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Preferred Drug List

The SilverSummit Healthplan Formulary
includes a list of drugs covered by your
prescription benefit. The formulary is updated
often and may change. To get the most up-to-
date information, you may view the latest
formulary on our website at
silversummithealthplan.com or call us at
1-844-366-2880 (TTY/TDD: 1-844-804-6086).

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

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

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

You can call Member Services to talk to someone about the list of drugs SilverSummit
covers. The Member Service phone number is 1-844-366-2880 (TTY/TTD 1-844-804-
6086). You can also use the "drug Lookup" Tool in the secure member webpage to
see if your drug is covered. You can get to the tool through the member portal or by
using this link SSHP Drug Lookup Tool

Preferred Drug List (PDL)

The SilverSummit Preferred Drug List (PDL) is the list of covered drugs. The PDL tells
you the drugs you can get at local pharmacies. The list is updated every month by
SilverSummit Healthplan.

Pharmacy Benefit Manager (PBM)

SilverSummit works with Express Scripts to pay for pharmacy claims. Express Scripts
is our Pharmacy Benefit Manager (PBM)

Prior Authorizations (PA)

Some drugs on the PDL may require PA. You should talk to your doctor or pharmacist if
your pharmacy tells you a PA is needed. A PA request should be sent by your doctor
using the secure electronic Prior Authorization portal by Cover My Meds at
www.covermymeds.com. A request can also be sent by your doctor or pharmacy to
Centene Pharmacy Services on the Medication Prior Authorization Form. This form is
on the SilverSummit website at www.silversummithealthplan.com. The completed form
and doctor notes to show your history should be faxed to Pharmacy Services at 1-
833-645-2736.

SilverSummit will cover the medicine if:
1. There is a medical reason you need that specific medication.
2.Other medications on the PDL have not worked.
3. The medication is not a benefit exclusion.

All requests are overseen by a licensed clinical pharmacist and will be completed in 24
hours unless more information is needed. Pharmacists use the standards set by the
Pharmacy & Therapeutics Committee. If the request is approved, Pharmacy Services
sends your doctor a fax. If it is not approved, Pharmacy Services will send a letter to you
and a fax to your doctor. The letter will have a list of other similar medicines that are
covered. It will also tell you about the appeal process.
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Transition Period

Members new to SilverSummit will be able to receive most of their prescription drugs
with no new PA requirements for 2 fills not to exceed a 68 total day’s supply in the first
90 days of eligibility. The transition period on controlled medications is 30 days. This will
allow you and your doctor time to consider other drugs that do not require PA and to
learn the steps for obtaining a PA.

96-Hour Emergency Supply Policy

State and Federal law says a pharmacy can give you up to a 96-hour (4 day) supply of
medicine if you are waiting on PA review. Pharmacies will be paid for the 4 day supply
even if the PA is not approved. The pharmacist can use professional judgment to decide
if the medicine is urgent. The 96-hour supply is not allowed for Controlled substances
that need a PA. The pharmacy must call Centene Pharmacy Services at 1-866-399-
0928 for an override to send the 96-hour supply for payment.

Step Therapy

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

Dispensing Limits

The pharmacy can give you up to 34 days' supply of each new prescription or refill. 80% of the
days' supply or 25 days must have passed before the medicine can be refilled for PDL drugs
that are not controlled. Controlled medicines must have 90% of the supply used before the
medicine can be refilled. You will need a new prescription for some controlled medicines.

Quantity Limits

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

Age Limit

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

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

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

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

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

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

Appropriate Use and Safety Edits

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

More information about the drugs that are part of these edits can be found in the
Appropriate Use and Safety Edits document on the SilverSummit website at
www.silversummithealthplan.com.

Generic Drugs

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

Over-the-Counter (OTC) Medications

The SilverSummit PDL covers some OTC medicines. These OTCs are covered
when your doctor writes a prescription for them.

Filling a Prescription

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

Certain drugs are considered maintenance medications because they are used to treat long-
term conditions or ilinesses. If the drug you take is part of the Maintenance Drug Program, you
may receive up to 100 day’s supply at specific retail pharmacies.

More information about the drugs that are maintenance medications can be found in the
Maintenance Medications Up to 100 Days document on the SilverSummit website at
www.silversummithealthplan.com. Please contact a SilverSummit Member Service
Representative if you have any questions.

Exclusions

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

e Drugs that are considered experimental

¢ Drugs made by companies that do not participate in Federal rebates
e Drug Efficacy Study and Implementation (DESI) drugs

e Drugs prescribed for anorexia, weight loss or weight gain

e Drugs prescribed for infertility

e Drugs prescribed for erectile dysfunction

e Drugs prescribed for cosmetic purposes or hair growth

e Bulk powders

Drug Efficacy Study and Implementation Drugs

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

Medical Benefits

The following drugs and medical services are a part of the SilverSummit medical benefit and
are not covered at a retail pharmacy:

1. Injectable drugs given at a provider location such as a physician’s office or
outpatient clinic.
2. Home Health products and Home Infusion Therapy such as: durable medical

equipment (DME), nebulizers, nebulizer tubing, blood pressure monitors, enteral
and parenteral nutrition, injectable antibiotic therapy, chemotherapy and medical
supplies.

Prescribers who request medical prior authorizations with Pharmacy Services will be redirected
to contact SilverSummit as applicable.
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Newly Approved Products

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

Contact Information

SilverSummit Healthplan Member Services: 1-844-366-2880
SilverSummit Healthplan Member Services TTY/TDD: 1-844-804-6086
Pharmacy Services Prior Authorizations: 1-855-565-9520
Pharmacy Services ESI Pharmacy Help Desk: 1-833-750-4990
AcariaHealth Shipping Questions: 1-855-535-1815

Language Assistance

Do you need this book translated? Do you need help understanding this book? If you do,
call SilverSummit Healthplan's Member Service line at 1-844-366-2880. If you are
hearing impaired, call our TDD/TTY at 1-844-804-6086. To get this information in large
font or audiotape, call Member Services. Interpreter services are provided free of charge
to you. SilverSummit Healthplan has a telephone language line available 24 hours a
day, 7 days a week.
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Preferred Drug List ABBREVIATIONS

PREFERRED DRUG LIST TIER ABBREVIATIONS

Tier Tier Definitions
F Formulary: These drugs are covered on the drug list
NF Non-Formulary: These drugs are not covered on the drug list

REQUIREMENT or LI

MITS

Requirement/Limits

Requirement/Limit Description

AL

Age Limit: Drug is limited to a specific age

PA Prior Authorization: Review required before prescription can be filled
Quantity Limit: There is a limit on the amount covered per prescription or within a set
QL time frame.
Rx/OTC Product has both prescription and over the counter coverage
Specialty Drug: High-cost drugs used to treat complex conditions, such as
multiple sclerosis, rheumatoid arthritis, hepatitis C, and hemophilia and may be
SP limited to a specific pharmacy.
Step Therapy: Requires trial and failure of one or more preferred products prior
ST to coverage.

CLINICAL EDIT DESCRIPTIONS

Edit Name Edit Description
Short-acting opioid medicines can only be filled for 7-days at a time when no opioids
are filled in the past 180 days (Treatment-Naive). This limit is extended to 30-day fills
when a member has a medical history of cancer, sickle cell, or palliative care in their
records.
Treatment-Naive* Limits:
¢ Daily Dose Max = 90 MME**
e Day Supply Max = 7 days
e Must use Short-acting opioids before Long-acting opioids
*Treatment-Naive means no opioid fill in last 180 days
Opioid “*MME = Morphine Milligram Equivalent
First fill of ADHD medicines are limited to max 20 day supply for members age 6 to 12,
ADHD after 30 days can be filled. Edit resets if no fills in 4 months.
Insulin users are limited to 150 strips per 30 days; Non-insulin users are limited to 100
Test Strips strips per 90 days
STANDARD ABBREVIATIONS
Dose Form Dose Form Description Dose Form Dose Form Description
AEPB Aerosol Powder Breath Activated | CSDR Capsule Delayed Release Sprinkle
AERB Aerosol, breath activated DEVI Device
AERO Aerosol ELIX Elixir
AJKT Auto-injector Kit EMUL Emulsion
AUl Auto-injector ENEM Enema
CAPS Capsule GRAN Granules
CHEW Tablet Chewable IJ Injection
CONC Concentrate IMPL Implant
CP12 Capsule ER 12 HR INHA Inhaler
CP24 Capsule ER 24 HR INJ Injectable
CPCR Capsule ER IuD Intrauterine Device
CPDR Capsule Delayed Release v Intravenous
Dose Form Dose Form Description Dose Form Dose Form Description
CPEP Capsule Enteric Coated Particles | LIQD Liquid
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CPSP Capsule Sprinkle LOTN Lotion
CREA Cream SOPN Solution Pen-injector
LOZG Lozenge SOSY Solution Prefilled Syringe
MISC Miscellaneous SRER Suspension Reconstituted ER
NEBU Nebulization solution STRP Strip
OINT Ointment SUBL Tablet Sublingual
OPHT Ophthalmic SUER Suspension Extended Release
OR Oral SUPN Suspension Pen-injector
PACK Packet SUPP Suppository
PEN Pen-injector SUSP Suspension
PNKT Pen-injector Kit SUSR Suspension Reconstituted
POT Potassium SUSY Suspension Prefilled Syringe
POWD Powder SYRP Syrup
PRSY Prefilled Syringe TABS Tablets
PSKT Prefilled Syringe Kit TB12 Tablet ER 12 Hour
PSTE Paste TB24 Tablet ER 24 Hour
PT24 Patch 24 Hour TBCR Tablet ER
PT72 Patch 72 Hour TBDP Tablet Dispersible
PTCH Patch TBEC Tablet Enteric Coated
PTTW Patch Biweekly TBEF Tablet Effervescent
PTWK Patch Weekly TBPK Tablet Therapy Pack
S.0.P. Sterile Ophthalmic Preparation TBSO Tablet Soluble
SHAM Shampoo TEST Diagnostic Test
SOAJ Solution Auto-injector TBSO Tablet Soluble
SOCT Solution Cartridge TEST Diagnostic Test
SOLN Solution WAFR Wafer
SOLR Solution Reconstituted XR Extended Release




Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits
ADHD/ANTI-NARCOLEPSY/ANTI- guanfacine hcl (adhd) F | QL(1 EA daily)
OBESITY/ANOREXIANTS - Drugs to Treat ADHD, JINUSINAARCEE NF | QL(1 EA daily)
S| d Eating Disord guanfacine hcl (adhd))
eep and Eating Disorders KAPVAY TBA12 (Use NE
Amphetamines clonidine hcl (adhd))
ADDERALL XR CP24 NF |QL(1 EA daily);| [STRATTERA (Use NF | AL(Atleast 6
(Use amphetamine- AL(At least 6 | |atomoxetine hcl) yrs old); ST
dextroamphetamine) - QL(;’E:'S) 1y Stimulants - Mise.
ADDERALL TABS (Use aily); —
amphetamine- ( AL(At least 3 | |armodafinil F PA
dextroamphetamine) yrs old) CONCERTATBCR (Use | NF
amphetamine- F [QL(1 EA daily); methylphenidate hcl) .
dextroamphetamine CP24 AL(At least 6 | |dexmethylphenidate hcl F | QL(2 EA daily)
5 MG, 10 MG, 15 MG, 20 yrs old) TABS
MG, 25 MG, 30 MG _ FOCALIN TABS (Use NF | QL(2 EA daily)
amphetamine- F |QL(2 EA daily);| | dexmethylphenidate hcl)
dextroamphetamine TABS AL%; |Oe|3§t 3 | IMETADATE CD CPCR NF QAI\_SAE'IA\ da{l)é);
- U. thylphenidate hcl eas
DEXEDRINE CP24 10 NF |QL(2 EA daily);| |(Y®€ methylphenidate hal) yrs old)
MG, 15 MG (Use AL(Atleast6 | oy ibhenidate hel F|QL(1 EA daily);
dextroamphetamine yrs old) CPCR AL(At least 6
sulfate) yrs old) .
dextroamphetamine F|QL(1 EA daily);| |methylphenidate hcl F|QL(3 EA daily);
sulfate CP24 5 MG AL(Atleast6 || TABS 10 MG, 20 MG AL(At least 3
yrs old) yrs old) .
dextroamphetamine F |QL(2 EA daily);| |methylphenidate hcl F|QL(6 EA daily);
sulfate CP24 10 MG, 15 AL(Atleast6 | | TABS 5 MG AL(At least 3
MG yrs old) yrs old) .
dextroamphetamine F |QL(3 EA daily);| | methyiphenidate hcl F |QL(2 EA daily);
sulfate T/I\)BS 5MG, 10 AL(Atleast 3 | | TBCR 10 MG, 36 MG AL%‘; loeﬁ?t 6
rs old .
ve . = QUL En iy methyiphenidate bl F - [QL(1 EA day)
lisdexamfetamine DA YL | TBCR 18 MG, 20 MG, 27 AL(At least 6
dimesylate CAPS MG, 54 MG yrs old)
lisdexamfetamine F QL1 EA daily);| INUVIGIL NF PA
dimesylate CHEW PA arl}Jno?aﬁn,%jse
Analeptics RELEXXII TBCR (Use NF
. ; thylphenidate hcl)
caffeine citrate SOLN PO F [ QL(45 ML per | M€ .
fill retail) | [RITALIN TABS 5 MG NF QkEGAET\ datllxé);
Attention-Deficit/Hyperactivity Disorder (ADHD) | |(Use methylphenidate hc) §r3 ol
Agents RITALIN TABS 10 MG, 20 | NF QALE3AEIA datilxé);
i eas
atomoxetine hcl F | AL(Atleast6 ll\v/lccla) (Use methylphenidate 3(/rs old)
yrs old); ST
clonidine hcl (adhd) TB12 F ALLERGENIC EXTRACTS/BIOLOGICALS MISC
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Drug Name Drug

Tier

Requirements/
Limits

Allergenic Extracts

GRASTEK SUBL QL(1 EA daily);
AL(At least 5
yrs old - Up to

65 yrs old)

ORALAIR SUBL F |QL(1 EA daily);
AL(At least 10
yrs old - Up to
65 yrs old)
QL(1 EA daily);
AL(At least 18

yrs old - Up to

65 yrs old
ALTERNATIVE MEDICINES

Alternative Medicine - M's
melatonin TABS 3 MG, 5 F

RAGWITEK SUBL F

QL(1 EA daily)

Drug Requirements/
Tier |Limits

ANALGESICS - ANTI-INFLAMMATORY - Drugs to
Treat Pain, Swelling, Muscle and Joint Conditions

Antirheumatic - Enzyme Inhibitors

XELJANZ XR TB24 F SP; PA

XELJANZ TABS F SP; PA

Antirheumatic Antimetabolites

OTREXUP SOAJ 10 F SP
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

MG
AMINOGLYCOSIDES - Drugs to Treat Bacterial

Infections

Aminoglycosides
ARIKAYCE F SP; PA
BETHKIS NEBU (Use NF | 300mg/4ml;
tobramycin) QL(1 ML daily);
SP; PA
KITABIS PAK (W/ NF 300mg/sml;
NEBULIZER) NEBU 300 QL(1 ML daily);
MG/5ML (Use tobramycin) SP; PA
neomycin sulfate TABS F
TOBI PODHALER CAPS F |QL(2 EA daily);
SP; PA
TOBI NEBU (Use NF 300mg/sml;
tobramycin) QL(1 ML daily);
SP; PA
tobramycin sulfate SOLN F
IJ 1.2 GM/30ML, 2
GM/50ML, 10 MG/ML, 80
MG/2ML
tobramycin sulfate SOLR F
tobramycin NEBU F 300mg/4ml;
QL(1 ML daily);
; PA
tobramycin NEBU F 300mg/5ml;
QL(1 ML daily);
SP; PA

Nevada Silver Summit

RASUVO SOAJ 7.5 SP
MG/0.15ML, 10
MGJ/0.2ML, 12.5
MG/0.25ML, 15
MG/0.3ML, 17.5
MG/0.35ML, 20
MG/0.4ML, 22.5
MG/0.45ML, 25

MG/0.5ML, 30 MG/0.6ML

Anti-TNF-alpha - Monoclonal Antibodies

ADALIMUMAB-AATY (1 F SP; PA
PEN) AJKT

ADALIMUMAB-AATY (2 F SP; PA
PEN) AJKT

ADALIMUMAB-AATY (2 F SP; PA
SYRINGE) PSKT

ADALIMUMAB-AATY F SP; PA
CD/UC/HS START AJKT

80 MG/0.8ML

ADALIMUMAB-ADAZ F SP; PA
SOAJ

ADALIMUMAB-ADAZ F SP; PA
SOSY

ADALIMUMAB-ADBM (2 F SP; PA
PEN) AJKT

ADALIMUMAB-ADBM (2 F SP; PA
SYRINGE) PSKT

ADALIMUMAB- F SP; PA
ADBM(CD/UC/HS STRT)

AJKT
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ADALIMUMAB- F SP; PA CHILDRENS ADVIL SUSP| NF RX/OTC
ADBM(PS/UV STARTER) 100 MG/5ML (Use
AJKT ibuprofen)
ADALIMUMAB-FKJP (2 F SP; PA CHILDRENS MOTRIN NF RX/OTC
PEN) AJKT SUSP 100 MG/SML (Use
ADALIMUMAB-FKJP (2 F SP;PA | |ibuprofen)
SYRINGE) PSKT DAYPRO TABS (Use NF
HADLIMA PUSHTOUCH | F SP;PA | |oxaprozin)
SOAJ diclofenac potassium F
HADLIMA SOSY F SP; PA TABS 50 MG
SIMLANDI (2 PEN) AJKT F SP; PA diclofenac sodium TBEC F .
SIMLANDI (2 SYRINGE) | F SP;PA | |[EC-NAPROSYNTBEC | NF | QL(2EA daily)
PSKT 40 MG/0.4ML (Use naproxen)
YUSIMRY F SP; PA etodolac CAPS F
F
Interleukin-6 Receptor Inhibitors etodolac TABS
= SpPA etodolac TB24 F
ACTEMRA ACTPEN ; FELDENE CAPS (Use NE
SOAJ ——
. SPPA piroxicam)
ACTEMRA SOLN i o oA |urbiprofen TABS F
ACTEMRA SOSY ! ibuprofen CHEW F
Nonsteroidal Anti-inflammatory Agents (NSAIDs) | |ipuprofen SUSP F RX/OTC
ADVIL TABS (Use NF ibuprofen TABS 200 MG, F
ibuprofen) 400 MG, 600 MG, 800
ALEVE ALL DAY NF |[QL(2 EA daily) | [MG
STRONG TABS 220 MG indomethacin CAPS 25 F
(Use naproxen sodium) MG, 50 MG
ALEVE TABS (Use NF | QL(2 EA daily) | |indomethacin CPCR F
naproxen sodium) INFANTS ADVIL SUSP NF
ANAPROX DS TABS NF (Use ibuprofen)
(Use naproxen sodium) ___||ketoprofen CAPS 50 MG | F
CELEBREX 50 MG, 100 | NF HQL(1 EA daily):| fooren cp2s F
MG, 200 MG (Use PA . T
celecoxib) ketorolac tromethamine F | QL(4 EA daily;
—-1 | TABS 20 EA per 30
CELEBREX 400 MG (Use | NF |QL(2 EA daily); day(s) retail);
celecoxib) PA AL(At least 17
celecoxib 400 MG F  |QL(2 EA daily); yrs old)
PA | |LODINE TABS (Use NF
celecoxib 50 MG, 100 F |QL(1 EA daily);| | etodolac)
MG, 200 MG PA meloxicam TABS F
MOTRIN CHILDRENS NF

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MOTRIN INFANTS NF acetaminophen CAPS F
DROPS SUSP (Use 500 MG
ibuprofen) acetaminophen CHEW F
nabumetone G acetaminophen LIQD 160 | F
NAPROSYN SUSP (Use NF MG/5ML
naproxen) acetaminophen SOLN PO | F
NAPROSYN TABS 500 NF 160 MG/5ML, 325
MG (Use naproxen) MG/10.15ML, 650
naproxen sodium TABS F MG/20.3ML
275 MG, 550 MG acetaminophen SUPP F | QL(12 EA per
naproxen sodium TABS F |QL(2 EAdaily)| | 120 MG, 650 MG fill retail)
220 MG acetaminophen SUSP F
F 160 MG/5ML, 650
neororen TABS : MG/20. 5L
— |acetaminophen TABS 325 | F
naproxen TBEC F|QLZ EAdaily) | |G 500 I\/II)G
oxaprozin TABS F FEVERALL INFANTS F
piroxicam CAPS F SUPP
sulindac TABS F FEVERALL JUNIOR F | QL(12 EA per
Phosphodiest 4 (PDE4) Inhibit STRENGTH SUPP fill retail)
osphodiesterase 4 ( ) Inhibitors TYLENOL CHILDRENS NE
OTEZLA TABS F SP; PA CHEWABLES CHEW
OTEZLA TBPK F SP: PA (Use acetaminophen)
. M | TYLENOL CHILDRENS NF
ANALGESICS - NonNarcotic - Drugs to Treat Pain, PAIN + FEVER SUSP
Muscle and Joint Conditions (Use acetaminophen)
- RO TYLENOL CHILDRENS NF
Analgesic Combinations . SUSP (Use
butalbital-acetaminophen- | F | QL(4 EA daily) | | acetaminophen)
caffeine CAPS 40 MG-50
TYLENOL EXTRA NF
MG-325 MG __||STRENGTH TABS (Use
butalbital-acetaminophen- | F | QL(4 EA daily) | | acetaminophen)
caffeine TABS 40 MG-50
TYLENOL FOR NF
MG-325 MG CHILDREN + ADULTS
butalbital-acetaminophen F SUSP (Use
TABS 50 MG-325 MG acetaminophen)
butalbital-aspirin-caffeine F | QL(4 EAdaily)| 'TYLENOL INFANTS NF
CAPS PAIN+FEVER SUSP (Use
ESGIC TABS (Use NF | QL(4 EA daily)| |acetaminophen)
butalbital-acetaminophen- TYLENOL TABS (Use NF
caffeine) acetaminophen)
Analgesics Other Salicylates

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

aspirin buffered (cal carb- F methadone hcl CONC F

mag carb-mag oxide) methadone hcl TABS 5 F | QL(4 EA daily)

aspirin CHEW F MG

ASPIRIN SUPP 300 MG F | QL(12 EA per | |methadone hcl TABS 10 F QL(10 EA
fill retail) MG daily)

aspirin TABS 325 MG £ methadone hcl TBSO F

aspirin TBEC 81 MG, 325 F METHADOSE SUGAR- NF

MG FREE CONC (Use

BUFFERIN (Use aspirin NF methadone hcl)

buffered (cal carb-mag METHADOSE CONC NF

can b-mag oxide)) (Use methadone hcl)

diflunisal TABS i morphine sulfate SOLN F|QL(240 ML per

DOLOBID TABS F PO 20 MG/ML, 100 fill retail)

ECOTRIN ARTHRTIS NF MG/5ML

PAIN TBEC (Use aspirin) morphine sulfate SOLN F QL(EJI 6;|67) ML

NE PO 10 MG/5ML, 20 aily
E\Sp(/)r;ESIN TBEC (Use MG/5ML
salsalate F morphine sulfate SUPP F QLf(_ﬁ4 EAI)per
ill retai

ANALGESICS - OPIOID - Drugs to Treat Pain, morphine sulfate TABS 15 F | QL(6 EA daily)

Muscle and Joint Conditions MG : =

Ot AupnisE moGrph/ne sulfate TABS 30

codeine sulfate TABS 30 F |QL(2 EA daily);| | morphine sulfate TBCR F | QL(3 EA daily)

MG AL(At least 12 NF |QL(3 EA daily)
vrs old) | |MS CONTIN TBCR (Use y

CODEINE SULFATE F QL2 EA daily); | [orphine sulfate) |

TABS AL(At least 12| [OXAYDO TABS 5 MG F | QL(6 EA daily)
yrs old) oxycodone hcl CAPS F | QL(6 EA daily)

DILAUDID TABS (Use NF | QL(8 EA daily) -

hydromorphone hcl) ﬁ;(éfbgg;zne hcl CONC 100 | F | QL(6 ML daily)

fentanyl PT72 12 F Limit 10

MCG/HIR, 25 MCG/HR, 50 patches per | [OXycodone hcl SOLN £ .

MCG/HR. 75 MCG/HR, month; QL(0.34| | oxycodone hcl TABS F | QL(6 EA daily)

100 MCG/HR EA daily) ROXICODONE TABS 15 | NF |QL(6 EA daily)

hydrocodone bitartrate F MG, 30 MG (Use

T24A oxycodone hcl)

HYDROMORPHONE HCL| F | QL(12 EA per | |tramadol hcl TABS 50 MG | F  |QL(8 EA daily);

SUPP fill retail) AL(At Ie?dst 18

hydromorphone hcl TABS | F | QL(8 EA daily) et G el

meperidine hcl SOLN PO | F_|QL(500 ML per| |2P0!9 OMBINANONS

50 MG/5ML fill retail) acetaminophen w/ F QL(30 ML

meperidine hcl TABS 50 | F | QL(6 EA daily) | | codeine SOLN daily); AL(At

MG least 12 yrs

old)

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

acetaminophen w/ F |QL(6 EA daily);| IBRIXADI SOSY 64 F SP
codeine TABS 15 MG-300 AL(At least 12 | IMG/0.18ML, 96
MG, 30 MG-300 MG, 60 yrs old) MG/0.27ML, 128
MG-300 MG MG/0.36ML
butalbital-acetaminophen- | F |QL(4 EA daily);| | buprenorphine hcl- F | QL(3 EA daily)
caffeine w/ codeine 30 AL(At least 12 | | naloxone hcl dihydrate
MG-40 MG-50 MG-325 yrs old) FILM SL 0.5 MG-2 MG, 1
MG MG-4 MG
butalbital-aspirin-caffeine F  |QL(4 EA daily);| | buprenorphine hcl- F | QL(2 EA daily)
w/cod AL(At least 12 | | naloxone hcl dihydrate

yrs old) FILM SL 2 MG-8 MG, 3
hydrocodone- F QL((j 1 8|0 )|V|L MG-12 MG
acetaminophen SOLN ally i . F | QL(3 EA dail
108 MG/SML-2.5 natoxonerhol dinydrate ( .
MG/5ML, 217 MG/10ML-5 SUBL
MG/10ML, 325 MG/15ML- -
7 5 MG/15ML buprenorphine hcl SUBL F
hydrocodone- F QL(135 ML | |SUBLOCADE SOSY F SP
acetaminophen SOLN daily) SUBOXONE FILM SL 2 NF | QL(2 EA daily)
325 MG/15ML-10 MG-8 MG, 3 MG-12 MG
MG/15ML (Use buprenorphine hcl-
acetaminophen TABS 325 daily) SUBOXONE FILM SL 0.5 | NF |QL(3 EA daily)
MG-5 MG MG-2 MG, 1 MG-4 MG
hydrocodone- F |QL(8 EA daily) | | (Use buprenorphine hcl-
MG-7.5 MG ZUBSOLV SUBL F
hydrocodone- SRR CE ALY ANDROGENS-ANABOLIC - Drugs to Regulate
acetaminophen TABS 325
MG-10 MG Hormones
oxycodone w/ F | QL(6 EA daily) | |Androgens
ﬁgfﬂ?ﬂ%@%ﬁgﬂs’% methyltestosterone TABS | F
MG, 325 MG-7.5 MG testosterone cypionate F | Limit 4mls per
PERCOCET TABS 325 NF | QL(6 EA daily) | | SOLN IM 200 MG/ML aL [)“‘;Qtzhé ML
MG-10 MG, 325 MG-5 e
M 25 MG-7.5M
ox();/,cgdgnecjv/ 5 MG (Use testosterone cypionate F | QL(0.2858 ML

3 ; F |QL(4 EA daily);| |testosterone enanthate F 1 QL(0.1429 ML

tramadol-acetaminophen AL((At o 13/8) SOLN IM daily)

yrs old) ANORECTAL AND RELATED PRODUCTS -
Opioid Partial Agonists Rectal Drugs to Treat Pain, Swelling and ltching
BRIXADI (WEEKLY) F SP

SOSY

Nevada Silver Summit
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Nevada Silver Summit

CHEW (Use calcium
carbonate (antacid))

Tier [Limits Tier |Limits
CORTENEMA (Use NF | QL(420 ML per| |alum & mag hydrox- F
hydrocortisone fill retail) simethicone SUSP 2400
(intrarectal)) MG/30ML-240 MG/30ML-
hydrocortisone F|QL(420 ML per| |2400 MG/30ML, 400
(i}r;trarectal) fill retail) MG/5ML-40 MG/5ML-400
MG/5ML, 400 MG/5ML-
Rectal Combinations 400 MG/5ML-40 MG/5ML,
phenylephrine-shark liver F | QL(12 EA per /?/?g/%%%ﬁfe/mm
oil-cocoa butter fill retail) m & o £ QL4 ML
phenylephrine-shark liver | F | QL(30 GM per | | &y 2ii 002 S1isp 1200 daily)
oil-mineral o:/-petro/atum fill reta”) MG/30ML-120 MG/30ML-
Rectal Local Anesthetics 1200 MG/30ML, 200
: MG/5ML-20 MG/5ML-200
pramoxine hcl (rectal) F | QL(15 GM per | | (G/5ML, 400 MG/10ML-
FOAM EX fill retail) | 140 MG/10ML-400
PROCTOFOAM FOAM EX| NF [QL(15 GM per | |MG/10ML
(Use pramoxine hcl fill retail) GELUSIL CHEW (Use NF
(rectal)) alum & mag hydrox-
Rectal Steroids simethicons)
NE [QL(30 GM HYVEE ADVANCED NF
ANUSOL-HC EX (Use ]ﬁ.” o PET | /ANTACID SUSP (Use
hydrocortisone (rectal)) ill retail) alum & mag hydrox-
hydrocortisone (rectal) EX | F | QL(30 GM per | | simethicone)
259% fill retail) ; ;
Antacids - Aluminum Salts
PREPARATIONHEX 1% | F |QL(60 GM per
fill retail); ALUMINUM HYDROXIDE F
RX/OTC GEL SUSP
PREPARATION H F | QL(60 GM per A
SOOTHING RELIEF EX 1 fill retail); | [Antacids - Bicarbonate _
% RX/OTC sodium bicarbonate F | Limit 45{[?1 per
antacid) TABS 325 MG, montn;
ANTACIDS 250 MG) QL(16.54 EA
Antacid Combinations _ _ daily)
alum & mag hydrox- F Antacids - Calcium Salts
simethicone CHEW 200 calcium carbonate F
MG-25 MG-200 MG (antacid) CHEW 500 MG,
alum & mag hydrox- F QL(24 ML | |750 MG, 1000 MG
simethicone LIQD daily) TUMS CHEWY BITES NF
simethicone LIQD 400 calcium carbonate
MG/5ML-40 MG/5ML-400 (antacid))
MG/5ML TUMS CHEWY BITES NF

Updated July 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TUMS E-X 750 CHEW NF ISOSORBIDE F | QL(2 EA daily)
(Use calcium carbonate MONONITRATE TABS
(antacid)) isosorbide mononitrate F | QL(1 EA daily)
TUMS EXTRA NF TB24
(Use calcium carbonate NE
(antacid)) N];FR(I)-DU_R PT24 (Use
TUMS EXTRA NF nitroglycerin) =
STRENGTH CHEW (Use nitroglycerin CPCR
calcium carbonate nitroglycerin PT24 F
(antacid)) N nitroglycerin SUBL F
TUMS LASTING NITROSTAT SUBL (Use | NF
EFFECTS CHEW (Use nitroglycerin)
calcium carbonate
(antacid)) ANTIANXIETY AGENTS - Drugs to Treat Anxiety
TUMS SMOOTHIES NF Aot - Mi
CHEW (Use calcium Antianxiety Agents - Misc. |
carbonate (antacid)) buspirone hcl 15 MG F | QL(4 EA daily)
TUMS ULTRA 1000 NF buspirone hcl 7.5 MG, 30 F | QL(3 EA daily)
CHEW (Use calcium MG
carbonate (antacid)) buspirone hcl 5 MG, 10 F | QL(6 EA daily)
TUMS ULTRA NF MG
STRENGTH CHEW (Use droperidol SOLN 2.5 F
calcium carbonate MG/ML
(antacid)) hydroxyzine hcl SOLN 25 | F
TUMS CHEW (Use NF MGIML, 50 MG/ML
Ici t :

?aanct;ucriizl)c)arbona © h ydroxyZI:ne hcl SYRP E
Antacids - Magnesium Salts hydroxy Z{ne hel TABS

: : hydroxyzine pamoate F
magnesium oxide TABS F CAPS
400 MG meprobamate F
Pain hydroxyzine pamoate)
Nitrates Benzodiazepines
ISORDIL TITRADOSE NF alprazolam TABS F | QL(4 EA daily)
TABS 5 MG (Use ATIVAN SOLN (Use NF
isosorbide dinitrate) lorazepam)
isosorbide dinitrate TABS F ATIVAN TABS 0.5 MG, 2 | NF [QL(3 EA daily)
A5/IAC§G’ 10 MG, 20 MG, 30 MG (Use lorazepam)

——— |ATIVAN TABS 1 MG (Use | NF |QL(4 EA daily)

isosorbide mononitrate F | QL(2 EA daily) (

TABS

lorazepam)

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

chlordiazepoxide hcl F | QL(4 EA daily)| |amiodarone hcl TABS 200 | F

CAPS MG

clorazepate dipotassium F | QL(3 EA daily) | | dofetilide F

TABS s TIKOSYN (Use dofetilide) | NF

diazepam SOLN IJ 5

MG/ML. 10 MG/2ML ANTIASTHMATIC AND BRONCHODILATOR

diazepam SOLN PO 5 F |QL(500 ML per AGENTS - Drugs to Treat Lung Conditions

MG/5SML E fill retail) Anti-Inflammatory Agents

DIAZEPAM SOLN 1J'5 cromolyn sodium NEBU | _F__|QL(8 ML daily)

diazepam TABS F | QL(4 EA daily)| [Bronchodilators - Anticholinergics

lorazepam CONC F ATROVENT HFA F [Limit1 pacrhage

S per month;

lorazepam SOLN _ QL(0.87 GM

lorazepam TABS 1 MG F | QL(4 EA daily) daily)

lorazepam TABS 0.5 MG, | F |QL(3 EAdaily)| | INCRUSE ELLIPTA F | QL(1 EA daily)

2MG | |ipratropium bromide F |Limit 1 package

oxazepam CAPS F |QL(4 EAdaily)| |SOLN 0.02 % per month;

VALIUM TABS (Use NF |QL(4 EA daily) QL(12.5 ML

diazepam) SPIRIVA HANDIHALER | NF e

XANAX TABS (Use NF | QL(4 EA daily) | |cAPS (Use tiotropium

alprazolam) bromide monohydrate)

ANTIARRHYTHMICS - Drugs to treat abnormal tiotropium bromide F

heart rhythms monohydrate CAPS -

. . TUDORZA PRESSAIR F  [Limit 1 package
Antiarrhythmics Type I-A per month;
disopyramide phosphate F QL(g-Q34 EA
CAPS aily)
NORPACE CR CP12 150 F Leukotriene Modulators
MG montelukast sodium F | QL(1 EA daily)
NORPACE CAPS (Use NF CHEW
disopyramide phosphate) montelukast sodium F | QL(1 EA daily)
quinidine gluconate TBCR | F PACK
quinidine sulfate TABS F montelukast sodium F | QL(1 EA daily)

. . TABS
L SINGULAIR CHEW (Use | NF |QL(1 EA daily)
mexiletine hcl F | montelukast sodium)

Antiarrhythmics Type I-C SINGULAIR PACK (Use NF | QL(1 EA daily)
— = montelukast sodium)

flecainide acetate SINGULAIR TABS (Use | NF |QL(1 EA daily)

propafenone hcl TABS F montelukast sodium)

Antiarrhythmics Type Il

Nevada Silver Summit

Selective Phosphodiesterase 4 (PDE4) Inhibitors
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DALIRESP 500 MCG NF PA albuterol sulfate NEBU F | QL(2 EA daily)
(Use roflumilast) ALBUTEROL SULFATE F | QL(2 ML daily)
roflumilast 500 MCG F PA NEBU
Steroid Inhalants albuterol sulfate SYRP F
ARNUITY ELLIPTA F[QL(1 EA daily)| |albuterol sulfate TABS NFF -
ANORO ELLIPTA 25
ASMANEX HFA AERO - QO OM | IMCGIACT-62.5 MCG/ACT
budesonide (inhalation) F|QL(4 ML daily); (l{setumleclld/n/um-
SUSP AL(Up to 6 yrs | |vilanterol) __
old) budesonide-formoterol F |Limit 1 pacﬁ_}age
FLOVENT DISKUS AEPB | NF fumarate dihydrate per month;
(Use fluticasone QL(%-3,(|37 GM
propionate (inhalation)) ___daily)
FLOVENT HFA (Use NE COMBIVENT RESPIMAT | F  [Limit 1 pactl;we}ge
fluticasone propionate AERS Qﬁ)_% Tgé? GM
hfa) daily)
fluticasone propionate F fluticasone-salmeterol F | QL(2 EA daily)
(inhalation) AEPB AEPB 100 MCG/ACT-50
fluticasone propionate hfa | F  [Limit 1 packagel |[MCG/ACT, 250
44 MCG/AC?T P per month; MCG/ACT-50 MCG/ACT,
QL(0.367 GM | |500 MCG/ACT-50
daily): AL(Up to| [MCG/ACT
_12yrs old) | |ipratropium-albuterol F QL(12 ML
fluticasone propionate hfa | F  |Limit 1 pacrhége SOLN daily)
Hggfgfct 220 ;C)!?—r((r)n 2 %M levalbuterol tartrate F QL(0.5 GM
daily); AL(Up to - daily)
1% yrs old) | |PROVENTIL HFA AERS
PULMICORT SUSP (Use | NF |QL(4 ML daily); (Use albuterol sulfate) .
budesonide (inhalation)) AL(Up to 6 yrs | [SEREVENT DISKUS F | QL(2 EA daily)
—ar (g'gg i [STIOLTO RESPIMAT F PA
AR REDIHALER 40 daly) | [SYMBICORT (Use N [Limit 1 package
budesonide-formoterol per month
QVAR REDIHALER 80 F QL((%Z)GM fumarate dihydrate)
MCG/ACT — Y terbutaline sulfate TABS F
Sympathomimetics umeclidinium-vilanterol F PA
ADVAIR DISKUS AEPB NF | QL(2 EA daily) | [VENTOLIN HFA AERS NF Limit 2
(Use fluticasone- (Use albuterol sulfate) packages per
salmeterol) month
albuterol sulfate AERS F | 1 package(s) || XOPENEX HFA (Use NF | QL(0.5 GM
per 30 day(s) | |levalbuterol tartrate) daily)
retail :
Xanth
albuterol sulfate NEBU F | Qrr2.5mL | [2aTeS
0.083 %, 0.63 MG/3ML, daily) THEO-24 CP24 F
1.25 MG/3ML

Nevada Silver Summit

Updated July 1, 2025
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Anticonvulsants - Benzodiazepines

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
theophylline ELIX F heparin sodium (porcine) F
; F |[QL(475 ML per| |SOLN IJ 1000 UNIT/ML,
theophyliine SOLN (fi|| etail) | |5000 UNIT/0.5ML, 5000
; F UNIT/ML, 10000
;Ze"pzy Z’_”e ;g;j - UNIT/ML, 20000 UNIT/ML
copayrine LOVENOX SOLN 1J 300 | NF [QL(42 ML per 7
ANTICOAGULANTS - Blood Thinners MG/3ML (Use enoxaparin day(s) retail);
Coumarin Anticoagulants sodium) SP
——— LOVENOX SOSY 60 NF | QL(9 ML per 7
warfarin sodium TABS | F | MG/0.6ML (Use day(s) retail);
Direct Factor Xa Inhibitors UL IR
ELIQUIS DVT/PE F QL(2.47 EA | \MG/ML, 150 MG/ML (Use day(s) retail);
STARTER PACK TBPK daily) . enoxaparin sodium) SP
ELIQUIS TABS F | QL(2 EA daily) | [ oVENOX SOSY 40 NF | QL(6 ML per 7
rivaroxaban TABS 2.5 MG | F MG/0.4ML (Use day(s) retail);
XARELTO TABS 2.5 MG | NF enoxaparin sodium) SP
(Use rivaroxaban) LOVENOX SOSY 30 NF %L(fz l\)/IL ri'De.Ir)7
F L(2 EA dail MG/0.3ML (Use ay(s) retail);
XARELTO TABS 15 MG i 8L§1 o gz;ly; enoxaparin sodium) Sp
XARELTO TABS 10 MG F | QL(1 EA daily; | IMG/0.8ML, 120 MG/0.8ML day(s) retail);
35 EA per 180 | | (yse enoxaparin sodium) SP
day(s) retail) : —
Heparins And Heparinoid-Like Agents Ulnieofy rallaitars -
enoxaparin sodium SOLN | F_|QL(42 ML per 7| | 9abigatran etexilate
1) 300 MG/3ML day(s) retail); | |Tesylate CAPS
SP PRADAXA CAPS (Use NF
enoxaparin sodium SOSY F | QL(6 ML per 7 | |dabigatran etexilate
40 MG/0.4ML day(s) retail); | |mesylate)
SP ANTICONVULSANTS - Drugs to Treat Seizures
enoxaparin sodium SOSY | F | QL(9 ML per7 9
60 MG/0.6ML day(Sglgeta”); AMPA Glutamate Receptor Antagonists
enoxaparin sodium SOSY | F_|QL(14 ML per 7| |[FYCOMPA SUSP £
100 MG/ML, 150 MG/ML day(s) retail); | |[FYCOMPA TABS 2 MG, 4 | NF
SP MG, 6 MG, 8 MG, 10 MG,
enoxaparin sodium SOSY | F |QL(12 ML per 7| |12 MG (Use perampanel)
80 MG/0.8ML, 120 day(s) retail); | [FYCOMPA TABS F
MG/0.8ML SP
: , perampanel TABS 2 MG, F
enoxaparin sodium SOSY | F |QL(S ML per 7|\ s v15"6 MG, 8 MG, 10
30 MG/0.3ML daY(S%Fr,eta")i MG, 12 MG

clonazepam TABS

F

[QL(4 EA daily)

Updated July 1, 2025



Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DIASTAT ACUDIAL GEL NF KEPPRA XR TB24 (Use NF
(Use diazepam levetiracetam)
(anticonvulsant)) KEPPRA SOLN IV 500 NF
DIASTAT PEDIATRIC NF MG/5ML (Use
GEL (Use diazepam levetiracetam)
(anticonvulsant)) KEPPRASOLNPO 100 | NF | QL(30ML
diazepam (anticonvulsant) | F MG/ML (Use daily)
GEL levetiracetam)
KLONOPIN TABS (Use NF | QL(4 EA daily) | |KEPPRA TABS 500 MG NF | QL(6 EA daily)
clonazepam) (Use levetiracetam)
NAYZILAM F | QL(10 EA per | [KEPPRA TABS 1000 MG | NF
30 day(s) retail)| | (Use levetiracetam)
Anticonvulsants - Misc. KEPPRA TABS 250 MG, | NF |QL(4 EA daily)
750 MG (Use
APTIOM 200 MG, 400 NF :
MG, 600 MG, 800 MG /evet/racc?tam)
(Use eslicarbazepine lacosamide SOLN PO 10 F
acetate) MG/ML, 50 MG/5ML, 100
. MG/10ML
BANZEL SUSP (Use NF SP; PA .
rufinamide) ( lacosamide TABS F | QL(2 EA daily)
BANZEL TABS (Use NF SP; PA LAMICTAL XR TB24 (Use | NF ST
rufinamide) lamotrigine)
BRIVIACT SOLN PO 10 F SP LAMICTAL CHEW (Use NF
MG/ML lamotrigine)
BRIVIACT TABS F SP LAMICTAL TABS (Use NF
carbamazepine CHEW F Iamotr/.g /.ne)
100 MG lamotrigine CHEW F
carbamazepine CP12 F lamotrigine TABS F
carbamazepine SUSP F lamotrigine TB24 F ST
carbamazepine TABS F levetiracetam SOLN PO F Qla(3_? ML
carbamazepine TB12 F 1100 :‘_/’G/ A;’L’ 52?)2”,6;{ ‘iML = aily)
evetiracetam
CARBATROL CP12 (Use NF 500 MG/5ML
carbamazepine) -
. . E levetiracetam TABS 1000 F
eslicarbazepine acetate MG
200 MG, 400 MG, 600 - .
MG, 800 MG levetiracetam TABS 500 F | QL(6 EA daily)
MG
FINTEPLA F SP
: 11 |levetiracetam TABS 250 F | QL(4 EA daily)
gabapent/'n SOLN __| | levetiracetam TB24 F
gabapentin TABS 800 MG | F|QL(4 EAdaily) | op = "cAPS 225 MG, NF | QL(2 EA daily)
F |QL(6 EA daily)

gabapentin TABS 600 MG

300 MG (Use pregabalin)

Nevada Silver Summit

Updated July 1, 2025
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
LYRICA CAPS 25 MG, 50 | NF | QL(3 EA daily) | |topiramate CPSP 50 MG F | QL(2 EA daily)
Mg Z(S)OMI\(/I;C’; ((2?82”(3’ 150 topiramate CPSP 15 MG F | QL(6 EA daily)
pregabalin) topiramate CPSP 25 MG F | QL(8 EA daily)
MYSOLINE (Use NF topiramate TABS 200 MG | F | QL(3 EA daily)
primidone) topiramate TABS 100 MG | F | QL(4 EA daily)
NEURONTIN CAPS (Use | NF | QL(9 EA daily)| |topiramate TABS 25 MG, | F |QL(6 EA daily)
gabapentin) 50 MG
NEURONTIN SOLN (Use | NF TRILEPTAL SUSP (Use NF
gabapentin) oxcarbazepine)
NEURONTIN TABS 800 NF | QL(4 EAdaily)| [TRILEPTAL TABS (Use NF
MG (Use gabapentin) oxcarbazepine)
NEURONTIN TABS 600 NF | QL(6 EA daily)| lviMPAT SOLN PO 10 NF
MG (Use gabapentin) MG/ML (Use lacosamide)
oxcarbazepine SUSP F VIMPAT TABS (Use NF | QL(2 EA daily)
oxcarbazepine TABS F lacosamide) -
regabalin CAPS 225 F | QL(2 EA daily) | |ZONEGRAN CAPS 25
ﬁ/IGS,J 300 MG MG, 100 MG (Use
pregabalin CAPS 25 MG, | F_|QL(3 EA daily) | |Zonisamide)
50 MG, 75 MG, 100 MG, zonisamide CAPS F
150 MG, 200 MG Carbamates
P r/m/d017e _ felbamate SUSP F
rufinamide SUSP F SP; PA E
framide TABS E SP: PA felbamate TABS
u FELBATOL SUSP (Use NF
carbamazepine) FELBATOL TABS (Use | NF
carbamazepine)
TEGRETOL-XR TB12 NF GABA Modulators
(Use carbamazepine) GABITRIL (Use tiagabine | NF
TOPAMAX SPRINKLE NF |[QL(6 EA daily) | |hcl)
CPSP 15 MG (Use tiagabine hcl F
topiramate) Hvdantor
TOPAMAX SPRINKLE NF [QL(8 EA daily)| |"YEanoins
CPSP 25 MG (Use DILANTIN (Use NF
topiramate) phenytoin sodium
TOPAMAX TABS 25 MG, | NF [QL(6 EA daily) | |extended)
50 MG (Use topiramate) DILANTIN 30 MG F
TOPAMAX TABS 200 MG | NF | QL(3 EA daily) | IDILANTIN INFATABS NF
(Use topiramate) CHEW (Use phenytoin)
TOPAMAX TABS 100 MG | NF |QL(4 EA daily) | |DILANTIN-125 SUSP NF

(Use topiramate)

(Use phenytoin)

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DILANTIN SUSP (Use NF mirtazapine TBDP 45 MG | F | QL(1 EA daily)
phenytoin) mirtazapine TBDP 15 MG | F | QL(3 EA daily)
phenytoin sodium > mirtazapine TBDP 30 MG || QL(1.5 )EA
) aily
MG, 300 MG REMERON SOLTAB NF |QL(3 EA daily)
phenytoin CHEW F TBDP 15 MG (Use
phenytoin SUSP F mirtazapine) .
SpoE— REMERON SOLTAB NF | QL(1 EA daily)
uccinimices TBDP 45 MG (Use
CELONTIN (Use NF mirtazapine)
methsuximide) REMERON SOLTAB NF QL(1.5 EA
ethosuximide CAPS F TBDP 30 MSS (Use daily)
— rtazapine
ethosuximide SOLN F mi
thsuximid F REMERON TABS 30 MG NF QL(1.5 EA
metnhsuximiae I (Use mirtazapine) daily)
Z,;\,RON'_I'INdCAPS (Use REMERON TABS 15 MG | NF |QL(3 EA daily)
ethosuximide) (Use mirtazapine)
ZARONTIN SOLN (Use NF : :
ethosuximide) Antidepressants - Misc.
Valproic Acid APLENZIN z .
DEPAKOTE ER TB24 NF bupropion hcl TABS F | QL(3 EA daily)
(Use divalproex sodium) bupropion hcl TB12 100 F | QL(4 EA daily)
DEPAKOTE SPRINKLES NF MG - .
CSDR (Use divalproex bupropion hcl TB12 150 F | QL(3 EA daily)
sodium) MG |
DEPAKOTE TBEC (Use NF bupropion hcl TB12 200 F | QL(2 EA daily)
divalproex sodium) MG .
divalproex sodium CSDR F bupropion hcl TB24 150 F | QL(3 EA daily)
divalproex sodium TB24 F ?;IG B4 300 F[QL(T EA dally)
divalproex soc_ﬁum TBEC :z ,V',"gmp fon e
yalproate sodium SOtN bupropion hcl TB24 450 | F
MG/SML | ﬁ/lg’RFIVO XL TB24 (U NF
— se
valproic acid CAPS F bupropion hcl)
ANTIDEPRESSANTS - Drugs to Treat Depression iSRRI RS ) TB12 NF | QL(2 EA daily)
Alpha-2 Receptor Antagonists (Tetracyclics) %7(2‘8 MG (Use bupropion
mirtazapine TABS 7.5 F | QL(1 EAdaily) | \WELLBUTRIN SR TB12 NF | QL(3 EA daily)
MG, 45 MG _ 150 MG (Use bupropion
mirtazapine TABS 15 MG | F |QL(3 EA daily)| |hcl)
mirtazapine TABS 30 MG F QL(§1 ;|5 )EA
ally
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
WELLBUTRIN SR TB12 NF | QL(4 EA daily) | |escitalopram oxalate F | QL(4 EA daily)
100 MG (Use bupropion TABS 5 MG
hel) || fluoxetine hel CAPS 40 F [QL(2 EA daily)
WELLBUTRIN XL TB24 NF | QL(3 EA daily) | |lMG
150 MG (Use bupropion fluoxetine hcl CAPS 10 F [ QL(4 EA daily)
hcl) _||mG, 20 mG
WELLBUTRIN XL TB24 NF 1 QL(1 BA daily) | (5o ctine hel CPDR F
300 MG (Use bupropion -
hcl) fluoxetine hcl SOLN F g _IQL§3200[|)\/|L( \
aily; ay(s
Monoamine Oxidase Inhibitors (MAOIs) limit); AL(At )
least 7 yrs old
F .
EMSAM fluoxetine hcl TABS 20 F | QL(4 EA daily)
MARPLAN F MG
NARDIL (Use phenelzine | NF fluoxetine hcl TABS 60 F
sulfate) MG
PARNATE (Use NF fluoxetine hcl TABS 10 F|QL(1 EA daily);
tranylcypromine sulfate) MG AL(At least 13
phensizine stifats i FLUOXETINE HCL TABS | NF s old
tranylcypromine sulfate F (Use fluoxetine hel)
Selective Serotonin Reuptake Inhibitors (SSRIs) fluvoxamine maleate F
CELEXA TABS 20 MG NF [QL(2 EA daily)| | CP24 |
(Use citalopram fluvoxamine maleate F | QL(3 EA daily)
hydrobromide) TABS 100 MG
CELEXA TABS 10 MG NF | QL(4 EA daily) | |fluvoxamine maleate F | QL(2 EA daily)
(Use citalopram TABS 25 MG, 50 MG
hydrobromide) LEXAPRO TABS 10 MG NF | QL(2 EA daily)
CELEXA TABS 40 MG NF |QL(1 EA daily)| | (Use escitalopram
(Use citalopram oxalate)
hydrobromide) LEXAPRO TABS 20 MG NF | QL(1 EA daily)
citalopram hydrobromide F |QL(8 ML daily)| | (Use escitalopram
SOLN oxalate)
citalopram hydrobromide F  |QL(2 EA daily) | [LEXAPRO TABS 5 MG NF | QL(4 EA daily)
TABS 20 MG (Use escitalopram
citalopram hydrobromide F |QL(1 EA daily)| |oxalate)
TABS 40 MG paroxetine hcl SUSP F Ql-d(4_(|) |)V|L
' - F [QL(4 EA dail aly)
cltalopram ydrobromide ( || paroxetine hel TABS 20| F | QL(3 EA daily)
MG
- F i
gsgltla\rll opram oxalate paroxetine hcl TABS 30 F | QL(2 EA daily)
escitalopram oxalate F | QL(1 EA daily) MG, 40 MG -
TABS 20 MG paroxetine hcl TABS 10 F QL(6 EA daily)
. . MG
escitalopram oxalate F | QL(2 EA daily) : E
TABS 10 MG paroxetine hcl TB24

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

el I

xell r
PAXIL SUSP (Use NF | QL@omL | |CYMBALTA CPEP (Use | I QLUTEA dall)
paroxetine hcl) daily) =
PAXIL TABS 10 MG (Use | NF |QL(6 EA daily) | [PESVENLAFAXINE ER
paroxetine hcl) desvenlafaxine succinate F
PAXIL TABS 30 MG, 40 NF |QL(2 EA daily) | | duloxetine hcl CPEP 40 F
MG (Use paroxetine hcl) MG
PAXIL TABS 20 MG (Use | NF | QL(3 EA daily)| | duloxetine hcl CPEP 20 F |QL(1 EA daily)
paroxetine hcl) MG, 30 MG, 60 MG
PROZAC CAPS 10 MG, NF |QL(4 EA daily) | [EFFEXOR XR CP24 150 | NF |QL(2 EA daily)
20 MG (Use fluoxetine MG (Use venlafaxine hcl)
hcl) EFFEXOR XR CP2475 | NF |QL(5 EA daily)
PROZAC CAPS 40 MG NF | QL(2 EA daily)| MG (Use venlafaxine hcl)
(Use fluoxetine hcl) EFFEXOR XR CP24 37.5 | NF |QL(4 EA daily)
sertraline hcl CONC F QL(10ML | |MG (Use venlafaxine hcl)

_ daily) | [FETZIMA TITRATION F |1 maxfill(s) per
sertraline hcl TABS 25 F | QL(4 EAdaily)| |capk 180 day(s)
MG, 50 MG retail
sertraline hcl TABS 100 F |QL(2 EA daily)| [FETZIMA CP24 F | QL(1 EA daily)
MG PRISTIQ (Use NF
ZOLOFT CONC (Use NF QL(10 ML desvenlafaxine succinate)
sertraline hcl) daily) | |venlafaxine hcl CP24 37.5 | F | QL(4 EA daily)
ZOLOFT TABS 25 MG, 50 | NF | QL(4 EA daily) | |[MG
MG (Use sertraline hcl) _ venlafaxine hcl CP24 150 F | QL(2 EA daily)
ZOLOFT TABS 100 MG | NF | QL(2 EA daily) | /MG
(Use sertraline hcl) venlafaxine hcl CP24 75 F | QL(5 EA daily)
Serotonin Modulators MG
nefazodone hcl E venlafaxine hcl TABS F

i F | QL(1 EA dail

tzodors hel TABS 50 E venlafaxine hcl TB24 ( y)
MG, 100 MG, 150 MG Tricyclic Agents
;‘\Claéodone hcl TABS 300 F 1 QLZ EAdaily) | [amitriptyline hcl TABS F

—— |amoxapine F

F  |QL(1 EA daily);
TRINTELLIX ( -\ y) ANAFRANIL (Use NE
VIIBRYD STARTER PACK| F PA clomipramine hci)
KIT clomipramine hcl F
VIIBRYD TABS (Use NF |QL(1 EA daily);| |desipramine hcl TABS 25 | F | QL(2 EA daily)
vilazodone hcl) PA MG
vilazodone hcl TABS F  |QL(1 EA daily);| | desipramine hcl TABS 10 F
PA MG, 50 MG, 75 MG, 100

Serotonin-Norepinephrine Reuptake Inhibitors

MG, 150 MG

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
doxepin hcl CAPS F KAZANO (Use alogliptin- | NF | QL(2 EA daily)
doxepin hcl CONC F metformin hcl) ,
imipramine hcl TABS F KOMBIGLYZE XR (Use | NF | QL(1 EA daily)
imipramine pamoate E saxagliptin-metformin hcl) A AT
. OSENI 15 MG-25 MG, 30 aily
NORPRAMIN TABS 25 NF | QL(2 EA daily) | |mMG-12.5 MG, 30 MG-25
MG (Use desipramine hcl) MG, 45 MG-25 MG (Use
NORPRAMIN TABS 10 NF alogliptin-pioglitazone)
MG (Use desipramine hcl) pioglitazone hcl- F | QL(1 EA daily)
nortriptyline hcl CAPS F glimepiride
nortriptyline hcl SOLN F QL(20 ML | |pioglitazone hcl-metformin | F | QL(2 EA daily)
daily) hcl TABS
PAMELOR CAPS (Use NF saxagliptin-metformin hcl F | QL(1 EA daily)
nortriptyline hel) SITAGLIPT BASE- F | QL(2 EA daily)
protriptyline hcl F METFORM HCL ER TB24
trimipramine maleate F SITAGLIPT BASE- F | QL(1 EA daily)
CAPS METFORM HCL ER TB24
ANTIDIABETICS - Drugs to Regulate Blood Sugar iRy XeIulzag\R=1 S == F | QL(2 EA daily)
Alpha-Glucosidase Inhibitors METFORMIN HCL TABS
SOLIQUA F QL(0.6 ML
acarbose F daily); PA
miglitol F XIGDUO XR (Use NF
— ; 0 dapagliflozin propanediol-
Antidiabetic Combinations metformin hcl)
ACTOPLUS MET TABS NF | QL(2 EA daily) | |Bjguanides
850 MG-15 MG (Use
pioglitazone hcl-metformin GLUMETZA TB24 (Use NF
hcl) metformin hcl)
alogliptin-metformin hcl F | QL(2 EA daily) | |metformin hcl SOLN F .
alogliptin-pioglitazone 15 F |QL(1 EA daily)| |metformin hcl TABS 500 F | QL(5 EA daily)
MG-25 MG, 30 MG-12.5 MG
MG, 30 MG-25 MG, 45 metformin hel TABS 1000 | F | QL(2 EA daily)
MG-25 MG MG
dapagliflozin propanediol- | F | QL(1 EA daily) | [ metformin hcl TABS 850 F |QL(3 EA daily)
metformin hcl 1000 MG- MG
10 MG . :
—{ |metformin hcl TB24 500 F | QL(4 EA daily)
dapaglifiozin propanediol- | F | QL(2 EA daily) | |y
metformin hel 1000 MG-5 metformin hel TB24 750 | F | QL(2 EA daily)
. MG
NF L(1 EA dail
DUETACT (Use al W) |RIOMET SOLN (Use NF
pioglitazone hc metformin hcl)
glimepiride)
glipizide-metformin hcl F Diabetic Other
glyburide-metformin F




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
dextrose (diabetic use) F VICTOZA (Use NF | QL(0.3 ML
GEL liraglutide) daily); AL(At
- - least 10 yrs
diazoxide F | QL(100 Day(s) Id
limit) old)
glucagon (rdna) F |QL(1 EA I[:;er fill| [Insulin
retai
GLUCAGON NF~ [QL(T EA per fill | AFREZZA POWD 4 UNIT, | F
EMERGENCY (Use retail) ’ :
glucagon (rdna)) HUMULIN 70/30 F [QL(1 ML daily)
PROGLYCEM (Use NF[QL(100 Day(s) | [KWIKPEN SUPN _
diazoxide) limit) HUMULIN 70/30 SUSP F |Limit 40mis per
month; QL(1.34
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors ML daily)
alogliptin benzoate F | QL(1 EA daily) SHII:\,A,\LIJUN N KWIKPEN F | QL(T ML daily)
NESINA (Use alogliptin NF | QL(1 EA daily) HUMULIN N SUSP F[Limit 40mis per
benzoate) )
i month; QL(1.34
ONGLYZA (Use NF | QL(1 EA daily) ML daily)
saxagliptin hcl) HUMULIN R U-500 F QL(1.34 ML
saxagliptin hcl F |[QL(1 EA daily) | (CONCENTRATED) daily)
SITAGLIPTIN F [QL(1 EAdaily) | [SOLN SC
VT HUMULIN R U-500 F QL(1.34 ML
Incretin Mimetic Agents KWIKPEN SOPN SC daily)
BYETTA 10 MCG PEN NF | QL(0.08 ML | |[HUMULIN R SOLN 1J F |Limit 40mls per
SOPN 10 MCG/0.04ML daily); AL(At month; QL(1.34
(Use exenatide) least 18 yrs ML daI|Y)_
old) INSULIN GLARGINE- F | QL(1 ML daily)
BYETTA 5 MCG PEN NF c?L'|(O)'O/‘\1LI\(AA|& YFGN SOLN
SOPN 5 MCG/0.02ML aily); _ F [QL(1 ML dail
(Use exenatide) least I1c|? yrs l\;\IFSGU,\I[ Ié\lO%INARGlNE ( )
o -
exenatide SOPN 5 F QL(0.04 ML | |INSULIN LISPRO (1 UNIT | F | QL(1 ML daily)
MCG/0.02ML daily); AL(At | |DIAL) SOPN
least 18 yrs | [INSULIN LISPRO JUNIOR| F [QL(1 ML daily)
o SOPN TG - QL(glg% vii—| [KWIKPEN SOPN
exenatide . :
ey INSULIN LISPRO PROT &| F |QL(1 ML daily)
old) INSULIN LISPRO SOLN [J| F [Limit 40mls per
liraglutide F QL(0.3 ML month; QL(1.34
daily); AL(At ML daily)
least 10 yrs | [MYXREDLIN F
old) NOVOLIN 70/30 F  |QL(1 ML daily)
TRULICITY F %L,(IO-QZZL'\&L FLEXPEN SUPN
) AN | INOVOLIN 70/30 SUSP F |Limit 40mis per
least 10 yrs th: QL(1.34
old); PA month; QL(1.

