SOLUS V2 LANCETS 28G| NP RX/OTC

LANCETS 30G
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SOLUS V2 LANCING P | QL(1 EAper | I TODAYS HEALTH THIN P RX/OTC
DEVICE MISC 180 ?als;(S) LANCETS 28G
retal P RX/OTC

RS [P ™o fweerese T

TOPCARE LANCETS P RX/OTC
STERILANCE TL > RX/IOTC | |MICRO-THIN 33G
SUPER THIN LANCETS E Ezglg TRAVEL LANCETS NP RX/OTC
SURE COMFORT TRAVEL LANCETS NP RX/OTC
LANCETS 18G 5 S— ADVANCED 28G
SURE COMFORT TRUE COMFORT NP RX/OTC
LANCETS 21G . iore—| [SAFETY LANCETS
SURE COMFORT NP RX/OTC
CANGETS 25 T
SURE COMFORT P RX/OTC
CANGETS 280 B I
SURE COMFORT TRUE FOCUS BLOOD NP
LANCETS 30G GLUCOSE METER DEVI
SURE COMFORT P | QL EAper | FRUE METRIX AIR NP
LANCING PEN MISC 189(3?:}%(5) GLUCOSE METER DEVI
SURELITE LANCETS P RX/OTC || TRUE METRIX AIR S R}OTC
TECHLITE AST LANCETS| P RX/OTC ?FIEBE?ASEET:\QAEJE g KIT NP RYX/OTC
TECHLITE LANCETS P RX/OTC GLUCOSE METER KIT
TECHLITE LANCETS 26G| P RX/OTC TRUE METRIX LEVEL 1 P |QL(1 EA per 90
TECHLITE LANCETS 30G| P RX/OTC SOLN day(s) retail)
TEMPO REFILL KIT NP TRUE METRIX LEVEL 2 P |QL(1 EA per 90
TEMPO WELCOME KIT | NP | Rx/OTC | |SOLN day(s) retail)
TGT BLOOD GLUCOSE | NP RX/OTC | |TRUE METRIX LEVEL 3 P 1QL(1 EA per 90
MONITORING KIT SOLN day(s) retai)
TGT LANCET MICRO P | RxoTC ||TRUEMETRIXMETER | RE
THIN 33G
TGT LANCET THIN 26G | P RXOTC | |TRUEMETRIXMETER | NP RXOTC

KIT

P RX/OTC

T ACET ULTRA TRUECONTROL P |QL(1 EA per 90
TGT LANCING DEVICE P | QL(1EA per GIE)UCOSE CONTLEVO dayls)retal)

LIQD

1

MISC O aan(®) | I TRUECONTROL P |QL(T EA per 90
THINLETS GP LANCETS | P | RXOTC || BLJCOSE CONTLEVH day(s) retail
TODAYS HEALTH P | QL(1EA per

TRUEDRAW LANCING P | QL(1EA per
LANCING DEVICE MISC 180 day(s) | |EvICE MISC 180 day(s)

retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TRUEPLUS LANCETS P RX/OTC | [UNILET G.P. LANCET P RX/OTC
26G UNILET G.P. SUPERLITE | P RX/OTC
TRUEPLUS LANCETS P RX/OTC | |LANCET
28G UNILET GP 28 ULTRA P RX/OTC
TRUEPLUS LANCETS P RX/OTC | |THIN
30G UNILET LANCET P RX/OTC
TRUEPLUS LANCETS . RX/OTC | [UNILET MICRO-THIN P RX/OTC
33G
TRUEPLUS SAFETY NP RX/OTC
UNILET SUPERLITE P RX/OTC
LANCETS 28G o o ||Lancer
TRUERESULT BLOOD UNILET SUPER-THIN P RX/OTC
GLUCOSE KIT 30G
TRUETRACK BLOOD S UNILET ULTRA-THIN 28G| P RX/OTC
TRUETRACK BLOOD NP RoTC | |UNISTIK 3 GENTLE NP RX/OTC
GLUCOSE KIT UNISTIK PRO SAFETY P RX/OTC
TRUETRACK SMART NP | RxOTC | |LANCET
SYSTEM KIT UNISTIK SAFETY P RX/OTC
LANCETS 28G
TWIST TOP LANCETS NP RX/OTC
30G UNISTIK SAFETY P RX/OTC
LANCETS 30G
ULTI-LANCE P | QL(1 EA per
AUTOMATIC MISC 180 day(s) | |UNISTIK TOUCH SAFETY| P RX/OTC
retail) LANC 21G
ULTILET CLASSIC P RX/OTC UNISTIK TOUCH SAFETY| P RX/OTC
LANCETS LANC 23G
ULTILET LANCETS P RX/OTC UNISTIK TOUCH SAFETY| P RX/OTC
ULTILET LANCETS NP RX/OTC | |LANC 28G
ULTILET SAFETY NP RX/OTC | |UNISTIK TOUCH SAFETY| P RX/OTC
LANCETS LANC 30G
ULTILET SAFETY P RX/OTC | |[UNIVERSAL 1 LANCETS | P RX/OTC
LANCETS 23G THIN 26G
ULTRA THIN LANCETS P RX/OTC | |UNIVERSAL 1 LANCETS | P RX/OTC
31G THIN 33G
LTRA-CARE LANCET P RX/OTC | |UNIVERSAL 1 LANCETS | P RX/OTC
goe ¢ CETS ULTRA THIN
ULTRA-THIN Il AUTO NP RX/OTC | [VALUE PLUS LANCET P RX/OTC
LANCET STANDARD 21G
ULTRA-THIN Il LANCETS | P RX/OTC \S/G%)lég F}ﬁﬁ LANCETS | P RX/OTC
UNILET COMFORTOUCH| P RX/OTC
LANCET VALUE PLUS LANCETS | P RX/OTC
UNILET EXCELITE P Rx/oTc | THIN 26G
UNILET EXCELITE I P RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
VALUE PLUS LANCING P QL(1 EA per | \WALGREENS ADV NP RX/OTC
DEVICE MISC 180 g{ials;(S) TRAVEL LANCETS
retal

WALGREENS LANCETS P RX/OTC
VALUMARK LANCET P RX/OTC
SUPlIJER THIN 30(3C \'\/AVQLRGOREER]S LANCETS P RX/OTC
VALUMARK LANCET P RX/OTC
ULTRA THIN 28G \évl.'JA\IL_I(E;II;EEII\INS LANCETS P RX/OTC
VERASENS BLOOD NP
GLUCOSE METER DEVI \K\A'?\IL((;;TESENS THIN P RX/OTC
VERASENS BLOOD NP RX/OTC
GLUCOSE SYSTEM KIT ¥V|—'ﬁINGL§$\JEC'\|IES% éJLTRA P RX/OTC
VERIFINE SAFE LANCET | NP RX/OTC
MINI 21G S © WAVESENSE AMP KIT NP RX/OTC
VERIFINE SAFE LANCET | NP RX/OTC ZEVRX TWIST TOP P RX/OTC
MINI 23G LANCETS 30G
VERIFINE SAFE LANCET | NP RX/OTC Misc. Devices
MINI 28G

ADVOCATE ALCOHOL P RX/OTC
\nﬁllzr\Fl{llglo'\é;E SAFE LANCET | NP RX/OTC PREP PADS

ALCOH-GLOVE NP RX/OTC
VERIFINE UNIVERSAL | NP | RXOTC  |CONTOURED WIPE

ALCOHOL PADS NP RX/OTC

NP RX/OTC

\L/AEE(I;FE"% gg'(';VERSAL ALCOHOL PADS P RX/OTC
VERIFINE UNIVERSAL NP RX/OTC ALCOHOL PREP NP RX/OTC
LANCETS 33G ALCOHOL PREP P RX/OTC
V-GO 20 KIT NP ALCOHOL PREP PADS P RX/OTC
V-GO 30 KIT NP ALCOHOL SWABS P RX/OTC
V-GO 40 KIT NP ALCOHOL SWABSTICK P RX/OTC
VIDA MIA AUTOLET P QL(1 EA per | |BD SWAB SINGLE USE P RX/OTC
LANCING DEV MISC 180 day(s) | REGULAR
VIDA MIA UNILET = er/tS"T)c CARETOUCH ALCOHOL | P RX/OTC

PREP
IDAMIA UNLET P | RXOTC | |SRRITY ALCOHOL P RXOTC
LANCETS 30G PREPS . —
VIVAGUARD INO NP SX[S)SALCOHOL PREP
VAGUARD ING SHART | NP P_| RWOTC
GLUC METER DEVI DROPSAFE ALCOHOL P RX/OTC

PREP
VIVAGUARD LANCETS ° RXOTC EASY COMFORT NP RX/OTC
VIVAGUARD LANCING P | QL(1EAper || A| cOHOL PADS
DEVICE MISC 180 day(s)

retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
EASY TOUCHALCOHOL | P RX/OTC WEBCOL ALCOHOL P RX/OTC
PREP MEDIUM PREP MEDIUM
FIFTY50 ALCOHOL PREP| P RX/OTC Parenteral Therapy Supplie
GLOBAL ALCOHOL P RX/OTC
PREP EASE 1ST TIER UNIFINE NP
5 SSTOTE PENTIPS
GNP ALCOHOL SWABS 1ST TIER UNIFINE NP QL(5 EA daily)
H-E-B INCONTROL P RX/OTC PENTIPS
ALCOHOL 1ST TIER UNIFINE NP |QL(5 EA daily);
HM STERILE ALCOHOL P RX/OTC PENTIPS PLUS RX/OTC
PREP
1ST TIER UNIFINE NP
PHARMACIST CHOICE NP RX/OTC PENTIPS PLUS
ALCOHOL ABOUTTIME PEN NP [QL(5 EA daily)
PHARMACIST CHOICE P RX/OTC NEEDLE
ALCOHOL
ADVOCATE INSULIN NP
PRO COMFORT NP RX/OTC PEN NEEDLES
ALCOHOL :
ADVOCATE INSULIN NP | QL(5 EA daily)
PURE COMFORT NP RX/OTC PEN NEEDLES
ALCOHOL PREP ADVOCATE INSULIN NP |QL(5 EA daily);
QC ALCOHOL SWABS P RX/OTC SYRINGE RX/OTC
RA ALCOHOL SWABS P RX/OTC AQ INSULIN SYRINGE NP |[QL(5 EA daily);
RELION ALCOHOL P RX/OTC RX/OTC
SWABS AQINJECT PEN NEEDLE | NP QL(Ffszlg gglly);
SAPS CARE ALCOHOL NP | RX/OTC | IASSURE ID DUO PRO P |QL(5 EA daily);
N SOTE PEN NEEDLES RX/OTC
EQEE HEALTH ALCOHOL ASSURE ID INSULIN NP RX/OTC
- SOTC SAFETY SYR
SAPS HEALTH CARE ASSURE ID INSULIN NP |QL(5 EA daily);
ALCOHOL PREP SAFETY SYR RX/OTC
SM ALCOHOL PREP P RXOTC | [ASSURE ID PRO PEN NP | RX/OTC
SURE COMFORT P RX/OTC NEEDLES
ALCOHOL PREP ASSURE ID SAFETY PEN| NP [QL(5 EA daily)
TRUE COMFORT NP RX/OTC NEEDLES
ALCOHOL PREP PADS AUM INSULIN SAFETY | NP
TRUE COMFORT PRO P RX/OTC PEN NEEDLE
ALCOHOL PREP AUM INSULIN SAFETY NP |QL(5 EA daily);
ULTICARE ALCOHOL P RX/OTC PEN NEEDLE RX/OTC
SWABS AUM MINI INSULIN PEN | NP [QL(5 EA daily);
ULTRA-CARE ALCOHOL | P RX/OTC NEEDLE RX/OTC
PREP PADS AUM MINI INSULIN PEN | NP
WEBCOL ALCOHOL P RX/OTC NEEDLE
PREP LARGE AUM PEN NEEDLE NP
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
AUM PEN NEEDLE NP (QL(5 EA daily);| |BD PEN NEEDLE NANO | NP |QL(5 EA daily);
RX/OTC 2ND GEN RX/OTC
AUM READYGARD DUO | NP |QL(5 EA daily); NP |QL(5 EA daily);
SEN NEEDLE RX/OTC B/DF PEN NEEDLE NANO (RX/OTC y);
AUM SAFETY PEN NP |QL(S EA daily); NP |QL(5 EA dail
o B GR o e
AUM SAFETY PEN NP BD PEN NEEDLE SHORT | NP |QL(5 EA daily);
NEEDLE _ U/F RX/OTC
AURORA PEN NEEDLES | NP QL(g)(E/é %azlly); BD PLASTIPAK SYRINGE| P RX/OTC
AURORA UNIFINE NP |QL(5 EA daily);| |BD SAFETYGLIDE NP RX/OTC
PENTIPS RX/OTC INSULIN SYRINGE .
BD AUTOSHIELD NP | QL(5 EA daily) | |BD SAFETYGLIDE NE QL =Adally)
BD AUTOSHIELD NP BD SAFETYGLIDE P RXOTC
BD AUTOSHIELD DUO NP RX/OTC NEEDLE
BD ECLIPSE SYRINGE P RX/OTC BD SAFETYGLIDE P
BD ECLIPSE P RX/OTC SHIELDED NEEDLE
SYRINGE/NEEDLE BD SAFETYGLIDE P RX/OTC
BD INSULIN SYR NP [QL(5 EA daily);| |SYRINGE/NEEDLE
ULTRAFINE II RX/OTC BD SAFETY-LOK NP |QL(5 EA daily);
BD INSULIN SYRINGE NP INSULIN SYRINGE RX/OTC
BD INSULIN SYRINGE NP QL(SXE/é%a:in); BD SYRINGE SLIP TIP P
: BD SYRINGE/NEEDLE P RX/OTC
BD INSULIN SYRINGE NP |QL(S EA daily);
o B R[] eere
BD INSULIN SYRINGE NP |QL(S EA daily);
BD INSULIN SYRINGE NP |QL(S EA daily); SYRINGE UF
U/F RX/OTC | |BD VEO INSULIN NP 1QL(5 EA daily);
BD INSULIN SYRINGE NP |QL(S EA daily); SYRINGE UF RjoTe
RX/OTC Y> |CAREFINE PEN NP 1QL(5 EA daily);
U/F 1/2UNIT NEEDLES RX/OTC
BD INSULIN SYRINGE NP | QL(5 EA daily) CAREONE INSULIN NP | QL(5 EA daily)
ULTRAFINE SYRINGE
BD INTEGRASYRINGE | B | RXIOTC || REONE UNIFINE NP |QL(5 EA daily);
BD LUER-LOCK P RX/OTC PENTIPS RX/OTC
SYRINGE
CAREONE UNIFINE NP
BD LUER-LOK SYRINGE P RX/OTC PENTIPS PLUS
BD PEN NEEDLE MICRO | NP | QL(5 EA daily) | [cAREONE UNIFINE NP |QL(5 EA daily);
U/F | |PENTIPS PLUS RX/OTC
BD PEN NEEDLE MINI NP 1QL(5 EA daily);| [cAREPOINT SAFETY1ST| P
U/F RX/OTC
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

CAREPOINT SYRINGE P RX/OTC DROPLET INSULIN NP |QL(5 EA daily);
LUER LOCK SYRINGE RX/OTC
CARETOUCH INSULIN NP |QL(5 EA daily);| [ DROPLET INSULIN NP RX/OTC
SYRINGE RX/OTC SYRINGE
CARETOUCH INSULIN NP DROPLET MICRON NP
SYRINGE DROPLET PEN NP |QL(5 EA daily);
CARETOUCH LUER P RX/OTC NEEDLES RX/OTC
LOCK DROPLET PEN NP
CARETOUCH LUER P RX/OTC NEEDLES
LOCK SYR/NEEDLE DROPSAFE SAFETY NP |QL(5 EA daily);
CARETOUCH PEN NP PEN NEEDLES RX/OTC
NEEDLES DROPSAFE SAFETY NP RX/OTC
CARETOUCH PEN NP |QL(5 EA daily);| |SYRINGE/NEEDLE
NEEDLES RXIOTC | [DROPSAFE SAFETY NP |QL(5 EA daily);
CLEVER CHOICE NP |QL(5 EA daily);| [SYRINGE/NEEDLE RX/OTC
COMFORT EZ RX/OTC | [DRUG MART UNIFINE NP [QL(5 EA daily);
CLEVER CHOICE NP PENTIPS RX/OTC
COMFORT EZ DRUG MART UNIFINE NP |QL(5 EA daily);
CLICKFINE PEN NP |QL(5 EA daily);| [PENTIPS PLUS RX/OTC
NEEDLES RXOTC _ |EASY COMFORT NP
COMFORT ASSIST NP |QL(5 EA daily);| |INSULIN SYRINGE
INSULIN SYRINGE RX/IOTC EASY COMFORT NP |QL(5 EA daily);
COMFORT EZ INSULIN NP |QL(5 EA daily);| [INSULIN SYRINGE RX/OTC
SYRINGE RX/OTC | [EASY COMFORT PEN | NP
COMFORT EZ MICRO NP |QL(5 EA daily);| INEEDLES
PEN NEEDLES RX/OTC _ |IEASY COMFORT PEN P |QL(5 EA dalily);
COMFORT EZ PEN NP |QL(5 EA daily);| INEEDLES RX/OTC
NEEDLES RX/OTC EASY COMFORT PEN NP |QL(5 EA daily);
COMFORT EZ PEN NP NEEDLES RX/OTC
NEEDLES __||EASY GLIDE PEN NP
COMFORT EZ PRO PEN | NP |QL(5 EA daily)| INEEDLES
NEEDLES EASY TOUCH FLIPLOCK | NP |QL(5 EA daily);
COMFORT EZPROPEN | NP INSULIN SY RX/OTC
NEEDLES | |[EASY TOUCH FLIPLOCK | P RX/OTC
COMFORT EZ SHORT NP QL(5 EA daily);| [SAFETY SYR
PEN NEEDLES - QL(?(E/EEC'I 1| [EASY TOUCH FLURINGE P RX/OTC
COMFORT TOUCH aily);
INSULIN PEN NEED RX/OTC EGSP\[OT&? CHFLURINGE | F RXoTe
COMFORT TOUCH NP
INSULIN PEN NEED EQEXTT,?L%CCHKFLUR'NGE i RXIoTC
DIATHRIVE PEN NEEDLE| NP QL(S EA daily);| (EAsy TOUCH INSULIN NP |QL(5 EA daily);

RX/OTC | |SAFETY SYR RX/OTC
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EASY TOUCH INSULIN NP |QL(5 EA daily)| |GLOBAL EASY GLIDE NP |QL(S EA daily);
SYRINGE PEN NEEDLES RX/OTC
EASY TOUCH PEN NP |QL(5 EA daily)| |GLOBAL INJECT EASE NP |QL(S EA daily);
NEEDLES INSULIN SYR RX/OTC
EASY TOUCH PEN NP GLOBAL INSULIN NP |QL(S EA daily);
NEEDLES SYRINGES RX/OTC
EASY TOUCH SAFETY NP GLUCOPRO INSULIN NP |QL(S EA daily);
PEN NEEDLES SYRINGE RX/OTC
EASY TOUCH SAFETY NP |QL(5 EA daily)| |GNP CLICKFINE PEN NP |QL(S EA daily);
PEN NEEDLES NEEDLES RX/OTC
EASY TOUCH SAFETY P RX/OTC GNP INSULIN SYRINGE | NP |QL(5 EA daily);
SYRINGE RX/OTC
EASY TOUCH NP |QL(5 EA daily);| GNP INSULIN SYRINGES | NP |QL(5 EA daily);
SHEATHLOCK SYRINGE RXJOTC GNP INSULIN SYRINGES| NP QL(Fé)ggTﬂgily)'
EASY TOUCH P RXIOTC | |58Gx1/2" RX/OTC
SHEATHLOCK SYRINGE :
5 GNP INSULIN SYRINGES| NP |QL(5 EA daily);
EASY TOUCH TB 20GX1/2" RX/OTC
SHEATHLOCK SYR GNP INSULIN SYRINGES | NP [QL(5 EA daily);
EASYPOINT P RX/OTC | |30Gx5/16" RX/OTC
NEEDLE/SYRINGE :
NP [QL(5 EA daily);
EMBRACE PEN NP RXIOTC :(331NGPXISI\}1S6U"LIN SYRINGES (RX/OTC y)
NEEDLES :
g NP [QL(5 EA daily);
EMBRACE PEN NP | QL(5 EA daily) IC\IBIEIEDTI_EECARE PEN (RX/OTC y)
NEEDLES :
g NP [QL(5 EA daily);
EQL INSULIN SYRINGE | NP QL(SXE/é %a:lly); (SBXI,EE%'AT&E[,J\,AERE%LE (RX/OTC )
NP |QL(5 EA daily);| GNP ULTRA COM NP |QL(5 EA daily);
FIFTY50 PEN NEEDLES (RX/OTC y) INSULIN SYRINGE RX/OTC
FIFTY50 SUPERIOR NP |(QL(5 EA daily);| |GOODSENSE CLICKFINE| NP |QL(5 EA daily);
COMFORT SYR RX/OTC PEN NEEDLE RX/OTC
FLOW-EZE VENTED P GOODSENSE PEN NP |QL(S EA daily);
NEEDLE NEEDLE PENFINE RX/OTC
FREDS PHARMACY NP |QL(5 EA daily);| |[HEALTHWISE INSULIN NP |QL(S EA daily);
UNIFINE PENTIP+ RX/OTC SYR/NEEDLE RX/OTC
FREDS PHARMACY NP |QL(S EA daily);| |HEALTHWISE MICRON | NP QL(5 EA daily);
UNIFINE PENTIPS RX/OTC PEN NEEDLES RX/OTC
GLOBAL EASE INJECT NP |QL(5 EA daily);| [HEALTHWISE MINI PEN | NP |QL(5 EA daily);
PEN NEEDLES RX/OTC NEEDLES RX/OTC
GLOBAL EASY GLIDE NP RX/OTC HEALTHWISE PEN NP |QL(S EA daily);
INSULIN SYR NEEDLES RX/OTC
GLOBAL EASY GLIDE NP |QL(5 EA daily);| |[HEALTHWISE SHORT NP |QL(S EA daily);
INSULIN SYR RX/OTC PEN NEEDLES RX/OTC
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HEALTHWISE UNIFINE NP |QL(5 EA daily);| [ KROGER PEN NEEDLES | NP
PENTIPS RXIOTC | [ EADER INSULIN NP [QL(5 EA daily);
HEALTHY ACCENTS NP |QL(S EA daily);| |SYRINGE RX/OTC
UNIFINE PENTIP RXIOTC | [ EADER UNIFINE NP |QL(5 EA daily);
H-E-B INCONTROL PEN | NP |QL(5 EA daily);| |PENTIPS RX/OTC
NEEDLES RX/OTC | [ 'EADER UNIFINE NP |QL(5 EA daily);
H-E-B INCONTROL NP PENTIPS PLUS RX/OTC
UNIFINE PENTIP _ LITETOUCH INSULIN NP |QL(5 EA daily);
H-E-B INCONTROL NP |QL(S EA daily);| |SYRINGE RX/OTC
UNIFINE PENTIP RXIOTC | [TETOUCH PEN NP |QL(5 EA daily);
HM ULTICARE INSULIN NP |QL(5 EA daily);| INEEDLES RX/OTC
SYRINGE RXIOTC | [ ONGS INSULIN NP |QL(5 EA daily);
HM ULTICARE MINI PEN | NP |QL(5 EA daily);| |SYRINGE RX/OTC
NEEDLES RXIOTC | UER LOCK SAFETY P RX/OTC
HM ULTICARE SHORT NP |QL(5 EA daily);| |SYRINGES
PEN NEEDLES RX/OTC | [MAGELLAN INSULIN NP [QL(5 EA daily);
INCONTROL ULTICARE NP |QL(S EA daily);| |SAFETY SYR RX/OTC
PEN NEEDLES RXIOTC | \MIAGELLAN SYRINGE- | P
INSULIN SYRINGE NP QL(SXE/é gglly); SAFETY NEEDLE
NP |QL(5 EA daily):

INSULIN SYRINGE- NP MARATHON MEDICAL (RX/OTC y)
NEEDLE U-100 PENTIPS

- _ NP |QL(5 EA daily);
INSULIN SYRINGE- NP |QL(S EA daily); MAXICOMFORT Il PEN (RX/OTC v)
NEEDLE U-100 RX/OTC NEEDLE

' : - NP |QL(5 EA daily);
INSUPEN PEN NEEDLES | NP QL(g)(E/é %azlly); mASﬁL?,\? g"\'(:F%ETGE (RX/OTC )
INSUPEN PEN NEEDLES | NP MAXI-COMFORT NP1 QL(5 EA dalily)

SAFETY PEN NEEDLE
INSUPEN SENSITIVE NP MAXI-COMEORT NP
INSUPEN SENSITIVE NP | QL(5 EA dafly) SAFETY PEN NEEDLE
INSUPEN ULTRAFIN NP | QL(5 EA da_lly) MAXICOMFORT SYR NP |QL(5 EA daily);
KINRAY INSULIN NP |QL(5 EA daily);| |27G X 1/2" RX/OTC
SYRINGE RX/OTC_ MEDIC INSULIN NP |QL(5 EA daily);
KMART VALU INSULIN NP |[QL(5 EA daily) | |SYRINGE RX/OTC
SYRINGE 29G __||MEDICINE SHOPPE PEN | NP |QL(5 EA daily);
KMART VALU INSULIN NP |[QL(5 EA daily) | INEEDLES RX/OTC
SYRINGE 30G MEIJER PEN NEEDLES NP |QL(5 EA daily);
KMART VALU INSULIN NP RX/OTC
SYRINGE 30G MICRODOT PEN NP
KROGER INSULIN NP |QL(5 EA daily);| |NEEDLE .
SYRINGE RX/OTC MICRODOT PEN NP |QL(S EA daily);
KROGER PEN NEEDLES | NP |QL(5 EA daily);| [INEEDLE RX/OTC
RX/OTC
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MM INSULIN NP |QL(5 EA daily);| |PREVENT DROPSAFE NP |QL(5 EA daily);
SYRINGE/NEEDLE RX/OTC PEN NEEDLES RX/OTC
MM PEN NEEDLES NP |QL(5 EA daily);| [IPREVENT SAFETY PEN | NP |QL(5 EA daily);
RX/OTC NEEDLES RX/OTC
MONOJECT INSULIN NP QL(5 EA daily);| '/br5 COMFORT INSULIN | NP |QL(5 EA daily);
SYRINGE RX/OTC SYRINGE RX/OTC
MONOJECT LIFESHIELD | P RX/OTC PRO COMFORT PEN NP [QL(5 EA daily);
SYRINGE NEEDLES RX/OTC
MONOJECT MAGELLAN | P RX/OTC PRODIGY INSULIN NP [QL(5 EA daily);
SYRINGE 5 SYRINGE RX/OTC
MONOJECT NP |QL(5 EA daily);
MEDICATION TRANSF ,F\]EEELCEOMFORT PEN (RX/OTC )
NDL
NP
MONOJECTSYRINGE | P | RXOTC ||REhg e ORTPEN
MONOJECT ULTRA NP 1QL(S EA daily);| [5)RE COMFORT NP [QL(5 EA daily);
COMFORT SYRINGE RX/OTC_ SAFETY PEN NEEDLE RX/OTC
MS INSULIN SYRINGE NP 1QL(S EA daily);| [px EXTRA SHORT PEN | NP |QL(5 EA daily);
NOVOFINE AUTOCOVER | NP QL(FéXIégTd%ily) NEEDLES RYjoTC
PEN NEEDLE PX INSULIN SYRINGE NP [QL(5 EA daily)
NOVOFINE PEN NEEDLE| NP [QL(5 EA daily)| |PX MINI PEN NEEDLES NP QL(S)(E/gggily);
NOVOFINE PLUS PEN NP [QL(5 EA daily); -
NEEDLE RX/OTC PX PEN NEEDLE NP QL(;ng/é %a;ny),
PC UNIFINE PENTIPS NP |QL(5 EA daily);| [PX SHORTLENGTH PEN | NP |QL(5 EA daily);
RX/OTC NEEDLES RX/OTC
PEN NEEDLES NP | RXIOTC |/qC PEN NEEDLES NP |QL(5 EA daily);
PEN NEEDLES NP [QL(5 EA daily); RX/OTC.
RX/OTC | |QC UNIFINE PENTIPS NP |QL(5 EA daily);
PEN NEEDLES 5/16" NP |QL(5 EA daily); RX/OTC
RX/OTC | IRA INSULIN SYRINGE NP 1QL(5 EA daily);
PENTIPS NP |QL(5 EA daily); RX/OTC
RX/OTC. RA PEN NEEDLES NP |QL(5 EA daily);
PENTIPS GENERIC PEN | NP |QL(5 EA daily) RX/OTC
NEEDLES RAYA SURE PEN NP
PIP PEN NEEDLES 31G | NP |QL(5 EA daily);| |NEEDLE ,
X 5MM RX/OTC RAYA SURE PEN NP |QL(5 EA daily);
PIP PEN NEEDLES 32G | NP |QL(5 EA daily);| |[NEEDLE RX/OTC
X 4MM RX/OTC REALITY INSULIN NP |QL(S EA daily);
PRECISION SURE-DOSE | NP |QL(5 EA daily);| |SYRINGE RX/OTC
SYRINGE RX/OTC RELION INSULIN NP RX/OTC
PREFERRED PLUS NP [QL(5 EA daily);| |SYRINGE ,
INSULIN SYRINGE RX/OTC RELION INSULIN NP |QL(5 EA daily);
PREFERRED PLUS NP |QL(5 EA daily);| [SYRINGE RX/OTC
UNIFINE PENTIPS RX/OTC
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RELION MINI PEN NP |QL(5 EA daily);| [ TODAYS HEALTH PEN NP |QL(5 EA daily);
NEEDLES RX/OTC NEEDLES RX/OTC
RELION PEN NEEDLES | NP |QL(5 EA daily);| TODAYS HEALTH NP |QL(5 EA daily);
< QL(FEEXE/ELC.I ; SHORT PEN NEEDLE RX/OTC
RELION SHORT PEN aily);| [TOPCARE CLICKFINE NP |QL(5 EA daily);
NEEDLES RX/OTC PEN NEEDLES RX/OTC
SAFETY PEN NEEDLES | NP RX/OTC TOPCARE ULTRA NP |QL(5 EA daily);
SAFETY PEN NEEDLES | NP |QL(5 EA daily)| |COMFORT INS SYR RX/OTC
SB INSULIN SYRINGE NP |QL(5 EA daily);| | TRUE COMFORT NP 1QL(5 EA daily);
e QL(F§>(E/(A)LC'| ; INSULIN SYRINGE RX/OTC
SECURESAFE INSULIN aily)| TRUE COMFORT NP
SYRINGE - QL(F;XSTdC_I ;| INSULIN SYRINGE
SECURESAFE SAFETY aily) | TRUE COMFORT PEN NP |QL(5 EA daily);
PEN NEEDLES NEEDLES RX/OTC
SECURESAFE P RX/OTC TRUE COMFORT PRO NP |QL(5 EA daily);
SYRINGE/NEEDLE INSULIN SYR RX/OTC
SHOPKO UNIFINE NP |QL(5 EA daily);| TRUE COMFORT PRO NP
PENTIPS RX/OTC | ||NSULIN'SYR
SHOPKO UNIFINE NP 1QL(5 EA daily);| [TRUE COMFORT PRO NP |QL(5 EA daily);
PENTIPS PLUS RX/OTC PEN NEEDLES (RX/OTC )
INSULIN SYRINGE PEH NCE:(E)DLEOS ©
SURE COMFORT NP 1QL(5 EA daily);| [TRUEPLUS 5-BEVEL P |QL(5 EA dail
INSULIN SYRINGE RX/OTC PEN NEEDLES ( )
SURE COMFORT PEN NP |QL(5 EA daily);| TRUEPLUS INSULIN P [QL(5 EA dalily):
NEEDLES RX/OTC SYRINGE (RX/OTC )
SYRINGE LUER LOCK P RX/OTC TRUEPLUS PEN P |QL(5 EA daily);
SYRINGE LUER SLIP P RX/OTC NEEDLES RX/OTC
SYRINGE/HYPODERMIC | P RX/OTC ULTICARE INSULIN NP |QL(5 EA daily);
SAFETY SAFETY SYR RX/OTC
TECHLITE INSULIN NP RX/OTC ULTICARE INSULIN SYR | NP
SYRINGE 1/2 UNIT
TECHLITE INSULIN NP |QL(5 EA daily);| [ULTICARE INSULIN NP |QL(5 EA daily);
SYRINGE RX/OTC SYRINGE RX/OTC
TECHLITE PEN NP |QL(5 EA daily);| [ULTICARE INSULIN NP
NEEDLES RX/OTC SYRINGE
TECHLITE PEN NP ULTICARE MICRO PEN NP |QL(5 EA daily);
NEEDLES NEEDLES RX/OTC
TECHLITE PLUS PEN NP |QL(5 EA daily);| [ULTICARE MINI PEN NP RX/OTC
NEEDLES RX/OTC NEEDLES
TODAYS HEALTH MINI NP |QL(5 EA daily);| [ULTICARE MINI PEN NP | QL(5 EA daily)
PEN NEEDLES RX/OTC NEEDLES
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ULTICARE PEN NP |QL(5 EA daily);| [UNIFINE PENTIPS NP RX/OTC
NEEDLES RXIOTC | IUNIFINE PENTIPS NP |QL(5 EA daily);
ULTICARE SHORT PEN | NP |QL(5 EA daily) RX/OTC
NEEDLES UNIFINE PENTIPS PLUS | NP
ULTICARE SYRINGE P RX/OTC UNIFINE PENTIPS PLUS | NP QL(ngE/g gca;ily);
ULTICARE TUBERCULIN | P
SAFETY SYR MISC UNIFINE PROTECT PEN | NP RX/OTC

—— [NEEDLE
ULTIGUARD SAFEPACK | NP |QL(5 EA daily); .
PEN NEEDLE (RX/OTC Y) UNIFINE PROTECT PEN | P |QL(5 EA daily)

—— INEEDLE
ULTIGUARD SAFEPACK | NP |QL(5 EA dail .
SYR/NEEDLE ( ¥)| |UNIFINE SAFECONTROL | NP QL(5 EA daily);

—— |PEN NEEDLE RX/OTC
ULTILET PEN NEEDLE NP | QL(5 EA daily) UNIFINE SAFECONTROL | NP RX/OTC
ULTRA COMFORT NP QL(IgXE/(A) g(a:ily); PEN NEEDLE
INSULIN SYRINGE :

g NP [QL(5 EA daily);
ULTRA FLO INSULIN NP 1QL(5 EA daily); HE,';F[')TE ULTRAPEN (RX/OTC )
PEN NEEDLES RX/OTC T

VALUE HEALTH INSULIN | NP |QL(5 EA daily);

ULTRA FLO INSULIN NP SYRINGE RX/OTC
PEN NEEDLES :

: NP [QL(5 EA daily);
ULTRA FLO INSULIN NP |QL(5 EA daily); X,éﬁ%“ﬂég KPEN (RX/OTC )
SYR 1/2 UNIT RAOTC VANISHPOINT INSULIN | NP
ULTRA FLO INSULIN NP QL(R5>xE/cA) g(a:ily); SYRINGE
SYRINGE -

g NP [QL(5 EA daily);
ULTRA THIN PEN NP QL(SXE/é gglly); \S/QR:EEEO'NT INSULIN (Rx/oTc y)
NEEDLES

: P
ULTRACARE INSULIN NP 1QL(5 EA daily); \S’églﬁgﬁo'm SAFETY
SYRINGE RX/OTC

VANISHPOINT SYRINGE | P RX/OTC

ULTRACARE PEN NP
NEEDLES VANISH(I:DOINTS - P
ULTRACARE PEN NP QL(IgXE/(A) g(a:ily); ngR ULIN SYRINGE
NEEDLES :

g NP [QL(5 EA daily);
ULTRA-THIN Il INS SYR | NP QL(SXE/é %a:lly); \,\EE'&'_EE INSULIN PEN (RX/OTC )
SHORT :

: NP [QL(5 EA daily);
ULTRA-THIN I INSULIN | NP QL(SXE/é gglly): \S/ES:,E,'C'\;E INSULIN (RX/OTC )
SYRINGE :

: NP [QL(5 EA daily);
ULTRA-THIN Il MINI PEN | NP QL(Ig)(E/é %a:"y); \,\/,EEE'_EE PLUS PEN (RX/OTC )
NEEDLE :

g NP [QL(5 EA daily);
ULTRA-THIN Il PEN NP 1QL(5 EA daily); \ngj,\ﬁwg‘ UNIFINE (RX/OTC )
NEEDLE SHORT RxjoTe VP INSULIN SYRINGE NP 1QL(5 EA daily);
ULTRA-THIN Il PEN NP | QL(5 EA daily) RX/OTC
NEEDLES . WEGMANS UNIFINE NP |QL(5 EA daily);
UNIFINE PEN NEEDLES | NP |QL(5 EA daily);| | PENTIPS PLUS RX/OTC

RX/OTC
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ZEVRX INSULIN NP |QL(5 EA daily);| | AEROCHAMBER PLUS P QL(2 EA per
SYRINGE RX/OTC FLO-VU LARGE MISC t3¢‘>|§) %{/(S)TC
NP |QL(5 EA daily); retail);
ZEVRX PEN NEEDLES (RX/OTC y) AEROCHAMBER PLUS 5 QL0 EA per
: : FLO-VU MEDIUM DEVI 360 day(s)
Respiratory Therapy Supplies retail): RX/OTC
ACE AEROSOL CLOUD P QL(1 EA per | [AEROCHAMBER PLUS P QL(2 EA per
ENHANCER MISC 360 day(s) ||FLO-VU MEDIUM MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ACTIVITY POUCH MISC P QL(1 EA per | |/AEROCHAMBER PLUS P QL(2 EA per
360 day(s) ||FLO-VU SMALL DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
ADAPTER PED P QL(1 EA per | |AEROCHAMBER PLUS P QL(2 EA per
DISPOSABLE MISC 180 day(s) ||FLO-VU SMALL MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ADULT AEROSOL MASK P QL(1 EA per | AEROCHAMBER PLUS P QL(2 EA per
MISC 360 day(s) ||FLO-VU W/MASK MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ADULT DISPOSABLE P QL(1 EA per | |AEROCHAMBER PLUS P QL(2 EA per
MISC 180 day(s) FLO-VU MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ADULT MASK LARGE P QL(1 EA per | |AEROCHAMBER PLUS P QL(2 EA per
MISC 360 day(s) FLOW VU MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ADULT MASK DEVI P QL(2 EA per | |AEROCHAMBER P QL(2 EA per
360 day(s) | |W/FLOWSIGNAL MISC 360 day(s)
retail);: RX/OTC retail); RX/OTC
AEROBIKA DEVI P QL(2 EA per | |[AEROCHAMBER Z-STAT | P QL(2 EA per
360 day(s) ||PLUS CHAMBR MISC 360 day(s)
retail);: RX/OTC retail); RX/OTC
AEROCHAMBER P QL(2 EA per | |[AEROCHAMBER Z-STAT | P QL(2 EA per
HOLDING CHAMBER 360 day(s) PLUS/LARGE MISC 360 day(s)
DEVI retail); RX/OTC 5 reéal_ll()z; E)A(\/OTC
AEROCHAMBER Z-STAT per
AEROCHAMBER MINI P QL(2 EA per SLUS/MEDIUM Mise 360 day(s)
CHAMBER DEVI tsgalg) %E%%)T . retail): RXIOTC
retail); 2
’ AEROCHAMBER Z-STAT | P QL(2 EA per
o CHAMBER MV " | S Gl | [PLUSISMALL MISC 360 day(s)
retail), RX/OTC  FROCHAMBER Z.STAT | P rectlal-”()é Eﬁlgrc
AEROCHAMBER PLS P QL(2 EA per PLUS MISG 360 day(s)
FLOVU MTHPIECE DEVI t3(_s|§) CFlf%(cSS)T . retail): RRIOTC
retail); ;
AEROCHAVBER PLUS | P A per | ACROECHRSEER | P S ELRY
FLO-VU INTERM DEVI t3€_v‘|§) (Ea%(c%)Tc retail): RX/OTC
retaill), 2
’ AEROECLIPSE MASK P QL(1 EA per
AERCCHANBER PLUS | P QLEEA por | /AR GE WisC 360 day
retail); RX/OTC retail); RYOTC
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AEROECLIPSE MASK P QL(1 EA per | | BREATHE EASE P QL(2 EA per
MEDIUM MISC 360 day(s) | [MEDIUM DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
AEROECLIPSE MASK P QL(1 EA per | | BREATHE EASE NEB P QL(1 EA per
SMALL MISC 360 day(s) | [MASK/CHILD MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
AEROTRACH PLUS MISC| P QL(1 EA per | BREATHE EASE NEB P QL(1 EA per
360 day(s) | [MASK/INFANT MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
AEROVENT PLUS DEVI P | QL(2EAper | BREATHE EASE SMALL P | QL(2 EA per
360 day(s) ||DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
AIRS PEDIATRIC P QL(1 EA per |  BREATHERITE VALVED P QL(2 EA per
AEROSOL MASK MISC 360 day(s) | |MDI CHAMBER DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
ALL FLOW 1000 PFT P QL(2 EA per | [BUBBLES THE FISH Il P QL(1 EA per
FILTER DEVI 360 day(s) | |PEDI MASK MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ALL FLOW 1000 PFT P QL(1 EA per | [ CARETOUCH 2 CPAP P QL(1 EA per
FILTER MISC 360 day(s) | |HOSE HANGER MISC 360 day(s)
retail);: RX/OTC retail); RX/OTC
ALL FLOW 2000 PFT P QL(2 EA per | [CARETOUCH CPAP & P QL(1 EA per
FILTER DEVI 360 day(s) | |BIPAP HOSE MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ALL FLOW 3000 PFT P QL(2 EA per | [CARETOUCH CPAP P QL(1 EA per
FILTER DEVI 360 day(s) | [MASK WIPES MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ALL FLOW 4000 PFT P QL(2 EA per | [CARETOUCH CPAP P | QL(1 ML per
FILTER DEVI 360 day(s) | |[PRE-WASH SOLN MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ALL FLOW 5000 PFT P QL(2 EA per | [CARETOUCH CPAP P QL(1 EA per
FILTER DEVI 360 day(s) | |TUBE BRUSH MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ALL FLOW 6000 PFT P QL(2 EA per | [CARETOUCH UNIVERSL | P QL(1 EA per
FILTER DEVI 360 day(s) | |CPAP FILTER MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
ALL FLOW 7000 PFT P QL(2 EA per | [CLEVER CHOICE P QL(2 EA per
FILTER DEVI 360 day(s) | |HOLDING CHAMBER 360 day(s)
retail); RX/OTC| |DEVI retail); RX/OTC
BREATHE COMFORT P | QL(2EAper | (5 MONITOR P | QL(1EA per
CHAMBER/ADULT DEVI 360 day(s) | |REPLACEMENT PIECES 36(0 day(%)
BREATHE COMFORT P reéaljl()é Féf’i/geTrC MISC retall), RXOTC
CHAMBER/CHILD DEVI 360 day(s) | |CO MONITOR DEVI B QL(2 EA per
retail); RX/OTC reéﬁ?_ %%%)TC
P QL(2 EA per :
BE\%THE EASE LARGE 36(0 day(ps) COMPACT SPACE P | QL(2 EA per
retail); RX/OTC| |CHAMBER/LG MASK 360 day(s)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
COMPACT SPACE P | QL(2EAper | |[EASY FLOW P | QL(2 EA per
CHAMBER/MED MASK 360 day(s) | |BLACK/ORANGE DEVI 360 day(s)
DEVI retail); RX/OTC retail); RX/OTC
COMPACT SPACE P | QL(2 EAper ||EASY FLOW BLACK/RED | P %,%‘3 EaA (F;e)zr
CHAMBER/SM MASK 360 day(s) | |DEVI oy
): RX/OTC retal'), RX/OTC
DEVI retail);
EASY FLOW P | QL(2 EA per
COMPACT SPACE P | QLR EAper | /g ACKMWHITE DEVI 360 day(s)
CHAMBER DEV! 360 day(s) retail); RX/OTC
retall), RX/OTC EASY FLOW P QL(2 EA per
DISPOSABLE FULL P | QL(1 EAper | |5 ACK/YELLOW DEVI 360 day(s)
RANGE MISC t1 E_i? %%(S)TC retail); RX/OTC
retar), P QL(1 EA per
DISPOSABLE LOW P | QL(1 EA per Efﬁ\ég %V%VCHEPA 36(0 day(ps)
RANGE/PEDIATRIC MISC 180 day(s) retail); RX/OTC
retail); RX/OTC EASY FLOW P QL(2 EA per
DISPOSABLE LOW P | QL(1 EAper | \nvHITE/BLUE DEVI 360 day(s)
RANGE MISC 180 day(s) retail); RX/OTC
retail); RX/OTC EASY FLOW P QL(2 EA per
DISPOSABLE PAPER P QL(1 EAper | l\yiTE/GREEN DEVI 360 day(s)
MISC t1 {3|§) %%(cs))Tc retail); RX/OTC
retail), P QL(2 EA per
DISPOSABLE P | QL(1EA per [E)/E\S,T FLOW WHITE/PINK 36(0 day(ps)
UNIVERSAL RANGE 180 day(s) retail); RX/OTC
MISC retail); RX/OTC EASY FLOW P QL(2 EA per
EASIVENT MASK LARGE | P | QL(2EAper ||WHITE/WHITE DEVI 360 day(s)
MISC 360 day(s) retail); RX/OTC
retail); RX/OTC| [EASY FLOW P QL(2 EA per
EASIVENT MASK P | QL(2EAper | |WHITE/YELLOW DEVI 360 day(s)
MEDIUM MISC 360 day(s) retail); RX/OTC
retail); RX/OTC| [EBASE CONTROLLER P QL(1 EA per
EASIVENT MASK SMALL | P | QL(2 EAper | [KIT MISC 360 day(s)
MISC 360 day(s) retail); RX/OTC
retail); RX/OTC| |EQ SPACE CHAMBER P QL(2 EA per
EASIVENT MISC P | QL(2 EAper | |ANTI-STATIC L DEVI 360 day(s)
360 day(s) retail); RX/OTC
retail); RX/OTC| [EQ SPACE CHAMBER P QL(2 EA per
EASY FLOW 300 MM P | QL(1 EAper | |ANTI-STATIC M DEVI 360 day(s)
HOSE MISC 360 day(s) retail); RX/OTC
retail); RX/OTC| |EQ SPACE CHAMBER P | QL(2 EAper
EASY FLOW 400 MM P | QL(1 EAper | IANTI-STATIC S DEVI 360 day(s)
HOSE MISC 360 day(s) retail); RX/OTC
retail); RX/OTC| |EQ SPACE CHAMBER P | QL(2 EAper
EASY FLOW AIR P | QL(1 EAper | |ANTI-STATIC DEVI 360 day(s)
NOZZLE MISC 360 day(s) retail); RX/OTC
retail); RX/OTC| [EXPIRATORY P QL(1 EA per
EASY FLOW P | QL(2 EAper |IMOUTHPIECE MISC 180 day(s)
BLACK/BLUE DEVI 360 day(s) retail); RX/OTC

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
FILTER AIR PP MISC P | QL(1 EAper ||[KOKO PEAK PRO P | QL(1EA per
360 day(s) | IMOUTHPIECE MISC 180 day(s)
retail); RX/OTC retail); RX/OTC
FLEXICHAMBER ADULT | P | QL(1 EAper | LITETOUCH MASK P | QL(1EA per
MASK/SMALL 360 day(s) ||LARGE MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
FLEXICHAMBER CHILD P | QL(1EAper | [LITETOUCH MASK P | QL(1EA per
MASK/LARGE 360 day(s) | [MEDIUM MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
FLEXICHAMBER CHILD P | QL(1EAper | [LITETOUCH MASK P | QL(1EA per
MASK/SMALL 360 day(s) | [SMALL MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
FLEXICHAMBER DEVI P | QL(2 EAper | IMASK P | QL(1 EA per
360 day(s) | [VORTEX/CHILD/FROG 360 day(s)
retail); RX/OTC retail); RX/OTC
FLYP HYPERSONIQ P | QL(1EAper | IMASK P | QL(1 EA per
CARTRIDGE MISC 360 day(s) | [VORTEX/TODDLER/LAD 360 day(s)
retail); RX/OTC| |YBUG retail); RX/OTC
FULL KIT NEBULIZER P | QL(1EA per P | QL(2 EAper
SETMISC 360 day(s) MICROCHAMBER DEVI 36(0 day(r; )
5 re(t)aLlI()1; II:EOA(\/OTC retail); RX/OTC
HUDSON RCI AEROSOL per P | QL(2 EA per
MASK ADULT MISC 360 day(s) MICROCHAMBER MISC 36(0 day(%)
5 re(t)aL"()zi FEOA(/ OTC retail); RX/OTC
IN-CHECK DIAL FLOW per P | QL(2 EA per
TRAINER DEVI 360 day(s) MICROSPACER MISC 36(0 day(ps)
retail), RX/OTC retail); RX/OTC
IN-CHECK INSPIRATORY | P | QL(2EAper |\ GiELITE FILTER P | QL(1EA per
FLOW MTR DEVI 360 day(s) | |REPLACEMENTS MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
INNOSPIRE P QLT EA per | INFRULIZER AR P | QL(1EA per
REPLACEMENT FILTER 360 day(s) | | TUBE/PLUGS MISC 360 day(s)
MISC retail); RX/OTC retail); RX/OTC
INSPIRACHAMBER/LAR P | QL(2 EAper |INEBULIZER P | QL(2 EA per
GE DEVI 360 day(s) | [CUP/TUBING DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
INSPIRACHAMBER/MEDI| P | QL(2 EA per | INEBULIZER MASK P | QL(1EA per
UM DEVI 360 day(s) | |[ADULT/TUBING MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
INSPIRACHAMBER/MOU | P | QL(2 EA per | INEBULIZER MASK P | QL(1EA per
THPIECE DEVI 360 day(s) | |[ADULT MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
INSPIRACHAMBER/SMA | P | QL(2 EA per | INEBULIZER MASK P | QL(1EA per
LL DEVI 360 day(s) ||CHILD MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
INSPIREASE MISC P | QL(2 EAper |INEBULIZER MASK P | QL(1EA per
360 day(s) | |PED/TUBING MISC 360 day(s)

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 P | QL(1 EAper | PARI BABY P | QL(1 EA per
360 day(s) | |ICONVERSION KIT MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
OMBRA COMPRESSOR P | QL(1 EAper | |PARI BUBBLES P | QL(1 EA per
AIR FILTERS MISC 360 day(s) | |PEDIATRIC MASK MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
OMBRA TABLE TOP P | QL(2 EAper ||PARI ERAPID P | QL(1EA per
COMPRESSOR DEVI 360 day(s) | [NEBULIZER HANDSET 360 day(s)
retail); RX/OTC| IMISC retail); RX/OTC
ONE FLOW P | QL(2EAper | [5AR| EXPIRATORY P | QL(1EAper
SPIROMETER DEVI 360 day(s) | |F|ILTER SET DEVI 36(0 day(%)
retail), RX/OTC retail); RX/OTC
ONE FLOW TESTER P | QL(1EAper | [5AR| MANUAL P | QL(2 EA per
MISC 180 day(s) _|||NTERRUPTER DEVI 360 day(s)
s rect)aLll()1; IE;(\/OTC retail); RX/OTC
ONE-WAY VALVED per P | QL(1EA per
EXPIRATORY MISC 180 day(s) PARIMASK SET MISC 36(0 day(%)
5 rect)aLll(); FEO/i/OTC retail); RX/OTC
ONE-WAY VALVED Per | [PARI SMARTMASK P | QL(1EA per
INSPIRATORY MISC 180 day(s) | | BABY/ELBOW MISC 36(0 day(%)
5 re(t)aLll()z: FEOX/OTC retail); RX/OTC
OPTICHAMBER PeT | IPARI SOFT PLASTIC P | QL(1 EA per
DIAMOND DEVI 360 day(s) | |ADULT MASK MISC 360 day(s)
5 re(t)aLll()z; IE)X/OTC retail); RX/OTC
OPTICHAMBER Per | '(BARI SOFT PLASTIC P | QL(1EA per
DIAMOND-LG MASK 360 day(s) | pED MASK MISC 36(0 day(ps)
DEVI retail); RX/OTC retail); RX/OTC
OPTICHAMBER P | QL(2EAper ||PARI TREK S COMBO P | QL(2 EA per
DIAMOND-MD MASK 360 day(s) | |PACK DEVI 360 day(s)
MISC retail); RX/OTC retail); RX/OTC
OPTICHAMBER P | QL(2 EA per ||PARIVORTEX ADULT P | QL(1EA per
360 d MASK 360 day(s)
DIAMOND MISC 60 day(s) tail): RX/OTC
retail); RX/OTC retail),
OPTICHAMBER P | QL(2 EAper ||PED DISPOSABLEMISC | P Cﬁ'é(g Eé“\(gir
DIAMOND-SM MASK 360 day(s) &) RYOTC
MISC retail); RX/OTC retail),
PEDIATRIC P | QL(1 EA per
PANDA MASK LARGE P | QL(1 EAper | \\iOUTHPIECE MISC 360 day(s)
ret?éﬁg)' %%%)TC retail); RX/IOTC
; P QL(1 EA per
PANDA MASK MEDIUM P | QL(1EA per m%'@ TRIC PANDA 36(0 day(%)
ret?éﬁ?- %%%)T c retail); RX/IOTC
; P QL(1 EA per
PANDA MASK SMALL P | QL(1 EA per PFLEXMISC 36(0 day(%)
ret:;ﬁ())- %6%(3% c retail); RX/OTC
’ PHARMACIST CHOICE P | QL(1 EA per
PARI ALTERA P | QL(1EAper | \1asK WIPES MISC 360 day(s)
NEBULIZER HANDSET 360 day(s) retail); RX/OTC

MISC

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PILLOW MASK/ADULT P | QL(1 EAper |[REPLACEMENT FILTERS| P | QL(1EA per
MISC 360 day(s) ||MISC 360 day(s)
retail); RX/OTC retail); RX/OTC
PILLOW MASK/CHILD P | QL(1 EAper | REUSABLE P | QL(1 EA per
MISC 360 day(s) | |COMFORTSEAL MASK- 360 day(s)
retail); RX/OTC| |LRG MISC retail); RX/OTC
PILLOW P | QL(1EA per P | QL(1EA per
MASK/PEDIATRIC MISC 360 day(s) ECE)[,\J,,SF%%TESEAL MASK- 36(0 day(%)
retail); RX/OTC M-
MED MISC retail); RX/OTC
POCKET CHAMBER P | QL(2 EA per
DEV 360 day(s) ||REUSABLE P | QL(1EA per
retail); RX/OTC| [COMFORTSEAL MASK- 36_30_ day(s)
POCKET SPACERDEVI | P | QL(2EAper ||SML MISC retail); RX/OTC
360 day(s) | |[RITEFLO DEVI P | QL(2 EA per
retail); RX/OTC 360 day(s)
PRO COMFORT SPACER!| P QL(2 EA per retail); RX/OTC
ADULT MISC 360 day(s) | [SAMI THE SEAL FILTERS| P | QL(1 EA per
retail); RX/OTC| IMISC 360 day(s)
PRO COMFORT SPACER| P | QL(2 EA per retail); RX/OTC
CHILD MISC 360 day(s) | |[SIDESTREAM ADULT P | QL(1 EA per
retail); RX/OTC| [FACE MASK MISC 360 day(s)
PRO COMFORT SPACER| P | QL(2 EA per retail); RX/OTC
INFANT DEVI 360 day(s) | |SIDESTREAM P | QL(1EA per
retail); RX/OTC| |PEDIATRIC FACE MASK 360 day(s)
PROCARE P QL(2 EA per | |MISC retail); RX/OTC
SPACER/ADULT MASK 360 day(s) | g|DESTREAM PLS P | QL(1EA per
DEVI retail); RX/OTC| | ADULT FACE MASK 360 day(s)
PROCARE P QL(2 EA per | |MISC retail); RX/OTC
SPACER/CHILD MASK 360 day(s) P | QL(1EA per
SEVI retail): RX/OTC allggoNE MASK/ADULT 36(0 day(r; )
PROCHAMBER VHC P QL(2 EA per retail); RX/OTC
DEVI 360 day(s) | [SILICONE MASK/INFANT | P | QL(1 EA per
retail); RX/OTC| |MISC 360 day(s)
PRONEB ULTRAFILTER | P | QL(1 EA per retail); RX/OTC
SET MISC 360 day(s) | [SILICONE P | QL(1 EA per
retail), RX/OTC| |MASK/PEDIATRIC MISC 360 day(s)
PURE COMFORT 3-BALL | P | QL(2 EA per retail); RX/OTC
BREATHE EX DEVI 360 day(s) | [SOOTHENEB NBL 100 P | QL(1 EA per
retail); RX/OTC| |ADULT MASK MISC 360 day(s)
PURE COMFORT P QL(2 EA per retail); RX/OTC
SPACER CHAMBER 360 day(s) | [SOOTHENEB NBL 100 P | QL(1EA per
DEVI retail); RX/OTC| |CHILD MASK MISC t36|§J %%%)TC
P | QL(2 EA per retarl),
QUAKE DEVI e day(s) | [SOOTHENEB NBL 100 P | QL(1EA per
retail); RX/OTC| [MED CUP MISC t35|§) %%%)TC
retail),
EFL%’;C@“QENT AR i %%(3 gg,&?r SOOTHENEB NBL 100 P QL(1 EA per
retail): RX/OTC| [MESH CAP MISC 360 day(s)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SPIRO PD DEVI P %Ié(g EA (p?r NURTEC P PA
ay(s
retail); RX/OTC| |QULIPTA P PA
THRESHOLD IMTMISC | P | QL(1 EAper ||UBRELVY PO P PA
t3f_5|§) %?%(S)TC VYEPTI NP SP
retall),
THRESHOLD PEP DEVI P | QL(2EAper ||ZAVZPRET NP
t3f_5l()3 dRe%(Szl'C Migraine Combinations
retail); - -
TUBING/WING TIPMISC | P %%(3 dEA (p?r grggtlgn;ge w/ caffeine P
ay(s
JCTRANES 5 reCtlaL"()1; FE{;(\/S;C sugv_atri;g%?-naproxen NP
soamuum
ACCESSORIES KIT MISC 360 day(s) -
retail);: RX/OTC| [Migraine Products
VERSAPAP P | QL(2 EAper || ginydroergotamine NP
W/UNIVERSAL TUBING 360 day(s) ||mesylate SOLN NA 4
DEVI retail); RX/OTC| | /ML
VERSAPAP DEVI P | QL(2EAper | [MIGRANAL SOLN NA NP
ret:;(isl())' g%(g)T c (Use dihydroergotamine
, lat
VORTEX HOLD P | QL(2 EA per ?;S}E:_'Z)S A NP
CHMBR/MASK/CHILD 360 day(s)
DEVI retail); RX/OTC| IMigraine Products - NSAIDs
VORTEX HOLD P | QL2EAper | : NP
CHMBR/MASK/TODDLER 360 day(s) | |dIeiofenas posassium
DEVI retail); RX/OTC| (M9 -
VORTEX VALVED P | QL2EAper | |ELYXYB
HOLDING CHAMBER 360 day(s) | [Serotonin Agonists
DEVI retail); RX/OTC imoiriot iate PO NP
aimotriptan malate
P QL(1 EA per
\|\/,|V|"S\lg MILL TRAINER 36(0 day(ps) eletriptan hydrobromide NP |QL(6 EA per 30
retail);: RX/OTC| |PO day(s) retail)
MIGRAINE PRODUCTS - Drugs to Treat Migraine [JIiaiO\Z X5 NP
Headaches frovatriptan succinate)
— . frovatriptan succinate PO | NP
Calcitonin Gene-Related Peptlde (CGRP) IMITREX 5 MG/ACT, 20 NP QL(G EA per 30
Receptor Antag MG/ACT (Use day(s) retail)
P SP: PA sumatriptan)
AIMOVIG 5 <5 pA——| |IMITREX STATDOSE NP |QL(2 ML per 30
AJOVY SOAJ ; REFILL SOCT 6 day(s) retail)
AJOVY SOSY P SP; PA MG/0.5ML (Use
DOSE) SOSY IMITREX STATDOSE NP Qg(S ML pter,|30
EMGALITY SOAJ P SP; PA sg(l)ug N?LO(CEJTS ;1 ay(s) retail)
EMGALITY SOSY P SP; PA '
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
IMITREX STATDOSE NP [QL(3 ML per 30| | sumatriptan succinate P | QL(2.5 ML per
SYSTEM SOAJ 4 day(s) retail) | |SOLN 6 MG/0.5ML 30 day(s)
MG/0.5ML (Use retail); 1 max
sumatriptan succinate) gll(s() ;))ert3(.)I
NP |QL(2 ML per 30 ay(s) retal
g“ﬁ'g%ﬁ 38}3%0% déy(s) rgtan) sumatriptan succinate P |QL(9 EA per 30
MGJ/0.5ML (Use TABS PO day(s) retail)
sumatriptan succinate) TOSYMRA NP
IMITREX TABS PO (Use | NP |QL(9 EA per 30| |ZEMBRACE SYMTOUCH | NP
sumatriptan succinate) day(s) retail) | |[SOAJ
MAXALT-MLT TBDP PO | NF zolmitriptan SOLN 5 MG NP 1QL(6 EA per 30
10 MG (Use rizatriptan day(s) retail)
benzoate) zolmitriptan SOLN 2.5 MG | NP
MAXALT-MLT TBDP PO | NP | QL(12 EA per | | zoimitriptan TABS PO NP |QL(6 EA per 30
10 MG (Use rizatriptan 30 day(s) retail) day(s) retail)
benzoate) zolmitriptan TBDP PO NP |QL(6 EA per 30
MAXALT TABS PO 10 MG| NP | QL(12 EA per day(s) retail)
(Use rizatriptan benzoate) 30 day(s) retail) ZL(/)MIG ISO'L'N 2.5 MG NP
MAXALT TABS PO 10 MG| NF (Use zolmitriptan)
(Use rizatriptan benzoate) Z?M!tG' ?OLN 5MG (Use | NP Qld-f (E')A‘rgfar":)so
naratriptan hcl PO NP |QL(9 EA per 30| [Z21IP an) Y
day(s) retail) ||ZOMIG SOLN (Use NF
RELPAX PO 40 MG (Use | NF zolmitriptan)
eletriptan hydrobromide) MINERALS & ELECTROLYTES
RELPAX PO (Use NP |QL(6 EA per 30 Calci
eletriptan hydrobromide) day(s) retail) | |~aicium
REYVOW NP CALCIUM CARBONATE P
zatri P | QL(12EA CHEW PO
rizatriptan benzoate TABS QL( per :
PO 30 day(s) retail)| | calcium carbonate- P
rizatriptan benzoate TBDP| P | QL(12 EA per gggltzjc/s;cT/_fg(r)oal ,\7;,'28‘2 PO
PO 30 day(s) retail) ’
MCG-600 MG
sumatriptan P |QL(6 EA per 30 :
day(s) retail) | |Electrolyte Mixtures
sumatriptan succinate P 1QL(3 ML per 30 |50 YTE SOLN PO P
SOAJ 4 MG/0.5ML day(s) retail)
; . CERASPORT EX1 SOLN P
sumatriptan succinate P Qlc;(2 (M)L p;afli)’>0 PO
ay(s) retai
SOAJ 6 MG/O'SML y CERASPORT SOLN PO P
sumatriptan succinate P 1QL(2 ML per 30 =
SOCT 6 MG/0.5ML day(s) retail) | |ENFAMIL ENFALYTE
sumatriptan succinate P |QL(3 ML per 30 SOLN PO
SOCT 4 MG/0.5ML day(s) retail) | EQUALYTE SOLN PO NF
(Use oral electrolytes)
FT ELECTROLYTE SOLN P
PO
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
GOODSENSE P K-PHOS-NEUTRAL PO NF | QL(8 EA daily)
ELECTROLYTE ADV (Use pot phosphate
CARE SOLN PO monobasic w/ sod
HYDRALYTE FREEZER | P phosphate dibasic &
POPS SOLN PO monobasic) .
HYDRALYTE SOLN PO P pot phosphate monobasic | P | QL(8 EA daily)
= w/ sod phosphate dibasic
KINDERLYTE PREMAX & monobasic PO
SOLN PO :
KINDERLYTE SOLN PO P Potassium
oral electrolytes SOLN PO | P 2KOTICI\EQTBLCJ:R POt 10 MEQ,| NF
PEDIALYTE ADVANCED | NF hiofide )( 5¢ potassium
CARE SOLN PO (Use 2
oral electrolytes) potassium bicarbonate P
PEDIALYTE FREEZER NF TBEF I_DO -
POPS SOLN PO (Use potassium chloride P
oral electrolytes) micr ;)elncafgglated
PEDIALYTE IMMUNE P crystais errtt
SUPPORT SOLN PO potassium chloride CPCR | P
PEDIALYTE SINGLES NF PO 10MEQ .
SOLN PO (Use oral potassium chloride CPCR P | QL(1 EA daily)
electrolytes) PO 8 MEQ
PEDIALYTE SOLN PO NF potassium chloride PACK P
(Use oral electrolytes) PO 20 MEQ
TRUELYTE SOLN PO P potassium chloride SOLN P
- PO 10 %, 20 %, 10 %