Nevada Silver Summit
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SUPN

Drug Name Drug Requirements/
Tier [Limits
NOVOLIN N FLEXPEN F [QL(1 ML daily)

NOVOLIN N SUSP F |Limit 40mls per
month; QL(1.34
ML daily)
NOVOLIN R SOLN 1J F [Limit 40mls per
month; QL(1.34
ML daily)
Insulin Sensitizing Agents
ACTOS (Use pioglitazone | NF | QL(1 EA daily)
hcl)
pioglitazone hcl F | QL(1 EA daily)
Meglitinide Analogues
nateglinide F | QL(3 EA daily)
repaglinide F
Sodium-Glucose Co-Transporter 2 (SGLT2)
Inhibitors
dapagliflozin propanediol F | QL(1 EA daily)
FARXIGA (Use NF
dapagliflozin propanediol)
FARXIGA (Use NF
dapagliflozin propanediol)
Sulfonylureas
AMARYL 4 MG (Use NF | QL(2 EA daily)
glimepiride)
AMARYL 1 MG, 2 MG NF | QL(4 EA daily)
(Use glimepiride)
glimepiride 1 MG, 2 MG F | QL(4 EA daily)
glimepiride 4 MG F | QL(2 EA daily)
glipizide TABS F
glipizide TB24 F
GLUCOTROL XL TB24 NF
(Use glipizide)
glyburide micronized 1.5 F
MG, 3 MG, 6 MG
glyburide TABS F
NF

GLYNASE (Use glyburide
micronized)

ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs

Nevada Silver Summit
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Drug Name

to Treat Diarrhea

Drug Requirements/
Tier |Limits

Antidiarrheal/Probiotic Agents - Misc.

bismuth subsalicylate
CHEW 262 MG

F

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

F

bismuth subsalicylate
TABS

PEPTO-BISMOL MAX
STRENGTH SUSP (Use
bismuth subsalicylate)

NF

PEPTO-BISMOL TO-GO
CHEW (Use bismuth
subsalicylate)

NF

PEPTO-BISMOL CHEW
(Use bismuth
subsalicylate)

NF

PEPTO-BISMOL SUSP
262 MG/15ML (Use
bismuth subsalicylate)

NF

PEPTO-BISMOL TABS
(Use bismuth
subsalicylate)

NF

Antiperistaltic Agents

diphenoxylate w/ atropine
LIQD

diphenoxylate w/ atropine
TABS

IMODIUM A-D CAPS
(Use loperamide hcl)

NF

QL(8 EA daily);
RX/OTC

IMODIUM A-D TABS (Use
loperamide hcl)

NF

QL(8 EA daily)

LOMOTIL TABS (Use
diphenoxylate w/ atropine)

NF

loperamide hcl CAPS

F

QL(8 EA daily);
RX/OTC

loperamide hcl TABS

F

QL(8 EA daily)

ANTIDOTES AND SPECIFIC ANTAGONISTS

Antidotes - Chelating Agents

Updated July 1, 2025




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

CHEMET F Antifungals
deferasirox TABS £ SP; PA griseofulvin microsize F
JADENU TABS (Use NF SP;PA  1|SuUsP
deferasirox) griseofulvin microsize F
Antidotes and Specific Antagonists TABS
SM IPECAC SYRUP | F | griseofulvin ultramicrosize F

" . GRISEOFULVIN F
Opioid Antagonists ULTRAMICROSIZE 165
naloxone hcl LIQD F RX/OTC MG |
naloxone hcl SOLN 0.4 F |QL(2 ML per 90 nystatin TABS F | QL(6 EA daily)
MG/ML day(s) retail) | |terbinafine hcl TABS F | QL(1 EA daily;
naltrexone hcl F ggasé fgt;ﬁ)o
NARCAN LIQD (Use NF RX/OTC ; :
naloxone hcl) Imidazole-Related Antifungals
VIVITROL F SP DIFLUCAN SUSR (Use NF  [Limit 1 plapkage
ANTIEMETICS - Drugs to Treat Nausea and fluconazole) al70 ML per
\VVomiting fill retail)

) DIFLUCAN TABS 100 MG | NF | QL(1 EA daily)

5-HT3 Receptor Antagonists (Use fluconazole)
ondansetron hcl SOLN F | QL(50 ML per | IDIFLUCAN TABS 200 MG | NF |QL(2 EA daily)
PO 4 MG/5ML fill retail) (Use fluconazole)
ondansetron hcl SOLN 1J F DIFLUCAN TABS 150 MG | NF |QL(2 EA per fill
ondansetron hcl SOSY F (Use fluconazole) retail)
ondansetron hcl TABS 24 | F |QL(1 EA per 14| |fluconazole SUSR £ Himit 1 package
MG day(s) retail) Q IE)(e7rOCI|\7|]L mr;er
ondansetron hcl TABS 4 F | QL(2 EA daily) fill retail)
MG, 8 MG | |fluconazole TABS 100 F|QL(1 EA daily)
ondansetron TBDP 4 MG, | F |QL(2 EA daily)| MG
8 MG fluconazole TABS 200 F [QL(Z EA daily)
Antiemetics - Anticholinergic MG ol EA e
ANTIVERT CHEW (Use | NF RX/OTC | |fluconazole TABS 50 MG ( reta”r;er I
meclizine hcl) fluconazole TABS 150 F |QL(2 EA per il
dimenhydrinate TABS F MG retail)
DRAMAMINE TABS (Use | NF itraconazole CAPS F |QL(1 EA daily);
dimenhydrinate) PA
meclizine hcl CHEW F RX/OTC SPORANOX CAPS (Use NF |QL(1 IIE:’AA daily);
meclizine hcl TABS 12.5 | F RX/OTC | |jraconazole)

MG, 25 MG

ANTIFUNGALS - Drugs to Treat Fungal Infections

Nevada Silver Summit

ANTIHISTAMINES - Drugs to Treat Allergies

Antihistamines - Alkylamines
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
chlorpheniramine maleate | F QL(60 ML | |ALLEGRA ALLERGY NF | QL(2 EA daily)
SYRP daily) TABS 60 MG (Use
chlorpheniramine maleate | F |QL(120 EA per| | fexofenadine hcl) ,
TABS fill retail) cetirizine hcl CHEW F | QL(1 EA daily)
CHLOR-TRIMETON NF QL(60 ML | |cetirizine hcl SOLN PO F1QL(240 ML per
SYRP (Use daily) fill retail);
chlorpheniramine AL(Up to 12 yrs
maleate) old); RX/OTC
CHLOR-TRIMETON TABS| NF |QL(120 EA per| |cetirizine hcl SYRP PO F Q'-gﬁ“gg;’%b."”
(Use chlorpheniramine fill retail) ’
maleate) AL(Up to 12 yrs
_ old); RX/OTC
dexchlorpheniramine F cetirizine hcl TABS F | QL(1 EA daily)
maleate SOLN
CLARITIN ALLERGY NF |1 QL(240 ML per
Antihistamines - Ethanolamines CHILDRENS SOLN (Use fill retail)
NE |QL(240 ML loratadine)
BENADRYL ALLERGY (2 L per
CHILDRENS LIQD (Use fill retail) CLARITIN REDITABS NF
diphenhydramine hcl) JUNIORS TBDP (Use
NF |QL(4 EA dail loratadine)
BENADRYL ALLERGY ( aily)
ULTRATABS TABS (Use CLARITIN REDITABS NF
diphenhydramine hcl) TBDP (Use loratadine)
BENADRYL ALLERGY NF |QL(4 EA daily) | |CLARITIN SOLN (Use NF 1 QL(240 ML per
CAPS (Use loratadine) fill retail)
diphenhydramine hcl) CLARITIN TABS (Use NF
BENADRYL ALLERGY NF | QL(4 EA daily)| |loratadine)
TABS (Use fexofenadine hcl TABS F | QL(1 EA daily)
diphenhydramine hcl) 180 MG
clemastine fumarate F|QL(2 EA daily) | [fexofenadine hcl TABS 60 | F | QL(2 EA daily)
TABS 1.34 MG MG
DAYHIST ALLERGY 12 F|QL(2 EA daily) | [,evocetirizine F RX/OTC
HOUR RELIEF TABS ___||dihydrochloride TABS
diphenhydramine hcl F QL4 EA daily)| [,oratadine SOLN F  |QL(240 ML per
CAPS fill retail)
diphenhydramine hcl ELIX | F|QL(240 ML per| |loratadine TABS F
12.5 MG/5ML fill retail) | joratadine TBDP 10 MG F
diphenhydramine hcl F|QL(240 ML per| [vyZAL ALLERGY 24HR NF RX/OTC
LIQD 12.5 MG/5ML, 25 fill retail) TABS (Use levocetirizine
MG/10ML, 50 MG/20ML dihydrochloride)
diphenhydramine hcl F | QL(4 EAdaily)| [zyRTEC ALLERGY TABS | NF |QL(1 EA daily)
TABS 25 MG (Use cetirizine hcl)
Antihistamines - Non-Sedating ZYRTEC CHILDRENS NF | QL(1 EA daily)
ALLEGRA ALLERGY NF | QL(1 EA daily) | |;LERGY CHEW 10 MG

TABS 180 MG (Use

fexofenadine hcl)

(Use cetirizine hcl)

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ZYRTEC CHILDRENS NF 1QL(240 ML per| IQUESTRAN LIGHT NF
ALLERGY SOLN PO (Use fill retail); POWD (Use
cetirizine hcl) AL(Up to 12 yrs| | cholestyramine light)
old), RXIOTC | [ jESTRAN PACK (Use | NF
ZYRTEC CHEW 10 MG NF 1 QL(1 EA daily) ;
(Use cetirizine hcl) cholestyramine)
QUESTRAN POWD (Use | NF
Antihistamines - Phenothiazines cholestyramine)
promethazine hcl SOLN F ﬁlL(ztAfQI)MkLFZRE Fibric Acid Derivatives
PO 6.25 MG/5ML, 12.5 il retail);
MG/10ML least 2 yrs old) ?NT?"bRAth MG (Us.z) NF
thazine hol SUPP E | QL(12 EA per | |fenofibrate micronize .
promethazine hc fill rc(atail); AE(At fenofibrate micronized 67 | F | QL(2 EA daily)
least 2 yrs old) | [MG
promethazine hcl TABS F | AL(Atleast2 | |fenofibrate micronized F | QL(1 EA daily)
yrs old) 134 MG, 200 MG
Antihistamines - Piperidines fenofibrate TABS 54 MG F | QL(3 EA daily)
cyproheptadine hcl SYRP | F fenofibrate TABS 160 MG | F | QL(1 EA daily)
cyproheptadine hcl TABS | F )EEN)?GLIDE TABS (Use | NF
ANTIHYPERLIPIDEMICS - Drugs to Treat High enofibrate) .
Cholesterol gemfibrozil TABS F | QL(2 EA daily)
olestero LOPID TABS (Use NF | QL(2 EA daily)
Antihyperlipidemics - Combinations gemfibrozil)
ezetimibe-simvastatin F ST HMG CoA Reductase Inhibitors
VYTORIN (Use NF ST atorvastatin calcium TABS| F | QL(1 EA daily)
ezetimibe-simvastatin) CRESTOR TABS (Use NF [QL(1 EA daily)
Bile Acid Sequestrants rosuvastatin calcium)
cholestyramine light F LIPITOR TABS (Use NF | QL(1 EA daily)
PACK atorvastatin calcium)
hol ine ligh F lovastatin TABS 10 MG, F | QL(1 EA daily)
ICD C()) |/eVsDt‘yram/ne ight 20 MG
cholestyramine PACK F lovastatin TABS 40 MG F | QL(2 EA daily)
cholestyramine POWD F pravastatin sodium F | QL(1 EA daily)
COLESTID FLAVORED NF rosuvastatin calcium F [QL(1 EA daily)
GRAN (Use colestipol hcl) TABS .
COLESTID GRAN (Use NF simvastatin TABS F | QL(1 EA daily)
colestipol hcl) ZOCOR TABS 10 MG, 20 | NF | QL(1 EA daily)
COLESTID TABS (Use NF MG, 40 MG (Use
colestipol hcl) simvastatin)
colestipol hcl GRAN F Intestinal Cholesterol Absorption Inhibitors
colestipol hcl TABS F ezetimibe F ST
ZETIA (Use ezetimibe) NF ST

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Nicotinic Acid Derivatives ﬁ;-#c%éyr[t)an( Lcjﬁeexe t) NP
niacin (antihyperiipidemic) 2 AVAPRO 150 MG, 300 NF | QL(1 EA daily)
MG (Use irbesartan)
niacin (antihyperlipidemic) F BENICAR (Use NF ST
TBCR olmesartan medoxomil)
ANTIHYPERTENSIVES - Drugs to Treat High candesartan cilexetil F
Blood Pressure COZAAR (Use losartan NF | QL(1 EA daily)
ACE Inhibitors ROANTAES 0 NF | QL(T EA daily)
. ai
ACCUPRIL (Use NF | QL(1 EA daily)| | 2isartan) (Use ’
quinapril hcl) . F | QL(1 EA dail
ALTACE CAPS 125 MG, | NF |QL(2 EA daily) | [roesartan = QLE1 A da”y;
2.5 MG, 5 MG, 10 MG losartan potassium .y
(Use ramipril) MICARDIS (Use NF | QL(1 EA daily)
benazepril hcl 5 MG, 10 F | QL(1 EA daily) | |telmisartan)
MG, 20 MG olmesartan medoxomil F ST
benazepril hcl 40 MG F | QL(2 EA daily)| |telmisartan F | QL(1 EA daily)
captopril F | QL3 EAdaily)||valsartan TABS F | QL(1 EA daily)
enalapril maleate TABS F | QL2 EA daily)| | Aptiadrenergic Antihypertensives
fosinopril sodium F | QL(1 EA daily) CARDURA (Use NF
lisinopril TABS 2.5 MG F|QL(1 EA daily) || goxazosin mesylate)
lisinopril TABS 5 MG, 10 F | QL(2 EA daily) | [cATAPRES-TTS-1 PTWK | NF
%g 20 MG, 30 MG, 40 (Use clonidine)
| |CATAPRES-TTS-2 PTWK | NF
LOTENSIN 40 MG (Use NF | QL(2 EA daily) | | (use clonidine)
benazepril hcl) | [CATAPRES-TTS-3 PTWK | NF
LOTENSIN 10 MG, 20 MG | NF 1 QL(1 EA daily) | | (yse clonidine)
(Use benazepril hcl) __ [clonidine hcl TABS F
quinapril hel O EAGAW)|onidine PTWK F
ramipril CAPS F QL2 EA daily) doxazosin mesylate F
trandolapril 4 MG F | QL(2 EA daily) . E
. . guanfacine hcl
trandolapril 1 MG, 2 MG F | QL(1 EA daily) methyldopa TABS E
VASOTEC TABS (Use NF QL2 EA dailly)| ro O o e e s CAPS U NF
enalapril maleate) ; (Use
; prazosin hcl)
ZESTRILTABS 25 MG | NF | QL(1 EA daily) i hol CAPS F
(Use lisinopril) P razosn7 ¢
ZESTRIL TABS 5 MG, 10 | NF | QL(2 EA daily)| |ferazosin hel £

MG, 20 MG, 30 MG, 40
MG (Use lisinopril)

Antihypertensive Combinations

Angiotensin Il Receptor Antagonists
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ACCURETIC 125 MG-20 | NF |QL(4 EA daily)| |[EXFORGE (Use NF ST
MG (Use quinapril- amlodipine besylate-
hydrochlorothiazide) valsartan)
ACCURETIC 12.5 MG-10 | NF |QL(3 EA daily)| |[EXFORGE HCT (Use NF ST
MG (Use quinapril- amlodipine-valsartan-
hydrochlorothiazide) hydrochlorothiazide)
amlodipine besylate- F | QL(1 EA daily)| | fosinopril sodium & F | QL(1 EA daily)
benazepril hcl 10 MG-2.5 hydrochlorothiazide
MG, 10 MG-5 MG, 20 HYZAAR (Use losartan NF | QL(1 EA daily)
MG-10 MG, 20 MG-5 MG potassium &
amlodipine besylate- F ST hydrochlorothiazide)
olmesartan medoxomil irbesartan- F [QL(1 EA daily)
amlodipine besylate- F ST hydrochlorothiazide
valsartan lisinopril & F [QL(1 EA daily)
amlodipine-valsartan- F ST hydrochlorothiazide 25
hydrochlorothiazide MG-20 MG
ATACAND HCT (Use NF lisinopril & F | QL(2 EA daily)
candesartan cilexetil- hydrochlorothiazide 12.5
hydrochlorothiazide) MG-10 MG, 12.5 MG-20
atenolol & chlorthalidone F [QL(1 EA daily) | [MG _ .
AVALIDE (Use NF | QL(1 EA daily) | |losartan potassium & F | QL(1 EA daily)
irbesartan- hydrochlorothiazide .
hydrochlorothiazide) LOTENSIN HCT 12.5 MG-| NF | QL(1 EA daily)
AZOR (Use amlodipine NF ST 10 MG, 12.5 MG-20 MG,
besylate-olmesartan t2)5 MG'ZO.I'\(QG (Use
medoxomil) enazeprii &
benazepril & FQL(1 EA daily) hydrochlorothiazide) .
hydrochlorothiazide LOTREL 10 MG-5 MG, 20 | NF 1 QL(1 EA daily)
NE ST MG-10 MG, 20 MG-5 MG
BENICAR HCT (Use (Use amlodipine besylate-
olmesartan medoxomil- benazepril hcl)
h}./drochloroth/aZIde) e — metoprolol & F QL2 EA daily)
Z/SdOPf Of{lOl &th' o 6.25 ( aily) | | hydrochlorothiazide TABS
MG10 MG, 6.26 MG.5 MICARDIS HCT (Use NF | QL(1 EA daily)
MG T telmisartan-
- - hydrochlorothiazide)
candesartan cilexetil- F , ~ . 7 E ST
hydrochlorothiazide olmesartan meaoxomil-
- E amlodipine-
captopril & hydrochlorothiazide
hydrochlorothiazide - E ST
NF | QL(1 EA daily) olmesartan medoxomil-
e;g;/ﬁglnHCT (Use Y| | hydrochlorothiazide
hydrochlorothiazide) quinapril- F QL2 EA daily)
_ . hydrochlorothiazide 25
enalapril maleate & F QL2 EAdaily) | | y16-20 MG
hydrochlorothiazide
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Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
quinapril- F | QL EA daily) | ly/as0dilators
hydrochlorothiazide 12.5
MG-10 MG hydralazine hcl TABS F
quinapril- F | QL(4 EA daily) | |minoxidil 2.5 MG, 10 MG F
pydroch orothiazide 12.5 ANTI-INFECTIVE AGENTS - MISC. - Drugs to
TEKTURNA HCT F Treat Bacterial Infections
telmisartan-amlodipine F Anti-infective Agents - Misc.
telmisartan- F | QL(1 EA daily) | | metronidazole TABS F
TENORETIC 100 (Use NF | QL(1 EA daily) T : o
atenolol & chlorthalidone) Anti-infective Misc. - Combinations
TENORETIC 50 (Use NF |QL(1 EA daily) | [BACTRIM DS TABS (Use | NF
atenolol & chlorthalidone) sulfamethoxazole-
trandolapril-verapamil hcl F trimethoprim)
olmesartan medoxomil- sulfamethoxazole-
amlodipine- trimethoprim)
hydrochlorothiazide) metl/;e;vamigle-h yozc- . F
valsartan- F |[QL(1 EA daily)| |methylene blue-sod phos-
hydrochlorothiazide phenyl sal TABS 81.6 MG
VASERETIC 25 MG-10 | NF |QL(2 EA daily) | |sulfamethoxazole- 7
MG (Use enalapril trimethoprim SUSP
maleate & sulfamethoxazole- F
hydrochlorothiazide) trimethoprim TABS
ZESTORETIC 25 MG-20 | NF |QL(1 EA daily)| lURETRON D/S TABS F
MG (Use lisinopril & 81.6 MG
hydrochlorothiazide) Glycopeptides
ZESTORETIC 12.5 MG-10| NF |QL(2 EA daily)
MG, 12.5 MG-20 MG (Use FIRVANQ SOLR PO (Use | NF QL(300 ML per
lisinopril & vancomycin hcl) fill retail)
hydrochlorothiazide) VANCOCIN CAPS 250 NF | QL(8 EA daily)
ZIAC 6.25 MG-2.5 MG NF MG (Use vancomycin hcl)
(Use bisoprolol & VANCOCIN CAPS 125 NF | QL(4 EA daily)
hydrochlorothiazide) __| MG (Use vancomycin hcl)
ZIAC 6.25 MG-10 MG, NF | QL(1 EA daily) | [\ ancomycin hcl CAPS F |QL(4 EA daily)
6.25 MG-5 MG (Use 125 MG
bisoprolol & ; :
s vancomycin hcl CAPS F | QL(8 EA daily)
hydrochlorothiazide) 250 MG
Direct Renin Inhibitors vancomycin hcl SOLR IV F Limit 1f,hper
iski F 500 MG montn;
aliskiren fumarate QL(0.467 EA
TEKTURNA (Use NF daily)

aliskiren fumarate)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
vancomycin hcl SOLR IV F | QL(14 EA per | |COARTEM F | QL(24 EA per
1 GM fill retail) fill retail)
vancomycin hcl SOLR PO | F QL(ff?’”OO ’IrV”T per| | Antimalarials
ggéw ﬁé%LM‘LJO MG/ML,  retail chloroquine phosphate F | QL(2 EA daily)
F Limit 14 per TABS 250 MG
\S/'CA‘)TICQ:(IDVME\)(O%IT/I CH;CL monthp chloroquine phosphate F |QL(8 EA per 56
QL(0.467 EA || TABS 500 MG day(s) retail)
daily) hydroxychloroquine F
VANCOMYCIN HCL F | QL(14 EA per | |sulfate 200 MG
SOLR IV 1 GM fill retail) KRINTAFEL F |QL(2 EA per 30
: day(s) retail)
Leprostatics . mefloquine hel E
dapsone PLAQUENIL (Use NF
Lincosamides hydroxychloroquine
CLEOCIN (U NF |Limit 1 package sulfate)
se - :
clindamycin palmitate per claim; ;;_r/ﬁt\rggqume phosphate 7 PA
hydrochloride) QL(100 ML per
fill retail) PRIMAQUINE NF PA
clindamycin hcl 150 MG, F PHOSPHATE TABS (Use
300 MG primaquine phosphate)
clindamycin palmitate S Bl IR W GEILEENANTIMYASTHENIC/CHOLINERGIC AGENTS
hydrochloride per claim; . . . :
QL(jOO ML per Antimyasthenic/Cholinergic Agents
fill retail) | [\JESTINON TABS (Use | NF
Oxazolidinones pyridostigmine bromide)
SIVEXTRO TABS F |QL(6 EA per fill| MESTINON TBCR (Use NF
retail); PA pyridostigmine bromide)
Urinary Anti-infectives pyridostigmine bromide F
TABS 60 MG
MACROBID (Use NF . — , E
nitrofurantoin monohyd pyridostigmine bromide
macro) TBCR
methenamine mandelate F ANTIMYCOBACTERIAL AGENTS - Drugs to Treat
nitrofurantoin F [@]NEIVN YN T uberculosis (Bacterial Infections)
il
nitrofurantoin F daily) Antimycobacterial Agents
macrocrystal 50 MG, 100 ethambutol hcl TABS F
MG : = isoniazid SYRP F
nitrofurantoin monohyd isoniazid TABS F
. MYAMBUTOL TABS 400 NF
ANTIMALARIALS - Drugs to Treat Malaria MG (Use ethambutol hcl)
(Parasitic Infections) MYCOBUTIN (Use NF

Antimalarial Combinations
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ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES - Drugs to Treat Cancer

Alkylating Agents

hcl)

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

pyrazinamide F Antineoplastic - EGFR Inhibitors

rifabutin i erlotinib hcl F SP; PA

rifampin CAPS F GILOTRIF F SP: PA

TRECATOR i TARCEVA (Use erlotinib | NF SP; PA

Antineoplastic - Hedgehog Pathway Inhibitors

ALKERAN (Use
melphalan)

NF

cyclophosphamide CAPS

LEUKERAN

melphalan

MYLERAN TABS

TEMODAR SOLR

SP; PA

temozolomide CAPS

m| M| M T M m

SP; PA

Antimetabolites

capecitabine

SP; PA

mercaptopurine SUSP
2000 MG/100ML

AL(Up to 8 yrs
old)

mercaptopurine TABS

methotrexate sodium
SOLN 1 GM/40ML, 50
MG/2ML, 250 MG/10ML,
1000 MG/40ML

methotrexate sodium
TABS 2.5 MG

PURIXAN SUSP 2000
MG/100ML (Use
mercaptopurine)

NF

AL(Up to 8 yrs
old)

TREXALL TABS 5 MG,
7.5 MG, 10 MG, 15 MG

F

XELODA (Use
capecitabine)

NF

SP; PA

Antineoplastic - Angiogenesis Inhibitors

INLYTA

F

SP; PA

Antineoplastic - Antibodies

LOQTORZI

F

SP; PA

ERIVEDGE F SP; PA

ODOMZzO F SP; PA

Antineoplastic - Hormonal and Related Agents

abiraterone acetate F SP; PA

anastrozole F

ARIMIDEX (Use NF

anastrozole)

AROMASIN (Use NF |Try anastrozole

exemestane) or letrozole
first; ST

bicalutamide F | QL(1 EA daily)

CASODEX (Use NF | QL(1 EA daily)

bicalutamide)

ELIGARD SC F SP; PA

EMCYT F SP

exemestane F |Try anastrozole

or letrozole

first; ST

FARESTON (Use NF PA

toremifene citrate)

FEMARA (Use letrozole) NF

letrozole F

leuprolide acetate KITIJ 1| F SP; PA

MG/0.2ML

LYSODREN F SP

megestrol acetate SUSP F

megestrol acetate TABS F

tamoxifen citrate TABS F

toremifene citrate F PA

ZOLADEX F SP; PA

ZYTIGA (Use abiraterone | NF SP; PA

acetate)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
POMALYST F SP; PA TAFINLAR CAPS F SP; PA
Antineoplastic Enzyme Inhibitors TASIGNA 1_50_ MG, 200 NF SP; PA
AFINITOR DISPERZ NE SPPA MG (Use nilotinib hcl)
TBSO (Use everolimus) ’ HKE/R? )( Use lapatinib | NF SP; PA
_ itosylate
AFINITOR TABS (Use NF SP; PA VOTRIENT (Use NF SP: PA
everolimus) pazopanib hcl)
g(%SI\L/IJ(LBIF TABS 100 MG, F SP; PA XALKORI CAPS F SP: PA
BRAFTOVI 75 MG F SP; PA ZELBORAF ,E gg Eﬁ
COTELLIC F SP;PA | |ZOLINZA ’
dasatinib F SP; PA Antineoplastics Misc.
everolimus TABS F SP; PA bexarotene F SP; PA
everolimus TBSO F SP; PA HYDREA (Use NF
GLEEVEC TABS (Use NF SP; PA hydroxyurea)
imatinib mesylate) hydroxyurea F
IBRANCE CAPS F SP; PA MATULANE F SP
ICLUSIG F |QL(1 EA daily);| I TARGRETIN (Use NF SP; PA
N SP; PA bexarotene)
imatinib mesylate TABS NFF :E iﬁ tretinoin (chemotherapy) F SP
Irg;%%g‘;(ins)OLR (Use ’ Chemotherapy Rescue/Antidote/Protective Agents
JAKAFI F |QL(2 EA daily);| | leucovorin calcium TABS F
SP; PA

S : mesna TABS F SP
lapatinib ditosylate F SP; PA MESNEX TABS E Sp
MEKINIST TABS F SP; PA N Ttte T Top
MEKTOVI = SP; PA itotic Inhibitors
NEXAVAR (Use NF | SP;PA | etoposide CAPS L F | SP
SOr. a.fe.n/b tosylate) - <5 BA Topoisomerase | Inhibitors
x//’/(o;t/n/b hcl 150 MG, 200 ; HYCAMTIN CAPS E SP: PA
NINLARO F SP: PA ANTIPARKINSON AND RELATED THERAPY
pazopanib hcl F SP; PA AGENTS - Drugs to Treat Parkinson's Disease
romidepsin SOLR F SP; PA Antiparkinson Adjunctive Therapy
sorafenib tosylate F SPE PA carbidopa E
SPRYCEL (Use N SPiPA 11 ODOSYN (Use NF
dasat/n/b) carbidopa)
STIVARGA i SP; PA Antiparkinson Anticholinergics
sunitinib malate F SP; PA 2 : 2 =
SUTENT (Usesunitinib | NF |  SPiPA || benzlropine mesylate

malate)
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benztropine mesylate F lithium carbonate TABS F
T’_‘\BS _ lithium carbonate TBCR F
trihexyphenidyl hcl SOLN F QL(:ngSZ) ML LITHOBID TBCR (Use NF
trihexyphenidyl hcl TABS | F lithium carbonate)
Antiparkinson Dopaminergics Antipsychotics - Misc. =
. EQUETRO

tadine hcl CAPS F .
e . GEODON (Use NF~ [QL(2 EA daily):
amantadine hcl SOLN ziprasidone hcl) AL(At least 18
bromocriptine mesylate F yrs old)
CAPS GEODON (Use NF
bromocriptine mesylate F Ziprasidone mesylate) .
TABS 2.5 MG LATUDA 60 MG, 80 MG | NF | QL(2 EA daily)
carbidopa-levodopa TABS | F (Use lurasidone hcl)
carbidopa-levodopa F LATUDA 120 MG (Use R
TBCR lurasidone hcl)
DHIVY TABS F LATUDA ZQ MG, 40 MG NF | QL(1 EA daily)
PARLODEL CAPS (Use NE (Use lurasidone hcl) .
bromocriptine mesylate) lurasidone hcl 60 MG, 80 | F | QL(2 EA daily)

MG
PARLODEL TABS (Use | NF :
bromocriptine mesylate) lurasidone hcl 120 MG £ .
pramipexole F | QL(3 EA daily)| |lurasidone hcl 20 MG, 40 F | QL(1 EA daily)
dihydrochloride TABS MG .
ropinirole hydrochloride F |QL(6 EA daily) | [NUPLAZID CAPS F|QL(TEA da!ly)
TABS 0.25 MG, 3 MG, 4 NUPLAZID TABS 10 MG F | QL(1 EA daily)
MG _ Ziprasidone hcl F |QL(2 EA daily);
ropinirole hydrochloride F | QL(3 EA daily) AL(At least 18
TABS 0.5 MG, 1 MG, 2 yrs old)
MG, 5 MG Ziprasidone mesylate F
18(I)N|\I/—Z|é\3/l E1-|E)(-)r¢\\/IBGS 21 g%ﬂ'\éG NF Benzisoxazoles
(Use carbidopa-levodopa) ERZOFRI 234 MG/1.5ML F | Limit1 syr{ﬂge
per month;

Antiparkinson Monoamine Oxidase Inhibitors QL(0.054 ML

e daily); SP
selegiline hcl CAPS F _— .

F |Limit 1 syringe
selegiline hcl TABS E ERZOFRI 78 MG/0.5ML ber mo¥1th;g
ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs Qgg?lyo)?%y'—
to Treat Mood Disorders ERZOFRI 39 MG/0.25ML | F | Limit 1 S:yriﬂge

L per month;
Antimanic Agents QL(0.009 ML
lithium F daily); SP
lithium carbonate CAPS F




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ERZOFRI 117 MG/0.75ML| F | Limit 1 syringe | INVEGA TRINZA 819 F | Limit 1 syringe
per month; | IMG/2.63ML every 3
QL(0.027 ML months; QL(2.7
daily); SP ML per fill
ERZOFRI 156 MG/ML F | Limit 1 syringe retail); 1 max
per month; fill(s) per 90
QL(0.036 ML day(s) retail;
daily); SP - SP .
INVEGA (Use NF INVEGA TRINZA 273 F | Limit 1 syringe
paliperidone) MG/0.88ML every 3
INVEGA HAFYERA F | Limit 1 syringe Lonths:
per 168 days; 1 QL(0.88 ML per
fill retail); 1 max
package(s) per il 90
168 day(s) ill(s) per 90
retail; AL(At day(s) retail;
least 18 yrs ___SP_
old): SP INVEGA TRINZA 546 F | Limit 1 syringe
INVEGA SUSTENNA 39 | F |Limit 1 syringe | |MG/1.75ML AP AIN
MG/0.25ML per month; mol?/l Ls, (1.
QL(0.009 ML - per fill
daily); SP retail); 1 max
INVEGA SUSTENNA 117 | F | Limit 1 syringe 3‘2‘3(’3)" f’ertgﬁ-
MG/0.75ML per month; y 20 ;
QL(0.027 ML —
daily): SP paliperidone F
INVEGA SUSTENNA 78 F | Limit 1 syringe | IPERSERIS PRSY F | Limit 1 syringe
MG/0.5ML per month; per 28 days; 1
QL(0.018 ML package(s) per
daily); SP 28 day(s) retail;
INVEGA SUSTENNA 156 | F |Limit 1 syringe AL(Up to 18 yrs
MG/ML per month; _ _old); _SP
QL(0.036 ML | |RISPERDAL CONSTA NF |Limit 2 vials per
daily); SP (Use risperidone month;
INVEGA SUSTENNA 234 | F | Limit 1 syringe | |microspheres) QL(0.072 EA
MG/1.5ML per month; daily); SE
QL(0.054 ML | |RISPERDAL SOLN (Use | NF |QL(4 ML daily);
daily); SP risperidone) AL(At least 5
INVEGA TRINZA 410 F | Limit 1 syringe yrs old)
MG/1.32ML every 3 RISPERDAL TABS 0.5 NF |QL(4 EA daily);
months; QL(1.4| IMG, 1 MG, 2 MG, 3 MG, 4 AL(At least 5
I;/II__I)p%r fill | MG (Use risperidone) yrs old)
retail); 1 max : y 5 E ILimit2 vial
fill(s) per 90 risperidone microspheres imi mo¥1|t6;1 S per
day(s) retail; QL(0.072 EA
SP daily); SP
risperidone SOLN F|QL(4 ML daily);

Nevada Silver Summit

AL(At least 5

yrs old)

Updated July 1, 2025

30



Drug Name
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Drug
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Tier [Limits Tier |Limits
risperidone TABS F |QL(4 EA daily);| |clozapine TBDP 12.5 MG, | F |QL(3 EA daily)
AL(At |€‘|g§t S | |25 MG, 150 MG, 200 MG
yrs old) - F |QL(9 EA dail
risperidone TBDP 0.5 MG, | F |QL(2 EA daily); clozapine TBDP 100 MG ( - y).
1 MG, 2 MG, 3 MG, 4 MG AL(Atleast 5 ||CLOZARIL TABS 25 MG, | NF |QL(3 EA daily);
yrs old) 50 MG, 200 MG (Use AL(At least 18
risperidone TBDP 0.25 F|QL(1 EA daily);| |clozapine) yrs old)
MG AL(Atleast 5 | [CLOZARIL TABS 100 MG | NF |QL(9 EA daily);
yrs old) (Use clozapine) AL(At least 18
RYKINDO SRER F | Limit 1 vial per yrs old)
1i day(s;) 1 | |loxapine succinate F | QL(4 EA daily)
ackage(s) per ,
1p 4 dayg(s) re?ail; olanzapine SOLR F |
AL(At least 18 | |olanzapine TABS 2.5 MG, | F  |QL(4 EA daily);
yrs old); SP | |5 MG AL(At least 13
UZEDY SUSY 150 F | Limit 1 syringe yrs old)
MG/0.42ML, 200 per 56 days; 1 | |olanzapine TABS 15 MG, F|QL(1 EA daily);
MG/0.56ML, 250 package(s) per| |20 MG AL(At least 13
MG/0.7ML 56 day(s) retail; yrs old)
AL(At least 18 | |olanzapine TABS 7.5 MG, | F |QL(2 EA daily);
yrs old); SP 10 MG AL(At least 13
UZEDY SUSY 50 F | Limit 1 syringe yrs old) .
MG/0.14ML, 75 per 28 days; 1 | |olanzapine TBDP F |QL(1 EA daily);
MG/0.21ML, 100 package(s) per AL(At least 13
MG/0.28ML, 125 28 day(s) retail; yrs old)
MG/0.35ML AL(At least 18 | |quetiapine fumarate TABS | F | QL(4 EA daily)
yrs old); SP_ | |25 MG, 50 MG, 100 MG,
Butyrophenones 200 MG - s F QL2 EAdaly)
iapi ai
HALDOL DECANOATE | NF gggf%{’zo‘g’,{j’gm TAB Y
(Use haloperidol . =
decanoate) quetiapine fumarate TB24
haloperidol decanoate F SSA;EREG /(#;Izate ) NF
haloperidol lactate CONC | F P
, SECUADO F
haloperidol lactate SOLN F SEROQUEL XR TB24 NE
’;al\//‘”gegigoﬂl/lgABS 0.5MG, | F |QLEBEAdally) || i)se quetiapine fumarate)
— SEROQUEL TABS 25 NF | QL(4 EA daily)
haloperidol TABS 2 MG, 5| F
MG, 50 MG, 100 MG, 200
MG, 20 MG MG (Use quetiapine
Dibenzapines fumarate) NF Ol EA R
a
asenapine maleats i | [SEROQUEL TABS 300 (2 EA daily
clozapine TABS 25 MG, F %\LL(?A’[EIA d6t“|1yg2 quetiapine fumarate)
50 MG, 200 MG s oa2 18 | IVERSACLOZ SUSP F
clozapine TABS 100 MG F|QL(9 EA daily);

AL(At least 18

yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ZYPREXA RELPREVV F |Limit 2 vials per| |ABILIFY ASIMTUFII PRSY| F |Limit 1 syringe
month; per 56 days; 1
QL(0.072 EA package(s) per
daily); SP 56 day(s) retail;
ZYPREXA ZYDIS TBDP NF |QL(1 EA daily); AL(At least 18
(Use o/anzapine) AL(At least 13 yrs old); SP
yrs old) ABILIFY MAINTENA F QL(0.04 EA
ZYPREXA SOLR (Use NF PRSY daily); SP
olanzapine) ___| |ABILIFY MAINTENA F QL(0.04 EA
ZYPREXA TABS 2.5 MG, | NF |QL(4 EA daily);| |SRER daily); SP
5 MG (Use olanzapine) AL(At le?dst 13 | [ABILIFY TABS (Use NF | QL(1 EA daily)
yrs o ). - |aripiprazole)
ZYPREXA TABS 7.5 MG, | NF |QL(2 EA daily);| —— E QL(25 ML
10 MG (Use olanzapine) AL(At least 13 | |aripiprazole SOLN PO L(2
yrs old) 02818 y1s 6ld)
ZYPREXA TABS 15 MG, | NF |QL(1 EA daily);| —— :
20 MG (Use olanzapine) AL(At least 13 | |aripiprazole TABS F | QL(1 EA daily)
yrs old) aripiprazole TBDP F | QL(1 EA daily)
Dihydroindolones ARISTADA 441 MG/1.6ML| F |Limit 1 syringe
- E per month;
molindone hcl QL(0.057 ML
Fhenothiazines ARISTADA 662 MG/2.4ML| F Lifgﬁlhygy?il:ge
chlorpromazine hcl SOLN F ' per month;
25 MG/ML QL(0.086 ML
chlorpromazine hcl TABS F QL(10 EA _daily); SP
10 MG daily) ARISTADA 882 MG/3.2ML| F | Limit 1 syringe
chlorpromazine hcl TABS F | QL(3 EA daily) QpLe(Br?$2tpA L
25 MG, 50 MG, 100 MG, dail' ): SP
200 MG _galy), S
_ ARISTADA 1064 F | Limit 1 syringe
fluphenazine decanoate F MG/3.9ML per month;
fluphenazine hcl CONC F QL(0.139 ML
fluphenazine hcl ELIX F daily); SP
4 ARISTADA INITIO F | Limit 1 syringe
fluphenazine hcl SOLN F per month;
fluphenazine hcl TABS F QL(0.086 ML
. : daily); SP
perphenazine TABS F QL4 EA daily) | I
- Thioxanthenes
prochlorperazine F R FTOLG EAdE]
prochlorperazine edisylate | F thiothixene ( aily)
10 MG/2ML ANTISEPTICS & DISINFECTANTS
;;_/rf\)gglorper azine maleate > Antiseptics & Disinfectants
T ioridazing hol F [QL(3 EA daily)| |formaldehyde SOLN 10 % | F QLf(iﬁ?e'\t/laL”)per
trifluoperazine hcl TABS F | QL(3 EA daily)

Quinolinone Derivatives

Chlorine Antiseptics

Nevada Silver Summit

Updated July 1, 2025

32




Nevada Silver Summit

33

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
chlorhexidine gluconate F darunavir TABS 800 MG F | QL(1 EA daily)
0, N
SOLN EX 4 % - darunavir TABS 600 MG F | QL(2 EA daily)
DAKINS (1/2 STRENGTH) F | QL1 EA dail
SOLN EX (Use sodium DELSTRIGO ( ly)
hypochlorite) DESCOVY F | QL(1 EA daily)
DAKINS (1/4 STRENGTH)| NF DOVATO F
SOLN EX '(Use sodium EDURANT F | QL(1 EA daily)
hypochlorite) EDURANT PED PO 2.5 F
DAKINS (FULL NF MG
STRENGTH) SOLN EX efavirenz CAPS 200 MG F | QL(1 EA daily)
(Use sodium hypochlorite) . .
HIBICLENS SOLN EX NE efavirenz CAPS 50 MG F | QL(2 EA daily)
(Use chlorhexidine efavirenz-emtricitabine- F [QL(1 EA daily)
gluconate) tenofovir disoproxil
: : fumarate
sodium hypochlorite F :
SOLN E)%/ P efavirenz-lamivudine- F | QL(1 EA daily)
. . : tenofovir disoproxil
lodine Antlseptlcs fumarate
BETADINE SOLN (Use NF efavirenz TABS F | QL(1 EA daily)
povidone-iodine) emitricitabine CAPS F | QL(1 EA daily)
povidone-iodine SOLN 10 > emtricitabine-rilpivirine- F | QL(1 EA daily)
% tenofovir disoproxil
ANTIVIRALS - Drugs to Treat Viral Infections fumarate
Antiretrovirals emtricitabine-tenofovir F | QL(1 EA daily)
_ disoproxil fumarate
abacavir sulfate- F 1 QL(1 EAdaily)| [EMTRIVA CAPS (Use NF | QL(1 EA daily)
lamivudine emtricitabine)
abacavir sulfate SOLN F Qla(gicl)y')wL EMTRIVA SOLN F Qla(z"ll |)\/||_
. aily
abacavir sulfate TABS F | QL2 EA daily)| [Ep|yIR SOLN (Use NF QL(30 ML
APRETUDE F lamivudine) daily)
APTIVUS CAPS F | QL(4 EA daily) | [EPIVIR TABS 300 MG NF | QL(1 EA daily)
atazanavir sulfate CAPS F | QL(2 EA daily)| |(Use lamivudine) :
BIKTARVY F |QL(1 EA daily)| |[EPIVIR TABS 150 MG NF | QL(2 EA daily)
ABENUVA E (Use lamivudine)
C U | |[EPZICOM (Use abacavir | NF |QL(1 EA daily)
CIMDUO F|QL(1EA da!ly) sulfate-lamivudine)
COMBIVIR (Use NF | QL(2 EA daily) | | gtravirine 200 MG F  |[QL(2 EA daily)
/am/vud/ne-ZIdovud/ne) . etravirine 100 MG F QL(4 EA dally)
COMPLERA 200 MG-300 | NF | QL(1 EA daily) | =¥~ F [QL(1 EA daily)
MG-25 MG (Use .
emtricitabine-rilpivirine- fosamprenavir calcium F | QL(4 EA daily)
tenofovir disoproxil TABS
fumarate) FUZEON SOLR F SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
GENVOYA F|QL(1 EA daily) | | nevirapine SUSP F Qla(4_(|) I)VIL
INTELENCE 25 MG F |QL(4 EA daily) ays
irapi F L(2 EA dail
INTELENCE 200 MG NF | QL(2 EA dally)| | ¢virapine TABS i aiy)
(Use etravirine) nevirapine TB24 100 MG | F | QL(3 EA daily)
INTELENCE 100 MG NF QL(4 EA dai|y) nevirapine TB24 400 MG F QI—(1 EA da”y)
(Use etravirine) NORVIR CAPS F QLd(1_f )EA
ISENTRESS HD TABS F  |QL(2 EA daily) aily
: F QL(12 EA
ISENTRESS CHEW 100 F | QL(6 EA daily) | | NORVIR PACK d(aily)
MG NORVIR TABS (Use NF | QL(12EA
ISENTRESS CHEW 25 F QL(12 EA | |ritonavir) daily)
MG dally) | [oDEFSEY F[QL(1 EA daily)
ISENTRESS PACK F|QL(2EA dafly) PIFELTRO F | QL(1 EA daily)
ISENTRESS TABS F | QL(Z EA daily) | [eREZCOBIX F
JULUCA P PREZISTA SUSP F | QL(12ML
KALETRA SOLN F  [Limit 1 package daily)
Lp1eé glman; PREZISTATABS 150 MG | F | QL(3 EA daily)
Q (ﬁ” retail)per PREZISTATABS 75MG | F |QL(2 EAdaily)
KALETRA TABS 50 MG- | NF |QL(6 EA daily)| |PREZISTA TABS 600 MG | NF | QL(2 EA daily)
200 MG (Use lopinavir- (Use darunavir) .
ritonavir) PREZISTA TABS 800 MG | NF | QL(1 EA daily)
KALETRA TABS 25 MG- | NF |QL(4 EA daily)| | (Use darunavir)
100 MG (Use lopinavir- RETROVIR CAPS (Use NF | QL(6 EA daily)
ritonavir) zidovudine)
lamivudine SOLN F Qla(B_(l) ')V"- RETROVIR SOLN F
ally
— 1 |[RETROVIR SYRP (Use NF QL(60 ML
lamivudine TABS 150 MG IE QIE(? Eﬁ dag:y) Zidovudine) daily)
lamivudine-zidovudine F|QL(2 EAdaily)| (300 MG (Use atazanavir
LEXIVA SUSP F QL(56 ML | |sulfate)
daily) | |[REYATAZ PACK F | QL(6 EA daily)
LEXIVA TABS (Use NF QL4 EA dally)| [ionavir TABS F | QL(12EA
fosamprenavir calcium) daily)
lopinavir-ritonavir SOLN F [Limit1 pla_ckage RUKOBIA F
per claim;
QL(160 ML per| |SELZENTRY SOLN F
fill retail) SELZENTRY TABS 25 F | QL 2 per day;
lopinavir-ritonavir TABS F |QL(4 EA daily) | MG, 75 MG QL(2 EA daily);
25 MG-100 MG S S 300 NF [QL(4 g/k daily)
lopinavir-ritonavir TABS F|QL(6 EA daily) | [SELZENTRY TABS 3 y
50 MG-200 MG MG (Use maraviroc)
; 1 |SELZENTRY TABS 150 NF | QL(2 EA daily)
maraviroc TABS 300 MG F |QL(4EA da!ly) MG (Use maraviroc)
maraviroc TABS 150 MG F | QL(2 EA daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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stavudine CAPS F | QL(2 EA daily)| | zidovudine TABS F | QL(2 EA daily)
STRIBILD F | QL(1 EA daily)| | Antiviral Combinations
SUNLENCA SOLN i SP PAXLOVID (150/100) F Limit 1
SUNLENCA TABS PO F SP treatment
300 MG course per 90
SUNLENCA TBPK 300 F SP days; QL(4 EA
MG daily); 1 max
; - fill(s) per 90

SYMFI (Use efavirenz- NF | QL(1 EA daily) day(s) retail;
lamivudine-tenofovir AL(At least 12
disoproxil fumarate) yrs old)
SYMFILO (Use NF 1 QL(1 EA daily) | IPAXLOVID (300/100) F Limit 1
efavirenz-lamivudine- treatment
tenofovir disoproxil course per 90
fumarate) dc?y_?;)QI1_(6 EA

i aily); 1 max
SYMTUZA £ QL1 EAdaly) fil(s) per 90
tenofovir disoproxil F | QL(1 EA daily) day(s) retail;
fumarate TABS AL(At least 12
TIVICAY PD TBSO F yrs old)
TIVICAY TABS F CMV Agents
TRIUMEQ PD TBSO F VALCYTE TABS (Use NF | QL(2 EA daily)
TRIUMEQ TABS F |QL(1 EA daily)| | valganciclovir hcl)
TROGARZO F SP valganciclovir hcl TABS F | QL(2 EA daily)
TRUVADA (Use NF | QL(1 EA daily) | |Hepatitis Agents
emtricitabine-tenofovir defovir dibivoxi E
disoproxil fumarate) adefovir dipivoxil
TYBOST F QL(1 EA da"y) BAtRACLBJDE TABS (Use NF

. entecavir,
VIRACEPT TABS 250 MG | F | QL(9 EA daily) :
VIRACEPT TABS 625 MG | F | QL(4 EA daily) entecavir TABS i

F QL@ GM dail EPCLUSA TABS (Use NF SP
VIREAD POWD ( al Y)| | sofosbuvir-velpatasvir)
VIREAD TABS 150 MG, F | QL(1 EAdaily) | [MAVYRET PACK F |QL(6 EA daily);
200 MG, 250 MG SP: PA
VIREAD TABS (Use NF [QL(1 EA daily) | [MAVYRET TABS F |QL(3 EA daily);
tenofovir disoproxil SP; PA_
fumarate) SOFOSBUVIR- F|QL(1 EAP%IIy);
abacavir sulfate) daily) Herpes Agents
ZIAGEN TABS (Use NF |[QL(2 EA daily) , E i
abacavir sulfate) acyclovir CAPS momt; 5QOLE){e.r67
zidovudine CAPS F | QL(6 EA daily) EA daily)
Zidovudine SYRP F QL(60 ML
daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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acyclovir SUSP F  |Limit 400ml per| I TAMIFLU CAPS 30 MG NF | QL(20 EA per
month; (Use oseltamivir 31 day(s)
QL(13.34 ML | | phosphate) retail); 1 max
daily) fill(s) per 180
acyclovir TABS PO 800 F Limit 50 per day(s) retail
MG month; QL(1.67| [TAMIFLU SUSR (Use NF [QL(120 ML per
EA daily) | |oseltamivir phosphate) 31 day(s)
acyclovir TABS PO 400 F | QL(3 EA daily) retail); 1 max
MG fill(s) per 180
famciclovir i BETA BLOCKERS - Drugs to Treat H a”
valacyclovir hcl 500 MG F | QL(2 EA daily) 9 ¢
valacyclovir hcl 1 GM F 2C1~“a(42( E)A F}[e_rl) Pressure
ay(s) retall) Alpha-Beta Blockers
VALTREX 1 GM (Use NF | QL(42 EA per s : :
valacyclovir hcl) 21 day(s) retail) |carvedilol 3.125 MG, 6.25 F | QL(3 EA daily)
VALTREX 500 MG (Use NF |QL(2 EA daily) | [MC. 72,'5 MG :
valacyclovir hcl) carvedilol 25 MG F | QL(4 EA daily)
e AT carvedilol phosphate F | QL(1 EA daily)
— COREG 25 MG (Use NF | QL(4 EA daily)
oseltamivir phosphate F Qlé(12% EP(\ ;:)>er carvedilol)
ay(s :
CAPS 30 MG retail); 1 max | [COREG 3125 MG, 625 | NF |QL(3 EA daily)
fill(s) per 180 ||MG, 12.5 MG (Use
day(s) retail | |carvedilol) .
oseltamivir phosphate F | QL(10 EA per | |[COREG CR (Use NF | QL(1 EA daily)
CAPS 45 MG, 75 MG 31day(s) | |carvedilol phosphate)
retail); 1 Max | [iapetalol hel TABS 200 F|QL(6 EA daily)
fill(s) per 180
day(s) retail MG, 400 MG .
oseltamivir phosphate F  |QL(120 ML per| |labetalol hcl TABS 100 F | QL(3 EA daily)
SUSR 31day(s) ||MG
retail); 1 max | |/apetalol hcl TABS 300 F | QL(8 EA daily)
fill(s) per 180 | (MG
day(s) retail : :
RELENZA DISKHALER F [Limit 1 package| |Beta Blockers Cardio-Selective

per month;
QL(0.67 EA
daily); AL(At
least 6 yrs old)