SlLeits potassium chloride TBCR | P
sodium fluoride CHEW P PO 8 MEQ, 10 MEQ
PO , : Sodium
sodium fluoride SOLN PO | P : _ B
SOLUVITA SOLN PO P RX/OTC sodium chloride flush

- SODIUM CHLORIDE P
Magnesium FLUSH
MAG-200 TABS PO (Use NF sodium chloride SOLN IV P
magnesium oxide (mg 0.9 %
supplement)) SODIUM CHLORIDE P
magnesium oxide (mg P SOLN IV 0.9 %
supplement) TABS PO MISCELLANEOUS THERAPEUTIC CLASSES
magnesium TABS PO 400| P )
MG Chelating Agents
MAGOX 400 TABS PO NF CUPRIMINE CAPS PO NP
(Use magnesium oxide (Use penicillamine)
(mg supplement)) CUVRIOR NP SP
Phosphate
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DEPEN TITRATABS P IMURAN TABS PO (Use NP
TABS PO (Use azathioprine)
penicillamine) LUPKYNIS NP SP
penicillamine CAPS PO > mycophenolate mofetil P | QL(2 EA daily)
penicillamine TABS PO P CAPS PO
SYPRINE PO (Use NP SP mycophenolate mofetil P QL(15 ML
trientine hcl) SUSR daily)
trientine hcl PO P SP mycophenolate mofetil P | QL(4 EA daily)
Immunomodulators TABS PO
mycophenolate sodium P | QL(4 EA daily)
JOENJA NP PO 360 MG
lenalidomide PO NP SP mycophenolate sodium P | QL(2 EA daily)
REVLIMID PO NP SP PO 180 MG
REZUROCK NP SP MYFORTIC PO 360 MG NP | QL(4 EA daily)
RYSTIGGO 280 MG/2ML | NP SP oy cophenolate
THALOMID PO NP SP MYFORTIC PO 180 MG NP | QL(2 EA daily)
VYVGART NP SP (Use mycophenolate
VYVGART HYTRULO NP SP sodium) ,
: NEORAL CAPS PO (Use | NP |QL(4 EA daily)
Immunosuppressive Agents cyclosporine modified (for
ASTAGRAF XL CP24 NP microemulsion)) _
azathioprine TABS PO 50 | P NEORAL SOLN PO (Use | NP 1 QL(8 ML daily)
MG cyclosporine modified (for
— : ! Ision))
th TABS PO 75 | NP | QL(3 EA daily) | [Trroemy .
ﬁ/lzg ;ggrx;l% ( ) PROGRAF CAPS PO NP | QL(3 EA daily)
. - Use tacrolimus)
CELLCEPT CAPS PO NP |QL(2 EA daily)| |(
(Use mycophenolate PROGRAF PACK NP
mofetil) RAPAMUNE SOLN (Use | NP
CELLCEPTSUSR (Use | NP | QL(15ML ||sirolimus)
mycophenolate mofetil) daily) RAPAMUNE TABS PO NP
CELLCEPT TABS PO NP |QL(4 EA daily) | | (Use sirolimus)
(Use mycophenolate SANDIMMUNE CAPS PO | NP
mofetil) (Use cyclosporine)
cyclosporine modified (for | P | QL(4 EA daily) | [SANDIMMUNE SOLNPO | P
microemulsion) CAPS PO 100 MG/ML
cyclosporine modified (for | P | QL(8 ML daily)| |sjrolimus SOLN P
cyclosporine CAPS PO u tacrolimus CAPS PO P |QL(3 EA daily)
everolimus NP everolimus
(immunosuppressant) (immunosuppressant))
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PSTE DT (Use sodium
fluoride (dental))

(Use multiple vitamins w/
calcium)

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Potassium Removing Agents PREVIDENT GEL (Use NF 1QL(672 GM per
NP sodium fluoride (dental)) fill retail)
LOKELMA sodium fluoride (dental) NP 1QL(102 GM per
sodium polystyrene P QL(F}”54 ?I\I/l perl | CREA fill retail)
sulfonate POWD PO I retail) sodium fluoride (dental) NP 1QL(672 GM per
sodium polystyrene NP GEL fill retail)
sulfonate SUSP CO 15 : .
sodium fluoride (dental) NP
vermassarosion PSTE DT
' ’ sodium fluoride (dental) NP
16.8 GM, 25.2 GM SOLN 0.2 %
Systemic Lupus Erythematosus Agents SODIUM FLUORIDE 5000| NP
BENLYSTA SOAJ NP SP ENAMEL GEL
NP SP SODIUM FLUORIDE 5000 | NP
BENLYSTA SOSY SENSITIVE GEL
MOUTH/THROAT/DENTAL AGENTS ;
: = Steroids - Mouth/Throat/Dental
Anesthetics Topical Oral triamcinolone acetonide P | QL(5 GM per
lidocaine hcl (mouth- P |QL(100 ML per| | imouth) fill retail)
throat) 2 % fill retail) e Pl T
lidocaine hcl (mouth- P roal Troducts - VISS.
throat) 4 % AQUORAL SOLN NP | RX/OTC
Anti-infectives - Throat cevimeline hcl PO M
Poe—— S EVOXAC PO (Use NP
;$ g ’_Irf':_?lc;\le m NE cevimeline hcl)
se nystatin - , P |QL(6 EA dalil
(moutl?-throa ) L — ,;\)/lll(c;carp/ne hcl (oral) PO 5 ( ily)
nystatin (mouth-throat) (ﬂ” reta”)per pilocarpine hcl (oral) PO P
ORAVIG NP 7o MG
. . MULTIVITAMINS
Antiseptics - Mouth/Throat T—
chlorhexidine gluconate P B-Complex w/ Folic Acid ,
(mouth-throat) b-complex w/ ¢ & folic P 1QL(1 EA daily);
chlorhexidine gluconate b-complex w/ ¢ & folic P |QL(1 EA daily);
(mouth-throat)) acid TABS PO RX/OTC
Dental Products Multiple Vitamins w/ Calcium
PREVIDENT 5000 DRY NF |QL(672 ML per| |multiple vitamins w/ P |QL(1 EA daily)
MOUTH GEL (Use fill retail) calcium TABS PO
sodium fluoride (dental)) ONE-A-DAY WOMENS NF [QL(1 EA daily)
PREVIDENT 5000 KIDS NF FORMULA TABS PO

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Updated February 1, 2025

QL = Quantity Limit, SP =

Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary

132



Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
SM ONE DAILY P | QL(1 EAdaily) | |ALIVE MENS 50+ MULTI P | QL(1 EA daily)
ESSENTIAL TABS PO GUMMY CHEW PO
: o ALIVE MENS 50+ TABS P |QL(1 EA daily);
Multllple V.|tamfns w/ .Iron | PO RX/OTC
multiple vitamins w iron P QLT EAdally)| AT \VE MENS COMPLETE | P |QL(1 EA daily);
N O EA da MULTI TABS PO RX/OTC
A E/IRON/BETA (1 EA dally)| 'ALIVE MENS GUMMY P | QL(1 EA daily)
MULTIVITAMINS CHEW
Multiple Vitamins w/ Minerals PO
ABC COMPLETE SENIOR| P |QL(1 EA daily);| |ALIVE MULTIVITAMIN - | P QL(1 EA daily)
50+ TABS PO RX/OTC ~ | |[CHEW PO
— P |QL(1 EA daily);
ABC COMPLETE SENIOR| P |QL(1 EA daily);| |ALIVE ONCE DAILY
MENS 50+ TABS PO RX/OTC WOMENS TABS PO RX/OTC.
P |QL(1 EA daily);| |ALIVE ULTRAPOTENCY | P |QL(1 EA daily);
(NOMERS 50+ TABS PO < RxioTe | WOMENS 50+ TABS PO RX/OTC
P [QL(1 EA daily)| |ALIVE WOMENS 50+ P |QL(1 EA daily);
QB ECﬁSVVMP“{')'ES PLUS ( y) COMPLETE MV TABS PO RX/OTC
ADULT ONE DAILY P~ |QL(1 EA daily) || ALIVE WOMENS 50+ P | QL(1EAdaly)
GUMMIES CHEW PO GUMMY CHEW PO ,
ADVANCED DIABETIC P |QL(1 EA daily);| |ALIVE WOMENS 50+ B QL(1 EA daily)
MULTIVITAMIN TABS PO RX/OTC = | [CHEW PO N T EAGTy;
P |[QL(1 EA daily)| |ALIVE WOMENS aily);
ELDERBERRY CHEW PO ( | [ENERaY TABS PO RXJoTC
90 MG-3.15 MCG-3.35 ALIVE WOMENS GUMMY | P |QL(1 EA daily)
MG-7.5 MG-1 MG-150 MG CHEW PO
AIRBORNE KIDS CHEW P | QL(1 EA daily)| |[ANTIOXIDANT FORMULA| P [QL(1 EA daily);
PO TABS PO RX/OTC
AIRBORNE+GOOD REST| P |QL(1 EA daily)| |AZO HORMONAL P |QL(1 EA daily);
CHEW PO HEALTH CYCLE CARE RX/OTC
AIRBORNE+PROBIOTIC | P |QL(1EAdaily)| [TABS PO _
CHEW PO AZO HORMONAL P |QL(1 EA daily);
AIRBORNE CHEW PO P |QL(1 EA daily) ;'EEA;'S-TPHOHAPPY CYCL RX/OTC
P |QL(1 EA daily): :
/T*,';(BBQEPSASED CALCIUM (RX/OTC y) BACMIN TABS PO P QL(leElé cha:ny);
ALIVE ADULT PREMIUM | P |QL(1 EA daily)| [EARIATRIC FUSION P |QL(1 EA daily)
CHEW PO
P |QL(1 EA daily) CHEW PO
ALIVE DIABETIC aily);| [BARIATRIC P [QL(1 EA daily)
MULTIVITAMIN TABS PO RX/OTC. MULTIVITAMIN/IRON
ALIVE ENERGY 50+ P |QL(1 EA daily);| |CHEW PO
TABS PO RX/OTC | [BARIATRIC P [ QL(1 EA daily)
ALIVE HAIR, SKIN & P | QL(1 EA daily) | MULTIVITAMINS/IRON

NAILS CHEW PO

CHEW PO
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
BARIATRIC P |QL(1 EA daily)| [CENTRUM FLAVOR P |QL(1 EA daily)
MULTIVITAMINS CHEW BURST ADULT CHEW
PO PO
BASIC AM TABS PO P |QL(1 EA daily);| |CENTRUM FLAVOR P |QL(1 EA daily)
RX/OTC BURST CHEW PO
BASIC PM TABS PO P |QL(1 EA daily);| [cENTRUM P | QL(1 EA daily)
RXIOTC | |FRESH/FRUITY 50+
BONEUP VEGETARIAN P QL(% xE/cA) gglly), CHEW PO
TABS PO __ [CENTRUM P |QL(1 EA daily)
CAL-DAY 1000 TABS PO | P |QL(1 EA daily);| | FRESH/FRUITY ADULT
RX/OTC _||cHEW PO
CELEBRATE MULTI- P | QL(1 EA daily) TR
COMPLETE 18 CHEW PO CENTRUM MEN TABS = | = P |QL(T EA daily);
— |PO (Use multiple vitamins RX/OTC
CELEBRATE MULTI- P |QL(1 EAdaily)| |/ minerals)
COMPLETE 36 CHEW PO —_ [CENTRUM MEN TABS P |QL(1 EA daily);
CELEBRATE MULTI- P |QL(1 EA daily)| |po RX/OTC
COMPLETE 45 CHEW PO -
—— |CENTRUM MEN TABS P |QL(1 EA daily);
CELEBRATE MULTI- P |QL(1 EAdaily)| |po (RX/OTC )
COMPLETE 60 CHEW PO -
. CENTRUM MEN TABS P |QL(1 EA daily);
CENTRAVITES 50 PLUS P QL(1 EA daily)| |pG (Use muiltiple vitamins RX/OTC
TABS PO RX/OTC w/ minerals)
CENTRAVITES 50 PLUS P 1QL(1 EA daily);| [cENTRUM MINIS P |QL(1 EA dalily);
TABS PO RX/OTC | |ADULTS 50+ TABS PO RX/OTC
CENTRAVITES ADULTS P |QL(1 EA daily);| [cENTRUM MINIS MEN P |[QL(1 EA daily);
TABS PO RX/OTC 50+ TABS PO RX/OTC
CENTRAVITES ADULTS P |QL(1 EA daily);| [cENTRUM MINIS P |QL(1 EA daily);
TABS PO RX/OTC | \WOMEN 50+ TABS PO RX/OTC
CENTRUM ADULT 50+ P |QL(1 EA daily) | [cENTRUM MULTI + P |QL(1 EA daily)
MULTIGUMMIES CHEW OMEGA 3 CHEW PO
PO _| [CENTRUM SILVER P |QL( EA daily);
CENTRUM ADULTS P |QL(1 EAdaily)| |50+ MEN TABS PO (Use RX/OTC
MULTIGUMMIES CHEW multiple vitamins w/
PO _ minerals)
CENTRUM ADULTS P |QL(1 EAdaily);| [cENTRUM SILVER P |QL(1 EA daily);
TABS PO (Use multiple RX/OTC 50+MEN TABS PO (Use RX/OTC
vitamins w/ minerals) multiple vitamins w/
CENTRUM ADULTS P |QL(1 EA daily);| |minerals)
TABS PO (Use multiple RX/OTC CENTRUM SILVER P [QL(1 EA daily);
vitamins w/ minerals) 50+WOMEN TABS PO RX/OTC
CENTRUM CARDIO P |QL(1 EA daily);| | (Use multiple vitamins w/
TABS PO RX/OTC minerals)
CENTRUM CARDIO P |QL(1 EA daily);
TABS PO RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
CENTRUM SILVER P |QL(1 EA daily);| (CENTRUM WOMEN P |QL(1 EA daily);
ADULT 50+ TABS PO RX/OTC TABS PO (Use multiple RX/OTC
(Use multiple vitamins w/ vitamins w/ minerals)
minerals) . CERTAVITE P |QL(1 EA daily);
CENTRUM SILVER P QL(F1{ xE/é gglly); SENIOR/ANTIOXIDANT RX/OTC
ADULT 50+ TABS PO TABS PO
%f,ee,';‘;ﬁﬁple vitamins w/ CERTAVITE SENIOR P |QL(1 EA daily)
_ TABS PO
SE;“RTARVV'\Q)EA'E\N/ERT ABS P QL(FlXE/é{’g"V)’ CERTAVITE/ANTIOXIDA | P QL(F1{ xE/cA) 1qlca:ily);
NTS TABS PO
PO -
CENTRUM SILVER P {QL(T EA daily) CHOICERUL e | | AR
WOMEN 50+ TABS PO PO
Use multiple vitamins w/ .
fninerals) P CULTURELLE P | QL(1 EA daily)
CENTRUM SILVER P QL(1 EA daily) PROBIOTICS + MULTIV
WOMEN 50+ TABS PO RX/OTC CHEW PO B [OL(TEAdai
(Use multiple vitamins w/ CVS ADULT ( aily)
minerals) IE/I(L)JLTIVITAMIN CHEW
CENTRUM SILVER P | QL(1 EA daily) :
CHEW PO CVS AIRSHIELD P |[QL(1 EA daily)
CENTRUM SILVER TABS | P |QL(1 EA daily); QAHNS\J,\',\“PT(;( SUPPORT
PO (Use multiple vitamins RX/OTC ——
w/ minerals) CVS ONE DAILY MENS P QL(I;XE/:(A\)_lqcazlly),
CENTRUM SILVER TABS | P |QL(1 EA daily); 50+ ADV TABS PO :
PO (Use multiple vitamins RX/OTC CVS ONE DAILY P |QL(1 EA daily);
( p
CENTRUM SPECIALIST P |QL(1 EA daily); PO P OL(TEA dai
HEART TABS PO RX/OTC CVS SPECTRAVITE ( aily)
CENTRUM SPECIALIST P |QL(1 EA daily); ADULT 50+ CHEW PO :
HEART TABS PO RX/OTC CVS SPECTRAVITE P [QL(1 EA daily);
ADULT 50+ TABS PO RX/OTC
CENTRUM SPECIALIST P |QL(1 EA daily); :
IMMUNE TABS PO RX/OTC CVS SPECTRAVITE P QL(I; XE/g ggny);
CENTRUM SPECIALIST P |QL(1 EA daily); ADULTS TABS PO :
VISION TABS PO RX/OTC CVS SPECTRAVITE P QL(% xE/é ?8"");
CENTRUM SPECIALIST P |QL(1 EA daily); g(")TRA MEN S0+ TABS
VISION TABS PO RX/OTC P QL(1 EA dally)
ceNTRUMULTRA | P (A e gaiv VS SPECTRATE o
WOMENS TABS PO —— |CVS SPECTRAVITE P |QL(1 EA daily);
CENTRUM ULTRA PR oadaly)| | ULTRA WOMEN TABS RX/OTC
_ PO
8EEJVREJ%/I VITAMINTS P | QL(1 EA daily) CVoS SPEgTRAVIToE P [QL(1 EA daily)
WOMEN CHEW P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DAYAVITE TABS PO P QL(& xE/é %a:ily); EQ ONE DAILY WOMENS| P QL(F1{ xE/é ggily);
50+ TABS PO
DEKAS BARIATRIC P~ QL(1 EAdally)| feq ONE DAILY WOMENS| P QL(1 EA daily);
HEALTH TABS PO
DEKAS PLUS CHEW PO | P |QL(1EAdally)| [e5 "cENTURY MATURE | P |QL(1 EA daily);
DERMACINRX P QL(% xE/é gglly); ADULTS 50+ TABS PO RX/OTC
MULTITAM TABS PO EQL CENTURY MENS P |QL(1 EA daily);
DERMACINRX RIBOTIN- | P |QL(1 EA daily);| [TABS PO RX/OTC
E TABS PO RX/OTC | [EQL CENTURY P |QL(1 EA daily);
DERMACINRX P |QL(1 EA daily);| (WOMENS TABS PO RX/OTC
ZINTREXYL-C TABS PO RXIOTC  |IEQL ONE DAILY ADULT P |QL(1 EA daily)
DERMAVITE TABS PO P QL(& xE/é gglly); GUMMIES CHEW PO
—— |[EQL ONE DAILY MENS P |QL(1 EA daily);
DIALYVITE SUPREMED | P QL(% xE/cA) gglly): T(AQBS PO (RX/OTC )
TABS PO :
. ESTROVEN P |QL(1 EA daily);
DIATROL TABS PO P |QL(1 EA daily);| | MENOPAUSE RX/OTC
S ERGEN.C APPLE 5 QL(FﬁxégTd%”y) SUPPLEMENT TABS PO
CIDER VINEGAR CHEW EYE HEALTH + LUTEIN P |QL(1 EA daily);
PO TABS PO RX/OTC
] P [QL(1 EA daily)| |[EYE P |QL(1 EA daily);
Eg&&,ﬁg%&m A CHEW ( Y) MULTIVITAMIN/SODIUM RX/OTC
PO TABS PO .
EMERGEN-C P |QL(1 EA daily)| |FITNESS TABS FOR P 1QL(1 EA daily);
ELDERBERRY CHEW PO MEN AM/PM TABS PO . QL(F;XE/%C'l :
EMERGEN-C IMMUNE P [QL(1EAdaily)| |FITNESS TABS FOR ally);
PLUS/VIT D CHEW PO WOMEN AM/PM TABS RX/OTC
] P |QL(1 EA dail :
EMERGEN-C IMMUNE+ ( Y)| [FOLITIN-Z TABS PO P |QL(1 EA daily);
CHEW PO RX/OTC
EMERGEN-C TURMERIC | P |QL(1 EA daily)| [EGSFREE TABS P NF |QL(1 EA daily);
EMERGEN-C VITAMINC | P |QL(1 EAdaily) | |minerals)
CHEW PO IO ER T FOSFREE TABS PO (Use| P QL(F1<><E/é ggily);
EQ COMPLETE aily);| | multiple vitamins w/
MULTIVITAMIN-ADULT RX/OTC minerals)
TABS PO O EA G FREEDAVITE TABS PO P QL(I;XE/g gca:ily);
EQ MULTIVITAMINS aily :
ADULT GUMMY CHEW FREEDAVITE TABS PO P |QL(1 EA daily);
PO RX/OTC
P |QL(1 EA daily)| |FT ADULT MULTI P |QL(1 EA daily)
E&Q&ESDQ%Y MENS (RX/OTC ) GUMMIES CHEW PO .
HEALTH TABS PO RX/OTC ~ | [CHEW PO
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
GERI-FREEDA SENIOR P |QL(1 EA daily);| IMEGAVITE FRUITS & P |QL(1 EA daily);
FORMULA TABS PO RX/OTC VEGGIES TABS PO RX/OTC
GERI-FREEDA SENIOR P |QL(1 EA daily);| IMEGAVITE GOLDEN P |QL(1 EA daily);
FORMULA TABS PO RX/OTC YEARS 55+ TABS PO RX/OTC
HAIR SKIN & NAILS P |QL(1 EA daily);| IMENS 50+ MULTI P |QL(1 EA daily);
ADVANCED TABS PO RX/OTC VITAMIN/MIN TABS PO RX/OTC
HAIR SKIN & NAILS P |QL(1 EA daily);| IMENS 50+ P |QL(1 EA daily);
TABS PO RX/OTC MULTIVITAMIN TABS PO RX/OTC
HEAD CARE PROACTIVE| P |QL(1 EA daily);| [MENS MULTI VITAMIN & P |QL(1 EA daily);
HEALTH TABS PO RX/OTC MINERAL TABS PO RX/OTC
HIGH POT P |QL(1 EA daily);| IMENS MULTIVITAMIN P | QL(1 EA daily)
MULTIVITAMIN/BETA- RX/OTC GUMMIES CHEW PO
CAR TABS PO | IMENS MULTIVITAMIN P |QL(1 EA daily)
HIGH POTENCY P |QL(1 EA daily);| |CHEW PO
MULTIVIT/FA TABS PO RXIOTC | MENS MULTIVITAMIN P |QL(1 EA daily);
HM COMPLETE MEN P |QL(1 EA daily);| ITABS PO RX/OTC
TABS PO RXIOTC | IMULTI-BETIC DIABETES | P |QL(1 EA daily);
HM HAIR/SKIN/NAILS P |QL(1 EA daily);| ITABS PO RX/OTC
TABS PO RXIOTC | [ uttiple vitamins w/ P [QL(1 EA daily);
HYLAZINC TABS PO P QL(Fl xE/é gglly); minerals CAPS PO RX/OTC
: ' itami P |QL(1EA dail
ICAPS AREDS FORMULA| P |QL(1 EA daily);| | Tultiple vitarmins w/ ( Y)
TABS PO RX/OTC yrr— 7 P |QL(1 EA daily)
: multiple vitamins w; 1ny);
IMMUNE SUPPORT P [QL(TEAdaily)| | o e b0 RX/OTC
: - tami P |QL(1 EA daily);
KEYLOSA TABS PO P QL(F1{ xE/é %azlly); g;’,,’g‘;;?;;ff\gg”;g/ (Rx/oTc )
i P |QL(1 EA daily);| [MULTIVITAMIN ADULT P |QL(1 EA daily);
ERPC/;?E'QAS'\{'CL)JNEL ST (RX/OTC Y) (MINERALS) TABS PO RX/OTC
TABS PO MULTIVITAMIN ADULT P |QL(1 EA daily);
PROFESSIONAL ST RX/OTC MULTIVITAMIN MEN P |QL(1 EA daily);
TABS PO TABS PO RX/OTC
LIVER DETOX TABS PO P |QL(1 EA daily);| IMULTIVITAMIN MEN P |QL(1 EA daily);
RX/OTC TABS PO RX/OTC
LUTEIN-ZEAXANTHIN P |QL(1 EA daily); R P |QL(1 EA daily);
TABS PO 60 MG-5 MG-1 RX/OTC MBLNE(\;//LLASMT'XBS PO (RX/OTC d
MG-15 MG-1 MG-750 P |QL(T EA daily)
MCG-20 MG MULTI-VITAMIN ;
MEGA MULTI FOR P |QL(1 EA daily); MONOCAPS TABS PO RX/OTC.
WOMEN TABS PO RX/OTC MULTIVITAMIN WOMEN P [QL(1 EA daily);
—1 |TABS PO RX/OTC
MEGA MULTIMEN TABS | P |QL(1 EA daily); ;
P RX/OTC MULTIVITAMIN/ZINC P [QL(1 EA daily);
o)
STRESS TABS PO RX/OTC
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
MULTIVITAMIN- P |QL(1 EA daily);| |ONE-A-DAY ENERGY P |QL(1 EA daily);
MINERALS TABS PO RX/OTC TABS PO RX/OTC
MVW COMPLETE NP |QL(1 EA daily);| |IONE-A-DAY FOR HER P | QL(1 EA daily)
FORMULATION D5000 RX/OTC VITACRAVES CHEW PO
CAPS PO ___| [ONE-A-DAY FOR HIM P | QL(1 EA daily)
MVW HI-D ADEK P | QL(1 EA daily)| [VITACRAVES CHEW PO
GUMMIES CHEW PO | |ONE-A-DAY P [QL(1 EA daily);
MVW ORANGE P | QL(1 EA daily) | MENOPAUSE FORMULA RX/OTC
CHEWABLES CHEW PO TABS PO
NAT-RUL THERAVITE-M | P |QL(1 EA daily);| (ONE-A-DAY MENS P |QL(1 EA daily);
TABS PO RX/OTC (MINERALS) TABS PO RX/OTC
NATRUL-VITES TABS PO| P |QL(1 EA daily);| (ONE-A-DAY MENS P |QL(1 EA daily);
RX/OTC (MINERALS) TABS PO RX/OTC
NEOVITE TABS PO P QAR S daly) | |ONE-A-DAY MENS 50+ P [QL(1 EA daily);
—— |ADVANTAGE TABS PO RX/OTC
P |QL(1 EA daily); .
NICADAN TABS PO (RX/OTC 2 ONE-A-DAY MENS 50+ P |QL(1 EA daily);
NICAZEL TABS PO P |QL(1 EA daily);| |ADVANTAGE TABS PO RX/OTC
RX/OTC ONE-A-DAY MENS 50+ P |QL(1 EA daily);
NO IRON MULT VITAMIN-| P |QL(1 EA daily);| |TABS PO RX/OTC
MINERALS TABS PO RX/OTC ONE-A-DAY MENS P |QL(1 EA daily);
NUTRICAP TABS PO P |QL(1 EA daily);| [HEALTH FORMULA RX/OTC
RX/OTC TABS PO
OCULAR VITAMINS P |QL(1 EA daily);| [ANE-A-DAY MENS PRO P |QL(1 EA daily);
TABS PO RXIOTC | [EDGE TABS PO RX/OTC
ONCOVITE TABS PO P |QL(1 EA daily);| [oNE-A-DAY MENS P |[QL(1 EA daily)
ONE A DAY IMMUNITY P QL(FixégTd%ily) VITACRAVES CHEW PO
DEFENSE CHEW PO ONE-A-DAY PROACTIVE | P |QL(1 EA daily);
ONE A DAY MENS P | QL(1 EA daily) 65+ TABS PO RJore
VITACRAVES CHEW PO | |ONE-A-DAY TEEN P QL A daily);
| |ADVANTAGE/HIM TABS RX/OTC
ONE A DAY WOMEN 50 P | QL(1 EAdaily) | |po
PLUS CHEW PO -
—— |ONE-A-DAY P | QL(1 EA daily)
ONE DAILY MEN P |QL(1 EA daily);| |\ TACRAVES ADULT
FORMULA W/O IRON RX/OTC CHEW PO
TABS PO -
— |ONE-A-DAY P |[QL(1 EA daily)
ONE DAILY MENS 50+ P QL1 EA daily);| |\/TACRAVES IMMUNITY
MULTIVIT TABS PO RX/OTC CHEW PO
ONE DAILY P |QL(1 EA daily);| [oNE-A-DAY P |QL(1 EA daily)
MULTIVITAMIN WOMEN RX/OTC VITACRAVES SOUR
TABS PO CHEW PO
ONE DAILY WOMENS P |QL(1 EA daily);| [oNE-A-DAY P |QL(1 EA daily)
TABS PO RX/IOTC | |VITACRAVES CHEW PO
ONE-A-DAY ENERGY P |QL(1 EA daily);
TABS PO RX/OTC
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
ONE-A-DAY WEIGHT P |QL(1 EA daily);| |OPTISOURCE POST P |QL(1 EA daily)
SMART ADVANCE TABS RX/OTC BARIATRIC SURG CHEW
PO (L/se multiple vitamins PO
w/ minerals) __| |OPTIVITE P.M.T. TABS P |QL(1 EA daily);
ONE-A-DAY WEIGHT P |QL(1 EA daily);| |PO (Use multiple vitamins RX/OTC
SMART ADVANCE TABS RX/OTC w/ minerals)
PO (Use multiple vitamins OPURITY BYPASS P | QL(1 EA daily)
w/ minerals) O L EA ) OPTIMIZED CHEW PO
ONE-A-DAY WOMENS 50 aily); P |QL(1 EA daily);
PLUS TABS PO (Use RX/OTC OPURITY TABS PO (Rx/OTC y)
multiple vitamins w/ OSTEOPRIME PLUS P |QL(1 EA daily);
minerals) oL ) TABS PO RX/OTC
ONE-A-DAY WOMENS P L(1 EA daily); P L(1 EA dailv):
50+ ADVANTAGE TABS RX/OTC PARVLEX TABS PO Q (RX/OT 8' y);
PO (Use multiple vitamins P L(1 EA dailv):
W/ minerals) PHYTOMULTI TABS PO Q (RX/OTCaII y);
ONE-A-DAY WOMENS P |QL(1 EA daily);| ] PRESERVISION AREDS P |QL(1 EA daily)
50+ ADVANTAGE TABS RX/OTC 2 CHEW PO
PO (Use multiple vitamins PRESERVISION AREDS | P |QL(1 EA daily);
w/ minerals) __|ITABS PO RX/OTC
ONE-A-DAY WOMENS P ALl EAdaly) | oRESERVISION AREDS | P |QL(1 EA daily);
50+ TABS PO RX/OTC TABS PO RX/OTC
ONE-A-DAY WOMENS P |QL(1 EA daily); Y
HEALTHY SKIN TABS PO Rx/OTC " | |PRO-CAL TABS PO ° AR oA daly)
(Use multiple vitamins w/ TN-
minerals) PRO-CAL TABS PO P QL(éxE/é gglly),
ONE-A-DAY WOMENS P |QL(1 EA daily);| [PROCERV HP TABS PO P [QL(1 EA daily);
MIND & BODY TABS PO RX/OTC RX/OTC
(Use multiple vitamins w/ PROFOLA TABS PO P [QL(1 EA daily);
minerals) RX/OTC
ONE-A-DAY WOMENS P |QL(1 EA daily);| IPRORENAL + D TABS P |QL(1 EA daily);
PETITES TABS PO (Use RX/OTC | |PO RX/OTC
multiple vitamins w/ PRORENAL + D TABS P [QL(1 EA daily);
minerals) PO RX/OTC
ONE-A-DAY WOMENS P | QL(1 EA daily) P |QL(1 EA daily);
VITACRAVES CHEW PO PROVITTABS PO (RX/OTC V)
ONE-A-DAY WOMENS P |QL(1 EA daily);| |QC MULTI-VITE TABS PO| P |QL(1 EA daily);
TABS PO RX/OTC RX/OTC
ONEVITE TABS PO P |QL(1 EA daily);| |QUIN B STRONG TABS P 1QL(1 EA daily);
Rx/OTC | [PO RX/OTC
OPTIFAST POST P |QL(1 EA daily)| |QUIN B STRONG TABS P |QL(1 EA daily);
BARIATRIC CHEW PO PO RX/OTC
OPTIMUM AIRVITES P |QL(1 EA daily) | |QUINTABS-M TABS PO P |QL(1 EA daily);
CHEW PO RX/OTC
QUINTABS-M TABS PO P |QL(1 EA daily);
RX/OTC
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier Limits Tier |Limits
RA CENTRAL-VITE TABS| P |QL(1 EA daily);| I THERAGRAN-M P |QL(1 EA daily);
PO RX/OTC PREMIER TABS PO RX/OTC
RAYAVIT TABS PO P |QL(1 EA daily);| I THERAGRAN-M P |QL(1 EA daily);
RX/OTC PREMIER TABS PO RX/OTC

RENAPLEX-D TABS PO P QL(& xE/é gglly): THERAGRAN-M TABS P QL(F1{ xE/é 1qlgily);
SENTRY P |QL(1 EA daily); PO e
SENIOR/LUTEIN TABS RX/OTC THERA-M TABS PO P QL(leE/é TQI(a:IIy),
PO :

: - P |QL(1 EA daily);
SENTRY TABS PO P QL(Fl xE/é %a:"y); EBERA TABS MTABS (Rx/oTc )

iv)-| I THERA-TABS M TABS P [QL(1 EA daily);
SIDEROL TABS PO P jaLd EAdaiy) |50 RX/OTC
SM ONE DAILY MENS P |QL(1 EA daily);| I THEREMS-M TABS PO P |QL(1 EA daily);
TABS PO RX/OTC RX/OTC
SM ONE DAILY P QL(1 EA daily); T-VITES TABS PO P QL(1 EA daily);
WOMENS TABS PO T | T-VITES TABS PO P (L(1 EA dal)
SOLO TABS PO P QL(% XE/é 1q(a3ily); B Ry /OTe )

: P [QL(1 EA daily);
SPECTRAVITE TABS PO | P |QL(1 EA daily); ?SQM@_?(E’OE’RAB(?GF_’SE,O (RX/OTC )

RXIOTC __| \\CG-2.5 MG-17 MG-7.5

STROVITE ONE TABS NP |QL(1 EA daily);| |\MG-100 MCG-75 UNIT-
PO RX/OTC 320 MG
SUPERIOR MENS MULTI| P |QL(1 EA daily); P [QL(1 EA daily);
2ABS PO RyOTC g(l_)TRA BONEUP TABS (RX/OTC y)
SUPERIOR WOMENS P |QL(1 EA daily);| [\ ENEXA FE TABS P P |QL(1 EA daily);
MULTI TABS PO RX/OTC SPO (RX/OTC y)
SYSTANE ICAPS P | QL(1 EA daily)| [VENEXA TABS PO P |QL(1 EA daily);
AREDS2 CHEW PO RX/OTC___
SYSTANE ICAPS P QL(% xE/é %a:ny); VENTRIXYLFE TABSPO | P QL(I%XE/'CA) gglly),
AREDS2 TABS PO -

. P [QL(1 EA daily);
SYSTANE ICAPS P |QL(1 EA daily); VENTRIXYL TABS PO (RX/OTC Y)
AREDS2 TABS PO RXIOTC | \/ITABASIC COMPLETE | P |QL(1 EA daily);
THERA M PLUS TABS P |QL(1 EA daily);| |TABS PO RX/OTC
PO RXOTC | [VITABASIC SENIOR P |QL(1 EA daily);
THERABETIC MULTI- P |QL(1 EA daily);| ITABS PO RX/OTC
VITAMIN TABS PO RX/OTC VITACHEW ADULT P | QL(1 EA daily)
THERAGRAN-M P |QL(1 EA daily);| [MULTI VITAMIN CHEW
ADVANCED 50 PLUS RX/OTC PO
TABS PO VITAJOY MULTI P |[QL(1 EA daily)
THERAGRAN-M P |QL(1 EA daily);| | GUMMIES ADULT CHEW
ADVANCED TABS PO RX/OTC PO
THERAGRAN-M P |QL(1 EA daily);| [VITAMIN D3 COMPLETE P |QL(1 EA daily);
PREMIER 50 PLUS TABS RX/OTC TABS PO RX/OTC

PO
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
VITAROCA PLUS TABS P |QL(1 EA daily);| [ WOMENS MULTIVITAMIN| P | QL(1 EA daily)
PO (Use multiple vitamins RX/OTC GUMMIES CHEW PO
w/ minerals) . YELETS TEENAGE P |QL(1 EA daily);
VITAROCA PLUS TABS P~ |QL(1 EA daily);| |FORMULA TABS PO RX/OTC
PO (Use multiple vitamins RX/IOTC | NOUR LIFE MULTI P |QL(1 EA daily)
w/ minerals) | |ADULT GUMMIES CHEW
VITASANA TABS PO P QL(I; xE/é %a:"y); PO
: ; P |QL(1 EA dail
VITASANA TABS PO P QL I; xE/é gglly); ,\\(Ald'\fTY\yQ’,TCAO,\A'\f,\Ff 'E;EJEW ( Y)
—— |PO
P |QL(1 EA daily); .
VITATRUM TABS PO (RX/OTC Y N OMvS MOLTI ZERG P |QL(1 EA daily)
VITEYES CLASSIC P |QL(1 EA daily);| |CHEW PO ,
MULTIVITAMIN TABS PO RX/OTC YUMVS ZERO DIABETIC | P |QL(1 EA daily)
VITEYES CLASSIC P |QL(1 EA daily);| [MULTIVITAM CHEW PO
MULTIVITAMIN TABS PO RX/OTC Wl s
VITEYES OPTIC NERVE P |QL(1 EA daily); Y
SUPPORT TABS PO Rx/OTC ~ | |ALTRIXA TABS PO P QL(;{)(E//S gglly),
VITRANOL FE TABS PO P |QL(1 EA daily);| [FOLCYTEINE TABS PO P |QL(1 EA daily);
RX/OTC RX/OTC
VITREXATE FE TABS PO | P |QL(1 EA daily);| [GENICIN VITA-Q TABS NP |QL(1 EA daily);
RX/OTC " ||po RX/OTC
VITREXYL + IRONTABS | P QL(& xE/(A) gglly); HIGH POTENCY P |QL(1 EA daily);
PO B OL(TEA dailvT MULTIVITAMIN TABS PO RX/OTC
VITREXYL TABS PO e 3aly):| MULTI VITAMIN TABS PO| P |QL(1 EA daily);
: RX/OTC
VITRUM 50+ ADULT- P |QL(1 EA dalily); S ——
MULTI TABS PO RX/OTC multiple vitamin TABS PO | P QL(I%XE/éTq(a)”y)’
VITRUM 50+ ADULT- P |QL(1 EA daily);| [MULTIVITAMIN ADULT P |QL(1 EA daily);
MULTI TABS PO RX/OTC TABS PO RX/OTC
VITRUM 50+ SENIOR P |QL(1 EA daily);| [MULTIVITAMIN TABS PO | P |QL(1 EA daily);
MULTI TABS PO RX/OTC RX/OTC
WAL-BORN VITAMIN C P | QL(1 EA daily)| |OMNICAP TABS PO P |QL(1 EA daily);
CHEW PO RXIOTC
WOMENS 50+ MULTI P [QL(1 EA daily);| |(ONE DALY ESSENTIALS | B QL(} PR daily)
VITAMIN/MIN TABS PO RX/OTC P QLT EA dally);
WOMENS 50+ MULTI P |QL(1 EA daily);| | ONE DALY ESSENTIAL coora
VITAMIN TABS PO RX/OTC 5 1QL(1 EA daiy).
BOMENS ML oo P | QL(TEA daily) | | HUE U ITAMIN TABS PO RXIOTC
Ty -A- P |QL(1 EA daily);
WOMENS MULTI P |QL(1 EA daily);| |ONE-A-DAY ESSENTIAL
VITAMIN & MINERAL RX/OTC Iﬁaliqsmljo (Use multiple RX/OTC
TABS PO ___
WOMENS MULTIVITAMIN| P | QL(T EA daily)| | QNE-A-DAY MENS TABS | P QL{T 24 dally).

+ COLLAGEN CHEW PO

PO (Use muiltiple vitamin)

RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
QUINTABS TABS PO P |QL(1 EA daily);| |[EQL GUMMIES P |QL(1 EA daily);
RX/OTC | |CHILDRENS CHEW PO AL(Up to 13 yrs
THERA TABS PO P |QL(1 EA daily); old)
RX/OTC FLINTSTONES P |QL(1 EA daily);
THEREMS TABS PO P |QL(1 EA daily);| |COMPLETE CHEW PO AL(Up to 13 yrs
RX/OTC old)
TM-DAILY VITE TABS PO | NP |QL(1 EA daily);| IFLINTSTONES GUMMIES| P |QL(1 EA daily);
RX/OTC | |IBONE BUILD CHEW PO AL(Up to 13 yrs
TRUE MULTIVITAMIN P |QL(1 EA daily); old)
TABS PO RX/OTC FLINTSTONES GUMMIES| P ﬂ-((l] EtA ?glly);
(0] rs
Ped Multi Vitamins w/Fl & FE COMPLETE CHEW PO po|d) y
ed multivitamins w/fl & P [ QL(50 ML per | [FLINTSTONES GUMMIES| P |QL(1 EA daily);
ﬁ'on SOLN PO fill retail); CHEW PO AL(Up to 13 yrs
AL(Up to 13 yrs old)
old); RX/OTC | |FLINTSTONES P ELL(JJ EtA ?glly);
Ped Multiple Vitamins w/ Minerals ggg\}\VAIEg"MMUNITY ( polg) yrs
ACTIVNUTRIENTS P |QL(1 EA daily);| [E[INTSTONES SOUR P |QL(1 EA dalily);
CHEW PO AL(UPO’?g)B Yrs| |GUMMIES CHEW PO AL(Up to 13 yrs
g old)
ALIVE GUMMIES FOR P |QL(1 EA daily);| [F INTSTONES TODDLER| P |QL(1 EA daily);
CHILDREN CHEW PO AL(Up to 13 yrs| |cHEW PO AL(Up to 13 yrs
old) old)
ALIVE MULTI-VITAMIN P 1QL(1 EA daily);| [F INTSTONES- P |QL(1 EA daily);
CHILDRENS CHEW PO AL(Up to 13 yrs| [|MMUNITY SUPPORT AL(Up to 13 yrs
B o E'g)d iyy| (CHEW PO old)
CENTRUM FLAVOR aily);
BURST KIDS CHEW PO AL(Up to 13 yrs| | SENADEK LIQD PO i RYOTC
old) | |GNP MULTICHILDRENS | P |QL(1 EA daily);
CENTRUM KIDS CHEW P |QL(1 EA daily);| |CHEW PO AL(Up to 13 yrs
PO AL(Up to 13 yrs old)
old) GUMMI BEAR P |QL(1 EA daily);
CHILDRENS GUMMIES P |QL(1 EA daily);| [MULTIVITAMIN/MIN AL(Up to 13 yrs
CHEW PO AL(Up t|3)13 yrs| |CHEW PO old)
0 o)
. HEALTHY KIDS P |QL(1 EA daily);
CVS GUMMY DINOS P |QL(1 EA daily);| |sUMMIES CHEW PO AL(Up to 13 yrs
CHEW PO AL(Up t|3)13 yrs old)
0 o)
—— [JUST 4 KIDZ P |QL(1 EA daily);
CVS GUMMY P |QL(1 EAdaily);| |puLTIVIT/PROBIOTIC AL(Up to 13 yrs
MULTIVITAMIN KIDS AL(Up t|3 13 yrs| |cCHEW PO old)
0
CHEW PO ) LIVITACHILDREN LIQD | P | RX/OTC
DEKAS PLUS LIQD PO P RX/OTC PO
EQ MULTIVITAMIN P |QL(1 EA daily);| [MULTIVITAMIN P |QL(1 EA daily);
GUMMIES CHEW PO AL(Up to 13 yrs| | cHILDRENS GUMMIES AL(Up to 13 yrs
old) ___|ICHEW PO old)
EQ MULTIVITAMINS P |QL(1 EA daily);

GUMMY CHILD CHEW
PO

AL(Up to 13 yrs

old)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
MULTIVIT-MIN GUMMIES | P |QL(1 EA daily);| [YUMVSKIDS MULTI P |QL(1 EA daily);
CHILDRENS CHEW PO AL(Up t|3)13 yrs| |ZERO CHEW PO AL(Up t|3)13 yrs
0 0
MVW COMPLETE P |QL(1 EA daily);| |ZOO FRIENDS P |QL(1 EA daily);
FORMULATION D3000 AL(Up to 13 yrs| (COMPLETE CHEW PO AL(Up to 13 yrs
CHEW PO o P [QL(1 El/g)d ily)
MVW COMPLETE P |QL(1 EA daily);| [ZOO FRIENDS MULTI aily);
FORMULATION D5000 AL(Up to 13 yrs| (GUMMIES CHEW PO AL(Up to 13 yrs
CHEW PO old) old)
MVW COMPLETE P |QL(1 EA daily);| |[Ped MV w/ Fluoride
FORMULATION CHEW AL(Up to 13 yrs| [F| ORAFOL PEDIATRIC P [QL(1 EA daily);
PO old) CHEW PO AL(Up to 13 yrs
MVW HI-D DROPS P RX/OTC old); RX/OTC
W/EXTRA VIT D LIQD PO FLORAFOL PEDIATRIC P | QL(50 ML per
MVW MODULATOR P RX/OTC SOLNPO AL(TJ"pnteéa%’ yrs
FORMULATION PEDS .
L1aD PO old); RX/OTC
: FLORIVA PLUS SOLN PO| P | QL(50 ML per
ONE-A-DAY JOLLY P |QL(1 EA daily); fill retail);
RANCHER CHEW PO AL(Up to 13 yrs AL(Up to 13 yrs
old) old); RX/OTC
ONE-A-DAY SCOOBY- NF 1QL(1 EA daily);| [MULTIVITAMIN + P |QL(1 EA daily);
DOO GUMMIES CHEW AL(Up to 13 yrs| |FLUORIDE CHEW PO AL(Up to 13 yrs
PO (Use pediatric multiple old) old); RX/OTC
vitamin w/ minerals) MULTIVITAMIN/FLUORID P |QL(1 EA daily);
pediatric multiple vitamin P |QL(1 EA daily);| |E CHEW PO AL(Up to 13 yrs
w/ minerals CHEW PO 45 AL(Up to 13 yrs old); RX/OTC
MG-1.1 MG-6 MCG-150 old) MULTIVITAMIN/FLUORID | P | QL(50 ML per
MCG-0.6 MCG-6 MG-1.33 E SOLN PO fill retail);
MG-500 MCG-183 UNIT Aégl)J_p Fg)( /nggs
SMARTY PANTS KIDS P |QL(1 EA daily); : T
COMPLETE CHEW PO AL(Up to 13 yrs| |MULTI-VIT-FLOR CHEW | P ELL(J EtA ?glly),
old) i o) RXOTE:
P L(1 EA daily); — —— : :
gggxggggﬁ’-rs EL((Up to 12‘323 pediatric multivitamins w/fl | P |QL(1 EA daily);
CHEW PO AL(Up to 13 yrs
GUMMIES CHEW PO old) old): RX/OTC
UPSPRING BABY IRON- P RX/OTC pediatric multivitamins w/fl | P | QL(50 ML per
IMMUNITY LIQD PO SOLN PO fill retail);
UPSPRINGBABY P RX/OTC AL(Up to 13 yrs
MULTIVITAMIN/IRON old); RX/OTC
LIQD PO pediatric vitamins acd w/ P | QL(50 ML per
VITACHEW MULTIPLE P |QL(1 EA daily);| | fluoride SOLN PO fll retail);
AL(Up to 13 yrs
VITAMIN CHEW PO AL(Up to 13 yrs old); RX/OTC
old) P |QL(1 EA daily);
VITALETS CHILDRENS P [QL(T EA daily);| |POLY-VI-FLOR CHEW ( aily);

CHEW PO

AL(Up to 13 yrs

old)

PO

AL(Up to 13 yrs

old); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
QUFLORA PEDIATRIC P |QL(1 EAdaily);| |IBPROTECTED PEDIA P QL(50 ML per
CHEW PO Al.lglfp Fg(/g%rs POLY-VITE SOLN PO AL(flIJ" rctata1llé;
0ld); pto13yrs
QUFLORA PEDIATRIC P | QL(50 ML per old)
SOLN PO fill retail); FT CHILDRENS MULTI P |QL(1 EA daily);
Al-lgl;p FE)O(/g)Tng PLUS IMMUNE CHEW AL(Up t|3)13 yrs
old), PO o]
SOLUVITA ACD WITH P | QL(50 ML per | [5NE_A-DAY NF |QL(1 EA daily);
FLUORIDE SOLN PO ALUp i yre| | VITACRAVES+OMEGA-3 AL(Up to 13 yrs
P 'S |CHEW PO (Use pediatric old)
SOLUVITA WITH P 8'8()5(?)&/ E -prgr multiple vitamins)
fill retail): PC PEDIATRIC POLY- P | QL(50 ML per
FLUORIDE SOLN PO ); )
AL(Up to 13 yrs| |VITAMIN DROP SOLN PO AL(fdlpr?éa;I%, s
old); RX/OTC
- P | QL(50 ML per old)
\F/IILAOMRW\IDSEASCODLN PO fi(II retaiI)F;) pediatric multiple vitamins | P |QL(1 EA daily);
AL(Up to 13 yrs| |CHEW PO AL(Up to 13 yrs
old); RX/OTC old)
POLY-VI-SOL SOLN PO P | QL(50 ML per
Ped MV w/ Iron fill retall);
BPROTECTED PEDIA P | QL(50 ML per AL(Up to 13 yrs
POLY-VITE/FE SOLN PO fill retail); old)
AL(Up to 13 yrs| |[POLY-VITA SOLN PO P QLfgl?O I;/I,Ll)per
old) ill retail);
MULTIVITAMIN P | QL(50 ML per AL(Up to 13 yrs
DROPS/IRON SOLN PO fill retail); old)
AL(Up to 13 yrs| |POLY-VITE PEDIATRIC P QLfglflio I;/I_Ll)per
old) SOLN PO ill retail);
MULTIVITAMIN INFANT & P | QL(50 ML per AL(Up to 13 yrs
TODDLER SOLN PO fill retail); old)
AL(Upotlg)13 ¥rs| | Prenatal Vitamins
i P | QL(50 ML per | |CITRANATAL 90 DHA PO | NP
PC PEDIATRIC POLY fi(II 0 ML Per | O 20 MO MGa
VITA/FE DROP SOLN PO );
AL(Up to 13 yrs| [MG-400 UNIT-3.4 MG-20
old) MG—5OGMG-25GMG-2 Mé;G
- P | QL(50 ML per | | 159 MG-90 MG-150 MCG-
ESLY VITA/IRON SOLN fi(|| retan)f’ 30 UNIT-0.75 MG-300 MG
AL(Up t|3)13 yrs| |CITRANATAL ASSURE NP
0 PO
PO fill retail);
AL(Up to 13 yrs PO 120 MG-25 MG-1 MG-
pold) Y'S| 1400 UNIT-120 MG-20 MG
T : T CITRANATAL BLOOM NP
Pediatric Multiple Vitamins
CITRANATAL DHA PO NP
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
CITRANATAL HARMONY | NP PRENAISSANCE PLUS NP
PO 25 MG-1 MG-400 CAPS PO
Lo MC-10% MS-27 PRENATAL 19 CHEWPO | P
c NP PRENATAL PLUS P RX/OTC
ITRANATAL MEDLEY VITAMIN/MINERAL TABS
CLASSIC PRENATAL P PO
TABS PO prenatal vit w/ ferrous P
C-NATE DHA CAPS PO NP MP fumarate-folic acid CHEW
COMPLETENATE CHEW | P PO
PO prenatal vit w/ ferrous NP MP
DERMACINRX NP fumarazfe-l methylfolate-
PRETRATE TABS PO folic acid PO . -
NP MP prenatal vit w/ iron
ENBRACE HR = carbonyl-folic acid TABS
EQL PRENATAL PO 120 MG-10 MG-1.25
FORMULA TABS PO MG-315 UNIT-15 MCG-
FT PRENATAL TABSPO | P I?/I[Cl; A??I\ZI% /\%GAZI cg/lzGéz
ShP PRENATAL TABS P UNIT-2100 UNIT-50 MG
prenatal vit w/ iron P |QL(1 EA daily);
:&% E’ﬁ\E/H%-K/IAI\INS TABS P carbonyl-folic acid TABS RX/OTC
PG PO 120 MG-3 MG-30
MCG-1 MG-400 UNIT-8
MASONATAL TABS PO P MCG-3 MG-20 MG-7 MG-
M-NATAL PLUS TABS PO| P RX/OTC ﬁ//‘é’%—o%) %?}125 ol\o/’(/\;/;g
MULTI-MAC PO NP 150 MCG-30 UNIT-29 MG
NATALPNVTABSPO | NP PRENATAL VITAMIN P
NESTABS PO NP MP AND MINERAL TABS PO
NESTABS DHA PO NP MP PRENATAL VITAMINS P
NP VP TABS PO 120 MG-2.6
NESTABS ONE 5 RXIOTC MG-800 MCG-400 UNIT-8
NIVA-PLUS TABS PO MCG-1.7 MG-20 MG-28
OB COMPLETE ONE PO NP MP MG-200 MG-1.8 MG-25
OB COMPLETE PETITE | NP MP WG-4000 UMIT-90 JIT B e -
prenatal without a w/ fe
gFE{’ECMOII';AIs LETE S MP fumarate-I methylfolate-fa-
dha PO
OB COMPLETE/DHA NP MP PRENATAL/IRON TABS | P
OB COMPLETE TABSPO| P MP PO 120 MG-2.6 MG-800
PNV-DHA+DOCUSATE NP MCG-400 UNIT-8 MCG-
PO 1.7 MG-20 MG-28 MG-200
MG-1.8 MG-25 MG-4000
PNV-OMEGA PO NP MP UNIT-30 UNIT
PREMESISRX NP MP PRENATAL TABS PO P
PRENAISSANCE PO NP PRENATAL TABS PO P RX/OTC
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

PRENATE NP MP SE-NATAL 19 CHEWPO | P
PRENATE AM NP MP SE-NATAL 19 TABS PO P |QL(1 EA daily);
PRENATE DHA 90 MG-26| NP MP 5 RX/OTC
MG-400 MCG-400 UNIT- SM PRENATAL
25 MCG-155 MG-50 MG- VITAMINS TABS PO
300 MG-40 UNIT-600 THRIVITE RX TABS PO P |QL(1 EA daily);
MCG-18 MG RX/OTC
PRENATE ELITE 75 MG- | NP MP TRICARE TABS PO P RX/OTC.
21 MG-330 MCG-400 TRINATAL RX 1 TABS PO| P | QL(1 EA daily)
MG-25 MG-15 MG-1.5 TRISTART FREE PO NP
MG-2600 UNIT-150 MCG- TRISTART ONE PO NP
40 UNIT-600 MCG-20 MG VINATE DHA RF NP
PRENATE ENHANCE PO | NP MP

- NP MP
PRENATE ESSENTIAL 90| NP MP ‘F('ST NATE DHA CAPS
R a0 T o "
155 MG-50 MG-300 MG- VITAFOL FE+ NP MP
|1v| 5g_g/|0%GM1C OGl_J1'\18|TI\;|‘g) VITAFOL GUMMIES NP MP
PRENATE MINI 60 MG-26| NP MP VITAFOL STRIPS NP
MG-280 MCG-400 MCG- VITAFOL ULTRA NP MP
1000 UNIT-13 MCG-80 VITAFOL-NANO NP MP
MS-25 MO330 MG 18 VITAFOL-OB+DHA MISC | NP MP
600 MCG-25 MG PO |
PRENATE PIXIE NP VP VITAFOL-OB TABS PO P | QL(1 EA daily)
PRENATE RESTORE PO | NP MP VITAFOL-ONE CAPS PO _| NP MP
PRENATRIX TABS PO NP RX/OTC K%QYJE\ET)MEF%’EE: 50 NP
PRENATRYL TABS PO EE RX|\//|C;>TC VITAPEARL NP
PRIMACARE PO 5 WESCAP-C DHA PO NP MP
MULTIVITAMINS TABS WESCAP-PNDHAPO | NP MP
PO WESNATAL DHA NP
QC PRENATAL TABSPO | P COMPLETE PO
RA PRENATAL P WESNATE DHA CAPS NP MP
FORMULA TABS PO PO
RA PRENATAL TABS PO | P WESTABPLUS TABSPO | P | RX/OTC
RELNATE DHA CAPS PO | NP MP WESTGEL DHA PO EE ME
SELECT-OB+DHA MISC | NP MP ZATEAN-PN DHA PO
PO MUSCULOSKELETAL THERAPY AGENTS -
SELECT-OB CHEW NP MP Drugs to Treat Spasms
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Central Muscle Relaxants Fibrodysplasia Ossificans Progressiva (FOP)
AMRIX CP24 PO (Use NP Agents
cyclobenzaprine hcl) SOHONOS PO 1 MG, 1.5 | NP SP
baclofen SOLN PO 5 NP MG, 2.5 MG, 10 MG
MG/5ML, 10 MG/5ML Muscle Rel t Combinat
baclofen SUSP P uscle Relaxant Combinations
baclofen TABS PO 5 MG, | P NORGESIC FORTE PO | NP
10 MG, 20 MG g L;siigrghganfgdr/ne w/
carisoprodol TABS PO NP P ; -
orphenadrine w/ aspirin & P
chlorzoxazone TABS PO P caff PO
gg’obenzapfi”e hel CP24 | NP NASAL AGENTS - SYSTEMIC AND TOPICAL -
cyclobenzaprine hcl TABS | P | QL(3 EA daily) Drugs to treat the Nose or Sinus
PO 5 MG, 10 MG | |Nasal Agent Combinations
cyclobenzaprine hcl TABS | P |QL(4 EAdaily) | ™ 0 o 0 futicasone | NP
PO 7.5 MG propionate SUSP
baciofen) azelastine hcl-fluticasone
LYVISPAH PACK NP propionate)
metaxalone PO NP RYALTRIS NP
methocarbamol TABS PO | P - Mi
200 M6, 750 M5  SALNENASA P [QL(480 ML
5 , per
orphenadrine citrate TB12 P : ;
PO SPRAY SOLN S i (f:lagetnjt)
OZOBAX DS SOLNPO | NF LITTLE REMEDIE L retail
(Yse bacloren) gACLEI/T:\EJ ﬁié/l SPRAY NF QL(fLIlIISEJem)
SOMA TABS PO (Use NP . ro- V- Per
carisoprodol) SO!—N (Use sallne)o - fAIlIISE)eJI[\j:i)
tizanidine hcl CAPS PO | NP saline SOLN 0.65 % et
tizanidine hcl TABS PO P e
ZANAFLEX CAPS PO NP : . 5 RX/OTC
(Use tizanidine hcl) azelastlne hC/ 0 15 A) .
ZANAFLEX TABS PO 4 NP azelastine hcl 0.1 %, 137 P |QL(1 ML daily)
MG (Use tizanidine hcl) MCG/SPRAY
Direct Muscle Relaxants grgnﬁgzg%_d/um (nasal) i QI_f(iﬁ6re|\t/|al_i|)per
DANTRIUM CAPS PO 25 | NP NASALCROM (Use NF | QL(26 ML per
MG (Use dantrolene cromolyn sodium (nasal)) fill retail)
ZOdltun;) o CAPS 5 olopatadine hcl (nasal) P
antrolene sodium PATANASE (Use NE

PO

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

olopatadine hcl (nasal))

Updated February 1, 2025

QL = Quantity Limit, SP =

Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary
147




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

Nasal Anticholinergics SUDAFED SINUS NF

_ , i CONGESTION TABS PO

ipratropium bromide NP | QL(25 ML per | | (Use pseudoephedrine

(nasal) 0.06 % fill retail) hel)

ipratropium bromide NP | QL(30 ML per | [SUDAFED TABS PO NF

(nasal) 0.03 % fill retail) (Use pseudoephedrine

Nasal Steroids hel) OMUSC G S

BECONASE AQ NP NEUROMUSCULAR AGENTS - Drugs to

FLONASE ALLERGY NE RX/OTC Relax/Paralyze Muscles

RELIEF SUSP (Use ALS Agents

fluticasone propionate

(nasal)) EXSERVAN FILM NP SP

flunisolide (nasal) P | QL(25 ML per | [RADICAVA ORS NP SP

fill retail) STARTER KIT SUSP

fluticasone propionate P Q'—f(,|1|6 ?Nll Per | IRADICAVA ORS SUSP NP SP

(nasal) SUSP Il?)g/eOgll())’ RELYVRIO NP Sp

mometasone furoate NP RX/OTC R”_UTEK TABS PO (USG NP

(nasal) SUSP riluzole)

NASONEX 24HR SUSP NF RX/OTC riluzole TABS PO P

(Use mometasone furoate TIGLUTIK SUSP NP SP

(nasal))

OMNARIS SUSP NP Rett Syndrome Agents

PROPEL MINI SDS IMPL | NP DAYBUE NP SP

QNASL NP

QNASL CHILDRENS NP Carbohydrates

SINUVA IMPL EE dextrose SOLN 5 % P

XHANCE EXHU OPHTHALMIC AGENTS - Drugs to Treat the Eye

ZETONNA AERS NP

Sympathomimetic Decongestants

phenylephrine hcl (oral) P | QL(24 EA per
TABS PO fill retail)
pseudoephedrine hcl P

TABS PO

pseudoephedrine hcl P | QL(2 EA daily)
TB12 PO

SUDAFED CHILDRENS P

LIQD PO

SUDAFED PE SINUS NF | QL(24 EA per

CONGESTION TABS PO
(Use phenylephrine hcl

(oral))

fill retail)

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
brimonidine tartrate- NP atropine sulfate P | QL4 GM per
timolol maleate (ophthalmic) OINT fill retail)
carteolol hcl (ophth) P [3 maxfill(s) per| |atropine sulfate P | QL(15 ML per