TAMIFLU CAPS 45 MG,
75 MG (Use oseltamivir
phosphate)

NF

QL(10 EA per
31 day(s)
retail); 1 max
fill(s) per 180

day(s) retail

Nevada Silver Summit

acebutolol hcl CAPS F

atenolol TABS F | QL(2 EA daily)
bisoprolol fumarate F | QL(1 EA daily)
LOPRESSOR TABS 100 | NF | QL(4.5EA
MG (Use metoprolol daily)
tartrate)

LOPRESSOR TABS 50 NF | QL(4 EA daily)
MG (Use metoprolol

tartrate)

metoprolol succinate F | QL(2 EA daily)
TB24 200 MG
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?géng%/%éu%%”ﬁ;g 100 F | QL(4 EA daily) | [caicium Channel Blockers
MG ’ ’ amlodipine besylate TABS| F | QL(1 EA daily)
metoprolol tartrate TABS F QL(4.5EA ||CARDIZEM CD CP24 240 | NF |QL(2 EA daily)
100 MG daily) MG (Use diltiazem hcl
metoprolol tartrate TABS F |[QL(4 EA daily) | | coated beads) .
25 Mg, 50 MG CARDIZEM CD CP24 120 | NF |QL(1 EA daily)
- MG, 180 MG, 300 MG
;E’;‘,C(B/S/I)WN TABS (Use NF| QL(2 EA daily) (Use diltiazem hcl coated
NF [QL( EA daily) | | 22295
Lo M T00MB tas Y)| [CARDIZEM TABS 30 MG, | NF | QL(3 EA daily)
’ , 60 MG, 120 MG (Use
metoprolol succinate) e
NF QL2 EA daily) diltiazem hcl)
T (o8 Mooy 200 Y| ditiazem hel coated F[QL(2 EA daily)
succinate) " beads CP24 240 MG
. diltiazem hcl coated F |QL(1 EA daily)
Beta Blockers Non-Selectiv beads CP24 120 MG, 180
BETAPACE AF (Use NF [QL(2 EA daily) | |MG, 300 MG |
sotalol hcl (afib/afl)) diltiazem hcl extended F |QL(1 EA daily)
BETAPACE TABS 80 MG, | NF |QL(2 EA daily) | |release beads |
120 MG, 160 MG (Use diltiazem hcl CP12 F | QL(2 EA daily)
sotalol hel) | [diltiazem hel cP24 F
ggﬁg%&uﬁ%g MG, | NF QL2 EA daily)| [ Giazem hol TABS F | QL(3 EA daily)
HEMANGEOL SOLN PO F SP: PA felodipine F | QL(1 EA daily)
INDERAL LA CP24 (Use NF QL2 EA daily) nicardipine hcl CAPS F |
propranolol hcl) nifedipine CAPS F | QL(4 EA daily)
nadolol TABS 20 MG, 40 F | QL(2 EA daily)| |nifedipine TB24 30 MG, F | QL(1 EA daily)
MG, 80 MG 90 MG |
pindolol TABS F nifedipine TB24 60 MG F | QL(2 EA daily)
propranolol hcl CP24 F  |QL(2 EA daily) | [INORVASC TABS (Use NF | QL(1 EA daily)
propranolol hcl SOLN PO F amiodipine besylate)
20 MG/5ML, 40 MG/5ML PROCARDIA XL TB24 60 | NF | QL(2 EA daily)
propranolol hcl TABS F MG (Use nifedipine) :
: E QL@ EA daivy| |PROCARDIA XL TB24 30 | NF | QL(1 EA daily)
sotalol hcl (afib/afl) ( aily) MG, 90 MG (Use
sotalol hcl TABS 240 MG F nifedipine)
sotalol hcl TABS 80 MG, F | QL(2 EA daily) | |TIAZAC (Use diltiazem NF | QL(1 EA daily)
120 MG, 160 MG hcl extended release
timolol maleate TABS F beads) -
VERAPAMIL HCL ER
CALCIUM CHANNEL BLOCKERS - Drugs to Treat CP24 (Use verapamil hcl)
High Blood Pressure verapamil hcl CP24 120 F | QL(2 EA daily)
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verapamil hcl CP24 360 F | QL(1 EA daily) | I TRACLEER TBSO F SP; PA
MG Pulmonary Hypertension - Phosphodiesterase
verapamil hcl TABS F | QL(3 EA daily) R VR g
verapamil hcl TBCR F |QL(2 EA daily) | [[TPOS
VERELAN PM CP24 (Use | NF REVATIO SOLN (Use NF 1 SPiPA
i sildenafil citrate
verapamil hci) (pulmonary hypertension))
NF |QL(2 EA dail
VERELAN CP2¢ 120 MG, (@ EAG) | EVATIO SUSR (Use | NF | SPiPA
oi sildenafil citrate
verapamil hci) (pulmonary hypertension))
VERELAN CP24 360 MG | NF |QL(1 EA daily) ,
(Use verapamil hcl) REVATIO TABS (Use R SP; PA
. sildenafil citrate
CARDIOTONICS - Drugs to Treat Heart Failure (pulmonary hypertension))
and Abnormal Heart Rhythm sildenafil citrate F SP; PA
] h '
Cardiac Glycosides (Sngnlvvona/y ypertension)
digoxin SOLN PO 0.05 F sildenafil citrate F SP; PA
MG/ML (pulmonary hypertension)
digoxin TABS 125 MCG, F SUSR
250 MCG sildenafil citrate _ F SP; PA
LANOXIN TABS 125 NF (pulmonary hypertension)
MCG, 250 MCG (Use TABS
digoxin) Transthyretin Stabilizers
CARDIOVASCULAR AGENTS - MISC. - Drugs to VYNDAMAX F [QL(1 EA daily);
Treat Heart and Circulation Conditions SP; PA_
: . VYNDAQEL F|QL(4 EA daily);
Prostaglandin Vasodilators SP; PA

TYVASO REFILL KIT F SP; PA
SOLN IN
TYVASO STARTER KIT F SP; PA
SOLN IN
TYVASO SOLN IN F SP; PA
VENTAVIS IN F SP; PA

Antagonists

Pulmonary Hypertension - Endothelin Receptor

bosentan)

ambrisentan F|QL(1 EA daily);
SP; PA
bosentan TABS F SP; PA
LETAIRIS (Use NF |QL(1 EA daily);
ambrisentan) SP; PA
TRACLEER TABS (Use NF SP; PA

Nevada Silver Summit

CEPHALOSPORINS - Drugs to Treat Bacterial
Infections

Cephalosporins - 1st Generation

MG/5ML, 250 MG/5ML,
375 MG/5ML

cefadroxil CAPS F
cefadroxil SUSR F
cefadroxil TABS F
cephalexin CAPS 250 F
MG, 500 MG

cephalexin SUSR F
Cephalosporins - 2nd Generation
cefaclor CAPS F
cefaclor SUSR 125 F
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calcium

estra TABS

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
cefprozil SUSR F |Limit 1 package| | ethynodiol diacet & eth F | QL(1 EA daily)
per claim; estrad
Q"]ﬁi]lor%t'\;'i'l‘).per FEMLYV TBDP F
AL(Up to 12 yrs| [GENERESS FE (Use NF
old) norethindrone & ethinyl
cefprozil TABS F | QL(20 EA per | |estradiol-fe)
fill retail) levonorgestrel & eth F | QL(1 EA daily)
cefuroxime axetil TABS F QLf(_ﬁO EA_I per | |estradiol TABS
: : Il retail) levonorgestrel-eth F | QL(1 EA daily)
Cephalosporins - 3rd Generation estradiol (triphasic)
cefdinir CAPS F | QL(20 EA per | |levonorgestrel-ethinyl F [QL(1 EA daily)
fill retail) estradiol (91-day) 0.03
cefdinir SUSR F [Limit 1 package| |MG-0.15 MG
per claim; | layonorgestrel-ethinyl F | QL(1 EA daily)
QL(f?IIOPe’It\g h) Per | estradiol (continuous)
cefixime CAPS S levonorgestrel-ethinyl F | QL(1 EA daily)
. - FQL(3 EA per fil estradiol-iron
ceftriaxone sodium 1 250 otail) LO LOESTRINFE TABS | F |QL(1EAdaily)
ceftriaxone sodium IJ 1 F LOSEASONIQUE (Use NF QL(1 EA daily)
GM. 500 MG levonorgestrel-ethinyl
: NE estradiol (91-day))
?ﬁﬁim,’j CAPS (Use MINASTRIN 24 FE CHEW | NF_|QL(T EA daily)
(Use norethin acet &
CONTRACEPTIVES - Drugs to Prevent Pregnancy Qi Biz);
Combination Contraceptives - Oral MIRCETTE (Use NF | QL(1 EA daily)
_ desogestrel-ethinyl
BALCOLTRA (Use NF | QL(1 EA daily) | | estradiol (biphasic))
levonorgestrel-ethinyl i
estradiol-iron) NATAZIA E gtq Eﬁ ga!:y)
BEYAZ (Use NF [QL(1 EA daily)| [NEXTSTELLIS ( aily)
drospirenone-ethinyl norethin acet & estrad-fe F | QL(1 EA daily)
estradiol-levomefolate CAPS
calcium) | |norethin acet & estrad-fe F | QL(1 EA daily)
desogestrel & ethinyl F | QL(1 EA daily) | |CHEW
estradiol norethin acet & estrad-fe F | QL(1 EA daily)
desogestrel-ethinyl F | QL(1 EAdaily)| |TABS 1 MG-20 MCG-75
estradiol (biphasic) %g 1.5 MG-30 MCG-75
desogestrel-ethinyl F | QL(1 EA daily) .
estra%iol (triphasig) norethindrone & eth F [QL(1 EA daily)
drospirenone-ethinyl F[QL(T EA daily) | |estradiol :
estradiol norethindrone & ethinyl F
drospirenone-ethinyl F[QL(1 EA daily) | |estradiol-fe :
P v norethindrone acet & eth F | QL(1 EA daily)
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norethindrone acetate- F MIUDELLA F SP
ethinyl estradiol-fe INTRAUTERINE COPPER
norethindrone-eth F|QL(1 EA daily) | PARAGARD F SP
estradiol (triphasic) INTRAUTERINE COPPER
gg{gﬁg;nate-ethinyl F | QL(1 EA daily)| |Emergency Contraceptives
norgestimate-ethinyl F[QL(T EAdaily)| |ELLA F C?3L6(56 EQ,(%?
estradiol (triphasic) retail)
norgestrel & ethinyl F | QL(1 EAdaily) | [jevonorgestrel F | QL(6 EA per
estradiol 30 MCG-0.3 MG (emergency oc) 1.5 MG 365 day(s)
QUARTETTE (Use NF |[QL(1 EA daily) retail)
levonorgestrel-ethiny! PLAN B ONE-STEP (Use | NF | QL(6 EA per
estradiol (91-day)) levonorgestrel 365 E{:Jally(s)
SAFYRAL (Use NF | QL(1 EA daily) | |(emergency oc)) rotal)
drospirenone-ethinyl Progestin Contraceptives - Implants
gg;g?ljl,;gy)l-levomefolate NEXPLANON E %L6 ( 51 E A per
SEASONIQUE (Use NF | QL(1 EA daily) retail)e;]yS(IS:’)
levonorgestrel-ethinyl ; . .
estradiol (91-day)) Progestin Contraceptives - Injectable
TAYTULLA CAPS (Use NF |[QL(1 EA daily)| |DEPO-PROVERA SUSP NF QL1 ML per fill
norethin acet & estrad-fe) IM ((j Use ; retail)
- medroxyprogesterone
TYBLUME CHEW NFF gtg Eﬁ g:::y; acetate (contraceptive))
pom B Y o provema susv [ W o
, IM (Use retal
estradiol) _ . medroxyprogesterone
YZ%Z (IUS? dgqsiolrenone- NF | QL(1 EA daily) | | acetate (contraceptive)) .
ethinyl estradiol) DEPO-SUBQ PROVERA | F [QL(1 ML per il
Combination Contraceptives - Transdermal 104 SUSY SC retail)
norelgestromin-ethinyl F QL(0.11 EA | |medroxyprogesterone F|QL(1 ML perfil
estradiol daily) acetate (contraceptive) retail)
TWIRLA F[QL(1 EA daily)| [2YSP M .
medroxyprogesterone F|QL(1 ML per fill
Combination Contraceptives - Vaginal acetate (contraceptive) retail)
ANNOVERA F[QL(1 EAdaily)| (SYSY M _
etonogestrel-ethinyl F 13 max fill(s) | |[Progestin Contraceptives - IUD
estradiol per Bg?aciilay(S) KYLEENA F %LG( 5‘I cleA per
ay(s
NUVARING (Use NF | 13 maxfill(s) retail);yS(P)
etonogestrel-ethinyl per 365 dlaY(S) LILETTA (52 MG) F | QL(1EA per
estradiol) retai 365 day(s)
retail); SP

Copper Contraceptives - IlUD
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MIRENA (52 MG) F | QL(1 EAper | |PEDIAPRED SOLN (Use | NF

365 day(s) | |prednisolone sodium

retail); SP__ | | phosphate)
SKYLA 7 %%(51 EA P || prednisolone sodium F |QL(150 ML per

retai,)‘i‘yéﬁ’,) phosphate SOLN 20 fill retail)

: : : MG/5ML
Progestin Contraceptives - Oral prednisolone sodium F |QL(240 ML per
norethindrone F QL(1 EA daily) phosphate SOLN 15 fill retall)
(contraceptive) MG/5ML
OPILL F prednisolone sodium F
: phosphate SOLN 5
SLYND F | QL(1 EA daily) MG/AML
CORTICOSTEROIDS - Steroid Hormone Drugs to prednisolone SOLN F
Treat Systemic Swelling Conditions prednisolone TABS F
Glucocorticosteroids PREDNISONE INTENSOL| F
CONC
CORTEF TABS (Use NF ; E
hydrocortisone) prednisone SOLN
CORTISONE ACETATE | F prednisone TABS i
TABS prednisone TBPK F
DEXAMETHASONE F Mineralocorticoids
INTENSOL CONC : =
dexamethasone sodium F |QL(5 ML daily) l;/_LAdBI'gCOI‘tISOI‘)e acetate
phosphate SOLN 1J 4
MG/ML, 20 MG/5ML, 120 COUGH/COLD/ALLERGY - Drugs to Treat Cough,
MG/30ML : Cold and Allergy Symptoms
DEXAMETHASONE F |QL(5 ML daily) .
SODIUM PHOSPHATE Antitussives
SOLN IJ 4 MG/ML | [benzonatate 100 MG F [ AL(Atleast 10
dexamethasone sodium F | QL(5 ML daily) yrs old)
phosphate SOSY IJ 4 benzonatate 200 MG F|QL(1 EA daily);
MG/ML AL(At least 10
dexamethasone ELIX F yrs old)
d th SOLN S DELSYM COUGH NF
examethasone CHILDRENS SUER (Use
dexamethasone TABS F dextromethorphan
hydrocortisone TABS F polistirex)
MEDROL TBPK (Use NF DELSYM SUER (Use NF
methylprednisolone) dextromethorphan
, polistirex)
methylprednisolone TABS F S
4 MG. 8 MG dextromethorphan
. E polistirex SUER

methylprednisolone TBPK
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HYCODAN SOLN (Use NF | AL(At least 18 | | dextromethorphan- F
hydrocodone bitartrate- yrs old) guaifenesin TABS 400
homatropine MG-20 MG
methylbromide) dextromethorphan- F
hydrocodone bitartrate- F | AL(Atleast 18 | |guaifenesin TB12 600
homatropine yrs old) MG-30 MG
methylbromide SOLN dextromethorphan- F
Cough/Cold/Allergy Combinations phenylephrine-

g gy NE acetaminophen CAPS
Aty (ES;D/S'NUS ED BRON GP LIQD F
pseudoephedrine- guaifenesin-codeine F |QL(240 ML per
ibuprofen) SOLN fill retail)
brompheniramine & F  |QL(120 ML per| |guaifenesin-codeine F |QL(240 ML per
phenyleph ELIX fill retail) SYRP fill retail)
brompheniramine & F |QL(120 ML per| |[LOHIST-D LIQD F
pseudoeph ELIX fill retail) loratadine & F | QL(2 EA dalily)
brompheniramine & F |QL(120 ML per| | pseudoephedrine TB12
pseudoeph LIQD 15 fill retail) loratadine & F |QL(1 EA daily)
MG/5ML-1 MG/5SML | |pseudoephedrine TB24
cetirizine- F |QL(2 EA daily)| [MAXI-TUSS PE MAX F
pseudoephedrine LIQD
CLARITIN-D 12 HOUR NF 1 QL(2 EA daily) | [MUCINEX D MAX NF
TB12 (Use loratadine & STRENGTH TB12 (Use
pseudoephedrine) pseudoephedrine-
CLARITIN-D 24 HOUR NF [QL(1 EA daily) | |guaifenesin)
TB24 (Use loratadine & MUCINEX DM TB12 (Use | NF
pseudoephedrine) dextromethorphan-
dextromethorphan- F guaifenesin)
doxylamine- MUCINEX D TB12 (Use NF
aCetamanphen LIQD pseudoephedrine-
dextromethorphan- F guaifenesin)
guaifenesin LIQD 100 phenylephrine-chlorphen- | F
MG/5ML-10 MG/5ML, 100 dm LIQD 10 MG/5ML-4
MG/5ML-5 MG/5ML, 150 MG/5ML-15 MG/5ML
o o a7 OML, phenylephrine-dm LIQD | F|QL(240 ML per
200 MG/10ML-20 2.5 MG/5ML-5 MG/5ML fill retai)
MG/10ML, 200 MG/5ML- -0 MG/OML-5 MG/5
10 MG/5ML, 400 phenylephrine-dm SOLN F |QL(240 ML per
MG/20ML-20 MG/20ML _ - fill retail)
dextromethorphan- F promethazine &
guaifenesin SYRP 100 phenylephrine SYRP
MG/5ML-10 MG/5ML, 200 promethazine w/codeine F|QL(240 ML per

MG/10ML-20 MG/10ML
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Drug Name

Drug

Requirements/

Drug Requirements/

Tier [Limits Tier [Limits
promethazine w/codeine F %L(Zt‘“_)l)'\/lkl_rz% DERMATOLOGICALS - Drugs to Treat Skin
ill retail); i
SYRP least 18 yrs Conditions
old) Acne Product
promethazine-dm SYRP F cne rroduers :
omethazine- F ABSORICA 10 MG, 20 NF 1QL(2 EA daily);
phen lephrine-codeine MG, 40 MG (Use AL(Atleast 12
preny’ep isotretinoin) yrs old - Up to
pseudoephed-bromphen- F 22 yrs old); PA
dm SYRP 10 MG/5ML-30 BENZAC AC WASH LIQD | NF RX/OTC
MG/5ML-2 MG/5ML 59, (Use benzoy/
pseudoephedrine- F peroxide)
guaifenesin TB12 1200 benzoyl peroxide BAR F
%g_ 120 MG, 600 MG-60 benzoyl peroxide CREA F
10 %
pseudoephedrine- F b .
- enzoyl peroxide GEL 2.5 | F
ggp'llzgﬁ:;ﬁﬁg DAYTIME| F %, 5 %, 10 %
benzoyl peroxide LIQD 4 F
cob il
COLD/COUGH DAY TIME benzoyl peroxide LOTN 5 | F
SYRP %, 10 %
ZYRTEC-D ALLERGY & | NF |QL(2 EA daily)| |CLEOCIN-TLOTN (Use | NF | QL(GO ML per
CONGESTION (Use C/Ind.amyCIn phOSphate I retai )
cetirizine- (topical))
pseudoephedrine) CLINDAGEL GEL (Use NF
ZYRTEC-D ALLERGY & | NF [QL(2 EA daily)| |¢lindamycin phosphate
SINUS (Use cetirizine- (topical))
pseudoephedrine) clindamycin phosphate F
Expectorants (topical) GEL
P clindamycin phosphate F | QL(60 ML per
GERI-TUSSIN SYRP F (topical) LOTN fill retail)
guaifenesin LIQD F clindamycin phosphate F
guaifenesin TB12 F (topical) SOLN
MUCINEX MAXIMUM NF DIFFERIN CLEANSER NF RX/OTC
STRENGTH TB12 (Use LIQD (Use benzoyl
guaifenesin) peroxide)
MUCINEX TB12 (Use NF ERYGEL GEL (Use NF | QL(60 GM per
guaifenesin) erythromycin (acne aid)) fill retail)
i i F | QL(60 GM per
Misc. Respiratory Inhalants erythromycin (acne aid) %" retail)p
sodium chloride (inhalant) F erythromycin (acne aid) F
NEBU 0.9 %, 3 %, 10 % SOLN
Mucolytics
acetylcysteine SOLN | F

Nevada Silver Summit

43

Updated July 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
isotretinoin 10 MG, 20 F|QL(2 EA daily);| | gentamicin sulfate F | QL(30 GM per
MG. 40 MG AL(At least 12 | | (topical) OINT fill retail)
, (topical)
ggsy?édo]dgp FE,%\ mupirocin OINT F QL§%0 C?M”per
; ill retai
KLARON (Use NF |QL(120 ML per - .
sulfacetam(ide sodium fill retail) neomycin-bacitracin- i QL#’?IO ?MI P!
(acne)) polymyxin OINT ill retail)
RETIN-A CREA (Use NF | QL(20 GM per | | "€0mycin-polymyxin w/ 7 QLlﬁiﬁOre?e'}ﬂ)per
tretinoin) fill retail); pramoxine
AL(Up to 21 yrs| NEOSPORIN ORIGINAL NF | QL(30 EA per
old) OINT (Use neomycin- fill retail)
RETIN-A GEL 0.01 % NF | QL(15 GM per | |bacitracin-polymyaxin)
(Use tretinoin) fill retail); | INEOSPORIN PLUS PAIN | NF | QL(30 GM per
AL(Up to 21 yrs| |RELIEF MS (Use fill retail)
old) neomycin-polymyxin w/
RETIN-A GEL 0.025 % NF QLf(_ﬁO CtBI\_/ll)per pramoxine)
(Use tretinoin) Yo toa ] vrs| |[POLYSPORIN OINT NF
ALIUR 19 2TY1S) 110000 UNITIGM500
sulfacetamide sodium F |QL(120 ML per U(SI%G)':;'”%SG bacitracin-
(acne) fill retail) polymy.
sulfacetamide sodium w/ F | QL(60 GM per | [Antifungals - Topical
sulfur LOTN 10 %-5 % fill retail) clotrimazole (topical) F  [QL(30 GM per
sulfacetamide sodium w/ F | QL(30 GM per | |CREA fill retail);
sulfur SUSP 10 %-5 % fill retail) RX/OTC
tretinoin CREA 0.025 %, | F | QL(20 GM per | |dlofrimazole (topical) £ | QL0 ML per
0.05 %, 0.1 % fill retail); | |SOLN o al)
AL(Up to 21 yrs -
old) clotrimazole w/ F | QL(45 GM per
tretinoin GEL 0.01 % F | QL(15 GM per | |betamethasone CREA fill retail)
fill retail); clotrimazole w/ F | QL(30 ML per
AL(Up 53)21 yrs| | betamethasone LOTN fill retail)
o ' F | QL(30 GM per
tretinoin GEL 0.025 % F [ QLZ0 GM per econazole nitrate CREA filretaly
ill retail); . -
’ ketoconazole (topical F  [Limit 1 package
AL(Up tlg 21y1s| | CREA (topical) per claim;
old) QL(60 GM per
Antibiotics - Topical o (f;llzge"[\ﬂ)
Y . ketoconazole (topical per
bacitracin (topical) OINT F QLéi:I)’IOreCt;z'a\?l)per SHAM 2 % (topical) fill retail)
bacitracin zinc OINT F | QL(30 GM per | [LAMISIL AT ATHLETES NF | QL(30 GM per
fill retail) FOOT CREA (Use fill retail)
bacitracin-polymyxin b F terbinafine hcl (topical))
OINT LAMISIL AT JOCK ITCH NF | QL(30 GM per
gentamicin sulfate F | QL(30 GM per | |CREA (Use terbinafine hcl fill retail)
topical) CREA fill retail) (topical))
(topical)
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LAMISIL AT CREA (Use | NF | QL(30 GM per | |fluorouracil (topical) F | QL(40 GM per
terbinafine hcl (topical)) fill retail) CREA 5 % fill retail)
LOTRIMIN AF JOCK ITCH| NF | QL(30 GM per | |fluorouracil (topical) F
CREA (Use clotrimazole fill retail); | |CREA 0.5 %
(topical)) RX/OTC fluorouracil (topical) SOLN | F | QL(10 ML per
LOTRIMIN AF CREA NF | QL(30 GM per fill retail)
(Use clotrimazole fill retail); VALCHLOR F SP: PA
(topical)) RAOTC Antipruritics - Topical
miconazole nitrate F | QL(45 GM per P P
(topical) CREA fill retail) camphor & menthol LOTN | F OL(f_2"22 {\ALn per
- - F [QL(30 GM per I relal
nystatin (topical) CREA ]gi“ retail)p SARNA LOTN (Use NF QL(f_2"22 ’I[V”T per
nystatin (topical) OINT F QLﬁO (fMl)per camphor & menthol) ill retail)
I retal Antipsoriatics
nystatin (topical) POWD F | QL(60 GM per
E})/( (topreal fill retail) calcipotriene CREA F | QL(60 GM per
tatin-iri ol S QL(30 GM per fill retail)
nystatin-triamcinolone : / — F | QL(60 ML per
CREA fil retail) calcipotriene SOLN f(ill retail)p
nystatin-triamcinolone F | QL(30 GM per | [OTULFI SOSY SC 45 F SP: PA
OINT fill retail) | 1MG/0.5ML, 90 MG/ML
terbinafine hcl (topical) F 1 QL(30 GM per | [PYZCHIVA 45 MG/0.5ML, | F SP; PA
CREA fill retail) | 190 MG/ML
TINACTIN CREA (Use NF | QL(30 GM per | [SEL ARSDI SOSY SC45 | F SP; PA
tolnaftate) fill retail) MG/0.5ML, 90 MG/ML
tolnaftate CREA F QL]gl%lO GtMI per | [SILIQ F SP: PA
——— . liretai) | STEQEYMA F SP; PA
Antihistamines-Topical TALTZ SOAJ = SP: PA
ITCH RELIEF CREA | F | TALTZ SOSY F SP. PA
Anti-inflammatory Agents - Topical tazarotene CREA F | QL(60 GM per
diclofenac sodium F | QL(6.68 GM fill retal)
oo\ AL(Up to 21 yrs
(topical) GEL EX daily); RX/OTC (oﬁj); oA’
VOLTAREN ARTHRITIS NF | QL(6.68 GM | |tazarotene GEL F | QL(60 GM per
PAIN GEL EX (Use daily); RX/OTC fill retail);
diclofenac sodium AL(Up to 21 yrs
(topical)) old); PA
L M
Antineoplastic or Premalignant Lesion Agents - ;Azggoltqéar\;(e: )CREA (Use NF1 Q f(iﬁ?ect;ail);p er
Topical AL(Up to 21 yrs
g old); PA
CARAC CREA TAZORAC GEL (Use NF | QL(60 GM per
EFUDEX CREA (Use NF | QL(40 GM per | | tazarotene) fill retail);
fluorouracil (topical)) fill retail) AL(UI[::j ;o PZA1\ yrs
old),
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Drug

Requirements/
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Drug

Requirements/

Tier [Limits Tier [Limits
USTEKINUMAB-AEKN F SP;PA" | [ZOVIRAX OINT (Use NF [Limit 1 package
SOSY SC 45 MG/0.5ML, acyclovir topical) per month;
90 MG/ML QL(1 GM daily)
YESINTEK SOLN 45 F SP; PA Burn Products
MG/0.5ML _ SILVADENE (Use silver | NF | QL(50 GM per
YESINTEK SOSY F SP; PA sulfadiazine) fill retail)
Antiseborrheic Products silver sulfadiazine F QL]£_£|'>IO C?I\{Il)per
ill retai

OVACE PLUS WASH NF 1QL(360 ML per : : :
LIQD (Use sulfacetamide fill retail) Corticosteroids - Topical
sodium) APEXICON E CREA F | QL(60 GM per
OVACE WASH LIQD NF |QL(360 ML per fill retail)
(Use sulfacetamide fill retail) betamethasone F 1 package(s)
sodium) dipropionate (topical) per fill retail
selenium sulfide LOTN 1 | F |QL(240 ML per| [CREA
% fill retail) betamethasone F | QL(50 GM per
selenium sulfide LOTN F|QL(120 ML per| | dipropionate augmented fll retail)
2509 fill retail) CREA
selenium sulfide SHAM 1 F |QL(240 ML per| | betamethasone valerate F | QL(45 GM per
9% fill retail) CREA fill retail)
SELSUN BLUE CARE NF |QL(240 ML per]| |betamethasone valerate F | QL(60 ML per
MENS MAX STR LOTN fill retail) | [LOTN fill retai)
(Use selenium sulfide) betamethasone valerate F | QL(45 GM per
SELSUN BLUE DAILY NF [QL(240 ML per| | OINT fill retal)
LOTN (Use selenium fill retail) clobetasol propionate F | QL(60 GM per
sulfide) emollient base 0.05 % fill retail)
SELSUN BLUE NF [QL(240 ML per| | clobetasol propionate F | QL(45 GM per
MEDICATED LOTN (Use fill retail) CREA 0.05 % fill retail)
selenium sulfide) clobetasol propionate F | QL(60 GM per
SELSUN BLUE NF QL(_240 ML per| |GEL 0.05 % fill retail)
MOISTURIZING LOTN fill retail) clobetasol propionate F [QL(60 GM per
(Use selenium sulfide) OINT 0.05 % fill retail)
SELSUN BLUE LOTN NF 1QL(240 ML per| [ opetasol propionate F | QL(25 ML per
(Use selenium sulfide) fill retail) SOLN 0. 05p% P! fill retail)
sulfacetamide sodium F |QL(360 ML per| | yesonide CREA F QL(2 GM
LIQD fill retail) daily); 1
Antivirals - Topical paclﬁﬁ?ggi)l per
acyclovir topical CREA F | QL(5 GM per | |desonide OINT F QL(2 GM

__fill retail) daily); 1
acyclovir topical OINT F  [Limit 1 package package(s) per

per month; fill retail
QL(1 GM daily)

ZOVIRAX CREA (Use NF | QL(5 GM per
acyclovir topical) fill retail)
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DESOWEN CREA (Use NF QL(2 GM hydrocortisone (topical) F
desonide) daily); 1 OINT 0.5 %
paclﬁﬁlgggi)l PETI 'hydrocortisone butyrate F QLf(ﬁO I\t/lLI per
desoximetasone CREA F|QL(2 GM daily) SOLN Wl rotal)
0.25 % mometasone furoate F QLﬁI5 ?MI per
desoximetasone CREA F | QL(60 GM per CREA W retal
0.05 % fill retail) mometasone furoate F QLﬁIS ?MI per
desoximetasone GEL F |QL(2 GM daily) OINT . ot E QL(|6(;eMaL|) o
desoximetasone OINT F|QL(2 GM daily) @8’[7,5 asone furoate fill retail)p
0.25 % :
: : TOPICORT CREA 0.25 % | NF |QL(2 GM daily)
ccllgci:_rzsone diacetate 7 QL%?'Ore(f ;\{Il)per (Use desoximetasone)
difl diacetat F QL(60 GM per TOPICORT.CREA 0.05% | NF QL(_GO GM per
OII ,SrTasone iacetate fill retail) (Use desoximetasone) fill retail)
B TOPICORT GEL (Use NF 1QL(2 GM daily)
EPIFQAM FOAM _ desoximetasone)
fluocinonide emulsified F QLgi(IaloreC;\;\?I)per TOPICORT OINT 0.25% | NF [QL(2 GM daily)
base _ (Use desoximetasone)
fluocinonide CREA 0.05 F QL%flv‘lor éf;\{ll)per triamcinolone acetonide F | QL(30 GM per
%» (topical) CREA 0.1 % fill retail)
fluocinonide GEL F QL]Si?lOrthé\{ll)per triamcinolone acetonide F QL(?"54 ?“I/I) per
— topical) CREA 0.025 % i retal
F [ QL(60 GM per | |{
fluocinonide OINT ]gi” reta”)p triamcinolone acetonide F | QL(15 GM per
fluocinonide SOLN F | QL(60 ML per | |(topical) CREA 0.5 % fill retai)
__fill retail) triamcinolone acetonide F | QL(60 ML per
fluticasone propionate F |Limit 1 package| | (topical) LOTN fill retail)
CREA 0.05 % Q&%rénﬁn(;[gﬁy) triamcinolone acetonide F QL§.1”5 ?MI per
/ 0,
fluticasone propionate F | QL(60 GM per (t?p/ca'/) OINT 0.5 % , il rotall)
OINT fill retail) triamcinolone acetonlgle F Qngi?lorgg/lil per
hydrocortisone (topical) F QL]C(EO ?I\_/ll)per go1p f,/ial) OINT 0.025 %, )
9 ill retail);
CREA 1% RX/OTC TRIDESILON CREA 0.05 | NF %L(IZ )Gq/l
hydrocortisone (topical F [ QL(30 GM per | |% (Use desonide) any),
CREA 0.5 %, 2 % ) fill retail) package(s) per
hydrocortisone (topical F | QL(60 GM per | [
L}(/)TN 1%, 2.5€%p ) fill retail) Diaper Rash Products
hydrocortisone (topical) F |Limit 1 package| |diaper rash products F
OINT 1 % per month; OINT
daisl)_'(%)?/gTC Emollient/Keratolytic Agents
hydrocortisone (topical) F |Limit 1 package| |urea CREA 40 % F |QL(210 GM per
OINT 2.5 % per month; fill retail);
QL(1 GM daily) RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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urea LOTN 40 % F |QL(240 GM per| | capsaicin CREA 0.025 % F
fillretail) | {6 APZASIN-HP CREA NF | QL(42.5GM
Emollients (Use capsaicin) per fill retail)
emollient OINT F dibucaine F Qng':l))IO (?I\(Il)per
—— , ill retai
iagtic (g)ch(ngon/um F Q'—(f?”“roegh").per lidocaine hcl CREA 4 % F [ aL(es ?Ml)per
RX/OTC | Lel
lactic acid (ammonium F [Limit 1 package] |/idocaine hcl CREA 3 % i QL#i:Ij‘IOreC’EeI:ﬂ)per
9 th; . ,
lactate) LOTN 12 % QL(13.34 GM | |fidocaine hel GEL 2 % F | QL(30 ML per
daily); RX/OTC| |- _ fill retail)

: ) lidocaine hcl PRSY F | QL(30 ML per
Immunomodulating Agents - Topical fill retail)
imiquimod 5 % F | QL(48 EA per | |lidocaine CREA 4 % F QLﬁ]O C?MI)per

180 day(s) 1Y retai
retail) lidocaine-prilocaine CREA | F Qng':I)JIO C?I\/_Il)per
ZYCLARA (U NF Lea
imiquimod) (Use LMX 4 CREA (Use NEN QL(30 CEM”per
' ' il retai
ZYCLARA PUMP (Use | NF lidocaine)
imiquimod) Misc. Topical
Immunosuppressive Agents - Topical (éigg;\hi?%}?e (topical) F
ELIDEL (Use NF [Limit 1 package °
pimecrolir(nus) per month; | |zinc oxide (topical) OINT F | QL(60 GM per
QL(1 GM 20 % fill retail)
daily); PA . ; "
pimecrolimus F [Limit 1 package Protectives Against UV Radiation
per month; SHADE SUNBLOCK NF
QL(1 GM SPF45 LOTN (Use
_daily); PA | |sunscreens)
tacrolimus (topical) OINT F |Limit 1 package| [gsHADE UVAGUARD NF
permonth; | ISPF15 LOTN (Use
QL(1 GM
daily): PA sunscreens)
: F
Keratolytic/Antimitotic/Vesicant Agents sunscreens LOTN
WATER BABIES SPF30 NF
KERALYT GEL (Use NF QL]gﬁllO CfMl per | |LOTN (Use sunscreens)
salicylic acid) liretail) | \WATER BABIES SPF50 | NF
podofilox SOLN F Q'—(4r2{|[|é”¥;er filll ILOTN (Use sunscreens)
salicylic acid GEL 6 % F | QL(40 GM per | |Rosacea Agents
fill retail) | (METROCREAM CREA | NF | QL(45 GM per
Local Anesthetics - Topical (Use metronidazole fill retail)
capsaicin CREA 0.1 % F | QL@25GM ||(fopical)
per fill retail) | METROLOTION LOTN NF
capsaicin CREA 0.075 % F | QL(60 GM per | |(Use metronidazole
fill retail) (topical))
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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metronidazole (topical) F | QL(45 GM per | IDHS TAR SHAM (Use NF

CREA fill retail)
metronidazole (topical) F | QL(45 GM per
GEL 0.75 % fill retail)
metronidazole (topical) F
LOTN
Scabicides & Pediculicides
crotamiton LOTN F | QL(60 GM per
fill retail)
ELIMITE CREA (Use NF | QL(60 GM per
permethrin) fill retail)
malathion F | QL(39 ML per
fill retail)
NATROBA (Use NF | QL(120 ML per
spinosad) fill retail); AL(At
least 1 yrs old)
NIX CREME RINSE LIQD | NF
EX (Use permethrin)
OVIDE (Use malathion) NF | QL(59 ML per
fill retail)
permethrin CREA F | QL(60 GM per
fill retail)
permethrin LIQD EX F
pyrethrins-piperonyl F
butoxide-permethrin-nit
remover 4 %-0.33 %-0.5
%
pyrethrins-piperony! F
butoxide SHAM 4 %-0.33
%
pyrethrins-piperonyl F | QL(60 ML per
butoxide SHAM 4 %-0.33 fill retail)
%
spinosad F  |QL(120 ML per
fill retail); AL(At
least 1 yrs old)
STOP LICE MAXIMUM F | QL(60 ML per
STRENGTH LIQD 4 %- fill retail)
0.33 %
Tar Products
coal tar extract SHAM 0.5 | F
%
DHS TAR GEL SHAM NF

(Use coal tar extract)

Nevada Silver Summit

49

coal tar extract)

Diagnostic Tests

DIAGNOSTIC PRODUCTS

ANTIGEN TEST KIT

BINAXNOW COVID-19 F|QL(2 EA per 30
AG HOME TEST KIT day(s) retail)
CHEMSTRIP K STRP F

CLINITEST RAPID F  |QL(2 EA per 30
COVID-19 TEST KIT day(s) retail)
COVID-19 AT-HOME F |QL(2 EA per 30
TEST KIT day(s) retail)
COVID-19 OTC ANTIGEN | F  |QL(2 EA per 30
1-PACK KIT day(s) retail)
COVID-19 OTC ANTIGEN | F|QL(2 EA per 30
2-PACK KIT day(s) retail)
ELLUME COVID-19 F  |QL(2 EA per 30
HOME TEST KIT day(s) retail)
FLOWFLEX COVID-19 F  |QL(2 EA per 30
AG HOME TEST KIT day(s) retail)
FORA GTEL BLOOD F |QL(1 EA daily)
KETONE TEST

FORATESTN'GO ADV- | F |QL(1EAdaily)
VOICE-6 CON

GOJJI BLOOD KETONE F | QL(1 EA daily)
TEST

IHEALTH COVID-19 F |QL(2 EA per 30
RAPID TEST KIT day(s) retail)
INTELISWAB COVID-19 F|QL(2 EA per 30
RAPID TEST KIT day(s) retail)
KETONE TEST STRP F

KETOSTIX STRP F

NOVA MAX PLUS F[QL(1 EA daily)
KETONE TEST

ON/GO COVID-19 F  |QL(2 EA per 30

day(s) retail)
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ONETOUCH ULTRA F INSULIN RELION KETONE TEST F
BLUE TEST STRP USERS STRP
LIMITED TO
TR P ETARY PRODUCTS/DIETARY MANAGEMENT
DAYS, NON- | [=Ix{e]s]V[62 S}
INSULIN :
USERS Dietary Management Products
LIMITED TO
100 PER 90 | [ELFOLATE TABS F
DAYS: I-methylfolate TABS 7.5 F
RX/OTC MG, 15 MG
ONETOUCH ULTRA F |B‘§E||i|é\l L-METHYLFOLATE TABS | F
TEST STRP V= DIGESTIVE AIDS - Drugs to Treat Low Digestive
150 PER 30 Enzymes
DAYS, NON-
INSULIN Digestive Enzymes
USERS
LIMITED TO | |SREON CPEP £
(VIR SRVIBDIURETICS - Drugs to Treat Heart, Circulation
DAYS; "
RX/OTC Conditions and Blood Pressure
ONETOUCH ULTRA F INSULIN Carbonic Anhydrase Inhibitors
STRP USERS ,
LIMITED TO | |acetazolamide CP12 F
150 PER 30 | |acetazolamide TABS F
D'Al‘,\\l(gotﬂ%N' methazolamide TABS F
USERS Diuretic Combinations
LIMITED TO
100 PER 90 ||ALDACTAZIDE (Use NF
DAYS: spironolactone &
RX/OTC hydrochlorothiazide)
ONETOUCH VERIO F INSULIN amiloride & F | QL(1 EA daily)
STRP USERS hydrochlorothiazide
LIMITED TO | [MAXZIDE-25 TABS (Use | NF | QL(T EA daily)
150 PER 30 ||, ooy 8
DAYS. NON- | |ffiamterene &
’ hydrochlorothiazide)
INSULIN .
USERS MAXZIDE TABS (Use NF | QL(1 EA daily)
LIMITED TO | |triamterene &
100 PER 90 | |hydrochlorothiazide)
DAYS; spironolactone & F
- LR;XIé 2-[10 ' hydrochlorothiazide
PRECISION XTRA QL1 BA daily) | 1o mterene & F[QL(T EA daily)
hydrochlorothiazide CAPS
QUICKVUE AT-HOME F |QL(2 EA per 30| | 25 MG-37.5 MG
COVID-19 TEST KIT day(s) retail) | I e & F  [QL(1 EA daily)

Nevada Silver Summit
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Loop Diuretics ATELVIA TBEC (Use NF | QL(0.15 EA
: E risedronate sodium) daily); PA
bumetanide TABS calcitonin (salmon) NA F | QL(0.143 ML
BUMEX TABS 0.5 MG NF daily)
(USG bumetanide) calcitonin (Sa/mon) 1J F Limit 1 package
furosemide SOLN PO 8 F per month;
MG/ML, 10 MG/ML QL(0.067 ML
daily; 2 ML per
FUROSEMIDE SOLN IJ F fill retail)
furosemide TABS F FOSAMAX TABS 70 MG | NF | Limit4 per
LASIX TABS (Use NF (Use alendronate sodium) month; QL(0.15
furosemide) MIACALCIN 1J (Use NF (Cimit ?)aalclvyk)age
torsemide TABS F | QL(1 EA daily) calcitonin (salmon)) per month;
Potassium Sparing Diuretics Q.L((_)-O67 ML
daily; 2 ML per
ALDACTONE TABS (Use NF fill retail)
spironolactone) risedronate sodium TABS | F Limit 4t rE>er
ilori F | QL(4 EA daily)| |35 MG month;
amiloride hel TABS i ( y) QL(0.134 EA
spironolactone TABS daily); PA
Thiazides and Thiazide-Like Diuretics risedronate sodium TABS | F |QL(1 EA daily);
hlorthalidone 25 MG, 50 F > MG, 30 MG A
o Gort afiaone ‘ risedronate sodium TBEC | F | QL(0.15 EA
daily); PA
hydrochlorothiazide CAPS | F TYMLOS F SP; PA
fu;dr OCh/‘Z Ot?'féigi 72-’2_88 :z Growth Hormones
ndapamide .
MG 25 MG OMNITROPE SOLRSC | F SP; PA
MG, 6 MG
ENDOCRINE AND METABOLIC AGENTS - MISC. ZOMACTON SOLR SC E SP. PA
- Drugs to Treat Bone Disease and Regulate ZORBTIVE SC F SP: PA

Hormones

Bone Density Regulators

Hormone Receptor Modulators

EVISTA (Use raloxifene NF | QL(1 EA daily)
hcl)
raloxifene hcl F | QL(1 EA daily)

LHRH/GnRH Agonist Analog Pituitary

ACTONEL TABS 35 MG NF Limit 4 per
(Use risedronate sodium) month;
QL(0.134 EA

daily); PA

alendronate sodium F

SOLN

alendronate sodium TABS | F |QL(1 EA daily)

5 MG, 10 MG

alendronate sodium TABS | F Limit 4 per

35 MG, 70 MG month; QL(0.15
EA daily)

Suppressants

FENSOLVI (6 MONTH) F SP; PA
SC

SYNAREL F SP; PA

Metabolic Modifiers

Nevada Silver Summit

51

Updated July 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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calcitriol CAPS F JYNARQUE TBPK 15 MG | NF SP; PA
CARNITOR SF SOLNPO | NF | QL(30ML ||(Use folvaptan)
(Use levocarnitine daily) tolvaptan TBPK 15 MG F SP; PA
(metabolic modifiers)) ESTROGENS - Hormone Replacement/Modifying
CARNITOR SOLN PO 1 NF QL(30 ML D
GM/10ML (Use daily) rugs
ﬁg‘gﬁ% 73’3’)’73 (metabolic Estrogen Combinations
CARNITOR TABS (Use | NF |QL(3 EA daily)| |[ACTIVELLA TABS 1 MG- | NF | QL(1 EA daily)
levocarnitine (metabolic 0.5 M/?.’ gUse estr atd’l?l &
modifiers)) norethindrone acetate) -
GALAFOLD F | QLO5EA ||COMBIPATCHPTTW F |Limit 8 patches
daily); SP; PA L8 EA
levocarnitine (metabolic F Q|a(3.(|) ML daily)
modifiers) SOLN PO 1 W) | [estradiol & norethindrone | F | QL(1 EA daily)
acetate TABS
itii 1 F L(3 EA dail
gggﬁ%‘?slgrﬁ(égetabohc QL aily) norethindrone acetate- F
ROCALTROL CAPS (Use NF ethlnyl estradiol F QL(1 EA dail
calcitriol) PREMPHASE ( aily)
PREMPRO F | QL(1 EA daily)
Posterior Pituitary Hormones Eot
DDAVP PF SOLN IJ (Use | NF SP; PA strogens _
desmopressin acetate) ALORA PTTW 0.025 F|Limit8 patf[:rf]\es
NE SP-PA | |MG/24HR, 0.075 per month;
MOGML (s ’ MG/24HR; 0.1 MG/24HR QLO.29 EA
. aily
desmopressin acetate) __|[CLIMARA PTWK 0.025 NF [Limit 4 patches
DDAVP TABS (Use NF | QL(3 EA daily) | |\G/24HR, 0.0375 per month;
desmopressin acetate) MG/24HR, 0.05 MG/24HR, QL(0.143 EA
desmopressin acetate F  |QL(5 ML perfill| |0.06 MG/24HR, 0.075 daily)
spray retail); PA MG/24HR, 0.1 MG/24HR
desmopressin acetate F|QL(5 ML per fill (Use estradiol)
spray refrigerated 0.01 % retail) ESTRACE TABS (Use NF
desmopressin acetate F SP; PA estr. ad{ol) —
SOLN IJ estradiol PTTW 0.025 F [Limit8 patﬁ:les
: : MG/24HR, 0.05 per montn,
c{_/equn;opressm acetate P |QLBEAdally) |\ 2o aHR, 0.075 QL(0.29 EA
MG/24HR, 0.1 MG/24HR daily)
Somatostatic Agents estradiol PTTW 0.0375 F QL%O.%Q EA
octreotide acetate KIT F SP; PA MG/24HR _ da y)
SANDOSTATIN LAR NF | SP;PA ||estradiol PTWK £ |Hmit 4 patohes
DEPOT KIT (Use QPL%r?Zg EA
octreotide acetate) déily)
Vasopressin Receptor Antagonists estradiol TABS F
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MINIVELLE PTTW 0.0375 | NF QL(0.29 EA | |CHOLBAM F SP; PA
MG/24HR (Use estradiol) daily) _

— Gallstone Solubilizing Agen
MINIVELLE PTTW 0.025 NF |Limit 8 patches .
MG/24HR, 0.05 MG/24HR, per month; | [URSO 250 TABS (Use NF | QL(7 EA daily)
0.075 MG/24HR, 0.1 QL(0.29 EA | |ursodiol)
MG/24HR (Use estradiol) daily) | |ursodiol CAPS F | QL(3 EA dalily)
PREMARIN TABS F QL(_1 EA daily) | [ ,rsodiol TABS 250 MG F | QL(7 EA daily)
E)/IS/ZESLll\_/IEG/%(A-f)I: R',D TOTg\é NF LlrgletrSmpoar’:f[:rI:;es Gastrointestinal Chloride Channel Activators
MG/24HR, 0.075 QL(0.29 EA | IAMITIZA (Use NF PA
MG/24HR, 0.1 MG/24HR daily) lubiprostone)
(Use estradiol) lubiorostone F PA
VIVELLE-DOT PTTW NF QL(0.29 EA P : : :
0.0375 MG/24HR (Use daily) Gastrointestinal Stimulants
estradiol) metoclopramide hcl SOLN | F
FLUOROQUINOLONES - Drugs to Treat Bacterial QIR RI/LEZ7/ MY

: MG/10ML
Infections ;
_ metoclopramide hcl TABS | F

ciprofloxacin hcl TABS F metoclopramide hcl)
ﬁfg MG, 500 MG, 750 Inflammatory Bowel Agents
ciprofloxacin hcl TABS F  |QL(6 EA per fill| |APRISO CP24 (Use NF
100 MG retail) mesalamine)
CIPRO TABS 250 MG, NF AVSOLA a SP; PA
500 MG (Use AZULFIDINE EN-TABS NF
ciprofloxacin hcl) TBEC (Use sulfasalazine)
levofloxacin TABS F|QL(1 EAdaily;| IAZULFIDINE TABS (Use | NF

14 Eg}[aﬁsr fill ||sulfasalazine)

i isodi F [QL(9 EA dail
ofloxacin 300 MG, 400 F | QL(56 EA per | |baisalazide disodium ( )
MG fill retail) NF QL9 EA daily)

COLAZAL CAPS (Use aily
GASTROINTESTINAL AGENTS - MISC. - balsalazide disodium)
Miscellaneous Gastrointestinal Drugs DELZICOL CPDR (Use NF
Antiflatulents GZSLalDlaAnjlfgeE)C - -
se
MYLICON INFANTS GAS | NF | QL(30 ML per | | oc2/amine) (
RELIEF SUSP (Use fill retail) ,
simethicone) mesalamine CP24 F
simethicone CHEW 80 F mesalamine CPDR £
MG mesalamine ENEM F QIH(G_(I) I)\/IL
imethi F | QL(30 ML per ally
simethicone SUSP ( P | [ mesalamine TBEC 1.2 F

fill retail)

Bile Acid Synthesis Disorder Agents
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
mesalamine TBEC 800 F |QL(3 EA daily)| |tamsulosin hcl F | QL(2 EA daily)
MG
Urinary Analgesics
OTULFI SOLN IV 130 F SP; PA el
MG/26ML AZO URINARY PAIN NF
PYZCHIVA 130 MG/26ML | F SP;PA | |RELIEF TABS (Use
E SP PA phenazopyridine hcl)
I\S/IEGL/Q\EI\?LD I SOLN V130 ’ phenazopyridine hcl F
TABS 95 MG, 100 MG,
STEQEYMA F SP; PA 200 MG
sulfasalazine TABS F PYRIDIUM TABS (Use NF
sulfasalazine TBEC F phenazopyridine hcl)
Intestinal Acidifiers GOUT AGENTS - Drugs to Treat Gout
lactulose F Gout Agent Combinations
(encephalopathy) colchicine w/ probenecid | F |
Phosphate Binder Agents Gout Agents
calcium acetate F llopurinol 100 M F
(phosphate binder) CAPS ﬁ”gp urinol 100 MG, 300
GENITOURINARY AGENTS - MISCELLANEOUS -IR e N5 F Limit 6 per
: - claim; QL(6 EA
Miscellaneous Drugs to Treat Reproductive oer fill retail)
Organs and Urinary System COLCRYS TABS (Use NF Limit 6 per
ini colchicine claim; QL(6 EA
Alkalinizers ) per fill retail)
potassium citrate F ZYLOPRIM (Use NF
(alkalinizer) TBCR allopurinol)
potassium citrate-citric F Uricosurics
acid PACK _ E
sodium citrate & citric acid | F RX/OTC probenecid
potassium citrate Treat Blood Disorders
(alkalinizer)) Antih hilic Product
UROCIT-K 5 TBCR (Use | NF ntihemopntlic Froducts
potassium citrate ADVATE F SP
(alkallnlzer)) ADYNOVATE F SP
Genitourinary Irrigants AFSTYLA 1500 UNIT, F SP
sodium chloride (gu F 2500 UNIT
irrigant) 0.9 % ALPHANATE SOLR F SP
: ALPHANINE SD 500 F SP
Prostatic Hypertrophy Agents | UNIT. 1000 UNIT, 1500
finasteride F | QL(1 EAdaily) | [JUNIT
PROSCAR (Use NF | QL(1 EA daily) | |ALPROLIX F SP
finasteride) BENEFIX KIT F SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CORIFACT F SP HAEGARDA SOLR SC F SP; PA
ELOCTATE E :E Hematorheologic Agents
FEIBA Y
entoxifylline F
FIBRYGA i il llil tel t},; tion | h'b't| |
HEMOFIL M SOLR 250 F SP atelet Aggregation Inhibitors
UNIT, 500 UNIT, 1000 AGRYLIN 0.5 MG (Use NF
UNIT, 1700 UNIT anagrelide hcl)
HUMATE-P SOLR F SP anagrelide hcl F
IDELVION 250 UNIT, 500 | F SP BRILINTA 60 MG, 90 MG | NF | QL(2 EA daily)
UNIT, 1000 UNIT, 2000 (Use ticagrelor)
UNIT S cilostazol F | QL(2 EA daily)
IXINITY SOLR £ P clopidogrel bisulfate 75 F | QL(1 EA daily)
KOATE-DVI SOLR 500 F SP MG
UNIT, 1000 UNIT = 5 dipyridamo/e F
KOATE SOLR S EFFIENT (Use prasugrel | NF | QL(1 EA daily)
KOGENATE FS KIT F SP hcl)
KOVALTRY F SP PLAVIX 75 MG (Use NF | QL(1 EA daily)
NOVOEIGHT F SP clopidogrel bisulfate)
NOVOSEVEN RT F SP prasugrel hcl F | QL(1 EA daily)
NUWIQ KIT 250 UNIT F SP ticagrelor 60 MG, 90 MG F QL(2 EA dally)
500 UNIT, 1000 UNIT, HEMATOPOIETIC AGENTS - Drugs to Treat
1500 UNIT, 2000 UNIT ,
Blood Disorders
NUWIQ SOLR 250 UNIT, F SP
500 UNIT, 1000 UNIT, Agents for Gaucher Disease
;5;(;3RN|T, 2000 UNIT _ - CERDELGA E SP: PA
CEREZYME 400 UNIT F SP; PA
PROFILNINE F SP - ;
= Sp miglustat F SP; PA
RECOMBINATE SOLR i o VPRIV E SP. PA
RIASTAP ZAVESCA (Use NF SP; PA
RIXUBIS SOLR F SP mig/ustat)
\-l/-Vr\I)LE;';'rEENKIT E :E Agents for Sickle Cell Disease
F
SOYNTHA = sp DROXIA 'CAPS | |
XYNTHA SOLOFUSE F SP Cobalamins
o : cyanocobalamin SOLN 1J F
Bradykinin B2 Receptor Antagl\cl)glsts — 7000 MCG/ML
FIRAZYR SOSY )(Use ! Folic Acid/Folates
icatibant acetate SOSY F SP; PA folic acid TABS 1 MG | F | RX/0OTC

Complement Inhibitors
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
folic acid TABS 400 MCG, | F |QL(1 EA daily)| | plerixafor F SP; PA
800 MCG HEMOSTATICS - Drugs to Stop Bleeding/Treat
Hematopoietic Growth Factors Blood Disorders
RETACRIT E :E Eﬁ Hemostatics - Systemic
ZARXIO : AMICAR TABS 500 MG NF | QL(24 EA per
Hematopoietic Mixtures (Use aminocaproic acid) fill retail); SP
ferrous fumarate-fa-b F | QL(1 EA daily) | |AMICAR TABS 1000 MG NF SP
complex-c-zn-mg-mn-cu (Use aminocaproic acid)
TABS aminocaproic acid TABS F | QL(24 EA per
HEMATINIC PLUS F |QL(1 EA daily)||500 MG fill retail); SP
VIT/MINERALS TABS tranexamic acid TABS F |QL(30 EA per 5
day(s) retail);
Iron AL(At least 12
FER-IN-SOL SOLN (Use NF | 100/ 30 days yrs old - Up to
ferrous sulfate) ; QL(3.4 ML 49 yrs old
N ar ZdEgy()j 7 HYPNOTICS/SEDATIVES/SLEEP DISORDER
FERRETTS TABS ( aily) AGENTS
ferrous fumarate TABS F - : .
ferrous gluconate TABS F Antihistamine Hypnotics
FERROUS GLUCONATE F  |AL(Up to 50 yrs| |diphenhydramine hcl F
TABS 324 MG old) (sleep) CAPS
ferrous sulfate dried F diphenhydramine hcl F
TBCR (sleep) LIQD
ferrous sulfate SOLN 15 F | 100/ 30 days | |diphenhydramine hcl F
MG/ML, 15 MG/ML ; QL(3.4 ML (sleep) TABS 50 MG
daily) diphenhydramine hcl F | QL(1 EA daily)
ferrous sulfate SOLN 220 | F QL‘Q _Eli ML | |(sleep) TABS 25 MG
MG/5ML, 300 MG/6.8ML aily) doxylamine succinate F
ferrous sulfate TABS 325 F (sleep)
MG, 65 MG, 325 MG UNISOM SLEEPGELS NF
ferrous sulfate TBEC F CAPS (Use
FERROUS SULFATE NF diphenhydramine hcl
TBEC (Use ferrous (sleep))
sulfate) UNISOM SLEEPTABS NF
IRON CHEWS F (Use doxylamine
PEDIATRIC CHEW succinate (sleep))
polysaccharide iron F |QL(1 EA daily)| [£ZZZQUIL CAPS (Use NF
complex CAPS diphenhydramine hcl
- (sleep))
MOZOBIL (Use NF SP; PA diphenhydramine hcl
plerixafor) (sleep))
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: : temazepam 30 MG F|QL(2 EA daily);
Barbiturate Hypnotics P AL(At loast 18
AMYTAL SODIUM F yrs old)
phenobarbital sodium F temazepam 7.5 MG, 22.5 | F |Try 2 preferred
SOLN MG hypnog_clz_s first;
phenobarbital ELIX i triazolam F [QL(1 EA daily)
phenobarbital TABS £ zaleplon F[QL(1 EA daily);
Hypnotics - Tricyclic Agents AL(;?\rtS I%zlads)t 18
doxepin hcl (sleep) F E"y ﬁo%rgsfef.rgtd zolpidem tartrate TABS F | QL(1 EA daily)
ics first;
P ST LAXATIVES - Bowel Treatment Drugs
SILENOR (Use doxepin NF | Try 2 preferred .
hel (sleep))( P hypnotics first; | |BUlK Laxatives
ST calcium polycarbophil F QL(10 EA
Non-Barbiturate Hypnotics TABS - daily)
AMBIEN TABS (Use NF [QL(1 EA daily) | |EVAC POWD (Use
4 psyllium)
Zolpidem tartrate) KONSYL DAILY FIBER F
eStazo'la/,m E Try 2 preferred PACK 100 %
eszopiclone
P hypnotics first; KONSYL ORIGINAL F
ST DAILY FIBER PACK
flurazepam hcl F | QL(1 EA daily)| [METAMUCIL FREE & NF
HALCION 0.25 MG (Use | NF_|QL(1 EA daily) | |[NATURAL POWD (Use
; psyllium)
triazolam) =
[UNESTA (Use NF(Try 2 preferred [METAMUCIL POWD (Use
eszopiclone) hypnotics first;
ST NATURAL FIBER F
midazolam hcl SOLN IJ F LAXATIVE POWD
MIDAZOLAM HCL SOLN F psyllium CAPS 0.52 GM F
1J psyllium POWD 28.3 %, F
midazolam hcl SYRP F 30 %, 33 %, 43 %, 48.57
%, 58.6 %, 100 %
RESTORIL 7.5 MG, 22.5 NF | Try 2 preferred
MG (Use temazepam) hypnog_clz_s first; | | Laxative Combinations
NE |QL(2 EA daily);| |GOLYTELY SOLR (Use NF | QL(4000 ML
5{65783222,57?0 MG (Use AL((At least 1‘@ peg 3350-kcl-sod bicarb- per fill retail)
yrs old) sod chloride-sod sulfate)
RESTORIL 15 MG (Use NF |QL(1 EA daily);| | peg 3350-kcl-sod bicarb- F | QL(4000 ML
temazepam) AL(At least 18 | |sod chloride-sod sulfate per fill retail)
3 (yrs old) ; SOLR
temazepam 15 MG F L(1 EA dally ; peg 3350.p0tassium F QL(4000 ML
AL(At least 18 | | p1oride-sod bicarbonate- per fill retail)

yrs old)
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sennosides-docusate F | QL(4 EA daily) | | magnesium hydroxide F QL(33 ML
sodium TABS SUSP 7.75 %, 400 daily)
SENOKOT S TABS (Use | NF |QL(4 EA daily)| |MG/SML, 1200 MG/15ML,
sennosides-docusate 2400 MG/30ML
sodium) MILK OF MAGNESIA F
sodium sulfate-potassium F CONCENTRATE SUSP
sulfate-magnesium sulfate sodium phosphates F
SUPREP BOWEL PREP | NF ENEM
KIT (Use sodium sulfate- Stimulant Laxatives
otassium sulfate-
'?nagnesium sulfate) bisacodyl SUPP F QLf('|1|2 EAI)per
ill retai
Laxatives - Miscellaneous bisacodyl TBEC F | QL(1 EA daily)
GLYCERIN (ADULT) NF DULCOLAX PINK NF | QL(1 EA daily)
SUPP (Use glycerin LAXATIVE TBEC (Use
(laxative)) bisacodyl)
glycerin (laxative) SUPP F DULCOLAX SUPP (Use NF | QL(12 EA per
1.2 GM, 2 GM, 2.1 GM bisacodyl) fill retail)
lactulose SOLN F DULCOLAX TBEC (Use NF | QL(1 EA daily)
MIRALAX MIX-IN PAX NF bisacodyl)
PACK (Use polyethylene SENNA SYRP F
glycol 3350) oK NE sennosides LIQD F
MIRALAX PACK (Use ; F
polyethylene glycol 3350) ﬁ/leg%o,a/z:!es SYRP 8.8
MIRALAX POWD (Use NF QL(34 GM - F
polyethylene glycol 3350) daily) ﬁ/legn?g/cﬁé T1A7B ; ISC?
PEDIA-LAX SUPP £ SENOKOT TABS (Use NF
polyethylene glycol 3350 F sennosides)
PACK Surfactant Laxatives
polyethylene glycol 3350 F QL(34 GM :
POWD daily) COLACE CAPS 100 MG | NF 1 QL(3 EA daily)
SORBITOL PO 70 % F (Use docusate sodium)
Saline Laxatives docusate calcium £
docusate sodium CAPS F | QL(3 EA daily)
FLEET ENEMA ENEM NF 100 MG, 250 MG
(Use sodium phosphates) docusate sodium LIQD 50 | F
FLEET PEDIATRIC ENEM NF MG/5ML, 100 MG/10ML
(Use sodium phosphates) DOCUSATE SODIUM F
FLEET SALINE ENEMA NF SYRP
ENEM (Use sodium docusate sodium TABS F
phosphates) . :
magnesium citrate 1.745 F MACROLIDES - Drugs to Treat Bacterial Infections

GM/30ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
azithromycin PACK F E.E.S. GRANULES SUSR NF
azithromycin SUSR 100 F  [Limit 1 package] |(Use erythromycin
MG/5ML per claim; ethylsuccmate)
QLf(,|1|5 I\t/”_'l )per ERYPED 200 SUSR (Use | NF
il retal erythromycin
azithromycin SUSR 200 F [Limit 1 package et%y/sucg;nate)
MG/SML Ql 3o ML wer | [ERYPED 400 SUSR (Use | NF
fill retail) | | &/hromycin
azithromycin TABS 600 F | Limit 8 per 28 | |etyisuccinate)
MG days; QL(0.286| |erythromycin base CPEP F
_ _ EA daily) erythromycin base TABS F
;zghr omycin TABS 500 F QL4 EA daily) erythromycin base TBEC F
; , - | erythromycin F
‘;’\’”Zgh" omycin TABS 250 > QL(BreEQ”p;er fill ethylsuccinate SUSR
ZITHROMAX TRI-PAK NF |[QL(4 EA daily) g%’;g Z’ggjﬁ;@e TABS o
TABS (Use azithromycin) - E
ZITHROMAX Z-PAK NF [QL(6 EA per fill | Syfroyon stearate
TABS (Use azithromycin) retail)
ZITHROMAX PACK F MEDICAL DEVICES AND SUPPLIES
ZITHROMAX SUSR 100 NF [Limit 1 p)lapkage Bandages-Dressings-Tape
MG/5ML (Use per claim; "y AN
azithromy(cin ) QL(15 ML per QRBESIVE/LARGEB X4 F
fill retail)
ZITHROMAX SUSR 200 NF [Limit 1 package f\DHESIVE/MEDIUM/Z"XS F
MG/5ML (Use per claim; PADS
azithromycin) QL(30 ML per | [AMD FOAM DRESSING F RX/OTC
ZITHROMAX TABS 250 NF QL(gléit%Igr fif| [ Or SHEST PADS
MG (Use azithromycin) retail) ék/IDDSFOAM DRESSING ¢ RXIOTC
ZITHROMAX TABS 500 | NF | QL(4 EA daily) | g Nn A5 AL L-IN-ONE F
MG (Use azithromycin) GAUZE LG PADS
Clarithromycin BAND-AID GAUZE F RX/OTC
clarithromycin SUSR 250 F LARGE PADS
MG/5ML BAND-AID GAUZE F
clarithromycin SUSR 125 | F |Limit 1 package| [MEDIUM PADS
MG/5ML per claim; | IBAND-AID GAUZE F
QL(100 ML per| |[SMALL PADS
. . = qrgetall__{ [BAND-AID HURT-FREE | F
clarithromycin TABS f(iII retailfer NON-STICK PADS
F | QL(14 EA per | [BAND-AID TRU-ABSORB | F RX/OTC

clarithromycin TB24

fill retail)

GAUZE PADS

Erythromycins

Nevada Silver Summit

59

Updated July 1, 2025




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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COPA ISLAND F RX/OTC | [DERMACEA IV DRAIN F
BORDERED FOAM PADS SPONGES PADS
COPA PLUS F RX/OTC | [DERMACEA IV F
HYDROPHILIC FOAM SPONGES PADS
PADS DERMACEA NON- E
COVRSITE COVER F RX/OTC | |WOVEN SPONGES
DRESSING PADS PADS
COVRSITE PLUS F RX/OTC | [DERMACEA TYPE VII F
COMPOSITE DRESS GAUZE PADS
PADS DERMACEA X-RAY F RX/OTC
CURITY ALL PURPOSE | F SPONGES PADS
SPONGES PADS . DRYMAX EXTRA PADS | F RX/OTC
CURITY AMD = SOTe
ANTIMICROBIAL SPNGE EQ GAUZE PADS
PADS EQL GAUZE STERILE F
CURITY COVER F PADS
SPONGE PADS EQL GAUZE PADS F
CURITY DRESSING F RXJOTC | [EXCILON AMD DRAIN F RX/OTC
SPONGES PADS SPONGES PADS
CURITY GAUZE F RX/OTC | [EXCILON AMD NON- F RX/OTC
SPONGE PADS WOVEN SPONGES

PADS
CURITY GAUZE PADS F

EXCILON DRAIN F RX/OTC
CURITY NON- F SPONGES PADS
ADHERENT STRIPS
PADS EXCILON IV SPONGES F
CURITY SPONGES PADS| F E¢i§ e .
S ADHESIVE PAD > PADS/SHEER PADS

E RX/OTC

VS ADHESIVE PAD = GAUZE DRESSING PADS
6"X6" PADS GAUZE PADS PADS F
CVS ADHESIVE PADS E GAUZE TYPE VIIMEDI- | F
2 25"X3" PADS PAK PADS
CVS ANTIBACTERIAL F GNP SHEER ADHESIVE | F
GAUZE PADS PADS
CVS GAUZE PAD F RX/OTC | |GNP STERILE GAUZE F
STERILE PADS PADS
CVS GAUZE STERILE F RX/OTC | [HM ADHESIVE F
PADS ANTIBACTERIAL PADS
CVS GAUZE PADS E HM STERILE PADS F
DERMACEA DRAIN F RxjoTC | |PADS
SPONGES PADS J & JADHESIVE LARGE | F
DERMACEA GAUZE F PADS

SPONGE PADS
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J & J GAUZE SPONGES F RX/OTC RESTORE CONTACT F
12-PLY MISC LAYER PADS
J & J GAUZE SPONGES F RX/OTC RESTORE FOAM F RX/OTC
16-PLY MISC DRESSING PADS
J & J GAUZE SPONGES F RX/OTC RESTORE ODOR F RX/OTC
8-PLY MISC ABSORBING DRESS
J & J GAUZE PADS F PADS -
) E RESTORE TRIO
éﬁ‘ﬁjSNON STICKLARGE ABSORBENT DRESS
PADS
F
ES,“{EAAE%;EHSYSDS,SSQ'“C SILIGENTLE FOAM F
KENDALL HYDROPHILIC | F DRESSING PADS
2"X3" PADS
F RX/OTC
e sponces pos B SwsterwEpios [ E{ RO
MISC SOF-WICK PADS F RX/OTC
MOLESKIN FOAM PADS | F STERILE GAUZEPADS | F
NEXCARE ABSOLUTE F STERILE PADS F
WATERPROOF PADS SURGICAL GAUZE F
NU GAUZE 4PLY PADS F RX/OTC SPONGE PADS
NU GAUZE GENERAL- E RXIOTC TEGADERM FOAM PADS| F
USE SPONGES MISC THERAGAUZE PADS F
OIL EMULSIONS F TOPPER DRESSING F RX/OTC
DRESSING/NON-ADH SPONGES MISC
PADS Contraceptives
POLYMEM FILM DOT F P
PADS AIMSCO LUBRICATED F
POLYMEM NON- F RX/OTC | |MISC
ADHESIVE PADS CAYA DPRH F
QC ALL PURPOSE F RX/OTC DUREX EXTRA F
DRESSINGS PADS SENSITIVE THIN DEVI
QC BORDER ISLAND F DUREX EXTRA F
GAUZE PADS SENSITIVE THIN MISC
QC STERILE PADS PADS| F DUREX TROPICALMISC | F
RA FIRST AID NON- F FANTASY F
STICK PADS LUBRICATED/SPERMICI
RA SHEER ADHESIVE F DE MISC
LARGE PADS FANTASY LUBRICATED F
RA STERILE PADS F MISC -
DETECTABLE SPNGE FEMCAP DEVI F

MISC
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Tier Limits Tier |Limits

KAMELEON F TRUSTEX COLOR F

LUBRICATED MISC CONDOMS + LUBE MISC

KIMONO COLORS DEVI F TRUSTEX F

KIMONO MAXX-LARGE S LUB/RIBBED/STUDDED

FLARE MISC MISC -
E TRUSTEX

EL“&%NM?S'\QCRO THIN LUB/SPERMICIDE EX ST

MISC

KIMONO PLUS MISC F TRUSTEX E

KIMONO PS PLUS MISC F LUB/SPERMICIDE XL

KIMONO PS MISC F MISC

KIMONO SENSATION F TRUSTEX LUBRICATED F

PLUS MISC EX LARGE MISC

KIMONO SENSATION F TRUSTEX LUBRICATED F

MISC EXTRA ST MISC

KIMONO SPECIAL DEVI F TRUSTEX F

KIMONO MISC E IBLIJEBI\I/'T’IIgéTED/SPERMICI

K-Y ME & YOU EXTRA F

LUBRICATED DEVI WSUCSTEX LUBRICATED | F

K-Y ME & YOU INTENSE | TRUSTEX NATURAL F
= CONDOMS + LUBE MISC

MAXX MISC F LUB/SPERMICIDE MISC

OMNIFLEX DIAPHRAGM F TRUSTEX RIA F

REALITY LATEX F LUBRICATED MISC

CONDOMS MISC TRUSTEX-NONOXYNOL-| F

REALITY LATEX/ULTRA F 9/RIB/STUD MISC

TEXTURED DEVI WIDE-SEAL DIAPHRAGM | F

REALITY LATEX/ULTRA F 60

THIN DEVI WIDE-SEAL DIAPHRAGM | F

TROJAN MAGNUM MISC | F 65

TROJAN ULTRA F WIDE-SEAL DIAPHRAGM | F

THIN/SPERMICIDAL 70

MISC WIDE-SEAL DIAPHRAGM | F

TROJAN ULTRA THIN F 75

MISC WIDE-SEAL DIAPHRAGM| F

TROJAN-ENZ F 80

LUBRICATED MISC WIDE-SEAL DIAPHRAGM | F

TROJAN- F 85

ENZ/SPERMICIDAL MISC WIDE-SEAL DIAPHRAGM| F

TRUE COVER DEVI F 90
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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WIDE-SEAL DIAPHRAGM | F AGAMATRIX ULTRA- F|QL(5 EA daily);
95 THIN LANCETS RX/OTC
Diabetic Supplies ﬁ\IMSCO TWIST F QL(IgXE/g_lqgly);
1ST TIER UNILET F|QL(5 EA daily); ANCETS 326 .
RX AIMSCO TWIST F |QL(5 EA daily);
COMFORTOUCH JOTC | I 'ANCETS 33G RX/OTC
ACCU- F |QL(5 EA daily); .
A e e FASTCLIX B daly) AQUALANCE LANCETS F|QL(5 EA daily)
ACCU- ; F |QL(5 EA daily);
nguLgﬁgéTssAFE ! (RX/OT(a;‘I V) ﬁESSRE COMFORT F QL(SXE/g ggily);
NCETS 28G
ACCU- F  |QL(5 EA daily); .
LX&SE‘%';EK SOFTCLIX (RX/OTS' ) éESlSJRE HAEMOLANCE | F QL(lng/é gglly);
US HIGH
i F  |QL(5 EA daily); .
ACTI-LANCE 28G QLS EA8aly):| IASSURE HAEMOLANCE | F |QL(5 EA daily);
ACTI-LANCE LITE F  |QL(5 EA daily);| [PLUS LOW RX/OTC
LANCETS 28G RX/OTC ASSURE HAEMOLANCE F|QL(5 EA daily);
ACTI-LANCE SPECIAL F |QL(5 EA daily);| [PLUS MICRO RX/OTC
LANCETS 17G RX/OTC ASSURE HAEMOLANCE F|QL(5 EA daily);
ACTI-LANCE UNIVERSAL| F_|QL(5 EA daily);| |[PLUS NORMAL RX/OTC
23G RX/OTC ASSURE HAEMOLANCE | F |QL(5 EA daily);
ADJUSTABLE LANCING | F | QL(1 EAper ||[PLUS PED RX/OTC
DEVICE MISC 180 day(s) | |ASSURE LANCE F |QL(5 EA daily);
retail) LANCETS RX/OTC
ADVANCED MOBILE F|QL(5 EA daily);| [ASSURE LANCE F  |QL(5 EA daily);
y);
LANCET RX/OTC | |LANCETS 21G RX/OTC
ADVOCATE LANCETS F QLS EA daily); [ASSURE LANCE PLUS F |QL(5 EA daily);
ADVOCATE LANCETS F QL(IEXE/,?E;I ): SAFETY 25G RXoTC
500G RoTte ASSURE LANCE PLUS F1QL(E EA daly);
AFETY 30G
F L(1 EA
DRV IS EANCING QA dayls) | |ASSURE LANCE SAFETY| F |QL(5 EA daily);
retail) LANCET 28G RX/OTC
ADVOCATE RAPID-SAFE| F | QL(1 EA per | |[AURORA LANCET F  |QL(5 EA daily);
LANCING MISC 180 da;;(s) SUPER THIN 30G RX/OTC
A DVOCATE SAFETY QL5 EA Ty ééJgORA LANCET THIN Q (RX/OTSW)’
LANCETS RXIOTC | A UTO-LANCET MINI F | QL(1T EA per
ADVOCATE SAFETY F|QL(5 EA daily);| I misc 180 day(g)
LANCETS 21G RX/OTC retail
ADVOCATE SAFETY F  |QL(5 EA daily);| |AUTO-LANCET MISC F | QL(1 EA per
LANCETS 23G RX/OTC 180 day(s)
A F|QL(5 EA daily); retail)
DVOCATE SAFETY (R A A1) A GTOLET LANGING L1 EA per
LANCETS 26G XIOTC | IhEyICE MISC 180 day(s)
ADVOCATE SAFETY F [QL(5 EA daily): retail)
LANCETS 28G RX/OTC
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Drug
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AUTOLET LITE LANCING | F QL(1 EA per | |CHOSEN LANCETS 30G F  |QL(S EA daily);
DEVICE MISC 180 day(s) RX/OTC
retail) CHOSEN LANCING F QL(1 EA per
AUTOLET MINI MISC F | QL(1 EAper | |DEVICE MISC 180 day(s)
180 day(s) retail)
retail) CHOSEN SAFETY F|QL(5 EA daily);
AUTOLET PLUS MISC F QL(1 EA per | [LANCETS 28G RX/OTC
180 day(s) | G| EANLET LANCETS F|QL(5 EA daily);
retail)
BD LANCET ULTRAFINE F  |QL(5S EA daily); 28G RXJOTC
RX/OTC | |CLEVER CHEK LANCETS| F |QL(5 EA dalily);
30G RX/OTC
BD LANCET ULTRAFINE | F |QL(5 E/é dglly); CLEVER CHOICE F  |QL(5 EA daily);
33G RX/OT COMFORT EZ RX/OTC
BD MICROTAINER F|QL(5 EA daily);| (5 EVER CHOICE F  |QL(5 EA daily);
LANCETS - QLR()1(/I(E),‘:|:C LANCETS 21G RX/OTC
CARDIOCOM LANCING Per | [ EVER CHOICE F |QL(5 EA daily);
DEVICE MISC 189635%(8) LANCETS 23G RX/OTC
CAREONE ADVANCED F QL(1 EA per | |CLEVER CHOICE F |QL(5 EA daily);
LANCING DEV MISC 180 day(s) ||LANCETS 28G RX/OTC
retail) | |COAGUCHEK LANCETS | F |QL(5 EA daily);
CAREONE LANCET F  |QL(5 EA daily); RX/OTC
SUPER THIN 30G RX/OTC COMFORT ASSURED F |QL(5 EA daily);
CAREONE LANCET THIN| F |QL(5 EA daily);| |[LANCETS 28G RX/OTC
23G RX/OTC COMFORT ASSURED F|QL(5 EA daily);
CARESENS LANCETS F |QL(5 EA daily);| |LANCETS 33G RX/OTC
RX/OTC __| [COMFORT LANCETS F |QL(5 EA daily);
CARESENS LANCETS F |QL(5 EA daily); RX/OTC
30G RX/OTC COMFORT TOUCH F |QL(5 EA daily);
CARETOUCH F QL(1 EA per | |LANCETS 31G RX/OTC
LANCING/EJECTOR 180 day(s) ||COMFORT TOUCH PLUS| F |QL(5 EA daily);
MISC retail) LANCETS 28G RX/OTC
CARETOUCH SAFETY F|QL(5 EA daily);| |[COMFORT TOUCH PLUS | F |QL(5 EA daily);
LANCETS RX/OTC LANCETS 30G RX/OTC
CARETOUCH SAFETY F  |QL(5 EA daily);| |[COMFORT TOUCH F  |QL(S EA daily);
LANCETS 26G RX/OTC TWIST LANCET 30G RX/OTC
CARETOUCH TWIST F  |QL(5 EA daily);| |cvS LANCETS F  |QL(5 EA daily);
LANCETS 28G RX/OTC ORIGINAL RX/OTC
CARETOUCH TWIST F |QL(S EA daily);| [cvS LANCETS THIN26G | F |QL(5 EA daily);
LANCETS 30G RX/OTC RX/OTC
CARETOUCH TWIST F  |QL(5 EA daily);| |CVS LANCING DEVICE F QL(1 EA per
LANCETS 33G RX/OTC MISC 180 day(s)
CARETOUCH TWISTMC | F |QL(5 EA daily); retail)
UANCETS 30G RX/OTC | |CVS ULTRA THIN F|QL(5 EA daily);
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DIATHRIVE LANCET F |QL(5 EA daily);| [EASY TOUCH LANCETS F |QL(5 EA daily);
ULTRA THIN 30 RX/OTC 26G RX/OTC
DIATHRIVE LANCETS F QL(SXE/é ggily): EASY TOUCH LANCETS F QL(SXE/é\) ggily);
28G

DIATHRIVE LANCING B | QLT EAper | [EAqy TOUCH LANCETS | F  |QL(5 EA daily);
DEVICE MISC 189e?ae}|3;(8) 28G/TWIST RX/OTC
DROPLET GENTEEL F | QL(1 EAper ||EASY TOUCH LANCETS | F QL(%(E//S Tqlce;ily);
LANCING DEVICE MISC 180 day(s) ||30G

retail) EASY TOUCH LANCETS F |QL(5 EA daily);
DROPLET LANCETS F QL(SXE/é %a:lly); 30G/TWIST RX/OTC
ULTRA THIN 30G EASY TOUCH LANCETS | F |QL(5 EA daily);
DROPLET LANCING F | QL(1EAper ||32G RX/OTC
DEVICE MISC 1896?33}};(3) EASY TOUCH LANCETS | F [QL(E EA daily),

—— |32G/TWIST
DROPLET PERSONAL F |QL(5 EA daily); :
LANCETS 30G (RX/OTC ) EASY TOUCH LANCETS | F QL(%(E//S 1qlce;lly);
—— [33G/TWIST
DROPSAFE ACTI-LANCE | F |QL(S EA daily);
238 S c c (Rx/om Y) EASY TOUCH LANCING F Q1Ié(3 dEA per
DRUG MART LANCING F QL(1 EA per DEVICE MISC ret:}%(s)
DEVICE MISC 180 aau(s) | |EASY TOUCH SAFETY | F QL(5 EA day),
DRUG MART ON-THE- F QL5 EA daily);| [EANCETS 216 —
GO LANCET 30G RX/OTC EASY TOUCH SAFETY F QL(g XE/é ggny),
DRUG MART UNILET F |QL(5 EA daily); LANCETS 23G :
LANCETS 28G RX/OTC EASY TOUCH SAFETY F QL(Fg xE/é gca;ny);
DRUG MART UNILET F [QL(5 EA daily);| [LANCETS 26G .
LANCETS 30G RX/OTC EASY TOUCH SAFETY F QL(S XE/é Tql(a:ny);
DRUG MART UNILET F|QL(5 EA daily);| |[-ANCETS 28G .
LANCETS 33G RX/OTC EMBRACE LANCETS F |QL(5 EA daily);
EASY COMFORT F|QL(5 EA daily); UL TRA THIN 30G RXJOTC
LANCETS RX/OTC | [EMBRACE LANCING F | QL(1 EA per
EASY COMEORT F|QL(5 EA daily); DEVICE/EJECTOR MISC 180 ?al%(S)
’ retal

LANCETS TWIST TOP RX/OTC EMBRACE PRESSURE F |QL(5 EA daily);
EASY MINI EJECT F | QL(1 EAper | |ACTIVATED 21G RX/OTC
LANCING DEVICE MISC 18?;;%(8) EMBRACE PRESSURE F QL(Ig XE/é _lc_iéily);
EASY MINI LANCING F | QL(1 EA per | [ACTIVATED 28G -
DEVICE MISC 180 day(s) | |EZ-LETS LANCETS 21G F QL(S)(E/g quglly),

retail) .
EASY TOUCH LANCETS | F |QL(5 EA daily);| |[EZ-LETS LANCETS 26G F QL(F%(E/é gglly):
21G RX/OTC __
EASY TOUCH LANCETS | F|QL(S EAdaiyy| =L ETS LATEETS 286 Bl 5o
23G EZ-LETS LANCETS 30G | F |QL(5 EA daily);

RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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FIFTY50 SAFETY SEAL F |QL(5 EA daily);| [FREESTYLE LIBRE 3 F | QL(1 EA per
LANCETS RX/OTC READER 3P5|)d%_(?/lt
FIFTY50 UNILET F|QL(5 EA dalily); by .
LANCETS 33G RX/OTC least 4 yts old)
FINE 30 F |QL(5 EA daily);| [FREESTYLE LIBRE 3 F |QL(2 EA per 28
RXIOTC __||\sENSOR day(s) retail);
FINGERSTIX LANCETS F|QL(5 EA daily); AL(At least 18
RX/OTC yrs old); PA
FORA LANCETS F |QL(5 EA daily);| [FREESTYLE LIBRE F | QL(1 EA per
RX/OTC READER 365 day(s)
FORA LANCING DEVICE | F | QL(1 EA per retail); AL(At
MISC 180 day(s) least 18 yrs
retail) old); PA
FREDS PHARMACY F | QL(1EAper | [FREESTYLE UNISTICK1I | F |QL(5 EA daily);
AUTOLET LANCING 180 ?aly(S) LANCETS RX/OTC
MISC retel) || GENTEEL BUTTERFLY | F |QL(5 EA daily),
FREDS PHARMACY F QL(SxE/é gglly), TOUCH LANCET RX/OTC
UNILET LANC 28G __| [GENTEEL PLUS F [ QL(1 EAper
FREDS PHARMACY F|QL(S EA daily);| || ANCING (BLACK) MISC 180 day(s)
UNILET LANC 30G RX/OTC retail)
FREESTYLE LANCETS F |QL(5 EA daily);| (IGENTEEL PLUS F | QL(1 EA per
RX/OTC LANCING (PURPLE) 180 day(s)
FREESTYLE LIBRE 14 F | QL(1TEAper | |MISC retail)
DAY READER 365 day(s) | [GENTEEL PLUS F | QL(1 EA per
retail); AL(At ||| ANCING (WHITE) MISC 180 day(s)
least 18 yrs retail)
old), PA__ | [GENTEEL PLUS F | QL(1EAper
FREESTYLE LIBRE 14 F |QL(2 EA per 28/ || ANCING DEV/(BLUE) 180 day(s)
DAY SENSOR /gf&(\ﬂ retaiul1)é5 MISC retail)
e 2 A? | [GENTEEL PLUS B QLT EA per
FREESTYLE LIBRE 2 F|QL(2 EA per 28| [LANCING DEV(PINK) . e%(s)
PLUS SENSOR day(s) retail); :
AL(At least 2 | (GENTLE-LET GP F|QL(5 EA daily);
yrs old); PA | [LANCETS RX/OTC
FREESTYLE LIBRE 2 F | QL(1 EAper | [GENTLE-LET LANCETS F  |QL(5 EA daily);
READER 365 day(s) RX/OTC
retail); AL(AL | o) OBAL INJECT EASE F |QL(5 EA daily);
least 4 yrs old):| |LANCETS 28G RX/OTC
F |QL(5 EA daily);
FREESTYLE LIBRE 2 F|QL(2 EA per 28/ |GLOBAL INJECT EASE
SENSOR day(s) retail); | |[LANCETS 30G RX/OTC
AL(Atleast4 | |GLOBAL LANCING F QL(1 EA per
yrs old); PA | |DEVICE MISC 180 day(s)
FREESTYLE LIBRE 3 F |QL(2 EA per 28 retail)
PLUS SENSOR day(s) retail); | |GLUCOCOM LANCETS F|QL(5 EA daily);
AL(Atleast 2 | |28G RX/OTC

yrs old); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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GLUCOCOM LANCETS F  |QL(5 EA daily);| |H-E-B INCONTROL F  |QL(S EA daily);
30G RX/OTC LANCETS 33G RX/OTC
GLUCOCOM LANCETS F  |QL(5 EA daily);| |HY-VEE LANCETS F  |QL(S EA daily);
33G RX/OTC RX/OTC
GNP LANCING SYSTEM | F | QL(1 EA per | |[HY-VEE THIN LANCETS | F |QL(S EA daily);
DEVICE MISC 180 day(s) RX/OTC
retail) IHEALTH LANCING F | QL(1 EA per
GNP STERILE LANCETS | F_ |QL(5 EA daily);| [DEVICE MISC 180 day(s)
RX/OTC retail)
28G IN TOUCH LANCING F QL(1 EA per
GNP STERILE LANCETS F  |QL(5S EA daily); 180 day(s
GNF ore Y”| |DEVICE MISC reta”%( )
GNP STERILE LANCETS F  |QL(5 EA daily);| |IN TOUCH STERILE F  |QL(S EA daily);
33G RX/OTC LANCETS 30G RX/OTC
GOJJI LANCING F QL(1 EA per | |[KINNEY LANCETS F  |QL(S EA daily);
DEVICE/CLEAR CAP 180 day(s) RX/OTC
MISC retail) KINNEY THIN LANCETS F QL(Ffszlg gglly);
| STERILE F |QL(5 EA daily):
EAOr\ch:ESTs (RX/OTC Y) KROGER AUTOLET F Q1Ié(3 dEA (pe);r
n avy(s
HAEMOLANCE = QL(F5< xE/ é ? 8"”; LANCING DEVICE MISC reta”)g
: F |QL(5 EA daily);
HAEMOLANCE LOW F |QL(5 EA daily); EE,\?&ETR;;EALTHPRO (RX/OTC )
FLOW LANCETS T | [KROGER LANCETS F|QL(5 EA daily);
HAEMOLANCE PLUS F QL(F5<xE/cA) ggily); RX/OTC
: F |QL(5 EA daily):
HAEMOLANCE PLUS F QL(S)(E/(A) g(a:ﬂy); QBSEFE%QNCETS (RX/OTC )
HIGH FLOW :
g F |QL(5 EA daily);
HAEMOLANCE PLUS F  |QL(S EA daily); KROGER LANCETS THIN (RX/OTC Y)
LOW FLOW RXIOTC | ANCETDEVICEWITH | F | QL(1EA per
HAEMOLANCE PLUS F |QL(S EA daily);| [EJECTOR MISC 180 day(s)
MAX FLOW RX/OTC retail)
HAEMOLANCE PLUS F |QL(5 EA daily);| [LANCET DEVICE MISC F C%'é(g dE:‘ (%?r
PEDIATRIC FLOW RX/OTC retail}g
HEALTHY ACCENTS F QL(1 EA per F |QL (5 ea dail
LANCING DEVICE MISC 180 day(s) LANCETS ( - y).
retail) LANCETS F QL(IgXE/é_lc_iélly),
HEALTHY ACCENTS F  |QL(5S EA daily); -
UNILET LANCETS RX/OTC LANCETS 28G THIN F QL(S xE/g ?8"”)’
H-E-B INCONTROL ADV F QL(1 EA per F  |QL(5 EA daily):
LANGING MISC 180 ?a?;(s) LANCETS 30G (RX/OTC y);
retal : .
g F |QL(5 EA daily);
H-E-B INCONTROL F QL5 EA dgny); LANCETS 33G (RX/OTC y)
LANCETS 28G RXOTC | [ANCETSMICROTHIN | F_ |QL(5 EA daily);
H-E-B INCONTROL F |QL(5 EA daily);| [33G RX/OTC
LANCETS 30G RX/OTC
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LANCETS SUPER THIN F  |QL(5 EA daily);| IMEDLANCE LITE 25G F  |QL(S EA daily);
RX/OTC RX/OTC
LANCETS SUPER THIN F  |QL(5 EA daily);| IMEDLANCE PLUS F  |QL(5S EA daily);
28G RX/OTC EXTRA 21G RX/OTC
LANCETS THIN F  |QL(5 EA daily);| IMEDLANCE PLUS F  |QL(S EA daily);
RX/OTC_ LANCETS RX/OTC
LANCETS ULTRA THIN F QL(SXE/(A) gglly): MEDLANCE PLUS LITE F QL(Ig XE/é _lc_j(a:ily);
: 25G
F |QL(5 EA daily); :
506 oo TN RxioTe | [MEDLANCE PLUS F[QL(5 EA daily);
LANCING DEVICE MISC F QL(1 EA per SPECIAL 0.8MM Rjotc
180 day(s) | |MEDLANCE PLUS F |QL(5 EA daily);
retail) SUPERLITE 30G RX/OTC
LANZO MISC F QL(1 EA per | IMEDLANCE PLUS F  |QL(S EA daily);
180 ?als;(S) UNIVERSAL 21G RX/OTC
retai F |QL(5 EA daily);
LEADER ADVANCED F Q1L8(3 EA (p?r 2"1%DLANCE UNIVERSAL (RX/OTC )
av(s -
LANCING DEVICE MISC reta”s; VEIER LANCETS . QL(S xE/ é ? 8"3’);
F |QL(5 EA daily); :
tf,\'fggsMED'CAL (Rx/om ) MEIJER LANCETS F  |QL(5 EA daily);
UNIVERSAL 21G RX/OTC
LIBERTY MINI LANCING F QL(1 EA per T
DEVICE MISC 180 day(s) | |MEIJER LANCETS F |QL(5 EA daily);
retail) UNIVERSAL 30G RX/OTC
LITE TOUCH LANCETS F  |QL(S EA daily);| IMEIJER LANCETS F  |QL(S EA daily);
RX/OTC UNIVERSAL 33G RX/OTC
LITE TOUCH LANCING F QL(1 EA per F |QL(5 EA daily):
PEN MISC 180 ?a%(s) MICROLET LANCETS (RX/OTC y);
retal
—— [MICROLET NEXT F QL(1 EA per
LITETOUCH LANCETS F QL(SXE/S gca:ny), LANCING DEVICE MISC 180 ?a'%(s)
retal
LIVE BETTER ADV F QL(1 EA per F QL(1 EA per
LANCING DEVICE MISC 180 day(s) M:Q'CLANC'NG PEVICE 18(0 day(%)
F QL(5n|azt§|3 ily) retail)
LIVE BETTER LANCET aily);| (MM LANCING DEVICE E QL(1 EA per
SUPER THIN RX/OTC_ MISG 180 day(s)
LIVE BETTER LANCET F  |QL(5 EA daily); retail)
ULTRA THIN RX/OTC MM TWIST LANCETS F QL(SXE/g gglly);
MEDICHOICE SAFETY F |QL(5 EA daily); :
LANCET (RX/OTC Y) MOBILE LANCETS 30G F QL(S xE/cA) %ny);
MEDICHOICE SAFETY F |QL(5 EA daily); FE  |QL(5 EA daily):
LANCET EXTRA RX/OTC MONOLET LANCETS (RX/OTC y);
MEDICHOICE SAFETY F  |QL(5S EA daily);| MONOLET OPD F  |QL(5S EA daily);
LANCET NORM RX/OTC LANCETS RX/OTC
MEDLANCE EXTRA 21G F |QL(5S EA daily);| [MONOLETTOR SAFETY F  |QL(5S EA daily);
RX/OTC LANCETS RX/OTC
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MPD SAFETY LANCET F  |QL(5 EA daily);| |PHARMACIST CHOICE F  |QL(S EA daily);
21G RX/OTC LANCETS RX/OTC
MPD SAFETY LANCET F  |QL(5 EA daily);| |PIP LANCETS 28G F  |QL(S EA daily);
23G RX/OTC RX/OTC
MPD SAFETY LANCET | F |QL(5 EA daily);| |PIP LANCETS 30G F QL EA daily)
28G RYOTC PRECISION THINS GP F QL(F;)ggTﬂgil );
MPD SAFETY LANCET F |QL(5 EA daily); B /OTo )
30G RX/OTC LANCETS
F |QL(5 EA daily):
MULTI-LANCET DEVICE F QL(1 EA per PRO COMFORT (RX/OTC y)
MISC 180 day(s) LANCETS 30G
retail) PRO COMFORT F |QL(5 EA daily);
MYGLUCOHEALTH F|QL(5 EA daily);| |LANCETS 31G RX/OTC
LANCETS 30G RX/OTC PRO COMFORT SAFETY | F |QL(5 EA daily);
NOVA SAFETY LANCETS| F |QL(5 EA daily);| [LANCETS 30G RX/OTC
23G RX/OTC PRODIGY LANCETS 28G | F QL(SXE/g ggily);
NOVA SAFETY LANCET F  |QL(5 EA daily);
25?(; S CETS (RX/OTC 2 PRODIGY LANCING F Q1Ié(3 dEA(p?r
n avy(s
NOVA SUREFLEX F |QL(5 EA daily);| |PEVICEMISC oy
LANCETS RX/OTC | IBRODIGY SAFETY F  |QL(5 EA daily);
NOVA SUREFLEX F QL(1 EA per | [LANCETS 26G RX/OTC
LANCING DEVICE MISC 189635}%(8) PRODIGY TWIST TOP F QL(Ig XE/é ggny);
ONETOUCH DELICA F  |QL(5S EA daily); LANCETS 28G E L(5 EA dailv):
PLUS LANCET30G RX/OTC E/?S CSEETLSECT GP Q (ng/o %a:u y);
ONETOUCH DELICA F |QL(5 EA daily); :
PLUS LANCET33G (RX/OTC Y) PSS SELECT SAFETY F |QL(5 EA daily);
LANCETS RX/OTC
ONETOUCH DELICA F QL(1 EA per E (5 EA dailv):
PLUS LANCING MISC 180 day(s) ||PURE COMFORT QL( aily);
retail) LANCETS 30G RX/OTC
ONETOUCH DELICA F |QL(5 EA daily);| |PX ADVANCED LANCING| F QL(1 EA per
SAFETY LANCING RX/OTC DEVICE MISC 180 ?al%(S)
NET H ULTRA F retai
Q QUCH U PX LANCET AUTO F QL(1 EA per
CONTROL LIQD _ INJECTOR MISC 180 day(s)
ONETOUCH ULTRASOFT| F |QL(5 EA daily); retail)
2 LANCETS RX/IOTC | I5x [ANCETS F  |QL(5 EA daily);
ONETOUCH VERIOLIQD | F MICROTHIN 33G RX/OTC
PC LANCETS SUPER F  |QL(5 EA daily);| |PX LANCETS ULTRA F  |QL(S EA daily);
THIN 30G RX/OTC THIN RX/OTC
PERFECT LANCETS 28G | F |QL(S EA daily);| |IPX LANCETS ULTRA F  |QL(S EA daily);
RX/OTC_ THIN 28G RX/OTC
PERFECT LANCETS 30G| F QL(SXE/S gglly); QC ADVANCED F | QL(1 EA per
: LANCING DEVICE MI 180 day(s
PERFECT POINT F  |QL(S EA daily); CING C SC retail)g( )
SAFETY LANCETS RX/OTC
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QC LANCETS SUPER F |QL(5 EA daily);| |SAFETY LANCETS 23G F |QL(5 EA daily);
THIN 30G RX/OTC RX/OTC
QC LANCETS ULTRA F |QL(5 EA daily); SAFETY LANCETS 28G F |QL(S EA daily);
THIN O | ISAPS HEALTH PLUS F QL(FFEXE/SL(a:iI )
QC UNILET LANCETS F - |QL(5 EA daily);| | "ANCETS RX/OTC Y
28G RX/OTC F [QL(5 EA daily);
QC UNILET LANCETS F |QL(5 EA daily); SAPS HEALTH TWIST RX/OTC Y
MIGRO THIN RX/OTC TOP LANCETS
—— [SAPS TWIST TOP F |QL(5 EA daily);
READYLANCE SAFETY F QL(SXE/é %a:lly), LANCETS RX/OTC
LANCETS .
. F |QL(5 EA daily);
REALITY LANCETS F |QL(5 EA daily); Eﬁﬁé&?& E TWIST TOP (RX/OTC )
RX/OTC :
REALITY TRIGGER F|QL(5 EA daily);| |SB LANCETS THIN F1QL(5 EA daily);
LANCETS RAjoTC SB LANCETS ULTRA F QL(FéxE/ngil );
RELION LANCET F|QL(5 EA daily); RXIOTC
THIN
DEVICES 30G RX/OTC 1
F[QL(5 EA daily) SELECT-LITE LANCING F QL(1 EA per
retal
RELION LANCETS F1QL(5 EAdaily);| [ShoPKkO AUTOLET F | QL(1EAper
MICRO-THIN 33G RX/OTC || ANCING DEVICE MISC 180 day(s)
RELION LANCETS THIN F |QL(5 EA daily); retail)
26G RX/OTC SHOPKO ON-THE-GO F |QL(S EA daily);
RELION LANCETS F |QL(5 EA daily);| |LANCETS 30G RX/OTC
ULTRA-THIN 30G RX/OTC SHOPKO UNILET F |QL(5 EA daily);
RELION LANCING F | QL(TEAper | |LANCETS 28G RX/OTC
DEVICE MISC 180 day(s) ||SHOPKO UNILET F |QL(S EA daily);
retail) LANCETS 30G RX/OTC
RELION ULTRA THIN F|QL(5 EA daily);| [5;PLE DIAGNOSTICS F | QL(1EAper
LANCETS 30G RX/OTC | | ANCING DEV MISC 180 day(s)
RIGHTEST GD500 F QL(1 EA per retail)
LANCING DEVICE MISC 180 day(s) ||SINGLE-LET F|QL(5 EA daily);
retail) RX/OTC
RIGHTEST GL300 F  |QL(5 EA daily);| |SM TRUEDRAW F | QL(1 EA per
LANCETS RX/OTC LANCING DEVICE MISC 180 ?a_lxg(S)
- F |QL(5 EA daily); retal
SAFE-T-LANCE (RX/OTC 2 SMART DIABETES F QL(1 EA per
SAFE-T-LANCE PLUS F|QL(5 EA daily);| | VANTAGE LANCING 180 day(s)
RX/OTC MISC retail)
SAFETY LANCET F  |QL(5 EA daily);| [SMARTEST LANCETS F  |QL(S EA daily);
30G/PRESSURE ACT RX/OTC 28G RX/OTC
SAFETY LANCETS F |QL(5 EA daily);| |[SOLUS V2 LANCETS 28G| F |QL(S EA daily);
RX/OTC RX/OTC
SAFETY LANCETS 21G F |QL(5 EA daily);| [SOLUS V2 LANCING F | QL(1EA per
RX/OTC DEVICE MISC 180 day(s)
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SOLUS V2 TWIST F |QL(5 EA daily);| I TRUE METRIX LEVEL 1 F
LANCETS 30G RX/OTC SOLN
STERILANCE TL F  |QL(5 EA daily);| |TRUE METRIX LEVEL 2 F
RX/OTC. SOLN
SUPER THIN LANCETS F QL(SXE/é_IC_jg"y); TRUE METRIX LEVEL 3 F
. SOLN
F |QL(5 EA daily);
EXEEE%%“QggRT (RX/OTC Y| TRUEDRAW LANCING F | QL(1EA per
: DEVICE MISC 180 day(s)
SURE COMFORT F  |QL(S EA daily); retail)
LANCETS 21G RX/OTC TRUEPLUS LANCETS F  |QL(5 EA daily);
SURE COMFORT F |QL(5 EA daily);| |26G RX/OTC
LANCETS 23G RX/IOTC | FRUEPLUS LANCETS F |QL(5 EA daily);
SURE COMFORT F |QL(5 EA daily);| |28G RX/OTC
LANCETS 28G RX/IOTC | FRUEPLUS LANCETS F  |QL(5 EA dalily);
SURE COMFORT F |QL(5 EA daily);| |30G RX/OTC
LANCETS 30G RX/OTC | [TRUEPLUS LANCETS F |QL(5 EA daily);
SURE COMFORT F QL(1 EA per ||33G RX/OTC
LANCING PEN MISC 189611;%(8) TRUEPLUS SAFETY F  |QL(5 EA daily);
: LANCETS 28G RX/OTC
F |QL(5 EA daily); _
SURELITE LANCETS (RX/OTC ) TWIST TOP LANCETS F  |QL(5S EA daily);
TECHLITE AST LANCETS| F_ |QL(5 EA daily);| |30G RX/OTC
RX/OTC ULTI-LANCE F QL(1 EA per
TECHLITE LANCETS F |QL(5 EA daily);| AUTOMATIC MISC 180 day(s)
RX/OTC retail) .
TECHLITE LANCETS 26G| F |QL(5 EA daily);| |ULTILET CLASSIC F  |QL(S EA daily);
RX/OTC LANCETS RX/OTC
TECHLITE LANCETS 30G| F |QL(5 EA daily);| [ TILET LANCETS F |QL(5 EA daily);
RX/OTC RX/OTC
THINLETS GP LANCETS | F |QL(5 EA daily);| [ TILET SAFETY F |QL(5 EA daily);
TODAYS HEALTH F QI-R(z(/S;%er LANCETS RX/OTC
180 dav(s ULTILET SAFETY F |QL(5 EA daily);
LANCING DEVICE MISC reta“%( ) LANGETS 23G RX/OTC
TODAYS HEALTH THIN F |QL(5 EA daily);| [ULTRA THIN LANCETS F  |QL(5S EA daily);
LANCETS 28G RX/OTC 31G RX/OTC
TODAYS HEALTH THIN F  |QL(5 EA daily);| |ULTRA-CARE LANCETS F  |QL(5S EA daily);
LANCETS 30G RX/OTC 30G RX/OTC
TRAVEL LANCETS F  |QL(5 EA daily);| |[ULTRA-THIN Il AUTO F  |QL(S EA daily);
RX/OTC LANCET RX/OTC
TRAVEL LANCETS F|QL(5 EA daily);| [ TRA-THIN I| LANCET F |QL(5 EA daily);
ADVANCED 28G RX/OTC U CETS (RX/OTC y)
TRUE COMFORT F  |QL(5 EA daily);| |[UNILET COMFORTOUCH| F |QL(5 EA daily);
SAFETY LANCETS RX/OTC LANCET RX/OTC
TRUE COMFORT TWIST F |QL(5 EA daily);| [UNILET EXCELITE F  |QL(5S EA daily);
TOP LANCETS RX/OTC RX/OTC
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UNILET EXCELITE Il F QL(SXE/é %a:ily); UNISTIK NORMAL F QL(SXE/g ggily);
UNILET G.P. LANCET F QL(S)(E/(A) %a:ily); UNISTIK PRO SAFETY F QL(SXE/é ggily);
LANCET
UNILET G.P. SUPERLITE | F |QL(5 EA daily);| [ ;NI1STIK SAFETY F  |QL(5 EA daily);
LANCET RX/OTC | | ANCETS 28G RX/OTC
UNILET GP 28 ULTRA F QL(SXE/(A) ggily): UNISTIK SAFETY F  |QL(5 EA daily);
THIN LANCETS 30G RX/OTC
UNILET LANCET QL EA0aIV) [UNISTIK TOUCH SAFETY| F QL(E EA daily);
UNILET MICRO-THIN F |QL(S EA daily); LANC 21G T
33G RX/OTC | |UNISTIK TOUCH SAFETY| F QL(SXE/g gglly),
UNILET SUPERLITE F  |QL(S EA daily); LANC 23G -
LANCET RX/OTC Emséﬂzré C'BI'OUCH SAFETY| F QL(IgXE/é gglly),
_ F |QL(5 EA daily); :
g(')\'(';LET SUPER-THIN (RX/OTC ) UNISTIK TOUCH SAFETY| F QL(;ng/é %a;ny);
: LANC 30G
R F |QL(5 EA daily); :
UNILET ULTRA-THIN 28G (RX/OTC y) VALUMARK LANCET F QLG EA daily);
UNISTIK 1 F  |QL(5 EA daily);| [SUPER THIN 30G RX/OTC.
RX/OTC | \VALUMARK LANCET F |QL(5 EA daily);
UNISTIK 2 F QL(SXE/(A) gglly); ULTRA THIN 28G RX/OTC
. VERIFINE SAFE LANCET | F |QL(5 EA daily);
UNISTIK 2 COMFORT F QL(R5>xE/cA) g(a:ﬂy); MINI 21G (RX/OTC )
F  |QL(5 EA daily);| |VERIFINE SAFE LANCET | F |QL(5 EA dalily);
UNISTIK 2 EXTRA (RX/OTC y) MINI 236 RX/OTC
UNISTIK 2 NEONATAL F QL(SXE/é %a:ily); VERIFINE SAFE LANCET| F QL(S)(E/g 1ql(e;ily);
MINI 28G
UNISTIK 2 NORMAL F1QL(5 EA daily)| \/ER|FINE SAFE LANCET | F  |QL(5 EA daily);
UNISTIK 2 SUPER RX/OTC Y» [VERIFINE UNIVERSAL F |QL(5 EA daily);
UNISTIK 3 F  |QL(5 EA daily);| |LANCETS 28G RX/OTC
RX/OTC | |VERIFINE UNIVERSAL F - |QL(5 EA daily);
UNISTIK 3 COMFORT F QL(SXE/é gglly); LANCETS 30G RX/OTC
: VERIFINE UNIVERSAL F  |QL(5S EA daily);
UNISTIK 3 EXTRA F QL(SXE/é gglly): LANCETS 33G RX/OTC
E L(5 EA daily);| | VIDA MIA AUTOLET F | QL(1EA per
UNISTIK 3 GENTLE Q (RX/OTgu Y} | LANCING DEV MISC 180 ?’%%(S)
F |QL(5 EA daily); retar)
UNISTIK 3 NEONATAL Q (RX/OTCa)I Y} IDA MIA UNILET F|QL(5 EA daily);
UNISTIK 3 NORMAL F |QL(5 EA daily);| [LANCETS 28G RYOTC
RX/OTC VIDA MIA UNILET F  |QL(5S EA daily);
UNISTIK CZT COMFORT | F [QL(5 E/(A) dgily); LANCETS 30G RX/OTC
RX/OT Y
: VIVAGUARD LANCETS F  |QL(S EA daily);
UNISTIK CZT NORMAL F QL(R5>xE/cA) g(a:ﬂy); RX/OTC
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VIVAGUARD LANCETS F |QL(5 EA daily);| |BD PEN NEEDLE MICRO | F | QL(5 EA daily)
30G RX/OTC ULTRAFINE
VIVAGUARD LANCING F QL(1 EA per | |BD PEN NEEDLE MINI F  |QL(S EA daily);
DEVICE MISC 180 ?a%(S) ULTRAFINE RX/OTC
retal : .
VIVAGUARD SAFETY F QL(SXE/é ggny); E‘BDPEE,\'}‘EED'—E NANO | F QL(SE@?S”V)’
LANCETS 28G :
WALGREENS ADV F[QL(5 EA daily), BD PEN NEEDLE NANO F QL(SXE/é cha:ny);
TRAVEL LANCETS RX/OTC ULTRAFINE :
ZEVRX TWIST TOP F|QL(5 EA daily): BD PEN NEEDLE ORIG F | QL(5 EA daily)
LANCETS 306G RX/OTC | |ULTRAFINE |
_ ; BD PEN NEEDLE SHORT | F |QL(S EA daily);
Misc. Devices ULTRAFINE RX/OTC
ALCOHOL SWABS F [QL (400 ea per| |BD PEN MISC F QL(1 EA per
fill retail); 180 day(s)
et
: BD SAFETYGLIDE aily);
Parenteral Therapy Supplies e INSULIN SYRINGE RX/OTC
ADVOCATE INSULIN aily);| '/BD SAFETY-LOK F |QL(5 EA daily);
SYRINGE RX/OTC | ||NSULIN SYRINGE RX/OTC
AQ INSULIN SYRINGE F QL(S)(E/(A) %a:lly); BD VEO INSULIN SYR F QL(S xE/é _lc_igily);
: ULTRAFINE
F |QL(5 EA daily); :
SanEnE ID INSULIN Bxore”” | [CAREONE INSULIN F | QL(5 EA daily)
SYRINGE
F QL(1 EA per .
AUTOPEN DEVI e day(s) ||CARETOUCH INSULIN F|QL(5 EA daily);
retail); RX/OTC| |[SYRINGE RX/OTC
BD AUTOSHIELD DUO F RX/OTC CEQUR SIMPLICITY 2U F %(3 dEA (ptir
-] |[DEVI ay(s
I13/IZ2) lIJl\[il?TSYR ULTRAFINE F QL(SXE/é gglly), ' 852’&5?3’9??
—— ICOMFORT EZ INSULIN aily);
BD INSULIN SYR F|QL(5 EA daily);| |sYRINGE RX/OTC
ULTRAFINE Il RUOTC | |DROPLET INSULIN F|QL(5 EA daily);
BD INSULIN SYRINGE F  |QL(5S EA daily); RX/OTC
RX/OTC SYRINGE
F |QL(5 EA daily);| |DROPSAFE SAFETY F|QL(5 EA daily);
ERL",}'_SUL,{,']'TN SYRINGE (RX/OTC y) SYRINGE/NEEDLE RX/OTC
F |QL(5 EA daily);| |EASY COMFORT F |QL(5 EA daily);
B NS EINN SYRINGE xiora | INSULIN SYRINGE RX/OTC
F  |QL(5 EA daily);| |EASY TOUCH FLIPLOCK | F |QL(5 EA daily);
LBJ/IZI):INSULIN SYRINGE (RX/OTC y) INSULIN SY RX/OTC
E  [QL(5 EA daily)| |[EASY TOUCH INSULIN F|QL(5 EA daily);
BEL) TIQEIL:JILNIE SYRINGE ( y) SAFETY SYR RX/OTC
BD PEN MINI MISC F | QL(1 EAper | [EASY TOUCH INSULIN F 1 QL(5 EA daily)
180 day(s) SYRINGE