90 day(s) retail| | (ophthalmic) SOLN fill retail)
COMBIGAN (Use NP ATROPINE SULFATE P | QL(15 EA per
fmolol maleate) SOLN 1 % fll retal)
COSOPT (Use NP | QL(10 ML per CYCLOGYL 0.5 % NP
dorzolamide hcl-timolol fill retail) | [CYCLOGYL (Use NP1 QL(15 ML per
maleate) cyclopentolate hcl) fill retail)
COSOPT PF (Use NP CYCLOGYL NP QL(15 ML per
dorzolamide hcl-timolol 5 fill retail)
dorzolamide hcl-timolol NP cyclopentolate hcl 1 % P QL(15 ML per
maleate fill retail)
dorzolamide hcl-timolol P | QL(T0 ML per | [MYDRIACYL SOLN (Use NP QI_f('|1|5 '\t/”_l ad
maleate fill retail) trOplcamlde) i retal )
henylephrine hcl NP | QL(30 ML per
ISTALOL SOLN (Use NP | QL(15 ML per | |P e . .
timolol maleate (gphth)) fill retail) (’Zydf ’Iat’le 'SOLhNIZS % - fill retail)
phenylephrine hc
levobunolol hel 0.5 % P QLf(||1| 5re|\t/|a|_i|)per (mydrlatlc) SOLN 10 %
timolol maleate (ophth) P tropicamide SOLN P QLf(.15 ML per
SOLG 0.25 % ill retall)
timolol maleate (ophth) P |QL(5 ML per fill| | Miotics
SOLG 0.5 % - QL(;taE'K PHOSPHOLINE IODIDE | NP
timolol maleate (ophth) . \ Per | [ jj ine hcl SOLN 1 ¢ P
]| gl e cOL T
timolol maleate (ophth per NP
timolo: (ophth) fill retal) VUITY SOLN
SOLN 0.25 % (Use timolol ALPHAGAN P (Use P
maleate (ophth)) brimonidine tartrate)
TIMOPTIC OCUDOSE NP QLf(_lbl‘O EA| Per | | apraclonidine hcl NP
%7(;}_6I;ltgL/(%%gm)3/ol I retail) brimonidine tartrate 0.1 %, | P
0.15 %
TIMOPTIC SOLN (Use | NP | QL(15 ML per | f———— 7 T P [QLA5 ML
timolol maleate (ophth)) fill retail) brimonidine tartrate 0.2 % f(iII retail)p er
TIMOPTIC-XE SOLG 0.5 | NP |QL(5 IV{L_Iper fill lopIDINE NP
0, i retal
(/g p(,Lle%))t/molol maleate ) SIMBRINZA NP
TIMOPTIQ-XE SOLG 0.25| NP Ophthalmic Anti-infectives
. o bacitracin (ophthalmic) P | QL4 GM per
Cycloplegic Mydriatics fill retail)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
bacitracin-polymyxin b P | QL(4 GM per | VIGAMOX SOLN OP NP 1QL(3 ML per fill
(ophth) fill retail) (Use moxifloxacin hcl retail)
BESIVANCE NP (ophth))

BETADINE OPHTHALMIC| NP VIGAMOX SOLN OP A
PREP ? USﬁtg}fXIﬂoxacm hcl
op
CILOXAN OINT P | QL(4 GM per
fill retail) | [XDEMVY NP
CILOXAN SOLN (Use NF | QL(10 ML per | |ZIRGAN GEL P
ciprofloxacin hcl (ophth)) fill retail) ZYMAXID (Use NP
ciprofloxacin hcl (ophth) P | QL(10 ML per | |gatifloxacin (ophth))
SOLN fill retail Ophthalmic Decongestants
ERYTHROMYCIN P | QL(4 GM per P : J :
fill retail) tetrahydrozoline hcl P |QL(1 ML daily)
erythromycin (ophth) P QL(4 GM per | |(ophth) 0.05 %
fill retail) VISINE RED EYE NF [QL(1 ML daily)
gatifloxacin (ophth) NP COMFORT (Use
gentamicin sulfate (ophth) P QL(15 ML per | |tetrahydrozoline hcl
SOLN fill retail) (ophth))
moxifloxacin hcl (ophth) NP QL3 I\/{L_Ir;er filll |Ophthalmic Immunomodulators
retai
SOLN OP CEQUA SOLN NP
NATACYN NP .
. —— cyclosporine (ophth) NP
neomycin-bacitracin zn- P QI?'(I‘Il GtM_lg))er EMUL
' ill retai
polymyxin : RESTASIS MULTIDOSE | NP
neomycin-polymyxin- P QLf(. I1|O I\t/ILI )per EMUL
gramicidin ill retai
RESTASIS EMUL (U NP
OCUFLOX (Use ofloxacin | NP | QL(10 ML per - (Use
cyclosporine (ophth))
(ophth)) fill retail)
ofloxacin (ophth) P [ QL(T0 ML per | [VERKAZIA EMUL hi
fill retail) | |VEVYE SOLN NP
polymyxin b-trimethoprim P QLf(”1| ?‘el\t/lal_il)per Ophthalmic Integrin Antagonists
POLYTRIM (Use NF | QL(10 ML per | | XIIDRA | NP |
pollifmyxm bc;trlmfjhoprlm) . QE'('L" rgtla”) Ophthalmic Kinase Inhibitors
sulfacetamide sodium per
(ophth) OINT fill retail) | |[RHOPRESSA NP
sulfacetamide sodium P | QL(15 ML per | |[ROCKLATAN NP
(ophth) SOLN . QL(‘;”I\;IGL@”) || Ophthalmic Local Anesthetios
tobramycin (ophth) SOLN per
yein (ophin) retail) AKTEN AE
TOBREX OINT P QL(4 GM per | |ALCAINE (Use NP
fill retail) | |proparacaine hcl)
trifluridine P |QL(8 ML per filll [HEEZO NP SP
retail) -
proparacaine hcl NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
tetracaine hcl (ophth) NP MAXITROL OINT (Use NP Q|?(I‘I’r GtM_|§>ef
in- - ill retai
Ophthalmic Nerve Growth Factors Zzg?n};g% )p olymy
OXERVATE | NP | SP MAXITROL OINT (Use NF
. . neomycin-polymy-
Ophthalmic Steroids dexameth)
ALREX SUSP (Use P MAXITROL SUSP (Use NP |QL(5 ML per fill
loteprednol etabonate) neomycin-polymy- retail)
bacitracin-poly-neomycin- P dexameth)
hc _| [MAXITROL SUSP (Use NF
dexamethasone sodium P |QL(5 ML per fill| | neomycin-polymy-
phosphate (ophth) retail) dexameth)
DEXTENZA INST NP SP neomycin-polymy- P | QL(4 GM per
difluprednate NP dexameth OINT fill retail)
difluprednate) dexameth SUSP retail)
DUREZOL (Use NF neomycin-polymyxin-hc P 1QL(8 ML per fill
difluprednate) (ophth) retail)
DUREZOL (Use NP PRED FORTE (Use NP | QL(15 ML per
difluprednate) prednisolone acetate fill retail)
(ophth))
EYSUVIS SUSP NP PRED MILD P [ QL(10 ML per
FLAREX P fill retail)
fluorometholone (ophth) P | QL(15 ML per | |prednisolone acetate P | QL(15 ML per
SUSP fill retail) (ophth) fill retail)
FML FORTE SUSP P PREDNISOLONE P QLf(_I1|5 I\t/ILI per
ill retai
FML LIQUIFILM SUSP | NP | QL(15 ML per | |[SOPIUM PHOSPHATE )
(Use fluorometholone fill retail) sulfacetamide sod- NP | QL(10 ML per
(ophth)) prednisolone SOLN fill retail)
INVELTYS SUSP NP TOBRADEX ST SUSP NP
LOTEMAX SM GEL NP TOBRADEX OINT NP QI?(I? GtM'I?er
ill retai
LOTEMAX GEL (Use A TOBRADEX SUSP (Use | NP [ QL(10 ML per
loteprednol etabonate) tobramycin- ( fill retail)
LOTEMAX OINT NP dexamethasone)
LOTEMAX SUSP (Use NP TOBRADEX SUSP (Use NF | QL(10 ML per
loteprednol etabonate) tobramycin- fill retail)
loteprednol etabonate NP dexamethasone)
GEL tobramycin- P | QL(10 ML per
loteprednol etabonate P dexamethasone SUSP fill retail)
SUSP 0.5 % ZYLET NP
MAXIDEX SUSP OP P Ophthalmics - Misc.
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ACULAR (Use ketorolac | NP | QL(10 ML per | |ketorolac tromethamine P | QL(10 ML per
tromethamine (ophth)) fill retail) (ophth) 0.5 % fill retail)
ACULARLS (Use NP |3 max fill(s) per| INEVANAC NP
ketorolac tromethamine 90 day(s) retail| o 2 tadine hcl 0.1 % NP RX/OTC
(ophth))
ACUVAL = PATADAY (Use NF RX/OTC
olopatadine hcl)
ALOMIDE NP QLU0 HPe" | [PROLENSA (Use NP
azelastine hcl (ophth) P |QL(6 ML per fill t()(gomlfvenac sodium
retail) phth))
AZOPT (Use NP | QL(15 ML per | | TRUSOPT (Use NF | QL(10 ML per
brinzolamide) fill retail) dorzolamide hcl) fill retail)
AZOPT (Use NF ZERVIATE A
brinzolamide) NE QL5 W Prostaglandins - Ophthalmic
AZOPT (Use per .
brinzolan(lide ) fill retail) bimatoprost SOLN NP
bepotastine besilate NP IYUZEH SOLN A .
BEPREVE (Use NP /atanoprost SOLN P QL(3 I\/:nger fill
. . retai
be.potast/nle besilate) LUMIGAN SOLN 0.01 % NP
brinzolamide NP | QL(15 ML per NP
fill retail) tafluprost
bromfenac sodium (ophth) | NP TRAVATAN Z SOLN (Use | NF
0.07 %, 0.09 % travoprost)
BROMSITE (Use NP TRAVATAN Z SOLN (Use | NP
bromfenac sodium travoprost)
(ophth)) travoprost SOLN NP
cromolyn sodium (ophth) P QLf(.|1|0 |\t/||-.|)per VYZULTA NP
ill retai
CYSTADROPS NP SP XALATAN SOLN (USG NF
CYSTARAN NP Sp latanoprost)

: : B QL(5 ML perfiill | XALATAN SOLN (Use NP 1QL(3 ML per fill
diclofenac sodium (ophth) ( retaiIF;er W | latanoprost) retail)
dorzolamide hcl P | QL(10 ML per | [XELPROS EMUL ME

- fill retail) ZIOPTAN (Use tafluprost) | NP
epinastine hcl (ophth) NP ZIOPTAN (Use tafluprost) | NF
gb%?&l\ﬁ%%ﬁgXINATE A OTIC AGENTS - Drugs to Treat the Ear
flurbiprofen sodium P [QL(3 ML per fill] [Otic Agents - Miscellaneous

retail)

i i i P QL(15 ML per
GLOSTRIPS STRP 1 MG | NP acetic acid (otic) a otail]
ILEVRO NP | Otic Anti-infectives
ketorolac tromethamine P 3 maxfill(s) per ciprofloxacin hel (otic) NP |

(ophth) 0.4 %

90 day(s) retail
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Drug Name

Drug Requirements/
Tier |Limits

PENICILLINS - Drugs to Treat Bacterial Infections

Aminopenicillins

Drug Name Drug Requirements/
Tier [Limits
ofloxacin (otic) P | QL(10 ML per
fill retail)
Otic Combinations
CIPRODEX (Use P QL(75 ML per
ciprofloxacin- fill retail); 1 max
dexamethasone) fill(s) per 30
day(s) retail
ciprofloxacin- P | QL(7.5 ML per
dexamethasone fill retail); 1 max
fill(s) per 30
day(s) retail
ciprofloxacin-fluocinolone | NP
acetonide
CORTISPORIN-TC NP
neomycin-polymyxin-hc P | QL(10 ML per
(otic) SOLN fill retail)
neomycin-polymyxin-hc P | QL(10 ML per
(otic) SUSP fill retail)
Otic Steroids
DERMOTIC (Use NP | QL(20 ML per
fluocinolone acetonide fill retail)
(otic))
fluocinolone acetonide NP | QL(20 ML per
(otic) fill retail)
hydrocortisone w/acetic NP | QL(10 ML per
acid fill retail)

OXYTOCICS - Drugs to Prevent/Control Uterine

Bleeding
Oxytocics

methylergonovine maleate

TABS PO

PASSIVE IMMUNIZING AND TREATMENT

AGENTS - Antibody Drugs to Treat Low Immune
System

Immune Serums

HYPERRHO S/D SOSY P SP
IM 1500 UNIT
RHOGAM ULTRA- P SP

FILTERED PLUS SOSY
M

amoxicillin CAPS PO P

amoxicillin CHEW PO 125 | P

MG, 250 MG

amoxicillin SUSR PO P

AMOXICILLIN SUSR PO NF

(Use amoxicillin)

amoxicillin TABS PO P

ampicillin sodium IV 1 P

GM, 2 GM, 10 GM

ampicillin CAPS PO 500 P

MG

Natural Penicillins

BICILLIN L-A SUSY P

PENICILLIN G POT IN P

DEXTROSE

penicillin g potassium P

5000000 UNIT, 20000000

UNIT

PENICILLIN G P

PROCAINE

penicillin g sodium P

penicillin v potassium P

SOLR PO

penicillin v potassium P

TABS PO

Penicillin Combinations

amoxicillin & pot P | QL(20 EA per
clavulanate CHEW PO fill retail)
amoxicillin & pot P |QL(100 ML per
clavulanate SUSR PO fill retail)
28.5 MG/5ML-200

MG/5ML

amoxicillin & pot P |QL(400 ML per
clavulanate SUSR PO fill retail)
42.9 MG/5ML-600

MG/5ML
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Drug Name

Drug
Tier

Requirements/
Limits

amoxicillin & pot
clavulanate SUSR PO
62.5 MG/5ML-250
MG/5ML

QL(150 ML per
fill retail)

amoxicillin & pot
clavulanate SUSR PO 57
MG/5ML-400 MG/5ML

QL(200 ML per
fill retail)

amoxicillin & pot
clavulanate TABS PO 125
MG-500 MG, 125 MG-875
MG

QL(20 EA per
fill retail)

amoxicillin & pot
clavulanate TABS PO 125
MG-250 MG

QL(30 EA per
fill retail)

amoxicillin & pot
clavulanate TB12 PO

NP

QL (40 EA per
30 day(s) retail)

ampicillin & sulbactam
sodium IV 1 GM-0.5 GM,
10 GM-5 GM, 2 GM-1 GM

AUGMENTIN ES-600
SUSR PO (Use
amoxicillin & pot
clavulanate)

NF

QL (400 ML per
fill retail)

AUGMENTIN ES-600
SUSR PO (Use
amoxicillin & pot
clavulanate)

NP

QL(400 ML per
fill retail)

AUGMENTIN SUSR PO
31.25 MG/5ML-125
MG/5ML

Drug Name Drug Requirements/

Tier [Limits

PHARMACEUTICAL ADJUVANTS

Semi Solid Vehicles

POLYETHYLENE QL(34 GM
GLYCOL 3350 POWD daily); RX/OTC

PROGESTINS - Hormone Replacement/Modifying

Drugs

Progestins

AYGESTIN TABS PO
(Use norethindrone
acetate)

medroxyprogesterone
acetate PO 2.5 MG, 5
MG, 10 MG

megestrol acetate
(appetite) PO
norethindrone acetate
TABS PO

progesterone CAPS PO
200 MG

progesterone CAPS PO
100 MG

progesterone OIL

PROMETRIUM CAPS PO
100 MG (Use
progesterone)

NP

MP

NP

NP

QL (20 EA per
30 day(s) retail)

QL(1 EA daily)

NP |QL(1 EA daily)

AUGMENTIN TABS PO
125 MG-500 MG (Use
amoxicillin & pot
clavulanate)

NF

QL(20 EA per
fill retail)

PROMETRIUM CAPS PO | NF |QL(1 EA daily)

100 MG (Use
progesterone)

BICILLIN C-R

-

NP | QL(20 EA per

30 day(s) retail)

PROMETRIUM CAPS PO
200 MG (Use
progesterone)

BICILLIN C-R 900/300

-

piperacillin sodium-
tazobactam sodium

T

PROVERA PO 5 MG, 10 NP

MG (Use
medroxyprogesterone
acetate)

UNASYN IV 10 GM-5 GM
(Use ampicillin &
sulbactam sodium)

NF

ZOSYN

P

Penicillinase-Resistant Penicillins

PSYCHOTHERAPEUTIC AND NEUROLOGICAL

AGENTS - MISC. - Drugs to Treat Mental and
Emotional Conditions

Agents for Chemical Dependency

dicloxacillin sodium PO

P

acamprosate calcium PO | P |
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
disulfiram PO P memantine hcl TABS PO | NP | QL(49 EA per
LUCEMYRA (Use P fill retail); MP
lofexidine hcl) NAMENDA TITRATION NP | QL(49 EA per

PAK TABS PO (Use fill retail); MP
Anti-Cataplectic Agents memantine hcl)
SODIUM OXYBATE NP SP NAMENDA XR CP24 PO | NF MP
SOLN PO 7 MG, 14 MG, 28 MG
XYREM SOLN PO NP Sp (Use memantine hcl)
XYWAY NP Sp NAMENDA XR CP24 PO | NP MP

14 MG, 21 MG, 28 MG
Antidementia Agents (Use memantine hcl)

NAMENDA TABS PO NP |QL(2 EA daily);
ADLARITY PTWK EE SP (Use memantine hcl) MP
ADUHELM | [NAMENDA TABS PO 10 | NF |QL(2 EA daily);
ARICEPT TABS PO 5' MG, NP |QL(1 %/ﬁ;da'l)’); MG (Use memantine hcl) MP
;?,d'\,/'oci,fféf}f,gonepez’/ NAMZARIC C4PK NP
ARICEPT TABS PO 23 NP MP NAMZARIC CP24 i |
MG (Use donepezil RAZADYNE ER CP24 PO | NF |QL(1 EA daily);
hydrochloride) (Use galantamine MP
donepezil hydrochloride P |QL(T EA dalily);| | ydrobromide) .
TABS PO 5 MG, 10 MG MP rivastigmine 4.6 NP | QL(1 EA daily)
donepezil hydrochloride P MP MG/24HR, 9.5 MG/24HR
TABS PO 23 MG rivastigmine 13.3 NP

i : MG/24HR
donepezil hydrochloride P MP :
TBDP PO rivastigmine tartrate NP (QL(2 %/IAI\D daily);
EXELON 13.3 MG/24HR | NP CAPS PO
(Use rivastigmine) Combination Psychotherapeutics
EXELON 4.6 MG/24HR NP | QL(1 EA daily) : -
, chlordiazepoxide- P
%gg@ggﬁgﬁ (Use amitriptyline PO
galantamine NP |QL(1 EA daily);| |-YBALVI NP
hydrobromide CP24 PO MP olanzapine-fluoxetine hcl | NP
galantamine NP [QL(6 ML daily); [P : —— :
hydrobromide SOLN PO MP perphenazine-amitriptyline | P | QL(4 EA daily)
galantamine NP |QL(2 EA daily); PO
hydrobromide TABS PO MP ?AéMggﬁA)é; PGO I\/IZCE; I}AUG-s NP
: - se

LEQEMBI NP SP olanzapine-fluoxetine hcl)
memantine hcl CP24 PO | NP MP ST
memantine hcl SOLN PO | NP MP el
2 MG/ML SAVELLA TITRATION NP | QL(55 EA per
memantine hel TABS PO |~ P |QL(2 EA daily) PACK MISC 36:5"6?;%(3)

SAVELLA TABS PO NP | QL(2 EA daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

Movement Disorder Drug Therapy “PASVENCLAD (10 TABS) | NP SP

AUSTEDO XR PATIENT P SP; PA

TITRATION TEPK MAVENCLAD (4 TABS) NP sP

AUSTEDO XR TB24 6 P SP; PA

MG, 12 MG, 24 MG IIL/ISVENCLAD (5 TABS) NP SP

AUSTEDO TABS 2 SP; PA MAVENCLAD (6 TABS) NP SP
INGREZZA CAPS P SP; PA PO

INGREZZA CPPK P SP; PA MAVENCLAD (7 TABS) NP SP

tetrabenazine PO NP SP PO

XENAZINE PO (Use NP SP MAVENCLAD (8 TABS) | NP SP

tetrabenazine) PO NP B

Multiple Sclerosis Agents MSVENCLAD (9 TABS) S

AMPYRA (Use NP SP MAYZENT STARTER NP SP

dalfampridine) PACK TBPK 0.25 MG

AUBAGIO PO (Use NF SP MAYZENT TABS PO NP SP

teriflunomide) - 5 OCREVUS NP SP

AUBAGIO PO (Use PLEGRIDY STARTER NP SP

teriflunomide) PACK SOAJ

AVONEX PEN AJKT N il PLEGRIDY STARTER | NP SP

AVONEX PREFILLED NP SP PACK SOSY SC

PSKT S 5 PLEGRIDY SOAJ NP SP

BAFIERTAM 5 = PLEGRIDY SOSY IM NP SP

BETASERON KIT PONVORY STARTER NP SP

BRIUMVI NP SP PACK TBPK

COPAXONE SOSY 40 NF SP PONVORY TABS NP SP

MG/tMtL (Use glatiramer REBIF REBIDOSE P SP

ggfpi‘;()ONE SOSY (Use = sp TITRATION PACK SOAJ

glatiramer acetate) REBIF REBIDOSE SOAJ E SE

dalfampridine NP Sp gggl\l; TITRATION PACK S

dimethyl fumarate COPK | P SP REBIF SOSY P Sp
- P SP

‘E”QqTe/i’\’/};’A f‘}’(”l"T"’” ate CPDR o = TASCENSO ODT NP SP
EALLA) TECFIDERA CDPK (Use | P SP

fingolimod hcl PO NP SP dimethyl fumarate)

GILENYA PO (Use > SP;PA | ITECFIDERA CPDR (Use | P SP

fingolimod hcl) dimethyl fumarate)

glatiramer acetate SOSY | NP SP teriflunomide PO NP SP

KESIMPTA NP SP TYSABRI NP SP

LEMTRADA NP SP VUMERITY PO NP SP
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
ZEPOSIA 7-DAY NP SP NICORETTE MINI LOZG | NF QL(20 EA
STARTER PACK CPPK 2 MG (Use nicotine gall(y)); 180
olacrilex ay(s) max
(Z)EI;%SlA STARTER KIT NP SP P ) supply per 365
day(s) retail
ZEPOSIA CAPS NP SP NICORETTE MINILOZG | NF
Postherpetic Neuralgia (PHN)/Neuropathic Pain 4 MG (Use nicotine
polacrilex)
FEETE NICORETTE STARTER | NF | QL(24EA
gabapentin (once-daily) NP KIT GUM 2 MG (Use daily); 180
TABS PO nicotine polacrilex) day(s) max
GRALISE TABS PO NP S P o
GRALISE TABS PO (Use | NP NICORETTE GUM (Use NF QL(24 EA
gabapentin (once-daily)) nicotine polacrilex) daily); 180
LYRICA CR (Use NF day(s) max
pregabalin (once-daily)) S‘é%@'é;’reég?
LYRICA CR (Use NP
; . NICORETTE LOZG 4 MG NF
pregab al/' n (once-da/'/y ) NP (Use nicotine polacrilex)
pregabalin (once-daily) NICORETTE LOZG 2 MG | NF QL(20 EA
Premenstrual Dysphoric Disorder (PMDD) Agents | |(Use nicotine polacrilex) gaay(ys)); an?(
fluoxetine hcl (pmdd) NP MP supply per 365
TABS PO day(s) retail
nicotine polacrilex GUM P QL(24 EA
Pseudobulbar Affect (PBA) Agents P daily); 180
NUEDEXTA | NP | da31(s) max
su er
Psychotherapeutic and Neurological Agents - d%@(ysg) retail
Misc. nicotine polacrilex LOZG P QL(20 EA
: daily); 180
ergoloid mesylates TABS P day(s) max
PO supply per 365
pimozide PO P 5 Qdf(}é(g,)Erztall
er
Restless Leg Syndrome (RLS) Agents NICOTINE KIT fill retail); 1%0
NP day(s) max
HORIZANT PO | | SUpply per 365
Smoking Deterrents Qd?y(s) retail)
; - )-| | nicotine PT24 TD 14 P L(1 EA daily);
Suprop ol g (Smoking T T e M | MGI24HR, 21 MG/24HR 180 day(s) max
supply per 365 supply per 365
day(s) retail day(s) retail
CHANTIX STARTING P [180 day(s) max nicotine PT24 TD 7 P [180 day(s) max
MONTH PAK TBPK (Use supply per 365| |MG/24HR e e
varenicline tartrate) day(s) retail
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supply per 365
day(s) retail

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
NICOTROL NS SOLN P 1Q2L(§4M'\I/|_Lp2?i:|338 Pulmonary Fibrosis Agents
day(s) retail); | [ESBRIET CAPS (Use NF SP
180 day(s) max| | pirfenidone)
supply per 365 | [ESBRIET CAPS (Use NP SP
= sz?_y(fg get;il pirfenidone)
NICOTROL INHA dail3(/; 204 EA Ei?flzsilcg; 6‘I")ABS PO (Use | NP SP
per 30 day(s)
(;eta(il)); 180 OFEV NP SP
ay(s) max "
supply per 365 p/.rfen/.done CAPS NP SP
day(s) retail | |pirfenidone TABS PO NP SP
varenicline tartrate TABS | P |QL(2 EA daily);| SR e)NI VI Io] ol T e LR A e = e
PO 180 day(s) max Infecti
supply per 365 | RlgUeS
day(s) retail Sulfonamides
varenicline tartrate TBPK P 180 day(s) max

Transthyretin Amyloidosis Agents

sulfadiazine TABS PO

TETRACYCLINES - Drugs to Treat Bacterial

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Infections
AMVUTTRA NP SP : :
TEGSEDI NP Sp Aminomethylcyclines
WAINUA NP SP NUZYRA TABS PO | NP |
Vasomotor Symptom Agents Tetracyclines
paroxetine mesylate NP demeclocycline hcl TABS | P
(vasomotor) PO PO =
O SN e e o DORYX MPC TBEC PO
- DORYX TBEC PO 50 MG, | NP
Lung Conditions 80 MG, 200 MG (Use
Cystic Fibrosis Agents doxycycline hyclate) 5
doxycycline
sggsgﬂggt EE :i (monohydrate) CAPS PO
doxycycline P
TOLERANCE TEST NP sp (monohydrate) SUSR PO
KALYDECO PACK doxycycline P
KALYDECO TABS NP SP (monohydrate) TABS PO
ORKAMBI PACK NP SP doxycycline hyclate CAPS | P
ORKAMBI TABS NP SP PO
PULMOZYME P SP doxycycline hyclate SOLR | P
SYMDEKO NP SP dpcgycycline hyclate TABS | P
TRIKAFTA TBPK NP SP
doxycycline hyclate TBEC | NP
TRIKAFTA THPK NP SP PO
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
minocycline hcl CAPS PO | P THYROID TABS PO 15 P MP
minocycline hcl TABS PO | P MG, 30 MG, 60 MG, 90
] line hcl TB24 PO | NP MG, 120 MG
MInocyc e TIROSINT CAPS PO NP
MINOLIRA TB24 PO (Use levothyroxine
SOLODYN TB24 PO 55 NP sodium)
MG, 65 MG, 80 MG, 105 TIROSINT CAPS PO NP
MG, 115 MG (Use
minocycline hcl) TIROSINT-SOL SOLN PO | NP
tetracycline hcl CAPS PO | P TOXOIDS
VIBRAMYCIN CAPS PO NP Toxoid Combinations
(Use doxycycline hyclate)
ADACEL SUSP P [QL(0.5 ML per
VIBRAMYCIN SUSRPO | NF 9(99 day(sr;
(Use doxycycline retail)
(monohydrate)) BOOSTRIX SUSP P [QL(0.5 ML per
THYROID AGENTS - Drugs to Regulate Thyroid 99?(3?;%(8)
Hormones BOOSTRIX SUSY P [QL(0.5 ML per
Antithyroid Agents 99r9e?:“);(3)
methimazole TABS PO P MP DAPTACEL P
propylthiouracil PO P MP DIPHTHERIA-TETANUS P
Thyroid Hormones TOXOIDS DT SUSP
ADTHYZA TABS PO P MP INFANRIX il
ARMOUR THYROID P MP KINRIX SUSY i
TABS PO PEDIARIX SUSY P
CYTOMEL TABS PO NP MP PENTACEL =
(Use liothyronine sodium) QUADRACEL SUSP P |QL(0.5 ML per
ERMEZA SOLN PO NP 99%?;}?3(3)
levothyroxine sodium NP P
onrd b QUADRACEL SUSY
, , TDVAX SUSP P | QL(0.5 ML per
levothyroxine sodium P MP 999 day(s)
TABS PO retail); AL(At
liothyronine sodium TABS | P MP least 19 yrs
PO old)
NIVA THYROID TABS PO | P MP TENIVAC INJ i Qb%%%ﬁ”y%s‘ier
NP THYROID TABS PO P MP retail); AL(At
SYNTHROID TABS PO NP MP 'eaS(t)IL? yrs
Use levothyroxine
godium) Y TETANUS-DIPHTHERIA P QI§(9095dML per
THYQUIDITY SOLN PO NP TOXOIDS TD SUSP oy iyl_((s&t
least 19 yrs
old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
VAXELIS SUSP P LEVSIN TABS PO (Use NP
VAXELIS SUSY P hyoscyamine sulfate) -
- LIBRAX PO (Use
ULCER DRUGS - Drugs to Treat Bowel, Intestine chlordiazepoxide hcl-
and Stomach Conditions clidinium bromide)
Antispasmodics glgthscopo/amine bromide | NP
BELLADONNA P i
ROBINUL-FORTE TABS | NP |QL(4 EA daily)
ALKALOIDS-OPIUM PR - PO (Use glycopyrrolate)
BENTIL SOLN IM (Use ROBINUL TABS PO (Use | NP |QL(4 EA daily)
icyclomine hcl) glycopyrrolate)

chlordiazepoxide hcl- NP :
clidinium bromide PO H-2 Antagonists
CUVPOSA SOLN PO NP cimetidine TABS PO P RX/OTC
(Use glycopyrrolate) famotidine SUSR PO P
DARTISLA ODT TBDP NP famotidine TABS PO 20 P RX/OTC
dicyclomine hcl CAPS PO | P MG, 40 MG
dicyclomine hcl SOLN PO | P QLd(4'(I) |)V|L nizatidine CAPS PO P

ary PEPCID AC MAXIMUM NF RX/OTC
dicyclomine hcl TABS PO P STRENGTH TABS PO
GLYCATE TABS PO NP (Use famotidine)
glycopyrrolate SOLN PO P PEPCID AC MAXIMUM NF RX/OTC
1 MG/5ML STRENGTH TABS PO
glycopyrrolate TABS PO 1| P | QL(4 EA daily)| |(Use famotidine)
MG, 2 MG PEPCID AC TABS PO NF
hyoscyamine sulfate ELIX | P (Use famotidine)
PO PEPCID TABS PO (Use NP RX/OTC

: famotidine)

hyoscyamine sulfate P
SOLN PO 0.125 MG/ML TAGAMET HB 200 TABS | NF | RX/OTC
hyoscyamine sulfate P PO (Use cimetidine)
SUBL 0.125 MG Misc. Anti-Ulcer
hyoscyamine sulfate P CARAFATE SUSP PO P
TABS PO 0.125 MG : (Use sucralfate)
hyoscyamine sulfate TB12| P 1 QL(4 EA daily)| [~ \ oA FATE TABS PO NP | QL(4 EA daily)
PO 0.375 MG - 5 (Use sucralfate)
hyoscyamine sulfate P
TBDP PO 0.125 MG S“C’a;:a;e ?XBSSPI’ES B QLG EA )
LEVSIN/SL SUBL (Use | NP sucraliate Y
hyoscyamine sulfate) Proton Pump Inhibitors
LEVSIN SOLN IJ 0.5 NF ACIPHEX TBEC PO (Use | NF

MG/ML (Use
hyoscyamine sulfate)

rabeprazole sodium)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ACIPHEX TBEC PO (Use | NP PREVACID CPDR PO 30 | NP |QL(2 EA daily)
rabeprazole sodium) MG (Use lansoprazole)
DEXILANT PO (Use NP ST PRILOSEC PACK PO NP
dexlansoprazole) PROTONIX PACK (Use | NP
dexlansoprazole PO NP ST pantoprazole sodium)
esomeprazole magnesium | NP PROTONIX TBEC PO 20 | NP |QL(1 EA daily)
CPDR PO 40 MG MG (Use pantoprazole
esomeprazole magnesium | NP |QL(2 EA daily);| |sodium) .
CPDR PO 20 MG RX/OTC PROTONIX TBEC PO 40 | NP 1 QL(2 EA daily)
esomeprazole magnesium | NP MG (Use pantoprazole
PACK sodium)
FIRST PANTOPRAZOLE NP rabeprazole sodium TBEC| NP
SUSP PO
lansoprazole CPDR PO NP | QL(2 EA daily) | [UIcer Drugs - Prostaglandins
lansoprazole TBDD P RX/OTC CYTOTEC PO (Use NP
NEXIUM 24HR CLEAR NF |QL(2 EA daily);| | misoprostol)
MINIS CPDR PO (Use RX/OTC misoprostol PO P
esomeprazole —
magnesium) Ulcer Therapy Combination
NEXIUM 24HR CPDR PO | NF 1QL(2 EA daily);| | amoxicillin-clarithromycin | NP
(Use esomeprazole RX/OTC w/ lansoprazole THPK
magnesium) bismuth subcitrate NP
NEXIUM CPDR PO 40 NP potassium-metronidazole-
MG (Use esomeprazole tetracycline PO
magnesium) NFlQL(2 EA dail) KONVOMEP SUSR NP
NEXIUM CPDR PO 20 aily); _sodi NP RX/OTC
omeprazole-sodium
MG (Use esomeprazole RXIOTC | | bicarbonate CAPS PO
magnesiurm) omeprazole-sodium NP
NEXIUM PACK (Use R bicarbonate PACK PO
esomeprazole
magnesium) EYLE%A P[? (t Uste NP
: ismuth subcitrate
omeprazole CPDR PO P_|QL(2EAdally) potassium-metronidazole-
pantoprazole sodium NP tetracycline)
PACK __|[PYLERA PO (Use NF
pantoprazole sodium P | QL(2 EA daily) | | bismuth subcitrate
TBEC PO 40 MG potassium-metronidazole-
pantoprazole sodium P | QL(1 EA daily)| | tetracycline)
TBEC PO 20 MG TALICIA NP
PREVACID 24HR CPDR | NF 1QL(2 EA daily);| |ZEGERID OTC CAPS PO | NF RX/OTC
PO (Use lansoprazole) RX/OTC (Use omeprazole-sodium
PREVACID SOLUTAB NP RX/OTC | |bicarbonate)

TBDD (Use lansoprazole)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ZEGERID CAPS PO (Use | NP RX/OTC tolterodine tartrate CP24 | NP |QL(1 EA daily);
omeprazole-sodium PO MP
bicarbonate) tolterodine tartrate TABS | NP |QL(2 EA daily);
ZEGERID PACK PO 1680 | NF PO MP
MG-40 MG (Use TOVIAZ (Use NP
omeprazole-sodium fesoterodine fumarate)
bicarbonate) : - +loride CP24 NP VP
ZEGERID PACK PO (Use | NP po i cnioridae
omeprazole-sodium .
bicar%onate ) trospium chloride TABS NP QL(2 Iﬁ/ﬁ; daily);
PO
UBINARY ANTISPASMODICS - Drugs to Treat VESICARE LS SUSP NP
Miscellaneous Bladder Spasms VESICARE TABS PO NP MP
Urinary Antispasmodic - Antimuscarinics (Use solifenacin
. . . succinate)
(Anticholinergic) : : : :
darifenacin hydrobromide NP MP Urlna-ry Antispasmodics - Beta-3 Adrenergic
PO Agonists
DETROL LA CP24 PO NP |QL(1 EA daily);| |GEMTESA NP
SETROL LA Grot po4 [ NF | | |mrebeeron 7E2iP0_ | R
; P
MG (Use ftolterodine mirabegron 1824 PO
tartrate) MYRBETRIQ SRER NP
DETROL TABS PO (Use | NP |QL(2 EA daily);| [MYRBETRIQ TB24 PO NP
tolterodine tartrate) MP (Use mirabegron)
DIIETR((?L TABS PC)) (Use | NF Urinary Antispasmodics - Cholinergic Agonists
tolterodine tartrate
: - P MP
DITROPAN XL T824 PO 5| NF |QL(2 EA dalyy; Pethanechol chioride PO_| |
MG, 10 MG (Use MP Urinary Antispasmodics - Direct Muscle Relaxants
oxybutynnj chloride) flavoxate hel PO NP MP
fesoterodine fumarate NP
GELNIQUE GEL 10 % NP : _
oxybutynin chloride SOLN | P Bacterial Vaccines
oxybutynin chloride TABS | P |QL(3 EA daily);| /ACTHIB SOLR IM P
PO 5 MG 5 MP BCG VACCINE P
oxybutynin chloride TABS BEXSER P
PO 2.5 MG SERO
oxybutynin chloride TB24 P |QL(2 EA daily); BIOTHRAX i
PO MP HIBERIX SOLR 1J P
OXYTROL PTTW NP RX/OTC MENACTRA P
solifenacin succinate P MP MENQUADFI 5
TABS PO MENVEO SOLN P
MENVEO SOLR P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PEDVAX HIB SUSP P FLUARIX P
PENBRAYA P QUADRIVALENT SUSY
PNEUMOVAX 23 SOSY P FLUARIX SUSY E ATOSHL
=) FLUBLOK 0.5 ML per
EEE\\%QE ;g 5 QUADRIVALENT fill retail)
TRUMENBA 5 FLUBLOK SOSY P
5 FLUCELVAX P
TYPHIM VI SOLN QUADRIVALENT SUSP
TYPHIM VI SOSY P FLUCELVAX P
VAXCHORA P QUADRIVALENT SUSY
VAXNEUVANCE P FLUCELVAX SUSP P
VIVOTIF PO P FLUCELVAX SUSY P
- : FLULAVAL P
Viral Vaccines QUADRIVALENT SUSY
ABRYSVO o AL(ﬁs'%?j)t 60 | [FLULAVAL suUsY P
ACAM2000 P FLUMIST P .
AFLURIA P FLUMIST P |QL(1 EA perfil
PRE%ERVATIVE FREE QUADRIVALENT retail); AL(At
SUSY least 10 yrs old
AFLURIA P "l gy
0
QUADRIVALENT SUSP FLUZONE HIGH-DOSE P
AFLURIA P QUADRIVALENT
QUADRIVALENT SUSY FLUZONE HIGH-DOSE P
0.5 ML
sSuUSsY
AREXVY P | AL(At Ielag)t 60 | |QUADRIVALENT SUSP
yrs o
FLUZONE P
AUDENZ EMUL o QUADRIVALENT SUSY
AUDENZ PRSY P FLUZONE SUSP P
COMIRNATY SUSY P GARDASIL 9 SUSP P |3 maxfill(s) per
DENGVAXIA P 999 day(s)
ENGERIX-B SUSP 20 P [3 maxfill(s) per re{fél, #r\L(lIJd% to
MCG/ML 999 day(s) yrs 0
retail GARDASIL 9 SUSY P [3 max fill(s) per
ENGERIX-B SUSY P |3 max fill(s) per 99|9 /gfyL(Js)
999 day(s) retail; AL(Up to
retail 45 yrs old)
FLUAD P HAVR|X P
FLUAD QUADRIVALENT | P HEPLISAV-B SOSY P 3 maxfili(s) per
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
IMOVAX RABIES SUSR P PFIZER COVID-19 VAC- P
IPOL P TRIS 6M-4Y SUSP
P PFIZER-BIONT CcOVID-19| P
IXIARO VAC-TRIS SUSP
JANSSEN COVID-19 P |QL(0.5 ML per =
VACCINE fill retail); AL(At| |PFIZER-BIONTECH
old) PREHEVBRIO P |3 maxfill(s) per
JYNNEOS P 999 cza_sll(S)
-M- P retai
MOMDER[INSAOCIZ_SVID 19 P PRIORIX SUSR i
BIVAL 6M-5Y ) PROQUAD SUSR P
MODERNA COVID-19 P RABAVERT o _
BIVALENT RECOMBIVAX HB SUSP P |3 maxfill(s) per
=) 999 day(s)
MODERNA COVID-19 rotal
VAC (BOOSTER) SUSP ,
RECOMBIVAX HB SUSY P |3 maxfill(s) per
MODERNA COVID-19 P 999 da(y()s)
VAC 6M-11Y SUSP retail
MODERNA COVID-19 P ROTARIX SUSP P
VAC 6M-11Y SUSY ROTARIX SUSR PO P
VACC 6M-5Y SUSP .
SHINGRIX P |2 maxfill(s) per
MODERNA COVID-19 P 999 day(s)
VACCINE SUSP retail; AL(At
MRESVIA P | AL(Atleast 60 least 50 yrs
yrs old) old)
NOVAVAX COVID-19 P SPIKEVAX COVID-19 P
VACCINE SUSP VACCINE SUSP
NOVAVAX COVID-19 P SPIKEVAX SUSP P
VACCINE SUSY SPIKEVAX SUSY P
PFIZER COVID-19 BIVAL P STAMARIL SUSR P
6MO-4YR TICOVAC P
PFIZER COVID-19 VAC P
BIVAL 5-11 TWINRIX SUSY P
PFIZER COVID-19 VAC P VAQTA o _
BIVALENT VARIVAX SUSR P |2 maxfill(s) per
PFIZER COVID-19 VAC- | P 999 day(s)
TRIS 5-11Y SUSP SEVAX N = retai
PFIZER COVID-19 VAC- P .
TRIS 5-11Y SUSP VAGINAL AND RELATED PRODUCTS
PFIZER COVID-19 VAC- P

TRIS 6M-4Y SUSP

Illinois YouthCare

Miscellaneous Vaginal Products

INTRAROSA

NP

TRIMO-SAN

NP

Updated February 1, 2025

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary

QL = Quantity Limit, SP =
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Vaginal Anti-infectives PREMARIN P :,%Légg(g)'\feﬁ’aeﬁ_
CLEOCIN CREA (Use NP | QL(40 GM per 129 GM per 90
clindamycin phosphate fill retail) days mail); MP
vaginal) VAGIFEM TABS (Use NP MP
CLEOCIN SUPP P estradiol vaginal)
clindamycin phosphate P QL}gth GtMI)per Vaginal Progestins
' ill retai
gfﬁ;’;’;’? - CRINONE GEL NP
GYNAZOLE-A NP ENDOMETRIN INST P
metronidazole vaginal P [QL(70 GM per VASOPRESSORS - Drugs to Treat Heart and
fill retail) Circulation Conditions
miconazole nitrate vaginal | P |QL(3 EA perfill )
SUPP 200 MG 9 retail) Anaphylaxis Therapy Agents
NUVESSA NP Qlé\//(l)—ﬁ) IVISLOAJ 0.1 P
terconazole vaginal CREA| P | QL(45 GM per '
0.4 % g fill retail) AUVI-Q SOAJ 0.15 P QL(4 EA per
terconazole vaginal CREA| P | QL(20 GM per MG/0.15ML, 0.3 36?611;%(3)
0.8 % fil retail) | |[MG/0.3ML —a o
. o1l | epinephrine (anaphylaxis per
terconazole vaginal SUPP | P Q'—(3r5t2”F;er fill S% A Jp (anaphylaxis) 365 ?a'%(s)
retai
VANDAZOLE NP QLD P | [EPIPEN 2-PAK SOAJ NP1 QL A per
(Use epinephrine ay(s
XACIATO GEL NP (anaphylaxis)) retail)
Vaginal Contraceptive - pH Modulators EPIPEN JR 2-PAK SOAJ | NP %L6(54 cleA (p?r
(Use epinephrine ay(s
PHEXXI | P ] (anaphylaxis)) retail)
VEENITE! ESTETEE Neurogenic Orthostatic Hypotension (NOH) -
ESTRACE CREA (Use NP | QL(43 GM per | |\ oo nte
estradiol vaginal) 30 day(s) retail;
129 GM per 90| | droxidopa NP SP
days mail); MP
. . NORTHERA (Use NP SP
estradiol vaginal CREA P | QL(43 GM per -
I 30 day(s) retail; droxidopa)
129 GM per 90| |Vasopressors
days mail); MP - -
estradiol vaginal TABS NP MP midodrine hcl PO ¥ MP
ESTRING RING NP MP
FEMRING NP MP Oil Soluble Vitamins
IMVEXXY NP MP BABY DDROPS LIQD PO | NF
mps\'%\‘TENANCE PACK (Use cholecalciferol)
IMVEXXY STARTER NP WP cholecalciferol CAPS PO P
PACK INST

Illinois YouthCare

Updated February 1, 2025

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,
Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary
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Drug Name Drug Requirements/
Tier [Limits

cholecalciferol LIQD PO P

400 UT/0.028ML, 10

MCG/ML, 400 UNIT/ML

cholecalciferol TABS PO P

10 MCG, 1000 UNIT, 25

MCG, 400 UNIT, 25 MCG

D3 BABY DROPS LIQD P

PO

DRISDOL CAPS PO (Use | NF

ergocailciferol)

D-VI-SOL LIQD PO (Use NF

cholecalciferol)

EQ D3 DROPS P

INFANTS/CHILDRENS

LIQD PO

ergocalciferol CAPS PO P

ergocalciferol SOLN PO P

200 MCG/ML

MEPHYTON TABS PO NF

(Use phytonadione)

phytonadione TABSPO5 | P

MG

UPSPRING BABY VIT D P

LIQD PO

VITAMIN D3 LIQD PO 125 P

MCG/ML

Water Soluble Vitamins

NIACIN ER CPCR PO P

niacin CPCR PO 250 MG, | P

500 MG

Illinois YouthCare

P = Preferred Drug, NP = Non-Preferred, AL = Age Limit, PA = Prior Authorization,

Updated February 1, 2025

QL = Quantity Limit, SP =

Specialty Drug; ST = Step Therapy, RX/OTC = Both RX and OTC NDCs, MP = Maintenance Product, NF =

Non-Formulary
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INDEX

1ST TIER UNIFINE PENTIPS ...114

1ST TIER UNIFINE PENTIPS PLUS
114

1ST TIER UNILET COMFORTOUCH

abacavir sulfate SOLN PO ......... 48
abacavir sulfate TABS PO ......... 48
abacavir sulfate-lamivudine PO ... 48

ABC COMPLETE SENIOR 50+
TABSPO ... 133

ABC COMPLETE SENIOR MENS
50+ TABSPO ..................... 133

ABC COMPLETE SENIOR

WOMENS 50+ TABS PO ......... 133
ABILIFY ASIMTUFII PRSY ........ 47
ABILIFY MAINTENA PRSY ........ 47
ABILIFY MAINTENA SRER .......: 47

ABILIFY MYCITE MAINTENANCE

ABILIFY MYCITE STARTER KIT .47

ABILIFY TABS PO (Use aripiprazole)

...................................... 47
abiraterone acetate ................ 41
ABOUTTIME PEN NEEDLE ..... 114
ABRILADA (1 PEN) AJKT ........... 4
ABRILADA (2 PEN) AJKT ........... 4

ABRILADA (2 SYRINGE) PSKT .... 4
ABRYSVO
ABSORICA LD

ABSORICA PO 10 MG, 20 MG, 40
MG (Use isotretinoin) .............. 62

ABSORICA PO 25 MG, 30 MG, 35
MG (Use isotretinoin) .............. 62

Index 1

ACAM2000 ..........covvvunnnnn. 163
acamprosate calcium PO ......... 154
ACANYA GEL (Use clindamycin

phosphate-benzoyl peroxide) ...... 62
acarbose PO ....................... 24

ACCOLATE PO (Use zafirlukast) ..14

ACCOLATE PO 20 MG (Use
zafirlukast) .................... 14

ACCU-CHEK AVIVA PLUS KIT ... 96
ACCU-CHEK AVIVA PLUS STRP .73

ACCU-CHEK FASTCLIX LANCET

ACCU-CHEK FASTCLIX LANCETS .
96

ACCU-CHEK GUIDEKIT .......... 96
ACCU-CHEK GUIDE MEKIT ...... 96
ACCU-CHEK GUIDE TEST STRP 74

ACCU-CHEK SAFE-T PRO
LANCETS

ACCU-CHEK SMARTVIEW STRP 74

ACCU-CHEK SOFTCLIX LANCET
DEVKIT ... 96

ACCU-CHEK SOFTCLIX LANCETS
97

ACCU-CLEAR PREGNANCY
ACCUPRIL PO (Use quinapril hcl) 34

ACCURETIC PO 12.5 MG-10 MG
(Use quinapril-hydrochlorothiazide)
35

ACCURETIC PO 12.5 MG-20 MG
(Use quinapril-hydrochlorothiazide)
35

ACCURETIC PO 25 MG-20 MG (Use
quinapril-hydrochlorothiazide) . .... 35

ACCUTREND GLUCOSE STRP ..74

ACE AEROSOL CLOUD
ENHANCERMISC ................ 122
acebutolol hcl CAPS PO ........... 52

acetaminophen CAPS PO 500 MG .7
acetaminophen CHEW PO 80 MG ..7
acetaminophen ELIXPO ............ 7

acetaminophen LIQD PO 160
MG/SML ..o 7

acetaminophen SOLN PO 160
MG/5ML, 325 MG/10.15ML, 650
MG/20.3ML ... 7

acetaminophen SUPP PR 120 MG,

acetaminophen SUSP PO 160
MG/5ML, 650 MG/20.3ML ........... 7

acetaminophen TABS PO 325 MG,

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

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

acetazolamide CP12 PO ........... 78
acetazolamide TABS PO ........... 78
acetic acid (otic) .................. 152
acetylcysteine SOLN ............... 62
ACIPHEX TBEC PO (Use

rabeprazole sodium) .............. 160
ACIPHEX TBEC PO (Use

rabeprazole sodium) .............. 161



acitretin PO ......................... 65

ACTEMRA ACTPEN SOAJ ......... 5
ACTEMRASOLN .................... 5
ACTEMRASOSY ... 5
ACTHIBSOLRIM ................. 162
ACTI-LANCE 28G ................. 97
ACTI-LANCE LITE LANCETS 28G
97

ACTI-LANCE SPECIAL LANCETS
17G 97
ACTI-LANCE UNIVERSAL 23G ..97
ACTIQ LPOP 1600 MCG (Use
fentanyl citrate) ...................... 8
ACTIQ LPOP 200 MCG, 400 MCG,
600 MCG, 800 MCG, 1200 MCG
(Use fentanyl citrate) ................ 8

ACTIVELLA TABS PO 1 MG-0.5 MG
(Use estradiol & norethindrone
acetate) ...l 82

ACTIVITY POUCHMISC ......... 122
ACTIVNUTRIENTS CHEW PO .. 142

ACTONEL TABS PO 150 MG (Use
risedronate sodium) ................ 79

ACTONEL TABS PO 35 MG (Use
risedronate sodium) ................ 79

ACTOPLUS MET TABS PO 500 MG-
15 MG (Use pioglitazone hcl-
metforminhcl) .................. ..., 24

ACTOPLUS MET TABS PO 850 MG-
15 MG (Use pioglitazone hcl-
metforminhcel) ...................... 24

ACTOS PO (Use pioglitazone hcl) .28

ACULAR (Use ketorolac
tromethamine (ophth)) ............ 152

ACULAR LS (Use ketorolac

tromethamine (ophth)) ............ 152
ACUVAIL ..., 152
acyclovir CAPSPO ................ 51
acyclovirSUSPPO ................ 51
acyclovir TABS PO 400 MG ........ 51
acyclovir TABS PO 800 MG ....... 51
acyclovir topical CREA ............. 66
acyclovir topical OINT .............. 66
ACZONE 7.5 % (Use dapsone

(topical)) ... 62
ADACELSUSP ................... 159
ADAKVEO ......cccovviiiiiiin... 88

ADALIMUMAB-AACF (2 PEN) AJKT .
4

ADALIMUMAB-ADAZ SOAJ 40
MG/OAML ... 4

ADALIMUMAB-ADAZ SOSY 40
MG/OAML ... 4

ADALIMUMAB-ADBM (2 PEN) AJKT
4

ADALIMUMAB-ADBM (2 SYRINGE)

ADALIMUMAB-ADBM(CD/UC/HS
STRT)AJKT ... 4

ADALIMUMAB-ADBM(PS/UV
STARTER)AJKT ..........eat. 4

ADALIMUMAB-FKJP (2 PEN) AJKT .
4

ADALIMUMAB-FKJP (2 SYRINGE)

adapalene CREA ................... 62
adapalene GEL 0.3 %

adapalene-benzoyl peroxide GEL .62

ADAPALENE-BENZOYL PEROXIDE

..................................... 122
ADASUVE ......................... 46
ADBRY SOSY ..., 70
ADCIRCA TABS PO (Use tadalafil

(pulmonary hypertension)) ......... 55

ADDERALL TABS PO (Use
amphetamine-dextroamphetamine) .1

ADDERALL XR CP24 PO (Use
amphetamine-dextroamphetamine) .1

adefovir dipivoxil PO ............... 51

ADEK GUMMIES PLUS ZN CHEW

ADEMPAS PO ..................... 56

ADJUSTABLE LANCING DEVICE
MISC ... 97

ADLARITY PTWK ................. 155

ADUHELM
ADULT AEROSOL MASK MISC . 122
ADULT DISPOSABLE MISC ..... 122
ADULT MASK DEVI
ADULT MASK LARGE MISC ..... 122

ADULT ONE DAILY GUMMIES

CHEWPO ..o 133
ADVAIR DISKUS AEPB (Use
fluticasone-salmeterol) ............. 15

ADVAIR HFA AERO (Use
fluticasone-salmeterol) ............. 15



ADVANCE INTUITION METER DEVI

ADVANCE INTUITION TEST STRP .
74

ADVANCE MICRO-DRAW METER

ADVANCED DIABETIC
MULTIVITAMIN TABS PO

ADVANCED MOBILE LANCET ...97
ADVATE
ADVIL CAPS PO (Use ibuprofen) ...5

ADVIL COLD/SINUS TABS PO (Use
pseudoephedrine-ibuprofen) ....... 60

ADVIL MIGRAINE CAPS PO (Use
ibuprofen)

ADVIL TABS PO (Use ibuprofen) ...5

ADVOCATE ALCOHOL PREP PADS

..................................... 113
ADVOCATE BLOOD GLUCOSE
MONITORDEVI ................... 97
ADVOCATE BLOOD GLUCOSE
SYSTEMKIT ...t 97
ADVOCATE INSULIN PEN
NEEDLES ....................... 114
ADVOCATE INSULIN SYRINGE

114

ADVOCATE LANCETS ........... 97
ADVOCATE LANCETS 30G ...... 97
ADVOCATE LANCING DEVICE
MISC ... 97

ADVOCATE RAPID-SAFE LANCING
Index 3

ADVOCATE REDI-CODE DEVI ... 97

ADVOCATE REDI-CODEKIT ..... 97

ADVOCATE REDI-CODE STRP .. 74

ADVOCATE REDI-CODE+ DEVI ..97

ADVOCATE REDI-CODE+ TEST

ADVOCATE SAFETY LANCETS .97

ADVOCATE SAFETY LANCETS
26G

ADVOCATE TEST STRP

ADYNOVATE

ADZENYS XR-ODT TBED

ADZYNMA .. ... 87
AEMCOLOPO ...t 37
AEROBIKADEVI ................. 122
AEROCHAMBER HOLDING

CHAMBERDEVI .................. 122

AEROCHAMBER MINI CHAMBER

AEROCHAMBER PLS FLOVU
MTHPIECE DEVI

AEROCHAMBER PLUS FLO-VU
INTERM DEVI

AEROCHAMBER PLUS FLO-VU
LARGE DEVI

AEROCHAMBER PLUS FLO-VU
LARGE MISC

AEROCHAMBER PLUS FLO-VU
MEDIUM DEVI

AEROCHAMBER PLUS FLO-VU
MEDIUM MISC

AEROCHAMBER PLUS FLO-VU

MISC ... . 122
AEROCHAMBER PLUS FLO-VU
SMALLDEVI ... 122
AEROCHAMBER PLUS FLO-VU
SMALLMISC ..................... 122
AEROCHAMBER PLUS FLO-VU
W/MASKMISC .................... 122

AEROCHAMBER PLUS FLOW VU

MISC ... 122
AEROCHAMBER Z-STAT PLUS
CHAMBRMISC ................... 122
AEROCHAMBER Z-STAT PLUS
MISC ... 122
AEROCHAMBER Z-STAT
PLUS/LARGE MISC .............. 122
AEROCHAMBER Z-STAT
PLUS/MEDIUM MISC ............ 122
AEROCHAMBER Z-STAT
PLUS/SMALLMISC .............. 122

AEROECLIPSE EZ TWIST TUBING

..................................... 123
AEROTRACH PLUS MISC ....... 123
AEROVENT PLUS DEVI ......... 123
AFINITOR DISPERZ TBSO (Use

everolimus) ..., 42

AFINITOR TABS (Use everolimus)
42



AFLURIA PRESERVATIVE FREE

AFLURIA QUADRIVALENT SUSP
163

AFLURIA QUADRIVALENT SUSY

AFREZZA POWD 4 UNIT, 8 UNIT,
T2UNIT .o 26

AFSTYLA 250 UNIT, 500 UNIT, 1000
UNIT, 1500 UNIT, 2000 UNIT, 2500

AGAMATRIX AMP TEST STRP ...74
AGAMATRIX JAZZ TEST STRP .. 74

AGAMATRIX JAZZ WIRELESS 2 KIT

...................................... 97
AGAMATRIX KEYNOTE TEST

STRP ... 74
AGAMATRIX PRESTOKIT ........ 97

AGAMATRIX PRESTO TEST STRP .
74

AGAMATRIX ULTRA-THIN
LANCETS

AGAMREE

AGRYLIN PO 0.5 MG (Use

anagrelidehcl) ...................... 87
AIMOVIG ..., 128
AIMSCO LUBRICATED MISC ..... 95

AIMSCO TWIST LANCETS 32G .97

AIMSCO TWIST LANCETS 33G .97

AIRBORNE CHEW PO

AIRBORNE ELDERBERRY CHEW
PO 90 MG-3.15 MCG-3.35 MG-7.5
MG-1 MG-150 MG

AIRBORNE+PROBIOTIC CHEW PO
133

AIRDUO DIGIHALER

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

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

AIRDUO RESPICLICK 55/14 AEPB
(Use fluticasone-salmeterol)

AIRS PEDIATRIC AEROSOL MASK

MISC ..o 123
AIRSUPRA .. ... 15
AJOVY SOAJ ... 128
AJOVY SOSY ... 128
AKEEGA ... ... 41
AKTEN ... 150
AKYNZEOPO ...l 30
albendazole PO .................... 12
albuterol sulfate AERS ............. 15
albuterol sulfate NEBU 2.5

MG/O.5ML ... 15
albuterol sulfate NEBU ............. 15
albuterol sulfate SYRP PO ......... 15
albuterol sulfate TABS PO ......... 15

ALCAINE (Use proparacaine hcl)
150

alclometasone dipropionate CREA 67

alclometasone dipropionate OINT .67

ALCOH-GLOVE CONTOURED

WIPE ... 113
ALCOHOL PADS ................. 113
ALCOHOL PREP ................. 113
ALCOHOL PREP PADS ......... 113
ALCOHOL SWABS .............. 113
ALCOHOL SWABSTICK ......... 113
ALDACTAZIDE PO (Use
spironolactone &
hydrochlorothiazide) ................ 78
ALDACTONE TABS PO (Use
spironolactone) ..................... 79
ALECENSA ... 42

alendronate sodium SOLN PO .... 79

alendronate sodium TABS PO 10 MG

alendronate sodium TABS PO 35
MG, 70 MG

ALEVE TABS PO (Use naproxen
sodium) ... 5

alfuzosin hcl PO

ALGAE BASED CALCIUM TABS PO
133

ALGICELL CALCIUM DRESS
3/4"X12 MISC

ALGICELL CALCIUM DRESSING
2"X2 MISC

ALGICELL CALCIUM DRESSING
4"X4 MISC

ALGICELL CALCIUM DRESSING

4"X8MISC ... 73
ALGISITEM 2"X2"MISC .......... 73
ALGISITE M 3/4"X12" MISC ....... 73



ALIVE DIABETIC MULTIVITAMIN
TABSPO ... 133

ALIVE ENERGY 50+ TABS PO ..133

ALIVE GUMMIES FOR CHILDREN
CHEWPO ... 142

ALIVE HAIR, SKIN & NAILS CHEW

ALIVE MENS COMPLETE MULTI
TABSPO ... 133

ALIVE MENS GUMMY
MULTIVITAMINS CHEW PO ..... 133

ALIVE MULTI-VITAMIN CHEW PO
133

ALIVE MULTI-VITAMIN CHILDRENS
CHEWPO ... 142

ALIVE ONCE DAILY WOMENS
TABSPO ..., 133

ALIVE ULTRA POTENCY WOMENS
50+ TABSPO ..................... 133

ALIVE WOMENS 50+ CHEW PO 133

ALIVE WOMENS 50+ COMPLETE
MVTABSPO .................... 133

ALIVE WOMENS 50+ GUMMY
CHEWPO ... 133

ALIVE WOMENS ENERGY TABS

ALIVE WOMENS GUMMY CHEW
Index 5

ALKINDI SPRINKLE CPSP ........ 59

ALL FLOW 1000 PFT FILTER DEVI .
123

ALL FLOW 1000 PFT FILTER MISC .
123

ALL FLOW 2000 PFT FILTER DEVI .
123

ALL FLOW 3000 PFT FILTER DEVI .
123

ALL FLOW 4000 PFT FILTER DEVI .
123

ALL FLOW 5000 PFT FILTER DEVI .
123

ALL FLOW 6000 PFT FILTER DEVI .
123

ALL FLOW 7000 PFT FILTER DEVI .
123

ALLEGRA ALLERGY TABS PO 180
MG (Use fexofenadine hcl) ........ 31

ALLEGRA ALLERGY TABS PO 60
MG (Use fexofenadine hel) ........ 32

allopurinol PO 100 MG, 300 MG .. .86

allopurinol PO200MG ............. 86
almotriptan malate PO ............ 128
alogliptin benzoate ................ 26
alogliptin-metformin hcl ............ 24

alogliptin-pioglitazone 15 MG-25 MG,

30 MG-12.5 MG, 30 MG-25 MG, 45

MG-25MG ..., 24
ALOMIDE ......................... 152
alosetron hclPO ................... 84

ALPHAGAN P (Use brimonidine
tartrate) ... 149

ALPHANATE SOLR ................ 86

ALPHANINE SD 500 UNIT, 1000
UNIT, 1500 UNIT ... 86

ALPRAZOLAM INTENSOL CONC 13

alprazolam TABSPO .............. 13
alprazolam TB24 PO ............... 13
alprazolam TBDP PO .............. 13
ALPROLIX ... ..., 86

ALREX SUSP (Use loteprednol
etabonate) ...l 151

ALTACE CAPS PO 1.25 MG, 2.5
MG, 5 MG, 10 MG (Use ramipril) ..34

ALTOPREV TB24 PO 20 MG, 40

MG,60MG ... 33
ALTRENOLOTN .........cooveenn 62
ALTRIXATABSPO ............... 141
alum & mag hydrox-simethicone

LIQDPO ... 11

alum & mag hydrox-simethicone
SUSP PO 1200 MG/30ML-120
MG/30ML-1200 MG/30ML, 200
MG/5ML-20 MG/5ML-200 MG/5ML,
400 MG/10ML-40 MG/10ML-400
MG/MOML ... 11

ALUMINUM HYDROXIDE GEL

SUSPPO ... 11
ALUNBRIG TABSPO .............. 42
ALUNBRIGTBPK .................. 42
ALVESCO ..., 14
alvimopan PO ...................... 85
amantadine hcl CAPS PO ......... 44
amantadine hcl SOLN .............. 44
amantadine hcl TABS PO .......... 44