retail); RX/OTC
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EASY TOUCH F |QL(5 EA daily);| |INPEN 100-BLUE-LILLY- F | QL(1 EA per
SHEATHLOCK SYRINGE RX/OTC HUMALOG DEVI t1§3|§) %s%(g)m
F |QL(5 EA daily); retail),
'f,“z/'%'f\,ﬂ AINS SYR UF (RX/OTC Y) INPEN 100-BLUE- F Q1Ié(3 OI|EA (pe)>r
r - ay(s
EMBECTA INSULIN SYR | F | QL(5 EA daily) NOVOLOG-FIASP DEVI retail); R)%l/OTC
ULTRAFINE | /INPEN 100-GREY-LILLY- | F | QL(1EA per
EMBECTA INSULIN F |QL(5 EA daily);| [HUMALOG DEVI 180 day(s)
SYRINGE RX/OTC retail); RX/OTC
E | QL(5 EA daily) | |INPEN 100-GREY- F | QL(1 EA per
SYRINGE Urog ( V)| |NOVOLOG-FIASP DEVI 180 day(s)
retail),
EMBECTA PEN NEEDLE | F |QL(5 EA daily);| [[NPEN 100-PINK-LILLY- F | QL(1EA per
NANO 2 GEN RX/OTC | |HUMALOG DEVI 180 day(s)
EMBECTA PEN NEEDLE | F [QL(5 EA daily) retail), RX/OTC
ULTRAFINE INPEN 100-PINK- F Q1L8(3 EA(p(?r
FIFTY50 SUPERIOR F |QL(5 EA daily);| [NOVOLOG-FIASP DEVI oY dayts
COMFORT SYR RXjOTC INSULIN SYRINGE F rgﬁ?&ﬁggff
GLOBAL EASY GLIDE F |QL(5 EA daily); RX/OTC
INSULIN SYR RX/OTC. INSULIN SYRINGE- F  |QL(5 EA daily);
GLOBAL INJECT EASE F|QL(5 EA daily);| INEEDLE U-100 RX/OTC
INSULIN SYR RX/OTC_ KINRAY INSULIN F |QL(5 EA daily);
GLOBAL INSULIN F |QL(5 EA daily);| |SYRINGE RX/OTC
SYRINGES RXIOTC | [;TETOUCH INSULIN F |QL(5 EA daily);
GLUCOPRO INSULIN F  |QL(5 EA daily);| |[SYRINGE RX/OTC
SYRINGE RXIOTC | IMAGELLAN INSULIN F|QL(5 EA daily);
GNP INSULIN SYRINGE F QL(SXE/é %a:lly); SAFETY SYR RX/OTC
: MAXI-COMFORT F|QL(5 EA daily);
GNP INSULIN SYRINGES| F QL(SXE/(A) gglly); INSULIN SYRINGE RX/OTC
GNP INSULIN SYRINGES| F  |QL(5 EA daily);| [MAXICOMFORT SYR £ Qre EAdaly)
F  |QL(5 EA daily);| |MEDIC INSULIN F L(5 EA daily);
ggNGPXI”ZS"ULIN SYRINGES (RX/OTC y) SYRINGE RX/OTC
S L(5 EA daily);| |MM INSULIN F|QL(5 EA daily);
gONGPXIé\}%'J'LIN SYRINGES Q (RX/OT(a:I Y| | SYRINGE/NEEDLE RX/OTC
T F |QL(5 EA daily);
GNP INSULIN SYRINGES| F |QL(5 EA daily);| |[MONOJECT INSULIN
31GX5/16" RX/OTC SYRINGE - QL(F;XE//?ZCw )
F  |QL(5 EA daily);| [MONOJECT ULTRA aily);
LN oot Bxore”) | |COMFORT SYRINGE RX/OTC
HEALTHWISE INSULIN | F |QL(5 EA daily);| |NOVOPEN ECHO DEVI || Gie(} B por
SYR/NEECDLE . . QL(F;XE/ELC_I ) retail); RX/OTC
HM ULTICARE INSULIN aily);| [PRECISION SURE-DOSE | F_|QL(5 EA daily);
SYRINGE RX/OTC RX/OTC
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PRO COMFORT INSULIN | F |QL(5 EA daily);| [VANISHPOINT INSULIN F  |QL(S EA daily);
SYRINGE RX/OTC SYRINGE RX/OTC
PRODIGY INSULIN F  |QL(5 EA daily);| |VERIFINE INSULIN F  |QL(S EA daily);
SYRINGE RX/OTC SYRINGE RX/OTC
PX INSULIN SYRINGE F  |QL(5 EA daily) | |ZEVRX INSULIN F  |QL(S EA daily);
RA INSULIN SYRINGE F QL(IgXE/(A) g(a:ily); SYRINGE RX/OTC
' Respiratory Therapy Supplies
REALITY INSULIN F |QL(5S EA daily); piratory Py SUpP
SYRINGE RX/OTC ADULT MASK DEVI F RX/OTC
RELION INSULIN F |QL(5 EA daily);| |]AEROBIKA DEVI F RX/OTC
SYRINGE RX/OTC | IAEROCHAMBER F | QL(2 EA per
SB INSULIN SYRINGE F |QL(5 EA daily);| [HOLDING CHAMBER 360 day(s)
RX/OTC DEVI retail); RX/OTC
SECURESAFE INSULIN F|QL(5 EA daily);| I AEROCHAMBER MINI F | QL(2 EA per
SYRINGE RX/OTC CHAMBER DEVI 360 day(s)
SURE COMFORT F  |QL(5 EA daily); retail); RX/OTC
INSULIN SYRINGE RX/OTC AEROCHAMBER MV F QL(2 EA per
TECHLITE INSULIN F  |QL(5 EA daily); MISC retzfisl?' %%%)TC
SYRINGE RX/OTC :
: AEROCHAMBER PLS F QL (2 EA per
TRUE COMFORT F|QL(5 EA daily);| [FLOVU MTHPIECE DEVI 360 day(s)
INSULIN SYRINGE RX/OTC retail): RX/OTC
TRUE COMFORT PRO F  |QL(5 EA daily);| |AEROCHAMBER PLUS F QL(2 EA per
INSULIN SYR RX/OTC FLO-VU INTERM DEVI 360 day(s)
TRUEPLUS INSULIN F |QL(5 EA daily); retail), RVOTC
SYRINGE Rx/OTC | |[AEROCHAMBER PLUS F | QL(2 EA per
: FLO-VU LARGE DEVI 360 day(s)
ULTICARE INSULIN F |QL(5 EA daily); retail); RX/OTC
SAFETY SYR RX/OTC AEROCHAMBER PLUS F QL(2 EA per
ULTICARE INSULIN F |QL(5 EA daily);| |[FLO-VU LARGE MISC 360 day(s)
SYRINGE RX/OTC - reéal_ll()z; Fé>A</0TC
—- |AEROCHAMBER PLUS per
ULTIGUARD SAFEPACK | F 1QL(5S EAdaily)| |- "~ /() MEDIUM DEVI 360 day(s)
SYR/NEEDLE _ retail); RX/OTC
ULTRA COMFORT F |QL(5 EA daily);| I AEROCHAMBER PLUS F | QL(2 EA per
INSULIN SYRINGE RX/OTC FLO-VU MEDIUM MISC 360 day(s)
ULTRA FLO INSULIN F |QL(5 EA daily); retail); RX/OTC
SYR 1/2 UNIT RX/OTC AEROCHAMBER PLUS F %&;‘3 dEA (p(ir
n - avy(s
ULTRA FLO INSULIN F|QL(5 E/(A) dglly); FLO-VU SMALL DEVI retail); R>¥/0TC
SYRINGE RXIOTC | TAEROCHAMBER PLUS F | QL(2 EA per
ULTRACARE INSULIN F  |QL(S EA daily);| [FLO-VU SMALL MISC 360 day(s)
SYRINGE RX/OTC retail); RX/OTC
ULTRA-THIN Il INS SYR F  |QL(5 EA daily);| AEROCHAMBER PLUS F QL(2 EA per
SHORT (RX/OTC Y) FLO-VU W/MASK MISC t3f_5|§J %%(CSS)T .
- retail),
ULTRA-THIN Il INSULIN F  |QL(5 EA daily);
SYRINGE RX/OTC
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AEROCHAMBER PLUS F | QL(2 EAper || BREATHE EASE LARGE F | QL(2 EA per
FLO-VU MISC 360 day(s) | |DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS F | QL(2EAper | BREATHE EASE F | QL(2 EA per
FLOW VU MISC 360 day(s) | [IMEDIUM DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER F | QL(2 EAper || BREATHE EASE SMALL F | QL(2 EA per
W/FLOWSIGNAL MISC 360 day(s) | |DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER Z-STAT | F | QL(2 EA per | BREATHERITE VALVED F | QL(2 EA per
PLUS CHAMBR MISC 360 day(s) | |MDI CHAMBER DEVI 360 day(s)
retail); RX/OTC retail); RX/OTC
AEROCHAMBER Z-STAT | F | QL(2 EA per ||CLEVER CHOICE F | QL(2 EA per
PLUS/LARGE MISC 360 day(s) | |HOLDING CHAMBER 360 day(s)
retail); RX/OTC| |DEVI retail); RX/OTC
AEROCHAMBER Z-STAT | F | QL(2 EA per F RX/OTC
PLUS/MEDIUM MISC 360 day(s) CO MONITOR DEVI
retail); RX/OTC| |COMPACT SPACE F QL(2 EA per
AEROCHAMBER Z-STAT | F | QL(2EA per | |CHAMBER/LG MASK 300 day(s)
PLUS/SMALL MISC 360 day(s) ||DEVI retail); RX/OTC
retail); RX/OTC| |COMPACT SPACE F QL(2 EA per
AEROCHAMBER Z-STAT | F | QL(2 EA per ||CHAMBER/MED MASK 360 day(s)
PLUS MISC 360 day(s) DEVI retail); RX/OTC
retail); RX/OTC
’ COMPACT SPACE F | QL(2 EA per
AEROVENT PLUS DEVI F %Ié(g EA Per | \cHAMBER/SM MASK 360 day(s)
retail). Ra)g//(g)TC DEVI retail); RX/OTC
= RX/OTC COMPACT SPACE F | QL(2 EA per
éh_"TE'QO[\)’\é\}POO i CHAMBER DEVI 360 day(s)
retail); RX/OTC
ALL FLOW 2000 PFT F RXIOTC | [EASIVENT MASK LARGE | F | QL(2 EA per
FILTER DEVI MISC 360 day(s)
ALL FLOW 3000 PFT F RX/OTC retail); RX/OTC
FILTER DEVI EASIVENT MASK F | QL(2 EA per
ALL FLOW 4000 PFT F RX/OTC || MEDIUM MISC 360 day(s)
FILTER DEVI EASIVENT MASK SMALL | F re<t1aL”()é EX/SJrC
ALL FLOW 5000 PFT F RX/OTC MISC 360 day(s)
FILTER DEVI retail); RX/OTC
ALL FLOW 6000 PFT F RX/OTC EASIVENT MISC F | QL(2 EA per
FILTER DEVI t3€5|§J %%(cs))TC
F RX/OTC retac),
fisERnan Lo -
BLACK/BLUE DEVI
BREATHE COMFORT F | QL(2 EA per
360 d EASY FLOW F RX/OTC
CHAMBER/ADULT DEVI 60 day(s)
retail): RX/OTC| [BLACK/ORANGE DEVI
BREATHE COMFORT F | QL(2EAper | |[EASY FLOW BLACK/RED| F RX/OTC
CHAMBER/CHILD DEVI 360 day(s) | |DEVI

retail); RX/OTC
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EASY FLOW F RX/OTC INSPIREASE F | QL(3 EA per
BLACK/WHITE DEVI RESERVOIR BAGS 180 ?alxg(S)
F RX/OTC retai
Eﬁ,ngF,';(%\,f\,’_ow DEVI INSPIREASE MISC F %,%‘3 EA (pe)zr
ay(s
EASY FLOW F RX/OTC retail); R)%l/OTC
WHITE/BLUE DEVI MICROCHAMBER DEVI F | QL(2 EA per
EASY FLOW F RX/OTC 360 day(s)
WHITE/GREEN DEVI retail); RX/OTC
EASY FLOW WHITE/PINK| F | RXJOTC | |[MICROCHAMBER MISC || Go(@ LA por
ay(s
EE\\S/:( o - STOTE retail); RX/OTC
F QL(2 EA per
WHITE/WHITE DEVI MICROSPACER MISC 36(0 day(%)
EASY FLOW F RX/OTC retail); RX/OTC
WHITE/YELLOW DEVI NEBULIZER F RX/OTC
EQ SPACE CHAMBER F | QL(2EAper ||CUP/TUBING DEVI
ANTI-STATIC L DEVI 360 day(s) || OMBRA TABLE TOP F RX/OTC
s reCt,)aI_"()Z; IEX/OTC COMPRESSOR DEVI
EQ SPACE CHAMBER Per | loNE FLOW F RX/OTC
ANTI-STATIC M DEV! 360 day(s) | |SPIROMETER DEVI
retail); RX/OTC
EQ SPACE CHAMBER | F | QL(2EAper ||OPTICHAMBER | Q2 BAper
ANTI-STATIC S DEVI 360 day(s) | |PIAMOND DEVI 60 day(s)
refal) RXOTC OPTICHAMBER F reCtlaL”()é EX/S;C
EQ SPACE CHAMBER F QL(2 EA per
ANTI-STATIC DEVI 360 day(s) | |[DIAMOND-LG MASK 360 day(s)
retail); RX/OTC| [DEV! retail); RX/OTC
FLEXICHAMBER DEVI F QL(2 EA per | |OPTICHAMBER F | QL(2 EA per
360 day(s) | [DIAMOND-MD MASK 360 day(s)
retail); RX/OTC| |[MISC retail); RX/OTC
IN-CHECK DIAL FLOW F RX/OTC OPTICHAMBER F | QL(2 EA per
TRAINER DEVI DIAMOND MISC 360 day(s)
IN-CHECK INSPIRATORY| F RX/OTC retail); RX/OTC
FLOW MTR DEVI OPTICHAMBER F QBLG(g dEA (ptir
E | QL2 EA per | |DIAMOND-SM MASK 60 day(s
Ié\lESBI IIE?\,?\ICHAMBER/LAR 36(O day(ps " | Imisc retail): RX/OTC
retail); RX/OTC| |PARI MANUAL F RX/OTC
INSPIRACHAMBER/MEDI | F QL(2 EA per | |INTERRUPTER DEVI
UM DEVI reéﬁ? day(s) | [PARI TREK'S COMBO F RX/OTC
INSPIRACHAMBER/MOU | F | QL(2 EA per PACK DEVI
THPIECE DEVI 360 day(s) | |POCKET CHAMBER F QL(2 EA per
retail);: RX/OTC| |DEVI t3f.3|§) %%(S)T c
F QL(2 EA per retar),
L'\ﬂsg,';s,f\CHAMBER/ SMA 36(0 day(%) POCKET SPACER DEVI F | QL(2 EA per
retail); RX/OTC 360 day(s)
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Drug Name

Drug

Requirements/

Drug Requirements/
Tier |Limits

MIGRAINE PRODUCTS - Drugs to Treat Migraine
Headaches

Migraine Products

Tier [Limits
PRO COMFORT SPACER| F QL(2 EA per
ADULT MISC 360 day(s)
retail); RX/OTC
PRO COMFORT SPACER| F | QL(2 EA per
CHILD MISC 360 day(s)
retail); RX/OTC
PRO COMFORT SPACER| F QL(2 EA per
INFANT DEVI 360 day(s)
retail); RX/OTC
PROCARE F | QL(2 EA per
SPACER/ADULT MASK 360 day(s)
DEVI retail); RX/OTC
PROCARE F | QL(2 EA per
SPACER/CHILD MASK 360 day(s)
DEVI retail); RX/OTC
PROCHAMBER VHC F | QL(2 EA per
DEVI 360 day(s)
retail); RX/OTC
PURE COMFORT 3-BALL | F RX/OTC
BREATHE EX DEVI
PURE COMFORT F | QL(2 EA per
SPACER CHAMBER 360 day(s)
DEVI retail); RX/OTC
QUAKE DEVI F RX/OTC
RITEFLO DEVI F | QL(2 EA per
360 day(s)
retail); RX/OTC
SPIRO PD DEVI F RX/OTC
THRESHOLD PEP DEVI F RX/OTC
VERSAPAP F RX/OTC
W/UNIVERSAL TUBING
DEVI
VERSAPAP DEVI F RX/OTC
VORTEX HOLD F | QL(2 EA per
CHMBR/MASK/CHILD 360 day(s)
DEVI retail); RX/OTC
VORTEX HOLD F | QL(2 EA per
CHMBR/MASK/TODDLER 360 day(s)
DEVI retail); RX/OTC
VORTEX VALVE F | QL(2 EA per
CHAMBER-PEDI MASK 360 day(s)
DEVI retail); RX/OTC
VORTEX VALVED F | QL(2 EA per
HOLDING CHAMBER 360 day(s)

DEVI

retail); RX/OTC

dihydroergotamine F | AL(At least 18
mesylate SOLN IJ 1 yrs old)
MG/ML
dihydroergotamine F
mesylate SOLN NA 4
MG/ML
MIGRANAL SOLN NA NF
(Use dihydroergotamine
mesylate)
Serotonin Agonists
eletriptan hydrobromide F Limit 6 per
month; QL(0.2
EA daily);
AL(At least 18
yrs old)
IMITREX 5 MG/ACT, 20 NF Limit 6 per
MG/ACT (Use month; QL(0.2
sumatriptan) EA daily);
AL(At least 12
yrs old)
IMITREX STATDOSE NF Limit 2 per
REFILL SOCT 6 month;
MG/0.5ML (Use QL(0.067 ML
sumatriptan succinate) daily); AL(At
least 12 yrs
old)
IMITREX STATDOSE NF [Limit 2 syringes
SYSTEM SOAJ 6 per month;
MG/0.5ML (Use QL(0.067 ML
sumatriptan succinate) daily); AL(At
least 12 yrs
old)
IMITREX TABS (Use NF Limit 9 per
sumatriptan succinate) month; QL(0.3
EA daily);
AL(At least 12
yrs old)
MAXALT-MLT TBDP 10 NF QL(0.4 EA
MG (Use rizatriptan daily)

benzoate)
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MAXALT TABS 10 MG NF | Limit 12 per | |zolmitriptan SOLN 5 MG F Limit 6 per
(Use rizatriptan benzoate) month; QL(0.4 month; QL(0.2
EA daily); EA daily);
AL(At least 6 AL(At least 12
yrs old) yrs old)
naratriptan hcl F Lifmt 9QE<(96 3 zolmitriptan TABS F LiTri]t 6QE(e(g )
month; . month; .
EA daily); EA daily);
AL(At least 18 AL(At least 18
yrs old) yrs old)
RELPAX (Use eletriptan | NF Limit 6 per | | zolmitriptan TBDP F Limit 6 per
hydrobromide) month; QL(0.2 month; QL(0.2
EA daily); EA daily);
AL(At least 18 AL(At least 18
yrs old) yrs old)
rizatriptan benzoate TABS | F Limit 12 per | |ZOMIG SOLN 5 MG (Use | NF | Limit6 per
month; QL(O4 Zo/mitriptan) month; QL(02
AII_E(,AAtd |a”y)t; 6 ALI%Qt(Ija"yt) 12
eas eas
yrs old) rs old
rizatriptan benzoate TBDP | F QLég;ﬁ )EA MINERALS & ELECTROLYTES
iy
sumatriptan F Limit 6 per | |Calcium
moé‘}\haac}b()‘?'z CALCIUM 600 +D HIGH | F |QL(2 EA daily)
AL(At least 12 POTENCY TABS
yrs old) CALCIUM CARB- F
sumatriptan succinate F  |Limit 2 syringes| |CHOLECALCIFEROL
SOAJ 6 MG/0.5ML per month; CHEW
QL(0.067 ML | [CALCIUM CARBONATE | F
daily); AL(At | |CHEW
oy " |lcacum carbonse. | F
sumatriptan succinate F Limit 2 per | [cT10/ecalciiero
SOCT 6 MG/0.5ML month; calcium carbonate TABS F
QL(0.067 ML || 1250 MG, 500 MG
daily); AL(At | [ cajcium carbonate-vitamin | F | QL(2 EA daily)
'easéljﬁ yrs | |d TABS 600 MG-200
UNIT
sumatriptan succinate F | QL(2.5 ML per ; ——
SOLN 6 MG/0.5ML 30 day(s) || Galcium carbonate-yitamin | F
retaily ALAU T G, 250 MG-125 ONIT
least 12 yrs ’ -
old) calcium citrate TABS F
%i\nB‘l%triptan succinate F mI(;InTt:t %E?(; 5| [CALCIUM CHEW F
EA daily); | |CALTRATE 600+D3 TABS| NF
AL(At least 12 (Use calcium carbonate-
yrs old) cholecalciferol)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CALTRATE BONE NF PEDIALYTE SOLN (USE NF
HEALTH TABS (Use ORAL ELECTROLYTES)
calcium carbonate- PEDIALYTE SOLN (Use | NF
cholecalciferol) oral electrolytes)
CHEWABLE CALCIUM/D3| F :
WAFR Fluoride
oyster shell F sodium fluoride CHEW F AI—(Up E8)1 3 yrs
0
OYSTER SHELL F , ,
sodium fluoride SOLN F |AL(Up to 15 yrs
SOLUVITA SOLN F |AL(Up to 15 yrs
PARVA-CAL 200 UNIT- F old); RX/OTC
500 MG Magnesium
Electrolyte Mixtures magnesium oxide (mg E
EQUALYTE SOLN (USE NF supplement) TABS 241.5
ORAL ELECTROLYTES) MG, 400 MG, 400 MG
EQUALYTE SOLN (Use NF MAGOX 400 TABS (Use NF
oral electrolytes) magnesium oxide (mg
ORAL ELECTROLYTES | F supplement))
SOLN - ASSORTED Phosphate
BRANDS K-PHOS-NEUTRAL (Use | NF [QL(8 EA daily)
ORAL ELEGTROLYTES F pc-)t phos;)hate monob(as‘,gig
SOLN - ASSORTED i
GENERICS w/ sod phosphate dibasic
& monobasic)
oral electrolytes SOLN > pot phosphate monobasic | F | QL(8 EA daily)
PEDIALYTE ADVANCED | NF w/ sod phosphate dibasic
CARE SOLN (USE ORAL & monobasic
ELECTROLYTES) Potassium
PEDIALYTE ADVANCED | NF
CARE SOLN (Use oral K-TAB TBCR 10 MEQ, 20 NF
electrolytes) MEQ (Use potassium
PEDIALYTE FREEZER | NF chioride)
POPS SOLN (USE ORAL potassium bicarbonate F
ELECTROLYTES) TBEF
PEDIALYTE FREEZER NF potassium chloride F
POPS SOLN (Use oral microencapsulated
electrolytes) crystals er
PEDIALYTE SINGLES NF potassium chloride CPCR | F | QL(1 EA daily)
SOLN (USE ORAL 8 MEQ
ELECTROLYTES) potassium chloride CPCR | F
PEDIALYTE SINGLES NF 10 MEQ
SOLN (Use oral potassium chloride PACK | F
electrolytes) PO 20 MEQ
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potassium chloride SOLN F ENSPRYNG F SP; PA
PO 10 %, 20 %, 10 % overolimus =
POTASSIUM CHLORIDE | NF (immunosuppressant)
SOLN v (USG pOtaSSIum IMURAN TABS (Use NF
chiori d‘?) ' azathioprine)
goﬁggu TOCI\%:di% OT ﬁ/}%g 2 mycophenolate mofetil hcl | F

— : mycophenolate mofetil F | QL(2 EA daily)
Sodium CAPS
sodium chloride SOLN IV | F mycophenolate mofetil F QL(15 ML
0.9 % SUSR daily)
SODIUM CHLORIDE F mycophenolate mofetil F | QL(4 EA daily)
SOLN IV 0.9 % TABS
Zinc mycophenolate sodium F | QL(4 EA daily)

_ 360 MG
zinc sulfate CAPS F mycophenolate sodium F |[QL(2 EA daily)
MISCELLANEOUS THERAPEUTIC CLASSES 180 MG
Chelating Agents MYFORTIC 360 MG (Use | NF | QL(4 EA daily)
9/dg mycophenolate sodium)
DEPEN TITRATABS NF MYFORTIC 180 MG (Use | NF | QL(2 EA daily)
TABS (Use penicillamine) mycophenolate sodium)
penicillamine TABS F NEORAL CAPS (Use NF | QL(4 EA daily)
Immunosuppressive Agents cyclosporine modified (for
— E TQL(3 EA dai microemulsion))

azathioprine TABS 75 (3EAdally)| INEORAL SOLN (Use NF[QL(8 ML daily)

’ cyclosporine modified (for
azathioprine TABS 50 MG | F microemulsion))
CELLCEPT NF PROGRAF CAPS (Use NF | QL(3 EA daily)
INTRAVENOUS (Use tacrolimus)
;Iné\;)cophenolate mOfetlI PROGRAF PACK F
CELLCEPT CAPS (Use | NF |QL(2 EA daily) | [PROGRAF SOLN il
mycophenolate mofetil) RAPAMUNE SOLN (Use NF
CELLCEPT SUSR (Use | NF | QL(15ML | [Sirolimus)
mycophenolate mofetil) daily) RAPAMUNE TABS (Use | NF
CELLCEPT TABS (Use | NF |QL{(4 EA daily)| |Sirolimus) .
mycophenolate mofetil) SANDIMMUNE CAPS NF | QL(4 EA daily)
cyclosporine modified (for | F | QL(4 EA daily) (Use cyclosporine) :
microemulsion) CAPS SANDIMMUNE SOLN PO | F | QL(8 ML daily)
cyclosporine modified (for | F | QL(8 ML daily) 100 MG/ML
microemulsion) SOLN goAklA%l/l\lc/ll\lilUNE SOLN IV F
cyclosporine CAPS F | QL4 EAdaily)| = s SOLN E
cyclosporine SOLN IV 50 F Siroimus

sirolimus TABS F

MG/ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
tacrolimus CAPS F | QL(3 EA daily)| | sodium fluoride (dental) F
0,
ZORTRESS (Use NF SOLN 0.2 %
?ve;"? ollg;gs ressant)) Steroids - Mouth/Throat/Dental
immunosu
: i : triamcinolone acetonide F | QL(5 GM per
Potassium Removing Agents (mouth) fill retail)
sodium polystyrene F - |QL(454 GM per| Ithr0at Products - Misc.
sulfonate POWD fill retail) FTQL(900 ML per
sodium polystyrene F AQUORAL SOLN fill retail)'p
sulfonate SUSP CO 15 RX/OTC
GM/60ML BIOTENE DRY MOUTH F [QL(900 ML per
MOUTH/THROAT/DENTAL AGENTS MOIST SPRAY SOLN fIIQ"Xr/e(t)qFIC)’
Anesthetics Topical Oral CAPHOSOL SOLN F |QL(900 ML per
lidocaine hcl (mouth- F|QL(100 ML per fill retail);
throat) 2 % ( fill retail) RX/OTC
o CVS DRY MOUTH SOLN | F |QL(900 ML per
Anti-infectives - Throat fill retail);
. RX/OTC
NYSTATIN (Use nystatin | NF |QL(120 ML per EQL DRY MOUTH ORAL F [QL(Q00 ML per
(mouth-throat)) fill retail) RINSE SOLN fill retail);
nystatin (mouth-throat) F|QL(120 ML per RX/OTC
fill retail) | [pO1-STIR SOLN F |QL(900 ML per
Antiseptics - Mouth/Throat f}k"){/eoté‘l_"():
chlorhexidine g/uconate F MOUTH KOTE REMINT F QL(QOO ML per
(mouth-throat) SOLN fill retail);
PERIDEX (Use NF RX/OTC
chlorhexidine gluconate MOUTH KOTE SOLN F |QL(900 ML per
(mouth-throat)) fill retail);
RX/OTC
Dental Products NUMOISYN LIQD F QL(gOO ML per
PREVIDENT 5000 DRY NF | QL(60 ML per fill retail);
MOUTH GEL (Use fill retail) RX/OTC
sodium fluoride (dental)) ORAL RELIEF SPRAY F QLl("SI)IOOtM'II_ per
PREVIDENT 5000 PLUS | NF | QL(60 C;‘Ml)per SOLN et
CREA (Use sodium il retal . ; -
fuuoride (dental)) pilocarpine hcl (oral) 5 MG :z g'L-(SO%AMdLa”)/)
PREVIDENT GEL (Use | NF |QL(60 GM per | |RADRY MOUTH SOLN (o rotail)y
sodium fluoride (dental)) fill retail) RX/OTC
PREVIDENT SOLN (Use | NF SALAGEN 5 MG (Use NF |QL(6 EA daily)
sodium fluoride (dental)) pilocarpine hcl (oral))
sodium fluoride (dental F | QL(60 GM per
sodiur ( ) il retail) | AASAMAAMNES
sodium fluoride (dental) F | QL(60 GM per | |[B-Complex Vitamins
GEL fill retail) b-complex vitamins CAPS | F | QL(1 EA daily)
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b-complex vitamins TABS | F | QL(1 EA daily) | |CENTRUM SILVER NF 1QL(1 EA daily);
B-Complex w/ Folic Acid WOMEN 50+ TABS (Use RxjoTC
) multiple vitamins w/
b-complex w/ ¢ & folic F  |QL(1 EA daily);| | minerals)
acid CAPS RX/OTC | ICENTRUM SILVER TABS | NF QL(%XE/é\) ggily);
- T Use multiple vitamins w/
Multiple Vitamins w/ Iron (U
minerals)
multiple vitamins w/ iron F|QL(1 EA daily) | [cENTRUM WOMEN NF [QL(1 EA daily);
TABS TABS (Use multiple RX/OTC
Multiple Vitamins w/ Minerals vitamins w/ minerals) NE SSOTE
%ﬁgrf;vlgtlple vitamins w/ minerals)
- NF |QL(1 EA daily);
CENTRUM ADULTS NF |QL(T EA daily);| F OPFREE TABS (Use Roraly)
TABS (Use multiple RXIOTC ™ | | i erals)
vitamins w/ minerals)
: 1 itami. F RX/OT
CENTRUM MEN TABS NF|QL(T EA daily);| | Multiple vitamins w/ foTe
(Use multiple vitamins w/ RX/OTC : ————
minerals) multiple vitamins w/ F RX/OTC
CENTRUM SILVER NF [QL(1 EA daily);| [Tnerals LIQD T
50+MEN TABS (Use RX/OTC multiple vitamins w/ F |QL(1 EA daily);
multiple vitamins w/ minerals TABS RX/OTC
minerals) ONE-A-DAY WEIGHT NF |QL(1 EA daily);
CENTRUM SILVER NF |QL(1 EA daily);| SMART ADVANCE TABS RX/OTC
50+WOMEN TABS (Use RX/OTC (Use multiple vitamins w/
multiple vitamins w/ minerals)
minerals) ONE-A-DAY WOMENS 50 | NF |QL(1 EA daily);
CENTRUM SILVER NF |QL(1 EA daily);| |PLUS TABS (Use multiple RX/OTC
ADULT 50+ TABS (Use RX/OTC vitamins w/ minerals)
multiple vitamins w/ ONE-A-DAY WOMENS NF 1QL(1 EA daily);
minerals) 50+ ADVANTAGE TABS RX/OTC
CENTRUM SILVER MEN | NF |QL(1 EA daily);| |(Use multiple vitamins w/
50+ TABS 120 MG-30 RX/OTC minerals)
MCG-300 MCG-1.5 MG- ONE-A-DAY WOMENS NF 1QL(1 EA daily);
20 MG-6 MG-100 MCG-10 HEALTHY SKIN TABS RX/OTC
MG-1.7 MG-300 MCG-600 (Use multiple vitamins w/
MCG-1000 UNIT-27 MG- minerals)
75 MG-4 MG-50 MCG-80 ONE-A-DAY WOMENS | NF |QL(1 EA daily);
MG-210 MG 150 MCG-20 MIND & BODY TABS RXIOTC
MG-21 MCG-1050 MCG- (Use multiple vitamins w/
60 MCG-72 MG (Use minerals) |
ONE-A-DAY WOMENS NF 1QL(1 EA daily);

multiple vitamins w/
minerals)
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OPTIVITE P.M.T. TABS NF 1 QL(1 EA daily);| | VITAMINS ACD- F | QL(50 ML per
(Use multiple vitamins w/ RX/OTC FLUORIDE SOLN AL(flIJ" r(tata1"1)%;
minerals) pto 13 yrs
VITAROCA PLUS TABS | NF [QL(1 EA daily); old), RX/OTC
(Use multiple vitamins w/ RX/OTC Ped MV w/ Iron
minerals) E QL(50 ML
BPROTECTED PEDIA ( _ per
Multivitamins POLY-VITE/FE SOLN fill retail)
multiple vitamin TABS F]QL( I; xE/é ggily); FRNOF,\'?\'\S/%LF,’\I%YMV&?A?_L- F Q'-f(iﬁ?e'\t"a'-“)per
ONE-A-DAY ESSENTIAL | NFE QL(1 EA daily);| [MULTIVITAMIN F | QL(50 ML per
TABS (Use multiple RX/OTC DROPS/IRON SOLN fill retail)
vitamin) PC PEDIATRIC POLY- F | QL(50 ML per
ONE-A-DAY MENS TABS | NF QL(1 EA daily);| |VITA/FE DROP SOLN fill retail)
(Use multiple vitamin) RX/OTC pediatric multiple vitamins | F
Ped Multi Vitamins w/F| & FE w/ iron CHEW -
T PEDIATRIC MULTIPLE
ped multivitamins w/fl & F | QL(SO ML per | () =5 11 NSW/ IRON
iron SOLN fill retail);
AL(Up to 13 yrs| [CHEW
old); RX/OTC | |POLY-VITA/IRON SOLN F | QL(50 ML per
Ped Multiple Vitamins w/ Minerals fill retail)
POLY-VITE/IRON SOLN F | QL(30 ML per
PEDIATRIC MULTIPLE F fill retail)
\é”é'?‘_l'\éw W/MINERALS & Pediatric Multiple Vitamins
F QL(50 ML per
PEDIATRIC MULTIPLE F [AL(Up to 18 yrs| |BPROTECTED PEDIA o) VI
VITAMIN W/MINERALS & old ); RX/OTC | |POLY-VITE SOLN PO fil retail)
C SOLN MULTIVITAMIN INFANT &| F | QL(50 ML per
Ped MV w/ Fluorid TODDLER SOLN PO fill retail)
ed MV W THonge | [NOVAMV PEDIATRIC F
PEDIATRIC F ELL((J eta q%ﬂy); MULTI-VITAMIN LIQD
MULTIVITAMINS W/FL P10 13 yrs| '~ PEDIATRIC POLY- F | QL(50 ML per
CHEW - - S'Ld(;bR)T/OTrﬁl VITAMIN DROP SOLN PO fill retail)
PEDIATRI ml perfi
MULTIVITAMINS W/FL retal); AL(Up to POLY-VI-SOL SOLN PO |1 QLEO I, per
SOLN Y= old )| [POLY-VITA SOLN PO F| QLD ML per
.. p . 1l retal
pediatrio vitamins acd w/ | F | QLD LT | [POLY-VITE PEDIATRIC | F QL0 . per
AL(Up to 13 yrs SOLN PO M retal
0 s E gfégﬁlf_ﬂc Prenatal Vitamins
LUVITA ACD WITH er :
FLUORIDE SOLN fill retail)? %égsm PRENATAL F 1 QL(1 EA daily)
AL(Up to 13 yrs
old); RX/OTC
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CVS PRENATAL GUMMY F Vitamins w/ Lipotropics

15 MG-1.25 MG-400 .

MCG-200 UNIT-4 MCG-5 vitamins w/ lipotropics F | QL(1 EA daily)

MG-1800 UNIT-25 MG-10
MG-7.5 UNIT-1.9 MG-
113.5 MG-5 MG-35 MG

CAPS
MUSCULOSKELETAL THERAPY AGENTS -

EQL PRENATAL F |[QL(1 EA daily) Drugs to Treat Spasms
FORMULA TABS Central Muscle Relaxants
FT PRENATAL TABS F QLT EAdaily)| [~ — = =
EgIPD EI%EEATAL/ FOLIC F | QL(1 EA daily) chlorzoxazone TABS 500 F

1 |MG
GNP PRENATAL TABS F|QLTEA da!ly) cyclobenzaprine hcl TABS | F | QL(3 EA daily)
JENLIVA F|QL(1 EAdaily)| |5 MG, 10 MG
(F;'FA{\EQATAL/ POSTNATAL methocarbamol TABS 500 F

MG, 750 MG
KP PRENATAL F [QL(1 EAdaily)| - £
MULTIVITAMINS TABS tizanidine hcl TABS
KPN PRENATAL TABS F | QL(1 EA daily) %&%ﬁ;ﬁﬁ;ﬁ%‘ MG | RE
MASONATAL TABS F QLT EA da."y) NASAL AGENTS - SYSTEMIC AND TOPICAL -
PRENATAL (W/IRON & F|QL(1 EA daily); )
FA) TABS RX/OTC Drugs to treat the Nose or Sinus
PRENATAL FORTE TABS| F QL(I; xE/é %a:ily); Nasal Agents - Misc.
PRENATAL VITAMIN F | QL(T EA daily)| ETSALINE NASAL e
AND MINERAL TABS B oo v
F | QL(1 EA dail LITTLE REMEDIES . - per
At AN (TERSE SA e SOl i et
800 MCG-400 UNIT-8 OCEAN NASAL SPRAY NF | QL(90 ML per
MCG-1.7 MG-20 MG-28 SOLN (Use saline) fill retail)
MG-4000 UNIT-30 UNIT saline SOLN 0.65 % I
- - 1l retal

PRENATAL/IRON TABS E gtg Eﬁ gaf:y) Nasal Antiallergy
PRENATAL TABS aily ; —

: azelastine hcl F [Limit 1 package
PRENATVITE RX TABS F QL(% xE/é gglly); per month;

QL(1 ML daily);

PX PRENATAL F | QL(1 EA daily) (RX/OTC )
MULTIVITAMINS TABS Cromo/yn sodium (nasa/) F QL(_26 ML_ per
QC PRENATAL TABS F | QL(1 EA daily)| |5.2 MG/ACT fill retail)
RA PRENATAL F | QL(1 EAdaily) | [NASALCROM (Use NF | QL(26 ML per
FORMULA TABS cromolyn sodium (nasal)) fill retail)
RA PRENATAL TABS F | QL(1 EA daily) | |Nasal Anticholinergics
SM PRENATAL F | QL(1 EA dalily)

VITAMINS TABS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ipratropium bromide F |Limit 1 package| | SUDAFED CHILDRENS F
(nasal) 0.03 % per month; | [LIQD
A2 M- | [SUDAFED PE SINUS NF| QL(24 EA per
ipratropium bromide F  [Limit 1 package Cl? NGESTllONhTAB% / il retail)
(nasal) 0.06 % per month; (Use phenylephrine he
: (oral))
QL(0.5 ML
daily) SUDAFED SINUS NF
. CONGESTION TABS
Nasal Steroids (Use pseudoephedrine
FLONASE ALLERGY REL | NF QL(16 ML per hcl)
CHILDRENS SUSP (Use fill retail); SUDAFED TABS (Use NF
;/utical'j‘)one propionate RXIOTC || pseudoephedrine hcl)
nasa
FLONASE ALLERGY NF | QL(16 ML per NOTRIEN S
RELIEF SUSP (Use fll_\|)|xr/e(;@|1|c):; Misc. Nutritional Substances
fluticasone propionate omega-3 fatty acids CAPS | F | QL(6 EA daily)
(nasal) 1000 MG, 1200 MG
flunisolide (nasal) F | QL(25 ML per ’
fill retail) Proteins
fluticasone propionate F | QL(16 GM per
(nasal) Py i fil retail); | ARGININE TABS F
RX/OTC L-TRYPTOPHAN TABS F
%g’;?aeljassg';%fumafe F fﬁ}LrQ;”C)?'\/ﬂf(eArt OPHTHALMIC AGENTS - Drugs to Treat the Eye
Ieaslz_\t, )%/E/)r_?_ Cc:>|d); Artificial Tears and Lubricants
NASACORT ALLERGY NF | QL(17 ML per | |artificial tear solution F
24HR AERO (Use fill retail); AL(At| | polyvinyl alcohol 1.4 % F | QL(15 ML per
triamcinolone acetonide least 2 yrs old) fill retail)
(nasal)) white petrolatum-mineral F Ql?(ﬁf GtM'Iper
NASONEX 24HR SUSP | NF | QL(17 ML per | |0/l Il retail)
(Use mometasone furoate |f||| ff?[tgﬂ); ALl(éA)t Beta-blockers - Ophthalmic
nasal east 2 yrs old),
( ) RX/OTC betaxolol hcl (ophth) F | QL(10 ML per
triamcinolone acetonide F | QL(17 ML per | |SOLN fill retail)
(nasal) AERO fllgarstt%”})/;rsAtl(c?)t carteolol hcl (ophth) F [Limit 1 pactli]age
per month;
Sympathomimetic Decongestants QL(ggiﬁ/ )'V”-
epinephrine hcl (nasal) F COSOPT (Use NF | QL(10 ML per
phenylephrine hcl (oral) F | QL(24 EA per | |dorzolamide hcl-timolol fill retail)
TABS fill retail) maleate)
pseudoephedrine hcl F DORZOLAMIDE HCL- F | QL(10 ML per
TABS TIMOLOL MAL fill retail)
pseudoephedrine hcl F | QL(2 EA daily) | |dorzolamide hcl-timolol F | QL(10 ML per
TB12 maleate fill retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

levobunolol hcl 0.5 % F | QL(10 ML per | |PHENYLEPHRINE HCL NF | QL(15 ML per
fill retail) SOLN (Use phenylephrine fill retail)

timolol maleate (ophth) F hcl (mydriatic))

SOLG 0.5 % tropicamide SOLN F | QL(15 ML per

timolol maleate (ophth) F | QL(60 EA per fill retail)

SOLN fill retail) | Imjotics

timolol maleat hth F QL(15 ML per . ;

é’gi o 37? f,za e (ophth) f(iII retail)p pilocarpine hcl SOLN 1 %, F

. 2%,4 %

timolol maleate (ophth) F | QL(10 ML per : :

SOLN 0.25 % fill retail) Ophthalmic Adrenergic Agents

TIMOPTIC OCUDOSE NF | QL(60 EA per | |apraclonidine hcl F

SOLN (Use timolol fll retail) brimonidine tartrate 0.2 % | F | QL(15 ML per

maleate (ophth)) fill retail)

TIMOPTIC SOLN 0.5 % NF QLf(,|1|5 l\t/IL,l)per |IOPIDINE F

] ill retai

?g,fﬁtf,’)’}”b’ maleate Ophthalmic Anti-infectives

TIMOPTIC SOLN 0.25 % | NF | QL(10 ML per | | bacitracin-polymyxin b F | QL(4 GM per

(Use timolol maleate fill retail) (ophth) fill retail)

(ophth)) ERYTHROMYCIN F | QL(4 GM per

TIMOPTIC-XE SOLG NF fill retail)

(Use timolol maleate erythromycin (ophth) F | QL(4 GM per

(ophth)) fill retail)

: - gentamicin sulfate (ophth) | F | QL(15 ML per
Cycloplegic Mydriatics SOLN fill retail)
atropine sulfate F | QL(4 GM per | [ moxifioxacin hcl (ophth) F [QL(3 ML per fil
(ophthalmic) OINT fill retail) SOLN OP retail)
atropine sulfate F | QL(15 ML per | | neomycin-bacitracin zn- F | QL4 GM per
(ophthalmic) SOLN fill retail) polymyxin fill retail)
ATROPINE SULFATE NF QL(15 Ml—_ Per | | neomycin-polymyxin- F QL(10 ML per
SOLN 1 % (Use atropine fill retail) gramicidin fill retail)
sulfate (ophthalmic)) OCUFLOX (Use ofioxacin | NF | QL(10 ML per
ATROPINE SULFATE F QL#|1|5 EAl)per (ophth)) fill retail)
SOLN 1 % ill retai .

ofloxacin (ophth F | QL(10 ML per

CYCLOGYL (Use NF | QL(15 ML per (ophth) fill retail)
cyclopentolate hcl) fill retail) polymyxin b-trimethoprim F | QL(10 ML per
cyclopentolate hel 1 % F | QL(15 ML per fill retail)

yeop ’ fill retail) | [POLYTRIM (Use NF | QL(10 ML per
ISOPTO ATROPINE F | QL(15 ML per | |polymyxin b-trimethoprim) fill retail)
SOLN fill retail) sulfacetamide sodium F
MYDRIACYL SOLN (Use | NF | QL(15 ML per | |(ophth) OINT
tropicamide) fill retail) sulfacetamide sodium F | QL(15 ML per
phenylephrine hcl F | QL(15 ML per | |(ophth) SOLN fill retail)
(mydriatic) SOLN 2.5 % fillretail) | (tobramycin (ophth) SOLN | F |QL(5 ML per fill

retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TOBREX OINT F | QL(4 GM per | [PRED MILD F | QL(10 ML per
fill retail) fill retail)
trifluridine F |QL(8 ML per fill| | prednisolone acetate F
retail) | |(ophth)
VIGAMOX SOLN OP NF1QLE ML per filll [oREDNISOLONE F
(Use moxifloxacin hcl retail) ACETATE P-F
hth —
(ophth)) PREDNISOLONE F  [Limit 1 package
Ophthalmic Decongestants SODIUM PHOSPHATE per month;
: _ QL(0.34 ML
tetrahydrozoline hcl F |Limit 1 pacrhage daily)
p :
(ophth) 0.05 % %eLr((r)n gnML, sulfacetamide sod- F | QL(10 ML per
daily) prednisolone SOLN fill retail)
VISINE RED EYE NF [Limit 1 package| | TOBRADEX OINT F | QL4 GM per
COMFORT (Use per month; fill retail)
tetrahydrozoline hcl QL(0.5ML || TOBRADEX SUSP (Use | NF | QL(10 ML per
(ophth)) daily) tobramycin- fill retail)
Ophthalmic Local Anesthei dexamethasone)
phthalmic Local Anesthetics tobramycin- F [ QL(10 ML per
tetracaine hcl (ophth) | F | dexamethasone SUSP fill retail)
Ophthalmic Steroids Ophthalmics - Misc.
dexamethasone sodium F |QL(5 ML per fill |/ACULAR (Use ketorolac | NF | QL(10 ML per
phosphate (ophth) retail) tromethamine (ophth)) fill retail)
fluorometholone (ophth) F | QL(15 ML per |  JACULAR LS (Use NF
SUSP fill retail) ketorolac tromethamine
FML LIQUIFILM SUSP NF | QL(15 ML per | |(ophth)) _
(Use fluorometholone fill retail) ALOCRIL F | Tryketotifen
(ophth)) ophth. first;
MAXITROL OINT (Use NF| QL GtM,li)Der QLr(Stg’i'l')-. Rer fil
in- . ill retai 1 S
gzgg?n};glt,;) )polymy ALOMIDE F Tryhlf[ﬁtc%pfet n
: ophth. first;
MAXITROL SUSP (Use NF |QL(5 ML per fill QL(10 ML per
neomycin-polymy- retail) fill retail); ST
dexameth) azelastine hcl (ophth) F | Try ketotifen
neomycin-polymy- F QL(4 GM per ophth. first;
dexameth OINT fill retail) QL(6 MII)_ pSe'I[ fill
; - tail);
neomyvcin-polymy- F QL(5 ML per fill re 2
dexameth SUSP 0.1 %- retail) | |[AZOPT (Use NF| QLTS ML per
3.5 MG/ML-10000 br/nzolam/de) fill retall)
UNIT/ML, 0.1 % brinzolamide F QLf('iIIS l\t/ll-_l)per
in- in- F|QL(8 ML per il el
?oepofl;?f)’/)cm polymyxin-he ( retail‘; cromolyn sodium (ophth) F Q'—f(_|1|0 '\t/”_'l)per
ill retai
PRED FORTE (Use NI diclofenac sodium (ophth) | F |QL(5 ML per fill
prednisolone acetate retail)

(ophth))
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Otic Agents - Miscellaneous

OTIC AGENTS - Drugs to Treat the Ear

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
dorzolamide hcl F | QL(10 ML per | |ciprofloxacin- F | QL(7.5 ML per
fill retail) dexamethasone 30 day(s) retall)
DORZOLAMIDE HCL F Q'-f(iﬂl(ge'\t/'a'-”)loef ?ig,}qé%,z.l,\;lo/ymyxin-hc F QLf(“1I fiel\t/IaLiI )per
- - F |QL(3 ML per fill| (9%

flurbiprofen sodium ( retaiB neomycin-polymyxin-hc F | QL(10 ML per
ketorolac tromethamine F (otic) SUSP fill retail)
(ophth) 0.4 % PRAMOTIC F
ketorolac tromethamine F | QL(10 ML per | | pramoxine-hc- F [Limit 1 package
(ophth) 0.5 % fill retail) chloroxylenol per month;
ketotifen fumarate (ophth) | F | QL(10 ML per QL%O';?A')ML
0.035 % fill retail) ary
NEVANAC F |QL(3 ML per fill| |Otic Steroids

retail) DERMOTIC (Use NF [Limit 1 package
ZADITOR 0.035 % (Use NF | QL(10 ML per | | fuocinolone acetonide per month;
ketotifen fumarate fill retail) (otic)) QL(0.67 ML
(ophth)) ___daily)
Prostaglandins - Ophthalmic lglgthcc)/nolone acetonide 7 Llrglér1rr?§r?5]gge
latanoprost SOLN F QL3 I\/{L_Ir;er fill QL((jO.??)ML

retai aily
LATANOPROST SOLN F |QL(3 ML per fill| | hydrocortisone w/acetic F | QL(10 ML per

retail) || acid fill retail)
XALATAN SOLN (Use NF1QL(3 ML per fill| Koo Drugs to Prevent/Control Uterine
latanoprost) retail)

Bleeding

Oxytocics

methylergonovine maleate
TABS

PASSIVE IMMUNIZING AND TREATMENT
AGENTS - Antibody Drugs to Treat Low Immune
System

Monoclonal Antibodies

SYNAGIS SOLN F SP; PA
PENICILLINS - Drugs to Treat Bacterial Infections

Aminopenicillins

acetic acid (otic) F | QL(15 ML per
fill retail)
carbamide peroxide (otic) F |Limit 1 package
6.5% per month;
QL(0.5 ML
daily)
DEBROX 6.5 % (Use NF [Limit 1 package
carbamide peroxide (otic)) per month;
QL(0.5 ML
daily)
Otic Anti-infectives
ofloxacin (otic) F | QL(10 ML per
fill retail)
Otic Combinations
CIPRODEX (Use NF | QL(7.5 ML per
ciprofloxacin- 30 day(s) retail)
dexamethasone)

amoxicillin CAPS F
amoxicillin CHEW 125 F
MG, 250 MG

amoxicillin SUSR F
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
AMOXICILLIN SUSR NF AUGMENTIN TABS 125 | NF | QL(20 EA per
(Use amoxicillin) MG-500 MG (Use fill retail)
amoxicillin TABS 875 MG | F amoxicillin & pot
— clavulanate)
ampicillin CAPS 500 MG F
o Penicillinase-Resistant Penicillins
Natural Penicillins : - :
onicillin v botassium = dicloxacillin sodium F
gOLR P PROGESTINS - Hormone Replacement/Modifying
penicillin v potassium F Drugs
TABS .
— — Progestins
Penicillin Combinations AYGESTIN TABS (Use NF
amoxicillin & pot F | QL(20 EA per | |norethindrone acetate)
clavulanate CHEW . T'” retail) medroxyprogesterone F
amoxicillin & pot F  |Limit 1 package| |acetate 2.5 MG, 5 MG, 10
clavulanate SUSR 28.5 per claim; MG
MG/5ML-200 MG/SML QL(f?”OS l\Ah)per megestrol acetate F
- rela (appetite)
amoxicillin & pot F Limit 2 : E
clavulanate SUSR 42.9 packages per | |norethindrone acetate
MG/5ML-600 MG/5ML claim; QL(400 | | TABS |
ML F){Je{)ﬂ” progesterone CAPS F | QL(1 EA daily)
__retal NF |QL(1 EA dail
amoxicillin & pot F|Limit 1 package I;’LI;QSC;I\gIrEOLF;ISlEJ;\;IO%gPS ( y)
clavulanate SUSR 62.5 per claim;
MG/5ML-250 MG/5ML QL(150 ML per| |PROVERA 5 MG, 10 MG | NF
fill retail) (Use
clavulanate SUSR 57 acetate)
MG/5ML-400 MG/5SML PSYCHOTHERAPEUTIC AND NEUROLOGICAL
amoxicillin & pot F | QL(30 EA per - -
avulanate T/e\BS 125 fil retail) AGENTS - MISC. - Drugs to Treat Mental and
MG-250 MG Emotional Conditions
amoxicillin & pot F | QL(20 EA per | |agents for Chemical Dependency
clavulanate TABS 125 fill retail) ———
MG-500 MG, 125 MG-875 disulfiram 250 MG F
MG lofexidine hcl F 1c,zch(llzza(t I)EA per
amoxicillin & pot F |Limit 40 per 30 ay(s) retai
clavulanate TpB12 days; QL(1.34 | [LUCEMYRA (Use NF | QL(224 EA per
EA daily) lofexidine hcl) 14 day(s) retail)
AUGMENTIN ES-600 NF Limit 2 . .
SUSR (Use amoxicillin & packages per | [Antidementia Agents |
pot clavulanate) claim; QL(400 | (ARICEPT TABS 5 MG, 10 | NF | QL(1 EA daily)
ML per fill | MG (Use donepezil
retail) hydrochloride)
AUGMENTIN SUSR 31.25 F

MG/5ML-125 MG/5ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
donepezil hydrochloride F | QL(1 EA daily)| | tetrabenazine F SP; PA
TABS 5 MG, 10 MG __|[XENAZINE (Use NF SP; PA
EXELON (Use NF |QL(1 EA daily);| | tetrabenazine)
rivastigmine) A Multiple Sclerosis Agents
galantamine F 1 QL(1 EA daily) P 2 :
hydrobromide CP24 SMFYRAC;-(USJG NF SP; PA
alantamine F  |QL(6 ML daily) | [98"ampridine :
Pydrobromide SOLN AUBAGIO (Use NF [QL(T EA daily)
galantamine F [QL(2 EA daily) | | feriflunomide) SP
hydrobromide TABS AVONEX PEN AJKT F SP; PA
memantine hcl SOLN F QL(10 ML AVONEX PREFILLED F SP; PA
daily) PSKT
memantine hcl TABS 10 F 110mg; QL(2 EAl [cOPAXONE SOSY (Use | NF SP
MG _ d_"’"ly) glatiramer acetate)
memantine hcl TABS F | Titration Pak: | yaie2mpridine F SP; PA
Limit 1 package| —
per 28 days: | |dimethyl fumarate CDPK F SP
QLg .15) EA | |dimethyl fumarate CPDR F SP
aily fingolimod hcl F |QL(1 EA daily);
memantine hcl TABS 5 F|[5mg; QL(2 EA | |""9°mod e ( SP Y
MG daily) GILENYA (Use NF |[QL(T EA daily);
NAMENDA TITRATION NF LTit_r:[a;(ion Pkak: fingolimod hcl) SP
PAK TABS (Use imit 1 package i F SP
memantine hcl) per 28 days; glatiramer acetate SOSY '
QL(1.75 EA | |PLEGRIDY STARTER F SP; PA
daily) PACK SOAJ
NAMENDA TABS 10 MG | NF [10mg; QL(2 EA| [PLEGRIDY STARTER F SP; PA
(Use memantine hcl) daily) PACK SOSY SC
NAMENDA TABS 5 MG NF | 5mg; QL(2 EA | |PLEGRIDY SOAJ F SP; PA
(Use memantine hC/) dally) PLEGRIDY SOSY IM F SP, PA
; . : TITRATION PACK SOAJ
rivastigmine tartrate F |QL(2 EA daily);
CAPSg PA REBIF REBIDOSE SOAJ F SP; PA
Combination Psychotherapeutics g(E)gU{: TITRATION PACK F SP; PA
perphenazine-amitriptyline | F | QL(4 EA daily)| [REBIF sOSY F SP; PA
Fibromyalgia Agents TECFIDERA CDPK (Use | NF SP
SAVELLA TITRATION F [ QL(55 EA per | [dimethy! fumarate)
PACK MISC 365 day(s) ||TECFIDERA CPDR (Use | NF SP
retail); PA dimethyl fumarate)
SAVELLA TABS F QL2 EPAA daily);| | teriflunomide FQL( EsAP daily);

Movement Disorder Drug Therapy

Psychotherapeutic and Neurological Agents -
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

Misc. SYMDEKO F SP; PA

F L(3 EA daily);
ergoloid mesylates TABS | F | TRIKAFTA TBPK < (?éP; PSJA?I V)
Smoking Deterrents Pulmonary Fibrosis Agents
APO-VARENICLINE F  |QL(2 EA daily)| [ESBRIET CAPS (Use NE SP: PA
TABS __| |pirfenidone)
bupropion hcl (smoking F | QL(2 EAdaily) | [ESBRIET TABS (Use NF SP: PA
deterrent) pirfenidone)
%AHO'?\INrEé EEAI_RB'EEC(SU NF pirfenidone CAPS F SP; PA

se — :

varenicline tartrate) pirfenidone TABS i SP; PA

NICODERM CQ PT24 TD | NF
(Use nicotine)

NICORETTE MINI LOZG NF
(Use nicotine polacrilex)

TETRACYCLINES - Drugs to Treat Bacterial
Infections

Tetracyclines

NICORETTE STARTER NF doxycycline F
KIT GUM (Use nicotine (monohydrate) CAPS 50
polacrilex) MG, 100 MG _
NICORETTE GUM (Use NF doxycycline
nicotine polacrilex) gf;l‘lgn?ggcll&%e) TABS 50
NICORETTE LOZG (Use | NF —— £
nicotine polacrilex) doxycycline hyclate CAPS
nicotine polacrilex GUM F gg)éyl\c”}gline hyclate TABS | F
nicotine polacrilex LOZG F : ,
NIGOTINE KIT E minocycline hcl CAPS F
- S TARGADOX TABS (Use NF
nicotine PT24 TD 7 doxycycline hyclate)

MG/24HR, 14 MG/24HR, :
21 MG/24HR tetracycline hcl CAPS 500 | F

MG
NICOTROL NS SOLN F
S VIBRAMYCIN CAPS (Use NF
NICOTROL INHA _ doxycycline hyclate)
varenicline tartrate TABS F |QL(2 EA daily)

THYROID AGENTS - Drugs to Regulate Thyroid
varenicline tartrate TBPK F

Hormones
RESPIRATORY AGENTS - MISC. - Drugs to Treat : :
" Antithyroid Agents
Lung Conditions =

. . methimazole TABS
Cystic Fibrosis Agents

propyithiouracil F

KALYDECO PACK F SP; PA :
- Thyroid Hormones

HALYDECO TABS i itk ADTHYZA TABS 15 MG F
ORKAMBI PACK F SP; PA 30 MG, 60 MG, 90 MG, ’
ORKAMBI TABS F SP; PA 120 MG
PULMOZYME F SP; PA
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

ARMOUR THYROID F ANASPAZ TBDP (Use NF
TABS hyoscyamine sulfate)
CYTOMEL TABS (Use NF BENTYL SOLN IM (Use | NF
liothyronine sodium) dicyclomine hcl)
levothyroxine sodium F dicyclomine hcl CAPS F
TABS dicyclomine hcl SOLN PO | F QL(40 ML
liothyronine sodium TABS | F daily)
NIVA THYROID TABS F dicyclomine hcl TABS F
NP THYROID TABS F glycopyrrolate TABS 1 F QL(4 EA da”y)
RENTHYROID TABS 15 F MG, 2 MG.
MG, 30 MG, 60 MG, 90 hyoscyamine sulfate ELIX F
MG, 120 MG hyoscyamine sulfate F
SYNTHROID TABS (Use | NF SOLN PO 0.125 MG/ML
levothyroxine sodium) hyoscyamine sulfate TB12| F | QL(4 EA daily)
THYROID TABS 15 MG, | F 0.375 MG
30 MG, 60 MG, 90 MG, hyoscyamine sulfate F
120 MG TBDP 0.125 MG
TOXOIDS LEVBID TB12 (Use NF | QL(4 EA daily)
Toxoid Combinat hyoscyamine sulfate)

2.ClASslblElell ROBINUL-FORTE TABS | NF |QL(4 EA daily)
ADACEL SUSP F (Use glycopyrrolate)
BOOSTRIX SUSP F ROBINUL TABS (Use NF | QL(4 EA daily)
BOOSTRIX SUSY F glycopyrrolate)
DAPTACEL F H-2 Antagonists
INFANRIX F cimetidine hcl PO 300 F QL(27 ML
KINRIX SUSY F MG/5ML daily)
PEDIARIX SUSY F cimetidine TABS F RX/OTC
PENTACEL F famotidine SUSR F
QUADRACEL SUSP F famotidine TABS F
QUADRACEL SUSY F PEPCID AC MAXIMUM NF RX/OTC

STRENGTH TABS (Use
TDVAX SUSP £ famotidine)
TENIVAC INJ ; PEPCID AC TABS (Use | NF
TETANUS-DIPHTHERIA F famotidine)
VAXELIS SUSP F famotidine)
VAXELIS SUSY F TAGAMET HB 200 TABS | NF | RX/OTC
ULCER DRUGS - Drugs to Treat Bowel, Intestine (Use cimetidine)
TAGAMET HB TABS NF RX/OTC

and Stomach Conditions

Antispasmodics

(Use cimetidine)
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

CARAFATE SUSP (Use
sucralfate)

NF

QL(420 ML per
fill retail);
AL(Up to 6 yrs
old)

misoprostol

Ulcer Therapy Combination

amoxicillin-clarithromycin

14 day(s) max

CARAFATE TABS (Use NF | QL(4 EA daily) | |,/ jansoprazole THPK supply per 365
Sucralfate) day(s) retail
sucralfate SUSP SR CINE IR Y| My ITgN JRINARY ANTISPASMODICS - Drugs to Treat
fill retail); :
AL(Up to 6 yrs Miscellaneous Bladder Spasms
old) Urinary Antispasmodic - Antimuscarinics
sucralfate TABS F|QL@EAdaily)| | 2 P
— (Anticholinergic)
Proton Pump Inhibitors DETROL LA CP24 (Use NF | QL(1 EA daily)
esomeprazole magnesium| F tolterodine tartrate)
CPDR 40 MG _ DETROL TABS (Use NF | QL(2 EA daily)
lansoprazole CPDR 15 F |QL(4 EA daily);| | tolterodine tartrate)
MG RXIOTC | IpITROPAN XL TB24 5 NF |QL(2 EA daily)
lansoprazole CPDR 30 F MG (Use oxybutynin
MG chloride)
lansoprazole TBDD F oxybutynin chloride TABS | F | QL(3 EA daily)
omeprazole CPDR 10 MG | F oxybutynin chloride TB24 F | QL(2 EA daily)
omeprazole CPDR 20 F | QL(2 EA daily) | | tolterodine tartrate CP24 F | QL(1 EA daily)
MG, 40 MG ___| |tolterodine tartrate TABS F | QL(2 EA daily)
omeprazole TBEC P |QLA EAdaily)| i ocpium chioride TABS | F | QL(2 EA daily)
pantoprazole sodium F |QL(1 EA daily) | == : : o :
TBEC 20 MG Urinary Antispasmodics - Cholinergic Agonists
pantoprazole sodium F | QL(2 EA daily) | | bethanechol chloride | F |
TBEC 40 MG . . : :
; Urinary Antispasmodics - Direct Muscle Relaxants
PREVACID 24HR CPDR | NF |QL(4 EA daily); l i
(Use lansoprazole) RX/OTC flavoxate hcl F
PREVACID SOLUTAB NF
TBDD (Use lansoprazole) . .
Bacterial Vaccines
PREVACID CPDR 30 MG | NF
(Use lansoprazole) ACTHIB SOLR IM F
PROTONIX TBEC 40 MG NF | QL(2 EA daily)| [BCG VACCINE F
(Use peznwprazole BEXSERO 0.5 ML F
sodium
. BIOTHRAX F | AL(Atleast 18
PROTONIX TBEC 20 MG | NF |QL(1 EA daily) yrs old - Up to
(Use pantoprazole 65 yrs old)
sodium) CAPVAXIVE F
Ulcer Drugs - Prostaglandins HIBERIX SOLR IJ F
CYTOTEC (Use NF MENACTRA F
misoprostol) MENQUADFI 0.5 ML F
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
MENVEO SOLN F FLULAVAL SUSY F
MENVEO SOLR F FLUMIST F
PEDVAX HIB SUSP F FLUZONE HIGH-DOSE F
PENBRAYA F SUSY
PNEUMOVAX 23 SOLN | F FLUZONE SUSP F
PNEUMOVAX 23SOSY | F FLUZONE SUSY E S
PREVNAR 13 F aﬁRDASIL 9 SUSP 0.5 hax (;a(yS()Sr;er
PREVNAR 20 F retail; AL(Up to
TRUMENBA 0.5 ML F — 45 yﬁlold)
TYPHIM VI SOLN F ﬁﬁRDASIL 9 SUSY 0.5 hax éa(;()8|;>er
TYPHIM VI SOSY F retail; AL(Up to
VAXCHORA F - 45 yrs old)
VAXNEUVANCE F v IM 720 EL
VIVOTIF i HAVRIX 1440 EL U/ML F
Viral Vaccines HEPLISAV-B SOSY F |3 maxfill(s) per
ABRYSVO AL(At least 60 999 day(s)
yrs Old) retail
ACAM2000 S IMOVAX RABIES SUSR F
AFLURIA F IPOL F
PRESERVATIVE FREE IXCHIQ F
SUSY IXIARO F
AFLURIA SUSP F JYNNEOS F
AREXVY F A'-(X’frts'%?;)t 60 | [M-M-R 1l SOLR F
COMIRNATY SUSP F MODERNA COVID-19 F
COMIRNATY SUSY F VAC BM-11Y SUSY
MRESVIA F | AL(At least 60

DENGVAXIA F yrs old)
ENGERIX-B SUSP 20 F |3 maxfill(s) per| INOVAVAX COVID-19 F
MCG/ML 99936(:2%'(8) VACCINE SUSP
ENGERIX-B SUSY F I3 nggg gg(S) per UEX@?Q’*EXS%%\CD'” i

retaﬁ'(s) PFIZER-BIONT COVID-19| F
ERVEBO F VAC-TRIS SUSP
FLUAD F PREHEVBRIO " 1% 500 e
FLUARIX SUSY F retail
FLUBLOK SOSY F PRIORIX SUSR F
FLUCELVAX SUSP F PROQUAD SUSR F
FLUCELVAX SUSY F RABAVERT F
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Tier [Limits Tier [Limits
RECOMBIVAX HB SUSP | F |3 maxfill(s) per| IMICONAZOLE 7 SUPP F|QL(7 EA perfill
999 day(s) 100 MG retail)
retail - - - F | QL(45 GM per
RECOMBIVAX HB SUSY | F |3 maxiill(s) per | JjS2nazqe nirate vaginal fil etatl)
999 day(s) i
retail miconazole nitrate vaginal F|QL(1 EA per fill
ROTARIX SUSP F KIT retail)
F miconazole nitrate vaginal | F |QL(7 EA per fill
ROTARIX SUSR SUPP 100 MG retail)
ROTATEQ SOLN F - ; ; F QLG EA il
F |2 max fill(s) per miconazole nitrate vaginal ( pern
SHINGRIX 999 day(s) SUPP 200 MG retail)
retail; AL(At | [MONISTAT 1 COMBO NF
least 50 yrs | [PACKKIT (Use
old) m/cqnazole nitrate
SPIKEVAX SUSP F vaginal) -
F MONISTAT 1 DAY OR
SPIKEVAX SUSY - NIGHT KIT (Use
STAMARIL SUSR miconazole nitrate
TICOVAC F vaginal)
TWINRIX SUSY F MONISTAT 3 NF |QL(1 EA per fill
VAQTA F COMBINATION PACK KIT retail)
. (Use miconazole nitrate
VARIVAX SUSR F |2 nggg gII(S) per| | vaginal)
4aY(S) | MONISTAT 3 CREA Q' 1 package
YF-VAX INJ F B‘f_r(gngré,\,l
VVAGINAL AND RELATED PRODUCTS daily)

. .. . MONISTAT 7 SIMPLY NF | QL(45 GM per
Vaginal Anti-infectives CURE CREA (Use fill retail)
CLEOCIN CREA (Use NF | QL(40 GM per miconazole nitrate
clindamycin phosphate fill retail) vaginal)
vaginal) terconazole vaginal CREA | F | QL(20 GM per
clindamycin phosphate F [QL(40GM per||0.8 % fill retail)
vaginal CREA fill retail) terconazole vaginal CREA | F | QL(45 GM per
clotrimazole vaginal F |QL(21GMper||0.4 % fill retail)
CREA2 % fill retail) terconazole vaginal SUPP | F |QL(3 EtA_Rel’ fill
clotrimazole vaginal F | QL(45 GM per retai
CrREAT o Y fill retail) | |tioconazole vaginal 6.5 % | F QLf_(”5 GtM'II)Der

ill retai
GYNAZOLE-1 F VANDAZOLE F | QL(70 GM per
GYNE-LOTRIMIN 3 CREA| NF | QL(21 GM per fill retail)
(Use cloirimazole vaginai) R QL?zlllsrthT\;ll) Vaginal Anti-inflammatory Agents
GYNE-LOTRIMIN CREA per y -
(Use clotrimazole vaginal) fill retail) hydrocortisone vaginal £ QL(60 GM per
fill retail)
metronidazole vaginal F | QL(70 GM per
fill retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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MONISTAT CARE NF | QL(60 GM per | [CENTRUM ADULTS NF | QL(1 ea daily);
INSTANT ITCH RLF (Use fill retail) TABS (USE MULTIPLE RX/OTC
hydrocortisone vaginal) VITAMINS W/ MINERALS)
Vaginal Contraceptive - pH Modulators CENTRUM LIQD (USE NF RX/OTC
MULTIPLE VITAMINS W/
PHEXXI | F | MINERALS)
Vaginal Estrogens CENTRUM MEN TABS NF |QL(1 ea daily);
S g _ (USE MULTIPLE RX/OTC
ESTRACE CREA (Use NF - [Limit 1 pacfhage VITAMINS W/ MINERALS)
i ] er month; -
estradiol vaginal) BL“ 5GM ||CENTRUM SILVER NF [QL(1 ea daily);
daily) 50+MEN TABS (USE RX/OTC
estradiol vaginal CREA F [Limit 1 package| [MULTIPLE VITAMINS W/
J per month; | [MINERALS)
QL(1.5GM | [CENTRUM SILVER NF 1 QL(1 ea daily);
daily) ADULT 50+ TABS (USE RX/OTC
estradiol vaginal TABS F MULTIPLE VITAMINS W/
PREMARIN F  |Limit 1 package| |[MINERALS) .
per month; | [CENTRUM SILVER TABS | NF |QL(1 ea daily);
QL(1.5GM | [(USE MULTIPLE RX/OTC
daily) VITAMINS W/ MINERALS)
VAGIFEM TABS (Use NF CENTRUM TABS (USE NF |QL(1 ea daily);
estradiol vaginal) MULTIPLE VITAMINS W/ RX/OTC
VASOPRESSORS - Drugs to Treat Heart and MINERALS)

- - " CENTRUM WOMEN NF | QL(1 ea daily);
Circulation Conditions TABS (USE MULTIPLE RX/OTC
Anaphylaxis Therapy Agents VITAMINS W/ MINERALS)

- - - F | QL(4 EA per | |[FOSFREE TABS (USE NF | QL(1 ea daily);
gpmephrine (anaphylaxis) e day(s) | IMULTIPLE VITAMINS W/ RX/OTC

retaii) MINERALS)

EPIPEN 2-PAK SOAJ NF MULTIPLE VITAMIN F | QL(1 ea daily)
(Use epinephrine TABS - ASSORTED
(anaphylaxis)) BRANDS
EPIPEN 2-PAK SOAJ NF | QL(4 EA per | MULTIPLE VITAMIN F | QL(1 ea daily)
(Use epinephrine 365 day(s) ||TABS - ASSORTED
(anaphylaxis)) retail) GENERICS
EPIPEN JR 2-PAK SOAJ | NF | QL(4 EAper |IMULTIPLE VITAMINSW/ | F RX/OTC
(Use epinephrine 365 day(s) | |MINERALS CAPS -
(anaphylaxis)) retail) ASSORTED BRANDS
Vasopressors MULTIPLE VITAMINS W/ F RX/OTC

Bt MINERALS CAPS -
midodrine hcl F ASSORTED GENERICS

MULTIPLE VITAMINS W/ | F

Multiple Vitamins w/ Minerals

MINERALS CHEW
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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MULTIPLE VITAMINS W/ | F RX/OTC ONE-A-DAY WOMENS NF | QL(1 ea daily);
MINERALS LIQD - ACTIVE MIND & BODY RX/OTC
ASSORTED BRANDS TABS (USE MULTIPLE
MINERALS LIQD - ONE-A-DAY WOMENS NF | QL(1 ea daily);
ASSORTED GENERICS PETITES TABS (USE RX/OTC
MULTIPLE VITAMINS W/ | F MULTIPLE VITAMINS W/
MINERALS LOZG MINERALS) NE o sa gty
E ONE-A-DAY WOMENS ea daily);
M&LETF'{F;LL%\,(,"T@’”NS wi PLUS HEALTHY SKIN RX/OTC
SUPPORT TABS (USE
MULTIPLE VITAMINS W/ | F MULTIPLE VITAMINS W/
MINERALS PACK MINERALS)
MULTIPLE VITAMINS W/ F OPTIVITE P.M.T. TABS NF | QL(1 ea daily);
MINERALS POWD (USE MULTIPLE RX/OTC
MULTIPLE VITAMINS W/ | F VITAMINS W/ MINERALS)
MINERALS SYRP STROVITE FORTE TABS | NF |QL(1 ea daily);
MULTIPLE VITAMINS W/ | F [QL(1 ea daily);| |(USE MULTIPLE RX/OTC
MINERALS TABS - RX/OTC VITAMINS W/ MINERALS)
ASSORTED BRANDS THERAMILL FORTE NF RX/OTC
MULTIPLE VITAMINS W/ | F |QL(1 ea daily);| |CAPS (USE MULTIPLE
MINERALS TABS - RX/OTC VITAMINS W/ MINERALS)
ASSORTED GENERICS VITAROCA PLUS TABS NF [QL(1 ea daily);
MULTIPLE VITAMINS W/ | F (USE MULTIPLE RX/OTC
MINERALS TBCR VITAMINS W/ MINERALS)
ONE-A-DAY ESSENTIAL | F | QL(1 ea daily) | |0ijl Soluble Vitamins
TABS (USE MULTIPLE
VITAMIN) BABY DDROPS LIQD PO NF
ONE-A-DAY MENS TABS | NF | QL(T ea daily) | |(Use cholecalciferol) _
(USE MULTIPLE cholecalciferol CAPS 1.25 | F Limit 8 per
VITAMIN) MG, 50000 UNIT month;
___ QL(0.267 EA
ONE-A-DAY WEIGHT NF |QL(1 ea daily); daiv)
SMART ADVANCED RXIOTC | [ cholecalciferol CAPS 125 | F | QL(2 EA daily)
TABS (USE MULTIPLE VCG. 5000 UNIT
VITAMINS W/ MINERALS) - ’ itero] CAPS E
ONE-A-DAY WOMENS | NF [QL(1 ea daily); | [cholecalciiero
50+ ADVANTAGE TABS RX/OTC cholecalciferol CHEW 400 | F
(USE MULTIPLE UNIT
VITAMINS W/ MINERALS) | cholecalciferol LIQD PO F
ONE-A-DAY WOMENS | NF | QL(1 ea daily);| | chojecalciferol TABS 10 F
50+ HEALTHY RX/OTC | \mMCG, 1000 UNIT, 25
ADVANTAGE TABS (USE MCG, 400 UNIT, 25 MCG
MULTIPLE VITAMINS W/ DRISDOL CAPS (Use NE

MINERALS)

Nevada Silver Summit

ergocailciferol)

Updated July 1, 2025

98




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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D-VI-SOL LIQD PO (Use NF SLO-NIACIN TBCR (Use NF
cholecalciferol) niacin)
ergocalciferol CAPS F thiamine hcl TABS F | 100 /30 days;
ergocalciferol SOLN PO F &Léllo?sl)zfé t%e”r)
200 MCG/ML Y
; thiamine mononitrate F | 100/ 30 days;
phytonadione TABS 5 MG F TABS 100 MG QL(100 EA per
vitamin a CAPS 10000 F 34 day(s) retail)
UNIT, 3 MG, 3000 MCG, VITAMIN C POWD PO F
10000 UNIT
vitamin a TABS 10000 F
UNIT
VITAMIN D3 LIQD PO 125 F
MCG/ML
vitamin e CAPS F |QL(2 EA daily)
VITAMIN E CAPS F | QL(2 EA daily)
vitamin e SOLN F
VITAMIN E SOLN 15 F
MG/0.67ML
Water Soluble Vitamins
ascorbic acid CHEW 500 F
MG
ASCORBIC ACID POWD F
PO
ascorbic acid TABS F | 100 /30 days;

QL(100 EA per
34 day(s) retail)

biotin CAPS 5 MG, 5000
MCG

CYTO C POWD PO

NIACIN ER CPCR

NIACIN ER TBCR

niacin CPCR 250 MG,
500 MG

niacin TABS 50 MG, 100
MG, 500 MG

niacin TBCR

pyridoxine hcl TABS 25
MG, 50 MG, 100 MG, 250
MG

riboflavin TABS 50 MG,
100 MG

100/ 30 days;
QL(100 EA per

34 day(s) retail)
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INDEX
1ST TIER UNILET COMFORTOUCH

...................................... 63
abacavir sulfate SOLN ............. 33
abacavir sulfate TABS ............. 33
abacavir sulfate-lamivudine ....... 33
ABILIFY ASIMTUFII PRSY ........ 32
ABILIFY MAINTENA PRSY ........ 32
ABILIFY MAINTENA SRER ........ 32

ABRYSVO

ABSORICA 10 MG, 20 MG, 40 MG

(Use isotretinoin) ................... 43
ACAM2000 ...............ccoenenn. 95
acarbose ...l 17

ACCU-CHEK FASTCLIX LANCETS .
63

ACCU-CHEK SAFE-T PRO
LANCETS

ACCU-CHEK SOFTCLIX LANCETS
63

ACCUPRIL (Use quinapril hcl) ....23

ACCURETIC 12.5 MG-10 MG (Use
quinapril-hydrochlorothiazide) ..... 24

ACCURETIC 12.5 MG-20 MG (Use
quinapril-hydrochlorothiazide) ... .. 24

acebutolol hcl CAPS ............... 36
acetaminophen CAPS 500 MG ..... 4
acetaminophen CHEW .............. 4

acetaminophen LIQD 160 MG/5ML .4

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

Index 1

acetaminophen SUPP 120 MG, 650
acetaminophen SUSP 160 MG/5ML,

650 MG/20.3ML ...l 4

acetaminophen w/ codeine SOLN .. 5

acetaminophen w/ codeine TABS 15

MG-300 MG, 30 MG-300 MG, 60

MG-300MG ... 6
acetazolamide CP12 ............... 50
acetazolamide TABS ............... 50

acetic acid (otic)
acetylcysteine SOLN

ACTEMRA ACTPEN SOAJ

ACTEMRASOLN .................... 3
ACTEMRA SOSY ...l 3
ACTHIBSOLRIM .................. 94
ACTI-LANCE 28G ................. 63

ACTI-LANCE LITE LANCETS 28G
63

ACTI-LANCE SPECIAL LANCETS

17G
ACTI-LANCE UNIVERSAL 23G ..63

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

ACTONEL TABS 35 MG (Use
risedronate sodium)

ACTOPLUS MET TABS 850 MG-15
MG (Use pioglitazone hcl-metformin

ACTOS (Use pioglitazone hcl) ....19

ACULAR (Use ketorolac

tromethamine (ophth)) ............. 88
ACULAR LS (Use ketorolac

tromethamine (ophth)) ............. 88
acyclovirCAPS ..................... 35
acyclovirSUSP ..................... 36
acyclovir TABS PO400 MG ....... 36
acyclovir TABS PO 800 MG ........ 36
acyclovir topical CREA ............. 46
acyclovir topical OINT .............. 46
ADACELSUSP ................... 93

ADALIMUMAB-AATY (1 PEN) AJKT .
2

ADALIMUMAB-AATY (2 PEN) AJKT .
2

ADALIMUMAB-AATY (2 SYRINGE)

ADALIMUMAB-AATY CD/UC/HS

START AJKT 80 MG/0.8ML ......... 2
ADALIMUMAB-ADAZ SOAJ ........ 2
ADALIMUMAB-ADAZ SOSY ........ 2

ADALIMUMAB-ADBM (2 PEN) AJKT
2

ADALIMUMAB-ADBM (2 SYRINGE)

ADALIMUMAB-ADBM(CD/UC/HS
STRT)AJKT ... 2

ADALIMUMAB-ADBM(PS/UV
STARTER) AJKT ..., 3

ADALIMUMAB-FKJP (2 PEN) AJKT .
3

ADALIMUMAB-FKJP (2 SYRINGE)

ADDERALL TABS (Use
amphetamine-dextroamphetamine) .1



ADDERALL XR CP24 (Use
amphetamine-dextroamphetamine) .1

adefovir dipivoxil
ADHESIVE/LARGE/3"X4" PADS ..59
ADHESIVE/MEDIUM/2"X3" PADS 59

ADJUSTABLE LANCING DEVICE
MISC ... 63

ADTHYZA TABS 15 MG, 30 MG, 60
MG, 90 MG, 120 MG

ADULT MASKDEVI ................ 75

ADVAIR DISKUS AEPB (Use

fluticasone-salmeterol) ............. 10
ADVANCED MOBILE LANCET ...63
ADVATE ... 54

ADVIL COLD/SINUS TABS (Use
pseudoephedrine-ibuprofen) ....... 42

ADVIL TABS (Use ibuprofen) ....... 3
ADVOCATE INSULIN SYRINGE .73
ADVOCATE LANCETS
ADVOCATE LANCETS 30G

ADVOCATE LANCING DEVICE
MISC ... 63

ADVOCATE RAPID-SAFE LANCING
MISC ... 63

ADVOCATE SAFETY LANCETS .63

ADVOCATE SAFETY LANCETS
21G

ADVOCATE SAFETY LANCETS
23G

ADVOCATE SAFETY LANCETS
26G

ADVOCATE SAFETY LANCETS
28G

ADYNOVATE

AEROBIKA DEVI

AEROCHAMBER HOLDING
CHAMBER DEVI

AEROCHAMBER MINI CHAMBER

AEROCHAMBER PLS FLOVU
MTHPIECE DEVI

AEROCHAMBER PLUS FLO-VU
INTERM DEVI

AEROCHAMBER PLUS FLO-VU
LARGE DEVI

AEROCHAMBER PLUS FLO-VU
LARGEMISC .....................0 75

AEROCHAMBER PLUS FLO-VU
MEDIUM DEVI

AEROCHAMBER PLUS FLO-VU
MEDIUM MISC

AEROCHAMBER PLUS FLO-VU

AEROCHAMBER PLUS FLO-VU
SMALL DEVI

AEROCHAMBER PLUS FLO-VU
SMALL MISC

AEROCHAMBER PLUS FLO-VU
W/MASK MISC

AEROCHAMBER PLUS FLOW VU

AEROCHAMBER Z-STAT PLUS
CHAMBR MISC

AEROCHAMBER Z-STAT
PLUS/LARGE MISC

AEROCHAMBER Z-STAT

PLUS/MEDIUMMISC .............. 76
AEROCHAMBER Z-STAT
PLUS/SMALLMISC ................ 76
AEROVENT PLUS DEVI ........... 76
AFINITOR DISPERZ TBSO (Use
everolimus) ......................... 28

AFINITOR TABS (Use everolimus)
28

AFLURIA PRESERVATIVE FREE

AFLURIA SUSP

AFREZZA POWD 4 UNIT, 8 UNIT,
T2UNIT oo 18

AFSTYLA 1500 UNIT, 2500 UNIT .54

AGAMATRIX ULTRA-THIN
LANCETS

AGRYLIN 0.5 MG (Use anagrelide

AIMSCO TWIST LANCETS 32G .63
AIMSCO TWIST LANCETS 33G .63
albuterol sulfate AERS

albuterol sulfate NEBU 0.083 %, 0.63
MG/3ML, 1.25 MG/3ML

albuterol sulfate NEBU

albuterol sulfate SYRP ............. 10
albuterol sulfate TABS ............. 10
ALCOHOL SWABS ................ 73

ALDACTAZIDE (Use spironolactone
& hydrochlorothiazide) ............. 50

ALDACTONE TABS (Use
spironolactone)



alendronate sodium SOLN

alendronate sodium TABS 35 MG, 70

ALEVE ALL DAY STRONG TABS
220 MG (Use naproxen sodium) ....3

ALEVE TABS (Use naproxen
sodium) ... 3

aliskiren fumarate
ALKERAN (Use melphalan) ....... 27

ALL FLOW 1000 PFT FILTER DEVI .
76

ALL FLOW 2000 PFT FILTER DEVI .
76

ALL FLOW 3000 PFT FILTER DEVI .
76

ALL FLOW 4000 PFT FILTER DEVI .
76

ALL FLOW 5000 PFT FILTER DEVI .
76

ALL FLOW 6000 PFT FILTER DEVI .
76

ALL FLOW 7000 PFT FILTER DEVI .
76

ALLEGRA ALLERGY TABS 180 MG
(Use fexofenadine hel) ............. 21

ALLEGRA ALLERGY TABS 60 MG

(Use fexofenadine hcel) ............. 21
allopurinol 100 MG, 300 MG ....... 54
ALOCRIL ... 88
alogliptin benzoate ................ 18

alogliptin-metformin hcl

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

Index 3

MG-25MG ... 17
ALOMIDE ...l 88
ALORA PTTW 0.025 MG/24HR,

0.075 MG/24HR, 0.1 MG/24HR ... 52
ALPHANATESOLR ................ 54

ALPHANINE SD 500 UNIT, 1000

UNIT, 1500 UNIT ................... 54
alprazolam TABS .................... 8
ALPROLIX ... 54

ALTACE CAPS 1.25 MG, 2.5 MG, 5
MG, 10 MG (Use ramipril) ......... 23

alum & mag hydrox-simethicone
CHEW 200 MG-25 MG-200 MG ....7

alum & mag hydrox-simethicone
LIQD 400 MG/5ML-40 MG/5ML-400
MG/SML ... ..o 7

alum & mag hydrox-simethicone

alum & mag hydrox-simethicone
SUSP 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/1OML ..o 7

alum & mag hydrox-simethicone
SUSP 2400 MG/30ML-240
MG/30ML-2400 MG/30ML, 400
MG/5ML-40 MG/5ML-400 MG/5ML,
400 MG/5ML-400 MG/5ML-40
MG/5ML, 800 MG/10ML-80
MG/10ML-800 MG/1OML ............ 7

ALUMINUM HYDROXIDE GEL

AMARYL 1 MG, 2 MG (Use
glimepiride) .....................L. 19

AMARYL 4 MG (Use glimepiride) ..19

AMBIEN TABS (Use zolpidem
tartrate) ...l 57

ambrisentan
AMD FOAM DRESSING PADS ... 59

AMD FOAM DRESSING TOPSHEET

AMICAR TABS 1000 MG (Use
aminocaproic acid) ................. 56

AMICAR TABS 500 MG (Use
aminocaproic acid) ................. 56

amiloride & hydrochlorothiazide ...50
amiloride hcl TABS ................. 51

aminocaproic acid TABS 500 MG . 56

amiodarone hcl TABS 200 MG ...... 9
AMITIZA (Use lubiprostone) ....... 53
amitriptyline hcl TABS .............. 16
amlodipine besylate TABS ......... 37
amlodipine besylate-benazepril hcl

10 MG-2.5 MG, 10 MG-5 MG, 20
MG-10 MG, 20 MG-5MG .......... 24
amlodipine besylate-olmesartan
medoxomil ... 24
amlodipine besylate-valsartan .... 24
amlodipine-valsartan-
hydrochlorothiazide ................ 24
amoxapine ..., 16

amoxicillin & pot clavulanate CHEW .
90

amoxicillin & pot clavulanate SUSR
28.5 MG/5ML-200 MG/5ML .......... 90

amoxicillin & pot clavulanate SUSR
42.9 MG/5ML-600 MG/5ML ......... 90

amoxicillin & pot clavulanate SUSR



57 MG/5ML-400 MG/SML .......... 90

amoxicillin & pot clavulanate SUSR
62.5 MG/5ML-250 MG/5ML ........ 90

amoxicillin & pot clavulanate TABS
125MG-250 MG ................... 90

amoxicillin & pot clavulanate TABS
125 MG-500 MG, 125 MG-875 MG
90

amoxicillin & pot clavulanate TB12 90
amoxicilin CAPS ................... 89

amoxicillin CHEW 125 MG, 250 MG .
89

AMOXICILLIN SUSR (Use
amoxicillin) ... 90

amoxicillin SUSR ................... 89
amoxicillin TABS 875 MG

amoxicillin-clarithromycin w/
lansoprazole THPK ................ 94

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

25MG,30MG ... 1
amphetamine-dextroamphetamine

TABS .. 1
ampicillin CAPS 500 MG ........... 90

AMPYRA (Use dalfampridine) .... 91
AMYTAL SODIUM

ANAFRANIL (Use clomipramine hcl)
16

anagrelide hcl

ANAPROX DS TABS (Use naproxen
sodium) ... 3

ANASPAZ TBDP (Use hyoscyamine
sulfate) ... 93

anastrozole

ANNOVERA

ANORO ELLIPTA 25 MCG/ACT-62.5
MCG/ACT (Use umeclidinium-
vilanterol) ........................ 10

ANTARA 90 MG (Use fenofibrate
micronized) ...l 22

ANTIVERT CHEW (Use meclizine

ANUSOL-HC EX (Use

hydrocortisone (rectal)) .............. 7
APEXICONECREA ............... 46
APLENZIN ..., 14
APO-VARENICLINE TABS ........ 92
apraclonidine hel .................. 87
APRETUDE ...l 33

APRISO CP24 (Use mesalamine) .53

APTIOM 200 MG, 400 MG, 600 MG,
800 MG (Use eslicarbazepine

acetate) ...l 12
APTIVUSCAPS ... 33
AQ INSULIN SYRINGE ........... 73
AQUALANCE LANCETS 30G ....63

AQUORALSOLN .................. 82
AREXVY ... 95
ARGININETABS ................... 86

ARICEPT TABS 5 MG, 10 MG (Use
donepezil hydrochloride) ........... 90

ARIKAYCE

ARIMIDEX (Use anastrozole) ..... 27

aripiprazole SOLN PO ............. 32
aripiprazole TABS .................. 32
aripiprazole TBDP .................. 32
ARISTADA 1064 MG/3.9ML ....... 32

ARISTADA 441 MG/1.6ML ........ 32
ARISTADA 662 MG/2.4ML ........ 32
ARISTADA 882 MG/3.2ML ........ 32
ARISTADA INITIO ................. 32
armodafinil ... 1
ARMOUR THYROID TABS ........ 93
ARNUITY ELLIPTA ................ 10

ascorbicacid TABS ................ 99
asenapine maleate ................ 31
ASMANEX HFA AERO ............ 10

aspirin buffered (cal carb-mag carb-

mag oxide) ...........oiiiiiiiiin... 5
aspirin CHEW ........................ 5
ASPIRIN SUPP 300 MG ............ 5
aspirin TABS 325MG ............... 5
aspirin TBEC 81 MG, 325 MG ...... 5

ASSURE COMFORT LANCETS 28G

HIGH

ASSURE HAEMOLANCE PLUS
MICRO

ASSURE HAEMOLANCE PLUS
NORMAL

ASSURE HAEMOLANCE PLUS PED



ASSURE ID INSULIN SAFETY SYR
73

ASSURE LANCE LANCETS
ASSURE LANCE LANCETS 21G 63

ASSURE LANCE PLUS SAFETY
25G

ASSURE LANCE PLUS SAFETY
30G

ASSURE LANCE SAFETY LANCET
28G

ATACAND (Use candesartan
cilexetil) ... 23

ATACAND HCT (Use candesartan
cilexetil-hydrochlorothiazide) ....... 24

atazanavir sulfate CAPS ........... 33

ATELVIA TBEC (Use risedronate

sodium) ... 51
atenolol & chlorthalidone .......... 24
atenolol TABS ...................... 36

ATIVAN SOLN (Use lorazepam) ....8

ATIVAN TABS 0.5 MG, 2 MG (Use
lorazepam) ..................ol 8

ATIVAN TABS 1 MG (Use
lorazepam) ..., 8

atomoxetine hcl
atorvastatin calcium TABS ......... 22
atropine sulfate (ophthalmic) OINT 87

atropine sulfate (ophthalmic) SOLN
87

ATROPINE SULFATE SOLN 1 %
(Use atropine sulfate (ophthalmic))
87

ATROPINE SULFATE SOLN 1 % .87

ATROVENT HFA

Index 5

AUBAGIO (Use teriflunomide) .... 91

AUGMENTIN ES-600 SUSR (Use
amoxicillin & pot clavulanate) ...... 90

AUGMENTIN SUSR 31.25 MG/5ML-
125 MG/SML ... 90

AUGMENTIN TABS 125 MG-500 MG
(Use amoxicillin & pot clavulanate) 90

AURORA LANCET SUPER THIN

30G ... 63
AURORA LANCET THIN 23G ....63
AUTO-LANCET MINIMISC ........ 63
AUTO-LANCETMISC ............. 63

AUTOLET LANCING DEVICE MISC .
63

AUTOLET LITE LANCING DEVICE

MISC ... 64
AUTOLET MINIMISC .............| 64
AUTOLET PLUSMISC ............ 64

AUTOPEN DEVI

AVALIDE (Use irbesartan-
hydrochlorothiazide) ............... 24

AVAPRO 150 MG, 300 MG (Use
irbesartan) .......................... 23

AVONEX PEN AJKT ............... 91
AVONEX PREFILLED PSKT ...... 91
AVSOLA

AYGESTIN TABS (Use
norethindrone acetate) ............. 90

azathioprine TABS 50 MG ......... 81

azathioprine TABS 75 MG, 100 MG
81

azelastine hcl (ophth)

azelastine hcl

azithromycin PACK ................ 59
azithromycin SUSR 100 MG/5ML . 59

azithromycin SUSR 200 MG/5ML . 59

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

AZO URINARY PAIN RELIEF TABS

(Use phenazopyridine hel) ......... 54
AZOPT (Use brinzolamide) ....... 88
AZOR (Use amlodipine besylate-

olmesartan medoxomil) ............ 24

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

AZULFIDINE TABS (Use
sulfasalazine) ....................... 53

BABY DDROPS LIQD PO (Use

cholecalciferol) ..................... 98
bacitracin (topical) OINT ........... 44
bacitracin zinc OINT ................ 44
bacitracin-polymyxin b (ophth) ....87
bacitracin-polymyxin b OINT ....... 44

baclofen TABS

BACTRIM DS TABS (Use
sulfamethoxazole-trimethoprim) ...25

BACTRIM TABS (Use
sulfamethoxazole-trimethoprim) ...25

BALCOLTRA (Use levonorgestrel-
ethinyl estradiol-iron) ............... 39

balsalazide disodium CAPS ....... 53

BAND-AID GAUZE LARGE PADS 59

BAND-AID GAUZE MEDIUM PADS



59
BAND-AID GAUZE SMALL PADS 59

BAND-AID HURT-FREE NON-STICK

BANZEL SUSP (Use rufinamide) ..12
BANZEL TABS (Use rufinamide) ..12

BARACLUDE TABS (Use entecavir) .
35

BCGVACCINE .................... 94
b-complex vitamins CAPS ......... 82
b-complex vitamins TABS .......... 83

b-complex w/ ¢ & folic acid CAPS . 83
BD AUTOSHIELD DUO

BD INS SYR ULTRAFINE 1/2UNIT
73

BD INSULIN SYR ULTRAFINE Il .73
BD INSULIN SYRINGE

BD INSULIN SYRINGE HALF-UNIT .
73

BD INSULIN SYRINGE MICROFINE

...................................... 73
BD LANCET ULTRAFINE 30G ... 64
BD LANCET ULTRAFINE 33G ... 64

BD MICROTAINER LANCETS ....

BDPENMINIMISC ................ 73

BDPENMISC .................o. 73

BD PEN NEEDLE MICRO
ULTRAFINE

BD PEN NEEDLE MINI ULTRAFINE

BD PEN NEEDLE NANO 2ND GEN .

73

BD PEN NEEDLE NANO
ULTRAFINE

BD PEN NEEDLE ORIG ULTRAFINE

BD PEN NEEDLE SHORT
ULTRAFINE

BD SAFETYGLIDE INSULIN
SYRINGE

BD SAFETY-LOK INSULIN
SYRINGE

BD VEO INSULIN SYR ULTRAFINE

BENADRYL ALLERGY CAPS (Use
diphenhydramine hcl) .............. 21

BENADRYL ALLERGY CHILDRENS
LIQD (Use diphenhydramine hcl) . .21

BENADRYL ALLERGY TABS (Use
diphenhydramine hcl) .............. 21

BENADRYL ALLERGY ULTRATABS
TABS (Use diphenhydramine hcl) .21

benazepril & hydrochlorothiazide .24
benazepril hcl 40 MG

benazepril hcl 5 MG, 10 MG, 20 MG .
23

BENEFIXKIT ... 54

BENICAR (Use olmesartan
medoxomil) ...l 23

BENICAR HCT (Use olmesartan
medoxomil-hydrochlorothiazide) ...24

BENTYL SOLN IM (Use dicyclomine

BENZAC AC WASH LIQD 5 % (Use

benzoyl peroxide) .................. 43
benzonatate 100 MG ............... 41
benzonatate 200 MG ............... 41
benzoyl peroxide BAR ............. 43

benzoyl peroxide CREA10% ..... 43

benzoyl peroxide GEL 2.5 %, 5 %, 10

benzoyl peroxide LIQD 4 %, 5 %, 10

benzoyl peroxide LOTN 5 %, 10 %
43

benztropine mesylate SOLN ....... 28
benztropine mesylate TABS ....... 29
BETADINE SOLN (Use povidone-

ioding) ... 33

betamethasone dipropionate (topical)

betamethasone dipropionate
augmented CREA .................. 46

betamethasone valerate CREA ... 46
betamethasone valerate LOTN ....46
betamethasone valerate OINT ..... 46

BETAPACE AF (Use sotalol hcl

(afib/afl)) ... 37
BETAPACE TABS 80 MG, 120 MG,

160 MG (Use sotalol hel) ........... 37
betaxolol hcl (ophth) SOLN ........ 86
bethanechol chloride .............. 94

BEYAZ (Use drospirenone-ethinyl

Index 6



estradiol-levomefolate calcium) ....39
bicalutamide
BIKTARVY

BINAXNOW COVID-19 AG HOME
TESTKIT ..o 49

BIOTENE DRY MOUTH MOIST
SPRAY SOLN

BIOTHRAX
biotin CAPS 5 MG, 5000 MCG .... 99
bisacodyl SUPP .................... 58
bisacodyl TBEC .................... 58

bismuth subsalicylate CHEW 262 MG

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

MG/30ML ... 19
bismuth subsalicylate TABS ....... 19
bisoprolol & hydrochlorothiazide 6.25
MG-10 MG, 6.25 MG-5 MG ........ 24
bisoprolol fumarate ................ 36
BOOSTRIXSUSP .................. 93
BOOSTRIX SUSY .................. 93

bosentan TABS
BOSULIF TABS 100 MG, 500 MG 28

BPROTECTED PEDIA POLY-VITE
SOLNPO ... 84

BPROTECTED PEDIA POLY-
VITE/FE SOLN

BRAFTOVI 75 MG

BREATHE COMFORT
CHAMBER/ADULT DEVI

BREATHE COMFORT
CHAMBER/CHILD DEVI

Index 7

BREATHE EASE LARGE DEVI ... 76
BREATHE EASE MEDIUM DEVI ..76
BREATHE EASE SMALL DEVI ....76

BREATHERITE VALVED MDI
CHAMBER DEVI

BRILINTA 60 MG, 90 MG (Use
ticagrelor) ... 55

brimonidine tartrate 0.2 % .......... 87
brinzolamide
BRIVIACT SOLN PO 10 MG/ML .. 12
BRIVIACTTABS ................... 12
BRIXADI (WEEKLY) SOSY ......... 6

BRIXADI SOSY 64 MG/0.18ML, 96
MG/0.27ML, 128 MG/0.36ML ....... 6

bromocriptine mesylate CAPS ..... 29

bromocriptine mesylate TABS 2.5

brompheniramine & phenyleph ELIX .
42

brompheniramine & pseudoeph ELIX
42

brompheniramine & pseudoeph LIQD
15 MG/5ML-1 MG/5ML ............. 42

budesonide (inhalation) SUSP ..... 10

budesonide-formoterol fumarate
dihydrate

BUFFERIN (Use aspirin buffered
(cal carb-mag carb-mag oxide)) ..... 5

bumetanide TABS .................. 51

BUMEX TABS 0.5 MG (Use
bumetanide) ........................ 51

buprenorphine hcl SUBL ............ 6

buprenorphine hcl-naloxone hcl
dihydrate FILM SL 0.5 MG-2 MG, 1

MG-4MG ... 6
buprenorphine hcl-naloxone hcl
dihydrate FILM SL 2 MG-8 MG, 3
MG-12MG ... 6
buprenorphine hcl-naloxone hcl
dihydrate SUBL ...................... 6

bupropion hcl (smoking deterrent) 92

bupropion hcl TABS ................ 14
bupropion hcl TB12 100 MG ....... 14
bupropion hcl TB12 150 MG ....... 14
bupropion hcl TB12 200 MG ....... 14
bupropion hcl TB24 150 MG ....... 14
bupropion hcl TB24 300 MG ....... 14
bupropion hcl TB24 450 MG ....... 14
buspirone hcl 15MG ................ 8
buspirone hcl 5 MG, 10 MG ......... 8
buspirone hcl 7.5 MG, 30 MG ....... 8

butalbital-acetaminophen TABS 50
MG-325MG ......................... 4

butalbital-acetaminophen-caffeine

CAPS 40 MG-50 MG-325 MG ...... 4
butalbital-acetaminophen-caffeine
TABS 40 MG-50 MG-325 MG ........ 4

butalbital-acetaminophen-caffeine w/
codeine 30 MG-40 MG-50 MG-325

butalbital-aspirin-caffeine CAPS ....4
butalbital-aspirin-caffeine w/cod ....6

BYETTA 10 MCG PEN SOPN 10
MCG/0.04ML (Use exenatide) ..... 18

BYETTA 5 MCG PEN SOPN 5
MCG/0.02ML (Use exenatide) ..... 18

CABENUVA ... 33



caffeine citrate SOLN PO ........... 1

calcipotriene CREA ................ 45
calcipotriene SOLN ................ 45
calcitonin (salmon) IJ ............... 51
calcitonin (salmon) NA ............. 51
calcitriol CAPS ..................... 52

CALCIUM CARB-
CHOLECALCIFEROL CHEW ...... 79

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

CALCIUM CARBONATE CHEW .. 79

calcium carbonate TABS 1250 MG,

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

calcium carbonate-vitamin d TABS

600 MG-200 UNIT .................. 79
CALCIUMCHEW .................. 79
calcium citrate TABS ............... 79
calcium polycarbophil TABS ....... 57

CALTRATE 600+D3 TABS (Use
calcium carbonate-cholecalciferol) 79

CALTRATE BONE HEALTH TABS
(Use calcium carbonate-

cholecalciferol) ..................... 80
camphor & menthol LOTN ......... 45
candesartan cilexetil ............... 23

candesartan cilexetil-

hydrochlorothiazide ................ 24
capecitabine ....................... 27
CAPHOSOL SOLN ................. 82

capsaicin CREA 0.025 %
capsaicin CREA 0.075 %
capsaicin CREA0.1% ............. 48
captopril & hydrochlorothiazide ...
captopril
CAPVAXIVE

CAPZASIN-HP CREA (Use
€CapsaiCing .......cooiiiii 48

CARACCREA ... 45

CARAFATE SUSP (Use sucralfate)
94

CARAFATE TABS (Use sucralfate)
94

carbamazepine CHEW 100 MG ...
carbamazepine CP12 .............. 12
carbamazepine SUSP ............. 12
carbamazepine TABS
carbamazepine TB12 .............. 12
carbamide peroxide (otic) 6.5 % ...

CARBATROL CP12 (Use
carbamazepinge) .................... 12

carbidopa
carbidopa-levodopa TABS ......... 29
carbidopa-levodopa TBCR ......... 29

CARDIOCOM LANCING DEVICE

CARDIZEM CD CP24 120 MG, 180
MG, 300 MG (Use diltiazem hcl
coatedbeads) ...................... 37

CARDIZEM CD CP24 240 MG (Use
diltiazem hcl coated beads) ........ 37

CARDIZEM TABS 30 MG, 60 MG,
120 MG (Use diltiazem hcl) ........ 37

CARDURA (Use doxazosin
mesylate) ...l 23

CAREONE ADVANCED LANCING

DEVMISC ...l 64
CAREONE INSULIN SYRINGE ...73

CAREONE LANCET SUPER THIN

30G ... 64
CAREONE LANCET THIN 23G .. .64
CARESENS LANCETS ........... 64
CARESENS LANCETS 30G ...... 64

CARETOUCH INSULIN SYRINGE
73

CARETOUCH LANCING/EJECTOR
MISC ... 64

CARETOUCH SAFETY LANCETS
64

CARETOUCH SAFETY LANCETS

26G .. 64
CARETOUCH TWIST LANCETS
28G 64
CARETOUCH TWIST LANCETS
30G ..o 64
CARETOUCH TWIST LANCETS
33G 64

CARETOUCH TWIST MC LANCETS
30G

CARNITOR SF SOLN PO (Use
levocarnitine (metabolic modifiers))
52

CARNITOR SOLN PO 1 GM/10ML
(Use levocarnitine (metabolic
modifiers)) ... 52



CARNITOR TABS (Use levocarnitine
(metabolic modifiers)) .............. 52

carteolol hcl (ophth)

carvedilol 25MG ................... 36
carvedilol 3.125 MG, 6.25 MG, 12.5

MG .. 36
carvedilol phosphate .............. 36

CASODEX (Use bicalutamide) ... .27

CATAPRES-TTS-1 PTWK (Use
cloniding) ........................... 23

CATAPRES-TTS-2 PTWK (Use

cloniding) ........................... 23
CATAPRES-TTS-3 PTWK (Use

cloniding) ........................... 23
CAYADPRH ...l 61

cefaclor CAPS ...................... 38

cefaclor SUSR 125 MG/5ML, 250
MG/5ML, 375 MG/5ML ............. 38

cefadroxil CAPS .................... 38

cefadroxil SUSR .................... 38

cefadroxil TABS .................... 38
cefdinir CAPS ...................... 39
cefdinir SUSR ...................... 39

cefixime CAPS ..................... 39
cefprozilSUSR ..................... 39
cefprozil TABS ..................... 39

ceftriaxone sodium IJ 1 GM, 500 MG
39

ceftriaxone sodium IJ 250 MG ... .. 39
cefuroxime axetil TABS ............ 39

CELEBREX 400 MG (Use celecoxib)
3

CELEBREX 50 MG, 100 MG, 200
Index 9

MG (Use celecoxib) ................. 3
celecoxib 400 MG
celecoxib 50 MG, 100 MG, 200 MG 3

CELEXA TABS 10 MG (Use
citalopram hydrobromide) .......... 15

CELEXA TABS 20 MG (Use
citalopram hydrobromide) .......... 15

CELEXA TABS 40 MG (Use
citalopram hydrobromide) .......... 15

CELLCEPT CAPS (Use
mycophenolate mofetil) ............ 81

CELLCEPT INTRAVENOUS (Use
mycophenolate mofetil hel) ........ 81

CELLCEPT SUSR (Use
mycophenolate mofetil) ............ 81

CELLCEPT TABS (Use
mycophenolate mofetil) ............ 81

CELONTIN (Use methsuximide) ..14

CENTRUM ADULT LIQD (Use
multiple vitamins w/ minerals) ...... 83

CENTRUM ADULTS TABS (USE
MULTIPLE VITAMINS W/
MINERALS)

CENTRUM ADULTS TABS (Use
multiple vitamins w/ minerals) ...... 83

CENTRUM LIQD (USE MULTIPLE
VITAMINS W/ MINERALS)

CENTRUM LIQD (Use multiple
vitamins w/ minerals) ............... 83

CENTRUM MEN TABS (USE
MULTIPLE VITAMINS W/
MINERALS)

CENTRUM MEN TABS (Use multiple
vitamins w/ minerals) ............... 83

CENTRUM SILVER 50+MEN TABS
(USE MULTIPLE VITAMINS W/

MINERALS)

CENTRUM SILVER 50+MEN TABS
(Use multiple vitamins w/ minerals)
83

CENTRUM SILVER 50+WOMEN
TABS (Use multiple vitamins w/
minerals) ..., 83

CENTRUM SILVER ADULT 50+
TABS (USE MULTIPLE VITAMINS

W/ MINERALS) .............cooon. 97
CENTRUM SILVER ADULT 50+
TABS (Use multiple vitamins w/
minerals) ... 83

CENTRUM SILVER MEN 50+ TABS
120 MG-30 MCG-300 MCG-1.5 MG-
20 MG-6 MG-100 MCG-10 MG-1.7
MG-300 MCG-600 MCG-1000 UNIT-
27 MG-75 MG-4 MG-50 MCG-80
MG-60 MCG-0.5 MG-15 MG-210
MG-150 MCG-20 MG-21 MCG-1050
MCG-60 MCG-72 MG (Use multiple
vitamins w/ minerals) ............... 83

CENTRUM SILVER TABS (USE
MULTIPLE VITAMINS W/

MINERALS) ...l 97
CENTRUM SILVER TABS (Use
multiple vitamins w/ minerals) ...... 83

CENTRUM SILVER WOMEN 50+
TABS (Use multiple vitamins w/
minerals) ... 83

CENTRUM TABS (USE MULTIPLE

VITAMINS W/ MINERALS) ........ 97
CENTRUM WOMEN TABS (USE
MULTIPLE VITAMINS W/
MINERALS) ...l 97
CENTRUM WOMEN TABS (Use
multiple vitamins w/ minerals) ...... 83

cephalexin CAPS 250 MG, 500 MG
38



cephalexin SUSR .................. 38

CEQUR SIMPLICITY 2U DEVI ....73

CERDELGA .......ccooiiiiiiiin 55
CEREZYME 400 UNIT ............. 55
cetirizine hcl CHEW ................ 21
cetirizine hcl SOLN PO ............ 21
cetirizine hcl SYRP PO ............ 21
cetirizine hcl TABS ................. 21
cetirizine-pseudoephedrine ....... 42

CHANTIX STARTING MONTH PAK
TBPK (Use varenicline tartrate) ... .92

CHEMET
CHEMSTRIPK STRP .............. 49
CHEWABLE CALCIUM/D3 WAFR 80

CHILDRENS ADVIL SUSP 100

MG/5ML (Use ibuprofen) ............ 3
CHILDRENS MOTRIN SUSP 100

MG/5ML (Use ibuprofen) ............ 3
chlordiazepoxide hcl CAPS ......... 9

chlorhexidine gluconate (mouth-
throat)

chlorhexidine gluconate SOLN EX 4
D0 33

chloroquine phosphate TABS 250

chlorpheniramine maleate SYRP ..21
chlorpheniramine maleate TABS .. 21

chlorpromazine hcl SOLN 25 MG/ML
32

chlorpromazine hcl TABS 10 MG ..32

chlorpromazine hcl TABS 25 MG, 50

MG, 100 MG, 200 MG
chlorthalidone 25 MG, 50 MG ...... 51

CHLOR-TRIMETON SYRP (Use
chlorpheniramine maleate) ........ 21

CHLOR-TRIMETON TABS (Use
chlorpheniramine maleate) ........ 21

chlorzoxazone TABS 500 MG
CHOLBAM

cholecalciferol CAPS 1.25 MG,
50000 UNIT ... 98

cholecalciferol CAPS 125 MCG, 5000

cholecalciferol CHEW 400 UNIT .. .98
cholecalciferol LIQD PO ........... 98

cholecalciferol TABS 10 MCG, 1000
UNIT, 25 MCG, 400 UNIT, 25 MCG
98

cholestyramine light PACK ........ 22
cholestyramine light POWD ....... 22
cholestyramine PACK .............. 22
cholestyramine POWD ............. 22
CHOSEN LANCETS 30G ......... 64

CHOSEN LANCING DEVICE MISC
64

CHOSEN SAFETY LANCETS 28G
64

cilostazol
CIMDUO
cimetidine hcl PO 300 MG/5ML ... 93
cimetidine TABS ................... 93

CIPRO TABS 250 MG, 500 MG (Use
ciprofloxacinhcl) ................... 53

CIPRODEX (Use ciprofloxacin-
dexamethasone) ................... 89

ciprofloxacin hcl TABS 100 MG ....53

ciprofloxacin hcl TABS 250 MG, 500
MG, 750 MG ... 53

ciprofloxacin-dexamethasone
citalopram hydrobromide SOLN ... 15

citalopram hydrobromide TABS 10

clarithromycin SUSR 125 MG/5ML 59

clarithromycin SUSR 250 MG/5ML 59

clarithromycin TABS ............... 59
clarithromycin TB24 ................ 59
CLARITIN ALLERGY CHILDRENS
SOLN (Use loratadine) ............. 21
CLARITIN REDITABS JUNIORS
TBDP (Use loratadine) ............. 21
CLARITIN REDITABS TBDP (Use
loratadine) .......................... 21

CLARITIN SOLN (Use loratadine) .21
CLARITIN TABS (Use loratadine) .21

CLARITIN-D 12 HOUR TB12 (Use
loratadine & pseudoephedrine) ....42

CLARITIN-D 24 HOUR TB24 (Use
loratadine & pseudoephedrine) ....42

CLASSIC PRENATAL TABS ...... 84
CLEANLET LANCETS 28G

clemastine fumarate TABS 1.34 MG .
21

CLEOCIN (Use clindamycin

Index 10



palmitate hydrochloride) ........... 26

CLEOCIN CREA (Use clindamycin
phosphate vaginal) ................. 96

CLEOCIN-T LOTN (Use clindamycin
phosphate (topical)) ................ 43

CLEVER CHEK LANCETS

CLEVER CHOICE COMFORT EZ
64

CLEVER CHOICE HOLDING
CHAMBER DEVI

CLEVER CHOICE LANCETS 21G
64

CLEVER CHOICE LANCETS 23G
64

CLEVER CHOICE LANCETS 28G
64

CLIMARA PTWK 0.025 MG/24HR,
0.0375 MG/24HR, 0.05 MG/24HR,
0.06 MG/24HR, 0.075 MG/24HR, 0.1
MG/24HR (Use estradiol) .......... 52

CLINDAGEL GEL (Use clindamycin
phosphate (topical)) ................ 43

clindamycin hcl 150 MG, 300 MG . 26

clindamycin palmitate hydrochloride .
26

clindamycin phosphate (topical) GEL
43

clindamycin phosphate (topical)

clobetasol propionate CREA 0.05 % .