AMARYL PO 1 MG, 2 MG (Use



glimepiride) ......................... 28

AMARYL PO 4 MG (Use glimepiride)
28

AMBIEN CR TBCR PO (Use
zolpidem tartrate) ..................J 89

AMBIEN TABS PO (Use zolpidem
tartrate) ...l 89

ambrisentan PO .................... 55
AMD FOAM DRESSING PADS ... 92

AMD FOAM DRESSING TOPSHEET

AMICAR TABS PO 500 MG (Use
aminocaproicacid) ................. 89

amikacin sulfate SOLN 1 GM/4ML,
500MG/2ML ... 3

amiloride & hydrochlorothiazide PO
79

amiloride hcl TABS PO ............. 79

aminocaproic acid TABS PO 500 MG

amiodarone hcl TABS PO .......... 13

AMITIZA PO (Use lubiprostone) ...83

amitriptyline hcl TABS PO ......... 24
AMJEVITASOAJ ..o 4
AMJEVITASOSY ... 4

AMJEVITA-PED 10KG TO <15KG

amlodipine besylate TABS PO ..... 53

amlodipine besylate-atorvastatin
calciumPO ... 55

amlodipine besylate-benazepril hcl

amlodipine besylate-olmesartan
medoxomil PO ..................... 36

amlodipine besylate-valsartan PO .36

amlodipine-valsartan-
hydrochlorothiazide PO ............ 36

amoxapine PO ..................... 24

amoxicillin & pot clavulanate CHEW

amoxicillin & pot clavulanate SUSR
PO 28.5 MG/5ML-200 MG/5ML ..153

amoxicillin & pot clavulanate SUSR
PO 42.9 MG/5ML-600 MG/5ML .. 153

amoxicillin & pot clavulanate SUSR
PO 57 MG/5ML-400 MG/5ML ....154

amoxicillin & pot clavulanate SUSR
PO 62.5 MG/5ML-250 MG/5ML ..154

amoxicillin & pot clavulanate TABS
PO 125 MG-250 MG .............. 154

amoxicillin & pot clavulanate TABS
PO 125 MG-500 MG, 125 MG-875

MG . 153
AMOXICILLIN SUSR PO (Use
amoxicillin) ........................ 153
amoxicillin SUSRPO ............. 153
amoxicillin TABSPO .............. 153
amoxicillin-clarithromycin w/
lansoprazole THPK ............... 161

amphetamine sulfate TABS PO ..... 1

amphetamine-dextroamphetamine

CP24 PO 12.5 MG, 25 MG, 37.5 MG,

50MG ..o 1
amphetamine-dextroamphetamine
CP24 PO 5 MG, 10 MG, 15 MG, 20
MG, 25 MG, 30 MG .................. 1
amphetamine-dextroamphetamine
TABSPO ... 1
ampicillin & sulbactam sodium IV 1
GM-0.5 GM, 10 GM-5 GM, 2 GM-1
GM . 154

ampicillin CAPS PO 500 MG ...... 153

ampicillin sodium IV 1 GM, 2 GM, 10

AMPYRA (Use dalfampridine) ... 156

AMRIX CP24 PO (Use
cyclobenzaprine hel) .............. 147

AMVUTTRA

ANCOBON PO (Use flucytosine) ..30

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

ANDROGEL PUMP GEL TD (Use

testosterone) ....................... 10
ANGELIQ ... 82
ANNOVERA ....................... 58
ANORO ELLIPTA ................. 15
ANTARAPO30MG ............... 33

ANTARA PO 90 MG (Use fenofibrate
micronized) ...l 33

ANTI-DIARRHEAL LIQD PO ...... 29

ANTIOXIDANT FORMULA TABS PO

Index 6



ANTIVERT CHEW PO (Use
meclizinehel) ....................... 30

ANTIVERT TABS PO 50 MG (Use
meclizinehel) ....................... 30

ANUSOL-HC EX (Use

hydrocortisone (rectal)) ............ 11
ANZEMET TABSPO50MG ....... 30
APEXICONECREA ............... 67
APIDRASOLN ..., 26
APIDRA SOLOSTAR SOPN ....... 26
APLENZINPO ..., 21
APOKYN SOCT ... 44

apraclonidine hel ................. 149
aprepitant CAPS PO ............... 30
aprepitant MISCPO ................ 30
APRETUDE ..............cooiio.. 48

APRISO CP24 (Use mesalamine) .84

APTENSIO XR CP24 PO (Use

methylphenidate hcl) ................ 2
APTIOM ..., 18
APTIVUSCAPS .................... 48
AQ INSULIN SYRINGE .......... 114
AQINJECT PEN NEEDLE ....... 114
AQUALANCE LANCETS 30G ....97
AQUORAL SOLN ................. 132

ARANESP (ALBUMIN FREE) SOLN .
88

ARANESP (ALBUMIN FREE) SOSY .
88

ARAVA PO (Use leflunomide) ...... 7

Index 7

ARAZLOLOTN ... 62
ARCALYST ..., 5
AREXVY ... 163
arformoterol tartrate ............... 15

ARICEPT TABS PO 23 MG (Use
donepezil hydrochloride) .......... 155

ARICEPT TABS PO 5 MG, 10 MG
(Use donepezil hydrochloride) ....155

ARIKAYCE ..., 3
ARIMIDEX PO (Use anastrozole) . 41
aripiprazole SOLN PO ............. 47
aripiprazole TABSPO .............. 47
aripiprazole TBDP PO ............. 47

ARISTADA
ARISTADA INITIO

ARIXTRA (Use fondaparinux
sodium) ... 16

armodafinil PO .................... ... 2
ARMONAIR DIGIHALER
ARMOUR THYROID TABS PO .. 159
ARNUITY ELLIPTA

AROMASIN PO (Use exemestane)
41

ARTHROTEC TBEC PO (Use
diclofenac w/ misoprostol) ........... 5

ASACOL HD TBEC PO (Use
mesalamine) ....................... 84

asenapine maleate

ASMANEX (120 METERED DOSES)

ASMANEX (30 METERED DOSES)

aspirin buffered (cal carb-mag carb-

mag oxide) PO ....................... 8
aspiin CHEW PO ................... 8
aspirin-dipyridamole PO ........... 87

ASPRUZYO SPRINKLE PACK ....12

ASSURE 3 METERKIT ............ 97
ASSURE 3 TEST STRP ........... 74
ASSURE 4 METER DEVI .......... 97
ASSURE 4 TEST STRP ........... 74

ASSURE HAEMOLANCE PLUS
HIGH

ASSURE HAEMOLANCE PLUS

ASSURE HAEMOLANCE PLUS
NORMAL

ASSURE ID DUO PRO PEN
NEEDLES

ASSURE ID INSULIN SAFETY SYR
114

ASSURE ID PRO PEN NEEDLES
114

ASSURE ID SAFETY PEN
NEEDLES

ASSURE Il CHECK STRP ......... 74



ASSUREIISTRP .................. 74

ASSURE LANCE LANCETS

ASSURE LANCE LANCETS 21G 97

ASSURE LANCE PLUS SAFETY
25G

ASSURE LANCE PLUS SAFETY
30G

ASSURE LANCE SAFETY LANCET
28G

ASSURE PLATINUM METER DEVI
97

ASSURE PLATINUM STRP

ASSURE PRISM MULTI METER

ASSURE PRO BLOOD GLUCOSE

METERDEVI ...................... 98
ASSURE PRO TEST STRP ....... 74
ASTAGRAF XLCP24 ............. 131

ATACAND HCT PO (Use
candesartan cilexetil-
hydrochlorothiazide) ................ 36

ATACAND PO (Use candesartan
cilexetil) ... 35

atazanavir sulfate CAPS PO

ATELVIA TBEC PO (Use risedronate
sodium) ... 79

atenolol & chlorthalidone PO
atenolol TABS PO

ATIVAN TABS PO 0.5 MG, 2 MG
(Use lorazepam)

ATIVAN TABS PO 1 MG (Use
lorazepam) ..., 13

atomoxetine hcl PO 10 MG, 18 MG,
25 MG, 40 MG, 60 MG, 100 MG ... .1

atomoxetine hcl PO 80 MG
ATORVALIQ SUSP
atorvastatin calcium TABS PO ..... 33
atovaquone PO
atovaquone-proguanil hcl PO
ATRALIN GEL (Use tretinoin) ..... | 62

ATRIPLA PO (Use efavirenz-
emtricitabine-tenofovir disoproxil
fumarate)

atropine sulfate (ophthalmic) OINT
149

atropine sulfate (ophthalmic) SOLN
149

ATROPINE SULFATE SOLN 1 %
149

ATROVENT HFA

AUBAGIO PO (Use teriflunomide)
156

AUDENZ EMUL
AUDENZPRSY ................... 163

AUGMENTIN ES-600 SUSR PO
(Use amoxicillin & pot clavulanate)
154

AUGMENTIN SUSR PO 31.25
MG/5ML-125 MG/5ML

AUGMENTIN TABS PO 125 MG-500
MG (Use amoxicillin & pot
clavulanate) ....................... 154

AUGTYRO PO 40 MG

AUM INSULIN SAFETY PEN
NEEDLE

AUM MINI INSULIN PEN NEEDLE
114

AUM PEN NEEDLE .............. 114
AUM PEN NEEDLE .............. 115
AUM READYGARD DUO PEN
NEEDLE .......................... 115
AUM SAFETY PEN NEEDLE ....115
AURORA LANCET SUPER THIN
30G ..o 98
AURORA LANCET THIN 23G ....98
AURORA PEN NEEDLES ....... 115
AURORA UNIFINE PENTIPS ... 115
AURYXIA ... 85
AUSTEDOTABS ................. 156

24MG ... 156
AUTO-LANCET MINIMISC ........ 98
AUTO-LANCETMISC .............! 98

AUTOLET Il CLINISAFEKIT ...... 98

AUTOLET LANCING DEVICE MISC .
98

AUTOLET LITE CLINISAFE KIT .. 98

AUTOLET LITE STARTER PACK

KIT oo 98
AUTOLET MINIMISC .............. 98
AUTOLET PLUSMISC ............ 98
AUVELITY ..., 21

AUVI-Q SOAJ 0.1 MG/0.1ML .... 165

AUVI-Q SOAJ 0.15 MG/0.15ML, 0.3
MG/O3BML ... 165

AVALIDE PO (Use irbesartan-
hydrochlorothiazide) ................ 36

AVAPRO PO (Use irbesartan) ..... 35



AVAR LS CLEANSER LIQD (Use
sulfacetamide sodium w/ sulfur) ...62

AVAR-E LS CREA (Use
sulfacetamide sodium w/ sulfur) ...62

AVODART PO (Use dutasteride) ..86
AVONEX PEN AJKT .............. 156

AVONEX PREFILLED PSKT ..... 156

AVSOLA ... .. 84
AVYCAZ ... 56
AYGESTIN TABS PO (Use

norethindrone acetate) ............ 154

AYVAKIT
AZACTAM (Use aztreonam) ...... 39
AZASITE
azathioprine TABS PO 50 MG ... 131

azathioprine TABS PO 75 MG, 100

MG .o 131
azelaicacid GEL ................... 72
azelastine hcl (ophth) ............ 152
azelastine hcl 0.1 %, 137

MCG/SPRAY .......cooviiiiiiin 147
azelastine hcl 015 % ............. 147

AZILECT PO (Use rasagiline
mesylate) ... 45

azithromycin PACKPO ............ 91

azithromycin SUSR PO 100 MG/5ML

azithromycin TABS PO 250 MG ...91

azithromycin TABS PO 500 MG .. .91

Index 9

azithromycin TABS PO 600 MG ...91

AZO HORMONAL HEALTH CYCLE
CARETABSPO .................. 133

AZO HORMONAL HEALTH HAPPY
CYCLTABSPO .................. 133

AZOPT (Use brinzolamide) ...... 152

AZOR PO (Use amlodipine besylate-

olmesartan medoxomil) ............ 36
AZSTARYS ... 2
aztreonam ...l 39
AZULFIDINE EN-TABS TBEC PO

(Use sulfasalazine) ................. 84

AZULFIDINE TABS PO (Use
sulfasalazine) ....................... 84

BABY DDROPS LIQD PO (Use
cholecalciferol) .................... 165

bacitracin (ophthalmic)
bacitracin-polymyxin b (ophth) ...150
bacitracin-poly-neomycin-hc

baclofen SOLN PO 5 MG/5ML, 10
MG/SML ... 147

BACTRIM DS TABS PO (Use
sulfamethoxazole-trimethoprim) ... 37

BACTRIM TABS PO (Use
sulfamethoxazole-trimethoprim) ... 37

BAFIERTAM

BALCOLTRA PO (Use
levonorgestrel-ethinyl estradiol-iron) .
57

balsalazide disodium CAPS PO ...84

BALVERSA ... 42
BAND-AID FLEXIBLE ROLLED
GAUZEMISC ...................... 92

BAND-AID GAUZE LARGE PADS 92

BAND-AID GAUZE MEDIUM PADS
92

BAND-AID GAUZE SMALL PADS 92

BAND-AID KLING ROLLED GAUZE
LGMISC ... 92

BAND-AID KLING ROLLED GAUZE
MDMISC ...t 92

BAND-AID KLING ROLLED GAUZE

SMMISC ... 92
BAND-AID TRU-ABSORB GAUZE
PADS ... 92

BANZEL SUSP (Use rufinamide) ..18

BANZEL TABS PO (Use rufinamide) .
18

BAQSIMI ONE PACK POWD ...... 25

BAQSIMI TWO PACK POWD ..... 25

BARACLUDE SOLN ............... 51
BARACLUDE TABS PO (Use
entecavir) ...l 51

BARIATRIC FUSION CHEW PO .133

BARIATRIC MULTIVITAMIN/IRON
CHEWPO ... 133

BARIATRIC MULTIVITAMINS CHEW

CHEWPO ... 133
BASAGLAR KWIKPEN SOPN ..... 26
BASICAMTABS PO ............. 134
BASICPM TABS PO ............. 134
BAXDELATABS ................... 83



BCG VACCINE

b-complex w/ ¢ & folic acid CAPS PO

b-complex w/ ¢ & folic acid TABS PO
132

BD AUTOSHIELD ................ 115
BD AUTOSHIELD DUO .......... 115
BD ECLIPSE SYRINGE ......... 115

BD ECLIPSE SYRINGE/NEEDLE
115

BD INSULIN SYR ULTRAFINE Il
115

BD INSULIN SYRINGE

BD INSULIN SYRINGE HALF-UNIT .
115

BD INSULIN SYRINGE MICROFINE

..................................... 115
BD INTEGRA SYRINGE ......... 115
BD LANCET ULTRAFINE 30G ... 98
BD LANCET ULTRAFINE 33G ...98
BD LATITUDE DIABETESKIT ....98
BD LOGIC BLOOD GLUCOSE

MONITORKIT ... 98
BD LUER-LOCK SYRINGE ...... 115
BD LUER-LOK SYRINGE ....... 115
BD MICROTAINER LANCETS ....98
BD PEN NEEDLE MICRO U/F ..115
BD PEN NEEDLE MINIU/F ..... 115

BD PEN NEEDLE NANO 2ND GEN .

115
BD PEN NEEDLE NANO U/F ... 115

BD PEN NEEDLE ORIGINAL U/F
115

BD PEN NEEDLE SHORT U/F ..115

BD PLASTIPAK SYRINGE ...... 115
BD SAFETYGLIDE INSULIN
SYRINGE ..., 115
BD SAFETYGLIDE NEEDLE ....115
BD SAFETYGLIDE SHIELDED
NEEDLE ..., 115
BD SAFETYGLIDE
SYRINGE/NEEDLE .............. 115
BD SAFETY-LOK INSULIN
SYRINGE ..., 115

BD SWAB SINGLE USE REGULAR
113

BD SYRINGE SLIP TIP

BD VEO INSULIN SYRINGE U/F

115
BECONASEAQ .................. 148
BELBUCAFILM .................... 10

BELSOMRA

BENADRYL ALLERGY CAPS PO
(Use diphenhydramine hcl) ........ 31

BENADRYL ALLERGY CHILDRENS
LIQD PO (Use diphenhydramine hcl)
31

BENADRYL ALLERGY TABS PO
(Use diphenhydramine hcl) ........ 31

BENADRYL ALLERGY ULTRATABS
TABS PO (Use diphenhydramine hcl)

benazepril & hydrochlorothiazide PO
36

benazepril hcl PO 40 MG

benazepril hcl PO 5 MG, 10 MG, 20

BENEFIXKIT ... 86

BENICAR HCT PO (Use olmesartan
medoxomil-hydrochlorothiazide) .. .36

BENICAR PO (Use olmesartan

medoxomil) ....................... 35
BENLYSTASOAJ ................ 132
BENLYSTASOSY ................ 132
BENSALHP OINT ................. 70

hel) oo 160
BENZAMYCIN GEL (Use benzoyl

peroxide-erythromycin) ............J 62
BENZNIDAZOLE .................. 12
benzonatate PO 100 MG ..........{ 60
benzonatate PO 200 MG ..........{ 60

benzoyl peroxide-erythromycin GEL .
62

benztropine mesylate TABS PO ...44

bepotastine besilate .............. 152
BEPREVE (Use bepotastine

besilate) ... 152
BERINERTKIT ... 87
BESIVANCE ...................... 150

BETADINE OPHTHALMIC PREP

Index 10



150
betaine PO ......................... 80

betamethasone dipropionate (topical)

betamethasone dipropionate

augmented CREA .................. 67
betamethasone dipropionate
augmented GEL0.05% ........... 67
betamethasone dipropionate
augmented LOTN .................. 67

betamethasone dipropionate

augmented OINT ................... 67
betamethasone valerate CREA ....
betamethasone valerate FOAM ... 67
betamethasone valerate LOTN ....67
betamethasone valerate OINT ... .. 67

BETAPACE AF PO (Use sotalol hcl
(afib/afl)) ... 53

BETAPACE TABS PO 80 MG, 120
MG, 160 MG (Use sotalol hcl) ..... 53

BETASERONKIT ................. 156
betaxolol hcl (ophth) SOLN ....... 148
betaxolol hcl PO .................... 52
bethanechol chloride PO ......... 162

BETHKIS NEBU (Use tobramycin) ..3

BETIMOL ..ot 148
BETOPTIC-SSUSP .............. 148
BEVESPI AEROSPHERE ......... 15
bexarotene (topical) ............... 65

Index 11

bexarotene PO ..................... 43
BEXSERO .......ccoovviiiiiiiin 162
BEYAZ PO (Use drospirenone-
ethinyl estradiol-levomefolate
calcium) ... 57
bicalutamide PO .................... 41
BICILLINC-R ........ccooiiiiit. 154
BICILLIN C-R 900/300 ........... 154
BICILLINL-ASUSY .............. 153

BIDIL PO (Use isosorbide dinitrate-
hydralazine hel) .................... 55

BIGFOOT UNITY PROGRAM KIT .98
BIJUVA

BIKTARVY 120 MG-30 MG-15 MG
48

BIKTARVY 200 MG-50 MG-25 MG
48

BILTRICIDE PO (Use praziquantel)
12

bimatoprost SOLN
BIMZELX SOAJ 160 MG/ML ...... 65
BIMZELX SOSY 160 MG/ML ...... 65

BINAXNOW COVID-19 AG HOME
TESTKIT ..o 74

BIOTEL CARE BLOOD GLUCOSE
SYSTKIT ... 98

BIOTEL CARE TEST STRIPS STRP
74

BIOTHRAX ...l 162
bisacodyl SUPPPR ................ 91
bisacodyl TBECPO ................ 91

bismuth subcitrate potassium-
metronidazole-tetracycline PO ... 161

bismuth subsalicylate CHEW PO 262

bismuth subsalicylate SUSP PO 525
MG/15ML, 1050 MG/30ML ........ 29

bismuth subsalicylate TABS PO ...29

bisoprolol & hydrochlorothiazide PO .
36

bisoprolol fumarate PO ............! 52

BLOOD GLUCOSE MONITOR
SYSTEMKIT ...t 98

BLOOD GLUCOSE MONITORING
333 DEVI

BLOOD GLUCOSE SYSTEM PAK

BLOOD GLUCOSE TEST STRIPS
333STRP ... 74

BLOOD GLUCOSE TEST STRP ..74

BLULINK GLUCOSE MONITORING
SYS DEVI

BLULINK GLUCOSE TEST STRP 74

BONEUP VEGETARIAN TABS PO
134

BONJESTATBCR ................. 30
BOOSTRIXSUSP ................ 159
BOOSTRIXSUSY ................ 159
bosentan TABS .................... 55
BOSULIFCAPS .................... 42



BOSULIFTABS .................... 42

BPROTECTED PEDIA POLY-VITE
SOLNPO ... 144

BPROTECTED PEDIA POLY-
VITE/FESOLNPO ............... 144

BRAFTOVIPO75MG ............. 42

BREATHE COMFORT

CHAMBER/ADULT DEVI ......... 123
BREATHE COMFORT
CHAMBER/CHILD DEVI .......... 123

BREATHE EASE LARGE DEVI ..123
BREATHE EASE MEDIUM DEVI 123

BREATHE EASE NEB MASK/CHILD

BREATHE EASE NEB
MASK/INFANT MISC ............. 123

BREATHE EASE SMALL DEVI .. 123

BREATHERITE VALVED MDI
CHAMBER DEVI

BREO ELLIPTA (Use fluticasone

furoate-vilanterol) ................... 15
BREO ELLIPTA ..., 15
BREXAFEMME .................... 30
BREZTRI AEROSPHERE ......... 15
BRILINTAPO ... 87
brimonidine tartrate (topical) ...... 72

brimonidine tartrate 0.1 %, 0.15 %
149

brimonidine tartrate 0.2 %

brimonidine tartrate-timolol maleate .
149

brinzolamide

BRIUMVI

BRIVIACT SOLN PO 10 MG/ML .. 18
BRIVIACTTABS ................... 18
BRIXADI (WEEKLY) SOSY ........ 10

BRIXADI SOSY 64 MG/0.18ML, 96
MG/0.27ML, 128 MG/0.36ML ...... 10

bromfenac sodium (ophth) 0.07 %,

bromocriptine mesylate CAPS PO 44

bromocriptine mesylate TABS PO 2.5

BRONCHITOL TOLERANCE TEST .
158

BROVANA (Use arformoterol
tartrate) ... 15

BRUKINSA

budesonide (inhalation) SUSP ..... 14

budesonide (intrarectal) ........... 11
budesonide CPEP PO ............. 59
budesonide TB24 PO .............. 59
budesonide-formoterol fumarate

dihydrate ........................... 15

BUFFERIN PO (Use aspirin buffered

(cal carb-mag carb-mag oxide)) ..... 8
bumetanide TABSPO .............. 79

BUMEX TABS PO 0.5 MG (Use
bumetanide) ..................... ... 79

BUPHENYL POWD PO (Use sodium

phenylbutyrate) ..................... 80
BUPHENYL TABS PO (Use sodium
phenylbutyrate) ..................... 80
buprenorphine hcl SUBL ........... 10
buprenorphine hcl-naloxone hcl
dihydrate FILM SL .................. 10
buprenorphine hcl-naloxone hcl
dihydrate SUBL .................... 10
buprenorphine PTWK .............. 10
bupropion hcl (smoking deterrent) PO
..................................... 157
bupropion hcl TABS PO ........... 21

bupropion hcl TB12 PO 100 MG .. .21
bupropion hcl TB12 PO 150 MG .. .21
bupropion hcl TB12 PO 200 MG .. .21
bupropion hcl TB24 PO 150 MG .. .21
bupropion hcl TB24 PO 300 MG .. .21
bupropion hcl TB24 PO 450 MG .. .21
buspirone hcl PO 15 MG
buspirone hcl PO 5 MG, 10 MG ... 12
buspirone hcl PO 7.5 MG, 30 MG . 12

butalbital-acetaminophen CAPS PO
50 MG-300 MG

butalbital-acetaminophen TABS PO
50 MG-300 MG, 50 MG-325 MG ....7

butalbital-acetaminophen-caffeine
CAPS PO 40 MG-50 MG-300 MG ..7

butalbital-acetaminophen-caffeine

Index 12



CAPS PO 40 MG-50 MG-325 MG ..7

butalbital-acetaminophen-caffeine
TABS PO 40 MG-50 MG-325 MG .. 7

butalbital-acetaminophen-caffeine w/
codeine PO 30 MG-40 MG-50 MG-

butalbital-acetaminophen-caffeine w/
codeine PO 30 MG-40 MG-50 MG-

butalbital-aspirin-caffeine CAPS PO 7
butalbital-aspirin-caffeine w/cod PO 9

butorphanol tartrate NA 10 MG/ML
10

BUTRANS PTWK (Use

buprenorphine) ..................... 10
BYDUREON BCISE AU .......... 26
BYETTA 10 MCG PEN SOPN ..... 26
BYETTA 5 MCG PEN SOPN ...... 26

BYSTOLIC PO (Use nebivolol hcl) 52

BYSTOLIC PO 2.5 MG, 5 MG, 20

MG (Use nebivolol hcel) ............. 52
CABENUVA ....................... 48
cabergoline PO ..................... 81
CABOMETYXTABS PO ........... 42
CABTREO ..............ooein... 62

CADUET PO 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 (Use
amlodipine besylate-atorvastatin
calcium) ... 55

CADUET PO 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 (Use amlodipine besylate-

atorvastatin calcium) ............... 55
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CAFCIT SOLN IV 60 MG/3ML (Use

caffeinecitrate) ...................... 1
caffeine citrate SOLN PO ........... 1
CALAN SR TBCR PO (Use
verapamilhcl) ...................... 53
calcipotriene CREA ................ 65
CALCIPOTRIENE FOAM .......... 65
calcipotriene OINT ................. 65
calcipotriene SOLN ................ 65
calcipotriene-betamethasone
dipropionate OINT .................. 67

calcipotriene-betamethasone
dipropionate SUSP ................. 67

calcitonin (salmon) NA ............. 80
calcitriol (topical)
calcitriol CAPS PO ................. 80
calcitriol SOLN PO ................. 80

calcium acetate (phosphate binder)

CAPSPO ... 85
calcium acetate (phosphate binder)
TABSPO ... 85

calcium carbonate (antacid) CHEW
POS0OMG ... 12

calcium carbonate (antacid) SUSP 12

CALCIUM CARBONATE ANTACID

CALCIUM CARBONATE CHEW PO .
129

calcium carbonate-cholecalciferol
TABS PO 200 UNIT-600 MG, 5
MCG-600 MG

calcium polycarbophil TABS PO .. .90
CAL-DAY 1000 TABS PO ........ 134

CALQUENCE

camphor & menthol LOTN ......... 65
CAMZYOS ... 54
CANASA SUPP PR (Use
mesalamine) ........................ 84
candesartan cilexetil PO ........... 35
candesartan cilexetil-
hydrochlorothiazide PO ............ 36
capecitabine PO .................... 40
CAPLYTA ... 45
CAPRELSAPO ........ccooviie . 42

captopril & hydrochlorothiazide PO
36

captopril PO ........................ 34
CARACCREA ... 65

CARAFATE SUSP PO (Use
sucralfate) ......................... 160

CARAFATE TABS PO (Use
sucralfate) ......................... 160

CARBAGLU (Use carglumic acid) 80

carbamazepine CHEW PO 100 MG
18

carbamazepine CP12PO .......... 18
carbamazepine SUSP PO 100
MG/SML ..o 18
carbamazepine TABS PO .......... 18
carbamazepine TB12 PO .......... 18
CARBATROL CP12 PO (Use
carbamazeping) .................... 18
carbidopa PO ....................... 44

carbidopa-levodopa TABS PO ..... 44
carbidopa-levodopa TBCR PO .... 44
carbidopa-levodopa TBDP PO ..... 44

carbidopa-levodopa-entacapone PO .



44

CARDIOCOM LANCING DEVICE
MISC ... 98

CARDIZEM CD CP24 PO 120 MG,
180 MG, 300 MG (Use diltiazem hcl
coatedbeads) ...................... 53

CARDIZEM CD CP24 PO 240 MG
(Use diltiazem hcl coated beads) ..53

CARDIZEM CD CP24 PO 360 MG
(Use diltiazem hcl coated beads) ..53

CARDIZEM LA TB24 120 MG (Use
diltiazemhcl) ... 53

CARDIZEM LA TB24 180 MG, 240
MG, 300 MG, 360 MG, 420 MG (Use
diltiazemhel) ....................... 53

CARDIZEM TABS PO 30 MG, 60
MG, 120 MG (Use diltiazem hcl) .. .53

CARDURA PO (Use doxazosin
mesylate) ........................... 35

CARDURA XL
CAREFINE PEN NEEDLES

CAREONE ADVANCED LANCING
DEVMISC ..., 98

CAREONE BLOOD GLUCOSE
SYSTEMKIT ... 98

CAREONE BLOOD GLUCOSE

TESTSTRP ...l 74
CAREONE INSULIN SYRINGE . 115

CAREONE LANCET SUPER THIN

30G
CAREONE LANCET THIN 23G ...98
CAREONE UNIFINE PENTIPS ..115

CAREONE UNIFINE PENTIPS PLUS

CAREPOINT SAFETY1ST

SYR/NEEDLE

CAREPOINT SYRINGE LUER LOCK

..................................... 116
CARESENS LANCETS ........... 98
CARESENS LANCETS 30G ...... 98

CARESENS N FELIZ BT DEVI ....98

CARESENS N FELIZ DEVI

CARESENS N GLUCOSE SYSTEM

CARETOUCH 2 CPAP HOSE
HANGERMISC ................... 123

CARETOUCH ALCOHOL PREP 113

CARETOUCH CPAP & BIPAP HOSE

MISC ... 123
CARETOUCH CPAP PRE-WASH
SOLNMISC ....................... 123

CARETOUCH INSULIN SYRINGE
116

CARETOUCH LANCING/EJECTOR

MISC ... 98
CARETOUCH LUER LOCK ..... 116
CARETOUCH LUER LOCK

SYR/NEEDLE .................... 116

CARETOUCH PEN NEEDLES ..116

CARETOUCH SAFETY LANCETS
98

CARETOUCH SAFETY LANCETS

26G .. 98
CARETOUCH TEST STRP ........ 74
CARETOUCH TWIST LANCETS
28G 99
CARETOUCH TWIST LANCETS
30G .. 99
CARETOUCH TWIST LANCETS
383G 99

CARETOUCH TWIST MC LANCETS

30G oo 99
CARETOUCH UNIVERSL CPAP

FILTERMISC ..............oo.o. 123
carglumicacid ..................... 80
carisoprodol TABS PO ............ 147

CARNITOR SF SOLN PO (Use
levocarnitine (metabolic modifiers))
80

CARNITOR SOLN PO 1 GM/10ML
(Use levocarnitine (metabolic
modifiers)) ... 80

CARNITOR SOLN PO 1 GM/10ML
(Use levocarnitine (metabolic
modifiers)) ... 81

CARNITOR TABS PO (Use
levocarnitine (metabolic modifiers))
81

CAROSPIR SUSP (Use

spironolactone) ..................... 79
carteolol hcl (ophth) .............. 149
carvedilol phosphate PO ........... 52
carvedilol PO25 MG ............... 52



carvedilol PO 3.125 MG, 6.25 MG,

CASODEX PO (Use bicalutamide) 41

CASTOROIL ... 57
castor oil OILPO 100 % ........... 91
CAYSTON ... 39
cefaclor CAPSPO ................. 56
CEFACLORERTB12PO ......... 56

cefaclor SUSR PO 125 MG/5ML, 375
MG/BML ... 56

cefadroxil CAPS PO ................ 56

cefazolin sodium SOLR IJ 1 GM, 10
GM,500MG ... 56

CEFAZOLIN SODIUM SOLR 1J 100
GM, 300 GM

CEFAZOLIN SODIUM SOSY IV 1
GM/10ML, 2 GM/20ML ............. 56

CEFAZOLIN SODIUM-DEXTROSE
SOLN 4 %-1 GM/50ML, 4 %-2
GM/MOOML ... 56

CEFAZOLIN SODIUM-DEXTROSE

SOLR ... 56
cefdinir CAPS PO .................. 57
cefdinir SUSRPO .................. 57
CEFEPIME HCL SOLN ............ 57
cefepime hcl SOLRIJ1GM ....... 57
CEFEPIME-DEXTROSE .......... 57
cefixime CAPSPO ................. 57
cefixime SUSRPO ................. 57

Index 15

cefoxitin sodium IV 1 GM, 2 GM ...56

CEFOXITIN SODIUM-DEXTROSE
56

cefpodoxime proxetil SUSR PO ... 57
cefpodoxime proxetil TABS PO ....57
cefprozil SUSR PO 125 MG/5ML . .56

cefprozil SUSR PO 250 MG/5ML . .56

cefprozil TABS PO ................. 56
CEFTAZIDIME AND DEXTROSE 57
ceftazidime IJ1 GM,6 GM ......... 57

ceftriaxone sodium IJ 1 GM, 2 GM,
250 MG, 500 MG

CEFTRIAXONE SODIUM 1J 100 GM

57
ceftriaxone sodium in dextrose ...57

CEFTRIAXONE SODIUM-
DEXTROSE

cefuroxime axetil TABS PO ........ 56

CELEBRATE MULTI-COMPLETE 18
CHEWPO ... 134

CELEBRATE MULTI-COMPLETE 36
CHEWPO ... 134

CELEBRATE MULTI-COMPLETE 45
CHEWPO ..., 134

CELEBRATE MULTI-COMPLETE 60
CHEWPO ..., 134

CELEBREX PO (Use celecoxib) ....5

CELEBREX PO 100 MG, 200 MG

(Use celecoxib) ...................... 5
celecoxib PO ......................... 5
CELEXA TABS PO 10 MG (Use

citalopram hydrobromide) .......... 22

CELEXA TABS PO 20 MG (Use
citalopram hydrobromide) .......... 22

CELEXA TABS PO 40 MG (Use

citalopram hydrobromide) .......... 22
CELLCEPT CAPS PO (Use
mycophenolate mofetil) ........... 131
CELLCEPT SUSR (Use
mycophenolate mofetil) ........... 131

CELLCEPT TABS PO (Use
mycophenolate mofetil) ........... 131

CELONTIN (Use methsuximide) ..21
CENTANY ATKIT ... 64
CENTANY OINT .............o.... 64

CENTRAVITES 50 PLUS TABS PO .
134

CENTRAVITES ADULTS TABS PO
134

CENTRUM ADULT 50+
MULTIGUMMIES CHEW PO ..... 134

CENTRUM ADULTS
MULTIGUMMIES CHEW PO ..... 134

CENTRUM ADULTS TABS PO (Use
multiple vitamins w/ minerals) .... 134

CENTRUM CARDIO TABS PO .. 134

CENTRUM FLAVOR BURST ADULT
CHEWPO ... 134

CENTRUM FLAVOR BURST CHEW

CENTRUM FLAVOR BURST KIDS
CHEWPO ...l 142

CENTRUM FRESH/FRUITY 50+
CHEWPO ... 134

CENTRUM FRESH/FRUITY ADULT
CHEWPO ... 134

CENTRUM KIDS CHEW PO ..... 142

CENTRUM MEN TABS PO (Use
multiple vitamins w/ minerals) ....134



CENTRUM MEN TABS PO ....... 134

CENTRUM MINIS ADULTS 50+
TABSPO ... 134

CENTRUM MINIS MEN 50+ TABS

CENTRUM MINIS WOMEN 50+
TABSPO ... 134

CENTRUM MULTI + OMEGA 3
CHEWPO ... 134

CENTRUM SILVER 50+MEN TABS
PO (Use multiple vitamins w/
minerals) ..................l. 134

CENTRUM SILVER 50+WOMEN
TABS PO (Use multiple vitamins w/
minerals) ...................o 134

CENTRUM SILVER ADULT 50+
TABS PO (Use multiple vitamins w/
minerals) .................oll 135

CENTRUM SILVER CHEW PO ..135

CENTRUM SILVER TABS PO (Use
multiple vitamins w/ minerals) .... 135

CENTRUM SILVER ULTRA
WOMENS TABSPO .............. 135

CENTRUM SILVER WOMEN 50+
TABS PO (Use multiple vitamins w/
minerals) ..................oo 135

CENTRUM SPECIALIST HEART
TABSPO ... 135

CENTRUM SPECIALIST IMMUNE
TABSPO ...l 135

CENTRUM SPECIALIST VISION
TABSPO ... 135

CENTRUM ULTRA WOMENS TABS

CENTRUM VITAMINTS CHEW PO
135

CENTRUM WOMEN TABS PO (Use

multiple vitamins w/ minerals) .... 135
cephalexin CAPSPO .............. 56
cephalexin SUSRPO .............. 56
cephalexin TABSPO ............... 56
CEQUA SOLN
CERASPORT EX1 SOLN PO ....129
CERASPORT SOLNPO ......... 129
CERTAVITE SENIOR TABS PO .135

CERTAVITE
SENIOR/ANTIOXIDANT TABS PO
135

CERTAVITE/ANTIOXIDANTS TABS

PO . 135
cetirizine hcl CHEW PO ............ 32
cetirizine hcl SOLN PO ............. 32
cetirizine hcl SYRP PO ............. 32
cetirizine hcl TABS PO ............. 32

cetirizine-pseudoephedrine PO ....60
cevimeline hclPO ................. 132

CHANTIX STARTING MONTH PAK
TBPK (Use varenicline tartrate) .. 157

CHEMETPO ... . 29
CHEMSTRIPKSTRP .............. 74
CHENODALPO .................... 83

CHILDRENS ADVIL SUSP PO 100
MG/5ML (Use ibuprofen) ............ 5

CHILDRENS GUMMIES CHEW PO .
142

CHILDRENS MOTRIN SUSP PO 100
MG/5ML (Use ibuprofen) ............ 5

chlordiazepoxide hcl CAPS PO ....13

chlordiazepoxide hcl-clidinium
bromide PO ....................... 160

chlordiazepoxide-amitriptyline PO
155

chlorhexidine gluconate (mouth-
throat)

chlorhexidine gluconate SOLN EX 4

chloroquine phosphate TABS PO 250

chlorpheniramine maleate SYRP PO
31

chlorpheniramine maleate TABS PO .
31

chlorpromazine hcl CONC PO ..... 47

chlorpromazine hcl TABS PO 10 MG
47

chlorpromazine hcl TABS PO 25 MG,
50 MG, 100 MG, 200 MG .......... 47

chlorthalidone PO 25 MG, 50 MG .79

CHLOR-TRIMETON SYRP PO (Use
chlorpheniramine maleate) ......... 31

CHLOR-TRIMETON TABS PO (Use
chlorpheniramine maleate) ......... 31

chlorzoxazone TABS PO ......... 147

CHOICEFUL MULTIVITAMIN CHEW

PO .. 135
CHOLBAM ...l 83
cholecalciferol CAPS PO ......... 165
cholecalciferol LIQD PO 400
UT/0.028ML, 10 MCG/ML, 400
UNIT/ML ... 166

cholecalciferol TABS PO 10 MCG,
1000 UNIT, 25 MCG, 400 UNIT, 25



cholestyramine light PACK PO ....33
cholestyramine light POWD PO ... 33
cholestyramine PACKPO .......... 33
cholestyramine POWD PO ......... 33
choline fenofibrate PO ............. 33

CHOSEN LANCING DEVICE MISC
99

CIALIS PO 2.5 MG, 10 MG, 20 MG
(Use tadalafil) ....................... 55

CIALIS PO 5 MG (Use tadalafil) ...55

CIBINQO .......cooviiiiiiiiiin... 70
ciclopirox GEL ...................... 64
ciclopirox KIT ....................... 64
ciclopirox olamine CREA ..........\ 64
ciclopirox olamine SUSP ........... 64
ciclopirox SHAM .................... 64
ciclopirox SOLN .................... 64
cilostazol PO ....................... 87
CILOXANOINT ... 150
CILOXAN SOLN (Use ciprofloxacin

hcl (ophth)) .................... ... 150
CIMDUO ..., 48
cimetidine TABSPO .............. 160
CIMZIA (2 SYRINGE) PSKT ....... 84
CIMZIAKIT ..o 84
CIMZIA-STARTER PSKT .......... 84
cinacalcethcl PO ................... 81
CINQAIR ... .o 13
CIPROSUSRPO .........evnnn.. 83

CIPRO TABS PO 250 MG, 500 MG
(Use ciprofloxacinhel) ............. 83

Index 17

CIPRODEX (Use ciprofloxacin-
dexamethasone) .................. 153

ciprofloxacin hcl (ophth) SOLN ...150
ciprofloxacin hcl (otic)

ciprofloxacin hcl TABS PO 100 MG
83

ciprofloxacin hcl TABS PO 250 MG,

500 MG, 750 MG ................... 83
ciprofloxacininddw ................ 83
ciprofloxacin SUSRPO ............ 83

ciprofloxacin-dexamethasone ....153

ciprofloxacin-fluocinolone acetonide .
153

CITALOPRAM HYDROBROMIDE

citalopram hydrobromide SOLN PO
22

citalopram hydrobromide TABS PO

CITRANATAL 90 DHA PO 120 MG-
20 MG-1 MG-3 MG-400 UNIT-3.4
MG-20 MG-50 MG-25 MG-2 MG-159
MG-90 MG-150 MCG-30 UNIT-0.75
MG-300 MG

CITRANATAL ASSURE PO ...... 144

CITRANATAL B-CALM PO 120 MG-
25 MG-1 MG-400 UNIT-120 MG-20

MG .. 144
CITRANATAL BLOOM ........... 144
CITRANATALDHAPO ........... 144

CITRANATAL HARMONY PO 25

MG-1 MG-400 UNIT-50 MG-104 MG-

27 MG-30 UNIT-260 MG ......... 145
CITRANATAL MEDLEY .......... 145
clarithromycin SUSR PO 125

MG/SML ... 92
clarithromycin SUSR PO 250

MG/SML ... 92
clarithromycin TABS PO ........... 92
clarithromycin TB24 PO ............ 92

CLARITIN ALLERGY CHILDRENS
SOLN PO (Use loratadine) ......... 32

CLARITIN REDITABS JUNIORS
TBDP PO (Use loratadine) ......... 32

CLARITIN REDITABS TBDP PO
(Use loratadine) .................... 32

CLARITIN SOLN PO (Use loratadine)

CLARITIN-D 12 HOUR TB12 PO
(Use loratadine & pseudoephedrine) .
60

CLARITIN-D 24 HOUR TB24 PO
(Use loratadine & pseudoephedrine) .
60

CLASSIC PRENATAL TABS PO .145
CLEANLET LANCETS 28G

CLEARBLUE PLUS PREGNANCY
74

clemastine fumarate TABS PO 1.34

CLEOCIN CREA (Use clindamycin
phosphate vaginal) ................ 165

CLEOCIN PHOSPHATE SOLN IJ
300 MG/2ML, 600 MG/4ML ........ 38



CLEOCIN PHOSPHATE SOLN IJ 9
GM/GOML ... 38

CLEOCIN PHOSPHATE SOLN IJ
900 MG/6ML (Use clindamycin
phosphate) .................... ... 38

CLEOCIN PO (Use clindamycin hcl) .
38

CLEOCIN PO (Use clindamycin
palmitate hydrochloride) ........... 38

CLEOCINSUPP .................. 165

CLEOCIN-T LOTN (Use clindamycin
phosphate (topical)) ................ 62

CLEVER CHEK AUTO-CODE
SYSTEM DEVI

CLEVER CHEK AUTO-CODE TEST

CLEVER CHEK AUTO-CODE

VOICEDEVI ... 99
CLEVER CHEK AUTO-CODE
VOICESTRP ...l 74

CLEVER CHEK LANCETS

CLEVER CHEK SYSTEMKIT ..... 99

CLEVER CHEK TEST STRP ...... 74

CLEVER CHOICE AUTO-CODE
SYSTEM DEVI

CLEVER CHOICE AUTO-CODE
TESTSTRP ... 74

CLEVER CHOICE COMFORT EZ
116

CLEVER CHOICE COMFORT EZ
99

CLEVER CHOICE HOLDING
CHAMBER DEVI

CLEVER CHOICE LANCETS 21G
99

CLEVER CHOICE LANCETS 23G
99

CLEVER CHOICE LANCETS 28G
99

CLEVER CHOICE MICRO SYSTEM

STRP ... 74
CLICKFINE PEN NEEDLES ..... 116
CLIMARAPRO ................. .. 82
CLIMARA PTWK 0.025 MG/24HR

(Useestradiol) ...................... 82

CLIMARA PTWK 0.0375 MG/24HR,
0.05 MG/24HR, 0.06 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR (Use

estradiol) ... 82
CLINDACINETZ .................. 62
CLINDACINPAC .................. 62

clindamycin phosphate (topical) GEL
62

clindamycin phosphate (topical)

LOTN ..o 62
clindamycin phosphate (topical)
SOLN .. 62
clindamycin phosphate (topical)
SWAB ... 62
clindamycin phosphate in d5w ....38
CLINDAMYCIN PHOSPHATE IN
NACL ..o 38

clindamycin phosphate SOLN IJ 300
MG/2ML, 600 MG/4ML, 900 MG/6ML

clindamycin phosphate SOLN IJ 9
GM/60ML, 9000 MG/60ML ......... 39

clindamycin phosphate vaginal CREA

..................................... 165
clindamycin phosphate-benzoyl
peroxide (refrigerate) .............. 62
clindamycin phosphate-benzoyl
peroxide GEL ......................| 62
clindamycin phosphate-tretinoin .. 62
CLINDESSE .............coooiaan. 165
CLINITEST RAPID COVID-19 TEST
KIT oo 74
clobazam SUSP .................... 18
clobazam TABSPO ................ 18

clobetasol propionate CREA 0.05 % .
67

clobetasol propionate emollient base

005% ..oovvve 67
clobetasol propionate emulsion ...67
clobetasol propionate FOAM ...... 67

clobetasol propionate GEL 0.05 % 67

clobetasol propionate LIQD ........ 67



clobetasol propionate LOTN

clobetasol propionate OINT 0.05 %
67

clobetasol propionate SHAM

clobetasol propionate SOLN 0.05 % .
67

CLOBEX LOTN 0.05 % (Use
clobetasol propionate) ............. 67

clocortolone pivalate
CLODAN

CLODERM (Use clocortolone

pivalate) ............................ 67
clomipramine hcl PO ............... 24
clonazepam TABSPO ............. 18
clonazepam TBDP PO ............. 18
clonidine hcl (adhd) TB12 PO ....... 1

clonidine hcl TABSPO ............. 35
clonidine PTWK .................... 35
clonidine TB24 ..................... 35
clopidogrel bisulfate PO 300 MG .. 87
clopidogrel bisulfate PO 75 MG ... 87

clorazepate dipotassium TABS PO
13

clotrimazole (topical) CREA ........ 64
clotrimazole (topical) SOLN ........ 64
clotrimazole ....................... 132

clozapine TABS PO 100 MG

clozapine TABS PO 25 MG, 50 MG,

clozapine TBDP PO ................ 46

CLOZARIL TABS PO 100 MG (Use
clozaping) ....................ll 46

CLOZARIL TABS PO 25 MG (Use
clozapine) ......................... 46

CLOZARIL TABS PO 50 MG, 200

MG (Use clozapine) ................ 46
C-NATEDHA CAPSPO .......... 145
CO MONITORDEVI .............. 123
CO MONITOR REPLACEMENT
PIECESMISC .................... 123
COAGADEX ...........ccoeiii.... 86
COAGUCHEK LANCETS ......... 99
coal tar extract SHAM 0.5 %, 1 % .73
COARTEM .........cooiiiiiiiiinns 39
CODEINE SULFATE TABS PO 15

codeine sulfate TABS PO 30 MG ...8

CODEINE SULFATE TABS PO 60

MG .o 8
COLACE CAPS PO 100 MG (Use
docusate sodium) .................. 91

COLAZAL CAPS PO (Use

balsalazide disodium) .............. 84
colchicine CAPS ................... 86
colchicine TABS PO ................ 86
colchicine w/ probenecid PO ....... 86

COLCRYS TABS PO (Use
colchicing) .................oo 86

COLD & ALLERGY CHILDRENS
LIQDPO ... 60

COLEMAN 100 MAX CONTINUOUS
SPRAERO ..., 71

COLEMAN INSECT REPEL

HIGH&DRY AERO ................. 71

COLEMAN INSECT REPEL

SPORTSMEN AERO .............. 71
colesevelam hcl PACK ............. 33
colesevelam hcl TABSPO ......... 33
COLESTID FLAVORED GRAN PO
(Use colestipol hel) ................. 33
COLESTID FLAVORED PACK PO
(Use colestipol hel) ................. 33
COLESTID GRAN PO (Use
colestipolhcl) ....................... 33
COLESTID PACK PO (Use colestipol
hel) oo 33
COLESTID TABS PO (Use colestipol
hel) oo 33
colestipol hcl GRANPO ............ 33
colestipol hcl PACKPO ............ 33
colestipol hcl TABS PO ............ 33
COMBIGAN (Use brimonidine
tartrate-timolol maleate) .......... 149
COMBIPATCH PTTW .............. 82

COMBIVENT RESPIMAT AERS .. 15

COMBIVIR PO (Use lamivudine-
zidovuding) ...............o 48

COMETRIQ (100 MG DAILY DOSE)

COMFORT ASSIST INSULIN
SYRINGE

COMFORT ASSURED LANCETS
28G



COMFORT ASSURED LANCETS
33G

COMFORT EZ INSULIN SYRINGE .
116

COMFORT EZ MICRO PEN

NEEDLES
COMFORT EZ PEN NEEDLES . 116

COMFORT EZ PRO PEN NEEDLES

..................................... 116
COMFORT EZ SHORT PEN

NEEDLES ........................ 116
COMFORT LANCETS ............ ¢ 99

COMFORT TOUCH INSULIN PEN
NEED

COMFORT TOUCH LANCETS 31G .

99

COMFORT TOUCH PLUS LANCETS
28G

COMFORT TOUCH PLUS LANCETS
30G

COMPACT SPACE CHAMBER/LG
MASK DEVI

COMPACT SPACE CHAMBER/MED
MASK DEVI

COMPACT SPACE CHAMBER/SM
MASK DEVI

COMPEED SKIN PROTECTOR
DRESSMISC ................... 92

COMPLERA

COMPLETENATE CHEW PO ....145

COMPOUND W FAST

ACTING/CONSEAL GEL (Use
salicylicacid) ....................... 70

COMTAN PO (Use entacapone) .. 44

CONCERTA TBCR PO 18 MG, 27
MG, 54 MG (Use methylphenidate

CONCERTA TBCR PO 36 MG (Use
methylphenidate hel) ................ 2

CONDYLOX GEL (Use podofilox) .70
CONTOUR MONITOR DEVI ...... 99
CONTOUR NEXT EZKIT .......... 99

CONTOUR NEXT GEN MONITOR

CONTOUR NEXT TEST STRP ....74
CONTOUR TEST STRP ........... 74

CONZIP CP24 PO (Use tramadol

RCI) < 8
COOL BLOOD GLUCOSE TEST

STRIPSSTRP ....ooviiveii] 74
COOL MONITORDEVI ............ 99
COOL MONITORKITKIT ......... 99

COPAXONE SOSY (Use glatiramer
acetate) ... 156

COPAXONE SOSY 40 MG/ML (Use

glatiramer acetate) ................ 156
COPIKTRAPO ... 42

COREG CR PO (Use carvedilol
phosphate) ......................... 52

COREG PO 25 MG (Use carvedilol) .
52

COREG PO 3.125 MG, 6.25 MG,

12.5 MG (Use carvedilol) ........... 52
CORGARD TABS PO 20 MG, 40 MG
(Usenadolol) ....................... 53
CORGARD TABS PO 80 MG (Use

nadolol) ... 53
CORIFACT ..o 86
CORLANORSOLN ................ 56

CORLANOR TABS PO (Use

ivabradinehcl) ...................... 56
CORTEF TABS PO (Use
hydrocortisone) ..................... 59
CORTENEMA PR (Use
hydrocortisone (intrarectal)) ........ 11
CORTIFOAMEX10% ............. 11

CORTISONE ACETATE TABS PO
59

CORTISPORIN-TC

COSENTYX (300 MG DOSE) SOSY .
66

COSENTYX SENSOREADY (300

MG) SOAJ ... 66
COSENTYX SENSOREADY PEN

SOAJ ..o 66
COSENTYX SOSY ....ccovvenn.... 66

COSENTYX UNOREADY SOAJ .. 66

COSOPT (Use dorzolamide hcl-
timolol maleate) ................... 149



COSOPT PF (Use dorzolamide hcl-
timolol maleate) ................... 149

COTELLIC
COTEMPLA XR-ODT TBED
COVID-19 AT-HOME TEST KIT ...74

COVID-19 OTC ANTIGEN 1-PACK

COVRSITE PLUS COMPOSITE
DRESSPADS ...................... 92

COZAAR PO (Use losartan

potassium) ..., 35
CREONCPEPPO ................. 78
CRESEMBACAPS ................ 30
CRESTOR TABS PO 20 MG (Use

rosuvastatin calcium) ............... 33

CRESTOR TABS PO 5 MG, 10 MG,
40 MG (Use rosuvastatin calcium) .34

CRINONEGEL ................... 165

cromolyn sodium (mastocytosis) PO .
83

cromolyn sodium (nasal) 5.2

MG/ACT ... 147
cromolyn sodium (ophth) ......... 152
cromolyn sodium NEBU ............ 14
crotamiton LOTN ................... 72
CULTURELLE PROBIOTICS +
MULTIV CHEW PO ............... 135
CUPRIMINE CAPS PO (Use
penicillamine) ..................... 130

CURITY #10 BURN DRESS 12"X12"

Index 21

CURITY AMD ANTIMICROBIAL
SPNGE PADS ...................... 93

CURITY AMD ANTIMICROBIAL
STRIPMISC ... 93

CURITY COVER SPONGE PADS 93

CURITY DRESSING SPONGES

CURITY GAUZE PADS ............ 93

CURITY GAUZE SPONGE PADS .93

CURITY IODOFORM PACKING
STRIPMISC ... 93

CURITY MESH GAUZE BNDG
1"X30'MISC ... 93

CURITY MESH GAUZE BNDG
2"X30'MISC ... 93

CURITY MESH GAUZE BNDG
3"X30'MISC ... 93

CURITY MESH GAUZE BNDG
4"X30°'MISC ... 93

CURITY NON-ADHERENT STRIPS

CURITY SPONGES PADS ........ 93

CURITY TRIANGULAR BANDAGE
MISC ... 93

CUTTERAERO .................... 71
CUTTER ALL FAMILY AERO ..... 71
CUTTER BACKWOODS AERO ...71

CUTTER BACKWOODS DRY AERO

CUTTERDRYAERO .............. 71
CUTTER SKINSATIONS AERO ...71
CUTTER SPORT AERO ........... 71

CUVPOSA SOLN PO (Use
glycopyrrolate) .................... 160

CUVRIOR

CVS AIRSHIELD IMMUNITY
SUPPORT CHEWPO ............ 135

CVS ALCOHOL PREP PADS ... 113

CVS ANTIBACTERIAL GAUZE

CVS COLD & ALLERGY
CHILDRENS LIQD PO ............. 60

CVS GAUZE PAD STERILE PADS
93

CVS GAUZE PADS ................ 93
CVS GAUZE STERILE PADS ..... 93

CVS GLUCOSE METER TEST
STRIPSSTRP ... 75

CVS GUMMY DINOS CHEW PO 142



CVS GUMMY MULTIVITAMIN KIDS
CHEWPO ... 142

CVS INSECT REPELLENT AERO 71

CVS LANCETS 21G

CVS LANCETS MICRO THIN 33G
99

CVS LANCETS ORIGINAL

CVS LANCETS THIN 26G

CVS LANCETS ULTRA THIN 30G
99

CVS LANCETS ULTRA-THIN 30G
99

CVS LANCING DEVICE MISC ....99

CVS ONE DAILY MENS 50+ ADV
TABSPO ... 135

CVS ONE DAILY WOMENS 50+
ADVTABSPO ...............o. 135

CVS PREP

CVS SPECTRAVITE ADULT 50+
CHEWPO ... 135

CVS SPECTRAVITE ADULT 50+
TABSPO ... 135

CVS SPECTRAVITE ADULTS TABS

CVS SPECTRAVITE ULTRA MEN
50+ TABSPO ................... 135

CVS SPECTRAVITE ULTRA MENS
TABSPO ... 135

CVS SPECTRAVITE ULTRA
WOMEN TABSPO ............... 135

CVS SPECTRAVITE WOMEN
CHEWPO ... 135

CVS TOTAL HOME INSECT REPEL

CVS TUBULAR GAUZE MISC .... 93

CVS ULTRA THIN LANCETS

cyanocobalamin SOLN IJ 1000
MCG/ML ..o 88

cyclobenzaprine hcl CP24 PO ... 147

cyclobenzaprine hcl TABS PO 5 MG,

..................................... 149
CYCLOGYL ...oovviiiiiinnn, 149
CYCLOGYLO05% ..o 149
CYCLOMYDRIL ......ccoovieeen... 149
cyclopentolate hel 1% ............ 149
cyclophosphamide CAPS .......... 40

CYCLOPHOSPHAMIDE TABS PO
40

cycloserine PO ..................... 40
CYCLOSET ....ciiiiiiiiiiaaae. 26
cyclosporine (ophth) EMUL ....... 150
cyclosporine CAPS PO ........... 131

cyclosporine modified (for
microemulsion) CAPS PO ........ 131

cyclosporine modified (for
microemulsion) SOLN PO ........ 131

CYLTEZO (2 PEN) AJKT ...........: 4

CYLTEZO (2 SYRINGE) PSKT ..... 4

CYLTEZO-CD/UC/HS STARTER
AJKT Lo 4
CYLTEZO-PSORIASIS/UV
STARTERAJKT ..., 4

CYMBALTA CPEP PO (Use
duloxetinehcl) ...................... 23

cyproheptadine hcl SYRP PO ..... 32
cyproheptadine hcl TABS PO ...... 32

CYSTADANE PO (Use betaine) ...81

CYSTADROPS ................... 152
CYSTAGONCAPSPO ............ 85
CYSTARAN ..., 152
CYTOMEL TABS PO (Use

liothyronine sodium) .............. 159

CYTOTEC PO (Use misoprostol) 161
D3 BABY DROPS LIQD PO ...... 166

dabigatran etexilate mesylate CAPS
PO 75 MG, 150 MG

dalfampridine
DALIRESP PO (Use roflumilast) ...14

DANTRIUM CAPS PO 25 MG (Use
dantrolene sodium) ............... 147

dantrolene sodium CAPS PO .... 147
dapagliflozin propanediol PO ...... 28

dapagliflozin propanediol-metformin

hcl PO . 24
dapsone (topical) .................. 62
dapsone PO ........................ 38
DAPTACEL ....................... 159

darifenacin hydrobromide PO .... 162

DARTISLAODT TBDP ........... 160
darunavirTABS .................... 48
DAURISMO ..........cccooiiiii... 41
DAYAVITETABSPO ............. 136
DAYBUE ...l 148

DAYHIST ALLERGY 12 HOUR

Index 22



RELIEF TABSPO .................. 31

DAYPRO TABS PO (Use oxaprozin) .
5

DAYTRANA PTCH 10 MG/9HR, 20
MG/9HR, 30 MG/9HR (Use
methylphenidate) .................... 2

DAYTRANA PTCH 15 MG/9HR (Use
methylphenidate) .................... 2

DAYVIGO

D-CARE BLOOD GLUCOSE STRP
75

D-CARE GLUCOMETERKIT ...... 99

DDAVP TABS PO (Use

desmopressin acetate) ............. 81
deferasirox PACK .................. 29
deferasirox TABS PO .............. 29
deferasirox TBSO .................. 29
deferiprone TABS .................. 29
deflazacort SUSP PO .............. 59
deflazacort TABSPO .............. 59

DEKAS BARIATRIC CHEW PO ..136
DEKAS PLUS CHEW PO ........ 136
DEKAS PLUSLIQDPO .......... 142

DELESTROGEN (Use estradiol
valerate) ... 82

DELSTRIGO

DELSYM COUGH CHILDRENS
SUER PO (Use dextromethorphan
polistirex) ........................... 60

DELSYM SUER PO (Use
dextromethorphan polistirex) ...... 60

DELZICOL CPDR PO (Use
mesalamine) ........................ 84

demeclocycline hcl TABS PO ....
Index 23

DEMSER PO (Use metyrosine) ... 35

DENAVIR (Use penciclovir)

DENGVAXIA ..................... 163
DEPAKOTE ER TB24 PO (Use
divalproex sodium) ................. 21

DEPAKOTE SPRINKLES CSDR PO
(Use divalproex sodium) ........... 21

DEPAKOTE TBEC PO (Use
divalproex sodium) ................. 21

DEPEN TITRATABS TABS PO (Use
penicillamine) ..................... 131

DEPO-ESTRADIOL

DEPO-PROVERA SUSP IM (Use
medroxyprogesterone acetate
(contraceptive)) ... 59

DEPO-PROVERA SUSY IM (Use
medroxyprogesterone acetate
(contraceptive)) ..................... 59

DEPO-SUBQ PROVERA 104 SUSY

PADS ... ... 93
DERMACEA GAUZE FLUFF ROLL
MISC ... 93

DERMACEA GAUZE ROLL 2"X4-
1/8YDMISC ..., 93

DERMACEA GAUZE ROLL 3"X4-
1/8YDMISC ...l 93

DERMACEA GAUZE ROLL 4"X4-
1/8YDMISC ... 93

DERMACEA GAUZE ROLL 6"X4-
1/8YDMISC ..., 93

DERMACEA GAUZE SPONGE

DERMACEA IV SPONGES PADS 93

DERMACEA NON-WOVEN
SPONGES PADS

DERMACEA STRETCH BANDAGE
MISC ... 93

DERMACEA STRETCH BANDAGE
ROLLMISC ... 93

DERMACEA TYPE VII GAUZE

PADS ... 93
DERMACINRX MULTITAM TABS
PO . 136

DERMA-SMOOTHE/FS BODY OIL
(Use fluocinolone acetonide) ...... 67

DERMA-SMOOTHE/FS SCALP OIL
(Use fluocinolone acetonide) ...... 67

DERMAVITE TABSPO ........... 136

DERMOTIC (Use fluocinolone

acetonide (otic)) ................... 153
DESCOVY 120 MG-15 MG ........ 48
DESCOVY 200 MG-25 MG ......... 48

desipramine hcl TABS PO 10 MG, 50
MG, 75 MG, 100 MG, 150 MG ..... 24

desipramine hcl TABS PO 25 MG .24

desmopressin acetate spray ...... 81
desmopressin acetate spray
refrigerated 0.01 % ................. 81

desmopressin acetate TABS PO .. 81



desogestrel & ethinyl estradiol PO 57

desogestrel-ethinyl estradiol
(biphasic) PO ....................... 57

desogestrel-ethinyl estradiol
(triphasic) PO ....................... 57

desonide CREA .................... 67
desonide LOTN
desonide OINT ..................... 67

DESOWEN CREA (Use desonide) 68

desoximetasone CREA 0.05 % ....68
desoximetasone CREA 0.25 % ....68
desoximetasone GEL .............. 68

desoximetasone LIQD ............. 68
desoximetasone OINT 0.05% ..... 68
desoximetasone OINT 0.25% ..... 68

DESOXYN PO (Use
methamphetamine hel) .............. 1

DESVENLAFAXINE ERPO ....... 23

desvenlafaxine succinate PO 100

DETROL LA CP24 PO (Use
tolterodine tartrate) ................ 162

DETROL LA CP24 PO 4 MG (Use
tolterodine tartrate) ................ 162

DETROL TABS PO (Use tolterodine
tartrate) ...l 162

dexamethasone ELIXPO .......... 59

dexamethasone sodium phosphate
(ophth)

dexamethasone SOLN PO ......... 59

dexamethasone TABS PO ......... 59
dexamethasone TBPK PO ......... 59
DEXCOM G6 RECEIVER ........ 100
DEXCOM G6 SENSOR .......... 100

DEXCOM G7 SENSOR

DEXEDRINE CP24 PO 10 MG, 15
MG (Use dextroamphetamine sulfate)