Index 11

46
clobetasol propionate emollient base
005% oo 46

clobetasol propionate GEL 0.05 % 46

clobetasol propionate OINT 0.05 %
46

clobetasol propionate SOLN 0.05 % .
46

clomipramine hcl .................. 16
clonazepam TABS ................. 11
clonidine hcl (adhd) TB12 ........... 1
clonidine hcl TABS ................. 23
clonidine PTWK .................... 23
clopidogrel bisulfate 75 MG ........ 55
clorazepate dipotassium TABS ..... 9
clotrimazole (topical) CREA ........ 44
clotrimazole (topical) SOLN ........ 44
clotrimazole vaginal CREA 1 % ... .96

clotrimazole vaginal CREA2 % ....

clotrimazole w/ betamethasone

clozapine TABS 100 MG ........... 31

clozapine TABS 25 MG, 50 MG, 200

MG ..o 31
clozapine TBDP 100 MG ........... 31
clozapine TBDP 12.5 MG, 25 MG,
150 MG, 200 MG ................... 31
CLOZARIL TABS 100 MG (Use
clozapine) ...............ool 31
CLOZARIL TABS 25 MG, 50 MG,
200 MG (Use clozapine) ........... 31

CO MONITORDEVI ............... 76
COAGUCHEK LANCETS ......... 64
coal tar extract SHAM0.5% ....... 49
COARTEM .......oooiiiiiiiiinnnn. 26
codeine sulfate TABS 30 MG ....... 5
CODEINE SULFATETABS ......... 5
COLACE CAPS 100 MG (Use

docusate sodium) .................. 58

COLAZAL CAPS (Use balsalazide
disodium) ... 53

colchicine TABS .................... 54
colchicine w/ probenecid
COLCRYS TABS (Use colchicine) 54

COLESTID FLAVORED GRAN (Use
colestipolhel) ..................o... 22

COLESTID GRAN (Use colestipol

hel) o 22
COLESTID TABS (Use colestipol hcl)
...................................... 22
colestipolhcl GRAN ................ 22
colestipolhcl TABS ................ 22
COMBIPATCHPTTW .............. 52

COMBIVENT RESPIMAT AERS .. 10

COMBIVIR (Use lamivudine-
zidovuding) ................. 33

COMFORT ASSURED LANCETS
28G

COMFORT ASSURED LANCETS
33G

COMFORT EZ INSULIN SYRINGE .
73

COMFORT LANCETS ............| 64

COMFORT TOUCH LANCETS 31G .



64

COMFORT TOUCH PLUS LANCETS
28G

COMFORT TOUCH PLUS LANCETS
30G

COMFORT TOUCH TWIST LANCET

30G ..o 64
COMIRNATY SUSP ...............! 95
COMIRNATY SUSY ...............0 95

COMPACT SPACE CHAMBER DEVI

COMPACT SPACE CHAMBER/LG
MASK DEVI

COMPACT SPACE CHAMBER/MED
MASK DEVI

COMPACT SPACE CHAMBER/SM
MASK DEVI

COMPLERA 200 MG-300 MG-25 MG
(Use emtricitabine-rilpivirine-tenofovir

disoproxil fumarate) ................ 33
CONCERTA TBCR (Use
methylphenidate hel) ................ 1
COPA ISLAND BORDERED FOAM
PADS ... . 60

COPAXONE SOSY (Use glatiramer
acetate) ...l 91

COREG 25 MG (Use carvedilol) ...36

COREG 3.125 MG, 6.25 MG, 12.5

MG (Use carvedilol) ................ 36
COREG CR (Use carvedilol
phosphate) .................... ... 36

CORGARD TABS 20 MG, 40 MG
(Usenadolol) ....................... 37

CORIFACT

CORTEF TABS (Use hydrocortisone)

CORTENEMA (Use hydrocortisone
(intrarectal)) .......................... 7

CORTISONE ACETATE TABS ... .41

COSOPT (Use dorzolamide hcl-
timolol maleate) .................... 86

COTELLIC
COVID-19 AT-HOME TEST KIT ...49

COVID-19 OTC ANTIGEN 1-PACK

COVRSITE PLUS COMPOSITE
DRESSPADS ...................... 60

COZAAR (Use losartan potassium)
23

CREONCPEP ..................... 50

CRESTOR TABS (Use rosuvastatin
calcium) ... 22

cromolyn sodium (nasal) 5.2
MG/ACT ... 85

cromolyn sodium (ophth)
cromolyn sodium NEBU
crotamiton LOTN

CURITY ALL PURPOSE SPONGES

CURITY AMD ANTIMICROBIAL
SPNGE PADS ...................... 60

CURITY COVER SPONGE PADS 60

CURITY DRESSING SPONGES

CURITY GAUZE SPONGE PADS .60

CURITY NON-ADHERENT STRIPS

CVS ADHESIVE PAD 4"X4" PADS
60

CVS ADHESIVE PAD 6"X6" PADS
60

CVS ADHESIVE PADS 2.25"X3"

CVS GAUZE PAD STERILE PADS
60

CVS GAUZEPADS ................ 60

CVS GAUZE STERILE PADS ..... 60

CVS LANCETS ORIGINAL

CVS LANCETS THIN 26G

CVS LANCING DEVICE MISC ....64

CVS PRENATAL GUMMY 15 MG-
1.25 MG-400 MCG-200 UNIT-4

MCG-5 MG-1800 UNIT-25 MG-10
MG-7.5 UNIT-1.9 MG-113.5 MG-5

MG-35MG ... 85
CVS ULTRA THIN LANCETS ..... 64
cyanocobalamin SOLN IJ 1000

MCG/ML ... 55

cyclobenzaprine hcl TABS 5 MG, 10



cyclopentolate hcl 1 % ............. 87

cyclophosphamide CAPS .......... 27
cyclosporine CAPS ................. 81
cyclosporine modified (for

microemulsion) CAPS .............. 81

cyclosporine modified (for
microemulsion) SOLN

cyclosporine SOLN IV 50 MG/ML . 81

CYMBALTA CPEP (Use duloxetine

hel) oo 16
cyproheptadine hcl SYRP .......... 22
cyproheptadine hcl TABS .......... 22
CYTOCPOWDPO ................ 99

CYTOMEL TABS (Use liothyronine
sodium) ... 93

CYTOTEC (Use misoprostol) ..... 94

dabigatran etexilate mesylate CAPS .
11

DAKINS (1/2 STRENGTH) SOLN EX
(Use sodium hypochlorite) ......... 33

DAKINS (1/4 STRENGTH) SOLN EX
(Use sodium hypochlorite) ......... 33

DAKINS (FULL STRENGTH) SOLN
EX (Use sodium hypochlorite) ..... 33

dalfampridine ...................... 91
DALIRESP 500 MCG (Use

roflumilast) .......................... 10
dapagliflozin propanediol .......... 19

dapagliflozin propanediol-metformin
hcl 1000 MG-10 MG

dapagliflozin propanediol-metformin

hcl 1000 MG-5MG ................. 17
dapsone ..., 26
DAPTACEL ..............oon... 93

Index 13

darunavir TABS 600 MG ........... 33
darunavir TABS 800 MG ............ 33
dasatinib ...l 28
DAYHIST ALLERGY 12 HOUR

RELIEFTABS ..........cccooiiilt. 21

DAYPRO TABS (Use oxaprozin) ... .3

DDAVP PF SOLN IJ (Use
desmopressin acetate) ............. 52

DDAVP SOLN IJ 4 MCG/ML (Use
desmopressin acetate) ............. 52

DDAVP TABS (Use desmopressin
acetate) ...l 52

DEBROX 6.5 % (Use carbamide

peroxide (otic)) ..................... 89
deferasirox TABS .................. 20
DELSTRIGO ...........coooiiinn... 33

DELSYM COUGH CHILDRENS
SUER (Use dextromethorphan

polistirex) ........................... 41
DELSYM SUER (Use
dextromethorphan polistirex) ...... 41

DELZICOL CPDR (Use mesalamine)
53

DENGVAXIA

DEPAKOTE ER TB24 (Use
divalproex sodium) ................. 14

DEPAKOTE SPRINKLES CSDR
(Use divalproex sodium) ........... 14

DEPAKOTE TBEC (Use divalproex

sodium) ... 14
DEPEN TITRATABS TABS (Use
penicillamine) ....................... 81

DEPO-PROVERA SUSP IM (Use
medroxyprogesterone acetate
(contraceptive)) ................... . 40

DEPO-PROVERA SUSY IM (Use
medroxyprogesterone acetate
(contraceptive)) ... 40

DEPO-SUBQ PROVERA 104 SUSY

PADS ... .. 60
DERMACEA GAUZE SPONGE
PADS ... .. 60

DERMACEA IV SPONGES PADS 60

DERMACEA NON-WOVEN

SPONGESPADS .................. 60
DERMACEA TYPE VII GAUZE

PADS ... . 60
DERMACEA X-RAY SPONGES
PADS ... .. 60
DERMOTIC (Use fluocinolone
acetonide (otic)) .................... 89
DESCOVY ...t 33

desipramine hcl TABS 10 MG, 50
MG, 75 MG, 100 MG, 150 MG ..... 16

desipramine hcl TABS 25 MG ... 16

desmopressin acetate SOLN IJ ... 52

desmopressin acetate spray ...... 52
desmopressin acetate spray

refrigerated 0.01 % ................. 52
desmopressin acetate TABS ...... 52
desogestrel & ethinyl estradiol ....39
desogestrel-ethinyl estradiol

(biphasic) ................. 39
desogestrel-ethinyl estradiol

(triphasic) .................oll 39
desonide CREA .................... 46



desonide OINT ..................... 46
DESOWEN CREA (Use desonide) 47
desoximetasone CREA 0.05 % ... .47
desoximetasone CREA 0.25 % ... .47
desoximetasone GEL .............. 47
desoximetasone OINT 0.25% ..... 47
DESVENLAFAXINE ER

desvenlafaxine succinate

DETROL LA CP24 (Use tolterodine
tartrate) ...l 94

DETROL TABS (Use tolterodine
tartrate) ...l 94

dexamethasone ELIX .............. 41

dexamethasone sodium phosphate
(ophth)

dexamethasone sodium phosphate
SOLN IJ 4 MG/ML, 20 MG/5ML, 120
MG/30ML ... 41

DEXAMETHASONE SODIUM
PHOSPHATE SOLN IJ 4 MG/ML . .41

dexamethasone sodium phosphate

SOSYIJAMG/ML ................. 41
dexamethasone SOLN ............. 41
dexamethasone TABS ............. 41

dexchlorpheniramine maleate SOLN .
21

DEXEDRINE CP24 10 MG, 15 MG
(Use dextroamphetamine sulfate) .. .1

dexmethylphenidate hcl TABS ...... 1

dextroamphetamine sulfate CP24 10
MG, 15MG ... 1

dextroamphetamine sulfate CP24 5

dextroamphetamine sulfate TABS 5
MG, 10 MG

dextromethorphan polistirex SUER
41

dextromethorphan-doxylamine-
acetaminophenLIQD .............. 42

dextromethorphan-guaifenesin LIQD
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 ......... 42

dextromethorphan-guaifenesin SYRP
100 MG/5ML-10 MG/5ML, 200
MG/10ML-20 MG/10ML ............ 42

dextromethorphan-guaifenesin TABS
400 MG-20 MG

dextromethorphan-guaifenesin TB12

600 MG-30MG ... 42
dextromethorphan-phenylephrine-

acetaminophen CAPS ............. 42
dextrose (diabetic use) GEL ....... 18
DHIVY TABS ..., 29

DHS TAR GEL SHAM (Use coal tar
extract) ...l 49
DHS TAR SHAM (Use coal tar
extract) ...l 49
diaper rash products OINT ......... 47
DIASTAT ACUDIAL GEL (Use
diazepam (anticonvulsant)) ........ 12

DIASTAT PEDIATRIC GEL (Use
diazepam (anticonvulsant)) ........ 12

DIATHRIVE LANCET ULTRA THIN

DIATHRIVE LANCING DEVICE
MISC ... 65

diazepam (anticonvulsant) GEL ... 12

diazepam SOLN IJ 5 MG/ML, 10
MG/2ML ... 9

DIAZEPAM SOLN IJ 5 MG/ML ...... 9

diazepam SOLN PO 5 MG/5ML ..... 9

diazepam TABS ..................... 9
diazoxide ............ ... ... ... 18
dibucaine .......................... 48

diclofenac potassium TABS 50 MG .3
diclofenac sodium (ophth)

diclofenac sodium (topical) GEL EX
45

diclofenac sodium TB24 ............. 3
diclofenac sodium TBEC ............ 3
dicloxacillin sodium ................ 90
dicyclomine hcl CAPS .............. 93
dicyclomine hcl SOLN PO ......... 93
dicyclomine hcl TABS .............. 93
DIFFERIN CLEANSER LIQD (Use

benzoyl peroxide) .................. 43
diflorasone diacetate CREA ....... 47
diflorasone diacetate OINT ........ 47

DIFLUCAN SUSR (Use fluconazole) .
20

DIFLUCAN TABS 100 MG (Use

fluconazole) ........................ 20
DIFLUCAN TABS 150 MG (Use
fluconazole) ........................ 20

DIFLUCAN TABS 200 MG (Use
fluconazole) ........................ 20

diflunisal TABS ...................... 5



digoxin SOLN PO 0.05 MG/ML ....38

digoxin TABS 125 MCG, 250 MCG
38

dihydroergotamine mesylate SOLN |J
TMG/ML ... 78

dihydroergotamine mesylate SOLN
NA4AMG/ML ... 78

DILANTIN (Use phenytoin sodium
extended) ...l 13

DILANTIN3OMG .................. 13

DILANTIN INFATABS CHEW (Use
phenytoin) ....................LL. 13

DILANTIN SUSP (Use phenytoin) .14

DILANTIN-125 SUSP (Use

phenytoin) ....................LL. 13
DILAUDID TABS (Use
hydromorphone hel) ................. 5

diltiazem hcl coated beads CP24 120
MG, 180 MG, 300 MG

diltiazem hcl coated beads CP24 240

MG .. 37
diltiazem hclCP12 ................. 37
diltiazem hcl CP24 ................. 37

dimenhydrinate TABS .............. 20
dimethicone (topical) CREA 1 % .. 48
dimethyl fumarate CDPK ........... 91
dimethyl fumarate CPDR .......... 91

DIOVAN HCT (Use valsartan-
hydrochlorothiazide) ............... 24

DIOVAN TABS (Use valsartan) ....23

diphenhydramine hcl (sleep) CAPS
Index 15

56
diphenhydramine hcl (sleep) LIQD 56

diphenhydramine hcl (sleep) TABS

50MG ... 56
diphenhydramine hcl CAPS ....... 21
diphenhydramine hcl ELIX 12.5

MG/SML ... 21

diphenhydramine hcl LIQD 12.5
MG/5ML, 25 MG/10ML, 50 MG/20ML

diphenhydramine hcl TABS 25 MG
21

diphenoxylate w/ atropine LIQD ... 19
diphenoxylate w/ atropine TABS ...19
dipyridamole
disopyramide phosphate CAPS ..... 9
disulfram 250 MG .................. 90

DITROPAN XL TB24 5 MG (Use
oxybutynin chloride) ................ 94

divalproex sodium CSDR .......... 14

divalproex sodium TB24 ........... 14

divalproex sodium TBEC ........... 14
docusate calcium .................. 58
docusate sodium CAPS 100 MG, 250
MG .. 58

docusate sodium LIQD 50 MG/5ML,
100 MG/AOML ..., 58

DOCUSATE SODIUM SYRP ...... 58
docusate sodium TABS
dofetilide

DOLOBID TABS ..................... 5

donepezil hydrochloride TABS 5 MG,

OMG .. 91
dorzolamide hel .................... 89
DORZOLAMIDEHCL ............. 89

...................................... 86
dorzolamide hcl-timolol maleate .. 86
DOVATO ... 33
doxazosin mesylate ............... 23
doxepin hcl (sleep) ................ 57
doxepin hcl CAPS .................. 17
doxepin hcl CONC ................. 17

doxycycline (monohydrate) CAPS 50
MG, 100 MG ... 92

doxycycline (monohydrate) TABS 50
MG, 100 MG ... 92

doxycycline hyclate CAPS

doxycycline hyclate TABS 100 MG
92

doxylamine succinate (sleep) ..... 56
DRAMAMINE TABS (Use
dimenhydrinate) .................... 20

DRISDOL CAPS (Use ergocalciferol)
98

droperidol SOLN 2.5 MG/ML ......... 8
DROPLET GENTEEL LANCING
DEVICEMISC ................... 65

DROPLET INSULIN SYRINGE ...73

DROPLET LANCETS ULTRA THIN
30G

DROPLET LANCING DEVICE MISC .
65

DROPLET PERSONAL LANCETS
30G



DROPSAFE ACTI-LANCE 23G ...65
DROPSAFE SAFETY

SYRINGE/NEEDLE ............... 73
drospirenone-ethinyl estradiol ..... 39

drospirenone-ethinyl estradiol-
levomefolate calcium

DROXIACAPS ..................... 55

DRUG MART LANCING DEVICE
MISC ... 65

DRUG MART ON-THE-GO LANCET
30G

DRUG MART UNILET LANCETS
28G

DRUG MART UNILET LANCETS
30G

DRUG MART UNILET LANCETS
33G

DRYMAX EXTRAPADS ........... 60

DUETACT (Use pioglitazone hcl-
glimepiride) ................... 17

DULCOLAX PINK LAXATIVE TBEC
(Use bisacodyl) ..................... 58

DULCOLAX SUPP (Use bisacodyl)
58

DULCOLAX TBEC (Use bisacodyl)
58

duloxetine hcl CPEP 20 MG, 30 MG,

DEVI ... 61
DUREX EXTRA SENSITIVE THIN

MISC ... 61
DUREX TROPICAL MISC ......... 61

D-VI-SOL LIQD PO (Use

cholecalciferol) ..................... 99

E.E.S. GRANULES SUSR (Use
erythromycin ethylsuccinate) ...... 59

EASIVENT MASK LARGE MISC ..76
EASIVENT MASK MEDIUM MISC 76
EASIVENT MASK SMALL MISC ..76
EASIVENTMISC ................... 76

EASY COMFORT INSULIN
SYRINGE

EASY COMFORT LANCETS

EASY COMFORT LANCETS TWIST
TOP

EASY FLOW BLACK/BLUE DEVI .76

EASY FLOW BLACK/ORANGE DEVI

EASY FLOW BLACK/RED DEVI .. 76

EASY FLOW BLACK/WHITE DEVI
77

EASY FLOW BLACK/YELLOW DEVI

EASY FLOW WHITE/BLUE DEVI .77

EASY FLOW WHITE/GREEN DEVI
77

EASY FLOW WHITE/PINK DEVI ..77

EASY FLOW WHITE/WHITE DEVI
77

EASY FLOW WHITE/YELLOW DEVI
77

EASY MINI EJECT LANCING
DEVICEMISC ................... 65

EASY MINI LANCING DEVICE MISC

EASY TOUCH INSULIN SAFETY

EASY TOUCH INSULIN SYRINGE
73

EASY TOUCH LANCETS 21G ... 65
EASY TOUCH LANCETS 23G ... 65
EASY TOUCH LANCETS 26G ... .65
EASY TOUCH LANCETS 28G ...65
EASY TOUCH LANCETS

28G/TWIST . ... 65
EASY TOUCH LANCETS 30G ...65
EASY TOUCH LANCETS

30G/TWIST ... 65
EASY TOUCH LANCETS 32G ...65
EASY TOUCH LANCETS

32G/TWIST ... 65
EASY TOUCH LANCETS

33G/TWIST ... 65

EASY TOUCH LANCING DEVICE
MISC ... 65

EASY TOUCH SAFETY LANCETS
21G

EASY TOUCH SAFETY LANCETS
23G

EASY TOUCH SAFETY LANCETS
26G

EASY TOUCH SAFETY LANCETS

28G 65
EASY TOUCH SHEATHLOCK
SYRINGE .......................... 74
EC-NAPROSYN TBEC (Use
NAPrOXEN) ...\t 3
econazole nitrate CREA ........... 44

ECOTRIN ARTHRTIS PAIN TBEC
(Use aspirin) .............coovveinn... 5



ECOTRIN TBEC (Use aspirin) ...... 5

EDBRONGPLIQD ................ 42
EDURANT ..., 33
EDURANT PED PO 25 MG ....... 33
efavirenz CAPS 200 MG ........... 33
efavirenz CAPS S50 MG ............ 33
efavirenz TABS ..................... 33

efavirenz-emtricitabine-tenofovir
disoproxil fumarate

efavirenz-lamivudine-tenofovir
disoproxil fumarate

EFFEXOR XR CP24 150 MG (Use
venlafaxine hcl) ..................... 16

EFFEXOR XR CP24 37.5 MG (Use
venlafaxine hcl) ..................... 16

EFFEXOR XR CP24 75 MG (Use
venlafaxine hcl) ..................... 16

EFFIENT (Use prasugrel hcl) ..... 55

EFUDEX CREA (Use fluorouracil

(topical)) ... 45
eletriptan hydrobromide ........... 78
ELFOLATETABS .................. 50
ELIDEL (Use pimecrolimus) ....... 48
ELIGARDSC ..., 27

ELIMITE CREA (Use permethrin) . 49

ELIQUIS DVT/PE STARTER PACK

TBPK ... 11
ELIQUISTABS ..................... 11
ELLA 40
ELLUME COVID-19 HOME TEST

KIT oo 49
ELOCTATE ...t 55

EMBECTA INS SYR U/F 1/2 UNIT
Index 17

74

EMBECTA INSULIN SYR
ULTRAFINE .................oo... 74
EMBECTA INSULIN SYRINGE ...74

EMBECTA INSULIN SYRINGE U-
100

EMBECTA PEN NEEDLE NANO 2
GEN

EMBECTA PEN NEEDLE
ULTRAFINE

EMBRACE LANCETS ULTRA THIN
30G

EMBRACE LANCING
DEVICE/EJECTORMISC .........! 65

EMBRACE PRESSURE ACTIVATED
21G

EMBRACE PRESSURE ACTIVATED

28G 65
EMCYT ... 27
emollient OINT ..................... 48
EMSAM ... 15
emtricitabine CAPS ................ 33

emtricitabine-rilpivirine-tenofovir
disoproxil fumarate

emtricitabine-tenofovir disoproxil
fumarate

EMTRIVA CAPS (Use emtricitabine) .
33

EMTRIVASOLN ................... 33
enalapril maleate &
hydrochlorothiazide ................ 24
enalapril maleate TABS ............ 23
ENFAMIL POLY-VI-SOL-IRON
SOLN1ITMG/ML ...t 84

ENGERIX-B SUSP 20 MCG/ML ...95
ENGERIX-BSUSY ................. 95

enoxaparin sodium SOLN IJ 300
MG/BML ... 11

enoxaparin sodium SOSY 100
MG/ML, 150 MG/ML ............... 11

enoxaparin sodium SOSY 30
MG/O.BML ... 11

enoxaparin sodium SOSY 40
MG/OAML ... 11

enoxaparin sodium SOSY 60
MG/O.BML .........ccoooviiiiiii 11

enoxaparin sodium SOSY 80

MG/0.8ML, 120 MG/0.8ML ......... 11
ENSPRYNG ..........ccoooviiiit. 81
entecavir TABS ..................... 35
EPCLUSA TABS (Use sofosbuvir-

velpatasvir) ... 35
EPIFOAM FOAM ................... 47

epinephrine (anaphylaxis) SOAJ .. 97

epinephrine hcl (nasal) ............ 86
EPIPEN 2-PAK SOAJ (Use
epinephrine (anaphylaxis)) ......... 97
EPIPEN JR 2-PAK SOAJ (Use
epinephrine (anaphylaxis)) ......... 97

EPIVIR SOLN (Use lamivudine) ...33

EPIVIR TABS 150 MG (Use
lamivudine) ... 33

EPIVIR TABS 300 MG (Use
lamivudine) ... 33

EPZICOM (Use abacavir sulfate-
lamivuding) ...l 33

EQ GAUZEPADS .................| 60

EQ SPACE CHAMBER ANTI-



STATICDEVI ... 77

EQ SPACE CHAMBER ANTI-

STATICLDEVI ...t 77
EQ SPACE CHAMBER ANTI-
STATICMDEVI ................... 77

EQ SPACE CHAMBER ANTI-
STATIC S DEVI

EQL DRY MOUTH ORAL RINSE

EQL GAUZE PADS ................ 60
EQL GAUZE STERILE PADS ..... 60

EQL PRENATAL FORMULA TABS
85

EQUALYTE SOLN (USE ORAL

ELECTROLYTES) ................. 80
EQUALYTE SOLN (Use oral
electrolytes) ..................... 80

EQUETRO
ergocalciferol CAPS

ergocalciferol SOLN PO 200

MCG/ML ... 99
ergoloid mesylates TABS .......... 92
ERIVEDGE ............cccoooii.. 27
erlotinibhel ... 27
ERVEBO ......ccoovvviiiiiiiiii... 95

ERYGEL GEL (Use erythromycin
(acneaid)) .............ol 43

ERYPED 200 SUSR (Use
erythromycin ethylsuccinate) ...... 59

ERYPED 400 SUSR (Use
erythromycin ethylsuccinate) ...... 59

erythromycin (acne aid) GEL ...... 43
erythromycin (acne aid) SOLN ... .. 43

erythromycin (ophth)

ERYTHROMYCIN ................. 87
erythromycin base CPEP .......... 59
erythromycin base TABS .......... 59
erythromycin base TBEC .......... 59
erythromycin ethylsuccinate SUSR
59

erythromycin ethylsuccinate TABS 59
erythromycin stearate TABS 250 MG
59

ERZOFRI 117 MG/0.75ML ......... 30
ERZOFRI 156 MG/ML ............. 30
ERZOFRI 234 MG/1.5ML .......... 29
ERZOFRI 39 MG/0.25ML .......... 29
ERZOFRI 78 MG/0.5ML ........... 29
ESBRIET CAPS (Use pirfenidone) 92

ESBRIET TABS (Use pirfenidone) 92
escitalopram oxalate SOLN

escitalopram oxalate TABS 10 MG
15

escitalopram oxalate TABS 20 MG
15

escitalopram oxalate TABS 5 MG . 15

ESGIC TABS (Use butalbital-
acetaminophen-caffeine) ............ 4

eslicarbazepine acetate 200 MG, 400
MG, 600 MG, 800 MG

esomeprazole magnesium CPDR 40

estazolam

ESTRACE CREA (Use estradiol
vaginal) ... 97

ESTRACE TABS (Use estradiol) .. 52

estradiol & norethindrone acetate

estradiol PTTW 0.025 MG/24HR,
0.05 MG/24HR, 0.075 MG/24HR, 0.1
MG/24HR ... ... 52

estradiol PTTW 0.0375 MG/24HR .52

estradiol PTWK ..................... 52
estradiol TABS .................. .. 52
estradiol vaginal CREA ............ 97
estradiol vaginal TABS ............. 97
eszopiclone ........................ 57
ethambutol hcl TABS ............... 26
ethosuximide CAPS ................ 14
ethosuximide SOLN ................ 14
ethynodiol diacet & eth estrad ... .. 39
etodolac CAPS ...................... 3
etodolac TABS ....................... 3
etodolac TB24 ....................... 3
etonogestrel-ethinyl estradiol ...... 40
etoposide CAPS .................... 28
etravirine 100MG .................. 33
etravirine 200 MG .................. 33

EVAC POWD (Use psyllium) ...... 57

everolimus (immunosuppressant) .81

everolimus TABS ................... 28
everolimus TBSO .................. 28
EVISTA (Use raloxifene hcl) ...... 51
EVOTAZ ..., 33

EXCILON AMD NON-WOVEN
SPONGES PADS



EXCILON DRAIN SPONGES PADS .
60

EXCILON IV SPONGES PADS ... .60
EXELON (Use rivastigmine) ...... 91
exemestane
exenatide SOPN 10 MCG/0.04ML .18
exenatide SOPN 5 MCG/0.02ML ..18

EXFORGE (Use amlodipine
besylate-valsartan) ................. 24

EXFORGE HCT (Use amlodipine-
valsartan-hydrochlorothiazide) .. ... 24

ezetimibe ...l 22
ezetimibe-simvastatin ............. 22
EZ-LETS LANCETS 21G .........! 65
EZ-LETS LANCETS 26G .........! 65
EZ-LETS LANCETS 28G .........! 65
EZ-LETS LANCETS 30G .........! 65
famciclovir ........ ... 36
famotidine SUSR ................... 93

famotidine TABS
FANTASY LUBRICATED MISC ...61

FANTASY
LUBRICATED/SPERMICIDE MISC
61

FARESTON (Use toremifene citrate)

FARXIGA (Use dapagliflozin

propanediol) ........................ 19
FC2 FEMALE CONDOM .......... 61
FEIBA ... 55
felbamate SUSP ................... 13
felbamate TABS .................... 13

Index 19

FELBATOL SUSP (Use felbamate)
13

FELBATOL TABS (Use felbamate)

13

FELDENE CAPS (Use piroxicam) .. 3
felodipine .......................... 37
FEMARA (Use letrozole) .......... 27
FEMCAPDEVI ..................... 61
FEMLYVTBDP ..................... 39

fenofibrate micronized 67 MG .. ... 22
fenofibrate TABS 160 MG ......... 22
fenofibrate TABS 54 MG ........... 22

FENOGLIDE TABS (Use fenofibrate)
22

FENSOLVI (6 MONTH) SC ........ 51

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 50 MCG/HR, 75 MCG/HR,
100 MCG/HR ... 5

FER-IN-SOL SOLN (Use ferrous
sulfate) ... 56

FERRETTSTABS .................. 56
ferrous fumarate TABS ............. 56

ferrous fumarate-fa-b complex-c-zn-
mg-mn-cu TABS ................... 56

FERROUS GLUCONATE TABS 324

ferrous gluconate TABS ............ 56
ferrous sulfate dried TBCR ......... 56

ferrous sulfate SOLN 15 MG/ML, 15

ferrous sulfate SOLN 220 MG/5ML,
300 MG/6.8ML ..................... 56

ferrous sulfate TABS 325 MG, 65
MG,325MG ....................... 56

FERROUS SULFATE TBEC (Use

ferrous sulfate) ..................... 56
ferrous sulfate TBEC ............... 56
FETZIMACP24 .................... 16
FETZIMA TITRATION C4PK ...... 16
FEVERALL INFANTS SUPP ........ 4

FEVERALL JUNIOR STRENGTH

fexofenadine hcl TABS 180 MG ... 21

fexofenadine hcl TABS 60 MG

FIBRYGA

FIFTY50 SAFETY SEAL LANCETS .
66

FIFTY50 SUPERIOR COMFORT

FIFTY50 UNILET LANCETS 33G 66

finasteride ................ ... 54
FINE30 ..o 66
FINGERSTIX LANCETS .......... 66
fingolimod hel ...................... 91
FINTEPLA ... ..., 12
FIRAZYR SOSY (Use icatibant
acetate) ...l 55
FIRVANQ SOLR PO (Use
vancomycin hel) .................... 25
flavoxate hel ..................oL. 94
flecainide acetate ................... 9

FLEET ENEMA ENEM (Use sodium
phosphates) ........................ 58

FLEET PEDIATRIC ENEM (Use
sodium phosphates) ................ 58



FLEET SALINE ENEMA ENEM (Use
sodium phosphates) ................ 58

FLEXICHAMBER DEVI

FLONASE ALLERGY REL
CHILDRENS SUSP (Use fluticasone
propionate (nasal))

FLONASE ALLERGY RELIEF SUSP
(Use fluticasone propionate (nasal))
86

FLOVENT DISKUS AEPB (Use
fluticasone propionate (inhalation))
10

FLOVENT HFA (Use fluticasone

propionate hfa) ..................... 10
FLOWFLEX COVID-19 AG HOME

TESTKIT oo 49
FLUAD ... 95
FLUARIX SUSY ...........ccoei 95
FLUBLOK SOSY ... 95
FLUCELVAXSUSP ................ 95
FLUCELVAX SUSY ................ 95
fluconazole SUSR .................. 20
fluconazole TABS 100 MG ......... 20
fluconazole TABS 150 MG .......... 20
fluconazole TABS 200 MG ......... 20
fluconazole TABS50 MG .......... 20
fludrocortisone acetate TABS ...... 41
FLULAVAL SUSY ........ooooeeee e 95
FLUMIST ... 95
flunisolide (nasal) .................. 86
fluocinolone acetonide (otic) ...... 89
fluocinonide CREA0.05% ......... 47
fluocinonide emulsified base ...... 47

fluocinonide GEL
fluocinonide OINT .................. 47
fluocinonide SOLN
fluorometholone (ophth) SUSP ....88
fluorouracil (topical) CREA 0.5 % . .45
fluorouracil (topical) CREA S5 % ....45
fluorouracil (topical) SOLN

fluoxetine hcl CAPS 10 MG, 20 MG
15

fluoxetine hcl CAPS 40 MG
fluoxetine hcl CPDR ................ 15
fluoxetine hcl SOLN

FLUOXETINE HCL TABS (Use
fluoxetine hcl) ....................... 15

fluoxetine hcl TABS 10 MG
fluoxetine hcl TABS 20 MG
fluoxetine hcl TABS 60 MG
fluphenazine decanoate

fluphenazine hcl CONC

fluphenazine hcl ELIX .............. 32
fluphenazine hcl SOLN ............. 32
fluphenazine hcl TABS ............. 32
flurazepamhcel ............ ... 57
flurbiprofen sodium ................ 89

flurbiprofen TABS

fluticasone propionate (inhalation)

fluticasone propionate (nasal) SUSP .
86

fluticasone propionate CREA 0.05 % .

47

fluticasone propionate hfa 110

MCG/ACT, 220 MCG/ACT ......... 10

fluticasone propionate hfa 44
MCG/ACT ... 10

fluticasone propionate OINT ....... 47

fluticasone-salmeterol AEPB 100
MCG/ACT-50 MCG/ACT, 250
MCG/ACT-50 MCG/ACT, 500
MCG/ACT-50 MCG/ACT ........... 10

fluvoxamine maleate CP24

fluvoxamine maleate TABS 100 MG .
15

fluvoxamine maleate TABS 25 MG,

FLUZONE SUSP ................... 95
FLUZONE SUSY .................. 95
FML LIQUIFILM SUSP (Use
fluorometholone (ophth)) ........... 88
FOCALIN TABS (Use
dexmethylphenidate hel) ............ 1
folicacid TABS1MG .............. 55

folic acid TABS 400 MCG, 800 MCG .
56

FORA GTEL BLOOD KETONE TEST

FORA LANCING DEVICE MISC .. 66

FORA TEST N'GO ADV-VOICE-6
CON 49

FORFIVO XL TB24 (Use bupropion

hel) o 14
formaldehyde SOLN 10 % ......... 32
FOSAMAX TABS 70 MG (Use

alendronate sodium) ............... 51



fosamprenavir calcium TABS ...... 33

FOSFREE TABS (USE MULTIPLE

VITAMINS W/ MINERALS) ........ 97
FOSFREE TABS (Use multiple
vitamins w/ minerals) ............... 83
fosinopril sodium &
hydrochlorothiazide ................ 24
fosinopril sodium .................. 23
FREDS PHARMACY AUTOLET
LANCINGMISC .................... 66

FREDS PHARMACY UNILET LANC
28G

FREDS PHARMACY UNILET LANC
30G

FREESTYLE LANCETS

FREESTYLE LIBRE 14 DAY
READER

FREESTYLE LIBRE 14 DAY
SENSOR

FREESTYLE LIBRE 2 PLUS

SENSOR
FREESTYLE LIBRE 2 READER ..66
FREESTYLE LIBRE 2 SENSOR ..66

FREESTYLE LIBRE 3 PLUS

SENSOR ... ... 66
FREESTYLE LIBRE 3 READER ..66
FREESTYLE LIBRE 3 SENSOR . .66
FREESTYLE LIBRE READER ....66

FREESTYLE UNISTICK Il LANCETS

FT ADHESIVE PADS/SHEER PADS
60

FT PRENATALTABS .............. 85

FT SALINE NASAL SPRAY SOLN 85

Index 21

FUROSEMIDE SOLN 1J

furosemide SOLN PO 8 MG/ML, 10

MG/ML ... 51
furosemide TABS .................. 51
FUZEONSOLR ..., 33
FYCOMPASUSP .......c.c.vvvn... 11

FYCOMPA TABS 2 MG, 4 MG, 6
MG, 8 MG, 10 MG, 12 MG (Use

perampanel) ........................ 11
FYCOMPATABS .................. 11
gabapentin CAPS .................. 12
gabapentin SOLN .................. 12
gabapentin TABS 600 MG ......... 12
gabapentin TABS 800 MG .......... 12
GABITRIL (Use tiagabine hcl) ..... 13
GALAFOLD ..........cccooiiiinnnn. 52

galantamine hydrobromide CP24 . 91
galantamine hydrobromide SOLN .91

galantamine hydrobromide TABS . 91

GARDASIL9SUSPO.5ML ........ 95
GARDASIL9SUSYO0.5ML ........ 95
GAUZE DRESSING PADS ........ 60
GAUZE PADS PADS .............. 60

GAUZE TYPE VII MEDI-PAK PADS .
60

GELUSIL CHEW (Use alum & mag
hydrox-simethicone) ................. 7

gemfibrozil TABS ................... 22

GENERESS FE (Use norethindrone
& ethinyl estradiol-fe) ............... 39

gentamicin sulfate (ophth) SOLN ..87

gentamicin sulfate (topical) CREA .44

gentamicin sulfate (topical) OINT ..44

GENTEEL BUTTERFLY TOUCH
LANCET

GENTEEL PLUS LANCING (BLACK)
MISC ... 66

GENTEEL PLUS LANCING
(PURPLE)MISC .......coevveenn... 66

GENTEEL PLUS LANCING (WHITE)
MISC ... 66

GENTEEL PLUS LANCING

DEV(BLUE)MISC .................. 66
GENTEEL PLUS LANCING

DEV(PINK)MISC .................. 66
GENTLE-LET GP LANCETS .....| 66
GENTLE-LET LANCETS .......... 66
GENVOYA ..o 34

GEODON (Use ziprasidone hcl) .. 29

GEODON (Use ziprasidone
mesylate) ........................... 29

GERI-TUSSIN SYRP .............. 43

GILENYA (Use fingolimod hcl) ....91

GILOTRIF ... 27
glatiramer acetate SOSY ..........! 91
GLEEVEC TABS (Use imatinib
mesylate) ........................... 28
glimepiride 1 MG, 2MG ............ 19
glimepiride 4 MG ................... 19
glipizide TABS ...................... 19
glipizide TB24 ...................... 19
glipizide-metformin hcl ............. 17
GLOBAL EASY GLIDE INSULIN
SYR . 74

GLOBAL INJECT EASE INSULIN



GLOBAL INJECT EASE LANCETS
28G

GLOBAL INJECT EASE LANCETS

30G
GLOBAL INSULIN SYRINGES ...74

GLOBAL LANCING DEVICE MISC
66

glucagon (rdna)

GLUCAGON EMERGENCY (Use
glucagon (rdna)) .................... 18

GLUCOCOM LANCETS 28G
GLUCOCOM LANCETS 30G
GLUCOCOM LANCETS 33G
GLUCOPRO INSULIN SYRINGE .74

GLUCOTROL XL TB24 (Use

glipizide) ......................... 19
GLUMETZA TB24 (Use metformin
hel) oo 17
glyburide micronized 1.5 MG, 3 MG,
BMG ... 19
glyburide TABS ..................... 19

glyburide-metformin

GLYCERIN (ADULT) SUPP (Use
glycerin (laxative)) .................. 58

glycerin (laxative) SUPP 1.2 GM, 2
GM, 2.1 GM

glycopyrrolate TABS 1 MG, 2 MG .93

GLYNASE (Use glyburide

micronized) ............. ... 19
GNP INSULIN SYRINGE .......... 74
GNP INSULIN SYRINGES ........ 74

GNP INSULIN SYRINGES 28GX1/2"

GNP INSULIN SYRINGES 29GX1/2"

GNP INSULIN SYRINGES
30GX5/16"

GNP INSULIN SYRINGES
31GX5/16"

GNP LANCING SYSTEM DEVICE

...................................... 85
GNP SHEER ADHESIVE PADS .. 60
GNP STERILE GAUZE PADS ..... 60
GNP STERILE LANCETS 28G ...67
GNP STERILE LANCETS 30G ...67

GNP STERILE LANCETS 33G ...67

GNP ULTRA COM INSULIN

SYRINGE .......................... 74
GOJJI BLOOD KETONE TEST ...49

GOJJI LANCING DEVICE/CLEAR
CAPMISC ...t 67

GOJJI STERILE LANCETS

GOLYTELY SOLR (Use peg 3350-
kcl-sod bicarb-sod chloride-sod

sulfate) ... 57
GRASTEKSUBL ...t 2
griseofulvin microsize SUSP ....... 20
griseofulvin microsize TABS ....... 20

griseofulvin ultramicrosize

GRISEOFULVIN ULTRAMICROSIZE

guaifenesin LIQD ................... 43

guaifenesin TB12

guaifenesin-codeine SOLN ........ 42
guaifenesin-codeine SYRP ........ 42
guanfacine hcl (adhd) ............... 1
guanfacine hcl ..................... 23
GYNAZOLE-1 .................... 96
GYNE-LOTRIMIN 3 CREA (Use
clotrimazole vaginal) ............... 96
GYNE-LOTRIMIN CREA (Use
clotrimazole vaginal) ............... 96
HADLIMA PUSHTOUCH SOAJ ..... 3
HADLIMA SOSY ..., 3
HAEGARDA SOLRSC ............ 55
HAEMOLANCE .................... 67
HAEMOLANCE LOW FLOW
LANCETS ... 67
HAEMOLANCE PLUS ............. 67

HAEMOLANCE PLUS HIGH FLOW .
67

HAEMOLANCE PLUS LOW FLOW .
67

HAEMOLANCE PLUS MAX FLOW
67

HAEMOLANCE PLUS PEDIATRIC

HALCION 0.25 MG (Use triazolam)
57

HALDOL DECANOATE (Use

haloperidol decanoate) ............. 31
haloperidol decanoate ............. 31
haloperidol lactate CONC .......... 31
haloperidol lactate SOLN .......... 31

haloperidol TABS 0.5 MG, 1 MG, 10



haloperidol TABS 2 MG, 5 MG, 20

MG .o 31
HAVRIX 1440 ELU/ML ............ 95
HAVRIX IM 720 EL U/0.5ML ....... 95

HEALTHWISE INSULIN

SYR/NEEDLE ..................... 74
HEALTHY ACCENTS LANCING
DEVICEMISC .................... 67

HEALTHY ACCENTS UNILET
LANCETS

H-E-B INCONTROL ADV LANCING
MISC ... 67

H-E-B INCONTROL LANCETS 28G .

67

H-E-B INCONTROL LANCETS 30G .

67

H-E-B INCONTROL LANCETS 33G .

67
HEMANGEOL SOLNPO .......... 37

HEMATINIC PLUS VIT/MINERALS

HEMOFIL M SOLR 250 UNIT, 500
UNIT, 1000 UNIT, 1700 UNIT ..... 55

heparin sodium (porcine) SOLN IJ
1000 UNIT/ML, 5000 UNIT/0.5ML,
5000 UNIT/ML, 10000 UNIT/ML,
20000 UNIT/ML ......oooieennn..., 11

HEPLISAV-B SOSY ................ 95
HIBERIX SOLR IJ

HIBICLENS SOLN EX (Use

chlorhexidine gluconate) ........... 33
HM ADHESIVE ANTIBACTERIAL
PADS ... ... 60

HM ULTICARE INSULIN SYRINGE .

Index 23

74
HUMATE-P SOLR ................. 55
HUMULIN 70/30 KWIKPEN SUPN 18
HUMULIN 70/30 SUSP ............ 18
HUMULIN N KWIKPEN SUPN .... 18
HUMULINN SUSP ................. 18
HUMULIN R SOLN IJ

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....18

HUMULIN R U-500 KWIKPEN SOPN

HYCAMTIN CAPS ................. 28

HYCODAN SOLN (Use hydrocodone
bitartrate-homatropine
methylbromide) ..................... 42

hydralazine hcl TABS

HYDREA (Use hydroxyurea) ...... 28

hydrochlorothiazide CAPS ......... 51
hydrochlorothiazide TABS ......... 51
hydrocodone bitartrate T24A ........ 5

hydrocodone bitartrate-homatropine
methylbromide SOLN

hydrocodone-acetaminophen SOLN
108 MG/5ML-2.5 MG/5ML, 217
MG/10ML-5 MG/10ML, 325
MG/15ML-7.5 MG/15ML ............| 6

hydrocodone-acetaminophen SOLN
325 MG/15ML-10 MG/15ML ........ 6

hydrocodone-acetaminophen TABS
325 MG-10 MG

hydrocodone-acetaminophen TABS
325 MG-5MG ... 6

hydrocodone-acetaminophen TABS
325 MG-7.5 MG

hydrocortisone (intrarectal)
hydrocortisone (rectal) EX2.5% ....7

hydrocortisone (topical) CREA 0.5 %,

hydrocortisone (topical) CREA 1 %
47

hydrocortisone (topical) LOTN 1 %,

hydrocortisone (topical) OINT 0.5 % .
47

hydrocortisone (topical) OINT 1 % 47

hydrocortisone (topical) OINT 2.5 % .
47

hydrocortisone butyrate SOLN ... .. 47

hydrocortisone TABS .............. 41
hydrocortisone vaginal ............ 96
hydrocortisone w/acetic acid ...... 89

HYDROMORPHONE HCL SUPP .. 5
hydromorphone hcl TABS ........... 5

hydroxychloroquine sulfate 200 MG
26

hydroxyurea

hydroxyzine hcl SOLN 25 MG/ML, 50

MG/ML ... 8
hydroxyzine hcl SYRP ............... 8
hydroxyzine hcl TABS ............... 8
hydroxyzine pamoate CAPS ........ 8
hyoscyamine sulfate ELIX ......... 93

hyoscyamine sulfate SOLN PO 0.125

hyoscyamine sulfate TB12 0.375 MG
93

hyoscyamine sulfate TBDP 0.125 MG



HYVEE ADVANCED ANTACID
SUSP (Use alum & mag hydrox-

simethicone) ......................... 7
HY-VEE LANCETS ................ 67
HY-VEE THIN LANCETS ......... 67

hydrochlorothiazide) ............... 24
IBRANCE CAPS ..........c..eve... 28
ibuprofen CHEW ..................... 3
ibuprofen SUSP ..................... 3
ibuprofen TABS 200 MG, 400 MG,

600 MG,800MG ............oeee... 3
icatibant acetate SOSY ............ 55

ICLUSIG

IDELVION 250 UNIT, 500 UNIT,
1000 UNIT, 2000 UNIT ............. 55

IHEALTH COVID-19 RAPID TEST

IHEALTH LANCING DEVICE MISC
67

imatinib mesylate TABS ........... 28
imipramine hcl TABS ............... 17
imipramine pamoate ............... 17
imiquimod 5% ................... 48

IMITREX 5 MG/ACT, 20 MG/ACT
(Use sumatriptan) .................. 78

IMITREX STATDOSE REFILL SOCT
6 MG/0.5ML (Use sumatriptan
succinate) ... 78

IMITREX STATDOSE SYSTEM
SOAJ 6 MG/0.5ML (Use sumatriptan
succinate) ... 78

IMITREX TABS (Use sumatriptan

succinate) ...l 78

IMODIUM A-D CAPS (Use
loperamide hel) ..................... 19

IMODIUM A-D TABS (Use
loperamide hel) ..................... 19

IMOVAX RABIES SUSR ............ 95
IMURAN TABS (Use azathioprine) 81

IN TOUCH LANCING DEVICE MISC
67

IN TOUCH STERILE LANCETS 30G

IN-CHECK INSPIRATORY FLOW
MTR DEVI

INCRUSE ELLIPTA

indapamide TABS 1.25 MG, 2.5 MG .
51

INDERAL LA CP24 (Use propranolol

indomethacin CAPS 25 MG, 50 MG 3

indomethacin CPCR ................. 3
INFANRIX ... 93
INFANTS ADVIL SUSP (Use

ibuprofen) ...l 3
INLYTA o, 27

DEVI ... 74
INPEN 100-GREY-NOVOLOG-
FIASPDEVI ...l 74

INPEN 100-PINK-LILLY-HUMALOG

INSPIRACHAMBER/LARGE DEVI 77

INSPIRACHAMBER/MEDIUM DEVI .
77

INSPIRACHAMBER/MOUTHPIECE

INSPIRACHAMBER/SMALL DEVI 77
INSPIREASEMISC ................ 77

INSPIREASE RESERVOIR BAGS
77

INSULIN GLARGINE-YFGN SOLN
18

INSULIN GLARGINE-YFGN SOPN
18

INSULIN LISPRO (1 UNIT DIAL)

SOPN ... 18
INSULIN LISPRO JUNIOR
KWIKPEN SOPN ................... 18

SUPN ... 18
INSULIN LISPROSOLN IJ ........ 18
INSULIN SYRINGE ................ 74

INSULIN SYRINGE-NEEDLE U-100
74

INTELENCE 100 MG (Use etravirine)

...................................... 34
INTELENCE25MG ................ 34
INTELISWAB COVID-19 RAPID

TESTKIT .o 49

INTUNIV (Use guanfacine hcl

Index 24



(@dhd)) ..o 1
INVEGA (Use paliperidone) ....... 30
INVEGA HAFYERA ............... 30

INVEGA SUSTENNA 117
MG/O.76ML ... 30

INVEGA SUSTENNA 156 MG/ML .30

INVEGA SUSTENNA 234 MG/1.5ML
30

INVEGA SUSTENNA 39 MG/0.25ML
30

INVEGA SUSTENNA 78 MG/0.5ML
30

INVEGA TRINZA 273 MG/0.88ML 30

INVEGA TRINZA 410 MG/1.32ML 30

INVEGA TRINZA 546 MG/1.75ML 30

INVEGA TRINZA 819 MG/2.63ML 30
IOPIDINE .......................... 87
IPOL ... ... 95

ipratropium bromide (nasal) 0.03 %
86

ipratropium bromide (nasal) 0.06 %
86

ipratropium bromide SOLN 0.02 % . 9
ipratropium-albuterol SOLN
irbesartan
irbesartan-hydrochlorothiazide ....