DEXILANT PO (Use
dexlansoprazole) .................. 161

dexlansoprazole PO .............. 161
dexmethylphenidate hcl CP24 PO ..2
dexmethylphenidate hcl TABS PO ..2
DEXTENZAINST ................. 151

dextroamphetamine sulfate CP24 PO
10 MG, 15 MG

dextroamphetamine sulfate CP24 PO

dextroamphetamine sulfate TABS PO
2.5 MG, 7.5 MG, 15 MG, 20 MG, 30

PO o 60
dextromethorphan-doxylamine-
acetaminophen LIQD PO .......... 60

dextromethorphan-guaifenesin LIQD
PO 100 MG/5ML-10 MG/5ML, 100

MG/5ML-5 MG/5ML, 150 MG/7.5ML-
15 MG/7.5ML, 200 MG/10ML-20

MG/10ML, 200 MG/5ML-10 MG/5ML,
400 MG/20ML-20 MG/20ML ....... 60

dextromethorphan-guaifenesin SYRP
PO 100 MG/5ML-10 MG/5ML, 200
MG/10ML-20 MG/1OML ............ 60

dextromethorphan-phenylephrine-

acetaminophen CAPS PO ......... 60
dextrose SOLN5% ............... 148
DHIVY TABSPO ................... 44

DHS TAR GEL SHAM (Use coal tar

extract) ...l 73
DHS TAR SHAM (Use coal tar
extract) ...l 73

DIABETES MONITOR DIGIT ADD-

KIT . 100
DIACOMIT CAPS .................. 18
DIACOMIT PACK .................. 18

DIALYVITE SUPREME D TABS PO .
136

DIASTAT ACUDIAL GEL PR 10 MG
(Use diazepam (anticonvulsant)) .. 18

DIASTAT ACUDIAL GEL PR 20 MG
(Use diazepam (anticonvulsant)) .. 18

DIASTAT PEDIATRIC GEL PR (Use
diazepam (anticonvulsant)) ........ 18

DIATHRIVE BLOOD GLUCOSE

METERDEVI ..................... 100
DIATHRIVE BLOOD GLUCOSE
TESTSTRP ... 75

DIATHRIVE GLUCOSE TEST STRP
75

DIATHRIVE LANCET ULTRA THIN
Index 24



30 100
DIATHRIVE LANCETS ........... 100
DIATHRIVE LANCING DEVICE

MISC ... 100
DIATHRIVE PEN NEEDLE ...... 116

DEVI ... 100
DIATHRIVE+ GLUCOSE TEST

STRP ... 75
DIATROLTABS PO .............. 136

diazepam (anticonvulsant) GEL PR
18

diazepam CONC ................... 13

diazepam SOLN PO 5 MG/5ML ...13

diazepam TABSPO ................ 13
diazoxide ...l 25
dichlorphenamide PO .............. 78

DICLEGIS TBEC PO (Use
doxylamine-pyridoxine) ............ 30

diclofenac epolamine PTCH EX ...65

diclofenac potassium (migraine) PO
128

diclofenac potassium CAPS PO .... 5

diclofenac potassium TABS PO 25

Index 25

diclofenac sodium (topical) GEL EX
65

diclofenac sodium (topical) SOLN EX

...................................... 65
diclofenac sodium TB24 PO ......... 5
diclofenac sodium TBEC PO ........ 5

diclofenac w/ misoprostol TBEC PO 6

dicloxacillin sodium PO ........... 154
dicyclomine hcl CAPS PO ........ 160
dicyclomine hcl SOLN PO ........ 160
dicyclomine hcl TABS PO ........ 160

DIFFERIN GEL 0.1 % (Use
adapalene) ...l 62

DIFICIDSUSR ...........oooeal... 92
DIFICIDTABS ...t 92
diflorasone diacetate CREA ....... 68
diflorasone diacetate OINT ........ 68

DIFLUCAN SUSR PO (Use
fluconazole) ........................ 30

DIFLUCAN TABS PO 100 MG (Use
fluconazole) ....................... 30

DIFLUCAN TABS PO 150 MG (Use

fluconazole) ........................ 30
DIFLUCAN TABS PO 200 MG (Use

fluconazole) ........................ 30
diflunisal TABS PO .................. 8

difluprednate
digoxin SOLN PO 0.05 MG/ML ....54

digoxin TABS PO 125 MCG, 250

digoxin TABS PO 62.5 MCG

dihydroergotamine mesylate SOLN
NA4AMG/ML ..., 128

DILANTIN INFATABS CHEW PO

(Use phenytoin) .................... 20
DILANTIN PO (Use phenytoin

sodiumextended) .................. 20
DILANTINPO ... 20
DILANTIN SUSP PO (Use phenytoin)

...................................... 20
DILANTIN-125 SUSP PO (Use
phenytoin) ..................o... 20
DILAUDID LIQD PO (Use
hydromorphone hel) ................. 8
DILAUDID TABS PO (Use
hydromorphone hel) ................. 8

diltiazem hcl coated beads CP24 PO
120 MG, 180 MG, 300 MG ......... 54

diltiazem hcl coated beads CP24 PO

diltiazem hcl CP24 PO 240 MG ... .54

diltiazem hcl extended release beads

PO ... 54
diltiazem hcl TABS PO ............. 54
diltiazem hcl TB24 .................. 54

DIMETAPP CHILDREN

COLD/ALLERGY LIQD PO ........ 60
dimethyl fumarate CDPK ......... 156
dimethyl fumarate CPDR ......... 156
DIOVAN HCT PO (Use valsartan-

hydrochlorothiazide) ................ 36

DIOVAN TABS PO (Use valsartan)
35



DIPENTUMPO ..................... 84

diphenhydramine hcl (sleep) CAPS
PO 50 MG

diphenhydramine hcl (sleep) TABS
PO 25 MG

diphenhydramine hcl CAPS PO ... 31

diphenhydramine hcl ELIX PO 12.5
MG/SML ......oooiiiii 31

diphenhydramine hcl LIQD PO 12.5
MG/5ML, 25 MG/10ML, 50 MG/20ML

diphenoxylate w/ atropine LIQD PO
29

diphenoxylate w/ atropine TABS PO .
29

DIPHTHERIA-TETANUS TOXOIDS
DTSUSP ... 159

DIPROLENE OINT (Use
betamethasone dipropionate
augmented) ...l 68

dipyridamole PO ................... 87

disopyramide phosphate CAPS PO
13

DISPOSABLE FULL RANGE MISC
124

DISPOSABLE LOW RANGE MISC
124

DISPOSABLE LOW
RANGE/PEDIATRIC MISC ....... 124

DISPOSABLE PAPER MISC ..... 124

DISPOSABLE UNIVERSAL RANGE

DITROPAN XL TB24 PO 5 MG, 10
MG (Use oxybutynin chloride) ....162

DIURILSUSPPO .................. 79
divalproex sodium CSDR PO ...... 21
divalproex sodium TB24 PO ....... 21

divalproex sodium TBEC PO ...... 21
DIVIGEL GEL (Use estradiol) ...... 82

docusate sodium CAPS PO 100 MG,

250 MG ... 91
docusate sodium LIQD PO 50
MG/5ML, 100 MG/1OML ........... 91

DOCUSATE SODIUM SYRP PO ..91

docusate sodium TABS PO ........ 91

donepezil hydrochloride TABS PO 5
MG, 10 MG

donepezil hydrochloride TBDP PO
155

DOPTELET
DORAL PO (Use quazepam) ...... 89
DORYXMPC TBECPO .......... 158

DORYX TBEC PO 50 MG, 80 MG,
200 MG (Use doxycycline hyclate)
158

dorzolamide hcl .................. 152
dorzolamide hcl-timolol maleate .149
DOVATO ... 48

DOVONEX CREA (Use calcipotriene)

doxazosin mesylate PO ............ 35

doxepin hcl (antipruritic)

doxepin hcl (sleep) PO ............. 89
doxepin hcl CAPSPO .............. 24
doxepin hcl CONC PO ............. 24
doxercalciferol CAPS PO .......... 81

..................................... 158
doxycycline (rosacea) PO .......... 72
doxycycline hyclate CAPS PO ... 158
doxycycline hyclate SOLR ........ 158
doxycycline hyclate TABS PO ....158
doxycycline hyclate TBEC PO ....158

doxylamine succinate (sleep) PO ..89
doxylamine-pyridoxine TBEC PO ..30

DRISDOL CAPS PO (Use

ergocalciferol) ..................... 166
DRIZALMA SPRINKLE CSDR ...... 23
dronabinol CAPS PO ............... 30

DROPLET GENTEEL LANCING

DEVICEMISC .................... 100
DROPLET INSULIN SYRINGE ..116

DROPLET LANCETS ULTRA THIN
30G

DROPLET LANCING DEVICE MISC .
100

DROPLET MICRON
DROPLET PEN NEEDLES ...... 116

DROPLET PERSONAL LANCETS
30G

DROPSAFE ALCOHOL PREP ..113

Index 26



DROPSAFE SAFETY PEN

NEEDLES ....................... 116
DROPSAFE SAFETY
SYRINGE/NEEDLE .............. 116

drospirenone-ethinyl estradiol PO .57

drospirenone-ethinyl estradiol-

levomefolate calcium PO .......... 57
DROXIACAPS ..................... 88
droxidopa .................oll 165

DRUG MART LANCETS THIN 26G .
100

DRUG MART LANCING DEVICE

30G

DRUG MART UNIFINE PENTIPS
116

DRUG MART UNIFINE PENTIPS
PLUS

DRUG MART UNILET LANCETS
28G

DRUG MART UNILET LANCETS
30G

DRUG MART UNILET LANCETS

33G 100
DRYMAX EXTRAPADS ........... 93
DUAKLIR PRESSAIR ............. 15
DUAVEE ..., 82
DUETACT (Use pioglitazone hcl-

glimepiride) ......................... 25

DUEXIS (Use ibuprofen-famotidine) .
6

DULCOLAX PINK LAXATIVE TBEC
PO (Use bisacodyl) ................ 91

DULCOLAX SUPP PR (Use
Index 27

bisacodyl) ....................... 91
DULCOLAX TBEC PO (Use
bisacodyl) ....................... 91

DULERA 100 MCG/ACT-5
MCG/ACT, 200 MCG/ACT-5
MCG/ACT ... 15

DULERA 50 MCG/ACT-5 MCG/ACT .
15

duloxetine hcl CPEP PO 20 MG, 30
MG, 60 MG

duloxetine hcl CPEP PO 40 MG ...23
DUORBRII
DUO-CARE TEST STRP .......... 75
DUPIXENT SOAJ ...ttt 70

DUPIXENT SOSY 100 MG/0.67ML
70

DUPIXENT SOSY ............o...0. 70

DUREX EXTRA SENSITIVE THIN

D-VI-SOL LIQD PO (Use
cholecalciferol) .................... 166

DYANAVEL XRSUER .............. 1
DYANAVEL XRTBCR .............. 1

DYMISTA SUSP (Use azelastine hcl-
fluticasone propionate) ........... 147

DYNAGINATE CA ALGINATE 2"X2"

DYNAGINATE CA ALGINATE 4"X8"

MISC ... 73

DYNAGINATE CA ALGINATE 4-1/4"
MISC ... 73

DYNAGINATE CAALGINATE
ROPE30CMMISC ................. 73

E.E.S. GRANULES SUSR PO (Use
erythromycin ethylsuccinate) ...... 92

EASIVENT MASK LARGE MISC .124

EASIVENT MASK MEDIUM MISC
124

EASIVENT MASK SMALL MISC .124
EASIVENTMISC ................. 124

EASY COMFORT ALCOHOL PADS
113

EASY COMFORT INSULIN

SYRINGE
EASY COMFORT LANCETS ....100

EASY COMFORT LANCETS TWIST

EASY COMFORT PEN NEEDLES
116

EASY FLOW 300 MM HOSE MISC
124

EASY FLOW 400 MM HOSE MISC
124

EASY FLOW AIR NOZZLE MISC
124

EASY FLOW BLACK/BLUE DEVI
124

EASY FLOW BLACK/ORANGE DEVI

EASY FLOW BLACK/RED DEVI .124

EASY FLOW BLACK/WHITE DEVI
124

EASY FLOW BLACK/YELLOW DEVI



124

EASY FLOW HEPA FILTER MISC
124

EASY FLOW WHITE/BLUE DEVI
124

EASY FLOW WHITE/GREEN DEVI
124

EASY FLOW WHITE/PINK DEVI 124

EASY FLOW WHITE/WHITE DEVI
124

EASY FLOW WHITE/YELLOW DEVI

124
EASY GLIDE PEN NEEDLES ...116

EASY MINI EJECT LANCING
DEVICEMISC .................... 100

EASY MINI LANCING DEVICE MISC

DEVI ... 100
EASY PLUS Il GLUCOSE TEST
STRP ... 75

DEVI ... 100
EASY STEP TESTSTRP .......... 75
EASY TALK BLOOD GLUCOSE
SYSTEMDEVI .................... 100
EASY TALK BLOOD GLUCOSE
TESTSTRP ... 75

EASY TALK PLUS Il TEST STRIPS

EASY TOUCH ALCOHOL PREP
MEDIUM

EASY TOUCH FLIPLOCK SAFETY

SYR .. 116
EASY TOUCH FLURINGE ...... 116
EASY TOUCH FLURINGE
FLIPLOCK ...... ..., 116
EASY TOUCH FLURINGE
SHEATHLOCK ................... 116

EASY TOUCH GLUCOSE SYSTEM

EASY TOUCH HEALTHPRO
GLUCOSEKIT ... 100

EASY TOUCH HEALTHPRO
GLUCOSE STRP .................. 75

EASY TOUCH INSULIN SAFETY

EASY TOUCH INSULIN SYRINGE

117

EASY TOUCH LANCETS 21G ..100
EASY TOUCH LANCETS 23G ..100
EASY TOUCH LANCETS 26G .. 100
EASY TOUCH LANCETS 28G ..100
EASY TOUCH LANCETS
28G/TWIST ..., 100
EASY TOUCH LANCETS 30G ..100
EASY TOUCH LANCETS
30G/TWIST ..., 100
EASY TOUCH LANCETS 32G ..100
EASY TOUCH LANCETS
32G/TWIST ... 100
EASY TOUCH LANCETS
33G/TWIST ... 100

EASY TOUCH LANCING DEVICE

EASY TOUCH PEN NEEDLES ..117

EASY TOUCH SAFETY LANCETS

23G

26G

28G

EASY TOUCH SAFETY PEN
NEEDLES

EASY TOUCH SAFETY SYRINGE
117

EASY TOUCH SHEATHLOCK
SYRINGE

EASY TOUCH TB SHEATHLOCK

EASY TRAK BLOOD GLUCOSE
SYSTEM DEVI

EASY TRAK BLOOD GLUCOSE
TESTSTRP ... 75

EASY TRAK Il BLOOD GLUCOSE
SYS DEVI

EASY TRAK Il GLUCOSE TEST

STRP ... 75
EASYGLUCOKIT ................. 101
EASYGLUCO STRP ............... 75
EASYMAX 15 TEST STRP ........ 75

EASYPOINT NEEDLE/SYRINGE

Index 28



117

EASYPRO BLOOD GLUCOSE
MONITORKIT ..., 101

EASYPRO BLOOD GLUCOSE TEST

STRP ... 75
EASYPRO PLUSKIT ............. 101
EASYPRO PLUS STRP ........... 75

EBASE CONTROLLER KIT MISC
124

econazole nitrate CREA ........... 64
EDBRONGPLIQDPO ...........| 60
EDARBIPO ... 35
EDARBYCLORPO ................ 36

EDECRIN PO (Use ethacrynic acid) .
79

EDLUARSUBL ..........counnn 89
EDURANT ..., 48
efavirenz CAPS PO 200 MG ....... 48
efavirenz CAPS POS0O MG ........ 48
efavirenz TABSPO ................ 48
efavirenz-emtricitabine-tenofovir

disoproxil fumarate PO ............. 48

efavirenz-lamivudine-tenofovir
disoproxil fumarate 300 MG-400 MG-

efavirenz-lamivudine-tenofovir
disoproxil fumarate 300 MG-600 MG-

EFFEXOR XR CP24 PO (Use
venlafaxine hel) ..................... 23

EFFEXOR XR CP24 PO 150 MG
(Use venlafaxine hel) ............... 23

EFFEXOR XR CP24 PO 37.5 MG
(Use venlafaxine hel) ............... 23

Index 29

EFFEXOR XR CP24 PO 37.5 MG
(Use venlafaxine hel) ............... 24

EFFEXOR XR CP24 PO 75 MG (Use
venlafaxine hel) .................... 23

EFFIENT PO (Use prasugrel hcl) . .87

EFUDEX CREA (Use fluorouracil
(topical)) ... 65

EGRIFTA SV

ELEMENT COMPACT GLUCOSE
SYSTEM DEVI

ELEMENT COMPACT TEST STRP
75

ELEMENT COMPACT V GLUCOSE

SYSDEVI .o 101
ELEMENT PLUS DEVI ........... 101
ELEMENT TESTSTRP ............ 75
ELEPSIAXRTB24PO ............. 18
ELESTRINGEL .................... 82
eletriptan hydrobromide PO ...... 128
ELIDEL (Use pimecrolimus) ....... 70

ELIMITE CREA (Use permethrin) . 72

ELIQUIS DVT/PE STARTER PACK

ELIQUISTABS .................... 16

ELLAPO ... 58

KIT o 75
ELMIRONCAPS PO ............... 86
ELOCTATE ...t 86

EMBRACE BLOOD GLUCOSE

MONITORDEVI .............. ... 101
EMBRACE BLOOD GLUCOSE
TESTSTRP ... 75

EMBRACE EVO BLOOD GLUCOSE
TESTSTRP ... 75

EMBRACE EVO GLUCOSE

MONITORDEVI .................. 101
EMBRACE EVO GLUCOSE
MONITORINGKIT ................ 101

EMBRACE LANCETS ULTRA THIN

30G ... 101
EMBRACE LANCING

DEVICE/EJECTORMISC ........ 101
EMBRACE PEN NEEDLES ...... 117

21G

28G

EMBRACE TALK MONITORING
SYSTEMKIT ... .. 101

EMBRACE WAVE BLOOD

GLUCOSEDEVI .................. 101
EMBRACE WAVE BLOOD
GLUCOSE STRP .................. 75
EMBRACE WAVE GLUCOSE
METERDEVI ..................... 101
EMCYTPO ..., 41



EMEND CAPS PO 80 MG (Use
aprepitant) .................... 30

EMEND SUSR .................. .. 30

EMEND TRI-PACK CAPS PO (Use
aprepitant) .................... 30

EMERGEN-C APPLE CIDER
VINEGAR CHEW PO ............. 136

EMERGEN-C ASHWAGANDHA
CHEWPO ... 136

EMERGEN-C ELDERBERRY CHEW

EMERGEN-C IMMUNE PLUS/VIT D
CHEWPO ... 136

EMERGEN-C IMMUNE+ CHEW PO .
136

EMERGEN-C TURMERIC &
GINGER CHEWPO .............. 136

EMERGEN-C VITAMIN C CHEW PO

..................................... 136
EMFLAZA SUSP PO (Use
deflazacort) ......................... 59
EMFLAZA TABS PO (Use
deflazacort) ......................... 59

EMGALITY (300 MG DOSE) SOSY
128

EMGALITY SOAJ ................. 128
EMGALITY SOSY ................ 128
EMPAVELI ... 87
EMSAM ... ... 22
emtricitabine CAPS PO ............ 48

emtricitabine-tenofovir disoproxil
fumarate PO 100 MG-150 MG, 133
MG-200 MG, 167 MG-250 MG .... 48

emtricitabine-tenofovir disoproxil
fumarate PO 200 MG-300 MG ...... 48

EMTRIVA CAPS PO (Use

emtricitabine) ....................... 49
EMTRIVASOLN ................... 49
EMVERM CHEW PO .............. 12
enalapril maleate &

hydrochlorothiazide PO ............ 36
enalapril maleate SOLN ............ 34
enalapril maleate TABS PO ........ 34
ENBRACEHR ................... 145
ENBREL MINISOCT ................ 7
ENBREL SOLN .......cccvvvviin... 7
ENBREL SOSY .........ccoovvvnnnn. 7
ENBREL SURECLICK SOAJ ....... 7
ENDARI (Use glutamine (sickle cell))
...................................... 88
ENDOMETRIN INST ............. 165

ENFAMIL ENFALYTE SOLN PO 129
ENGERIX-B SUSP 20 MCG/ML . 163
ENGERIX-BSUSY ............... 163
ENJAYMO
ENLITE GLUCOSE SENSOR ...101

enoxaparin sodium SOLN 1J 300
MG/BML ..o 17

enoxaparin sodium SOSY 100
MG/ML, 150 MG/ML ............... 17

enoxaparin sodium SOSY 30
MG/0.3ML, 80 MG/0.8ML, 150

enoxaparin sodium SOSY 40
MG/O4ML ... 17

enoxaparin sodium SOSY 60
MG/O.6ML ... 17

enoxaparin sodium SOSY 80

MG/0.8ML, 120 MG/0.8ML ......... 17

ENSTILARFOAM .................. 68
entacapone PO ..................... 44
ENTADFI ... 86
entecavir TABSPO ................ 51
ENTEREG PO (Use alvimopan) ...85
ENTRESTO TABSPO ............. 55
ENTYVIOPEN SOAJ .............. 84
ENTYVIOSOLR ................... 84
ENVARSUS XRTB24 ............ 131
EPANED SOLN (Use enalapril

maleate) ............................ 34
EPCLUSAPACK ............oo..1. 51
EPCLUSATABS ................... 51
EPIDIOLEX .........cccooiiiiii... 18
EPIDUO GEL (Use adapalene-

benzoyl peroxide) .................. 62
EPIFOAM FOAM ................... 68
epinastine hcl (ophth) ............ 152

epinephrine (anaphylaxis) SOAJ .165

EPIPEN 2-PAK SOAJ (Use

epinephrine (anaphylaxis)) ....... 165
EPIPEN JR 2-PAK SOAJ (Use

epinephrine (anaphylaxis)) ....... 165
EPIVIRHBVSOLN ................. 51

EPIVIR HBV TABS PO (Use
lamivudine (hbv)) ................... 51

EPIVIR SOLN PO (Use lamivudine)
49

EPIVIR TABS PO 150 MG (Use
lamivudine) ......................... 49

EPIVIR TABS PO 300 MG (Use
lamivudine) ......................... 49



eplerenone PO ..................... 37

EPOGEN 2000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML, 10000

UNIT/ML, 20000 UNIT/ML ......... 88
epoprostenol sodium .............. 55
EPRONTIASOLN .................. 18
EPT 75

EPZICOM PO (Use abacavir sulfate-
lamivudine) ......................... 49

EQ BLOOD GLUCOSE TEST STRP .
75

EQ COMPLETE MULTIVITAMIN-
ADULTTABSPO ................. 136

EQ D3 DROPS
INFANTS/CHILDRENS LIQD PO 166

EQGAUZEPADS .................. 93

EQ MULTIVITAMIN GUMMIES
CHEWPO ... 142

EQ MULTIVITAMINS ADULT
GUMMY CHEW PO .............. 136

EQ MULTIVITAMINS GUMMY
CHILDCHEWPO ................. 142

EQ ONE DAILY MENS 50+ TABS

EQ ONE DAILY MENS HEALTH
TABSPO ... 136

EQ ONE DAILY WOMENS 50+
TABSPO ... 136

EQ ONE DAILY WOMENS HEALTH
TABSPO ...l 136

EQ SPACE CHAMBER ANTI-

STATICDEVI ... 124
EQ SPACE CHAMBER ANTI-
STATICLDEVI ................... 124

EQ SPACE CHAMBER ANTI-

Index 31

STATICMDEVI .................. 124
EQ SPACE CHAMBER ANTI-
STATICSDEVI ... 124
EQL CENTURY MATURE ADULTS
50+ TABSPO ..................... 136
EQL CENTURY MENS TABS PO

136

EQL CENTURY WOMENS TABS PO

EQL COLOR LANCETS 21G ....101

EQL COLOR LANCETS MICRO 33G

..................................... 101
EQL GAUZE PADS ................ 93
EQL GAUZE STERILE PADS ..... 93

EQL GUMMIES CHILDRENS CHEW

EQL INSULIN SYRINGE

EQL ONE DAILY ADULT GUMMIES
CHEWPO ..., 136

EQL ONE DAILY MENS TABS PO
136

EQL PRENATAL FORMULA TABS

EQL SUPER THIN LANCETS 30G
101

EQL THIN LANCETS 26G ....... 101
EQUALYTE SOLN PO (Use oral
electrolytes) ....................... 129
EQUETROPO ..............oooale. 45
ergocalciferol CAPS PO .......... 166
ergocalciferol SOLN PO 200
MCG/ML .........ooiiiiiii 166

ergoloid mesylates TABS PO .... 157

ergotamine w/ caffeine SUPP PR 128

ERIVEDGE ........................ 41
ERLEADA ... M
erlotinibhel ... 41
ERMEZA SOLNPO .............. 159
ERTACZO ...t 64
ertapenem sodium |J ............... 38
ERYGEL GEL (Use erythromycin
(acneaid)) ... 62
ERYPED 200 SUSR PO (Use
erythromycin ethylsuccinate) ...... 92
ERYPED 400 SUSR PO (Use
erythromycin ethylsuccinate) ...... 92
erythromycin (acne aid) GEL ...... 63

erythromycin (acne aid) PADS ..... 63

erythromycin (acne aid) SOLN ....! 63
erythromycin (ophth) ............. 150
ERYTHROMYCIN ................ 150

erythromycin base CPEP PO ...... 92
erythromycin base TABS PO ...... 92
erythromycin base TBEC PO ...... 92

erythromycin ethylsuccinate SUSR

ESBRIET CAPS (Use pirfenidone)
158

ESBRIET TABS PO (Use
pirfenidone) .................... . 158

escitalopram oxalate SOLN PO ... 22

escitalopram oxalate TABS PO 10



escitalopram oxalate TABS PO 20

ESGIC TABS PO (Use butalbital-
acetaminophen-caffeine) ............ 7

esomeprazole magnesium CPDR PO

esterified estrogens &
methyltestosterone PO ............. 82

ESTRACE CREA (Use estradiol
vaginal) ... 165

ESTRACE TABS PO (Use estradiol) .
82

estradiol & norethindrone acetate

TABSPO ... 82
estradiol GEL ....................... 82
estradiol PTTW ..................... 82

estradiol PTWK 0.025 MG/24HR .. 82

estradiol PTWK 0.0375 MG/24HR,
0.05 MG/24HR, 0.06 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR ... 82

estradiol TABSPO ................. 82
estradiol vaginal CREA ........... 165
estradiol vaginal TABS ........... 165
estradiol valerate .................. 82
ESTRINGRING ................... 165
ESTROVEN MENOPAUSE

SUPPLEMENT TABS PO ........ 136

eszopiclone PO .................... 89
ethacrynicacid PO ................. 79
ethambutol hcl TABS PO .......... 40
ethosuximide CAPS PO ........... 21
ethosuximide SOLN PO ........... 21

ethynodiol diacet & eth estrad PO 35
MCG-1MG ... 57

ethynodiol diacet & eth estrad PO 50
MCG-1MG ... 57

etodolac CAPS PO .................. 6
etodolac TABS PO .................. 6

etodolac TB24 PO ................... 6

etonogestrel-ethinyl estradiol ...... 58
etoposide CAPS PO ............... 44
etravirine PO100MG .............. 49
etraviine PO200MG .............. 49
EUCRISA ... ..., 72
EVAMISTSOLN ................... 82
EVEKEO ODTTBDP ................ 1

EVEKEO TABS PO (Use
amphetamine sulfate) ............... 1

everolimus (immunosuppressant)
131

everolimus TABS ................... 42

EVERSENSE E3 SMART
TRANSMITTER

EVERSENSE SENSOR/HOLDER
101

EVERSENSE SMART
TRANSMITTER

EVISTA PO (Use raloxifene hcl) ...80

EVOCLIN FOAM (Use clindamycin
phosphate (topical)) ................ 63

EVOLUTION AUTOCODE DEVI .101
EVOLUTION AUTOCODE STRP ..75
EVOTAZ

EVOXAC PO (Use cevimeline hcl)
132

EXCILON AMD DRAIN SPONGES

EXCILON AMD NON-WOVEN
SPONGES PADS

EXCILON DRAIN SPONGES PADS .
94

EXCILON IV SPONGES PADS ... .94

EXELON 13.3 MG/24HR (Use
rivastigmine) ...................... 155

EXELON 4.6 MG/24HR, 9.5
MG/24HR (Use rivastigmine) ..... 155

exemestane PO .................... 41

EXFORGE HCT PO (Use
amlodipine-valsartan-
hydrochlorothiazide) ................ 36

EXFORGE PO (Use amlodipine
besylate-valsartan) ................. 36

EXJADE TBSO (Use deferasirox) .29
EXKIVITY

EXPIRATORY MOUTHPIECE MISC .
124

EXSERVAN FILM
EXTAVIAKIT ..., 156

EXTINA FOAM (Use ketoconazole
(topical)) «..oooveei 64

EYE HEALTH + LUTEIN TABS PO

Index 32



136

EYE MULTIVITAMIN/SODIUM TABS

33G

30G .o 101
E-Z JECT LANCETS ............. 101
E-Z JECT LANCETS 21G ....... 101
E-Z JECT LANCETS THIN 26G .102
EZALLOR SPRINKLE CPSP ...... 34
ezetimibe PO .................... ... 34
ezetimibe-simvastatin PO .......... 32
EZ-LETS LANCETS 21G ........ 102
EZ-LETS LANCETS 26G ........ 102
EZ-LETS LANCETS 28G ........ 102
EZ-LETS LANCETS 30G ........ 102
FABHALTA ..., 87
FABIORFOAM ..................... 63
FACT PLUS+ PREGNANCY ...... 75
famciclovirPO ...................... 51
famotidine SUSRPO ............. 160

famotidine TABS PO 20 MG, 40 MG .
160

FANAPT PO
FANAPT TITRATION PACK PO .. 45
FANTASY LUBRICATED MISC ...95

FANTASY
LUBRICATED/SPERMICIDE MISC
95

FARESTON PO (Use toremifene

Index 33

citrate)

FARXIGA PO (Use dapagliflozin
propanediol) ........................ 28

FASENRA PEN SOAJ

FASENRA SOSY 30 MG/ML ...... 13
febuxostat ... 86
FEIBA ... ... 87
felbamate SUSP ................... 20
felbamate TABSPO ............... 20

FELBATOL SUSP (Use felbamate)
20

FELBATOL TABS PO (Use

felbamate) ...l 20
FELDENE CAPS PO (Use piroxicam)
........................................ 6
felodipine PO ....................... 54
FEMARA PO (Use letrozole) ...... 41

FEMRING

fenofibrate micronized PO 67 MG .33
fenofibrate TABS PO 160 MG

fenofibrate TABS PO 40 MG, 48 MG,
120 MG, 145 MG

fenofibrate TABS PO 54 MG
fenofibric acid PO

FENOGLIDE TABS PO (Use
fenofibrate) ....................oL. 33

fenoprofen calcium CAPS PO 400

MG o 6
fenoprofen calcium TABS PO ....... 6
fentanyl citrate LPOP ................ 8
fentanyl citrate TABS ................ 8

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 50 MCG/HR, 75 MCG/HR,
100 MCG/HR ... 8

fentanyl PT72 37.5 MCG/HR, 62.5
MCG/HR, 87.5 MCG/HR ............ 8

FENTORA TABS (Use fentanyl
citrate) ... 8

FEOSOL TABS PO (Use ferrous
sulfate dried)

FER-IN-SOL SOLN PO (Use ferrous

sulfate) ... 88
FERRETTS TABSPO ............. 88
FERRIPROX SOLN ................ 29
FERRIPROX TABS (Use

deferiprone) ... 29

FERRIPROX TWICE-A-DAY TABS
29

ferrous fumarate TABS PO
ferrous sulfate dried TABS PO

ferrous sulfate SOLN PO 15 MG/ML,
I5MG/ML ... 89

ferrous sulfate SOLN PO 220
MG/5ML, 300 MG/6.8ML ........... 89

ferrous sulfate TABS PO 325 MG, 65

MG,325MG ... 89
FERROUS SULFATE TBEC PO
(Use ferrous sulfate) ............... 89

ferrous sulfate TBEC PO 325 MG .89

fesoterodine fumarate



FETZIMACP24 .................... 24

FETZIMA TITRATION C4PK ...... 24

FEVERALL JUNIOR STRENGTH
SUPPPR ... 7

fexofenadine hcl TABS PO 180 MG
32

fexofenadine hcl TABS PO 60 MG 32

FIASP FLEXTOUCH SOPN ....... 26
FIASP PENFILL SOCT ............ 26
FIASP PUMPCART SOCT ........ 26
FIASP SOLN .................... .. 26

FIFTY50 ALCOHOL PREP

FIFTY50 GLUCOSE METER 2.0 KIT
102

FIFTY50 GLUCOSE TEST 2.0 STRP

FIFTY50 PEN NEEDLES

FIFTY50 SAFETY SEAL LANCETS .
102

FIFTY50 SUPERIOR COMFORT

finasteride PO ...................... 86
FINE30 ....coooiiiiiiii . 102
FINGERSTIX LANCETS ......... 102
fingolimod hcl PO ................. 156
FINTEPLA ... ..., 18

FIORICET CAPS PO (Use butalbital-
acetaminophen-caffeine) ............ 7

FIORICET/CODEINE PO 30 MG-40
MG-50 MG-300 MG (Use butalbital-
acetaminophen-caffeine w/ codeine) .
9

FIRAZYR SOSY (Use icatibant
acetate) ...l 87
FIRDAPSE .........cccoiiiiiiii... 39

FIRST PANTOPRAZOLE SUSP . 161

FIRVANQ SOLR PO 25 MG/ML (Use
vancomycinhcl) .................... 38

FIRVANQ SOLR PO 50 MG/ML (Use
vancomycinhcl) .................... 38

FITNESS TABS FOR MEN AM/PM
TABSPO ... 136

FITNESS TABS FOR WOMEN

AM/PMTABSPO ................. 136
FLAGYL CAPS PO (Use

metronidazole) ..................... 37
FLAREX ........ccooiiiiiiiiii... 151
flavoxate hcl PO .................. 162
flecainide acetate PO .............. 13

FLECTOR PTCH EX (Use diclofenac
epolamine) .....................l 65

FLEET ENEMA ENEM PR (Use
sodium phosphates) ............... 90

FLEET OIL ENEM PR (Use mineral

FLEET PEDIATRIC ENEM PR (Use
sodium phosphates) ............... 91

FLEET SALINE ENEMA ENEM PR
(Use sodium phosphates) .......... 91

FLEQSUVY SUSP (Use baclofen)
147

FLEXICHAMBER ADULT
MASK/SMALL

FLEXICHAMBER CHILD

MASK/LARGE .................... 125
FLEXICHAMBER CHILD
MASK/SMALL .................... 125
FLEXICHAMBER DEVI ........... 125
FLINTSTONES COMPLETE CHEW
PO .. 142

FLINTSTONES GUMMIES BONE
BUILD CHEW PO ................. 142

FLINTSTONES GUMMIES CHEW

FLINTSTONES GUMMIES
COMPLETE CHEW PO .......... 142

FLINTSTONES GUMMIES-
IMMUNITY CHEW PO ............ 142

FLINTSTONES SOUR GUMMIES
CHEWPO ... 142

FLINTSTONES TODDLER CHEW

FLINTSTONES-IMMUNITY
SUPPORT CHEW PO ............ 142

FLOMAX PO (Use tamsulosin hcl) 86

FLONASE ALLERGY RELIEF SUSP
(Use fluticasone propionate (nasal))
148

FLORAFOL PEDIATRIC CHEW PO .
143

FLORAFOL PEDIATRIC SOLN PO
143

FLORIVA PLUS SOLN PO ....... 143

FLOVENT DISKUS AEPB 100
MCG/ACT, 250 MCG/ACT (Use
fluticasone propionate (inhalation))
14

Index 34



FLOVENT DISKUS AEPB 50
MCG/ACT (Use fluticasone
propionate (inhalation)) ............ 14

FLOVENT HFA 110 MCG/ACT, 220
MCGJ/ACT (Use fluticasone
propionate hfa) ..................... 14

FLOVENT HFA 44 MCG/ACT (Use

fluticasone propionate hfa) ......... 15
FLOW-EZE VENTED NEEDLE ..117

FLOWFLEX COVID-19 AG HOME
TESTKIT ..o 75

FLUAD QUADRIVALENT

FLUARIX QUADRIVALENT SUSY
163

FLUARIX SUSY ................... 163
FLUBLOK QUADRIVALENT ..... 163
FLUBLOK SOSY .................. 163
FLUCELVAX QUADRIVALENT

SUSP ... 163
FLUCELVAX QUADRIVALENT

SUSY ..o 163
FLUCELVAX SUSP ............... 163
FLUCELVAX SUSY ............... 163

fluconazole in nacl 0.9 %-200
MG/100ML, 0.9 %-400 MG/200ML 30

FLUCONAZOLE IN SODIUM
CHLORIDE

fluconazole SUSR PO ............. 31
fluconazole TABS PO 100 MG .... 31
fluconazole TABS PO 150 MG .... 31
fluconazole TABS PO 200 MG .... 31
fluconazole TABS PO5S0 MG ...... 31

flucytosine PO ...................... 30
Index 35

fludrocortisone acetate TABS PO . 60

FLULAVAL QUADRIVALENT SUSY .
163

FLULAVAL SUSY ........ccenn.t. 163
FLUMIST ... ... 163
FLUMIST QUADRIVALENT ..... 163
flunisolide (nasal) ................ 148
fluocinolone acetonide (otic) ..... 153
fluocinolone acetonide CREA ...... 68
fluocinolone acetonide OIL ........!| 68
fluocinolone acetonide OINT ....... 68
fluocinolone acetonide SOLN ...... 68
fluocinonide CREA0.05% ......... 68
fluocinonide CREA0.1 % .......... 68
fluocinonide emulsified base ...... 68
fluocinonide GEL ................... 68
fluocinonide OINT .................. 68
fluocinonide SOLN ................. 68
FLUORESCEIN

SODIUM/BENOXINATE ......... 152

fluorometholone (ophth) SUSP ...151
fluorouracil (topical) CREA 0.5 % ..65
fluorouracil (topical) CREA 5 % ....65
fluorouracil (topical) SOLN

fluoxetine hcl (pmdd) TABS PO ..157

fluoxetine hcl CAPS PO ............ 22
fluoxetine hcl CPDR PO ........... 22
fluoxetine hcl SOLNPO ............ 22

FLUOXETINE HCL TABS PO (Use
fluoxetine hcl) ...................... 22

fluoxetine hcl TABS PO ............ 22

fluphenazine decanoate ........... 47
fluphenazine hcl CONC PO ........ 47
fluphenazine hcl ELIXPO .......... 47
fluphenazine hcl TABS PO ......... a7
flurandrenolide CREA .............. 68
flurandrenolide LOTN .............. 68
flurazepam hclPO ................. 89
flurbiprofen sodium ............... 152
flurbiprofen TABS PO 100 MG ....... 6
flutamide PO ....................... 41
fluticasone furoate-vilanterol ...... 15

fluticasone propionate (inhalation)
AEPB 100 MCG/ACT, 250 MCG/ACT

fluticasone propionate (inhalation)
AEPB 50 MCG/ACT ................ 15

fluticasone propionate (nasal) SUSP .
148

fluticasone propionate CREA 0.05 %
68

fluticasone propionate hfa 110
MCG/ACT, 220 MCG/ACT ......... 15

fluticasone propionate hfa 44

MCG/ACT ... 15
fluticasone propionate LOTN ...... 68
fluticasone propionate OINT ....... 68
fluticasone-salmeterol AEPB 100
MCG/ACT-50 MCG/ACT, 250
MCG/ACT-50 MCG/ACT, 500
MCG/ACT-50 MCG/ACT ........... 16
fluticasone-salmeterol AEPB 113
MCG/ACT-14 MCG/ACT, 232
MCG/ACT-14 MCG/ACT, 55
MCG/ACT-14 MCG/ACT ........... 15



fluticasone-salmeterol AERO
fluvastatin sodium CAPS PO
fluvastatin sodium TB24 PO

fluvoxamine maleate CP24 PO ....22

fluvoxamine maleate TABS PO 100

fluvoxamine maleate TABS PO 25
MG, 50 MG

FLUZONE HIGH-DOSE
QUADRIVALENT

FLUZONE HIGH-DOSE SUSY ...163

FLUZONE QUADRIVALENT SUSP
163

FLUZONE QUADRIVALENT SUSY
163

FLUZONE SUSP

MISC ... 125
FMLFORTESUSP ............... 151
FML LIQUIFILM SUSP (Use
fluorometholone (ophth)) ......... 151
FOCALIN TABS PO 10 MG (Use
dexmethylphenidate hcl) ............ 2

FOCALIN TABS PO 2.5 MG, 10 MG

(Use dexmethylphenidate hcl) ...... 2
FOCALIN TABS PO 2.5 MG, 5 MG
(Use dexmethylphenidate hcl) ...... 2
FOCALIN XR CP24 PO (Use
dexmethylphenidate hcl) ............ 2

FOCALIN XR CP24 PO 5 MG (Use
dexmethylphenidate hcl) ............ 2

FOLCYTEINE TABS PO

folic acid TABS PO 1 MG

folic acid TABS PO 400 MCG, 800

FOLITIN-Z TABS PO
fondaparinux sodium

FORA 6 CONNECT STRP

STRP .. 75
FORA BLOOD GLUCOSE TEST
STRP ... 75

FORA D15G BLOOD GLUCOSE
TESTSTRP ... 75

FORA G20 BLOOD GLUCOSE
SYSTEMKIT ...l 102

FORA G20 BLOOD GLUCOSE
TESTSTRP ... 75

FORA G30/PREM V10 GLUCOSE
TESTSTRP ... 75

FORA G30A BLOOD GLUCOSE
SYSTEM DEVI

FORA GD20 BLOOD GLUCOSE
SYSTEM DEVI

FORA GD20 TEST STRP .......... 75

FORA GD50 BLOOD GLUCOSE
SYSTEM DEVI

FORA GD50 BLOOD GLUCOSE
TESTSTRP ... 75

FORA GTEL BLOOD GLUCOSE
SYSTEM DEVI

FORA GTEL BLOOD GLUCOSE
TESTSTRP ... 75

FORA LANCETS

FORA LANCING DEVICE MISC .102

FORA PREMIUM V10 BLE SYSTEM

FORA TEST N' GO MONITOR DEVI
102

FORA TN'G ADVANCE PRO STRP
76

FORATN'G VOICEKIT .......... 102
FORA TN'G/TN'G VOICE STRP ...76

FORA V10 BLOOD GLUCOSE
SYSTEM DEVI

FORA V10 BLOOD GLUCOSE TEST

FORA V10/V12/D10/D20 TEST KIT
102

FORA V12 BLOOD GLUCOSE
SYSTEM DEVI

FORA V12 BLOOD GLUCOSE TEST

STRP ... 76
FORA V20 BLOOD GLUCOSE
SYSTEMDEVI .................... 102

STRP ... 76
FORA V30A BLOOD GLUCOSE
SYSTEMDEVI .................... 102
FORA V30A BLOOD GLUCOSE
SYSTEMKIT ...t 102
FORA V30A BLOOD GLUCOSE
TESTSTRP ... 76

FORACARE GD40 MONITOR DEVI .
102

FORACARE GD40 TEST STRP ...76

FORACARE PREMIUM V10 DEVI
102

FORACARE PREMIUM V10 TEST

Index 36



DEVI ..o 102
FORACARE TEST N GO TEST
STRP ... 76
FORFIVO XL TB24 PO (Use
bupropionhcl) ...................... 21
formaldehyde SOLN 10 % ......... 48
formoterol fumarate NEBU ......... 16
FORTESTA GEL TD (Use
testosterone) ....................... 10

FORTISCARE CONTROL SOLN 102

FORTISCARE G1 TEST STRIP

FORTISCARE T1 GLUCOSE

SYSTEMDEVI .................... 102
FORTISCARE TEST STRP ........ 76
FOSAMAXPLUSDPO ............ 80

FOSAMAX TABS PO 70 MG (Use
alendronate sodium) ............... 80

fosamprenavir calcium TABS PO . 49
fosfomycin tromethamine .......... 39

FOSFREE TABS PO (Use multiple
vitamins w/ minerals) ............. 136

fosinopril sodium &

hydrochlorothiazide PO ............ 36
fosinopril sodium PO ............... 34
FOSRENOL CHEW PO (Use

lanthanum carbonate) .............. 85
FOSRENOL PACK ................. 85
FOTIVDA ...l 42

FRAGMIN SOLN 10000 UNIT/4ML,
95000 UNIT/3.8ML ................. 17

FRAGMIN SOSY ..o 17
Index 37

FREDS PHARMACY AUTOLET
LANCINGMISC ................... 102
FREDS PHARMACY UNIFINE
PENTIP+ ... ..., 117
FREDS PHARMACY UNIFINE
PENTIPS ......................... 117

FREDS PHARMACY UNILET LANC
28G

30G

FREEDAVITE TABS PO .......... 136

FREESTYLE FREEDOM LITE KIT
102

FREESTYLE INSULINX TEST STRP

...................................... 76
FREESTYLE LANCETS ......... 102
FREESTYLE LIBRE 14 DAY

READER ......................... 102
FREESTYLE LIBRE 14 DAY

SENSOR ... 102
FREESTYLE LIBRE 2 READER 102
FREESTYLE LIBRE 2 SENSOR 102
FREESTYLE LIBRE 3 READER 102
FREESTYLE LIBRE 3 SENSOR 102
FREESTYLE LIBRE READER ...102
FREESTYLE LITEDEVI .......... 102
FREESTYLE LITEKIT ............ 102

FREESTYLE LITE TEST STRP ... 76

FREESTYLE PRECISION NEO
SYSTEMKIT ... 102

FREESTYLE PRECISION NEO

TESTSTRP ... 76
FREESTYLE TEST STRP ......... 76
FREESTYLE UNISTICK Il LANCETS

103

FROVA PO (Use frovatriptan

succinate) ... 128
frovatriptan succinate PO ......... 128
FRUZAQLA ...l 40

FT ADULT MULTI GUMMIES CHEW

FT CHILDRENS MULTI PLUS
IMMUNE CHEW PO .............. 144

FT ELECTROLYTE SOLN PO ...129

FT IMMUNE SUPPORT CHEW PO
136

FT PRENATAL TABS PO ........ 145

FT SALINE NASAL SPRAY SOLN
147

FULL KIT NEBULIZER SET MISC
125

FULPHILA

furosemide SOLN PO 8 MG/ML, 10

MG/ML ... 79
furosemide TABSPO .............. 79
FUZEONSOLR ................. .. 49
FYCOMPASUSP .................. 18
FYCOMPATABS .................. 18
FYLNETRA ...l 88

gabapentin (once-daily) TABS PO
157

gabapentin CAPSPO .............. 18
gabapentin SOLNPO .............. 18
gabapentin TABS PO 600 MG ..... 18
gabapentin TABS PO 800 MG ..... 18

GABITRIL PO (Use tiagabine hcl) .20

GALAFOLD



galantamine hydrobromide CP24 PO
155

galantamine hydrobromide SOLN PO

..................................... 155
GARDASIL9SUSP .............. 163
GARDASIL 9 SUSY .............. 163

GASTROCROM PO (Use cromolyn
sodium (mastocytosis)) ............ 83

GAS-X EXTRA STRENGTH CHEW

PO (Use simethicone) .............. 83
gatifloxacin (ophth) ............... 150
GATTEX ..o 85
GAUZE BANDAGE 3"MISC ....... 94
GAUZE BANDAGE MISC .......... 94

GAUZE BANDAGE ROLL MISC .. 94

GAUZE DRESSING PADS ........ 94

GAUZE PADSPADS .............. 94

GAUZE STRETCH BANDAGE MISC
94

GAUZE TYPE VII MEDI-PAK PADS .
94

GAVRETO

GE100 BLOOD GLUCOSE SYSTEM

STRP .. 76
gefitinib ... 41
GELNIQUEGEL10% ............ 162
gemfibrozil TABSPO .............. 33

GEMTESA
GENADEKLIQDPO .............. 142

GENERESS FE PO (Use
norethindrone & ethinyl estradiol-fe)
57

GENICIN VITA-Q TABS PO ...... 141
GENOTROPIN CART SC .......... 80
GENOTROPIN MINIQUICK PRSY 80

gentamicin in saline 0.8 MG/ML-0.9
%, 1 MG/ML-0.9 %, 1.2 MG/ML-0.9
%, 1.6 MG/ML-0.9 %, 2 MG/ML-0.9

gentamicin sulfate (ophth) SOLN .150
gentamicin sulfate (topical) CREA .64
gentamicin sulfate (topical) OINT ..64
gentamicin sulfate 1J

GENTEEL BUTTERFLY TOUCH
LANCET

GENTEEL LANCING KIT (BLUE) KIT

GENTEEL PLUS LANCING
(PURPLE)MISC .................. 103

GENTEEL PLUS LANCING (WHITE)

GENTEEL PLUS LANCING
DEV(BLUE)MISC ................ 103

GENTEEL PLUS LANCING

DEV(PINK)MISC ................. 103
GENTLE-LET GP LANCETS ....103
GENTLE-LET LANCETS ........ 103

GENULTIMATE TEST STRP ...... 76

GENVOYA

GEODON (Use ziprasidone
mesylate) ........................... 45

GEODON PO (Use ziprasidone hcl)
45

GEODON PO 20 MG, 60 MG, 80 MG

(Use ziprasidone hcl) ..............: 45
GERI-FREEDA SENIOR FORMULA
TABSPO ... 137

GHTTESTSTRP .................. 76

GILENYA PO (Use fingolimod hcl)
156

GILOTRIF
glatiramer acetate SOSY ......... 156

GLEEVEC TABS PO (Use imatinib
mesylate) ...l 42

GLEEVEC TABS PO 400 MG (Use

imatinib mesylate) .................. 42
glimepiride PO 1 MG, 2MG ....... 28
glimepiride PO4 MG ............... 28
glipizide TABSPO25MG ......... 28

glipizide TABS PO 5 MG, 10 MG ..28
glipizide TB24 PO .................. 28
glipizide-metformin hcl PO ......... 25

GLOBAL ALCOHOL PREP EASE
114

GLOBAL EASE INJECT PEN

NEEDLES ....................... 117
GLOBAL EASY GLIDE INSULIN
SYR . 117
GLOBAL EASY GLIDE PEN
NEEDLES ................. ... ... 117



GLOBAL INJECT EASE INSULIN

28G

30G
GLOBAL INSULIN SYRINGES ..117

GLOBAL LANCING DEVICE MISC
103

GLOSTRIPS STRP1 MG ........ 152
GLUCAGEN HYPOKIT
glucagon (rdna)

GLUCAGON EMERGENCY (Use
glucagon (rdna)) .................... 25

GLUCAGON EMERGENCY

GLUCO PERFECT 3 METER DEVI
103

GLUCO PERFECT 3 TEST STRP 76

GLUCOCARD 01 BLOOD
GLUCOSE DEVI

GLUCOCARD 01 BLOOD
GLUCOSEKIT ...........ooooaee. 103

GLUCOCARD 01 SENSOR PLUS

GLUCOCARD EXPRESSION
MONITORKIT .................... 103

GLUCOCARD SHINE CONNEXKIT .

103
GLUCOCARD SHINE DEVI ...... 103

GLUCOCARD SHINE EXPRESS KIT

GLUCOCARD SHINEKIT ........ 103

GLUCOCARD SHINE TEST STRP
76

GLUCOCARD SHINE XL DEVI .. 103

GLUCOCARD VITAL MONITOR KIT
103

GLUCOCARD VITAL TEST STRP 76

GLUCOCARD X-METERKIT ....103

GLUCOCARD X-SENSOR STRP .76

GLUCOCOM BLOOD GLUCOSE

MONITORDEVI .............. ... 103
GLUCOCOM LANCETS 28G ....103
GLUCOCOM LANCETS 30G ....103
GLUCOCOM LANCETS 33G ....103

GLUCOCOM MONITORKIT ..... 103
GLUCOCOM TEST STRP ......... 76

GLUCONAVII BLOOD GLUCOSE
SYSKIT ... 103

GLUCONAVII BLOOD GLUCOSE
TESTSTRP ...l 76

GLUCOPRO INSULIN SYRINGE
117

GLUCOSE METER TEST STRP ..76

GLUCOTROL XL TB24 PO (Use

glipizide) ..., 28
GLUMETZA TB24 PO (Use

metforminhcl) ...................... 25
glutamine (sickle cell) ............. 88

glyburide micronized PO 1.5 MG, 3

MG,6MG ... 28
glyburide TABSPO ................ 28
glyburide-metformin PO ............ 25
GLYCATETABSPO ............. 160

GLYCERIN (ADULT) SUPP PR (Use
glycerin (laxative)) .................. 90

glycerin (laxative) SUPP PR 2 GM,
21GM,80.7 % ..oovvviii 90

glycopyrrolate SOLN PO 1 MG/5ML .
160

glycopyrrolate TABS PO 1 MG, 2 MG

GLYNASE PO (Use glyburide
micronized) ... 28

GLYNASE PO 3 MG (Use glyburide

micronized) ... 28
GLYXAMBIPO ...........ooooinnn. 25
GNP ALCOHOL SWABS ........ 114

GNP CLICKFINE PEN NEEDLES
117

GNP EASY TOUCH GLUCOSE

METERDEVI ..................... 103
GNP EASY TOUCH GLUCOSE

TESTSTRP ... 76
GNP INSULIN SYRINGE ........ 117
GNP INSULIN SYRINGES ....... 117

..................................... 117
GNP INSULIN SYRINGES

30GX5/16" ... 117
GNP INSULIN SYRINGES

31GX5/16" ... 117
GNP LANCETS 21G ............. 103
GNP LANCETS THIN 26G ....... 103



142

GNP PRENATAL TABS PO ...... 145

GNP STERILE GAUZE PADS ..... 94

GNP STERILE LANCETS 28G ..103
GNP STERILE LANCETS 30G ..103
GNP STERILE LANCETS 33G ..104

GNP TRUE METRIX AIR METER

GNP TRUE METRIX GLUCOSE
METERKIT ...................... 104

GNP TRUE METRIX GLUCOSE
STRIPSSTRP ...l 76

GNP TRUETRACK SMART
SYSTEMSTRP ...............o .. 76

GNP TRUETRACK TEST STRIPS

GNP ULTICARE PEN NEEDLES
117

GNP ULTIGUARD SAFEPACK

NEEDLE ...................oo... 117
GNP ULTRA COM INSULIN
SYRINGE ... 117
GOCOVRICP24 ................... 44
GOJJI BLOOD GLUCOSE TEST
STRP ... 76
GOJJI BLOOD TEST
STRIP/LANCETS STRP ........... 76
GOJJI CONTROL SOLN ......... 104

GOJJI LANCING DEVICE/CLEAR

CAPMISC ........................ 104
GOJJI STERILE LANCETS ...... 104

GOLYTELY SOLR PO (Use peg
3350-kcl-sod bicarb-sod chloride-sod

GONITROPACK ................... 12

GOODSENSE BLOOD GLUCOSE

KIT o 104
GOODSENSE BLOOD GLUCOSE
STRP ... 76

GOODSENSE CLICKFINE PEN
NEEDLE

33G

GOODSENSE LANCETS 30G .. 104

GOODSENSE LANCETS 30G UNIV

GOODSENSE LANCETS 33G .. 104

GOODSENSE LANCETS 33G UNIV

GOODSENSE PEN NEEDLE
PENFINE

(once-daily)) ............... 157
GRALISETABSPO .............. 157
granisetron hcl TABSPO .......... 30
GRANIXSOLN ..........ooooiinnn. 88
GRANIXSOSY ... 88

griseofulvin microsize SUSP PO .. .30

griseofulvin microsize TABS PO ...30
griseofulvin ultramicrosize PO ..... 30
guaifenesin LIQD PO .............. 61

guaifenesin TB12 PO 600 MG

guaifenesin-codeine SOLN PO ....60
guaifenesin-codeine SYRP PO ....61
guanfacine hcl (adhd) PO ........... 1
guanfacine hcl PO .................. 35

GUARDIAN 4 GLUCOSE SENSOR .
104

GUARDIAN 4 TRANSMITTER .. 104

GUARDIAN CONNECT
TRANSMITTER

GUARDIAN LINK 3 TRANSMITTER
104

GUARDIAN REAL-TIME CHARGER

PED oot 104
GUARDIAN REAL-TIME TEST

PLUGMISC ....oeeeveeeeiii 104
GUARDIAN SENSOR (3) ........ 104
GUARDIAN SENSOR 3 .......... 104

GUMMI BEAR MULTIVITAMIN/MIN
CHEWPO ... 142

GVOKE HYPOPEN 1-PACK SOAJ
25

GVOKE HYPOPEN 2-PACK SOAJ
26

GVOKE KIT SOLN

GVOKE PFS SOSY 1 MG/0.2ML . .26

GYNAZOLE-1 ... 165
HADLIMA PUSHTOUCH SOAJ ..... 4
HADLIMA SOSY ..........coooiiiies 4
HAEGARDA SOLRSC ............ 87
HAEMOLANCE .................. 104

HAEMOLANCE LOW FLOW

Index 40



LANCETS
HAEMOLANCE PLUS

HAEMOLANCE PLUS HIGH FLOW .
104

HAEMOLANCE PLUS LOW FLOW .
104

HAEMOLANCE PLUS MAX FLOW
104

HAEMOLANCE PLUS PEDIATRIC

HAIR SKIN & NAILS ADVANCED
TABSPO ... 137

HAIR SKIN & NAILS TABS PO .. 137
halcinonide CREA .................. 68

HALCION PO 0.25 MG (Use
triazolam) ........................... 89

HALDOL DECANOATE (Use
haloperidol decanoate) ............. 46

halobetasol propionate CREA ..... 68
halobetasol propionate FOAM
halobetasol propionate OINT ...... 68

HALOG CREA (Use halcinonide) . .68

HALOG OINT ... 68
HALOG SOLN .............oooiiiat. 68
haloperidol decanoate ............. 46

haloperidol lactate CONC PO ...... 46

haloperidol TABS PO 0.5 MG, 1 MG,

Index 41

HEAD CARE PROACTIVE HEALTH
TABSPO ... 137

HEALTH CARE LANCING DEVICE

HEALTHPRO BLOOD GLUCOSE

MONITOKIT ... 104
HEALTHWISE INSULIN
SYR/NEEDLE .................... 117
HEALTHWISE MICRON PEN
NEEDLES ........................ 117

HEALTHWISE MINI PEN NEEDLES

HEALTHWISE PEN NEEDLES ..117

HEALTHWISE SHORT PEN
NEEDLES

HEALTHWISE UNIFINE PENTIPS
118

HEALTHY ACCENTS LANCING
DEVICEMISC .................... 104

HEALTHY ACCENTS UNIFINE

PENTIP ... 118
HEALTHY ACCENTS UNILET
LANCETS ...l 104

PO ... 142
H-E-B INCONTROL ADV LANCING
MISC ... 104

H-E-B INCONTROL ALCOHOL .114

H-E-B INCONTROL LANCETS 28G .

104

H-E-B INCONTROL LANCETS 30G .

104

H-E-B INCONTROL LANCETS 33G .

104

H-E-B INCONTROL PEN NEEDLES

H-E-B INCONTROL UNIFINE

PENTIP ... ..o, 118
HEMADY TABSPO ................ 59
HEMANGEOL SOLNPO .......... 53
HEMLIBRA 30 MG/ML, 60
MG/0.4ML, 105 MG/0.7ML, 150
MG/ML, 300 MG/2ML .............. 87

HEMOFIL M SOLR 250 UNIT, 500
UNIT, 1000 UNIT, 1700 UNIT ..... 87

heparin sodium (porcine) lock flush
TOUNIT/ML ... 17

HEPARIN SODIUM (PORCINE) PF
SOLN IJ

heparin sodium (porcine) SOLN |J
1000 UNIT/ML, 5000 UNIT/0.5ML,
5000 UNIT/ML, 10000 UNIT/ML,
20000 UNIT/ML ... 17

HEPARIN SODIUM (PORCINE)
SOSY J

HEPLISAV-B SOSY .............. 163

HETLIOZ CAPS (Use tasimelteon)
90

HETLIOZLQSUSP ................ 90
HIBERIXSOLRIJ ................. 162
HIBICLENS SOLN EX (Use

chlorhexidine gluconate) ........... 48

HIGH POT MULTIVITAMIN/BETA-
CARTABSPO .................... 137

HIGH POTENCY MULTIVIT/FA
TABSPO ... 137

HIGH POTENCY MULTIVITAMIN
TABSPO ... 141

HIPREX PO (Use methenamine
hippurate) .......................L. 39

HM COMPLETE MEN TABS PO .137



HM EMBRACE TALK SYSTEM KIT
104

HM HAIR/SKIN/NAILS TABS PO 137
HM STERILE ALCOHOL PREP .114
HM STERILE PADS PADS

HM ULTICARE INSULIN SYRINGE .
118

HM ULTICARE MINI PEN NEEDLES

..................................... 118
HM ULTICARE SHORT PEN
NEEDLES ......ovviveneaiiinnn... 118
HORIZANT PO ........ccoevi..... 157
HUDSON RCI AEROSOL MASK
ADULTMISC ......oooveiiin. 125
HULIO (2 PEN) AJKT ....ooovvn..... 4
HULIO (2 SYRINGE) PSKT ......... 4
HUMALOG JUNIOR KWIKPEN
SOPN ..ot 26

HUMALOG KWIKPEN SOPN 100
UNIT/ML ..o 26

HUMALOG KWIKPEN SOPN 200
UNIT/ML ... 26

HUMALOG MIX 50/50 KWIKPEN

HUMALOG TEMPO PEN SOPN .. 27

HUMATE-P SOLR ................. 87

HUMATROPE CART IJ

HUMIRA (2 PEN) AJKT ............. 4
HUMIRA (2 SYRINGE) PSKT ....... 4

HUMIRA-CD/UC/HS STARTER
AJKT 40 MG/O.8ML ................. 4

HUMIRA-CD/UC/HS STARTER
AJKT 80 MG/O.8ML ................. 4

HUMIRA-PED<40KG CROHNS
STARTERPSKT ... 4

HUMIRA-PED>/=40KG CROHNS
STARTPSKT ..., 4

HUMIRA-PED>/=40KG UC
STARTERAJKT ..., 4

HUMIRA-PS/UV/ADOL HS
STARTERAJKT ..., 4

HUMIRA-PSORIASIS/UVEIT
STARTERAJKT ..., 4

HUMULIN 70/30 KWIKPEN SUPN 27
HUMULIN 70/30 SUSP ............ 27
HUMULIN N KWIKPEN SUPN .... 27
HUMULINNSUSP ................. 27
HUMULIN R SOLN IJ

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....27

HUMULIN R U-500 KWIKPEN SOPN

HW EMBRACE PRO GLUCOSE
METER DEVI

HW EMBRACE PRO GLUCOSE
TESTSTRP ... 76

HW EMBRACE TALK BLOOD
GLUCOSE DEVI

HW EMBRACE TALK GLUCOSE
TESTSTRP ... 76

HYCAMTIN CAPSPO ............. 44

HYCODAN SOLN PO (Use
hydrocodone bitartrate-homatropine

methylbromide) ..................... 60
hydralazine hcl TABS PO .......... 37
HYDRALYTE FREEZER POPS

SOLNPO ... 130
HYDRALYTE SOLNPO .......... 130

HYDREA PO (Use hydroxyurea) ..43

HYDROCELL ADHESIVE
DRESSINGPADS ................. 94

HYDROCELL DRESSING PADS ..94
hydrochlorothiazide CAPS PO ..... 79
hydrochlorothiazide TABS PO ..... 79
hydrocodone bitartrate CP12 PO ... 8
hydrocodone bitartrate T24A ........ 8

hydrocodone bitartrate-homatropine
methylbromide SOLN PO .......... 60

hydrocodone-acetaminophen SOLN
PO 108 MG/5ML-2.5 MG/5ML, 217
MG/10ML-5 MG/10ML, 325
MG/15ML-7.5 MG/15ML ............ 9

hydrocodone-acetaminophen TABS
PO 300 MG-10 MG, 300 MG-5 MG,
300 MG-75MG ............onnn... 10

hydrocodone-acetaminophen TABS
PO 325 MG-10 MG, 325 MG-5 MG,
325 MG-7T5MG ... 9

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

hydrocortisone (intrarectal) PR .... 11
hydrocortisone (rectal) EX 1 % .... 11
hydrocortisone (rectal) EX 2.5 % .. 11

hydrocortisone (topical) CREA 0.5 %
68

Index 42



hydrocortisone (topical) CREA 1 %
68

hydrocortisone (topical) CREA 2.5 %
68

hydrocortisone (topical) LOTN 2.5 % .
68

hydrocortisone (topical) OINT 1 %,

hydrocortisone (topical) SOLN 2.5 %
68

hydrocortisone butyrate CREA .... 68

hydrocortisone butyrate hydrophilic
lipo base

hydrocortisone butyrate LOTN
hydrocortisone butyrate OINT ..... 69
hydrocortisone butyrate SOLN

HYDROCORTISONE COMPLETE
KITTHPK ... 69

hydrocortisone TABS PO .......... 59
hydrocortisone valerate CREA ..... 69
hydrocortisone valerate OINT ..... | 69
hydrocortisone w/acetic acid
hydromorphone hcl LIQD PO ....... 8

HYDROMORPHONE HCL SUPP PR

........................................ 8
hydromorphone hcl TABS PO ....... 8
hydromorphone hcl TB24 PO ....... 8
hydroquinone CREA4 % .......... 72

hydroxychloroquine sulfate PO ....39
HYDROXYMGEL .................. 69
hydroxyurea PO .................... 43
hydroxyzine hcl SYRP PO ......... 12

hydroxyzine hcl TABS PO ......... 12
Index 43

hydroxyzine pamoate CAPS PO .. .12
HYFTOR
HYLAZINC TABSPO ............. 137
hyoscyamine sulfate ELIX PO ....160

hyoscyamine sulfate SOLN PO 0.125

MG .. 160
HYPERRHO S/D SOSY IM 1500
UNIT ..o 153

HYPOLANCE AST LANCING KIT
105

HYRIMOZSOAJ ................. ... 5
HYRIMOZ SOSY .................... 5
HYRIMOZ-CROHNS/UC STARTER
SOAJ .. 5
HYRIMOZ-PED<40KG CROHN
STARTER SOSY .........ointt. 5
HYRIMOZ-PED>/=40KG CROHN
START SOSY ... 5
HYRIMOZ-PLAQ PSOR/UVEIT
STARTSOAJ ... 5
HYSINGLAERT24A ................ 8
HYVEE ADVANCED ANTACID
SUSP PO (Use alum & mag hydrox-
simethicone) ........................ 11
HY-VEE LANCETS .............. 105

HY-VEE THIN LANCETS

HYZAAR PO (Use losartan
potassium & hydrochlorothiazide) . 36

ibandronate sodium TABS PO ..... 80

IBRANCE CAPS ...............t. 42
IBRANCETABS .........ccooviee e 42
IBSRELA ... ... 84
ibuprofen CAPS PO ................. 6

ibuprofen SUSP PO 100 MG/5ML .. 6
ibuprofen SUSPPO ................. 6
ibuprofen TABSPO ................. 6
ibuprofen-famotidine

ICAPS AREDS FORMULA TABS PO

..................................... 137
icatibant acetate SOSY ............ 87
ICLUSIGPO ... 42
icosapentethyl ..................... 32
IDACIO (2 PEN) AJKT .............. 5
IDACIO (2 SYRINGE) PSKT ........ 5
IDACIO-CROHNS/UC STARTER
AJKT Lo 5
IDACIO-PSORIASIS STARTER
AJKT L 5
IDELVION ... 87
IDHIFA . 42
IGLUCOSE MONITORING SYSTEM
KIT o 105
IGLUCOSE TEST STRIPS STRP .76
IHEALTH COVID-19 RAPID TEST
KIT o 76
IHEALTH LANCING DEVICE MISC
105

IHEEZO



ILARISSOLN ..., 5
ILEVRO ... 152
ILUMYA . 66
imatinib mesylate TABS PO ....... 42
IMBRUVICACAPS ................. 42
IMBRUVICASUSP ................. 42
IMBRUVICATABS ................. 42
imipenem-cilastatin IV .............. 38
imipramine hcl TABS PO .......... 24
imipramine pamoate PO ........... 24
imiquimod 3.75% .................. 70
imiquimod 5% ...................l 70
IMITREX 5 MG/ACT, 20 MG/ACT

(Use sumatriptan) ................. 128

IMITREX STATDOSE REFILL SOCT
4 MG/0.5ML (Use sumatriptan
succinate) ... 128

IMITREX STATDOSE REFILL SOCT
6 MG/0.5ML (Use sumatriptan
succinate) ... 128

IMITREX STATDOSE SYSTEM
SOAJ 4 MG/0.5ML (Use sumatriptan
succinate) ... 129

IMITREX STATDOSE SYSTEM
SOAJ 6 MG/0.5ML (Use sumatriptan
succinate) ... 129

IMITREX TABS PO (Use sumatriptan
succinate) ... 129

IMMUNE SUPPORT CHEW PO . 137

IMODIUM A-D CAPS PO (Use
loperamide hel) ..................... 29

IMODIUM A-D SOLN PO (Use
loperamide hel) ..................... 29

IMODIUM A-D TABS PO (Use

loperamide hel) ..................... 29
IMOVAX RABIES SUSR ........... 164

IMURAN TABS PO (Use
azathioprine) ...................... 131

IMVEXXY MAINTENANCE PACK

INST ... 165
IMVEXXY STARTER PACK INST
165

IN TOUCH BLOOD GLUCOSE TEST
STRP ... 76
INTOUCHDEVI .................. 105
IN TOUCH LANCING DEVICE MISC
105

IN TOUCH STERILE LANCETS 30G
..................................... 105
INBRIJACAPS .................... 44

DEVI ... 125
IN-CHECK INSPIRATORY FLOW
MTRDEVI ... 125
INCONTROL ULTICARE PEN
NEEDLES ........................ 118
INCRELEX ... 80
INCRUSE ELLIPTA ............... 14

indapamide TABS PO 1.25 MG, 2.5

INDERAL LA CP24 PO (Use
propranolol hcl) ..................... 53

INDERALXLPO .................. 53

indomethacin CPCRPO ............| 6
indomethacin SUPPPR ............. 6

indomethacin SUSP PO ............. 6

INFANRIX ..., 159
INFANTS ADVIL SUSP PO (Use
ibuprofen) ... 6
INFINITY BLOOD GLUCOSE
SYSTEMKIT ... 105

INFINITY BLOOD GLUCOSE TEST

STRP ... 76
INFINITY VOICEKIT ............. 105
INFINITY VOICE STRP ............ 76
INFLECTRASOLR ............. ... 84
INFLIXIMAB ....................... 84
INGREZZA CAPS ................. 156
INGREZZACPPK ................. 156
INLYTA ... 40
INNOPRANXLPO ................. 53

INNOSPIRE REPLACEMENT

FILTERMISC .................. .. 125
INQOVI ... 42
INREBIC ..., 42

INSPIRACHAMBER/LARGE DEVI
125

INSPIRACHAMBER/MEDIUM DEVI .
125

INSPIRACHAMBER/MOUTHPIECE

INSPIRACHAMBER/SMALL DEVI
125

INSPIREASEMISC ............... 125
INSPRA PO (Use eplerenone) ..... 37

INSULIN ASP PROT & ASP
FLEXPEN SUPN

INSULIN ASPART FLEXPEN SOPN .
27
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INSULIN ASPART PENFILL SOCT
27

INSULIN ASPART PROT & ASPART

INSULIN GLARGINE MAX
SOLOSTAR SOPN

INSULIN GLARGINE SOLN

INSULIN GLARGINE SOLOSTAR
SOPN 100 UNIT/ML ............... 27

INSULIN GLARGINE SOLOSTAR
SOPN 300 UNIT/ML ............... 27

INSULIN GLARGINE-YFGN SOLN
27

INSULIN GLARGINE-YFGN SOPN
27

INSULIN LISPRO (1 UNIT DIAL)

INSULIN LISPRO JUNIOR
KWIKPEN SOPN

SUPN ... 27
INSULIN LISPRO SOLN IJ ........ 27
INSULIN SYRINGE .............. 118

INSULIN SYRINGE-NEEDLE U-100
118

INSUPEN PEN NEEDLES ....... 118
INSUPEN SENSITIVE ........... 118
INSUPEN ULTRAFIN ............ 118

INTELENCE PO (Use etravirine) ..49

INTELENCE PO 200 MG (Use

Index 45

etraviring) ... 49
INTELENCEPO .................... 49
INTELISWAB COVID-19 RAPID

TESTKIT oo 76
INTRAROSA ..................... 164

INTUNIV PO (Use guanfacine hcl
(@dhd)) ...oooie 1

INVANZ |J (Use ertapenem sodium) .
38

INVEGA HAFYERA

INVEGA PO 1.5 MG (Use
paliperidone) ....................... 45

INVEGA PO 3 MG, 6 MG, 9 MG (Use

paliperidone) ....................... 46
INVEGA SUSTENNA .............. 46
INVEGA TRINZA .................. 46
INVELTYS SUSP ... 151
INVOKAMETTABS ................ 25
INVOKAMET XRTB24 ............ 25
INVOKANA ..., 28

ipratropium bromide (nasal) 0.03 %
148

ipratropium bromide (nasal) 0.06 %

148

ipratropium bromide SOLN 0.02 % 14
ipratropium-albuterol SOLN ........ 16
irbesartan PO ................... ... 35

irbesartan-hydrochlorothiazide PO 36

IRESSA (Use gefitinib) ............ 41

ISENTRESS CHEW 100 MG ...... 49

ISENTRESS CHEW 25 MG ....... 49
ISENTRESS HD TABS PO ........ 49
ISENTRESS PACKPO ............ 49
ISENTRESS TABSPO ............ 49
isoniazid SYRP PO ................4 40
isoniazid TABSPO ................. 40
ISORDIL TITRADOSE TABS PO

(Use isosorbide dinitrate) .......... 12

isosorbide dinitrate TABS PO ...... 12

isosorbide mononitrate TABS PO . 12
isosorbide mononitrate TB24 PO ..12

isotretinoin PO 10 MG, 20 MG, 40

MG .o 63
isradipine CAPSPO ...............]| 54
ISTALOL SOLN (Use timolol maleate
(ophth)) ..o 149
ISTURISA ... o 79
itraconazole CAPS PO ............. 31
itraconazole SOLN ................. 31
ivermectin (rosacea) ............... 72
ivermectin PO ...................... 12
IWILFIN .o 43
IXIARO ..., 164
IXINITY SOLR ..., 87
IYUZEHSOLN ...t 152
J&JGAUZEPADS ................ 94

J & J GAUZE SPONGES 12-PLY



MISC ... 94

J & J GAUZE SPONGES 16-PLY
MISC ... 94

J & J GAUZE SPONGES 8-PLY
MISC ... 94

JADENU SPRINKLE PACK (Use
deferasirox) ......................... 29

JADENU TABS PO (Use deferasirox)

JALYN PO (Use dutasteride-
tamsulosinhcl) ..................... 86

JANSSEN COVID-19 VACCINE .164

JANUMET TABSPO ............... 25
JANUMET XRTB24 PO ........... 25
JANUVIAPO ... 26
JARDIANCEPO ................... 28
JAYPIRCA ... ...l 42
JENTADUETOTABS .............. 25
JENTADUETO XRTB24 ........... 25
JESDUVROQ ...................... 88
JIVE 87
JOENJA ... 131
JORNAY PM CP24 PO .............. 2
JUBLIA ... 64
JULUCA .. ... 49

BOMG ... 34
JYLAMVO SOLN ..............ooo 40
JYNARQUETABS ................. 82

JYNARQUE TBPK ................. 82
JYNNEOS ........................ 164
KALBITOR ..., 87

KALETRA SOLN PO (Use lopinavir-
ritonavir) ... 49

KALETRA TABS PO (Use lopinavir-
ritonavir) ... 49

KALETRA TABS PO 25 MG-100 MG
(Use lopinavir-ritonavir) ............ 49

KALETRA TABS PO 50 MG-200 MG

(Use lopinavir-ritonavir) ............ 49
KALYDECO PACK ................ 158
KALYDECOTABS ................ 158

KAMELEON LUBRICATED MISC .95
KAPSPARGO SPRINKLE CS24 .. 52
KATERZIA

KAZANO (Use alogliptin-metformin

KENALOG AERS (Use triamcinolone
acetonide (topical)) ................. 69

KENDALL CA ALGINATE 12" ROPE

MISC ... 73
KENDALL CA ALGINATE 36" ROPE
MISC ... 73
KENDALL CA ALGINATE 4"X4"
MISC ... 73

KENDALL CA ALGINATE 6"X10"
MISC ... 73

KENDALL CA ALGINATE 8"X4"
MISC ... 73

KENDALL CA ALGINATE PLUS
4"X4"MISC ... 73

KENDALL HYDROPHILIC FOAM
DRESSPADS ...................... 94

KENDALL HYDROPHILIC FOAM

PLUSPADS ........ccooiiii 94
KEPPRA SOLN PO 100 MG/ML (Use
levetiracetam) ...................... 18

KEPPRA TABS PO 1000 MG (Use
levetiracetam) ...................... 18

KEPPRA TABS PO 250 MG, 750 MG
(Use levetiracetam) ................ 19

KEPPRA TABS PO 500 MG (Use
levetiracetam) ................ .. ... 18

KEPPRA XR TB24 PO (Use
levetiracetam) ...................... 18

KERENDIAPO ..............ooi. 81

KERLIX AMD ANTIMICROBIAL
MISC ... 94

KERLIX BANDAGE ROLL 2-1/4"X9'
MISC ... 94

KERLIX BANDAGE ROLL 4.5"X9.3'
MISC ... 94

KERLIX BANDAGE ROLL MISC ..94

KERLIX GAUZE ROLL LARGE MISC

KERLIX GAUZE ROLL MEDIUM
MISC ... 94

KERLIX GAUZE ROLL SMALL MISC



KERLIX X-RAY DETECTABLE
SPONGEMISC .................... 94

KERYDIN (Use tavaborole) ....... 64
KESIMPTA
ketoconazole (topical) CREA ...... 64
ketoconazole (topical) FOAM ...... 64

ketoconazole (topical) SHAM 2 % .64

ketoconazole PO ................... 31
KETODAN ......c.ooiiiiiiiiiiinn. 64
KETONE TESTSTRP ............. 76
ketoprofen CP24 PO ................ 6

ketorolac tromethamine (ophth) 0.4

KETOROLAC TROMETHAMINE
SOLN NA 15.75 MG/SPRAY ........ 6

ketorolac tromethamine TABS PO ..6
KETOSTIXSTRP .................. 76

KEVEYIS PO (Use

dichlorphenamide) ................. 78
KEVZARASOAJ .........coonnn.. 5
KEVZARA SOSY ... 5
KEYLOSATABSPO .............. 137
KIMONO COLORS DEVI .......... 95

KIMONO MAXX-LARGE FLARE
MISC ... 95

KIMONO MICRO THIN MISC ...... 95

KIMONO MICRO THIN PLUS MISC .
95

KIMONOMISC ..................... 96

KIMONO PLUSMISC .............. 95

Index 47

KIMONOPSMISC ................. 95

KIMONO PS PLUSMISC .......... 95

KIMONO SENSATION MISC ...... 96

KIMONO SENSATION PLUS MISC
95

KIMONO SPECIAL DEVI

KINDERLYTE PREMAX SOLN PO
130

KINDERLYTE SOLN PO ......... 130
KINERET SOSY ...oovvveeeinin.. 5
KINNEY LANCETS .............. 105
KINNEY THIN LANCETS ........ 105
KINRAY INSULIN SYRINGE ....118
KINRIX SUSY ......ooovveiiiiin. 159
KISQALI (200 MG DOSE) ......... 42
KISQALI (400 MG DOSE) ......... 42
KISQALI (600 MG DOSE) ......... 42
KISQALI FEMARA (200 MG DOSE) .
42

KISQALI FEMARA (400 MG DOSE) .

42

KISQALI FEMARA (600 MG DOSE) .

42

KITABIS PAK NEBU (Use
tobramycin) ... 3

KLARON (Use sulfacetamide
sodium (acne)) ...l 63

KLING FLUFFMISC ............... 94

KLONOPIN TABS PO (Use
clonazepam) ... 18

KLOXXADOLIQD .................. 29

KMART VALU INSULIN SYRINGE
29G

KMART VALU INSULIN SYRINGE
30G

KOATESOLR ... 87
KOATE-DVI SOLR 1000 UNIT .... 87
KOGENATE FSKIT ................ 87

KOKO PEAK PRO MOUTHPIECE

KOMBIGLYZE XR PO (Use
saxagliptin-metformin hcl) .......... 25

KONVOMEP SUSR ............... 161

KORLYM (Use mifepristone

(hyperglycemia)) ................... 26
KOSELUGO ............cooiinin 42
KOVALTRY ..., 87

KP PRENATAL MULTIVITAMINS
TABSPO ... 145

K-PAX IMMUNE PROFESSIONAL
STTABSPO ... 137

K-PHOSNO2PO .................. 85

K-PHOS-NEUTRAL PO (Use pot
phosphate monobasic w/ sod
phosphate dibasic & monobasic) .130

KRAZATI .o 42
KRINTAFEL ... 39
KROGER AUTOLET LANCING

DEVICEMISC .................... 105

KROGER BLOOD GLUCOSE KIT
105

KROGER BLOOD GLUCOSE TEST

KROGER HEALTHPRO GLUCOSE
TESTSTRP ... 77

26G



KROGER INSULIN SYRINGE ...118 lactic acid (ammonium lactate) CREA MISC .............................. 105

...................................... 70

KROGER LANCETS ............. 105 LANCETS ...t 105
lactic acid (ammonium lactate) LOTN

KROGER LANCETS 21G ........ 105 12 % 20 LANCETS 28G THIN ............. 105

(3

KROGER LANCETS MICRO THIN LANCETS 30G ................... 105
lactulose (encephalopathy) PO ....84

33G 105 LANCETS 33G 105
lactulose SOLNPO ................ 90 T mmw

KROGER LANCETS SUPER THIN LANCETS MICRO THIN 33G 105
105 LAGEVRIO .................oool 52 o
LANCETS SUPER THIN 28G ... 105

KROGER LANCETS THIN ....... 105 LAMICTAL CHEW PO (Use
lamotrigine) ... 19
KROGER LANCETS THIN 26G 105 gine) LANCETSTHIN .................. 105
LAMICTAL ODT KIT PO (Use
KROGER LANCETS ULTRATHIN T ( LANCETS ULTRATHIN ......... 105
lamotrigine) ......................... 19
30G .. 105 LANCETS ULTRA THIN 30G ....105
LAMICTAL ODT TBDP PO (Use
KROGER LANCING DEVICE MISC . LANCING DEVICE MISC ......... 105
105 lamotrigine) ......................... 19
LAMICTAL STARTER KIT PO 25 MG LANREOTIDE ACETATE ......... 82
KROGER PEN NEEDLES ....... 118 -
(Use lamotrigine) ................... 19 lansoprazole CPDRPO ........... 161
KROGER PREMIUM BLOOD
LAMICTAL TABS PO (Use
GLUCOSEKIT .....ooveein.. 105 - ( lansoprazole TBDD ... 161
lamotrigine) ..................... 19
lanthanum carbonate CHEW PO ..85
KROGER PREMIUM GLUCOSE LAMICTALXRKITPO ............. 19
TESTSTRP ... 77 LANTUSSOLN ..................... 27
K-TAB TBCR PO 10 MEQ, 20 MEQ LAMICTAL XR TB24 PO (Use
i i ) ’ lamotriging) ......................... 19 LANTUS SOLOSTAR SOPN ... 21
(Use potassium chloride) ......... 130
_ lamivudine (hbv) TABS PO ... 51 LANZOMISC ..ol 105
KUVAN PACK (Use sapropterin o
dihydrochloride) .................... 81 lamivudine SOLNPO .............. 49 lapatinib ditosylate ................. 42
KUVAN TABS (Use sapropterin lamivudine TABS PO 150 MG .....49 L-ASIXTABS PO (Use furosemide)
dihydrochloride) .................... 81 79
lamivudine TABS PO 300 MG ..... 49
K-Y ME & YOU EXTRA — s PO 4o latanoprost SOLN ................. 152
amivudine-zidovudine PO .........
LUBRICATED DEVI ................ 96 LATUDA PO (Use lurasidone hcl) .45
I trigine CHEW PO ............. 19
K-Y ME & YOU INTENSE DEVI ...96 o 9"ne LATUDA PO 40 MG, 80 MG (Use
labetalol hel TABS PO 100 MG ... 52 lamotrigine KITPO25 MG .......... 19 urasidone hel) .................. ... 45
labetalol hcl TABS PO 200 MG .. 52 lamotrigine TABS PO .............. 19 LEADER ADVANCED LANCING
- DEVICEMISC .................... 105
labetalol hel TABS PO 300 MG ... 52 lamotrigine TB24 PO ............... 19
_ LEADER INSULIN SYRINGE ....118
lacosamide SOLN PO 10 MG/ML . 19 lamotrigine TBDP PO .............. 19
LEADER UNIFINE PENTIPS ....118
lacosamide TABS PO .| 19 LAMPIT ..., 38
LEADER UNIFINE PENTIPS PLUS .
LACRISERT .........ccooovenn... 148 LANCET DEVICEMISC ... 105 118

LANCET DEVICE WITH EJECTOR
Index 48



LEDIPASVIR-SOFOSBUVIR TABS
51

leflunomide PO ...................... 7
LEMTRADA ...................... 156
lenalidomide PO .................. 131

LENVIMA (10 MG DAILY DOSE) .40
LENVIMA (12 MG DAILY DOSE) .40
LENVIMA (14 MG DAILY DOSE) .40
LENVIMA (18 MG DAILY DOSE) .40
LENVIMA (20 MG DAILY DOSE) .40
LENVIMA (24 MG DAILY DOSE) .40
LENVIMA (4 MG DAILY DOSE) .. 41

LENVIMA (8 MG DAILY DOSE) .. 41

LEQEMBI ...l 155
LEQVIO ... 34
LESCOL XL TB24 PO (Use

fluvastatin sodium) ................. 34

LETAIRIS PO (Use ambrisentan) . 55
letrozole PO ...................o.ll. 41

leucovorin calcium TABS PO ...... 44

LEUKERANPO .................... 40
LEUKINESOLRIJ ......ccvvinn.. 88
levalbuterol hel ..................... 16
levalbuterol tartrate ................ 16
levamlodipine maleate ............! 54
LEVEMIR FLEXPEN SOPN ....... 27

LEVEMIR FLEXTOUCH SOPN ... .27
LEVEMIR SOLN

levetiracetam SOLN PO 100 MG/ML,
500 MG/5ML ... 19

levetiracetam TABS PO 1000 MG .19

Index 49

levetiracetam TABS PO 250 MG, 750

levobunolol hcl 0.5 %

levocarnitine (metabolic modifiers)
SOLNPO 1 GM/1OML ............. 81

levocarnitine (metabolic modifiers)
TABSPO ... 81

levocetirizine dihydrochloride TABS

PO . 32
levofloxacin ind5w ................ 83
levofloxacin SOLN IV .............. 83
levofloxacin SOLN PO ............. 83
levofloxacin TABSPO ............. 83

levonorgestrel-eth estradiol
(triphasic) PO ....................... 57

levonorgestrel-ethinyl estradiol (91-

day) PO 0.03 MG-0.15 MG ........ 57
levonorgestrel-ethinyl estradiol (91-
day)PO ...l 57
levonorgestrel-ethinyl estradiol
(continuous) PO .................... 57

levonorgestrel-ethinyl estradiol-iron

levorphanol tartrate TABS PO ....... 8
levothyroxine sodium CAPS PO ..159
levothyroxine sodium TABS PO ..159

LEVSIN SOLN 1J 0.5 MG/ML (Use
hyoscyamine sulfate) ............. 160

LEVSIN TABS PO (Use hyoscyamine
sulfate) ...l 160

LEVSIN/SL SUBL (Use hyoscyamine
sulfate) ...l 160

LEVULAN KERASTICK SOLR .... 65

LEXAPRO TABS PO 10 MG (Use
escitalopram oxalate) .............. 22

LEXAPRO TABS PO 20 MG (Use
escitalopram oxalate) .............. 22

LEXAPRO TABS PO 5 MG (Use
escitalopram oxalate) .............. 22

LEXETTE FOAM (Use halobetasol
propionate) ................iii.. 69

LEXIVASUSPPO ................. 49

LEXIVA TABS PO (Use
fosamprenavir calcium) ............ 49

LIALDA TBEC PO (Use mesalamine)

...................................... 84
LIBERTY BLOOD GLUCOSE

METERDEVI ..................... 105
LIBERTY MEDICAL LANCETS ..105

LIBERTY MINI LANCING DEVICE

LIBERTY NEXT GENERATION
TESTSTRP ... 77

LIBERTY NXT GENERATION
MONITOR DEVI

lidocaine hcl (mouth-throat) 2 % ..132
lidocaine hcl (mouth-throat) 4 % ..132

lidocaine hcl CREA 3 %



lidocaine hcl CREA4.12% ........ 71
lidocaine hcl GEL2.8 % ............ 71
lidocaine hcl PRSY ................. 71
lidocaine hcl SOLN ................. 71
lidocaine OINT S5 % ................ 71
lidocaine PTCH5 % ................ 71
LIDOCAINE-HYDROCORTISONE
ACEGELPR ...t 11
lidocaine-hydrocortisone acetate
(rectal) CREAEX ...l 11
lidocaine-hydrocortisone acetate
(recta) KITPR ..., 11
lidocaine-prilocaine CREA ......... 71
lidocaine-prilocaine KIT ............ 71

LIDODERM PTCH (Use lidocaine) 71
LIDOTRALCREA .................. 71
LIDOTRAL-MENTHOL LIQD ...... 71
LIDOTRANCREA .................. 71
LIFESCAN UNISTIK 2

LIFESCAN UNISTIK II LANCETS
106

LIKMEZSUSP ..................... 37
lindane SHAM ...................... 72
linezolid SUSR ..................... 39
linezolid TABSPO ................. 39
LINZESS ..., 84

liothyronine sodium TABS PO ....159

LIPITOR TABS PO (Use atorvastatin
calcium) ... 34

LIPITOR TABS PO 10 MG, 20 MG,
80 MG (Use atorvastatin calcium) .34

LIPOFEN CAPS PO (Use

fenofibrate) ......................... 33

LIPOFEN CAPS PO 50 MG (Use
fenofibrate) ......................... 33

LIQREVSUSP ..................... 55
liraglutide

lisdexamfetamine dimesylate CAPS

lisdexamfetamine dimesylate CHEW .
1

lisinopril & hydrochlorothiazide PO 36

lisinopril TABS PO 2.5 MG, 5 MG, 10
MG, 20 MG, 30 MG, 40 MG

LITE TOUCH LANCETS

LITE TOUCH LANCING PEN MISC
106

LITETOUCH INSULIN SYRINGE
118

LITETOUCH LANCETS

LITETOUCH MASK LARGE MISC
125

LITETOUCH MASK MEDIUM MISC .
125

LITETOUCH MASK SMALL MISC
125

LITETOUCH PEN NEEDLES ....118
lithium carbonate CAPS PO ....... 45
lithium carbonate TABS PO ........: A5
lithium carbonate TBCR PO ....... 45
lithium PO ... 45
LITHOBID TBCR PO (Use lithium

carbonate) .......................... 45

LITHOSTAT

LITTLE REMEDIES SALINE SOLN
147

LIVALO PO (Use pitavastatin
calcium) ... 34

LIVE BETTER ADV LANCING
DEVICEMISC .................... 106

LIVE BETTER LANCET SUPER

THIN ... 106
LIVE BETTER LANCET ULTRA

THIN ... 106
LIVER DETOXTABS PO ......... 137

LIVITA CHILDREN LIQD PO ..... 142

LIVTENCITY ...t 51
LO LOESTRINFETABS ..........! 57
LOCOID LIPOCREAM ............ 69

LOCOID LOTN (Use hydrocortisone
butyrate) ... 69

LODOSYN PO (Use carbidopa) ...44
LOHIST-DLIQDPO ...............{ 61
LOKELMA

LOMOTIL TABS PO (Use

diphenoxylate w/ atropine) ......... 29
LONGS INSULIN SYRINGE ..... 118

LONGS LANCETS STANDARD .106

LONGS LANCETS THIN ......... 106
LONGS LANCETS ULTRA THIN

106

LONSURF ..................ooo.. 42
loperamide hcl CAPS PO .......... 29
loperamide hcl SOLN PO 1
MG/75ML ... 29
loperamide hcl TABS PO .......... 29

LOPID TABS PO (Use gemfibrozil)
33

lopinavir-ritonavir SOLN PO ....... 49



lopinavir-ritonavir TABS PO 25 MG-

LOPRESSOR TABS PO 100 MG
(Use metoprolol tartrate) ........... 53

LOPRESSOR TABS PO 50 MG (Use
metoprolol tartrate) ................. 52

LOPROX

LOPROX CREA (Use ciclopirox
olamine) ... 64

LOPROX SHAM (Use ciclopirox) ..64

LOPROX SUSP (Use ciclopirox
olamine) ... 64

loratadine & pseudoephedrine TB12

PO 61
loratadine SOLN PO ............... 32
loratadine TABS PO ................ 32
loratadine TBDP PO 10 MG ....... 32
lorazepam CONC PO .............. 13

lorazepam TABS PO 0.5 MG, 2 MG
13

lorazepam TABSPO1MG ........ 13
LORBRENA ... 42
LOREEVXRCS24 ................. 13

losartan potassium &
hydrochlorothiazide PO ............ 36

losartan potassium PO ............. 35

LOSEASONIQUE PO (Use
levonorgestrel-ethinyl estradiol (91-

LOTEMAX GEL (Use loteprednol

Index 51

etabonate) .....................L 151
LOTEMAXOINT .................. 151
LOTEMAXSMGEL ............... 151

LOTEMAX SUSP (Use loteprednol
etabonate) .......................L 151

LOTENSIN HCT PO 12.5 MG-10

MG, 12.5 MG-20 MG, 25 MG-20 MG
(Use benazepril &
hydrochlorothiazide) ............... 36

LOTENSIN PO 10 MG, 20 MG (Use
benazeprilhel) ..................... 35

LOTENSIN PO 40 MG (Use
benazeprilhcl) ...................... 35

loteprednol etabonate GEL ....... 151

loteprednol etabonate SUSP 0.5 %
151

LOTREL PO 10 MG-5 MG, 20 MG-10
MG, 20 MG-5 MG, 40 MG-10 MG
(Use amlodipine besylate-benazepril

LOTRIMIN AF JOCK ITCH CREA
(Use clotrimazole (topical)) ........ 64

LOTRONEX PO (Use alosetron hcl) .
85

lovastatin TABS PO 10 MG, 20 MG
34

lovastatin TABS PO 40 MG

LOVAZA PO (Use omega-3-acid
ethylesters) ........................ 32

LOVENOX SOLN IJ 300 MG/3ML
(Use enoxaparin sodium) .......... 17

LOVENOX SOSY 100 MG/ML, 150
MG/ML (Use enoxaparin sodium) . 17

LOVENOX SOSY 30 MG/0.3ML (Use
enoxaparin sodium) ................ 17

LOVENOX SOSY 40 MG/0.4ML (Use

enoxaparin sodium) ................ 17

LOVENOX SOSY 60 MG/0.6ML (Use
enoxaparin sodium) ................ 17

LOVENOX SOSY 80 MG/0.8ML, 120
MG/0.8ML (Use enoxaparin sodium) .
17

loxapine succinate PO ............. 46
lubiprostone PO .................... 84
LUCEMYRA (Use lofexidine hcl) 155

LUCIRA CHECK IT COVID-19 TEST

LUCIRA COVID-19 ALL-IN-ONE KIT
77

LUER LOCK SAFETY SYRINGES
118

luliconazole
LUMAKRAS 120 MG, 320 MG ..... 42
LUMIGAN SOLN 0.01 %
LUNESTA PO (Use eszopiclone) ..89
LUPKYNIS
lurasidone hclPO .................. 45

LUTEIN-ZEAXANTHIN TABS PO 60
MG-5 MG-1 MG-15 MG-1 MG-750
MCG-20 MG

LUXIQ FOAM (Use betamethasone

valerate) ........................ 69
LUZU (Use luliconazole) .......... 64
LYBALVI ... 155
LYNPARZATABSPO ............. 42

LYRICA CAPS PO (Use pregabalin) .
19

LYRICA CAPS PO 25 MG, 50 MG,
150 MG (Use pregabalin) .......... 19

LYRICA CR (Use pregabalin (once-



LYRICA SOLN (Use pregabalin) .. .19
LYSODRENPO .................... 41
LYTGOBI (12 MG DAILY DOSE) .
LYTGOBI (16 MG DAILY DOSE) .
LYTGOBI (20 MG DAILY DOSE) .
LYUMJEV KWIKPEN SOPN
LYUMJEV SOLN
LYUMJEV TEMPO PEN SOPN ... 27
LYVISPAHPACK ................. 147

MACROBID PO (Use nitrofurantoin
monohyd macro) ................... 39

MACRODANTIN PO (Use
nitrofurantoin macrocrystal) ........ 39

mafenide acetate PACK ........... 66

MAG-200 TABS PO (Use
magnesium oxide (mg supplement)) .
130

MAGELLAN INSULIN SAFETY SYR

..................................... 118
MAGELLAN SYRINGE-SAFETY
NEEDLE ...t 118
magnesium citrate PO 1.745
GM/3OML .. 91
magnesium hydroxide SUSP PO
7.75 %, 400 MG/5ML, 1200
MG/15ML, 2400 MG/30ML ........! 91

magnesium oxide (mg supplement)
TABSPO ... 130

magnesium oxide TABS PO 400 MG
12

magnesium TABS PO 400 MG ...130

MAGOX 400 TABS PO (Use
magnesium oxide (mg supplement)) .

130

MALARONE PO (Use atovaquone-
proguanilhel) ....................... 39

malathion

MARATHON MEDICAL PENTIPS
118

maraviroc TABS PO 150 MG
maraviroc TABS PO 300 MG

MARINOL CAPS PO 2.5 MG (Use

dronabinol) ......................... 30
MARINOL CAPS PO 5 MG, 10 MG

(Use dronabinol) ................... 30
MARPLANPO ..................... 22

MASK VORTEX/CHILD/FROG ..125

MASK
VORTEX/TODDLER/LADYBUG .125

MASONATAL TABS PO .......... 145
MATULANEPO .................... 43
MAVENCLAD (10 TABS) PO ..... 156
MAVENCLAD (4 TABS) PO ...... 156
MAVENCLAD (5 TABS) PO ...... 156
MAVENCLAD (6 TABS) PO ...... 156
MAVENCLAD (7 TABS) PO ...... 156
MAVENCLAD (8 TABS) PO ...... 156
MAVENCLAD (9 TABS) PO ...... 156
MAVYRET PACK .................. 51
MAVYRET TABSPO .............. 51

MAXALT TABS PO 10 MG (Use
rizatriptan benzoate) .............. 129

MAXALT-MLT TBDP PO 10 MG (Use
rizatriptan benzoate) .............. 129

MAXICOMFORT Il PEN NEEDLE
118

MAXI-COMFORT INSULIN

SYRINGE ..................... 118
MAXI-COMFORT SAFETY PEN
NEEDLE ..., 118
MAXICOMFORT SYR 27G X 1/2"
118

MAXIDEX SUSPOP .............. 151
MAXITROL OINT (Use neomycin-
polymy-dexameth) ................ 151
MAXITROL SUSP (Use neomycin-
polymy-dexameth) ................ 151

MAXI-TUSS PE MAX LIQD PO ... 61
MAXXMISC ..., 96
MAXXPLUSMISC ................. 96

MAXZIDE TABS PO (Use
triamterene & hydrochlorothiazide) 79

MAXZIDE-25 TABS PO (Use
triamterene & hydrochlorothiazide) 79

MAYZENT STARTER PACK TBPK

MAYZENT TABSPO ............. 156

meclizine hcl TABS PO 12.5 MG, 25
MG, 50 MG

meclofenamate sodium CAPS PO ..6
MEDIC INSULIN SYRINGE

MEDICHOICE SAFETY LANCET
106

MEDICHOICE SAFETY LANCET

NORM



MEDLANCE LITE 25G
MEDLANCE PLUS EXTRA 21G .106
MEDLANCE PLUS LANCETS ...106
MEDLANCE PLUS LITE 25G ....106

MEDLANCE PLUS SPECIAL 0.8MM

..................................... 106
MEDLANCE UNIVERSAL 21G ..106
MEDROL TABS PO (Use
methylprednisolone) ................ 59
MEDROL TABSPO ................ 59
MEDROL TBPK PO (Use
methylprednisolone) ................ 59
medroxyprogesterone acetate
(contraceptive) SUSP IM ........... 59
medroxyprogesterone acetate
(contraceptive) SUSY IM ........... 59

medroxyprogesterone acetate PO 2.5

MG,5MG,1I0MG ................ 154
mefenamic acid CAPS PO .......... 6
mefloquine hcl PO .................. 39
MEGA MULTI FOR WOMEN TABS

PO . 137

MEGA MULTI MEN TABS PO ... 137

MEGAVITE FRUITS & VEGGIES
TABSPO ... 137

MEGAVITE GOLDEN YEARS 55+
TABSPO ... 137

megestrol acetate (appetite) PO . 154
megestrol acetate SUSP PO ...... 41

megestrol acetate TABS PO ....... 41
Index 53

MEIJER BLOOD GLUCOSE KIT .106

MEIJER BLOOD GLUCOSE TEST

MEIJER ESSENTIAL BLOOD

GLUCOSEKIT ... 106
MEIJER ESSENTIAL GLUCOSE

TESTSTRP ... 77
MEIJER LANCETS ............... 106
MEIJER LANCETS THIN ........ 106

..................................... 106
MEIJER PEN NEEDLES ......... 118
MEIJER PREMIUM BLOOD

GLUCOSEKIT ..............ooo 106

MEIJER SUPER THIN LANCETS
106

MEIJER TRUE2GO BLOOD
GLUCOSEKIT .....oooveiiiiiiin 106

MEIJER TRUERESULT GLUCOSE
SYSKIT ... 106

MEIJER TRUETEST TEST STRP .77

MEIJER TRUETRACK GLUCOSE
SYSKIT ... 106

MEIJER TRUETRACK TEST STRP
77

MEKINIST SOLR ........cooviie. .. 43
MEKINIST TABSPO ............... 43
MEKTOVI ..., 43
meloxicam CAPS PO ................ 6
meloxicam TABSPO ................ 6

melphalan PO ...................... 40
memantine hcl CP24 PO ......... 155

memantine hcl SOLN PO 2 MG/ML
155

memantine hcl TABS PO ......... 155
MENACTRA ... ..o, 162
MENESTPO ..., 82
MENOSTAR PTWK ................ 82
MENQUADFI ..................... 162
MENS 50+ MULTI VITAMIN/MIN

TABSPO ... 137

MENS 50+ MULTIVITAMIN TABS

MENS MULTI VITAMIN & MINERAL
TABSPO ... 137

MENS MULTIVITAMIN CHEW PO
137

MENS MULTIVITAMIN GUMMIES
CHEWPO ... 137

MENS MULTIVITAMIN TABS PO
137

menthol-methyl salicylate (liniments)

CREA ... .o 71
MENVEO SOLN .................. 162
MENVEO SOLR .................. 162
meperidine hcl SOLN PO 50

MG/SML ... 8

meperidine hcl TABS PO 50 MG ... 8

MEPHYTON TABS PO (Use
phytonadione) ..................... 166

meprobamate PO .................. 13
MEPRON PO (Use atovaquone) .. 38

mercaptopurine TABS PO ......... 40



meropenem ................ooin... 38
MEROPENEM-SODIUM CHLORIDE
...................................... 38
mesalamine CP24 .................. 84
mesalamine CPCR PO ............4 84
mesalamine CPDR PO ............4 84
mesalamine ENEM PR ............J 84
mesalamine SUPP PR ............. 84

mesalamine TBEC PO 1.2 GM ....
mesalamine TBEC PO 800 MG ... 84

mesalamine w/ cleanser PR ....... 84

MESNEX TABS PO ................ 44
MESTINON SOLN PO (Use
pyridostigmine bromide) ........... 39

MESTINON TABS PO (Use
pyridostigmine bromide) ........... 40

MESTINON TBCR PO (Use

pyridostigmine bromide) ........... 40
METADATE CD CPCR PO (Use
methylphenidate hel) ................ 2

METAMUCIL FREE & NATURAL
POWD PO (Use psyllium) .........! 90

METAMUCIL POWD PO (Use

psyllium) ............................ 90
metaxalone PO ................... 147
metformin hcl SOLN PO ........... 25
metformin hcl TABS PO 1000 MG .25
metformin hcl TABS PO 500 MG ..25
metformin hcl TABS PO 625 MG ..25
metformin hcl TABS PO 850 MG ..25

metformin hcl TB24 PO 500 MG,
1000MG ... 25

metformin hcl TB24 PO 500 MG .. .25

metformin hcl TB24 PO 750 MG .. .25
methadone hcl CONC PO ........... 8

METHADONE HCL SOLN IJ (Use

methadone hel) ...................... 8
methadone hcl SOLN PO ........... 8
methadone hcl TABS PO 10 MG ... 8

methadone hcl TABS PO 5 MG
methadone hcl TBSO PO ........... 8

METHADOSE CONC PO (Use
methadone hcl) ...................... 8

METHADOSE SUGAR-FREE CONC
PO (Use methadone hcl) ............ 8

methamphetamine hcl PO ........... 1
methazolamide TABS PO .......... 78
methenamine hippurate PO ........ 39
methenamine mandelate

methenamine-hyoscamine-methylene
blue-sodium phosphate TABS PO .37

methenamine-hyosc-methylene blue-
benzoic acid-phenyl sal PO ........ 37

methenamine-hyosc-methylene blue-
sod phos-phenyl sal CAPS PO ....38

methenamine-hyosc-methylene blue-
sod phos-phenyl sal TABS PO 81.6

methoxsalen rapid PO ............. 66
methscopolamine bromide PO ... 160

methsuximide

methyldopa TABS PO .............. 35

methylergonovine maleate TABS PO
153

METHYLIN SOLN PO (Use
methylphenidate hcl) ................ 2

methylphenidate hcl CHEW PO ..... 2
methylphenidate hcl CP24 PO ...... 2
methylphenidate hcl CPCR PO ..... 2
methylphenidate hcl SOLN PO ..... 2

methylphenidate hcl TABS PO 10
MG, 20 MG

methylphenidate hcl TABS PO 5 MG .
2

methylphenidate hcl TB24 PO 18
MG, 27 MG, 54 MG

methylphenidate hcl TB24 PO 36 MG

methylphenidate hcl TBCR PO 18
MG, 27 MG, 54 MG

methylphenidate hcl TBCR PO 20

methylphenidate hcl TBCR PO 45
MG, 63 MG, 72 MG

methylphenidate PTCH 10 MG/9HR,
20 MG/9HR, 30 MG/9HR ............ 3

methylphenidate PTCH 15 MG/9HR .
3

methylprednisolone TABS PO ..... 59
methylprednisolone TBPK PO ..... 59

metoclopramide hcl SOLN PO 5
MG/5ML, 10 MG/1OML ............. 84



metoclopramide hcl TABS PO ..... 84
metolazone PO ..................... 79

metoprolol & hydrochlorothiazide
TABSPO ... 36

metoprolol succinate TB24 PO 200

metoprolol succinate TB24 PO 25
MG, 50 MG, 100 MG ............... 53

metoprolol tartrate TABS PO 100 MG

metoprolol tartrate TABS PO 37.5
MG, 75MG ...t 53

METROLOTION LOTN (Use
metronidazole (topical)) ............ 72

metronidazole (topical) CREA ..... 72

metronidazole (topical) GEL 0.75 %
72

metronidazole (topical) GEL 1 % ..72
metronidazole (topical) LOTN ...... 72
metronidazole CAPS PO ........... 37

METRONIDAZOLE SOLN (Use

metronidazole) ..................... 37
metronidazole SOLN ............... 37
metronidazole TABS PO ........... 37
metronidazole vaginal ............ 165
metyrosine PO ..................... 35
mexiletine hcl PO ................... 13
micafungin sodium ................ 30
MICAFUNGIN SODIUM ........... 30

MICARDIS HCT PO (Use
telmisartan-hydrochlorothiazide) .. .36

Index 55

MICARDIS PO (Use telmisartan) ..35

miconazole nitrate vaginal SUPP 200

MG ..o 165
miconazole-zinc oxide-white

petrolatum ......................... 64
MICROCHAMBER DEVI ......... 125
MICROCHAMBER MISC ......... 125

MICRODOT BLOOD GLUCOSE

SYSTEMKIT ... 106
MICRODOT PEN NEEDLE ...... 118
MICRODOT TESTSTRP .......... 77
MICROLET LANCETS ........... 106
MICROLET NEXT LANCING

DEVICEMISC ..............oo.. o 106
MICROSPACERMISC ........... 125
midazolam hcl SYRP PO .......... 89
midodrine hcl PO ................. 165

miglitol PO ... 24

MIGRANAL SOLN NA (Use
dihydroergotamine mesylate) ..... 128

MINASTRIN 24 FE CHEW PO (Use
norethin acet & estrad-fe) .......... 58

mineral oil ENEM PR .............. 90
MINI LANCING DEVICE MISC ...106

MINIELITE FILTER
REPLACEMENTS MISC ......... 125

MINILINK REAL-TIME
TRANSMITTER

MINIMED 630G GUARDIAN PRESS

MINIPRESS CAPS PO (Use prazosin

minocycline hcl CAPS PO ........ 159
minocycline hcl TABS PO ........ 159
minocycline hcl TB24 PO ......... 159
MINOLIRATB24 PO .............. 159
minoxidil PO 2.5 MG, 10 MG ...... 37
mirabegron TB24 PO ............. 162

MIRALAX MIX-IN PAX PACK PO
(Use polyethylene glycol 3350) ....90

MIRALAX PACK PO (Use
polyethylene glycol 3350) .......... 90

MIRALAX POWD PO (Use
polyethylene glycol 3350) .......... 90

MIRAPEX ER TB24 PO 0.375 MG,
0.75 MG, 2.25 MG, 3 MG, 3.75 MG,
4.5 MG (Use pramipexole
dihydrochloride) .................... 44

MIRAPEX ER TB24 PO 1.5 MG (Use
pramipexole dihydrochloride) ...... 44

MIRASORB SPONGES MISC ..... 94

MIRCERA ... ... 88
MIRCETTE PO (Use desogestrel-

ethinyl estradiol (biphasic)) ........ 58
mirtazapine TABS PO 15 MG ..... 21
mirtazapine TABS PO 30 MG ..... 21

mirtazapine TABS PO 7.5 MG, 45

MG . 21
mirtazapine TBDP PO 15 MG ... .. 21
mirtazapine TBDP PO 30 MG ..... 21
mirtazapine TBDP PO 45 MG ... .. 21
misoprostol PO .................... 161



MITIGARE CAPS (Use colchicine) 86

MM BLOOD GLUCOSE SYSTEM

MM EASY TOUCH GLUCOSE
METERKIT ..., 106

MM INSULIN SYRINGE/NEEDLE
119

MM LANCING DEVICE MISC ....106

MM PEN NEEDLES .............. 119
MM TWIST LANCETS ........... 106
M-M-RIISOLR ................... 164
M-NATAL PLUS TABS PO ....... 145
modafinil PO ......................... 3

MODERNA COVID-19 BIVALENT
164

MODERNA COVID-19 VAC
(BOOSTER) SUSP ............... 164

MODERNA COVID-19 VAC 6M-11Y

moexiprilhclPO .................... 35
molindone hcl PO 5 MG, 25 MG .. 47

mometasone furoate (nasal) SUSP

148
mometasone furoate CREA .......| 69
mometasone furoate OINT ........| 69

mometasone furoate SOLN

MONOJECT INSULIN SYRINGE
119

MONOJECT LIFESHIELD SYRINGE

MONOJECT MAGELLAN SYRINGE
119

MONOJECT MEDICATION TRANSF

MONOJECT SYRINGE

MONOJECT ULTRA COMFORT

SYRINGE ........................ 119
MONOLET LANCETS ........... 107
MONOLET OPD LANCETS ..... 107

MONOLETTOR SAFETY LANCETS
107

montelukast sodium CHEW PO ... 14
montelukast sodium PACK PO ....14
montelukast sodium TABS PO .... 14

MONUROL (Use fosfomycin

tromethamine) ...................... 39
morphine sulfate beads PO ......... 8
morphine sulfate CP24 PO 10 MG,
20 MG, 30 MG, 50 MG, 60 MG, 80
MG, 100 MG ... 8
morphine sulfate SOLN PO 10
MG/5ML, 20 MG/5ML ............... 9

morphine sulfate SOLN PO 20
MG/ML, 100 MG/5ML ............... 8

morphine sulfate SUPP PR ......... 9

morphine sulfate TABS PO .........! 9

morphine sulfate TBCR PO ......... 9
MOTEGRITY PO (Use prucalopride

succinate) ... 83
MOTPOLY XRCP24 ............... 19

MOTRIN INFANTS DROPS SUSP

PO (Use ibuprofen) .................. 6
MOUNJARO ................ooa. 26
MOVANTIKPO ... 85

moxifloxacin hcl (ophth) SOLN OP
150

moxifloxacin hcl TABS PO ......... 83
MPD SAFETY LANCET 21G ....107
MPD SAFETY LANCET 23G ....107
MPD SAFETY LANCET 28G ....107
MPD SAFETY LANCET 30G ....107
MRESVIA ... ... 164
MS CONTIN TBCR PO (Use

morphine sulfate) .................... 9
MS INSULIN SYRINGE .......... 119

MUCINEX MAXIMUM STRENGTH
TB12 PO (Use guaifenesin) .......! 62

MUCINEX STUFFY NOSE & CHEST
LIQD PO (Use phenylephrine-
guaifenesin) ........................ 61

MUCINEX TB12 PO (Use

guaifenesin) ........................ 62
MULPLETA ...l 88
MULTAQPO ... 13
MULTI VITAMIN TABS PO ....... 141

MULTI-BETIC DIABETES TABS PO .
137

MULTI-LANCET DEVICE 2 KIT ..107

MULTI-LANCET DEVICE MISC ..107

Index 56



MULTI-MACPO .................. 145
multiple vitamin TABS PO ........ 141

multiple vitamins w/ calcium TABS

multiple vitamins w/ iron TABS PO
133

multiple vitamins w/ minerals CAPS

MULTIVITAMIN ADULT (MINERALS)
TABSPO ..., 137

MULTIVITAMIN ADULT TABS PO
141

MULTIVITAMIN CHILDRENS
GUMMIES CHEW PO ............ 142

MULTIVITAMIN DROPS/IRON SOLN

MULTIVITAMIN INFANT &
TODDLER SOLNPO ............. 144

MULTIVITAMIN MEN TABS PO . 137

MULTI-VITAMIN MONOCAPS TABS

MULTIVITAMIN TABS PO ........ 141

MULTIVITAMIN WOMEN TABS PO .
137

MULTIVITAMIN/FLUORIDE CHEW

MULTIVITAMIN/ZINC STRESS

Index 57

TABSPO ... 137

MULTIVITAMIN-MINERALS TABS

MULTI-VIT-FLOR CHEW PO .... 143

MULTIVIT-MIN GUMMIES

CHILDRENS CHEW PO .......... 143
mupirocin calcium (topical) ........ 64
mupirocin OINT .................... 64
MVW COMPLETE FORMULATION

CHEWPO ... 143

MVW COMPLETE FORMULATION

D3000 CHEWPO ................. 143
MVW COMPLETE FORMULATION
D5000 CAPSPO ................. 138

MVW COMPLETE FORMULATION
D5000 CHEW PO ................. 143

MVW HI-D ADEK GUMMIES CHEW

PO .. 138
MVW HI-D DROPS W/EXTRA VIT D
LIQDPO ..., 143

MVW MODULATOR FORMULATION
PEDSLIQDPO ................... 143

MVW ORANGE CHEWABLES
CHEWPO ..., 138

MYAMBUTOL TABS PO 400 MG
(Use ethambutol hel) ............... 40

MYCAMINE (Use micafungin

MYCOBUTIN PO (Use rifabutin) .. 40
mycophenolate mofetil CAPS PO 131
mycophenolate mofetil SUSR .... 131
mycophenolate mofetil TABS PO 131

mycophenolate sodium PO 180 MG

131

mycophenolate sodium PO 360 MG
131

MYCOZYL HC LIQD

MYDAYIS CP24 PO (Use
amphetamine-dextroamphetamine) .1

MYDRIACYL SOLN (Use
tropicamide) ...................... 149

MYFEMBREE

MYFORTIC PO 180 MG (Use
mycophenolate sodium) .......... 131

MYFORTIC PO 360 MG (Use
mycophenolate sodium) .......... 131

MYGLUCOHEALTH BLOOD
GLUCOSEKIT ..., 107

MYGLUCOHEALTH LANCETS 30G
107

MYGLUCOHEALTH TEST STRP .77
MYLERAN TABSPO .............. 40

MYLICON INFANTS GAS RELIEF
SUSP PO (Use simethicone) ...... 83

MYRBETRIQSRER .............. 162

MYRBETRIQ TB24 PO (Use

mirabegron) ................... 162
MYSOLINE PO (Use primidone) .. .19
nabumetone PO ..................... 6

nadolol TABS PO 20 MG, 40 MG, 80

MG .. 53
naftifine hcl CREA .................. 64
naftifine hcl GEL2 % ............... 64

NAFTIN GEL (Use naftifine hcl) ... 65
NAFTINGEL ..........cooooviiiet. 64

NALFON CAPS PO (Use fenoprofen
calcium) ... 6



NALFON TABS PO (Use fenoprofen

calcium) ... 6
NALMEFENEHCLIJ .............. 29
NALOCET TABSPO ............... 10
naloxone hclLIQD ................. 29

naloxone hcl SOCT ................ 29

naloxone hcl SOLN 0.4 MG/ML, 4
MG/1OML ..., 29

naloxone hcl SOSY 2 MG/2ML ....29
naltrexone hcl PO .................. 29

NAMENDA TABS PO (Use
memantine hcl) ................... 155

NAMENDA TABS PO 10 MG (Use
memantinehcl) ................... 155

NAMENDA TITRATION PAK TABS
PO (Use memantine hcl) ......... 155

NAMENDA XR CP24 PO 14 MG, 21
MG, 28 MG (Use memantine hcl) 155

NAMENDA XR CP24 PO 7 MG, 14
MG, 28 MG (Use memantine hcl) 155

NAMZARIC C4PK ................ 155
NAMZARIC CP24 ................. 155

NAPRELAN TB24 PO (Use naproxen
sodium) ... 6

NAPRELAN TB24 PO 500 MG (Use
naproxen sodium) ................... 6

naproxen sodium TABS PO 275 MG,

naproxen sodium TB24 PO 750 MG .
6

naproxen SUSP PO ................. 6

naproxen TABSPO ................. 6

naproxen TBECPO ................. 6

naproxen-esomeprazole magnesium
PO .o 6

naratriptan hcl PO ................ 129

NARCAN LIQD (Use naloxone hcl)
29

NARDIL PO (Use phenelzine sulfate)

NASALCROM (Use cromolyn
sodium (nasal)) ................... 147

NASCOBAL SOLN NA (Use
cyanocobalamin) .............. .. .. 88

NASONEX 24HR SUSP (Use

mometasone furoate (nasal)) ..... 148
NATACYN ..., 150
NATAL PNV TABS PO ........... 145
NATAZIA .. 58
nateglinide PO ..................... 28
NATROBA (Use spinosad) ........ 73

NAT-RUL THERAVITE-M TABS PO .
138

NATRUL-VITES TABS PO ....... 138

NATURAL FIBER LAXATIVE POWD

PO . 90
NAYZILAM ... 18
nebivolol hcl PO .................... 53
NEBULIZER AIR TUBE/PLUGS

MISC ..o 125

NEBULIZER CUP/TUBING DEVI 125

NEBULIZER MASK ADULT MISC
125

NEBULIZER MASK ADULT/TUBING

NEBULIZER MASK CHILD MISC

125

NEBULIZER MASK PED/TUBING

NEBUPENT IN (Use pentamidine

isethionate) ......................... 37
nefazodone hcl PO ................. 23
neomycin sulfate TABS PO ......... 3

neomycin-bacitracin zn-polymyxin
150

neomycin-bacitracin-polymyxin OINT
64

neomycin-polymy-dexameth OINT
151

neomycin-polymy-dexameth SUSP
151

neomycin-polymyxin w/ pramoxine
64

neomycin-polymyxin-gramicidin . 150

neomycin-polymyxin-hc (ophth) . 151

neomycin-polymyxin-hc (otic) SOLN .
153

neomycin-polymyxin-hc (otic) SUSP .
153

NEORAL CAPS PO (Use
cyclosporine modified (for
microemulsion)) ................... 131

NEORAL SOLN PO (Use
cyclosporine modified (for
microemulsion)) ................... 131

NEOSPORIN ORIGINAL OINT (Use
neomycin-bacitracin-polymyxin) ...64

NEOSPORIN PLUS PAIN RELIEF
MS (Use neomycin-polymyxin w/
Pramoxing) ............oeieiiiian.. 64

NEO-SYNALAR



NEOVITE TABSPO .............. 138
NERLYNX

NESINA (Use alogliptin benzoate)
26

NESTABSDHAPO ............... 145
NESTABSONE .................. 145
NESTABS PO .........ccooviie.t. 145
NEUAC ..., 63
NEULASTA ONPRO PSKT ........ 88
NEULASTA SOSY .....cvvvnnnn.. 88
NEUPOGEN SOLN ................ 88
NEUPOGEN SOSY ................ 88
NEUPRO ..o 44
NEURONTIN CAPS PO (Use
gabapentin) ................... 19
NEURONTIN SOLN PO (Use
gabapentin) ...l 19
NEURONTIN TABS PO 600 MG
(Use gabapentin) ................... 19
NEURONTIN TABS PO 800 MG
(Use gabapentin) ................... 19
NEUTEK 2TEK TEST STRP ....... 77
NEVANAC ........................ 152
nevirapine SUSPPO ............... 49
nevirapine TABSPO ............... 49
nevirapine TB24 PO 100 MG ...... 49
nevirapine TB24 PO 400 MG ...... 49
NEXAVAR PO (Use sorafenib
tosylate) ...................... 43
NEXCARE WATERPROOF
PREMIUM PADMISC .............! 94

NEXIUM 24HR CLEAR MINIS CPDR
PO (Use esomeprazole magnesium) .

Index 59

161

NEXIUM 24HR CPDR PO (Use

esomeprazole magnesium) ....... 161
NEXIUM CPDR PO 20 MG (Use
esomeprazole magnesium) ....... 161

NEXIUM CPDR PO 40 MG (Use
esomeprazole magnesium) ....... 161

NEXIUM PACK (Use esomeprazole

magnesium) ..............coooooa. 161
NEXLETOL ......ccoooviiiiiiiiin 32
NEXLIZET ..., 32
NEXTSTELLIS ..................... 58
NGENLA ..., 80

niacin (antihyperlipidemic) TBCR PO

34

niacin CPCR PO 250 MG, 500 MG
166

NIACIN ER CPCRPO ............ 166
NICADAN TABSPO .............. 138
nicardipine hcl CAPSPO .......... 54

NICAZEL TABSPO ............... 138

NICORETTE GUM (Use nicotine
polacrilex) ......................... 157

NICORETTE LOZG 2 MG (Use
nicotine polacrilex) ................ 157

NICORETTE LOZG 4 MG (Use
nicotine polacrilex) ................ 157

NICORETTE MINI LOZG 2 MG (Use
nicotine polacrilex) ................ 157

NICORETTE MINI LOZG 4 MG (Use
nicotine polacrilex) ................ 157

NICORETTE STARTER KIT GUM 2
MG (Use nicotine polacrilex) ..... 157

NICOTINEKIT ................ ... 157

nicotine polacrilex GUM
nicotine polacrilex LOZG

nicotine PT24 TD 14 MG/24HR, 21
MG/24HR ... 157

nicotine PT24 TD 7 MG/24HR ... 157

NICOTROL INHA ............. ... 158
NICOTROL NS SOLN ............ 158
nifedipine CAPS PO ................ 54

nifedipine TB24 PO 30 MG, 90 MG
54

nifedipine TB24 PO60 MG ........ 54
nilutamide PO ...................... 41
nimodipine CAPS PO .............. 54
NINLARO ..., 43
nisoldipine PO ...................... 54
nitazoxanide TABS PO ............. 38
nitisinone CAPS PO ................ 81
NITRO-BID OINT ...........cenn.n 12

nitrofurantoin macrocrystal PO .... 39
nitrofurantoin monohyd macro PO .39

nitrofurantoin PO 25 MG/5ML ... ... 39

NITROFURANTOIN PO ........... 39
nitroglycerin PT24 .................. 12
nitroglycerin SOLN TL 0.4
MG/SPRAY ... 12
nitroglycerin SUBL ................. 12
NITROLINGUAL SOLN TL (Use
nitroglycerin) ...................o.... 12
NITROSTAT SUBL (Use



nitroglycerin) ........................ 12

NITYRTABS ... 81
NIVA THYROID TABS PO ....... 159
NIVA-PLUS TABSPO ............ 145
NIVESTYM SOLN .................. 88
NIVESTYM SOSY ...t 88
nizatidine CAPS PO .............. 160

NO IRON MULT VITAMIN-

MINERALS TABSPO ............ 138
NOCDURNASUBL ................ 81
NORDITROPIN FLEXPRO SOPN 80

norelgestromin-ethinyl estradiol ...58
norethin acet & estrad-fe CAPS ... 58

norethin acet & estrad-fe CHEW PO .
58

norethin acet & estrad-fe TABS PO 1
MG-20 MCG-75 MG, 1.5 MG-30
MCG-75MG ........................ 58

norethin acet & estrad-fe TABS PO 1
MG-20 MCG-75MG ................ 58

norethindrone & eth estradiol PO ..58

norethindrone & ethinyl estradiol-fe

norethindrone (contraceptive) PO .59

norethindrone acet & eth estra TABS

norethindrone acetate TABS PO .154

norethindrone acetate-ethinyl
estradiol PO ........................ 82

norethindrone acetate-ethinyl
estradiol-fe PO ..................... 58

norethindrone-eth estradiol (triphasic)

NORGESIC FORTE PO (Use
orphenadrine w/ aspirin & caff) ...147

norgestimate-ethinyl estradiol
(triphasic) PO ................... .. 58

norgestimate-ethinyl estradiol PO . 58

norgestrel & ethinyl estradiol PO 30

MCG-03MG ..................e. 58
NORITATECREA .................. 72
NORLIQVA SOLN .................. 54

NORPACE CAPS PO (Use
disopyramide phosphate) .......... 13

NORPACE CRCP12PO .......... 13

NORPRAMIN TABS PO 10 MG (Use
desipramine hcl) .................... 24

NORPRAMIN TABS PO 25 MG (Use
desipramine hcl) .................... 24

NORTHERA (Use droxidopa) ....165
nortriptyline hcl CAPS PO ......... 24
nortriptyline hcl SOLN PO ......... 24

NORVASC TABS PO (Use
amlodipine besylate) ............... 54

NORVIRPACK ..................... 49
NORVIR TABS PO (Use ritonavir) 49
NOSECLIPMISC ................ 126
NOURIANZ PO .................... 4 44

NOVA MAX BLOOD GLUCOSE
SYSTEMDEVI .................... 107

NOVA MAX BLOOD GLUCOSE
SYSTEMKIT ...t 107

NOVA MAX GLUCOSE TEST STRP .

77
NOVA SAFETY LANCETS 23G .107

NOVA SAFETY LANCETS 28G .107

NOVA SUREFLEX LANCETS ...107
NOVA SUREFLEX LANCING
DEVICEMISC .................... 107
NOVAVAX COVID-19 VACCINE
SUSP ... 164
NOVAVAX COVID-19 VACCINE
SUSY ..o 164
NOVOEIGHT ..............ooo. .. 87
NOVOFINE AUTOCOVER PEN
NEEDLE ..., 119
NOVOFINE PEN NEEDLE ....... 119

NOVOFINE PLUS PEN NEEDLE
119

NOVOLIN 70/30 FLEXPEN RELION

NOVOLIN 70/30 FLEXPEN SUPN 27

NOVOLIN 70/30 RELION SUSP .. 27

NOVOLIN 70/30 SUSP ............ 27

NOVOLIN N FLEXPEN RELION

NOVOLINNSUSP ................. 27

NOVOLIN R FLEXPEN RELION
SOPNIJ ... 28

NOVOLIN R FLEXPEN SOPN 1J ..28

NOVOLIN R RELION SOLN J ....28

NOVOLIN R SOLN IJ

NOVOLOG 70/30 FLEXPEN RELION

SUPN ... 28
NOVOLOG FLEXPEN RELION
SOPN ... 28



NOVOLOG MIX 70/30 FLEXPEN

NOVOLOG SOLNIJ ............... 28
NOVOSEVENRT ................. 87
NOXAFILPACK .................... 31

NOXAFIL TBEC (Use posaconazole)
31

NP THYROID TABS PO .......... 159
NPLATE
NU GAUZE 4PLY PADS ........... 94

NU GAUZE GENERAL-USE
SPONGESMISC ................... 94

NU GAUZE PACKING STRIPS MISC

...................................... 94
NU GAUZE UTERINE PACKING

STRIPMISC ........................ 94
NUBEQA ... ... . ... 41
NUCALASOAJ .........coooiiinnn. 14
NUCALASOLR .................... 14
NUCALASOSY .................... 14
NUCYNTAERTB12PO ............ 9
NUCYNTATABS PO ................ 9
NUEDEXTA .. ..., 157

NUPLAZID CAPS .................. 45

NUPLAZID TABSPO10MG ...... 45

Index 61

NURTEC
NUTRICAP TABSPO ............ 138

NUTROPIN AQ NUSPIN 10 SOPN
80

NUTROPIN AQ NUSPIN 20 SOPN
80

NUTROPIN AQ NUSPIN 5 SOPN .80

NUVARING (Use etonogestrel-
ethinyl estradiol) .................... 58

NUVESSA

NUVIGIL PO (Use armodafinil) ...... 3

NUWIQKIT ... 87
NUWIQSOLR ............oooeat. 87
NUZYRATABS PO ............... 158

NYMALIZE SOLN PO 6 MG/ML .. .54

NYQUIL HBP COLD & FLU LIQD PO
(Use dextromethorphan-doxylamine-
acetaminophen) .................... 61

NYSTATIN (Use nystatin (mouth-

throat)) ............................ 132
nystatin (mouth-throat) ........... 132
nystatin (topical) CREA ............ 65
nystatin (topical) OINT ............. 65
nystatin (topical) POWD EX ....... 65
nystatin TABSPO .................. 30
nystatin-triamcinolone CREA ...... 65
nystatin-triamcinolone OINT ....... 65
NYVEPRIA ... ... 88
OB COMPLETE ONE PO ........ 145
OB COMPLETE PETITE ......... 145
OB COMPLETE PREMIER ...... 145
OB COMPLETE TABS PO ....... 145

OB COMPLETE/DHA ............ 145
OBIZUR ...... ... 87
OCALIVA .. ... 83

OCEAN NASAL SPRAY SOLN (Use

saline) .............ooaL, 147
OCREVUS ... 156
octreotide acetate SOLN ........... 82
octreotide acetate SOSY ........... 82

OCUFLOX (Use ofloxacin (ophth))
150

OCULAR VITAMINS TABS PO .. 138

ODEFSEY ... 49
ODOMZOPO ..., 41
OFEV ... .. 158
OFF ACTIVEAERO ................ 71
OFF DEEP WOODS AERO ....... 72

OFF DEEP WOODS DRY AERO ..71

OFF DEEP WOODS SPORTSMEN

ofloxacin (ophth) ................. 150
ofloxacin (otic) .................... 153
ofloxacin PO300MG .............. 83
ofloxacin PO400 MG .............. 83

OIL EMULSIONS DRESSING/NON-

ADHPADS ......................... 94
OJJAARA ... 43
olanzapine SOLR .................. 46

olanzapine TABS PO 15 MG, 20 MG
46

olanzapine TABS PO 2.5 MG, 5 MG .
46



olanzapine TABS PO 7.5 MG, 10 MG

...................................... 46
olanzapine TBDP PO .............. 46
olanzapine-fluoxetine hcl PO ..... 155
olmesartan medoxomil PO ......... 35

olmesartan medoxomil-amlodipine-

hydrochlorothiazide PO ............ 36
olmesartan medoxomil-

hydrochlorothiazide PO ............ 36
olopatadine hcl (nasal) ........... 147
olopatadine hcl 0.1 % ............. 152

OLPRUVA (2 GM DOSE) THPK .. .81
OLPRUVA (3 GM DOSE) THPK .. .81
OLPRUVA (4 GM DOSE) THPK .. .81
OLPRUVA (5 GM DOSE) THPK .. .81
OLPRUVA (6 GM DOSE) THPK .. .81

OLPRUVA (6.67 GM DOSE) THPK
81

OLUMIANT ... 3
OLUX FOAM (Use clobetasol
propionate) ............... ... 69
OLUX-E (Use clobetasol propionate
emulsion) ... 69
OMBRA COMPRESSOR AIR
FILTERSMISC ................... 126
OMBRA TABLE TOP
COMPRESSORDEVI ............ 126

omega-3-acid ethyl esters PO ..... 32

omeprazole CPDRPO ............ 161
omeprazole-sodium bicarbonate
CAPSPO ... 161

omeprazole-sodium bicarbonate
PACKPO ... 161

OMNIPOD 5 G7 INTRO (GEN 5) KIT
107

OMNIPOD 5 G7 PODS (GEN 5)

OMNIPOD DASH PDM (GEN 4) KIT .
107

OMNIPOD DASH PODS (GEN 4)

OMNIPOD GOKIT ................ 107
OMNITROPE SOCT ............... 80
OMNITROPE SOLRSC ........... 80
OMVOHSOAJ .................... 84
OMVOH SOLN ...............o... 84

ON CALL EXPRESS BLOOD

GLUCOSE STRP .................. 77
ON CALL EXPRESS MONITORING
SYSKIT ... 107

ON/GO COVID-19 ANTIGEN TEST

KIT oo 77
ONCOVITETABSPO ............ 138
ondansetron hcl SOLN PO 4

MG/BML ... 30

ondansetron hcl TABS PO 4 MG, 8

ondansetron TBDP PO 4 MG, 8 MG .
30

ONE A DAY IMMUNITY DEFENSE
CHEWPO ... 138

ONE A DAY MENS VITACRAVES
CHEWPO ... 138

ONE A DAY WOMEN 50 PLUS
CHEWPO ... 138

ONE DAILY ESSENTIAL TABS PO
141

ONE DAILY ESSENTIALS TABS PO
141

ONE DAILY MEN FORMULA W/O
IRONTABSPO ................... 138

ONE DAILY MENS 50+ MULTIVIT
TABSPO ... 138

ONE DAILY MULTIVITAMIN
WOMEN TABS PO ............... 138

ONE DAILY WOMENS TABS PO
138

ONE DROP BLOOD GLUCOSE

MONITORKIT ..., 107
ONE DROP TEST STRP .......... 77
ONE FLOW SPIROMETER DEVI

126
ONE FLOW TESTER MISC ...... 126

ONE VITE DAILY MULTIVITAMIN
TABSPO ... 141

ONE-A-DAY ENERGY TABS PO 138

ONE-A-DAY ESSENTIAL TABS PO
(Use multiple vitamin) ............. 141

ONE-A-DAY FOR HER
VITACRAVES CHEW PO ........ 138

ONE-A-DAY FOR HIM VITACRAVES
CHEWPO ... 138



ONE-A-DAY JOLLY RANCHER
CHEWPO ... 143

ONE-A-DAY MENOPAUSE
FORMULATABS PO ............. 138

ONE-A-DAY MENS (MINERALS)
TABSPO ... 138

ONE-A-DAY MENS 50+
ADVANTAGE TABS PO .......... 138

ONE-A-DAY MENS 50+ TABS PO
138

ONE-A-DAY MENS HEALTH
FORMULATABSPO ............. 138

ONE-A-DAY MENS PRO EDGE
TABSPO ... 138

ONE-A-DAY MENS TABS PO (Use
multiple vitamin) ................... 141

ONE-A-DAY MENS VITACRAVES
CHEWPO ... 138

ONE-A-DAY PROACTIVE 65+ TABS

ONE-A-DAY SCOOBY-DOO
GUMMIES CHEW PO (Use pediatric
multiple vitamin w/ minerals) ... .. 143

ONE-A-DAY TEEN
ADVANTAGE/HIM TABS PO ..... 138

ONE-A-DAY VITACRAVES ADULT
CHEWPO ... 138

ONE-A-DAY VITACRAVES CHEW

ONE-A-DAY VITACRAVES
IMMUNITY CHEW PO ............ 138

ONE-A-DAY VITACRAVES SOUR
CHEWPO ... 138

ONE-A-DAY
VITACRAVES+OMEGA-3 CHEW PO
(Use pediatric multiple vitamins) . 144

ONE-A-DAY WEIGHT SMART
Index 63

ADVANCE TABS PO (Use multiple
vitamins w/ minerals) ............. 139

ONE-A-DAY WOMENS 50 PLUS
TABS PO (Use multiple vitamins w/
minerals) ......................L. 139

ONE-A-DAY WOMENS 50+
ADVANTAGE TABS PO (Use
multiple vitamins w/ minerals) .... 139

ONE-A-DAY WOMENS 50+ TABS

ONE-A-DAY WOMENS FORMULA
TABS PO (Use multiple vitamins w/
calcium) ... 132

ONE-A-DAY WOMENS HEALTHY
SKIN TABS PO (Use multiple
vitamins w/ minerals) ............. 139

ONE-A-DAY WOMENS MIND &
BODY TABS PO (Use multiple
vitamins w/ minerals) ............. 139

ONE-A-DAY WOMENS PETITES
TABS PO (Use multiple vitamins w/
minerals) ............... ...l 139

ONE-A-DAY WOMENS TABS PO
139

ONE-A-DAY WOMENS
VITACRAVES CHEW PO ........ 139

ONETOUCH CLUB LANCETS FINE

MISC ... 107
ONETOUCH DELICA PLUS
LANCET30G ..........c.oooeeet. 107
ONETOUCH DELICA PLUS
LANCET33G ........ccooeviii.t. 107

ONETOUCH DELICA PLUS
LANCINGMISC ................... 107

ONETOUCH DELICA SAFETY
LANCING

ONETOUCH FINEPOINT LANCETS

..................................... 107
ONETOUCH SOLUTIONS

STARTERKITKIT ................ 107
ONETOUCH ULTRA 2KIT ....... 107

ONETOUCH ULTRA BLUE TEST

ONETOUCH ULTRA MINIKIT ...107

ONETOUCH ULTRA STRP ........ 77

ONETOUCH ULTRA TEST STRP .77

ONETOUCH ULTRASOFT 2

LANCETS ... 107
ONETOUCH ULTRASOFT
LANCETS ........................ 108

ONETOUCH VERIO FLEX SYSTEM

ONETOUCH VERIOKIT ......... 108

ONETOUCH VERIO REFLECT KIT
108

ONEXTON GEL (Use clindamycin
phosphate-benzoyl peroxide) ...... 63

ONFI SUSP (Use clobazam) ....... 18
ONFI TABS PO (Use clobazam) ...18

ONGENTYS



ONGLYZA PO (Use saxagliptin hcl)
26

ONUREGTABS .................... 40
OPILLPO ..., 59
OPSUMIT ..., 55

OPTICHAMBER DIAMOND DEVI
126

OPTICHAMBER DIAMOND MISC
126

OPTICHAMBER DIAMOND-LG

MASKDEVI ...t 126
OPTICHAMBER DIAMOND-MD
MASKMISC ... 126
OPTICHAMBER DIAMOND-SM
MASKMISC ..................... 126
OPTIFAST POST BARIATRIC
CHEWPO ... 139

OPTIMUM AIRVITES CHEW PO 139

OPTISOURCE POST BARIATRIC
SURGCHEWPO ................. 139

OPTIUMEZ TEST STRP ........... 77

OPTIVITE P.M.T. TABS PO (Use
multiple vitamins w/ minerals) ....139

OPURITY BYPASS OPTIMIZED

CHEWPO ... 139
OPURITY TABSPO .............. 139
OPVEENA ...l 29
OPZELURA ...... ... 70
ORACITPO ..., 85
oral electrolytes SOLN PO ....... 130
ORAVIG ..., 132
ORENCIA CLICKJECT SOAJ ....... 7
ORENCIASOLR ...l 7

ORENCIASOSY ... 7
ORENITRAM MONTH 1 TEPK ....55
ORENITRAM MONTH 2 TEPK ....55
ORENITRAM MONTH 3 TEPK ....55

ORENITRAMTBCR ................ 55
ORFADIN CAPS PO (Use nitisinone)
...................................... 81
ORFADINSUSP ................... 81
ORGOVYX ... 1
ORIAHNN ... 82
ORILISSA ... ... 80
ORKAMBIPACK .................. 158
ORKAMBITABS .................. 158
ORLADEYO ...l 87

orphenadrine citrate TB12 PO ... 147

orphenadrine w/ aspirin & caff PO

147
ORSERDU ............cooiiiiiiis 41
oseltamivir phosphate CAPS PO 30

oseltamivir phosphate SUSR PO ..52

OSENI 15 MG-12.5 MG, 45 MG-12.5
MG (Use alogliptin-pioglitazone) .. .25

OSENI 15 MG-25 MG, 30 MG-12.5
MG, 30 MG-25 MG, 45 MG-25 MG
(Use alogliptin-pioglitazone) ....... 25

OSMOLEX ER TB24 129 MG, 193

OSTEOPRIME PLUS TABS PO . 139

OTEZLATABSPO30MG .......... 6
OTEZLATBPKPO .................. 6
OTREXUP SOAJ 10 MG/0.4ML, 12.5

MG/0.4ML, 15 MG/0.4ML, 17.5
MG/0.4ML, 20 MG/0.4ML, 22.5
MG/0.4ML, 25 MG/0.4ML ........... 4

OVACE PLUS WASH GEL (Use
sulfacetamide sodium) ............. 66

OVACE PLUS WASH LIQD (Use
sulfacetamide sodium) ............. 66

OVACE WASH LIQD (Use

sulfacetamide sodium) ............. 66
OVALTAPEMISC ................ 108
OVIDE (Use malathion) ........... 73
oxaprozin TABSPO ................. 6
oxazepam CAPSPO ............... 13
OXBRYTATABS ...........ccen.... 88
OXBRYTATBSO ... 88
oxcarbazepine SUSP PO .......... 19
oxcarbazepine TABS PO .......... 19
OXERVATE ................oo... 151
oxiconazole nitrate CREA .......... 65

OXISTAT CREA (Use oxiconazole

nitrate) ... 65
OXISTATLOTN ..., 65
OXTELLAR XR TB24 (Use
oxcarbazeping) ..................... 19
oxybutynin chloride SOLN ........ 162
oxybutynin chloride TABS PO 2.5

MG .o 162

oxybutynin chloride TABS PO 5 MG .
162

Index 64



oxybutynin chloride TB24 PO .... 162
oxycodone hcl CAPS PO ............ 9

oxycodone hcl CONC PO 100
MG/SML ..o 9

oxycodone hcl SOLNPO ............ 9

oxycodone hcl T12A PO 10 MG, 20
MG, 40 MG, 80 MG .................. 9

oxycodone hcl TABSPO ............ 9

oxycodone w/ acetaminophen SOLN

oxycodone w/ acetaminophen TABS
PO 325 MG-10 MG, 325 MG-5 MG,
325 MG-7.5 MG

oxycodone w/ acetaminophen TABS
PO 325 MG-25MG ................ 10

OXYCONTIN T12APO .............. 9

oxymorphone hcl TABS PO ......... 9

oxymorphone hcl TB12 PO .........! 9
OXYTROLPTTW ..., 162
OZEMPIC (0.25 OR 0.5 MG/DOSE)

SOPN ... 26

OZEMPIC (1 MG/DOSE) SOPN 4
MG/BML ..o 26

OZEMPIC (2 MG/DOSE) SOPN ...26

OZOBAX DS SOLN PO (Use
baclofen) .......................... 147

paliperidone PO .................... 46

PAMELOR CAPS PO (Use

nortriptyline hel) .................... 24
PANDA MASK LARGE ........... 126
PANDA MASK MEDIUM ......... 126
PANDA MASK SMALL ........... 126
PANDEL ..........cccoiiiiiiiinnne. 69

Index 65

pantoprazole sodium PACK ...... 161

pantoprazole sodium TBEC PO 20

MG .. 161
PARADIGM REAL-TIME
TRANSMITTER .................. 108
PARI ALTERA NEBULIZER
HANDSETMISC .................. 126
PARI BABY CONVERSION KIT
MISC ... 126

PARI ERAPID NEBULIZER
HANDSETMISC .................. 126

DEVI ... 126
PARI MANUAL INTERRUPTER

DEVI ... 126
PARI MASK SETMISC ........... 126

PARI TREK S COMBO PACK DEVI .
126

PARI VORTEX ADULT MASK ...126
paricalcitol CAPS PO .............. 81

PARLODEL CAPS PO (Use

bromocriptine mesylate) ........... 44
PARLODEL TABS PO (Use

bromocriptine mesylate) ........... 44
paroxetine hcl SUSP PO ........... 23

paroxetine hcl TABS PO 10 MG ...23
paroxetine hcl TABS PO 20 MG ...23

paroxetine hcl TABS PO 30 MG, 40

paroxetine hcl TB24 PO ........... 23

paroxetine mesylate (vasomotor) PO
158

PARVLEXTABSPO .............. 139
PATADAY (Use olopatadine hcl) 152

PATANASE (Use olopatadine hcl

PAXIL TABS PO 10 MG (Use
paroxetinehcl) ..................... 23

PAXIL TABS PO 20 MG (Use
paroxetinehcl) ..................... 23

PAXIL TABS PO 30 MG, 40 MG (Use

paroxetine hcl) ..................... 23
PAXLOVID (150/100) .............. 51
PAXLOVID (300/100) .............. 51
pazopanib hcl ...................... 43
PC LANCETS SUPER THIN 30G

108

PC PEDIATRIC POLY-VITA/FE
DROP SOLNPO .................. 144
PC PEDIATRIC POLY-VITAMIN
DROP SOLNPO .................. 144
PC UNIFINE PENTIPS ........... 119
PED DISPOSABLE MISC ........ 126



PEDIALYTE ADVANCED CARE
SOLN PO (Use oral electrolytes) .130

PEDIALYTE FREEZER POPS SOLN
PO (Use oral electrolytes) ........ 130

PEDIALYTE IMMUNE SUPPORT
SOLN PO

PEDIALYTE SINGLES SOLN PO
(Use oral electrolytes) ............ 130

PEDIALYTE SOLN PO (Use oral
electrolytes) ....................... 130

PEDIAPRED SOLN PO (Use
prednisolone sodium phosphate) ..59

PEDIARIX SUSY ................. 159

PEDIATRIC MOUTHPIECE MISC
126

pediatric multiple vitamin w/ minerals
CHEW PO 45 MG-1.1 MG-6 MCG-
150 MCG-0.6 MCG-6 MG-1.33 MG-
500 MCG-183 UNIT .............. 143

pediatric multiple vitamins CHEW PO

pediatric multivitamins w/fl SOLN PO

143

PEDIATRIC PANDA MASK ...... 126
pediatric vitamins acd w/ fluoride
SOLNPO ... 143
PEDVAXHIBSUSP .............. 163

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate SOLR PO ..... 90

peg 3350-potassium chloride-sod

bicarbonate-sod chloride PO ...... 90
PEGASYS SOSY .................. 51
PEMAZYRE ....................... 43

PEN NEEDLES .................. 119
PEN NEEDLES 5/16" ............ 119
PENBRAYA ... ... 163
penciclovir ......................... 66
penicillamine CAPS PO .......... 131
penicillamine TABSPO ........... 131

PENICILLIN G POT IN DEXTROSE .
153

penicillin g potassium 5000000 UNIT,
20000000 UNIT .........ooooonetl 153

PENICILLIN G PROCAINE
penicillin g sodium
penicillin v potassium SOLR PO . 153
penicillin v potassium TABS PO ..153

PENLET Il BLOOD SAMPLER KIT
108

PENNSAID SOLN EX 2 % (Use

diclofenac sodium (topical)) ........ 65
PENTACEL ....................... 159
pentamidine isethionate IN ......... 37
PENTASA CPCR PO (Use

mesalamine) ........................ 84
PENTASACPCRPO .............. 84

pentazocine w/ naloxone hcl PO .. .10
PENTIPS

PENTIPS GENERIC PEN NEEDLES

pentoxifylline PO ................... 87

PEPCID AC MAXIMUM STRENGTH

TABS PO (Use famotidine) ....... 160
PEPCID AC TABS PO (Use
famotidine) ........................ 160

PEPCID TABS PO (Use famotidine) .

160

PEPTO-BISMOL CHEW PO (Use
bismuth subsalicylate) ............. 29

PEPTO-BISMOL MAX STRENGTH
SUSP PO (Use bismuth
subsalicylate) ....................... 29

PEPTO-BISMOL TABS PO (Use
bismuth subsalicylate) ............. 29

PEPTO-BISMOL TO-GO CHEW PO
(Use bismuth subsalicylate) ........ 29

PERCOCET TABS PO 325 MG-10
MG, 325 MG-5 MG, 325 MG-7.5 MG
(Use oxycodone w/ acetaminophen) .
10

PERCOCET TABS PO 325 MG-2.5
MG (Use oxycodone w/

acetaminophen) .................... 10
PERFECT LANCETS 28G ....... 108
PERFECT LANCETS 30G ....... 108
PERFOROMIST NEBU (Use
formoterol fumarate) ............... 16
PERIDEX (Use chlorhexidine
gluconate (mouth-throat)) ......... 132
perindopril erbumine PO ........... 35
permethrin CREA .................. 73
permethrin LIQDEX ................ 73
perphenazine TABSPO ........... 47
perphenazine-amitriptyline PO ... 155
PERSERISPRSY .................. 46
PERTZYECPEPPO ............... 78

PEXEVA PO 10 MG, 20 MG, 30 MG .
23

PFIZER COVID-19 BIVAL 6MO-4YR



164

PFIZER COVID-19 VAC BIVALENT .
164

PFIZER COVID-19 VAC-TRIS 5-11Y

PFIZER-BIONT COVID-19 VAC-
TRISSUSP .................o.. 164

PFIZER-BIONTECH COVID-19
VACCSUSP ...................... 164

PFLEXMISC ...................... 126

PHARMACIST CHOICE ALCOHOL .
114

PHARMACIST CHOICE AUTOCODE

PHARMACIST CHOICE AUTOCODE
SYSKIT ... 108

PHARMACIST CHOICE LANCETS .
108

PHARMACIST CHOICE MASK
WIPESMISC ...................... 126

PHARMACIST CHOICE MINI

SYSTEMDEVI ................... 108
PHARMACIST CHOICE NO
CODINGSTRP ... 77

PHARMACY COUNTER LANCETS .
108

PHEBURANE PLLT ................ 81

phenazopyridine hcl TABS PO 100
MG,200 MG ... 86

phenelzine sulfate PO .............. 22
phenobarbital ELIXPO ............. 89
phenobarbital TABS PO ........... 89

phenoxybenzamine hcl PO ........ 35
Index 67

phenylephrine hcl (mydriatic) SOLN

phenylephrine hcl (oral) TABS PO
148

phenylephrine-cocoa butter PR 0.25

%-85.39 %, 0.25 %-88.44 % ....... 11
phenylephrine-dm LIQD PO 2.5

MG/5ML-5 MG/SML ................ 61
phenylephrine-dm SOLN PO ...... 61

phenylephrine-mineral oil-petrolatum
PR 0.25 %-74.9 %-14 %

phenylephrine-shark liver oil-cocoa
butter PR ... 11

phenylephrine-shark liver oil-mineral
oil-petrolatum PR ................... 1M

phenytoin CHEW PO .............. 20

phenytoin sodium extended PO 100
MG, 200 MG, 300 MG

phenytoin SUSPPO ............... 21
PHEXXI ..o 165
PHOSLYRASOLN ................. 85
PHOSPHOLINE IODIDE ......... 149
PHYTOMULTI TABS PO ......... 139

phytonadione TABS PO 5 MG ... 166
PIFELTRO
PILLOW MASK/ADULT MISC ....127
PILLOW MASK/CHILD MISC .... 127

PILLOW MASK/PEDIATRIC MISC
127

pilocarpine hcl (oral) PO 5 MG ... 132

pilocarpine hcl (oral) PO 7.5 MG . 132

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
149

pimecrolimus ....................... 70
pimozide PO ...................... 157
pindolol TABSPO .................. 53
pioglitazone hcl PO ................ 28

pioglitazone hcl-glimepiride

pioglitazone hcl-metformin hcl TABS

PIP BLOOD GLUCOSE
MONITORING DEVI

STRP .o 77
PIP LANCETS 28G .............. 108
PIP LANCETS 30G .............. 108
PIP PEN NEEDLES 31G X 5MM

119

PIP PEN NEEDLES 32G X 4MM

119

piperacillin sodium-tazobactam
sodium ... 154
PIQRAY (200 MG DAILY DOSE) .43
PIQRAY (250 MG DAILY DOSE) .43
PIQRAY (300 MG DAILY DOSE) .43
pirfenidone CAPS ................. 158
pirfenidone TABS PO ............. 158
piroxicam CAPS PO ................. 6
pitavastatin calcium PO ............ 34

PLAN B ONE-STEP PO (Use
levonorgestrel (emergency oc)) ....58

PLAVIX PO 75 MG (Use clopidogrel
bisulfate) ...l 88

PLEGRIDY SOAJ



PLEGRIDY SOSY IM

PLEGRIDY STARTER PACK SOAJ .
156

PLEGRIDY STARTER PACK SOSY

PNEUMOVAX 23 SOSY .......... 163

PNV-DHA+DOCUSATE PO ...... 145

PNV-OMEGAPO ................. 145
POCKET CHAMBER DEVI ....... 127
POCKET SPACERDEVI ......... 127

POCKETCHEM EZ SYSTEM KIT
108

POCKETCHEM EZ TEST STRP .. 77
PODOCON-25 SOLN
podofilox GEL ...................... 70
podofilox SOLN

POGO AUTOMATIC BLOOD
GLUCOSE DEVI

polyethylene glycol 3350 PACK PO
90

polyethylene glycol 3350 POWD PO .
90

POLYETHYLENE GLYCOL 3350

POLYMEM NON-ADHESIVE PADS .
94

polymyxin b-trimethoprim

polysaccharide iron complex CAPS

POLYTRIM (Use polymyxin b-

trimethoprim) ...................... 150
POLY-VI-FLOR CHEW PO ....... 143
polyvinyl alcohol 1.4 % ........... 148

POLY-VI-SOL SOLN PO ......... 144

POLY-VITASOLNPO ............ 144

POLY-VITA/IRON SOLN PO ..... 144

POLY-VITE PEDIATRIC SOLN PO
144

POLY-VITE/IRON SOLN PO ..... 144

POMALYST ... A1

PONVORY STARTER PACK TBPK
156

PONVORY TABS ................. 156
posaconazole SUSP ............... 31
posaconazole TBEC ............... 31
pot & sod citrates w/citric ac SOLN
PO . 85
pot phosphate monobasic w/ sod

phosphate dibasic & monobasic PO
130

potassium bicarbonate TBEF PO 130

potassium chloride CPCR PO 10

potassium chloride
microencapsulated crystals er PO
130

potassium chloride PACK PO 20

potassium chloride SOLN PO 10 %,
20%,10% «.ooeeii 130

potassium chloride TBCR PO 8
MEQ,10MEQ .................... 130

potassium citrate (alkalinizer) TBCR

potassium citrate-citric acid SOLN

PRADAXA CAPS PO (Use

dabigatran etexilate mesylate) ..... 18
PRADAXAPACK ................... 18
PRALUENT SOAJ ................. 34

prasugrel hclPO ................... 88
pravastatin sodium PO ............. 34
praziquantel PO .................... 12
prazosin hcl CAPSPO ............. 35

PRECISION SURE-DOSE SYRINGE

PRECISION THINS GP LANCETS
108

PRECISION XTRA BLOOD
GLUCOSE STRP .................. 77

PRECISION XTRAKIT ........... 108

PRED FORTE (Use prednisolone

acetate (ophth)) ................... 151
PREDMILD ............cccooin 151
prednicarbate OINT ................ 69
prednisolone acetate (ophth) .... 151

PREDNISOLONE SODIUM

PHOSPHATE .................... 151
prednisolone sodium phosphate
SOLNPO 15 MG/5ML ............. 59
prednisolone sodium phosphate
SOLN PO 20 MG/5ML .............. 59

prednisolone sodium phosphate

Index 68



SOLNPO ... 59

prednisolone sodium phosphate
TBDPPO ... 59

prednisolone SOLN
prednisolone TABSPO ............ 59

PREDNISONE INTENSOL CONC 59

prednisone SOLNPO .............. 59
prednisone TABSPO .............. 59
prednisone TBPK PO .............. 59

PREFERRED PLUS INSULIN

SYRINGE ........................ 119
PREFERRED PLUS LANCETS
COLORED .........cooiiinnn 108

PREFERRED PLUS LANCETS THIN

..................................... 108
PREFERRED PLUS UNIFINE

PENTIPS ...l 119
PREFESTPO ...........coooinnnn. 82
pregabalin (once-daily) ........... 157
pregabalin CAPS PO ............... 19
pregabalin SOLN ................... 19
pregnancytest ..................... 77
PREGNANCY TEST .............. 77
PREHEVBRIO .................... 164
PREMARIN ....................... 165
PREMARIN TABSPO ............. 82
PREMESISRX .................... 145

STRP ... 77
PREMPHASE PO .................. 82
PREMPROPO ..................... 82

PRENAISSANCE PLUS CAPS PO

Index 69

145
PRENAISSANCE PO ............. 145
PRENATAL 199 CHEW PO ....... 145

PRENATAL PLUS
VITAMIN/MINERAL TABS PO ... 145

PRENATAL TABSPO ............ 145

prenatal vit w/ ferrous fumarate-folic
acid CHEWPO ................... 145

prenatal vit w/ ferrous fumarate-|
methylfolate-folic acid PO ........ 145

prenatal vit w/ iron carbonyl-folic acid
TABS PO 120 MG-10 MG-1.25 MG-
315 UNIT-15 MCG-3.4 MG-10 MG-1
MG-2 MG-15 MG-10 MG-20 UNIT-

2100 UNIT-50 MG

prenatal vit w/ iron carbonyl-folic acid
TABS PO 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 ..., 145

PRENATAL VITAMIN AND
MINERAL TABSPO .............. 145

PRENATAL VITAMINS TABS PO
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-
BOUNIT ... 145

prenatal without a w/ fe fumarate-I
methylfolate-fa-dha PO ........... 145

PRENATAL/IRON TABS PO 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 145
PRENATE ........................ 146
PRENATEAM .................... 146

PRENATE DHA 90 MG-26 MG-400

MCG-400 UNIT-25 MCG-155 MG-50
MG-300 MG-40 UNIT-600 MCG-18

PRENATE ELITE 75 MG-21 MG-330
MCG-400 MCG-600 UNIT-13 MCG-
3.5 MG-21 MG-3 MG-155 MG-25
MG-15 MG-1.5 MG-2600 UNIT-150
MCG-40 UNIT-600 MCG-20 MG .146

PRENATE ENHANCE PO ........ 146

PRENATE ESSENTIAL 90 MG-26
MG-280 MCG-400 MCG-220 UNIT-
13 MCG-155 MG-50 MG-300 MG-
150 MCG-10 UNIT-40 MG-600 MCG-

PRENATE MINI 60 MG-26 MG-280
MCG-400 MCG-1000 UNIT-13 MCG-
80 MG-25 MG-350 MG-18 MG-150
MCG-10 UNIT-600 MCG-25 MG .146

PRENATEPIXIE ................. 146
PRENATE RESTORE PO ........ 146
PRENATRIXTABS PO ........... 146
PRENATRYL TABSPO .......... 146

PREPARATION H PR (Use
phenylephrine-mineral oil-petrolatum)

PRESERVISION AREDS TABS PO
139

PRETOMANID ....................¢ 40

PREVACID 24HR CPDR PO (Use
lansoprazole) ...................... 161

PREVACID CPDR PO 30 MG (Use
lansoprazole) ...................... 161

PREVACID SOLUTAB TBDD (Use
lansoprazole) ...................... 161

PREVENT DROPSAFE PEN



NEEDLES

PREVENT SAFETY PEN NEEDLES

PREVIDENT 5000 DRY MOUTH
GEL (Use sodium fluoride (dental))
132

PREVIDENT 5000 KIDS PSTE DT
(Use sodium fluoride (dental)) ....132

PREVIDENT GEL (Use sodium

fluoride (dental)) .................. 132
PREVNAR13 ...t 163
PREVNAR20 .................... 163
PREVYMISTABS .................. 51
PREZCOBIX ........cccooiiiinnnn. 50
PREZISTASUSP .................. 50

PREZISTA TABS (Use darunavir) .50

PREZISTA TABS 75 MG, 150 MG,

600 MG, 800MG ................... 50
PRIFTINPO ................... 40
PRILOSEC PACKPO ............ 161
PRIMACAREPO ................. 146

PRIMAPORE 11-3/4"X4" MISC ... .94
PRIMAPORE 13-3/4"X4" MISC ....94
PRIMAPORE 2-7/8"X2" MISC ..... 94
PRIMAPORE 4"X3-1/8" MISC ..... 94
PRIMAPORE 6"X3-1/8" MISC ..... 94
PRIMAPORE 8"X4"MISC ......... 94

PRIMAQUINE PHOSPHATE TABS
PO (Use primaquine phosphate) .. 39

primaquine phosphate TABS PO ..39

PRIMAXIN IV IV 500 MG-500 MG
(Use imipenem-cilastatin) .......... 38

primidone PO 125MG ............. 19

primidone PO 50 MG, 250 MG .... 19
PRIORIXSUSR ................... 164

PRISTIQ PO 100 MG (Use
desvenlafaxine succinate) ......... 24

PRISTIQ PO 25 MG, 50 MG (Use
desvenlafaxine succinate) ......... 24

PRISTIQ PO 50 MG (Use
desvenlafaxine succinate) ......... 24

PRO COMFORT ALCOHOL

PRO COMFORT LANCETS 30G
108

PRO COMFORT LANCETS 31G
108

PRO COMFORT PEN NEEDLES
119

PRO COMFORT SAFETY LANCETS
30G

PROAIR DIGIHALER

PROAIR HFA AERS (Use albuterol
sulfate) ... 16

PROAIR RESPICLICK AEPB ...... 16

probenecid PO ..................... 86
PRO-CALTABSPO .............. 139

PROCARDIA XL TB24 PO 30 MG,

90 MG (Use nifedipine) ............ 54
PROCARDIA XL TB24 PO 60 MG
(Use nifediping) .................... 54

PROCARE SPACER/ADULT MASK

DEVI ... 127
PROCERV HP TABSPO ......... 139
PROCHAMBER VHC DEVI ...... 127

prochlorperazine maleate TABS PO .
47

prochlorperazine PR ............... 47
PROCRIT

PROCTOFOAM FOAM EX (Use
pramoxine hcl (rectal)) ............. 11

PROCTOFOAM HC FOAM EX ....11
PROCYSBICPDRPO ............. 85
PROCYSBIPACK .................. 85

PRODIGY AUTOCODE BLOOD

GLUCOSEDEVI .................. 108
PRODIGY AUTOCODE BLOOD

GLUCOSEKIT .........oooooaann. 108
PRODIGY INSULIN SYRINGE ..119
PRODIGY LANCETS 28G ....... 108

PRODIGY LANCING DEVICE MISC .
108

PRODIGY NO CODING BLOOD

GLUCKIT ... 108
PRODIGY NO CODING BLOOD
GLUCSTRP ... 77

PRODIGY POCKET BLOOD



GLUCOSEKIT ........oooooiennn. 108

PRODIGY SAFETY LANCETS 26G .
108

PRODIGY TWIST TOP LANCETS

28G 108
PRODIGY VOICE BLOOD

GLUCOSEKIT ..........ooooeaan. 108
PROFILNINE ...................... 87
PROFOLATABSPO ............. 139

progesterone CAPS PO 100 MG .154
progesterone CAPS PO 200 MG .154
progesterone OIL ................. 154
PROGLYCEM (Use diazoxide) ... 26

PROGRAF CAPS PO (Use

tacrolimus) ........................ 131
PROGRAF PACK ................. 131
PROLATE SOLNPO ............... 10
PROLATE TABSPO ............... 10

PO .o 61
promethazine hcl SOLN PO 6.25

MG/BML ... 32
promethazine hcl SUPP PR ....... 32
promethazine hcl TABS PO ........ 32

promethazine w/codeine SOLN PO
61

promethazine w/codeine SYRP PO
61

promethazine-dm SYRP PO ....... 61

Index 71

promethazine-phenylephrine-codeine

PROMETRIUM CAPS PO 100 MG
(Use progesterone) ............... 154

PROMETRIUM CAPS PO 200 MG
(Use progesterone) ............... 154

PRONEB ULTRA FILTER SET MISC

..................................... 127
propafenone hcl CP12 PO ......... 13
propafenone hcl TABS PO ......... 13
proparacaine hcl ................. 150
PROPEL MINI SDS IMPL ......... 148
propranolol hcl CP24 PO .......... 53
propranolol hcl SOLN PO 20

MG/5ML, 40 MG/5ML .............. 53
propranolol hcl TABS PO .......... 53
propylthiouracil PO ................ 159
PROQUADSUSR ................ 164
PRORENAL + D TABS PO ....... 139

PROSCAR PO (Use finasteride) .. .86

PROTONIX PACK (Use pantoprazole
sodium) ... 161

PROTONIX TBEC PO 20 MG (Use
pantoprazole sodium) ............. 161

PROTONIX TBEC PO 40 MG (Use
pantoprazole sodium) ............. 161

PROTOPIC OINT 0.03 % (Use
tacrolimus (topical)) ................ 70

PROTOPIC OINT 0.1 % (Use
tacrolimus (topical)) ................ 70

protriptyline hcl PO ................. 24

PROVENTIL HFA AERS (Use
albuterol sulfate) ................... 16

PROVERA PO 5 MG, 10 MG (Use

medroxyprogesterone acetate) ...154
PROVIGIL PO (Use modafinil) ...... 3

PROVIT TABSPO ................ 139

hel) oo 23
PRUDOXIN (Use doxepin hcl
(antipruritic)) ..................... 65

pseudoephed-bromphen-dm SYRP
PO 10 MG/5ML-30 MG/5ML-2
MG/SML ... 61

pseudoephedrine hcl TABS PO .. 148
pseudoephedrine hcl TB12 PO ...148

pseudoephedrine-ibuprofen TABS

PSS SELECT GP LANCETS ....108

PSS SELECT SAFETY LANCETS
108

psyllium CAPS PO 0.52 GM, 400 MG

psyllium POWD PO 25 %, 28.3 %, 43
%, 48.57 %, 49 %, 51.7 %, 58.6 % 90

PTS PANELS EGLU TEST STRP .77
PULMICORT FLEXHALER AEPB .15

PULMICORT SUSP (Use
budesonide (inhalation)) ........... 15

PULMOZYME

PURE COMFORT 3-BALL
BREATHE EX DEVI

PURE COMFORT LANCETS 30G
108



PURE COMFORT PEN NEEDLE
119

PURE COMFORT SAFETY PEN

NEEDLE ..., 119
PURE COMFORT SPACER

CHAMBERDEVI .................. 127
PURIXAN SUSP ................... 40

PX EXTRA SHORT PEN NEEDLES
119

PX INSULIN SYRINGE

PX LANCET AUTO INJECTOR MISC

PX LANCETS MICROTHIN 33G 108

PXLANCETS ULTRATHIN ..... 108
PX LANCETS ULTRA THIN 28G

109

PX MINI PEN NEEDLES ......... 119
PXPENNEEDLE ................ 119

PX PRENATAL MULTIVITAMINS
TABSPO ... 146

PYLERA PO (Use bismuth subcitrate
potassium-metronidazole-
tetracycline) ....................... 161

pyrazinamide PO ................... 40

pyrethrins-piperonyl butoxide SHAM
4%-033% ...viiiiiii 73

PYRIDIUM TABS PO (Use
phenazopyridine hel) ............... 86

pyridostigmine bromide SOLN PO 40

pyridostigmine bromide TABS PO .40

pyridostigmine bromide TBCR PO 40
pyrimethamine PO ................. 39
QBRELISSOLN .................... 35

QC ADVANCED LANCING DEVICE

MISC ... 109
QC ALCOHOL SWABS .......... 114
QC ALL PURPOSE DRESSINGS

PADS ... ... 94
QC BORDER ISLAND GAUZE PADS
...................................... 95
QC CASTOROIL ..........o.. 57

QC DIBROMM CHILDRENS
COLD/ALLLIQDPO ............... 61

QC LANCETS SUPER THIN 30G
109

QC LANCETS ULTRATHIN ..... 109
QC MULTI-VITE TABS PO ....... 139
QC PEN NEEDLES .............. 119
QC PRENATAL TABSPO ........ 146
QC STERILE PADS PADS ........ 95
QC TRIACTING DAYTIME

CHILDRENS SYRP PO ............ 61
QC UNIFINE PENTIPS .......... 119
QC UNILET LANCETS 28G ..... 109

QC UNILET LANCETS MICRO THIN

..................................... 109
QELBREE ...l 2
QINLOCK ... 43
QNASL ... 148
QNASL CHILDRENS ............ 148
QTERN ... 25
QUADRACEL SUSP .............. 159

QUADRACEL SUSY .............. 159
QUAKE DEVI

QUALAQUIN CAPS PO (Use quinine
sulfate) ... 39

QUARTETTE PO (Use
levonorgestrel-ethinyl estradiol (91-

day)) ..o 58
quazepam PO ...................... 89
QUDEXY XR CS24 PO (Use
topiramate) ......................... 19
QUESTRAN LIGHT POWD PO (Use
cholestyramine light) ............... 33
QUESTRAN PACK PO (Use
cholestyramine) .................... 33

QUESTRAN POWD PO (Use
cholestyramine) .................... 33

quetiapine fumarate TABS PO 150

quetiapine fumarate TABS PO 25
MG, 50 MG, 100 MG, 200 MG ..... 46

quetiapine fumarate TABS PO 300
MG,400MG ... 46

quetiapine fumarate TB24 PO ..... 47

QUFLORA PEDIATRIC CHEW PO
144

QUFLORA PEDIATRIC SOLN PO
144

QUICKTEKKIT ..., 109
QUICKTEK TEST STRP ........... 77
QUICKTEK/METERKIT .......... 109

QUICKVUE AT-HOME COVID-19

TESTKIT ..o 77
QUILLICHEW ER CHER PO ........ 3
QUILLIVANT XRSRER PO ......... 3



QUIN B STRONG TABS PO ..... 139
quinaprilhcl PO .................... 35

quinapril-hydrochlorothiazide PO
12.5 MG-10 MG

quinapril-hydrochlorothiazide PO
12.5 MG-20 MG

quinapril-hydrochlorothiazide PO 25
MG-20MG ... 36

quinidine gluconate TBCR PO ..... 13
quinidine sulfate TABSPO ......... 13
quinine sulfate CAPS PO 324 MG .39
QUINTABS TABS PO ............ 142
QUINTABS-M TABS PO .......... 139

QUINTET AC BLOOD GLUCOSE

QUINTET AC BLOOD GLUCOSE
TESTSTRP ... 77

QUINTET BLOOD GLUCOSE
SYSTEM DEVI

QUINTET BLOOD GLUCOSE TEST

STRP ... 77
QULIPTA ... 128
QUTENZA (2 PATCH) ............. 71
QUTENZA (4 PATCH) ............. 71
QUTENZA ... 71
QUVIVIQ ... 90
QVAR REDIHALER ............... 15
RA ALCOHOL SWABS .......... 114

RA CENTRAL-VITE TABS PO ...140
RA E-ZJECT LANCETS 28G ....109

RA E-ZJECT LANCETS THIN 26G
109

RA E-ZJECT LANCETS THIN 28G
Index 73

109

RA E-ZJECT LANCETS ULTRA
THIN ..o 109
RA INSULIN SYRINGE .......... 119
RAPEN NEEDLES .............. 119

PO .. 146
RA PRENATAL TABS PO ........ 146
RA STERILEPADS ................ 95
RABAVERT ...................... 164

RADICAVAORS SUSP .......... 148
raloxifene hcl PO ................... 80
ramelteon PO .................. ... 90
ramipril CAPSPO .................. 35

RANEXA TB12 PO (Use ranolazine) .
12

ranolazine TB12PO ................ 12
RAPAFLO PO (Use silodosin) ..... 86

RAPAMUNE SOLN (Use sirolimus)
131

RAPAMUNE TABS PO (Use
sirolimus) ...l 131

rasagiline mesylate PO ............ 45

RASUVO SOAJ 7.5 MG/0.15ML, 10
MG/0.2ML, 12.5 MG/0.25ML, 15
MG/0.3ML, 17.5 MG/0.35ML, 20
MG/0.4ML, 22.5 MG/0.45ML, 25
MG/0.5ML, 30 MG/O.6ML ........... 4

RAVICTIPO ..., 81

RAYA SURE PEN NEEDLE ..... 119
RAYALDEE ........................ 81
RAYAVIT TABSPO .............. 140
RAYOSTBEC ...................... 59
RAY-TEC X-RAY DETECTABLE
SPNGEMISC ..............coot. 95
RAZADYNE ER CP24 PO (Use
galantamine hydrobromide) ...... 155

READYLANCE SAFETY LANCETS .
109

REALITY INSULIN SYRINGE ...119
REALITY LANCETS

REALITY LATEX CONDOMS MISC .
96

REALITY LATEX/ULTRA
TEXTURED DEVI

REALITY LATEX/ULTRA THIN DEVI
96

REALITY TRIGGER LANCETS . 109
REBIF REBIDOSE SOAJ

REBIF REBIDOSE TITRATION
PACK SOAJ

REBIF SOSY ... 156

REBINYN ..., 87
REBLOZYL ......ccovviiiiiiiiiian 88
RECOMBINATE SOLR ............ 87
RECOMBIVAXHB SUSP ........ 164
RECOMBIVAX HB SUSY ........ 164
RECORLEV ...l 79
RECTIV PR (Use nitroglycerin (intra-

anal)) ... 11

REFUAH PLUS BLOOD GLUCOSE



TESTSTRP ... 77

REFUAH PLUS MONITORING
SYSTEMKIT ...t 109

REGLAN TABS PO (Use

metoclopramide hel) ................ 84
REGULOID POWD PO ............ 90
RELAFENDSPO ................... 6

RELENZA DISKHALER
RELEUKO SOLN ................... 88
RELEUKO SOSY .................. 88

RELEXXII TBCR PO 18 MG, 27 MG,

RELEXXIl TBCR PO 45 MG, 63 MG,
72 MG (Use methylphenidate hcl) .. 3

RELEXXIl TBCR PO 45 MG, 63 MG,

T2MG ..o 3
RELION ALCOHOL SWABS .... 114
RELION ALL-IN-ONE ............ 109
RELION BLOOD GLUCOSE TEST
STRP ... 77
RELION CONFIRM GLUCOSE
MONITORKIT .................... 109
RELION CONFIRM/MICRO TEST
STRP ... 78

RELION INSULIN SYRINGE ....119

RELION KETONE TEST STRP ... 78

RELION LANCET DEVICES 30G
109

RELION LANCETS

RELION LANCETS MICRO-THIN
33G

RELION LANCETS THIN 26G ...109

RELION LANCETS ULTRA-THIN
30G

RELION LANCING DEVICE KIT .109

RELION LANCING DEVICE MISC

109
RELION MICROKIT .............. 109
RELION MINI PEN NEEDLES ...120

RELION PEN NEEDLES

RELION PREMIER BLU MONITOR

RELION PREMIER CLASSIC DEVI
109

RELION PREMIER COMPACT
SYSTEMKIT ...t 109

RELION PREMIER TEST STRP .. 78

RELION PREMIER VOICE
MONITOR DEVI

RELION PRIME MONITOR DEVI
109

RELION PRIME TEST STRP ...... 78

RELION SHORT PEN NEEDLES
120

RELION TRUE MET AIR GLUC
METERKIT ..., 109

RELION TRUE METRIX TEST
STRIPSSTRP ...t 78

RELION ULTIMA GLUCOSE
SYSTEMKIT ...t 109

RELION ULTIMA TEST STRP ..... 78

RELION ULTRA THIN LANCETS

30G . 109
RELION ULTRA THIN PLUS

LANCETS ...t 109
RELISTORSOLN .................. 85

RELISTORTABS .................. 85
RELNATE DHA CAPS PO ....... 146

RELPAX PO (Use eletriptan

hydrobromide) .................... 129
RELPAX PO 40 MG (Use eletriptan

hydrobromide) .................... 129
RELTONE CAPSPO .............. 83
RELYVRIO ....................... 148

REMERON SOLTAB TBDP PO 15
MG (Use mirtazapine) .............. 21

REMERON SOLTAB TBDP PO 30
MG (Use mirtazapine) .............. 21

REMERON SOLTAB TBDP PO 45
MG (Use mirtazapine) .............. 21

REMERON TABS PO 15 MG (Use
mirtazapine) ........................ 21

REMERON TABS PO 30 MG (Use
mirtazapine) ........................ 21

REMICADE
REMODULIN SOLN 1J

RENAGEL PO (Use sevelamer hcl)
85

RENAPLEX-D TABS PO ......... 140
RENFLEXIS

RENVELA PACK (Use sevelamer

carbonate) .......................... 85
RENVELA TABS PO (Use sevelamer
carbonate) ...l 85
repaglinide PO ..................... 28
REPATHA PUSHTRONEX SYSTEM

SOCT i 34
REPATHA SOSY ................... 34

REPATHA SURECLICK SOAJ ....34

REPEL FAMILY AERO ............ 72



REPEL FAMILY DRY AERO ....... 72

REPEL HUNTERS FORMULA AERO

REPEL SPORTSMEN AERO ...... 72

REPEL SPORTSMEN DRY AERO
72

REPEL SPORTSMEN MAX AERO
72

REPEL SPORTSMEN MAX LOTN 72

REPLACEMENT AIR FILTER MISC .
127

REPLACEMENT FILTERS MISC 127

RESTASIS EMUL (Use cyclosporine
(ophth)) ... 150

RESTASIS MULTIDOSE EMUL ..150

RESTORE CALCICARE DRESSING
MISC ... 73

RESTORE CALCIUM ALGINATE
MISC ... 73

RESTORE CONTACT LAYER PADS

RESTORE ODOR ABSORBING

DRESSPADS ................o.... 95
RESTORE TRIO ABSORBENT
DRESSPADS ...................... 95

RESTORIL PO 15 MG, 30 MG (Use
temazepam) ...................... 89

RESTORIL PO 7.5 MG, 22.5 MG
(Use temazepam) .................. 89

RETACRIT
RETEVMO CAPS .................. 43

RETIN-A CREA 0.025 % (Use
tretinoin) ... 63

Index 75

RETIN-A CREA 0.05 %, 0.1 % (Use
tretinoin) ...l 63

RETIN-A GEL (Use tretinoin) ...... 63

RETIN-A MICRO (Use tretinoin
microsphere) ....................... 63

RETIN-A MICRO PUMP (Use

tretinoin microsphere) .............. 63
RETIN-A MICRO PUMP .......... 63
RETROVIR CAPS PO (Use

zidovuding) ...l 50

RETROVIR SYRP PO (Use

zidovuding) ...l 50
REUSABLE COMFORTSEAL MASK-
LRGMISC ..., 127
REUSABLE COMFORTSEAL MASK-
MEDMISC .............coooiiii 127
REUSABLE COMFORTSEAL MASK-
SMLMISC ... 127

REVATIO SOLN (Use sildenafil
citrate (pulmonary hypertension)) . 55

REVATIO SUSR (Use sildenafil
citrate (pulmonary hypertension)) . 55

REVATIO TABS PO (Use sildenafil
citrate (pulmonary hypertension)) . 55

REVLIMIDPO .................... 131

REXALL BLOOD GLUCOSE
SYSTEMKIT ... 109

REXALL BLOOD GLUCOSE TEST

30G
REXULTI ..o 48

REYATAZ CAPS PO 200 MG, 300
MG (Use atazanavir sulfate) ....... 50

REYATAZPACK ................... 50

REYVOW ... ..., 129
REZLIDHIA .. ...................... 43
REZUROCK ...................... 131
REZVOGLAR KWIKPEN .......... 28
RHOFADE ......................... 72

RHOGAM ULTRA-FILTERED PLUS

SOSYIM ... 153
RHOPRESSA .................... 150
ribavirin (hepatitis c) CAPS PO ....51

ribavirin (hepatitis ¢c) TABS PO 200

MG .. 51
ribavirin ... 52
RIDAURAPO ........................ 5
rifabutin PO ......................... 40
rifampin CAPSPO ................. 40
RIGHTEST GD500 LANCING
DEVICEMISC .................... 109
RIGHTEST GL300 LANCETS ...109
RIGHTEST GM100 BLOOD
GLUCOSEKIT .................... 110
RIGHTEST GM300 BLOOD
GLUCOSEKIT .................... 110
RIGHTEST GM550 BLOOD
GLUCOSEKIT ..o 110
RIGHTEST GS100 BLOOD
GLUCOSESTRP .................. 78
RIGHTEST GS300 BLOOD
GLUCOSESTRP .................. 78
RIGHTEST GS550 BLOOD
GLUCOSESTRP .................. 78
RIGHTEST GT333 BLOOD
GLUCOSEDEVI .................. 110
RIGHTEST GT333 BLOOD
GLUCOSESTRP .................. 78



RIGHTEST GT333 GLUCOSE TEST

RILUTEK TABS PO (Use riluzole)
148

riluzole TABSPO ................. 148

rimantadine hydrochloride TABS PO .
52

RINVOQTB24 PO ................... 3

RIOMET SOLN PO (Use metformin

risedronate sodium TABS PO 35 MG
80

risedronate sodium TABS PO 5 MG,

risedronate sodium TBEC PO ..... 80

RISPERDAL CONSTA (Use
risperidone microspheres) ......... 46

RISPERDAL CONSTA 50 MG (Use
risperidone microspheres) ......... 46

RISPERDAL SOLN PO (Use
risperidone) ...l 46

RISPERDAL TABS PO 0.5 MG, 1
MG, 2 MG, 3 MG, 4 MG (Use
risperidone) ............... ...l 46

risperidone microspheres

risperidone SOLNPO .............. 46
risperidone TABS PO .............. 46
risperidone TBDP PO .............. 46
RITALIN LA CP24 PO (Use

methylphenidate hel) ................ 3

RITALIN TABS PO 10 MG, 20 MG
(Use methylphenidate hel) .......... 3

RITALIN TABS PO 5 MG (Use

methylphenidate hcl) ................ 3
RITEFLODEVI ................... 127
ritonavir TABSPO .................. 50

rivastigmine 13.3 MG/24HR ...... 155

rivastigmine 4.6 MG/24HR, 9.5

MG/24HR ...l 155
rivastigmine tartrate CAPS PO ...155
RIXUBISSOLR .................... 87
rizatriptan benzoate TABS PO ... 129
rizatriptan benzoate TBDP PO ...129
ROBINUL TABS PO (Use

glycopyrrolate) .................... 160

ROBINUL-FORTE TABS PO (Use
glycopyrrolate) .................... 160

ROBITUSSIN COUGH+CHEST
CONG DM LIQD PO (Use
dextromethorphan-guaifenesin) ... 61

ROCALTROL CAPS PO (Use
calcitriol) ... 81
ROCALTROL SOLN PO (Use
calcitriol) ...l 81
ROCKLATAN ........ccoooinn... 150
roflumilast PO ...................... 14

ROLLED GAUZE 2"X2YD MISC .. 95
ROLVEDON

ropinirole hydrochloride TABS PO
0.25 MG, 3 MG, 4 MG

ropinirole hydrochloride TABS PO 0.5
MG, 1 MG, 2 MG,5MG ...........: 44

ropinirole hydrochloride TB24 PO . 45
ROSADAN
rosuvastatin calcium TABS PO ....34

ROTARIXSUSP .................. 164

ROTARIXSUSRPO .............. 164
ROTATEQSOLNPO ............. 164
ROWASA PR (Use mesalamine w/

cleanser) ..............oial, 84

ROXICODONE TABS PO 15 MG, 30
MG (Use oxycodone hcl) ............ 9

ROXYBOND TABA PO 5 MG, 15
MG, 30 MG

ROZEREM PO (Use ramelteon) ...90

ROZLYTREK CAPS ...............: 43
ROZLYTREK PACK ............... 43
RUBRACA ... ..., 43
rufinamide SUSP ................... 19
rufinamide TABS PO ............... 19
RUKOBIA ... ..., 50
RYALTRIS ...t 147

RYBELSUS TABS PO 3 MG, 14 MG .
26

RYBELSUS TABSPO ............. 26
RYDAPT ... 43
RYKINDOSRER ............... ... 46
RYSTIGGO 280 MG/2ML ........ 131
RYTARY CPCRPO ................ 45

RYTHMOL SR CP12 PO (Use
propafenone hcl) ................... 13

SABRIL PACK (Use vigabatrin) ... 20
SABRIL TABS (Use vigabatrin) ... .20

SAFE-T-LANCE

ACT



SAFETY LANCETS 21G ......... 110
SAFETY LANCETS 23G ......... 110
SAFETY LANCETS 28G ......... 110
SAFETY PEN NEEDLES ........ 120

SAFYRAL PO (Use drospirenone-
ethinyl estradiol-levomefolate

calcium) ... 58
SAIZEN W ... 80
SALICATELIQD ...........ee.... 70
salicylicacid FOAM ................ 70
salicylicacid GEL6 % ............. 70
salicylicacid LIQD 27.5% ......... 70
SALICYLICACID OINT ............ 70
saline SOLN0.65% .............. 147
salsalate PO ......................... 8
SALYCIMCREA ................... 70

SAMI THE SEAL FILTERS MISC 127
SAMSCA TABS (Use tolvaptan) ...82
SANCUSO PTCH

SANDIMMUNE CAPS PO (Use
cyclosporing) ...................... 131

SANDIMMUNE SOLN PO 100

SANDOSTATIN LAR DEPOT KIT
(Use octreotide acetate) ........... 82

SANDOSTATIN LAR DEPOT KIT .82

SANDOSTATIN SOLN 50 MCG/ML,
100 MCG/ML, 500 MCG/ML (Use
octreotide acetate) ................. 82

SAPHRIS (Use asenapine maleate) .
47

SAPHRIS 5 MG, 10 MG (Use
asenapine maleate) ................ 47

Index 77

sapropterin dihydrochloride PACK 81
sapropterin dihydrochloride TABS .81
SAPS CARE ALCOHOL PREP ..114

SAPS HEALTH ALCOHOL PREP
114

SAPS HEALTH CARE ALCOHOL

SAPS HEALTH PLUS LANCETS
110

SAPS HEALTH TWIST TOP

LANCETS
SAPS TWIST TOP LANCETS ...110

SAPSCARE TWIST TOP LANCETS
110

SARNA LOTN (Use camphor &

menthol) ............................ 65
SAVAYSAPO ... 16
SAVELLATABSPO .............. 155

SAVELLA TITRATION PACK MISC
155

SAWYER INSECT REPELLENT

saxagliptin hcl PO .................. 26
saxagliptin-metformin hcl PO ...... 25
SB INSULIN SYRINGE .......... 120
SBLANCETS THIN .............. 110
SB LANCETS ULTRA THIN ..... 110
SCEMBLIX 20 MG, 40 MG ........ 43
scopolamine ....................... 30

SEASONIQUE PO (Use
levonorgestrel-ethinyl estradiol (91-

SECUADO

SECURESAFE INSULIN SYRINGE .
120

SECURESAFE SAFETY PEN
NEEDLES

SECURESAFE SYRINGE/NEEDLE .
120

selegiline hcl CAPS PO ............ 45
selegiline hcl TABSPO ............ 45
selenium sulfide LOTN 2.5 %
selenium sulfide SHAM 2.25 % ... .66

SELSUN BLUE DAILY LOTN (Use
selenium sulfide) ................... 66

SELSUN BLUE LOTN (Use selenium

sulfide) ... 66
SELSUN BLUE MEDICATED LOTN

(Use selenium sulfide) ............. 66
SELZENTRY SOLN ................ 50

SELZENTRY TABS PO (Use
MaraviroC) ...........cooevevvnenn... 50

SELZENTRY TABS PO 25 MG, 75
MG, 150 MG ...l 50

SELZENTRY TABS PO 300 MG

(Use maraviroC) .................... 50
SEMGLEE (YFGN) SOLN ......... 28
SEMGLEE (YFGN) SOPN ......... 28



SE-NATAL 19 CHEW PO ........ 146
SE-NATAL19 TABSPO .......... 146
sennosides LIQD PO ............... 91

sennosides SYRP PO 8.8 MG/5ML
91

sennosides TABS PO 8.6 MG

sennosides-docusate sodium TABS

SENOKOT S TABS PO (Use
sennosides-docusate sodium) ..... 90

SENOKOT TABS PO (Use
sennosides) ... 91

SENSIPAR PO (Use cinacalcet hcl)
81

SENTRY SENIOR/LUTEIN TABS PO

..................................... 140
SENTRY TABSPO ............... 140
SEREVENT DISKUS .............. 16

SEROQUEL TABS PO 25 MG, 50
MG, 100 MG, 200 MG (Use
quetiapine fumarate) ............... 47

SEROQUEL TABS PO 300 MG, 400
MG (Use quetiapine fumarate) ... .. 47

SEROQUEL XR TB24 PO (Use
quetiapine fumarate) ............... 47

SEROSTIM SC 4 MG, 5 MG, 6 MG
80

SERTRALINE HCL CAPS ......... 23
sertraline hcl CONC PO ........... 23
sertraline hcl TABS PO 100 MG ...23

sertraline hcl TABS PO 25 MG, 50

sevelamer carbonate PACK ....... 85

sevelamer carbonate TABS PO ... 85

sevelamer hclPO .................. 85
SEVENFACT ............cooiiiin. 87
SFROWASAENEMPR ............ 84
SHINGRIX ........................ 164
SHOPKO AUTOLET LANCING

DEVICEMISC ... 110

SHOPKO ON-THE-GO LANCETS

30G
SHOPKO UNIFINE PENTIPS ...120

SHOPKO UNIFINE PENTIPS PLUS
120

SHOPKO UNILET LANCETS 28G
110

SHOPKO UNILET LANCETS 30G
110

SIDEROL TABS PO .............. 140

SIDESTREAM ADULT FACE MASK

SIDESTREAM PEDIATRIC FACE
MASKMISC ... 127

SIDESTREAM PLS ADULT FACE

MASKMISC ... 127
SIGNIFOR ...l 82
SIGNIFORLAR ........... ... ... 82
SIKLOSTABS ...t 88

sildenafil citrate (pulmonary
hypertension) SOLN

sildenafil citrate (pulmonary
hypertension) SUSR ............... 56

sildenafil citrate (pulmonary
hypertension) TABS PO ........... 56

SILICONE MASK/ADULT MISC ..127
SILICONE MASK/INFANT MISC .127

SILICONE MASK/PEDIATRIC MISC .

127

SILIGENTLE FOAM DRESSING

PADS ... . 95
SILIQ ... 66
silodosin PO ........................ 86

SILVADENE (Use silver

sulfadiazine) ........................ 66
silver nitrate SOLN ................. 67
silver sulfadiazine .................| 66
SIMBRINZA ...................... 149

simethicone LIQD PO .............. 83
simethicone SUSP PO ............. 83

SIMPLE DIAGNOSTICS LANCING

DEVMISC ........ccoovinnn. 110
SIMPONIARIASOLN ............... 5
SIMPONISOAJ ... 5
SIMPONISOSY ..., 5
simvastatin TABSPO .............. 34

SINEMET TABS PO 100 MG-10 MG,
100 MG-25 MG (Use carbidopa-

levodopa) .............ooiiii 45
SINGLE-LET ..................... 110
SINGULAIR CHEW PO (Use
montelukast sodium) ............... 14
SINGULAIR PACK PO (Use
montelukast sodium) ............... 14
SINGULAIR TABS PO (Use
montelukast sodium) ............... 14
SINUVAIMPL ..................... 148
sirolimus SOLN ................... 131
sirolimus TABSPO ............... 131
SIRTURO ..., 40



SITAVIGTABSBU ................. 51
SIVEXTROTABS .................. 39
SKYRIZIPEN SOAJ ............... 66
SKYRIZISOCT ... 84
SKYRIZISOLN .................o 84
SKYRIZI SOSY .................... 66
SKYTROFA ... ... 80
SLYNDPO ..., 59
SM ALCOHOL PREP ............ 114
SM BANDAGE ROLL MISC ....... 95

SM ONE DAILY MENS TABS PO
140

SM ONE DAILY WOMENS TABS PO

SM ROLLED GAUZE 2"X4.1YD
MISC ... 95

SM ROLLED GAUZE 3"X4.1YD
MISC ... 95

SM STERILEPADS ................ 95

SM TRUEDRAW LANCING DEVICE

MISC ... 110
SMART DIABETES VANTAGE
LANCINGMISC ................... 110

33G

SMART SENSE PREMIUM SYSTEM

STRP ... 78
SMART SENSE STANDARD
LANCETS ...................... 110
SMART SENSE SUPER THIN
LANCETS ....................... 110

SMART SENSE THIN LANCETS
26G

SMART SENSE VALUE GLUCOSE
SYSKIT ... 110

SMART SENSE VALUE TEST STRP

SMARTEST BLOOD GLUCOSE
TESTSTRP ... 78

SMARTEST EJECT DEVI

SMARTEST EJECT STARTER KIT

110
SMARTEST LANCETS 28G ..... 110

SMARTEST PERSONA STARTER

SMARTEST PROTEGE DEVI ....110

SMARTEST PROTEGE STARTER

SMARTY PANTS KIDS COMPLETE
CHEWPO ... 143

sodium bicarbonate (antacid) TABS
PO 325 MG, 650 MG

sodium chloride (gu irrigant) 0.9 % 85

sodium chloride (inhalant) NEBU 0.9
%, 3% oo 62

sodium chloride flush

SODIUM CHLORIDE FLUSH ....130
sodium chloride SOLN IV 0.9 % ..130

SODIUM CHLORIDE SOLN 1V 0.9 %

sodium citrate & citric acid PO ..... 85
sodium fluoride (dental) CREA ...132
sodium fluoride (dental) GEL ..... 132

sodium fluoride (dental) PSTE DT
132

sodium fluoride (dental) SOLN 0.2 %
132

SODIUM FLUORIDE 5000 ENAMEL

SODIUM FLUORIDE 5000

SENSITIVEGEL .................. 132
sodium fluoride CHEW PO ....... 130
sodium fluoride SOLN PO ........ 130

SODIUM OXYBATE SOLN PO ...155
sodium phenylbutyrate POWD PO 81
sodium phenylbutyrate TABS PO . 81
sodium phosphates ENEM PR .... 91

sodium polystyrene sulfonate POWD

sodium polystyrene sulfonate SUSP
CO15GM/60OML ...ttt 132

...................................... 51
SOF-WICKPADS .................. 95
SOF-WIKMISC .................... 95
SOGROYA ... 80

SOHONOS PO 1 MG, 1.5 MG, 2.5
MG, 10 MG

solifenacin succinate TABS PO .. 162



SOLIQUA ...l 25
SOLIRIS ..., 87
SOLOTABSPO .............o.... 140

SOLODYN TB24 PO 55 MG, 65 MG,
80 MG, 105 MG, 115 MG (Use

minocycline hcl) ................... 159
SOLOSEC ......cciiiiiiiiiaaae. 3
SOLTAMOX SOLNPO ............ 41
SOLUS V2 BLOOD GLUCOSE

SYSTEMDEVI ..........oooonn... 110
SOLUS V2 BLOOD GLUCOSE

SYSTEMKIT ..., 110
SOLUS V2 LANCETS 28G ...... 110

SOLUS V2 LANCING DEVICE MISC
111

SOLUS V2 TESTSTRP ........... 78

SOLUS V2 TWIST LANCETS 30G
111

SOLUVITA ACD WITH FLUORIDE
SOLNPO ... 144

SOMA TABS PO (Use carisoprodol) .
147

SOMATULINE DEPOT

SOOTHENEB NBL 100 ADULT
MASKMISC ..................... 127

SOOTHENEB NBL 100 CHILD
MASKMISC ..................... 127

SOOTHENEB NBL 100 MED CUP

sorafenib tosylate PO .............. 43
SORILUXFOAM ................. .. 66
sotalol hcl (afib/afl) PO ............. 53

sotalol hcl TABS PO 240 MG ....... 53

sotalol hcl TABS PO 80 MG, 120

MG, 160 MG ... 53
SOTYKTU ... 66
SOTYLIZESOLNPO .............. 53
SOVALDIPACK .................... 51
SOVALDITABS .................... 51
SPECTRAVITE TABS PO ........ 140

SUSP ... 164
SPIKEVAXSUSP ................. 164
SPIKEVAX SUSY ................. 164
spinosad ...................o.l 73

SPIRIVA HANDIHALER CAPS (Use
tiotropium bromide monohydrate) . 14

SPIRIVA RESPIMAT AERS ....... 14

SPIRO PD DEVI

spironolactone SUSP .............. 79

spironolactone TABS PO 25 MG, 100

spironolactone TABS PO 50 MG .. 79

SPONGEBOB SQUAREPANTS
GUMMIES CHEW PO ............ 143

SPORANOX CAPS PO (Use
itraconazole) ........................ 31

SPORANOX SOLN (Use
itraconazole) ........................ 31

SPRAVATO (56 MG DOSE)

SPRAVATO (84 MG DOSE) ...... 22
SPRITAMTB3D ...t 19
SPRYCEL (Use dasatinib) ........ 43

STALEVO 100 PO (Use carbidopa-
levodopa-entacapone) ............. 45

STALEVO 125 PO (Use carbidopa-
levodopa-entacapone) ............. 45

STALEVO 150 PO (Use carbidopa-
levodopa-entacapone) ............. 45

STALEVO 200 PO (Use carbidopa-
levodopa-entacapone) ............. 45

STALEVO 50 PO (Use carbidopa-
levodopa-entacapone) ............. 45

STALEVO 75 PO (Use carbidopa-

levodopa-entacapone) ............. 45
STAMARILSUSR ................. 164
STEGLATRO ...................... 28
STEGLUJAN ....... ..., 25
STELARA 130 MG/26ML .......... 84
STELARASOSY ..o 66
STERILANCE TL .......c.ceevnn... 111

STERILE BANDAGE ROLL

2.25"X3YDMISC ................... 95
STERILE GAUZE PADS ........... 95
STERILEPADS .................... 95
STIMUFEND ....................... 88
STIOLTO RESPIMAT ............. 16
STIVARGA . ... 43

STRATTERA PO (Use atomoxetine

STRETCH GAUZE BANDAGE MISC
95

STRIBILD



STRIVERDI RESPIMAT

STROMECTOL PO (Use ivermectin)
12

STROVITE ONE TABS PO ....... 140
SUBLOCADE SOSY ............... 10

SUBOXONE FILM SL (Use
buprenorphine hcl-naloxone hcl

dihydrate) ........................... 10
sucralfate SUSP PO .............. 160
sucralfate TABSPO .............. 160

SUDAFED CHILDRENS LIQD PO
148

SUDAFED PE SINUS
CONGESTION TABS PO (Use
phenylephrine hcl (oral)) .......... 148

SUDAFED SINUS CONGESTION
TABS PO (Use pseudoephedrine hcl)

..................................... 148
SUDAFED TABS PO (Use
pseudoephedrine hcl) ............. 148
SULAR PO 8.5 MG, 17 MG, 34 MG
(Use nisoldipine) ................... 54
sulfacetamide sodium (acne) .....! 63

sulfacetamide sodium (ophth) OINT
150

sulfacetamide sodium (ophth) SOLN .
150

sulfacetamide sodium GEL ........ 66
sulfacetamide sodium LIQD

sulfacetamide sodium w/ sulfur
CREA 10 %-2 %, 10 %-5% ....... 63

sulfacetamide sodium w/ sulfur
EMUL 10 %-1 %

sulfacetamide sodium w/ sulfur

sulfacetamide sodium w/ sulfur LIQD
63

sulfacetamide sodium w/ sulfur PADS
10%-4% ..o 63

sulfacetamide sodium w/ sulfur SUSP
8 %-4 %

sulfacetamide sodium-sulfur in urea
vehicle EMUL 10 %-10 %-4 % ..... 63

sulfacetamide sod-prednisolone

SOLN ... 151
SULFACETAMIDE-SULFUR IN

UREAEMUL ....................... 63
sulfadiazine TABS PO ............ 158

SULFAMYLON PACK 5 % (Use
mafenide acetate) .................. 66

sulfasalazine TABSPO ............ 84
sulfasalazine TBEC PO ............ 84
sulindac TABSPO ................... 6
SUMADAN ... 63

SUMADAN WASH LIQD (Use
sulfacetamide sodium w/ sulfur) ...63

SUMADAN XLTKIT ................ 63
sumatriptan ..................... 129
sumatriptan succinate SOAJ 4
MG/OSML ... 129
sumatriptan succinate SOAJ 6
MG/OSML ... 129
sumatriptan succinate SOCT 4
MG/OBML ... 129

sumatriptan succinate SOCT 6
MG/OBML ... 129

sumatriptan succinate SOLN 6
MG/OBML ... 129

sumatriptan succinate TABS PO .129

sumatriptan-naproxen sodium PO
128

SUMAXINCP ... 63
SUMAXINPADS ................... 63
sunitinib malate PO ................ 43
SUNLENCA SOLN ................. 50
SUNLENCA TBPK 300 MG ......... 50
SUNOSIPO ... 2
SUPER THIN LANCETS ......... 111

SUPERIOR MENS MULTI TABS PO
140

SUPERIOR WOMENS MULTI TABS

SUPRAX CAPS PO (Use cefixime)
57

SUPRAXCHEWPO ............... 57

SUPRAX SUSR PO 200 MG/5ML
(Use cefixime) ...................... 57

SUPREME TEST STRP ........... 78

SURE COMFORT INSULIN
SYRINGE

SURE COMFORT LANCETS 18G
111

SURE COMFORT LANCETS 21G
111

SURE COMFORT LANCETS 23G
111



SURE COMFORT LANCETS 28G
111

SURE COMFORT LANCETS 30G
111

SURE COMFORT LANCING PEN

SURE COMFORT PEN NEEDLES
120

SURELITE LANCETS

SURGICAL GAUZE SPONGE PADS
95

SUSTIVA CAPS PO 200 MG (Use
efavirenz) ...l 50

SUSTIVA CAPS PO 50 MG (Use
efavirenz) ...l 50

SUTENT PO (Use sunitinib malate)
43

SYMBICORT (Use budesonide-
formoterol fumarate dihydrate) ..... 16

SYMBICORT 160 MCG/ACT-4.5
MCG/ACT (Use budesonide-
formoterol fumarate dihydrate) ..... 16

SYMBICORT 80 MCG/ACT-4.5
MCG/ACT (Use budesonide-
formoterol fumarate dihydrate) ..... 16

SYMBYAX PO 25 MG-3 MG, 25 MG-
6 MG (Use olanzapine-fluoxetine hcl)

SYMDEKO

SYMFI (Use efavirenz-lamivudine-
tenofovir disoproxil fumarate) ...... 50

SYMFI LO (Use efavirenz-
lamivudine-tenofovir disoproxil

fumarate) ... 50
SYMLINPEN 120 SOPN ........... 24
SYMLINPEN 60 SOPN ............ 24

SYMPAZANFILM .................. 18
SYMPROICPO .................... 85
SYMTUZA ..o 50
SYNALAR (CREAM) .............. 69
SYNALAR (OINTMENT) .......... 69

SYNALAR CREA (Use fluocinolone
acetonide) ...l 69

SYNALAR OINT (Use fluocinolone
acetonide) ...l 69

SYNALAR SOLN (Use fluocinolone

acetonide) ... 69
SYNALARTS ... 69
SYNAREL ... 80
SYNJARDY TABS ................. 25
SYNJARDY XRTB24 .............. 25
SYNTHROID TABS PO (Use

levothyroxine sodium) ............ 159
SYPRINE PO (Use trientine hcl) . 131
SYRINGE LUER LOCK .......... 120
SYRINGE LUER SLIP ........... 120

SYRINGE/HYPODERMIC SAFETY .
120

SYSTANE ICAPS AREDS2 CHEW

TAB-A-VITE/IRON/BETA

CAROTENE TABS PO ........... 133
TABLOIDPO ..., 40
TABRECTA ..., 43
TACLONEX OINT (Use calcipotriene-
betamethasone dipropionate) ...... 69

TACLONEX SUSP (Use

calcipotriene-betamethasone

dipropionate) ....................... 69
tacrolimus (topical) OINT 0.1 % ....70
tacrolimus (topical) OINT ........... 70
tacrolimus CAPS PO .............. 131

tadalafil (pulmonary hypertension)

TABSPO ... 56
tadalafl PO5SMG .................. 55
TADLIQSUSP ..., 56
TAFINLAR CAPSPO .............. 43
TAFINLARTBSO .........c.eenn... 43
tafluprost ... 152

TAGAMET HB 200 TABS PO (Use

cimetiding) ... 160
TAGRISSO ..o 41
TAKHZYRO SOLN ................. 87
TAKHZYRO SOSY ................. 87
TALICIA ... 161
TALTZSOAJ ... 66
TALTZ SOSY 80 MG/ML .......... 4 66
TALZENNA ... 43

TAMIFLU CAPS PO 30 MG (Use
oseltamivir phosphate) ............. 52

TAMIFLU CAPS PO 45 MG (Use
oseltamivir phosphate) ............. 52

TAMIFLU CAPS PO 75 MG (Use

oseltamivir phosphate) ............. 52
TAMIFLU SUSR PO (Use oseltamivir
phosphate) ......................... 52
tamoxifen citrate TABS PO ........ 41

tamsulosin hclPO .................. 86



TARGRETIN (Use bexarotene
(topical)) ... 65

TARGRETIN PO (Use bexarotene)
43

TARPEYOCPDR ... 60
TASCENSO ODT ... 156
TASIGNA ... 43
tasimelteon CAPS .................. 90

TASMAR PO (Use tolcapone) ..... 44

tavaborole ............ ... ... ... 65
TAVALISSE ........................ 87
TAVNEOS ......................... 87

TAYTULLA CAPS (Use norethin acet

&estrad-fe) ...l 58
tazarotene CREA 0.1 % ...........! 66
TAZAROTENE FOAM ............. 63
tazarotene GEL .................... 66
TAZVERIK ... 43
TDVAXSUSP ... 159

TECFIDERA CDPK (Use dimethyl
fumarate) .......................... 156

TECFIDERA CPDR (Use dimethyl

fumarate) .......................... 156
TECHLITE AST LANCETS ...... 111
TECHLITE INSULIN SYRINGE ..120
TECHLITE LANCETS ............ 111
TECHLITE LANCETS 26G ...... 111
TECHLITE LANCETS 30G ...... 111
TECHLITE PEN NEEDLES ...... 120

TECHLITE PLUS PEN NEEDLES
120

TEGADERM FILM 1-3/4"X1-3/4"

Index 83

TEGRETOL SUSP PO (Use
carbamazepinge) .................... 19

TEGRETOL TABS PO (Use

carbamazepine) .................... 19
TEGRETOL-XR TB12 PO (Use

carbamazepine) .................... 19
TEGSEDI .......coooiiiiiiin... 158

TEKTURNA HCT PO 12.5 MG-300
MG, 25 MG-300 MG

TEKTURNA PO (Use aliskiren

fumarate) ... 37
TELFA AMD ADHESIVE BANDAGE

MISC ..o 95
telmisartan PO ..................... 35
telmisartan-amlodipine PO ......... 37

telmisartan-hydrochlorothiazide PO
37

temazepam PO 15 MG, 30 MG ....89
temazepam PO 7.5 MG, 22.5 MG .89

TEMODAR CAPS PO 250 MG (Use
temozolomide) ..................... 40

temozolomide CAPS PO 180 MG,

temozolomide CAPS PO 5 MG, 20

MG, 100 MG, 140 MG ............. 40
TEMPO REFILLKIT .............. 111
TEMPO WELCOMEKIT .......... 111

TENDEROL UNDERCAST
PADDINGMISC ................ ... 95

TENIVAC INJ

tenofovir disoproxil fumarate TABS

TENORETIC 100 PO (Use atenolol &

chlorthalidone) ...................... 37
TENORETIC 50 PO (Use atenolol &

chlorthalidone) ...................... 37
TENORMIN TABS PO (Use atenolol)
...................................... 53
TEPMETKO .......................43
terazosinhcl PO .................... 35
terbinafine hcl TABS PO ........... 30
terbutaline sulfate TABS PO ....... 16

terconazole vaginal CREA 0.4 % 165
terconazole vaginal CREA 0.8 % 165
terconazole vaginal SUPP ........ 165
teriflunomide PO .................. 156

TESTIM GEL TD (Use testosterone) .
10

TESTOSTERONE CYPIONATE
SOLN IJ200 MG/ML ............... 10

testosterone cypionate SOLN IM 100

testosterone enanthate SOLN IM . .10
testosterone GELTD ............... 10
testosterone SOLN

TETANUS-DIPHTHERIA TOXOIDS

TDSUSP ... 159
tetrabenazine PO ................. 156
tetracaine hcl (ophth) ............. 151
tetracycline hcl CAPS PO ........ 159

tetrahydrozoline hcl (ophth) 0.05 %



150

TEZSPIRE SOAJ ................... 14
TEZSPIRE SOSY .................. 14
TGT BLOOD GLUCOSE

MONITORINGKIT ................ 111

TGT BLOOD GLUCOSE TEST

TGT LANCET MICRO THIN 33G
111

TGT LANCET THIN 26G

TGT LANCET ULTRA THIN 30G
111

TGT LANCING DEVICE MISC ... 111

THALITONE PO .................... 79
THALOMIDPO ................... 131
THEO-24 CP24PO ................ 16
theophylline ELIXPO .............. 16
theophylline SOLN PO ............. 16
theophylline TB12PO .............. 16
theophylline TB24 PO .............. 16
THERA M PLUS TABS PO ....... 140
THERATABSPO ................. 142

THERABETIC MULTI-VITAMIN
TABSPO ... 140

THERAGAUZE PADS .............! 95

THERAGRAN-M ADVANCED 50
PLUSTABSPO ..............oo. 140

THERAGRAN-M ADVANCED TABS

THERAGRAN-M TABS PO ....... 140
THERA-M TABS PO .............. 140
THERA-TABS M TABS PO ....... 140
THEREMS TABSPO ............. 142
THEREMS-M TABS PO .......... 140

THINLETS GP LANCETS
THIOLA EC TBEC (Use tiopronin) .86

THIOLA TABS (Use tiopronin) ..... 86

thioridazine hcl PO ................. 47
thiothixene PO ..................... 48
THRESHOLD IMTMISC ......... 128
THRESHOLD PEP DEVI ......... 128
THRIVITERX TABS PO .......... 146
THYQUIDITY SOLNPO .......... 159
THYROID TABS PO 15 MG, 30 MG,
60 MG, 90 MG, 120 MG ........... 159
tiagabine hcl PO .................... 20
TIAZAC PO (Use diltiazem hcl
extended release beads) ........... 54
TIBSOVO ... 43
TICOVAC ... 164
TIGLUTIKSUSP .................. 148

TIKOSYN PO (Use dofetilide) ..... 13

timolol maleate (ophth) SOLG 0.25 %

timolol maleate (ophth) SOLG 0.5 % .
149

timolol maleate (ophth) SOLN ....149
timolol maleate TABS PO .......... 53

TIMOPTIC OCUDOSE SOLN (Use
timolol maleate (ophth)) .......... 149

TIMOPTIC OCUDOSE SOLN 0.25 %

(Use timolol maleate (ophth)) ..... 149

TIMOPTIC SOLN (Use timolol

maleate (ophth)) .................. 149
TIMOPTIC-XE SOLG 0.25 % (Use
timolol maleate (ophth)) ........... 149
TIMOPTIC-XE SOLG 0.5 % (Use
timolol maleate (ophth)) ........... 149
tinidazole PO .................... .. 37
tiopronin TABS ..................... 86
tiotropium bromide monohydrate
CAPS ... 14
TIROSINT CAPS PO (Use
levothyroxine sodium) ............ 159
TIROSINT CAPSPO ............. 159
TIROSINT-SOL SOLN PO ....... 159
TIVICAYPDTBSO ...t 50
TIVICAY TABS ... 50
tizanidine hcl CAPS PO ........... 147
tizanidine hcl TABS PO ........... 147
TM-DAILY VITE TABS PO ....... 142

TOBI NEBU (Use tobramycin) ...... 3

TOBI PODHALER CAPS ............ 3
TOBRADEX OINT ................ 151
TOBRADEX STSUSP ............ 151

dexamethasone) .................. 151
tobramycin (ophth) SOLN ........ 150
tobramycin NEBU ................... 3
tobramycin sulfate SOLN IJ 1.2

GM/3OML ... 3
tobramycin sulfate SOLN IJ 10

MG/ML, 80 MG/2ML ................. 3
tobramycin sulfate SOLR ............ 3



tobramycin-dexamethasone SUSP
151

TOBREXOINT ... 150

TODAYS HEALTH LANCING

DEVICEMISC .................... 111
TODAYS HEALTH MINI PEN
NEEDLES .................... ... 120

TODAYS HEALTH PEN NEEDLES .
120

TODAYS HEALTH SHORT PEN
NEEDLE

TODAYS HEALTH THIN LANCETS
28G

30G .. 111
tolcapone PO ....................... 44
tolmetin sodium CAPS PO .......... 6

tolmetin sodium TABS PO 600 MG .6

tolnaftate SOLN .................... 65
TOLSURACAPSPO .............. 31
tolterodine tartrate CP24 PO ..... 162
tolterodine tartrate TABS PO ..... 162
tolvaptan TABS ..................... 82

TOPAMAX SPRINKLE CPSP PO 15
MG (Use topiramate)

TOPAMAX SPRINKLE CPSP PO 25
MG (Use topiramate)

TOPAMAX TABS PO 100 MG (Use
topiramate)

TOPAMAX TABS PO 200 MG (Use
topiramate)

TOPAMAX TABS PO 25 MG, 50 MG
(Use topiramate) ................... 20

TOPCARE CLICKFINE PEN

Index 85

NEEDLES

TOPCARE LANCETS MICRO-THIN
33G

SYR 120
TOPICORT CREA 0.05 % (Use
desoximetasone) ................... 69
TOPICORT CREA 0.25 % (Use
desoximetasone) ................... 69
TOPICORT GEL (Use
desoximetasone) ................... 69
TOPICORT OINT 0.05 % (Use
desoximetasone) ................... 69
TOPICORT OINT 0.25 % (Use
desoximetasone) ................... 69
TOPICORT SPRAY LIQD (Use
desoximetasone) ................... 69
topiramate CP24 PO ............... 20
topiramate CPSP PO 15 MG ...... 20
topiramate CPSP PO 25 MG ...... 20
topiramate CS24 PO ............... 20
topiramate TABS PO 100 MG ..... 20
topiramate TABS PO 200 MG ..... 20

topiramate TABS PO 25 MG, 50 MG .
20

TOPPER DRESSING SPONGES

TOPROL XL TB24 PO 200 MG (Use
metoprolol succinate) .............. 53

TOPROL XL TB24 PO 25 MG, 50
MG, 100 MG (Use metoprolol
succinate) ...l 53

toremifene citrate PO

torsemide TABS PO 20 MG

torsemide TABS PO 5 MG, 10 MG,

TRACLEER TABS (Use bosentan)
55

TRACLEER TBSO
TRADJENTA

tramadol hcl CP24 PO 100 MG, 200

MG,300MG ... 9
TRAMADOL HCL SOLN (Use
tramadolhel) ......................... 9
tramadol hcl SOLN .................. 9
tramadol hcl TABS PO 25 MG, 100
MG o 9
tramadol hcl TABS PO 50 MG ...... 9
tramadol hcl TB24 PO ............... 9
tramadol-acetaminophen PO ...... 10
trandolapril PO 1 MG, 2 MG ....... 35
trandolapril PO4 MG ............... 35
trandolapril-verapamil hcl PO ...... 37
tranexamic acid TABS PO ......... 89
TRANSDERM-SCOP (Use
scopolaming) ....................... 30
TRANXENE-T TABS PO (Use
clorazepate dipotassium) .......... 13
tranylcypromine sulfate PO ........ 22

TRAVATAN Z SOLN (Use travoprost)



TRAVEL LANCETS .............. 111
TRAVEL LANCETS ADVANCED

28G 111
travoprost SOLN .................. 152

trazodone hcl TABS PO 300 MG ..23

trazodone hcl TABS PO 50 MG, 100
MG,150MG ........................ 23

TRECATORPO ..., 40
TRELEGY ELLIPTA
TREMFYA SOAJ 100 MG/ML ...... 66
TREMFYA SOSY 100 MG/ML ...... 66
treprostinil SOLN IJ

TRESIBA FLEXTOUCH SOPN ....28

TRESIBASOLN .................... 28
tretinoin (chemotherapy) PO ....... 43
tretinoin CREA0.025% ............ 63
tretinoin CREA 0.05 %, 0.1 % ..... 63
tretinoin GEL 0.01 %, 0.025 % ..... 63
tretinoin GEL0.05 % ............... 63
tretinoin microsphere .............. 63
TRETTEN ... 87

TREXALL TABS PO 5 MG, 7.5 MG,
TOMG, 16 MG ... 40

triamcinolone acetonide (mouth) 132

triamcinolone acetonide (topical)

triamcinolone acetonide (topical)
CREA 0.025 %

triamcinolone acetonide (topical)
CREA 0.1 %

triamcinolone acetonide (topical)

CREAO0S % .., 69

triamcinolone acetonide (topical)

triamcinolone acetonide (topical)
OINT0.025% ....ooovveeeinnn. 70

triamcinolone acetonide (topical)

OINTO0.05% ..o 69
triamcinolone acetonide (topical)
OINTO1% «oovviiiiiiiia e 69

triamcinolone acetonide (topical)

OINTO1% «.oovveeeee e 70
triamcinolone acetonide (topical)
OINTO5% «.ovvoieeiaeiei 70
TRIAMINIC COLD/COUGH DAY
TIMESYRPPO .................... 61
triamterene & hydrochlorothiazide
CAPS PO 25 MG-37.5 MG ........ 79
triamterene & hydrochlorothiazide
TABSPO ... 79
triamterene CAPSPO .............. 79
triazolam PO ....................... 89
TRIBENZOR PO (Use olmesartan
medoxomil-amlodipine-
hydrochlorothiazide) ............... 37
TRICARETABSPO .............. 146

TRICOR TABS PO (Use fenofibrate) .
33

trientine hcl PO ................... 131
trifluoperazine hcl TABS PO ....... 47
trifluridine ...l 150
trihexyphenidyl hcl SOLN .......... 44

trihexyphenidyl hcl TABS PO ...... 44
TRIJARDY XR

TRIKAFTATBPK ................. 158

TRIKAFTATHPK ............. ... 158

TRILEPTAL SUSP PO (Use
oxcarbazeping) ..................... 20

TRILEPTAL TABS PO (Use
oxcarbazeping) ..................... 20

TRILIPIX PO (Use choline

fenofibrate) ......................... 33
trimethobenzamide hcl CAPS PO . 30
trimethoprim TABSPO ............. 37
trimipramine maleate CAPS PO ...24
TRIMO-SAN ...............ooonan. 164
TRINATAL RX 1 TABS PO ....... 146
TRINTELLIXPO .................. 23
TRISTARTDHAPO .............. 146
TRISTARTFREEPO ............. 146
TRISTARTONEPO .............. 146
TRIUMEQPD TBSO ............... 50
TRIUMEQTABS ................... 50
TRIZIVIRPO ... 50
TROGARZO ..........cccooviiiet. 50
TROJANENZMISC ............... 96
TROJAN MAGNUM MISC ......... 96

TROJAN ULTRA THIN MISC ...... 96

TROJAN ULTRA
THIN/SPERMICIDAL MISC ......... 96

TROJAN-ENZ LUBRICATED MISC
96

TROJAN-ENZ/SPERMICIDAL MISC .
96

TROKENDI XR CP24 PO 200 MG
(Use topiramate) ................... 20

TROKENDI XR CP24 PO 25 MG, 50
MG, 100 MG (Use topiramate) ..... 20



tropicamide SOLN ................ 149
trospium chloride CP24 PO ...... 162
trospium chloride TABS PO ...... 162
TRUDHESA ...................... 128

TRUE COMFORT ALCOHOL PREP

PADS ... ... 114
TRUE COMFORT INSULIN
SYRINGE .................oo. 120

TRUE COMFORT PEN NEEDLES
120

TRUE COMFORT PRO ALCOHOL

SYR .. 120
TRUE COMFORT PRO PEN
NEEDLES ....................... 120
TRUE COMFORT SAFETY
LANCETS ........................ 111
TRUE COMFORT TWIST TOP
LANCETS ........................ 111
TRUE COVERDEVI ............... 96

TRUE FOCUS BLOOD GLUCOSE
METER DEVI

TRUE FOCUS BLOOD GLUCOSE
STRIPSTRP ..., 78

TRUE METRIX AIR GLUCOSE

METERDEVI ..................... 111
TRUE METRIX AIR GLUCOSE
METERKIT ..................... 111

TRUE METRIX BLOOD GLUCOSE
TESTSTRP ... 78

TRUE METRIX GO GLUCOSE
METERKIT ..., 111

TRUE METRIX LEVEL 1 SOLN ..111
TRUE METRIX LEVEL 2 SOLN ..111
Index 87

TRUE METRIX LEVEL 3 SOLN ..111
TRUE METRIX METER DEVI ....111
TRUE METRIX METERKIT ...... 111
TRUE MULTIVITAMIN TABS PO 142

TRUECONTROL GLUCOSE CONT
LEV O LIQD

TRUECONTROL GLUCOSE CONT
LEV 1 LIQD

TRUEDRAW LANCING DEVICE

TRUEPLUS 5-BEVEL PEN
NEEDLES

TRUEPLUS INSULIN SYRINGE 120

TRUEPLUS LANCETS 26G ..... 112
TRUEPLUS LANCETS 28G ..... 112
TRUEPLUS LANCETS 30G ..... 112
TRUEPLUS LANCETS 33G ..... 112
TRUEPLUS PEN NEEDLES ..... 120

TRUEPLUS SAFETY LANCETS 28G

TRUETEST TESTSTRP .......... 78

TRUETRACK BLOOD GLUCOSE

TRUETRACK SMART SYSTEMKIT .
112

TRUETRACK TEST STRP ........ 78

TRULANCEPO .................... 83

TRULICITY

TRUMENBA
TRUQAP TABS

TRUSOPT (Use dorzolamide hcl)
152

TRUSTEX COLOR CONDOMS +
LUBEMISC ... 96

TRUSTEX LUB/RIBBED/STUDDED
MISC ... 96

TRUSTEX LUB/SPERMICIDE EX ST

MISC ... 96
TRUSTEX LUB/SPERMICIDE XL
MISC ... 96

TRUSTEX LUBRICATED EX LARGE
MISC ... 96

TRUSTEX LUBRICATED EXTRA ST
MISC ... 96

TRUSTEX LUBRICATED MISC ...96

TRUSTEX
LUBRICATED/SPERMICIDE MISC
96

TRUSTEX NATURAL CONDOMS +
LUBEMISC ..., 96

TRUSTEX NON-LUBRICATED MISC

TRUSTEX RIA LUB/SPERMICIDE
MISC ... 96

TRUSTEX RIA LUBRICATED MISC .
96

TRUSTEX RIA NON-LUBRICATED
MISC ... 96

TRUSTEX-NONOXYNOL-
9/RIB/STUDMISC ................. 96

TRUVADA PO 100 MG-150 MG, 133
MG-200 MG, 167 MG-250 MG (Use
emtricitabine-tenofovir disoproxil
fumarate) ........................... 50



TRUVADA PO 200 MG-300 MG (Use
emtricitabine-tenofovir disoproxil

fumarate) ... 50
TUBING/WING TIPMISC ........ 128
TUDORZA PRESSAIR ............ 14
TUKYSA .. 41

TUMS CHEW PO (Use calcium
carbonate (antacid)) ................ 12

TUMS LASTING EFFECTS CHEW
PO (Use calcium carbonate

(antacid)) ... 12
TUMS ULTRA 1000 CHEW PO (Use
calcium carbonate (antacid)) ....... 12
TURALIOPO 125 MG ............. 43
T-VITESTABSPO ................ 140
TWINRIXSUSY ................... 164
TWIRLA 58
TWIST TOP LANCETS 30G ..... 112
TYBLUME CHEW .................. 58
TYBOST . 50

TYKERB (Use lapatinib ditosylate)
43

TYLENOL CAPS PO (Use
acetaminophen) ..................... 7

TYLENOL CHILDRENS PAIN +
FEVER SUSP PO (Use
acetaminophen) ..................... 7

TYLENOL CHILDRENS SUSP PO
(Use acetaminophen) ................ 7

TYLENOL EXTRA STRENGTH
TABS PO (Use acetaminophen) ....7

TYLENOL FOR CHILDREN +
ADULTS SUSP PO (Use
acetaminophen) ..................... 7

TYLENOL INFANTS PAIN+FEVER

SUSP PO (Use acetaminophen) ....7

TYLENOL TABS PO (Use
acetaminophen) ..................... 7

TYPHIMVISOLN ................. 163
TYPHIM VISOSY ................ 163
TYSABRI ..., 156

TYVASO REFILL KIT SOLN IN ... .55
TYVASO SOLN IN
TYVASO STARTER KIT SOLN IN 55
UBRELVY PO ..................... 128

UCERIS (Use budesonide
(intrarectal)) ........................ 11

UCERIS TB24 PO (Use budesonide)
60

UDAMIN SP TABS PO 12.5 MG-
1000 MCG-250 MCG-2.5 MG-17

MG-7.5 MG-100 MCG-75 UNIT-320

MG ..o 140
UDENYCA ONBODY SOSY ....... 88
UDENYCASOAJ ... 88
UDENYCA SOSY ..., 88
ULORIC (Use febuxostat) ......... 86

ULTICARE ALCOHOL SWABS . 114

ULTICARE INSULIN SAFETY SYR .
120

ULTICARE INSULIN SYR 1/2 UNIT .

120
ULTICARE INSULIN SYRINGE .120

ULTICARE MICRO PEN NEEDLES .
120

ULTICARE MINI PEN NEEDLES
120

ULTICARE PEN NEEDLES

ULTICARE SHORT PEN NEEDLES
121

ULTICARE SYRINGE

ULTICARE TUBERCULIN SAFETY
SYRMISC ... 121

ULTIGUARD SAFEPACK PEN

NEEDLE ..., 121
ULTIGUARD SAFEPACK
SYR/NEEDLE .................... 121
ULTI-LANCE AUTOMATIC MISC

112

ULTILET CLASSIC LANCETS ..112
ULTILET LANCETS .............. 112
ULTILET PEN NEEDLE .......... 121
ULTILET SAFETY LANCETS ...112

ULTILET SAFETY LANCETS 23G
112

ULTOMIRIS

ULTRA BONEUP TABS PO ...... 140

ULTRA COMFORT INSULIN

SYRINGE ... 121
ULTRA FLO INSULIN PEN
NEEDLES ........................ 121

ULTRA FLO INSULIN SYR 1/2 UNIT

ULTRA FLO INSULIN SYRINGE
121

ULTRA NEB ACCESSORIES KIT

MISC ... 128
ULTRA THIN LANCETS 31G ....112
ULTRA THIN PEN NEEDLES ...121

Index 88



ULTRA-CARE ALCOHOL PREP
PADS

ULTRACARE INSULIN SYRINGE
121

ULTRA-CARE LANCETS 30G ...112
ULTRACARE PEN NEEDLES ...121
ULTRA-THIN I AUTO LANCET .112

ULTRA-THIN Il INS SYR SHORT
121

ULTRA-THIN Il INSULIN SYRINGE .

121
ULTRA-THIN Il LANCETS ....... 112

ULTRA-THIN Il MINI PEN NEEDLE .
121

ULTRA-THIN Il PEN NEEDLE

ULTRA-THIN Il PEN NEEDLES .121

ULTRATHON INSECT REPELLENT

UNASYN IV 10 GM-5 GM (Use
ampicillin & sulbactam sodium) ...154

UNIFINE PEN NEEDLES ........ 121
UNIFINE PENTIPS ............... 121
UNIFINE PENTIPS PLUS ....... 121

UNIFINE PROTECT PEN NEEDLE .
121

UNIFINE SAFECONTROL PEN
NEEDLE

UNIFINE ULTRA PEN NEEDLE .121

UNILET COMFORTOUCH LANCET
112

Index 89

UNILET EXCELITE .............. 112
UNILET EXCELITE Il ............ 112
UNILET G.P. LANCET ........... 112

UNILET G.P. SUPERLITE LANCET .
112

UNILET GP 28 ULTRATHIN ....112
UNILET LANCET ................ 112
UNILET MICRO-THIN 33G ...... 112
UNILET SUPERLITE LANCET ..112
UNILET SUPER-THIN 30G ...... 112
UNILET ULTRA-THIN 28G ...... 112

UNISOM SLEEPGELS CAPS PO
(Use diphenhydramine hcl (sleep)) 89

UNISOM SLEEPTABS PO (Use
doxylamine succinate (sleep)) ..... 89

UNISTIK 3 GENTLE

UNISTIK PRO SAFETY LANCET
112

UNISTIK SAFETY LANCETS 28G
112

UNISTIK SAFETY LANCETS 30G
112

UNISTIK TOUCH SAFETY LANC
21G

UNISTIK TOUCH SAFETY LANC
23G

28G

30G

112

UNIVERSAL 1 LANCETS ULTRA
THIN

UPSPRING BABY IRON-IMMUNITY
LIQDPO ... 143

UPSPRING BABY VIT D LIQD PO
166

UPSPRINGBABY
MULTIVITAMIN/IRON LIQD PO . 143

UPTRAVISOLR ................... 56
UPTRAVITABS ................. .. 56

UPTRAVI TITRATION TBPK ...... 56

urea CREA39%,41% ............ 70
ureaCREA40% ................... 70
UREACREA .............ooiiinnn. 70
ureaLOTN40 % ...t 70

UREA-SALICYLIC ACID CREA ... 70
URIBELPO ......................... 38

UROCIT-K 10 TBCR PO (Use
potassium citrate (alkalinizer)) ..... 85

UROCIT-K 15 TBCR PO (Use
potassium citrate (alkalinizer)) ..... 85

UROCIT-K 5 TBCR PO (Use
potassium citrate (alkalinizer)) ..... 85

UROGESIC-BLUE TABS PO (Use
methenamine-hyoscamine-methylene
blue-sodium phosphate) ........... 38

URSO 250 TABS PO (Use ursodiol) .
83

URSO FORTE TABS PO (Use

ursodiol) ... 83
ursodiol CAPSPO ................. 83
ursodiol TABS PO 250 MG ........ 83
ursodiol TABS PO 500 MG ........ 83



UZEDY SUSY ...t 46

VAGIFEM TABS (Use estradiol

vaginal) ... 165
valacyclovirhcl PO1GM .......... 51
valacyclovir hcl PO500 MG ....... 51
VALCHLOR ........................ 65

VALCYTE TABS PO (Use

valganciclovirhel) .................. 51
valganciclovir hcl SOLR ............ 51
valganciclovir hcl TABS PO ........ 51
valproate sodium SOLN PO 250

MG/BML ... 21
valproic acid CAPS PO ............ 21
valsartan SOLN .................... 35
valsartan TABSPO ................ 35

valsartan-hydrochlorothiazide PO . 37
VALTOCO 10 MG DOSE LIQD ....18
VALTOCO 15 MG DOSE LQPK ...18
VALTOCO 20 MG DOSE LQPK ...18
VALTOCO 5 MG DOSE LIQD ..... 18

VALTREX PO 1 GM (Use

valacyclovirhcl) .................... 51
VALTREX PO 500 MG (Use
valacyclovirhcl) .................... 51

VALUE HEALTH INSULIN SYRINGE

21G

VALUE PLUS LANCETS SUPER
THIN

VALUE PLUS LANCETS THIN 26G .

112

VALUE PLUS LANCING DEVICE

30G

28G 113
VALUMARK PEN NEEDLES ....121
VANCOCIN CAPS PO 125 MG (Use

vancomycinhcl) .................... 38

VANCOCIN CAPS PO 250 MG (Use
vancomycinhcl) .................... 38

vancomycin hcl CAPS PO 125 MG
38

vancomycin hcl CAPS PO 250 MG
38

vancomycin hcl SOLR PO 25 MG/ML

vancomycin hcl SOLR PO 50

MG/ML, 250 MG/S5ML .............. 38
VANDAZOLE ..................... 165
VANFLYTA ... 43

VANISHPOINT INSULIN SYRINGE .
121

VANISHPOINT SAFETY SYRINGE .
121

VANISHPOINT SYRINGE ....... 121
VANISHPOINT TUBERCULIN

SYRINGEMISC .................. 121
VANOS CREA (Use fluocinonide) .70
VAQTA . 164
varenicline tartrate TABS PO ..... 158
varenicline tartrate TBPK ......... 158
VARIVAXSUSR .................. 164

VASCEPA (Use icosapent ethyl) . .33

VASERETIC PO 25 MG-10 MG (Use
enalapril maleate &
hydrochlorothiazide) ................ 37

VASOTEC TABS PO (Use enalapril

maleate) ...l 35
VAXCHORA ...................... 163
VAXELISSUSP ................... 160
VAXELIS SUSY ................... 160
VAXNEUVANCE ................. 163
VELETRI (Use epoprostenol
sodium) ... 55
VELPHORO ..............cco 85
VELTASSA PO 8.4 GM, 16.8 GM,
252GM ... 132
VEMLIDY ... 51
VENCLEXTA STARTING PACK
TBPK .o 41
VENCLEXTATABS ................ 41
VENEXAFE TABSPO ........... 140
VENEXATABSPO ............... 140

VENLAFAXINE BESYLATE ER .. 24
venlafaxine hcl CP24 PO 150 MG .24
venlafaxine hcl CP24 PO 37.5 MG 24

venlafaxine hcl CP24 PO 75 MG .. 24

venlafaxine hcl TABS PO .......... 24
venlafaxine hcl TB24 PO ........... 24
VENTAVISIN ..., 55
VENTOLIN HFA AERS (Use

albuterol sulfate) ................... 16
VENTRIXYL FE TABS PO ....... 140
VENTRIXYL TABS PO ........... 140



VEOPOZ

verapamil hcl CP24 PO 100 MG, 120
MG, 180 MG, 200 MG, 240 MG ... 54

verapamil hcl CP24 PO 300 MG, 360

verapamilhel) ...................... 54
verapamil hcl TABS PO ............ 54
verapamil hcl TBCRPO ............ 54
VERASENS BLOOD GLUCOSE

METERDEVI ..................... 113
VERASENS BLOOD GLUCOSE

SYSTEMKIT ..., 113
VERASENS BLOOD GLUCOSE

TESTSTRP ... 78
VEREGEN ..., 64

VERELAN CP24 PO 120 MG, 180
MG, 240 MG (Use verapamil hcl) ..54

VERELAN CP24 PO 360 MG (Use
verapamil hel) ...................... 54

VERELAN PM CP24 PO 100 MG,
200 MG (Use verapamil hcl) ....... 54

VERELAN PM CP24 PO 300 MG
(Use verapamil hel) ................ 54

VERIFINE INSULIN PEN NEEDLE

121
VERIFINE INSULIN SYRINGE ..121
VERIFINE PLUS PEN NEEDLE .121

VERIFINE SAFE LANCET MINI 21G

113

VERIFINE UNIVERSAL LANCETS
28G

30G

383G 113
VERKAZIAEMUL ................. 150
VERQUVO ...l 56
VERSACLOZ SUSP PO ........... 47
VERSAPAPDEVI ................. 128

DEVI ..o 128
VERZENIO ........................ 43
VESICARELS SUSP ............. 162
VESICARE TABS PO (Use
solifenacin succinate) ............. 162
VEVYESOLN ..................... 150
VFEND SUSR PO (Use
voriconazole) ....................... 31

VFEND TABS PO (Use voriconazole)

...................................... 31
V-GO20KIT .....ooviiinn 113
V-GO30KIT ..o, 113
V-GO40KIT ... 113
VIBERZI ...........ccoooiiiiii... 85
VIBRAMYCIN CAPS PO (Use

doxycycline hyclate) .............. 159

VIBRAMYCIN SUSR PO (Use
doxycycline (monohydrate)) ...... 159

VICKS NYQUIL COLD & FLU NIGHT
LIQD PO (Use dextromethorphan-
doxylamine-acetaminophen) ....... 61

VICKS NYQUIL HBP COLD & FLU

LIQD PO (Use dextromethorphan-
doxylamine-acetaminophen) ....... 61

VICTOZA (Use liraglutide) ........ 26

VIDA MIA AUTOLET LANCING DEV

VIDA MIA UNIFINE PENTIPS ...121

VIDA MIA UNILET LANCETS 28G
113

VIDA MIA UNILET LANCETS 30G
113

vigabatrin PACK .................... 20
vigabatrin TABS .................... 20
VIGAMOX SOLN OP (Use

moxifloxacin hcl (ophth)) .......... 150

VIIBRYD TABS (Use vilazodone hcl) .
23

vilazodone hcl TABS ............... 23

VIMOVO PO (Use naproxen-
esomeprazole magnesium) ......... 6

VIMPAT SOLN PO 10 MG/ML (Use
lacosamide) ..................all. 20

VIMPAT TABS PO (Use lacosamide)
20

VINATEDHARF ................. 146
VIOKACETABS ...........cooieee. 78
VIRACEPT TABS PO 250 MG ..... 50
VIRACEPT TABS PO 625 MG ...... 50
VIRAZOLE (Use ribavirin) ......... 52
VIREAD POWD ............oooe.e. 50
VIREAD TABS PO (Use tenofovir

disoproxil fumarate) ................ 50
VIREAD TABSPO ................. 50

VIRT-NATE DHA CAPS PO ...... 146



VIRT-PNDHAPO ................ 146

VISINE RED EYE COMFORT (Use
tetrahydrozoline hcl (ophth)) ...... 150

VISTARIL CAPS PO 25 MG (Use
hydroxyzine pamoate) ............. 13

VISTARIL CAPS PO 50 MG (Use
hydroxyzine pamoate) ............. 13

VISTOGARD

VITABASIC COMPLETE TABS PO
140

VITABASIC SENIOR TABS PO ..140

VITACHEW ADULT MULTI VITAMIN
CHEWPO ... 140

VITACHEW MULTIPLE VITAMIN

CHEWPO ... 143
VITAFOLFE+ .................... 146
VITAFOL GUMMIES ............. 146
VITAFOL STRIPS ................ 146
VITAFOLULTRA ................. 146
VITAFOL-NANO ................. 146
VITAFOL-OBTABS PO .......... 146

VITAFOL-OB+DHA MISC PO ....146
VITAFOL-ONE CAPS PO ........ 146

VITAJOY MULTI GUMMIES ADULT
CHEWPO ... 140

VITALETS CHILDRENS CHEW PO
143

VITAMEDMD ONE
RX/QUATREFOLIC PO ........... 146

VITAMIN D3 COMPLETE TABS PO .
140

VITAMIN D3 LIQD PO 125 MCG/ML .
166

VITAMINS ACD-FLUORIDE SOLN

VITAPEARL

VITAROCA PLUS TABS PO (Use
multiple vitamins w/ minerals) ....141

VITASANATABSPO ............. 141
VITATRUM TABS PO ............ 141

VITEYES CLASSIC MULTIVITAMIN
TABSPO ... 141

VITEYES OPTIC NERVE SUPPORT
TABSPO ... 141

VITRAKVICAPS PO ............... 43
VITRAKVISOLN ................... 43
VITRANOL FETABS PO ......... 141
VITREXATE FETABS PO ....... 141

VIVAGUARD INO GLUCOSE
METER DEVI

VIVAGUARD INO SMART GLUC
METER DEVI

VIVAGUARD INO TEST STRIPS

VIVELLE-DOT PTTW (Use estradiol)
83

VIVELLE-DOT PTTW 0.025
MG/24HR, 0.0375 MG/24HR, 0.075
MG/24HR, 0.1 MG/24HR (Use

estradiol) .......................L 83
VIVITROL .....coooiiiiina, 29
VIVJOA .. 31
VIVOTIFPO ... 163
VIZIMPRO ... 41
VOGELXO GEL TD (Use
testosterone) ....................... 11
VOGELXO PUMP GEL TD (Use
testosterone) ...................... 10

VOLTAREN ARTHRITIS PAIN GEL
EX (Use diclofenac sodium (topical)) .
65

VONJO ..o 43
VONVENDI ...t 87
voriconazole SUSRPO ............ 31
voriconazole TABS PO ............. 31
VORTEX HOLD

CHMBR/MASK/CHILD DEVI ..... 128

VORTEX HOLD
CHMBR/MASK/TODDLER DEVI .128

VORTEX VALVED HOLDING
CHAMBER DEVI

VOSEVI

VOTRIENT (Use pazopanib hcl) ..43

VOTRIENT ... 43
VP INSULIN SYRINGE .......... 121
VRAYLARCAPS ................... 45
VRAYLARCPPK ................... 45
VTAMA .. 66
VUITYSOLN ... 149
VUMERITYPO ................... 156
VUSION (Use miconazole-zinc

oxide-white petrolatum) ............ 65



VYEPTI ... 128
VYJUVEK ... 73
VYNDAMAX ...l 56
VYNDAQEL ... 56

VYTORIN PO (Use ezetimibe-

simvastatin) ......................L. 32
VYVANSE CAPSPO ................ 1
VYVANSE CHEW ................... 1
VYVGART ..., 131
VYVGART HYTRULO ........... 131
VYZULTA .o 152
WAINUA .., 158
WAKIX 2

WAL-BORN VITAMIN C CHEW PO
141

WALGREENS ADV TRAVEL
LANCETS ..., 113
WALGREENS LANCETS ........ 113

WALGREENS LANCETS MICRO
THIN

WALGREENS LANCETS SUPER

THIN .o 113
WALGREENS THIN LANCETS . 113
WALGREENS ULTRA THIN

LANCETS ... 113

WAL-TAP COLD/ALLERGY LIQD

PO ... 61
warfarin sodium TABS PO ......... 16
WAVESENSE AMPKIT .......... 113

WEBCOL ALCOHOL PREP LARGE
114

WEBCOL ALCOHOL PREP
MEDIUM

Index 93

WEGMANS UNIFINE PENTIPS

PLUS ... 121
WELCHOL PACK (Use colesevelam
hel) oo 33

WELCHOL TABS PO (Use
colesevelamhcl) ................... 33

WELLBUTRIN SR TB12 PO 100 MG
(Use bupropion hel) ................ 22

WELLBUTRIN SR TB12 PO 150 MG

(Use bupropionhcl) ................ 21
WELLBUTRIN SR TB12 PO 200 MG
(Use bupropionhcl) ................ 22

WELLBUTRIN XL TB24 PO 150 MG
(Use bupropionhcl) ................ 22

WELLBUTRIN XL TB24 PO 300 MG

(Use bupropionhcl) ................ 22
WESCAP-CDHAPO ............. 146
WESCAP-PNDHAPO ........... 146

WESNATAL DHA COMPLETE PO
146

WESNATE DHA CAPS PO ....... 146
WESTAB PLUS TABS PO ....... 146
WESTGEL DHAPO .............. 146
white petrolatum-mineral oil ...... 148
WILATEKIT ..o 87

WINDMILL TRAINER MISC ...... 128

WINLEVI

WOMENS 50+ MULTI VITAMIN
TABSPO ..., 141

WOMENS MULTI VITAMIN &

MINERAL TABS PO .............. 141

WOMENS MULTIVITAMIN +
COLLAGEN CHEWPO ........... 141

WOMENS MULTIVITAMIN

GUMMIES CHEW PO ............ 141
XACIATOGEL ...ttt 165
XADAGO .. ... 45

XALATAN SOLN (Use latanoprost)
152

XALKORICAPS ................ ... 43
XALKORICPSP ...t 43

XANAX TABS PO (Use alprazolam) .
13

XANAX XR TB24 PO (Use
alprazolam) ......................... 13

XARELTO STARTER PACK TBPK
16

XARELTOSUSR ..., 16
XARELTOTABS 10MG ........... 16
XARELTOTABS 15MG ........... 16
XARELTO TABS25MG .......... 16
XARELTO TABS20 MG ........... 16
XATMEP SOLN ................. .. 40
XCOPRI (250 MG DAILY DOSE)

TBPK ... 20
XCOPRI (350 MG DAILY DOSE)

TBPK ... 20
XCOPRI TABS 50 MG, 100 MG, 150
MG,200MG ...l 20
XCOPRITBPK ...l 20
XDEMVY ... 150
XELJANZSOLN ..............o..e. 3
XELJANZ SOLN ..................... 4



XELJANZTABS ... 4
XELJANZXRTB24 PO ............. 3
XELODA PO (Use capecitabine) .. 40
XELPROSEMUL ................. 152
XELSTRYM

XENAZINE PO (Use tetrabenazine)
156

XEPl oo 64
XERACAC .....ooviiiiiiiiiinnn, 72
XERESE ..... ...t 66
XHANCEEXHU ................... 148
XIFAXANPO ..., 37
XIGDUO XR PO (Use dapagliflozin

propanediol-metformin hcl) ........ 25
XIGDUOXRPO .................... 25
XIIDRA ... i, 150

XOPENEX HFA (Use levalbuterol
tartrate) ...l 16

XOSPATA

XPOVIO (100 MG ONCE WEEKLY)

POSOMG ...t 41
XPOVIO (40 MG ONCE WEEKLY)
PO4OMG ... 41

XPOVIO (40 MG TWICE WEEKLY)
PO 40 MG

XPOVIO (60 MG ONCE WEEKLY)

POGOMG ..., 41

XPOVIO (60 MG TWICE WEEKLY)

XPOVIO (80 MG ONCE WEEKLY)
PO4OMG ..., 42

PO .. 42
XTAMPZAER ...l 9
XTANDICAPS ..., 41
XTANDITABS ... 41
XULTOPHY ..., 25
XYLIDERM ...l 71
XYNTHA ... 87
XYNTHA SOLOFUSE ............. 87
XYREM SOLNPO ................ 155
XYWAV o 155

XYZAL ALLERGY 24HR TABS PO
(Use levocetirizine dihydrochloride)
32

YASMIN 28 PO (Use drospirenone-

ethinyl estradiol) .................... 58
YAZ PO (Use drospirenone-ethinyl
estradiol) ............................ 58
YCANTHSOLN ...t 70
YELETS TEENAGE FORMULA
TABSPO ... 141
YE-VAXINJ ..., 164
YONSA ... 41

YOUR LIFE MULTI ADULT
GUMMIES CHEW PO ............ 141

YUFLYMA (1 PEN) AJKT ........... 5
YUFLYMA (2 PEN) AJKT ........... 5

YUFLYMA (2 SYRINGE) PSKT 40

MG/OAML ... 5

YUFLYMA-CD/UC/HS STARTER

YUM-VS COMPLETE
MULTIVITAMIN CHEW PO ....... 141

YUMVS MULTI ZERO CHEW PO
141

YUMVS ZERO DIABETIC
MULTIVITAM CHEW PO ......... 141

YUMVSKIDS MULTI ZERO CHEW

PO . 143
YUPELRI ...t 14
YUSIMRY ... 5
zafirlukast PO ................... ... 14
zaleplon PO ........................ 90

ZANAFLEX CAPS PO (Use
tizanidine hel) ..................... 147

ZANAFLEX TABS PO 4 MG (Use
tizanidine hel) ..................... 147

ZARONTIN CAPS PO (Use
ethosuximide) ...................... 21

ZARONTIN SOLN PO (Use

ethosuximide) ...................... 21
ZARXIO ... 88
ZATEAN-PNDHAPO ............ 146
ZAVZPRET ..., 128
ZEGALOGUE SOAJ ............... 26
ZEGALOGUE SOSY ............... 26

ZEGERID CAPS PO (Use
omeprazole-sodium bicarbonate) 162

ZEGERID OTC CAPS PO (Use
omeprazole-sodium bicarbonate) 161

ZEGERID PACK PO (Use
omeprazole-sodium bicarbonate) 162
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ZEGERID PACK PO 1680 MG-40
MG (Use omeprazole-sodium

bicarbonate) .................... 162
ZEJULACAPSPO ................. 43
ZEJULATABS ...l 43
ZELAPARTBDP ................... 45
ZELBORAFPO .................. 43

ZEMBRACE SYMTOUCH SOAJ .129

ZEMPLAR CAPS PO 1 MCG, 2 MCG

(Use paricalcitol) ................... 81
ZENIFIBER 2"X2"MISC ........... 73
ZENIFIBER 4"X5" MISC ........... 73
ZENIFIBER 6"X6" MISC ........... 73
ZENIFIBER 8"X8"MISC ........... 73

ZENPEP CPEP PO 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 ....78

ZEPATIER ..., 51
ZEPOSIA 7-DAY STARTER PACK

CPPK ... 157
ZEPOSIACAPS .................. 157

ZEPOSIA STARTER KIT CPPK ..157
ZERVIATE

ZESTORETIC PO (Use lisinopril &
hydrochlorothiazide) ................ 37

ZESTRIL TABS PO (Use lisinopril)
35

ZETIA PO (Use ezetimibe) ......... 34
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ZETONNAAERS ................. 148
ZEVRX INSULIN SYRINGE ..... 122
ZEVRX PEN NEEDLES .......... 122

ZEVRX TWIST TOP LANCETS 30G
113

ZIAC PO (Use bisoprolol &

hydrochlorothiazide) ............... 37
ZIAGEN SOLN PO (Use abacavir
sulfate) ... 50

ZIAGEN TABS PO (Use abacavir
sulfate) ... 50

ZIANA (Use clindamycin phosphate-

tretinoin) ...l 63
zidovudine CAPSPO .............. 50
zidovudine SYRP PO .............. 50
zidovudine TABSPO ............... 51
ZIEXTENZO ..........cooooiiiii.. 88
ZILBRYSQ ... 87
zileuton TB12PO .................. 14
ZIMHISOSY ..., 29
ZIOPTAN (Use tafluprost) ....... 152
ziprasidone hcl PO ................. 45
ziprasidone mesylate .............. 45
ZIRGANGEL .................. 150
ZITHROMAX PACK PO ...........\ 91

ZITHROMAX SUSR PO 100
MG/5ML (Use azithromycin) ....... 91

ZITHROMAX SUSR PO 200
MG/5ML (Use azithromycin) ....... 91

ZITHROMAX TABS PO 250 MG
(Use azithromycin) ................. 91

ZITHROMAX TABS PO 500 MG
(Use azithromycin) ................. 91

ZITHROMAX TRI-PAK TABS PO
(Use azithromycin) ................. 91

ZITHROMAX Z-PAK TABS PO (Use

azithromycin) ....................... 91
ZITUVIO ..., 26
ZMACLEARSUSP ................ 63
ZOCOR TABS PO 10 MG, 20 MG,
40 MG (Use simvastatin) ........... 34
ZOLINZA ... 43
zolmitriptan SOLN 2.5 MG ........ 129
zolmitriptan SOLN5MG .......... 129
zolmitriptan TABS PO ............ 129
zolmitriptan TBDP PO ............ 129
ZOLOFT CONC PO (Use sertraline
hel) oo 23
ZOLOFT TABS PO 100 MG (Use
sertralinehcl) ....................... 23
ZOLOFT TABS PO 25 MG, 100 MG

(Use sertraline hel) ................. 23

ZOLOFT TABS PO 25 MG, 50 MG
(Use sertraline hel) ................. 23

ZOLPIDEM TARTRATE CAPS ....90

zolpidem tartrate SUBL ............ 90
zolpidem tartrate TABS PO ........ 90
zolpidem tartrate TBCR PO ........ 90
ZOMACTON SOLR SC ............ 80

ZOMIG SOLN (Use zolmitriptan) .129

ZOMIG SOLN 2.5 MG (Use
zolmitriptan) ....................... 129

ZOMIG SOLN 5 MG (Use
zolmitriptan) ....................... 129

ZONALON (Use doxepin hcl
(antipruritic)) ...................... 65



Z0OO FRIENDS MULTI GUMMIES
CHEWPO ... 143

ZORTRESS (Use everolimus

(immunosuppressant)) ............ 131
ZORYVE ... 66
ZORYVEO0.3% ...oovvvnai i 66
ZOSYN ... 154

ZOVIRAX CREA (Use acyclovir
topical) ... 66

ZOVIRAX OINT (Use acyclovir
topical) ... 66

ZOVIRAX SUSP PO (Use acyclovir) .
51

ZTALMY .o 20
ZTLIDOPTCH ... 71
ZUBSOLVSUBL ..........cooeeee e 10
ZURZUVAE ..........cccccoiiiinn. 22
ZYCLARA (Use imiquimod) ....... 70

ZYCLARA PUMP (Use imiquimod)
70

ZYCLARAPUMP .................. 70
ZYDELIG ...l 43
ZYFLOTABSPO .................. 14
ZYKADIATABS .................... 43
ZYLET ..o 151

ZYLOPRIM PO (Use allopurinol) .. 86

ZYMAXID (Use gatifloxacin (ophth)) .
150

ZYPITAMAG PO 2 MG, 4 MG ..... 34

ZYPREXA RELPREVV ............ 47

ZYPREXA SOLR (Use olanzapine)
47

ZYPREXA TABS PO 15 MG, 20 MG
(Use olanzapine) ................... 47

ZYPREXA TABS PO 2.5 MG, 5 MG
(Use olanzapine) ................... 47

ZYPREXA TABS PO 20 MG (Use
olanzapine) ......................... 47

ZYPREXA TABS PO 7.5 MG, 10 MG
(Use olanzapine) ................... 47

ZYPREXA ZYDIS TBDP PO (Use
olanzapine) ......................... 47

ZYRTEC ALLERGY TABS PO (Use
cetirizinehcl) ....................... 32

ZYRTEC CHEW PO 10 MG (Use
cetirizinehel) ....................... 32

ZYRTEC CHILDRENS ALLERGY
CHEW PO 10 MG (Use cetirizine hcl)

ZYRTEC CHILDRENS ALLERGY
SOLN PO (Use cetirizine hcl) ...... 32

ZYRTEC-D ALLERGY &
CONGESTION PO (Use cetirizine-
pseudoephedrine) .................. 61

ZYRTEC-D ALLERGY & SINUS PO
(Use cetirizine-pseudoephedrine) . 61

ZYTIGA (Use abiraterone acetate)
41

ZYVOX SUSR (Use linezolid) ...... 39

ZYVOX TABS PO (Use linezolid) ..39
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