IRON CHEWS PEDIATRIC CHEW
56

ISENTRESS CHEW 100 MG ...... 34

ISENTRESS CHEW 25 MG ....... 34
ISENTRESSHDTABS ............ 34
ISENTRESS PACK ................ 34

Index 25

ISENTRESSTABS ................. 34
isoniazid SYRP ..................... 26
isoniazid TABS ..................... 26

ISOPTO ATROPINE SOLN

ISORDIL TITRADOSE TABS 5 MG
(Use isosorbide dinitrate) ............ 8

isosorbide dinitrate TABS 5 MG, 10

MG, 20 MG, 30 MG .................. 8
isosorbide mononitrate TABS ....... 8
ISOSORBIDE MONONITRATE

TABS ..o 8
isosorbide mononitrate TB24 ........ 8

isotretinoin 10 MG, 20 MG, 40 MG 44

ISTODAX SOLR (Use romidepsin) 28

ITCHRELIEF CREA ............... 45
itraconazole CAPS ................. 20
IXCHIQ ... 95
IXIARO ... ..., 95
IXINITY SOLR ... 55

J & J ADHESIVE LARGE PADS .. 60
J&JGAUZEPADS ................ 61

J & J GAUZE SPONGES 12-PLY

J & J NON-STICK LARGE PADS . 61
JADENU TABS (Use deferasirox) .20
JAKAFI

JENLIVA PRENATAL/POSTNATAL

JULUCA ... ... 34
JYNARQUE TBPK 15 MG (Use
tolvaptan) ........................ ... 52
JYNNEOS ...l 95
KALETRASOLN ................... 34
KALETRA TABS 25 MG-100 MG
(Use lopinavir-ritonavir) ............ 34
KALETRA TABS 50 MG-200 MG
(Use lopinavir-ritonavir) ............ 34
KALYDECOPACK ................. 92
KALYDECOTABS ................. 92

KAMELEON LUBRICATED MISC .62

KAPVAY TB12 (Use clonidine hcl
(@dhd)) ..o 1

KAZANO (Use alogliptin-metformin

KENDALL HYDROPHILIC FOAM
DRESSPADS ...................... 61

KENDALL HYDROPHILIC FOAM
PLUSPADS ..................o... 61

KEPPRA SOLN IV 500 MG/5ML
(Use levetiracetam) ................ 12

KEPPRA SOLN PO 100 MG/ML (Use
levetiracetam) ................... 12

KEPPRA TABS 1000 MG (Use
levetiracetam) ...................... 12

KEPPRA TABS 250 MG, 750 MG
(Use levetiracetam) ................ 12

KEPPRA TABS 500 MG (Use
levetiracetam) ...................... 12

KEPPRA XR TB24 (Use
levetiracetam) ...................... 12

KERALYT GEL (Use salicylic acid)
48

KERLIX SPONGES PADS ......... 61



ketoconazole (topical) CREA ...... 44

ketoconazole (topical) SHAM 2 % .44

KETONE TESTSTRP ............. 49
ketoprofen CAPS50 MG ............ 3
ketoprofen CP24 ..................... 3
ketorolac tromethamine (ophth) 0.4

Do 89

ketorolac tromethamine (ophth) 0.5
Do 89

ketorolac tromethamine TABS ...... 3
KETOSTIXSTRP .................. 49

ketotifen fumarate (ophth) 0.035 %
89

KIMONO COLORS DEVI

KIMONO MAXX-LARGE FLARE
MISC ... 62

KIMONO MICRO THIN PLUS MISC .
62

KIMONOMISC ..................... 62
KIMONO PLUSMISC .............. 62
KIMONOPSMISC ................. 62
KIMONO PSPLUSMISC .......... 62

KIMONO SENSATION MISC ...... 62

KIMONO SENSATION PLUS MISC
62

KIMONO SPECIAL DEVI
KINNEY LANCETS
KINNEY THIN LANCETS
KINRAY INSULIN SYRINGE
KINRIXSUSY ..., 93

KITABIS PAK (W/ NEBULIZER)
NEBU 300 MG/5ML (Use
tobramycin) ... 2

KLARON (Use sulfacetamide
sodium(acne)) ..................... 44

KLONOPIN TABS (Use clonazepam)

KOVALTRY

KP PRENATAL MULTIVITAMINS

K-PHOS-NEUTRAL (Use pot
phosphate monobasic w/ sod
phosphate dibasic & monobasic) ..80

KPN PRENATAL TABS
KRINTAFEL

KROGER AUTOLET LANCING
DEVICEMISC ................... .. 67

KROGER HEALTHPRO LANCET
26G

KROGER LANCETS

KROGER LANCETS SUPER THIN
67

KROGER LANCETS THIN

K-TAB TBCR 10 MEQ, 20 MEQ (Use
potassium chloride) ................ 80

K-Y ME & YOU EXTRA
LUBRICATED DEVI

K-Y ME & YOU INTENSE DEVI ...62

KYLEENA
labetalol hcl TABS 100 MG

labetalol hcl TABS 200 MG, 400 MG .
36

labetalol hcl TABS 300 MG

lacosamide SOLN PO 10 MG/ML, 50
MG/5ML, 100 MG/10ML ........... 12

lacosamide TABS .................. 12

12% oo 48
lactulose (encephalopathy) ........ 54
lactulose SOLN ..................... 58

LAMICTAL CHEW (Use lamotrigine) .
12

LAMICTAL TABS (Use lamotrigine)
12

LAMICTAL XR TB24 (Use
lamotrigine) ... 12

LAMISIL AT ATHLETES FOOT
CREA (Use terbinafine hcl (topical))
44

LAMISIL AT CREA (Use terbinafine

hel (topical)) ...t 45
LAMISIL AT JOCK ITCH CREA (Use
terbinafine hcl (topical)) ............ 44
lamivudine SOLN ................... 34
lamivudine TABS 150 MG ......... 34
lamivudine TABS 300 MG ......... 34
lamivudine-zidovudine ............. 34
lamotrigine CHEW ................. 12
lamotrigine TABS ................... 12
lamotrigine TB24 ................... 12



LANCET DEVICEMISC ........... 67

LANCET DEVICE WITH EJECTOR
MISC ... 67
LANCETS ... 67

LANCETS 28G THIN

LANCETS 30G ...........ccunnn.. 67
LANCETS 33G .........cccvvnnnn. 67
LANCETS MICRO THIN 33G ..... 67
LANCETS SUPERTHIN .......... 68

LANCETS SUPER THIN 28G
LANCETS THIN
LANCETS ULTRATHIN .......... 4 68

LANCETS ULTRA THIN 30G

(Usedigoxin) .............oooeiint 38
lansoprazole CPDR15MG ........ 94
lansoprazole CPDR30MG ........ 94
lansoprazole TBDD ................ 94
LANZOMISC ... 68

lapatinib ditosylate
LASIX TABS (Use furosemide) ....51
latanoprost SOLN

LATANOPROST SOLN

LATUDA 20 MG, 40 MG (Use
lurasidone hel) ................. ... 29

LATUDA 60 MG, 80 MG (Use
lurasidone hel) ................. ... 29

LEADER ADVANCED LANCING
DEVICEMISC ....................d 68

Index 27

LETAIRIS (Use ambrisentan) ..... 38

letrozole ........... ... ...... 27
leucovorin calcium TABS .......... 28
LEUKERAN ........................ 27

LEVBID TB12 (Use hyoscyamine

sulfate) ... 93
levetiracetam SOLN IV 500 MG/5ML .
12

levetiracetam SOLN PO 100 MG/ML,
500MG/5ML ... 12

levetiracetam TABS 500 MG ...... 12
levetiracetam TB24 ................ 12
levobunolol hcl0.5% .............. 87
levocarnitine (metabolic modifiers)

SOLNPO1GM/MOML ............. 52
levocarnitine (metabolic modifiers)

TABS ... 52

levocetirizine dihydrochloride TABS
21

levofloxacin TABS .................. 53

levonorgestrel & eth estradiol TABS
39

levonorgestrel (emergency oc) 1.5

MG . 40
levonorgestrel-eth estradiol
(triphasic) ..................ll 39
levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15 MG ............. 39

levonorgestrel-ethinyl estradiol
(continuous)

levonorgestrel-ethinyl estradiol-iron
39

levothyroxine sodium TABS ....... 93
LEXAPRO TABS 10 MG (Use
escitalopram oxalate) .............. 15

LEXAPRO TABS 20 MG (Use
escitalopram oxalate) .............. 15

LEXAPRO TABS 5 MG (Use
escitalopram oxalate) .............. 15

LEXIVASUSP ...................... 34

LEXIVA TABS (Use fosamprenavir

calcium) ... 34
LIALDA TBEC (Use mesalamine) . 53
LIBERTY MEDICAL LANCETS ...68

LIBERTY MINI LANCING DEVICE

MISC ..o 68
lidocaine CREA4 % ...............: A8
lidocaine hcl (mouth-throat) 2 % ...82
lidocaine hcl CREA3 % ............ 48
lidocaine hcl CREA4 % ............ 48
lidocainehcl GEL2 % .............. 48
lidocaine hcl PRSY ................. 48
lidocaine-prilocaine CREA ......... 48
LILETTA(B2MG) .......ccvnnnn. . 40
liothyronine sodium TABS ......... 93
LIPITOR TABS (Use atorvastatin

calcium) ... 22
liraglutide .......................... 18

lisdexamfetamine dimesylate CAPS 1

lisdexamfetamine dimesylate CHEW .
1



lisinopril & hydrochlorothiazide 12.5
MG-10 MG, 12.5 MG-20 MG

lisinopril & hydrochlorothiazide 25
MG-20 MG

lisinopril TABS 2.5 MG

lisinopril TABS 5 MG, 10 MG, 20 MG,
30 MG, 40 MG

LITE TOUCH LANCETS

LITE TOUCH LANCING PEN MISC
68

LITETOUCH INSULIN SYRINGE .74

LITETOUCH LANCETS ........... 68
lithium ... 29
lithium carbonate CAPS ........... 29
lithium carbonate TABS ............ 29
lithium carbonate TBCR ........... 29

LITHOBID TBCR (Use lithium
carbonate) .......................... 29

LITTLE REMEDIES SALINE SOLN
85

LIVE BETTER ADV LANCING
DEVICEMISC .....................d 68

LIVE BETTER LANCET SUPER

THIN .o 68
LIVE BETTER LANCET ULTRA
THIN .o 68

[-methylfolate TABS 7.5 MG, 15 MG .
50

L-METHYLFOLATE TABS ......... 50
LMX 4 CREA (Use lidocaine) ...... 48
LOLOESTRINFETABS ........... 39
LODINE TABS (Use etodolac) ...... 3

LODOSYN (Use carbidopa) ....... 28

lofexidine hcl
LOHIST-D LIQD

LOMOTIL TABS (Use diphenoxylate
w/atropine) ...l 19

loperamide hcl CAPS .............. 19
loperamide hcl TABS
LOPID TABS (Use gemfibrozil) ....22
lopinavir-ritonavir SOLN ............ 34

lopinavir-ritonavir TABS 25 MG-100

LOPRESSOR TABS 100 MG (Use
metoprolol tartrate) ................. 36

LOPRESSOR TABS 50 MG (Use
metoprolol tartrate) ................. 36

LOQTORZI

loratadine & pseudoephedrine TB12 .
42

loratadine & pseudoephedrine TB24 .
42

loratadine SOLN ................... 21
loratadine TABS .................... 21
loratadine TBDP 10 MG ........... 21
lorazepam CONC .................... 9
lorazepam SOLN .................... 9

lorazepam TABS 0.5 MG, 2 MG ....9
lorazepam TABS 1 MG

losartan potassium &
hydrochlorothiazide

losartan potassium

LOSEASONIQUE (Use
levonorgestrel-ethinyl estradiol (91-

LOTENSIN 10 MG, 20 MG (Use
benazeprilhcl) ...................... 23

LOTENSIN 40 MG (Use benazepril

LOTENSIN HCT 12.5 MG-10 MG,
12.5 MG-20 MG, 25 MG-20 MG (Use
benazepril & hydrochlorothiazide) .24

LOTREL 10 MG-5 MG, 20 MG-10
MG, 20 MG-5 MG (Use amlodipine
besylate-benazeprilhcl) ............ 24

LOTRIMIN AF CREA (Use
clotrimazole (topical)) .............. 45

LOTRIMIN AF JOCK ITCH CREA
(Use clotrimazole (topical)) ........ 45

lovastatin TABS 10 MG, 20 MG ... 22
lovastatin TABS40 MG ............ 22

LOVENOX SOLN IJ 300 MG/3ML
(Use enoxaparin sodium) .......... 11

LOVENOX SOSY 100 MG/ML, 150
MG/ML (Use enoxaparin sodium) . 11

LOVENOX SOSY 30 MG/0.3ML (Use
enoxaparin sodium) ................ 11

LOVENOX SOSY 40 MG/0.4ML (Use
enoxaparin sodium) ................ 11

LOVENOX SOSY 60 MG/0.6ML (Use
enoxaparin sodium) ................ 11

LOVENOX SOSY 80 MG/0.8ML, 120
MG/0.8ML (Use enoxaparin sodium) .
11

loxapine succinate ................. 31
L-TRYPTOPHAN TABS ...........4 86
lubiprostone ............ ... 53

LUCEMYRA (Use lofexidine hcl) ..90

LUNESTA (Use eszopiclone) ..... 57



lurasidone hcl 120 MG ............. 29
lurasidone hcl 20 MG, 40 MG ...... 29
lurasidone hcl 60 MG, 80 MG ...... 29

LYRICA CAPS 225 MG, 300 MG
(Use pregabalin) ................... 12

LYRICA CAPS 25 MG, 50 MG, 75
MG, 100 MG, 150 MG, 200 MG (Use

pregabalin) ......................... 13
LYSODREN ....................... 27
MACROBID (Use nitrofurantoin

monohyd macro) ................... 26

MAGELLAN INSULIN SAFETY SYR

magnesium citrate 1.745 GM/30ML
58

magnesium hydroxide SUSP 7.75 %,
400 MG/5ML, 1200 MG/15ML, 2400
MG/3OML ... 58

magnesium oxide (mg supplement)
TABS 241.5 MG, 400 MG, 400 MG
80

magnesium oxide TABS 400 MG ... 8

MAGOX 400 TABS (Use magnesium

oxide (mg supplement)) ............ 80
malathion ......................... 49
maraviroc TABS 150 MG .......... 34
maraviroc TABS 300 MG .......... 34
MARPLAN ..., 15
MASONATALTABS ............... 85
MATULANE ... 28
MAVYRET PACK .................. 35
MAVYRETTABS ..., 35

MAXALT TABS 10 MG (Use
rizatriptan benzoate) ............... 79

Index 29

MAXALT-MLT TBDP 10 MG (Use
rizatriptan benzoate) ............... 78

MAXI-COMFORT INSULIN
SYRINGE

MAXICOMFORT SYR 27G X 1/2" 74

MAXITROL OINT (Use neomycin-

polymy-dexameth) ................. 88
MAXITROL SUSP (Use neomycin-

polymy-dexameth) ................. 88
MAXI-TUSS PE MAX LIQD ........ 42
MAXXMISC ... 62

MAXXPLUSMISC ................. 62

MAXZIDE TABS (Use triamterene &
hydrochlorothiazide) ............... 50

MAXZIDE-25 TABS (Use triamterene
& hydrochlorothiazide) ............. 50

meclizine hcl CHEW ............... 20

meclizine hcl TABS 12.5 MG, 25 MG
20

MEDIC INSULIN SYRINGE
MEDICHOICE SAFETY LANCET .68

MEDICHOICE SAFETY LANCET

EXTRA .. 68
MEDICHOICE SAFETY LANCET

NORM ..., 68
MEDLANCE EXTRA 21G ......... 68
MEDLANCE LITE 25G ............ 68
MEDLANCE PLUS EXTRA 21G ..68

MEDLANCE PLUS LANCETS ....68

MEDLANCE PLUS LITE 25G

MEDLANCE PLUS SPECIAL 0.8MM

MEDLANCE PLUS UNIVERSAL 21G

...................................... 68
MEDLANCE UNIVERSAL 21G ...68
MEDROL TBPK (Use
methylprednisolone) ...............: 41
medroxyprogesterone acetate
(contraceptive) SUSP IM ........... 40
medroxyprogesterone acetate
(contraceptive) SUSY IM ........... 40
medroxyprogesterone acetate 2.5
MG,5 MG, 10MG .................. 90
mefloquine hel ..................... 26
megestrol acetate (appetite) ...... 90
megestrol acetate SUSP ........... 27
megestrol acetate TABS ........... 27
MEIJER LANCETS ................ 68

...................................... 68
MEIJER LANCETS UNIVERSAL 30G
...................................... 68
MEIJER LANCETS UNIVERSAL 33G
...................................... 68
MEKINISTTABS ................... 28
MEKTOVI ... 28
melatonin TABS 3 MG, 5 MG ....... 2
meloxicam TABS .................... 3
melphalan ...................... ... 27
memantine hcl SOLN .............. 91
memantine hcl TABS 10 MG ....... 91
memantine hcl TABS5MG ........ 91
memantine hcl TABS ............... 91
MENACTRA ... 94
MENQUADFIO5ML ............... 94



MENVEO SOLN .................... 95
MENVEO SOLR .................... 95
meperidine hcl SOLN PO 50

MG/BML ... 5
meperidine hcl TABS 50 MG ........ 5

meprobamate ....................... 8
mercaptopurine SUSP 2000
MG/100ML ... 27
mercaptopurine TABS ............. 27
mesalamine CP24 .................. 53
mesalamine CPDR ................. 53
mesalamine ENEM ................. 53
mesalamine TBEC1.2GM ........ 53
mesalamine TBEC 800 MG ........ 54
mesna TABS ....................... 28
MESNEXTABS .................... 28
MESTINON TABS (Use
pyridostigmine bromide) ........... 26
MESTINON TBCR (Use
pyridostigmine bromide) ........... 26
METADATE CD CPCR (Use
methylphenidate hel) ................ 1
METAMUCIL FREE & NATURAL
POWD (Use psyllium) .............. 57

METAMUCIL POWD (Use psyllium) .
57

metformin hcl SOLN
metformin hcl TABS 1000 MG
metformin hcl TABS 500 MG
metformin hcl TABS 850 MG
metformin hcl TB24 500 MG

metformin hcl TB24 750 MG

methadone hcl CONC ............... 5
methadone hcl TABS10MG ........ 5
methadone hcl TABS5MG ......... 5
methadone hcl TBSO ................ 5

METHADOSE CONC (Use
methadone hcl) ...................... 5

METHADOSE SUGAR-FREE CONC
(Use methadone hel) ................ 5

methazolamide TABS .............. 50
methenamine mandelate

methenamine-hyosc-methylene blue-
sod phos-phenyl sal TABS 81.6 MG .
25

methimazole TABS ................. 92

methocarbamol TABS 500 MG, 750

methotrexate sodium SOLN 1
GM/40ML, 50 MG/2ML, 250
MG/10ML, 1000 MG/40ML ........ 27

methotrexate sodium TABS 2.5 MG
27

methsuximide
methyldopa TABS .................. 23
methylergonovine maleate TABS ..89
methylphenidate hcl CPCR .......... 1

methylphenidate hcl TABS 10 MG,

methylphenidate hcl TABS 5 MG ... 1

methylphenidate hcl TBCR 10 MG,

methylphenidate hcl TBCR 18 MG,
20 MG, 27 MG, 54 MG

methylprednisolone TABS 4 MG, 8

methylprednisolone TBPK ......... 41
methyltestosterone TABS ........... 6

metoclopramide hcl SOLN PO 5

MG/5ML, 10 MG/1OML ............. 53
metoclopramide hcl TABS ......... 53
metolazone ........................ 51

metoprolol succinate TB24 200 MG
36

metoprolol succinate TB24 25 MG,
50 MG, 100 MG

metoprolol tartrate TABS 100 MG .37

metoprolol tartrate TABS 25 MG, 50

MG .o 37
METROCREAM CREA (Use
metronidazole (topical)) ............ 48
METROLOTION LOTN (Use
metronidazole (topical)) ............ 48

metronidazole (topical) CREA ..... 49

metronidazole (topical) GEL 0.75 %
49

metronidazole (topical) LOTN ...... 49

metronidazole TABS ............... 25
metronidazole vaginal ............. 96
mexiletine hel ...................... 9
MIACALCIN IJ (Use calcitonin

(salmon)) .........ooiiiiiii. 51

MICARDIS (Use telmisartan) ..... 23

MICARDIS HCT (Use telmisartan-
hydrochlorothiazide) ............... 24

MICONAZOLE 7 SUPP 100 MG .. 96

miconazole nitrate (topical) CREA .45

Index 30



miconazole nitrate vaginal CREA 2 %

miconazole nitrate vaginal KIT ..... 96

miconazole nitrate vaginal SUPP 100

MG .. 96
MICROCHAMBER DEVI ........... 77
MICROCHAMBER MISC .......... 77

MICROLET LANCETS

MICROLET NEXT LANCING

DEVICEMISC ... 68
MICROSPACERMISC ............. 77
midazolam hcl SOLN IJ ............ 57
MIDAZOLAM HCLSOLN J ....... 57
midazolam hcl SYRP ............... 57
midodrine hel ............. ... 97
miglitol ... 17
miglustat .......................L. 55

MIGRANAL SOLN NA (Use
dihydroergotamine mesylate) ...... 78

MILK OF MAGNESIA
CONCENTRATE SUSP ............ 58

MINASTRIN 24 FE CHEW (Use
norethin acet & estrad-fe) .......... 39

MINI LANCING DEVICE MISC ....68

MINIPRESS CAPS (Use prazosin

MINIVELLE PTTW 0.025 MG/24HR,
0.05 MG/24HR, 0.075 MG/24HR, 0.1
MG/24HR (Use estradiol) .......... 53

MINIVELLE PTTW 0.0375 MG/24HR
(Use estradiol) ...................... 53

minocycline hcl CAPS .............. 92
Index 31

minoxidil 2.5 MG, 10 MG

MIRALAX MIX-IN PAX PACK (Use
polyethylene glycol 3350) .......... 58

MIRALAX PACK (Use polyethylene
glycol 3350) ...l 58

MIRALAX POWD (Use polyethylene
glycol 3350) .......coviiiiiii, 58

MIRASORB SPONGES MISC ..... 61

MIRCETTE (Use desogestrel-ethinyl
estradiol (biphasic)) ................ 39
MIRENA (52 MG) .................. 41
mirtazapine TABS 15 MG .......... 14

mirtazapine TABS 30 MG
mirtazapine TABS 7.5 MG, 45 MG 14
mirtazapine TBDP 15 MG

mirtazapine TBDP 30 MG

mirtazapine TBDP 45 MG .......... 14
misoprostol ...l 94
MIUDELLA INTRAUTERINE

COPPER ....... ... 40

MM INSULIN SYRINGE/NEEDLE 74

MM LANCING DEVICE MISC ..... 68
MM TWIST LANCETS ............| 68
M-M-RIISOLR ...t 95
MOBILE LANCETS 30G .......... 68

SUSY ... 95
MOI-STIRSOLN ................... 82
MOLESKIN FOAM PADS .......... 61

molindone hcl

mometasone furoate (nasal) SUSP
86

mometasone furoate CREA ........ 47
mometasone furoate OINT ........: a7
mometasone furoate SOLN

MONISTAT 1 COMBO PACK KIT
(Use miconazole nitrate vaginal) .. 96

MONISTAT 1 DAY OR NIGHT KIT
(Use miconazole nitrate vaginal) .. 96

MONISTAT 3 COMBINATION PACK
KIT (Use miconazole nitrate vaginal) .
96

MONISTAT3CREA ............... 96

MONISTAT 7 SIMPLY CURE CREA
(Use miconazole nitrate vaginal) .. 96

MONISTAT CARE INSTANT ITCH
RLF (Use hydrocortisone vaginal) 97

MONOJECT INSULIN SYRINGE .74

MONOJECT ULTRA COMFORT

SYRINGE .......................... 74
MONOLET LANCETS ............. 68
MONOLET OPD LANCETS ....... 68

MONOLETTOR SAFETY LANCETS
68

montelukast sodium CHEW ......... 9
montelukast sodium PACK .......... 9
montelukast sodium TABS .......... 9

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

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

morphine sulfate SUPP ............. 5
morphine sulfate TABS 15 MG ...... 5
morphine sulfate TABS 30 MG ...... 5

morphine sulfate TBCR ............. 5



MOTRIN CHILDRENS CHEW (Use
ibuprofen) ...l 3

MOTRIN INFANTS DROPS SUSP

(Use ibuprofen) ...................... 4
MOUTH KOTE REMINT SOLN ....82
MOUTH KOTE SOLN
moxifloxacin hcl (ophth) SOLN OP 87
MOZOBIL (Use plerixafor) ........ 56
MPD SAFETY LANCET 21G .....! 69
MPD SAFETY LANCET 23G .....! 69
MPD SAFETY LANCET 28G .....! 69
MPD SAFETY LANCET 30G .....! 69
MRESVIA

MS CONTIN TBCR (Use morphine
sulfate) ... 5

MUCINEX D MAX STRENGTH TB12
(Use pseudoephedrine-guaifenesin) .
42

MUCINEX D TB12 (Use
pseudoephedrine-guaifenesin) .... 42

MUCINEX DM TB12 (Use
dextromethorphan-guaifenesin) ... 42

MUCINEX MAXIMUM STRENGTH
TB12 (Use guaifenesin) ............ 43

MUCINEX TB12 (Use guaifenesin)
43

MULTI-LANCET DEVICE MISC ...69

MULTIPLE VITAMIN TABS -
ASSORTED BRANDS ............! 97

MULTIPLE VITAMIN TABS -
ASSORTED GENERICS

multiple vitamin TABS .............. 84
multiple vitamins w/ iron TABS ....

MULTIPLE VITAMINS W/

MINERALS CAPS - ASSORTED
BRANDS

MULTIPLE VITAMINS W/
MINERALS CAPS - ASSORTED
GENERICS

multiple vitamins w/ minerals CAPS
83

MULTIPLE VITAMINS W/
MINERALS CHEW

MULTIPLE VITAMINS W/
MINERALS LIQD - ASSORTED
BRANDS

MULTIPLE VITAMINS W/
MINERALS LIQD - ASSORTED
GENERICS

multiple vitamins w/ minerals LIQD
83

MULTIPLE VITAMINS W/
MINERALS LOZG

MULTIPLE VITAMINS W/
MINERALS MISC

MULTIPLE VITAMINS W/
MINERALS PACK

MULTIPLE VITAMINS W/
MINERALS POWD

MULTIPLE VITAMINS W/
MINERALS SYRP

MULTIPLE VITAMINS W/
MINERALS TABS - ASSORTED
BRANDS

MULTIPLE VITAMINS W/
MINERALS TABS - ASSORTED
GENERICS

multiple vitamins w/ minerals TABS
83

MULTIPLE VITAMINS W/
MINERALS TBCR

MULTIVITAMIN DROPS/IRON SOLN

...................................... 84
MULTIVITAMIN INFANT &

TODDLER SOLNPO .............. 84
mupirocin OINT .................... 44

MYAMBUTOL TABS 400 MG (Use
ethambutol hel) ..................... 26

MYCOBUTIN (Use rifabutin) ...... 26
mycophenolate mofetil CAPS ...... 81
mycophenolate mofetil hcl ......... 81
mycophenolate mofetil SUSR ... .. 81
mycophenolate mofetil TABS ...... 81
mycophenolate sodium 180 MG .. .81
mycophenolate sodium 360 MG .. .81

MYDRIACYL SOLN (Use
tropicamide) ... 87

MYFORTIC 180 MG (Use
mycophenolate sodium) ............ 81

MYFORTIC 360 MG (Use
mycophenolate sodium) ............ 81

MYGLUCOHEALTH LANCETS 30G
69

MYLERANTABS .............oo. o 27
MYLICON INFANTS GAS RELIEF

SUSP (Use simethicone) ..........! 53
MYSOLINE (Use primidone) ...... 13
MYXREDLIN ...t 18
nabumetone ......... ...l 4
nadolol TABS 20 MG, 40 MG, 80 MG

naloxone hclLIQD ................. 20
naloxone hcl SOLN 0.4 MG/ML ... .20

naltrexone hcl



NAMENDA TABS 10 MG (Use
memantinehcl) ..................... 91

NAMENDA TABS 5 MG (Use
memantinehcl) ..................... 91

NAMENDA TITRATION PAK TABS
(Use memantine hel) ............... 91

NAPROSYN SUSP (Use naproxen) 4

NAPROSYN TABS 500 MG (Use
NAPIOXEN) ...oviii i 4

naproxen sodium TABS 220 MG ... 4

naproxen sodium TABS 275 MG, 550

MG . 4
naproxen SUSP ..................... 4
naproxen TABS ...................... 4
naproxen TBEC ..................... 4

naratriptan hcl

NARCAN LIQD (Use naloxone hcl)
20

NARDIL (Use phenelzine sulfate) .15

NASACORT ALLERGY 24HR AERO
(Use triamcinolone acetonide (nasal))

...................................... 86
NASALCROM (Use cromolyn

sodium (nasal)) ..................... 85
NASONEX 24HR SUSP (Use

mometasone furoate (nasal)) ...... 86
NATAZIA ... 39
nateglinide .................... ... 19
NATROBA (Use spinosad) ........ 49

NATURAL FIBER LAXATIVE POWD
57

NAYZILAM
NEBULIZER CUP/TUBING DEVI . .77

nefazodone hcl

Index 33

neomycin sulfate TABS ............. 2
neomycin-bacitracin zn-polymyxin 87

neomycin-bacitracin-polymyxin OINT
44

neomycin-polymy-dexameth OINT 88

neomycin-polymy-dexameth SUSP
0.1 %-3.5 MG/ML-10000 UNIT/ML,

neomycin-polymyxin w/ pramoxine
44

neomycin-polymyxin-gramicidin ...87

neomycin-polymyxin-hc (ophth) ...88

neomycin-polymyxin-hc (otic) SOLN .
89

neomycin-polymyxin-hc (otic) SUSP .
89

NEORAL CAPS (Use cyclosporine
modified (for microemulsion)) ...... 81

NEORAL SOLN (Use cyclosporine
modified (for microemulsion)) ...... 81

NEOSPORIN ORIGINAL OINT (Use
neomycin-bacitracin-polymyxin) .. .44

NEOSPORIN PLUS PAIN RELIEF
MS (Use neomycin-polymyxin w/
pramoxine) ......................... 44

NESINA (Use alogliptin benzoate)
18

NEURONTIN CAPS (Use
gabapentin) ...................... 13

NEURONTIN SOLN (Use
gabapentin) ... 13

NEURONTIN TABS 600 MG (Use
gabapentin) ... 13

NEURONTIN TABS 800 MG (Use
gabapentin) ...l 13

NEVANAC ..., 89
nevirapine SUSP ................... 34
nevirapine TABS ................... 34
nevirapine TB24 100 MG .......... 34
nevirapine TB24 400 MG .......... 34

NEXAVAR (Use sorafenib tosylate) .
28

NEXCARE ABSOLUTE

WATERPROOF PADS ............. 61
NEXPLANON ...................... 40
NEXTSTELLIS ..................... 39

niacin (antinyperlipidemic) TABS ..23
niacin (antihyperlipidemic) TBCR . .23
niacin CPCR 250 MG, 500 MG ....99

NIACINERCPCR .................. 99

MG .. 99
niacin TBCR ........................ 99
nicardipine hcl CAPS ............... 37
NICODERM CQ PT24 TD (Use
nicoting) ...l 92
NICORETTE GUM (Use nicotine
polacrilex) .......................... 92
NICORETTE LOZG (Use nicotine
polacrilex) .......................... 92
NICORETTE MINI LOZG (Use
nicotine polacrilex) ................. 92

NICORETTE STARTER KIT GUM

(Use nicotine polacrilex) ........... 92
NICOTINEKIT ...t 92
nicotine polacrilex GUM ............ 92
nicotine polacrilex LOZG ........... 92



nicotine PT24 TD 7 MG/24HR, 14

MG/24HR, 21 MG/24HR ........... 92
NICOTROL INHA .................. 92
NICOTROLNS SOLN .............! 92
nifedipine CAPS .................... 37

nifedipine TB24 30 MG, 90 MG ... .37
nifedipine TB24 60 MG ............. 37
nilotinib hcl 150 MG, 200 MG
NINLARO
NITRO-BID OINT .................... 8

NITRO-DUR PT24 (Use nitroglycerin)

........................................ 8
nitrofurantoin .............. ... 26
nitrofurantoin macrocrystal 50 MG,
T00OMG .. 26
nitrofurantoin monohyd macro ....26
nitroglycerin CPCR .................. 8
nitroglycerin PT24 ................... 8
nitroglycerin SUBL ................... 8
NITROSTAT SUBL (Use
nitroglycerin) ......................... 8
NIVATHYROIDTABS ............. 93
NIX CREME RINSE LIQD EX (Use
permethrin) ......................... 49
norelgestromin-ethinyl estradiol ...40

norethin acet & estrad-fe CAPS ... 39
norethin acet & estrad-fe CHEW .. 39

norethin acet & estrad-fe TABS 1
MG-20 MCG-75 MG, 1.5 MG-30
MCG-75 MG

norethindrone & eth estradiol

norethindrone & ethinyl estradiol-fe
39

norethindrone (contraceptive)

norethindrone acet & eth estra TABS
39

norethindrone acetate TABS ....... 90

norethindrone acetate-ethinyl
estradiol

norethindrone acetate-ethinyl
estradiol-fe

norethindrone-eth estradiol (triphasic)

norgestimate-ethinyl estradiol
(triphasic)

norgestimate-ethinyl estradiol

norgestrel & ethinyl estradiol 30
MCG-03MG ..., 40

NORPACE CAPS (Use disopyramide

phosphate) ........................... 9
NORPACE CR CP12 150 MG ...... 9
NORPRAMIN TABS 10 MG (Use

desipramine hcl) .................... 17
NORPRAMIN TABS 25 MG (Use

desipramine hcl) .................... 17
nortriptyline hcl CAPS .............. 17

nortriptyline hcl SOLN

NORVASC TABS (Use amlodipine

besylate) ...l 37
NORVIRCAPS ............cennt. 34
NORVIRPACK .........c.vin.t. 34

NORVIR TABS (Use ritonavir) ..... 34

NOVA MAX PLUS KETONE TEST
49

NOVA SAFETY LANCETS 23G ..69
NOVA SAFETY LANCETS 28G .. 69
NOVA SUREFLEX LANCETS ....69

NOVA SUREFLEX LANCING
DEVICEMISC ...............o.o 69

NOVAMV PEDIATRIC MULTI-
VITAMINLIQD .................... 84

NOVAVAX COVID-19 VACCINE

NOVOEIGHT

NOVOLIN 70/30 FLEXPEN SUPN 18

NOVOLIN 70/30 SUSP ............ 18
NOVOLIN N FLEXPEN SUPN ..... 19
NOVOLINNSUSP ................. 19
NOVOLINRSOLNM .............. 19
NOVOPEN ECHO DEVI ........... 74
NOVOSEVENRT ................. 55
NP THYROID TABS ............... 93
NU GAUZE 4PLY PADS ........... 61
NU GAUZE GENERAL-USE
SPONGESMISC ................... 61
NUMOISYNLIQD .................. 82
NUPLAZID CAPS .................. 29
NUPLAZID TABS10MG .......... 29
NUVARING (Use etonogestrel-
ethinyl estradiol) .................... 40
NUVIGIL (Use armodafinil) ......... 1

NUWIQ KIT 250 UNIT, 500 UNIT,
1000 UNIT, 1500 UNIT, 2000 UNIT
55

NUWIQ SOLR 250 UNIT, 500 UNIT,
1000 UNIT, 1500 UNIT, 2000 UNIT
55

NYSTATIN (Use nystatin (mouth-
throat)) ... 82



nystatin (mouth-throat) ............ 82
nystatin (topical) CREA ............ 45
nystatin (topical) OINT ............. 45
nystatin (topical) POWD EX ....... 45
nystatin TABS ...................... 20
nystatin-triamcinolone CREA ...... 45
nystatin-triamcinolone OINT ....... 45
OBIZUR ... 55

OCUFLOX (Use ofloxacin (ophth))
87

ODEFSEY
ODOMZO
ofloxacin (ophth)
ofloxacin (otic)
ofloxacin 300 MG, 400 MG ........ 53

OIL EMULSIONS DRESSING/NON-
ADHPADS ... 61

olanzapine SOLR .................. 31
olanzapine TABS 15 MG, 20 MG ..31
olanzapine TABS 2.5 MG, 5 MG .. 31
olanzapine TABS 7.5 MG, 10 MG .31
olanzapine TBDP ................... 31
olmesartan medoxomil

olmesartan medoxomil-amlodipine-
hydrochlorothiazide

olmesartan medoxomil-

hydrochlorothiazide ................ 24
OMBRA TABLE TOP
COMPRESSORDEVI .............. 77

Index 35

omega-3 fatty acids CAPS 1000 MG,
1200 MG

omeprazole CPDR10MG ......... 94
omeprazole CPDR 20 MG, 40 MG 94
omeprazole TBEC .................. 94
OMNIFLEX DIAPHRAGM

OMNITROPE SOLR SC ........... 51

ondansetron hcl SOLN PO 4
MG/SML ... 20

ondansetron hcl SOSY ............. 20

ondansetron hcl TABS 24 MG ..... 20

ondansetron hcl TABS 4 MG, 8 MG
20

ondansetron TBDP 4 MG, 8 MG .. .20
ONE FLOW SPIROMETER DEVI .77

ONE-A-DAY ESSENTIAL TABS
(USE MULTIPLE VITAMIN) ....... 98

ONE-A-DAY ESSENTIAL TABS (Use
multiple vitamin) .................... 84

ONE-A-DAY MENS TABS (USE
MULTIPLE VITAMIN)

ONE-A-DAY MENS TABS (Use
multiple vitamin) .................... 84

ONE-A-DAY WEIGHT SMART
ADVANCE TABS (Use multiple
vitamins w/ minerals) ............... 83

ONE-A-DAY WEIGHT SMART
ADVANCED TABS (USE MULTIPLE
VITAMINS W/ MINERALS)

ONE-A-DAY WOMENS 50 PLUS
TABS (Use multiple vitamins w/
minerals) ... 83

ONE-A-DAY WOMENS 50+
ADVANTAGE TABS (USE
MULTIPLE VITAMINS W/
MINERALS)

ONE-A-DAY WOMENS 50+
ADVANTAGE TABS (Use multiple
vitamins w/ minerals) ............... 83

ONE-A-DAY WOMENS 50+
HEALTHY ADVANTAGE TABS (USE
MULTIPLE VITAMINS W/

MINERALS) ... 98
ONE-A-DAY WOMENS ACTIVE
MIND & BODY TABS (USE
MULTIPLE VITAMINS W/
MINERALS) ... 98

ONE-A-DAY WOMENS HEALTHY
SKIN TABS (Use multiple vitamins w/
minerals) ...l 83

ONE-A-DAY WOMENS MIND &
BODY TABS (Use multiple vitamins
w/ minerals) ........................ 83

ONE-A-DAY WOMENS PETITES
TABS (USE MULTIPLE VITAMINS

W/ MINERALS) ..............o.... 98
ONE-A-DAY WOMENS PETITES
TABS (Use multiple vitamins w/
minerals) ...l 83

ONE-A-DAY WOMENS PLUS
HEALTHY SKIN SUPPORT TABS
(USE MULTIPLE VITAMINS W/

MINERALS) ... 98
ONETOUCH DELICA PLUS
LANCET30G ..........ocoid 69
ONETOUCH DELICA PLUS
LANCET33G ......c.oooviiinid 69
ONETOUCH DELICA PLUS
LANCINGMISC .................... 69
ONETOUCH DELICA SAFETY
LANCING ... 69



ONETOUCH ULTRA BLUE TEST

ONETOUCH ULTRA TEST STRP 50

ONETOUCH ULTRASOFT 2

LANCETS ... 69
ONETOUCH VERIO LIQD ......... 69
ONETOUCH VERIO STRP ........ 50

OPTICHAMBER DIAMOND DEVI .77
OPTICHAMBER DIAMOND MISC 77

OPTICHAMBER DIAMOND-LG
MASK DEVI

OPTICHAMBER DIAMOND-MD
MASKMISC .............oae. 77

OPTICHAMBER DIAMOND-SM
MASKMISC ..., 77

OPTIVITE P.M.T. TABS (USE
MULTIPLE VITAMINS W/
MINERALS)

OPTIVITE P.M.T. TABS (Use
multiple vitamins w/ minerals) ...... 84

ORAL ELECTROLYTES SOLN -

ASSORTED BRANDS ............. 80
ORAL ELECTROLYTES SOLN -

ASSORTED GENERICS .......... 80
oral electrolytes SOLN ............. 80
ORAL RELIEF SPRAY SOLN ..... 82
ORALAIRSUBL ..., 2
ORKAMBIPACK ................... 92
ORKAMBITABS ................... 92

oseltamivir phosphate CAPS 30 MG .
36

oseltamivir phosphate CAPS 45 MG,
TSMG ..o 36
oseltamivir phosphate SUSR ... .. 36

OSENI 15 MG-25 MG, 30 MG-12.5
MG, 30 MG-25 MG, 45 MG-25 MG
(Use alogliptin-pioglitazone) ....... 17

OTEZLA TABS
OTEZLATBPK ..., 4

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 ........... 2

OTULFI SOLN IV 130 MG/26ML .. 54

OTULFI SOSY SC 45 MG/0.5ML, 90
MG/ML ... 45

OVACE PLUS WASH LIQD (Use
sulfacetamide sodium) ............. 46

OVACE WASH LIQD (Use

sulfacetamide sodium) ............. 46
OVIDE (Use malathion) ........... 49
oxaprozin TABS ..................... 4
OXAYDO TABS5MG ............... 5
oxazepam CAPS .................... 9
oxcarbazepine SUSP .............. 13
oxcarbazepine TABS ............... 13
oxybutynin chloride TABS .........! 94
oxybutynin chloride TB24 .......... 94
oxycodone hcl CAPS ................ 5

oxycodone hcl CONC 100 MG/5ML 5
oxycodone hcl SOLN

oxycodone hcl TABS ................ 5

oxycodone w/ acetaminophen TABS
325 MG-10 MG, 325 MG-5 MG, 325
MG-7T5MG ... 6

oystershell ........................4 80

OYSTER SHELL CALCIUM/D TABS
500 MG-200 UNIT .................. 80

paliperidone

PAMELOR CAPS (Use nortriptyline

pantoprazole sodium TBEC 20 MG
94

pantoprazole sodium TBEC 40 MG
94

PARAGARD INTRAUTERINE

COPPER ... 40
PARI MANUAL INTERRUPTER
DEVI ... 77

PARI TREK S COMBO PACK DEVI .
77

PARLODEL CAPS (Use
bromocriptine mesylate) ........... 29

PARLODEL TABS (Use
bromocriptine mesylate) ........... 29

PARNATE (Use tranylcypromine

sulfate) ...l 15
paroxetine hcl SUSP ............... 15
paroxetine hcl TABS 10 MG ....... 15
paroxetine hcl TABS 20 MG ....... 15

paroxetine hcl TABS 30 MG, 40 MG .
15

paroxetine hcl TB24 ................ 15
PARVA-CAL 200 UNIT-500 MG ...80

PAXIL CR TB24 (Use paroxetine hcl)

PAXIL SUSP (Use paroxetine hcl) .16
Index 36



PAXIL TABS 10 MG (Use paroxetine

hel) oo 16
PAXIL TABS 20 MG (Use paroxetine
hel) oo 16
PAXIL TABS 30 MG, 40 MG (Use

paroxetine hcl) ................... .. 16
PAXLOVID (150/100) ............. 35
PAXLOVID (300/100) ............. 35
pazopanib hcl ............. ... .. ... 28

PC LANCETS SUPER THIN 30G 69

PC PEDIATRIC POLY-VITA/FE
DROP SOLN

PC PEDIATRIC POLY-VITAMIN
DROPSOLNPO ..............ooi. 84

ped multivitamins w/fl & iron SOLN
84

PEDIA-LAX SUPP ................. 58
PEDIALYTE ADVANCED CARE
SOLN (USE ORAL
ELECTROLYTES) ..........c....... 80
PEDIALYTE ADVANCED CARE
SOLN (Use oral electrolytes) ...... 80

PEDIALYTE FREEZER POPS SOLN
(USE ORAL ELECTROLYTES) ...80

PEDIALYTE FREEZER POPS SOLN
(Use oral electrolytes) .............. 80

PEDIALYTE SINGLES SOLN (USE
ORAL ELECTROLYTES)

PEDIALYTE SINGLES SOLN (Use
oral electrolytes) .................... 80

PEDIALYTE SOLN (USE ORAL
ELECTROLYTES)

PEDIALYTE SOLN (Use oral
electrolytes) .................. 80

PEDIAPRED SOLN (Use

Index 37

prednisolone sodium phosphate) . .41
PEDIARIXSUSY ................... 93

PEDIATRIC MULTIPLE VITAMIN
W/MINERALS & C CHEW

PEDIATRIC MULTIPLE VITAMIN
WI/MINERALS & C SOLN

pediatric multiple vitamins w/ iron

PEDIATRIC MULTIPLE
VITAMINSW/ IRON CHEW

SOLN

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate SOLR ......... 57

peg 3350-potassium chloride-sod

bicarbonate-sod chloride .......... 57
PENBRAYA ... ... 95
penicillamine TABS ................ 81
penicillin v potassium SOLR ....... 90
penicillin v potassium TABS ....... 90
PENTACEL ...l 93

pentoxifylline

PEPCID AC MAXIMUM STRENGTH
TABS (Use famotidine) ............! 93

PEPCID AC TABS (Use famotidine) .
93

PEPCID TABS (Use famotidine) ...93

PEPTO-BISMOL CHEW (Use
bismuth subsalicylate) ............. 19

PEPTO-BISMOL MAX STRENGTH
SUSP (Use bismuth subsalicylate) 19

PEPTO-BISMOL SUSP 262
MG/15ML (Use bismuth

subsalicylate) ...................... 19
PEPTO-BISMOL TABS (Use bismuth
subsalicylate) ....................... 19

PEPTO-BISMOL TO-GO CHEW
(Use bismuth subsalicylate) ........ 19

perampanel TABS 2 MG, 4 MG, 6
MG, 8 MG, 10 MG, 12 MG

PERCOCET TABS 325 MG-10 MG,
325 MG-5 MG, 325 MG-7.5 MG (Use

oxycodone w/ acetaminophen) ...... 6
PERFECT LANCETS 28G ........ 69
PERFECT LANCETS 30G ........ 69
PERFECT POINT SAFETY
LANCETS ... 69
PERIDEX (Use chlorhexidine
gluconate (mouth-throat)) .......... 82
permethrin CREA .................. 49
permethrin LIQD EX ...............¢ 49
perphenazine TABS ................ 32
perphenazine-amitriptyline ........ 91
PERSERISPRSY .................. 30
PFIZER-BIONT COVID-19 VAC-
TRISSUSP ... 95

PHARMACIST CHOICE LANCETS .
69

phenazopyridine hcl TABS 95 MG,

100 MG,200 MG ...t 54
phenelzine sulfate ................. 15
phenobarbital ELIX ................. 57
phenobarbital sodium SOLN ....... 57



phenobarbital TABS

phenylephrine hcl (mydriatic) SOLN

phenylephrine hcl (oral) TABS ..... 86

PHENYLEPHRINE HCL SOLN (Use
phenylephrine hcl (mydriatic)) ... .. 87

phenylephrine-chlorphen-dm LIQD
10 MG/5ML-4 MG/5ML-15 MG/5ML
42

phenylephrine-dm LIQD 2.5
MG/5ML-5 MG/SML ................ 42

phenylephrine-dm SOLN ........... 42

phenylephrine-shark liver oil-cocoa
butter

phenylephrine-shark liver oil-mineral

oil-petrolatum .................... ... 7
phenytoin CHEW ................... 14
phenytoin sodium extended 100 MG,

200 MG, 300 MG ... 14
phenytoin SUSP .................... 14
PHEXXI ... 97
phytonadione TABS5 MG ......... 99
PIFELTRO ........cooiiiiiiiiii.t. 34
pilocarpine hcl (oral) 5 MG ......... 82

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
87

pimecrolimus ......................48
pindolol TABS ...................... 37
pioglitazone hcl .................... 19
pioglitazone hcl-glimepiride ....... 17

pioglitazone hcl-metformin hcl TABS .
17

PIP LANCETS 28G

PIP LANCETS 30G ................ 69
pirfenidone CAPS .................. 92
pirfenidone TABS .................. 92
piroxicam CAPS ..................... 4

PLAN B ONE-STEP (Use
levonorgestrel (emergency oc)) ... 40

PLAQUENIL (Use
hydroxychloroquine sulfate) ....... 26

PLAVIX 75 MG (Use clopidogrel
bisulfate) ............................ 55

PLEGRIDY SOAJ
PLEGRIDY SOSY IM

PLEGRIDY STARTER PACK SOAJ .
91

PLEGRIDY STARTER PACK SOSY

SC 91
plerixafor ...................... ... 56
PNEUMOVAX 23 SOLN ........... 95
PNEUMOVAX 23 SOSY ........... 95
POCKET CHAMBER DEVI ........ 77
POCKET SPACERDEVI .......... 77
podofilox SOLN .................... 48

polyethylene glycol 3350 PACK ... 58
polyethylene glycol 3350 POWD .. 58
POLYMEM FILM DOT PADS ...... 61

POLYMEM NON-ADHESIVE PADS .
61

polymyxin b-trimethoprim .......... 87

polysaccharide iron complex CAPS
56

POLYSPORIN OINT 10000
UNIT/GM-500 UNIT/GM (Use
bacitracin-polymyxinb) ............ 44

POLYTRIM (Use polymyxin b-

trimethoprim) ....................... 87
polyvinyl alcohol 1.4 % ............. 86
POLY-VI-SOL SOLN PO ........... 84
POLY-VITASOLNPO ............. 84

POLY-VITA/IRON SOLN

POLY-VITE PEDIATRIC SOLN PO
84

POLY-VITE/IRON SOLN ........... 84
POMALYST ...t 28
pot phosphate monobasic w/ sod

phosphate dibasic & monobasic .. 80

potassium bicarbonate TBEF ...... 80

potassium chloride CPCR 10 MEQ
80

potassium chloride CPCR 8 MEQ .80

potassium chloride

microencapsulated crystals er .... 80

potassium chloride PACK PO 20

POTASSIUM CHLORIDE SOLN IV
(Use potassium chloride) .......... 81

potassium chloride SOLN PO 10 %,
20 %, 10 %

potassium chloride TBCR 8 MEQ, 10
MEQ,20MEQ .................... 81

potassium citrate (alkalinizer) TBCR .
54

potassium citrate-citric acid PACK 54
povidone-iodine SOLN10 % ....... 33

PRADAXA CAPS (Use dabigatran
etexilate mesylate) ................. 11

pramipexole dihydrochloride TABS
29

Index 38



PRAMOTIC ...t 89
pramoxine hcl (rectal) FOAM EX ....7
pramoxine-hc-chloroxylenol ....... 89
prasugrel hcl ................... ... 55
pravastatin sodium ................ 22
prazosin hcl CAPS ................. 23

PRECISION SURE-DOSE SYRINGE

PRECISION THINS GP LANCETS
69

PRECISION XTRA KETONE

PRED FORTE (Use prednisolone
acetate (ophth)) .................... 88

PRED MILD
prednisolone acetate (ophth)
PREDNISOLONE ACETATE P-F .88

PREDNISOLONE SODIUM
PHOSPHATE

prednisolone sodium phosphate
SOLN 15 MG/5ML ... 41

prednisolone sodium phosphate
SOLN 20 MG/5ML ................. 41

prednisolone sodium phosphate

SOLN5MG/5ML ......ccooevinnn. .. 41
prednisolone SOLN ................ 41
prednisolone TABS ................ 41

PREDNISONE INTENSOL CONC 41

prednisone SOLN .................. 41
prednisone TABS .................. 41
prednisone TBPK .................. 41

pregabalin CAPS 225 MG, 300 MG
13

pregabalin CAPS 25 MG, 50 MG, 75
Index 39

MG, 100 MG, 150 MG, 200 MG ... 13

PREHEVBRIO ..................... 95
PREMARIN ........................ 97
PREMARINTABS .................. 53
PREMPHASE ...................... 52
PREMPRO ......................... 52

PRENATAL (W/IRON & FA) TABS
85

PRENATAL FORTETABS ......... 85
PRENATALTABS .............. ... 85

PRENATAL VITAMIN AND
MINERAL TABS ................ ... 85

PRENATAL VITAMINS TABS 120
MG-2.6 MG-800 MCG-400 UNIT-8
MCG-1.7 MG-20 MG-28 MG-200

MG-1.8 MG-25 MG-4000 UNIT-30

UNIT .o 85
PRENATAL/IRONTABS ........... 85
PRENATVITERXTABS ........... 85

PREPARATION HEX 1 %

PREPARATION H SOOTHING
RELIEFEX1% ..ol 7

PREVACID 24HR CPDR (Use
lansoprazole) ....................... 94

PREVACID CPDR 30 MG (Use
lansoprazole) ....................... 94

PREVACID SOLUTAB TBDD (Use
lansoprazole) ....................... 94

PREVIDENT 5000 DRY MOUTH
GEL (Use sodium fluoride (dental))
82

PREVIDENT 5000 PLUS CREA (Use
sodium fluoride (dental)) ........... 82

PREVIDENT GEL (Use sodium
fluoride (dental)) .................... 82

PREVIDENT SOLN (Use sodium

fluoride (dental)) .................... 82
PREVNAR 13 ...l 95
PREVNAR20 .............ccco.l 95
PREZCOBIX .........ccooiiiinnn.. 34
PREZISTASUSP .................. 34
PREZISTATABS 150 MG ......... 34
PREZISTA TABS 600 MG (Use

darunavir) ... 34
PREZISTATABS 75 MG ........... 34
PREZISTA TABS 800 MG (Use

darunavir) ... 34

PRIMAQUINE PHOSPHATE TABS

(Use primaquine phosphate) ....... 26
primaquine phosphate TABS ...... 26
primidone ............. ...l 13
PRIORIXSUSR .................... 95

PRISTIQ (Use desvenlafaxine
succinate) ..., 16

PRO COMFORT INSULIN SYRINGE

PRO COMFORT LANCETS 30G .69
PRO COMFORT LANCETS 31G .69

PRO COMFORT SAFETY LANCETS
30G

PRO COMFORT SPACER ADULT
MISC ... 78

PRO COMFORT SPACER CHILD
MISC ... 78

PRO COMFORT SPACER INFANT

probenecid

PROCARDIA XL TB24 30 MG, 90
MG (Use nifedipine) ................ 37



PROCARDIA XL TB24 60 MG (Use
nifedipine) ....................... ... 37

PROCARE SPACER/ADULT MASK

PROCHAMBER VHC DEVI ........ 78
prochlorperazine ................... 32
prochlorperazine edisylate 10

MG/2ML ..o 32

prochlorperazine maleate TABS ...32

PROCTOFOAM FOAM EX (Use

pramoxine hcl (rectal)) ............... 7
PRODIGY INSULIN SYRINGE ....75
PRODIGY LANCETS 28G

PRODIGY LANCING DEVICE MISC .
69

PRODIGY SAFETY LANCETS 26G .
69

PRODIGY TWIST TOP LANCETS
28G

PROFILNINE
progesterone CAPS ................ 90
PROGLYCEM (Use diazoxide) ... 18

PROGRAF CAPS (Use tacrolimus)
81

PROGRAF PACK .................. 81

promethazine hcl SOLN PO 6.25

MG/5ML, 12.5 MG/10ML ........... 22
promethazine hcl SUPP ........... 22
promethazine hcl TABS ............ 22

promethazine w/codeine SOLN ... 42
promethazine w/codeine SYRP ... 43
promethazine-dm SYRP ........... 43

promethazine-phenylephrine-codeine

PROMETRIUM CAPS (Use

progesterone) ...................... 90
propafenone hcl TABS .............. 9
propranolol hclCP24 ............... 37

propranolol hcl SOLN PO 20
MG/5ML, 40 MG/5ML .............. 37

propranolol hcl TABS .............. 37
propylthiouracil
PROQUAD SUSR .................. 95
PROSCAR (Use finasteride) ...... 54

PROTONIX TBEC 20 MG (Use
pantoprazole sodium) .............. 94

PROTONIX TBEC 40 MG (Use
pantoprazole sodium) .............. 94

protriptyline hcl

PROVENTIL HFA AERS (Use
albuterol sulfate) ................... 10

PROVERA 5 MG, 10 MG (Use

medroxyprogesterone acetate) ....90

PROZAC CAPS 10 MG, 20 MG (Use
fluoxetine hcl) ....................... 16

PROZAC CAPS 40 MG (Use
fluoxetine hcl) ....................... 16

pseudoephed-bromphen-dm SYRP
10 MG/5ML-30 MG/5ML-2 MG/5ML
43

pseudoephedrine hcl TABS ........ 86
pseudoephedrine hcl TB12 ........ 86
pseudoephedrine-guaifenesin TB12

1200 MG-120 MG, 600 MG-60 MG
43

pseudoephedrine-ibuprofen TABS 43
PSS SELECT GP LANCETS .....! 69

PSS SELECT SAFETY LANCETS
69

psyllium CAPS 0.52 GM

psyllium POWD 28.3 %, 30 %, 33 %,
43 %, 48.57 %, 58.6 %, 100 % ....57

PULMICORT SUSP (Use
budesonide (inhalation)) ........... 10

PULMOZYME

PURE COMFORT 3-BALL
BREATHE EX DEVI

PURE COMFORT LANCETS 30G
69

PURE COMFORT SPACER
CHAMBER DEVI

PURIXAN SUSP 2000 MG/100ML
(Use mercaptopurine) .............. 27

PX ADVANCED LANCING DEVICE

MISC ... 69
PX INSULIN SYRINGE ............ 75

PX LANCET AUTO INJECTOR MISC

PX LANCETS MICROTHIN 33G ..69
PXLANCETS ULTRATHIN ......\ 69
PX LANCETS ULTRA THIN 28G .69

PX PRENATAL MULTIVITAMINS

pyrazinamide

pyrethrins-piperonyl butoxide SHAM
4%-033% ..ooviiiiiii 49

pyrethrins-piperonyl butoxide-

Index 40



permethrin-nit remover 4 %-0.33 %-

PYRIDIUM TABS (Use
phenazopyridine hcl) ............... 54

pyridostigmine bromide TABS 60 MG

pyridostigmine bromide TBCR ..... 26

pyridoxine hcl TABS 25 MG, 50 MG,
100 MG, 250 MG ...t 99

PYZCHIVA 130 MG/26ML ......... 54

QC ADVANCED LANCING DEVICE
MISC ... 69

QC ALL PURPOSE DRESSINGS

QC PRENATALTABS ............. 85
QC STERILE PADS PADS ........ 61

QC TRIACTING DAYTIME
CHILDRENS SYRP ................ 43

QC UNILET LANCETS 28G ....... 70

QC UNILET LANCETS MICRO THIN

...................................... 70
QUADRACEL SUSP ............... 93
QUADRACEL SUSY ............... 93
QUAKEDEVI ..o, 78

QUARTETTE (Use levonorgestrel-
ethinyl estradiol (91-day)) .......... 40

QUESTRAN LIGHT POWD (Use
cholestyramine light) ............... 22

Index 41

QUESTRAN PACK (Use
cholestyramine) .................... 22

QUESTRAN POWD (Use
cholestyramine) .................... 22

quetiapine fumarate TABS 25 MG, 50
MG, 100 MG, 200 MG

quetiapine fumarate TABS 300 MG,

400MG ..o 31
quetiapine fumarate TB24 ......... 31
QUICKVUE AT-HOME COVID-19
TESTKIT oo 50
quinaprilhel ... 23
quinapril-hydrochlorothiazide 12.5
MG-10MG ... 25
quinapril-hydrochlorothiazide 12.5
MG-20MG ... 25

quinapril-hydrochlorothiazide 25 MG-

quinidine gluconate TBCR ..........! 9
quinidine sulfate TABS .............. 9
QVAR REDIHALER 40 MCG/ACT 10

QVAR REDIHALER 80 MCG/ACT 10
RA DRY MOUTH SOLN ........... 82

RA FIRST AID NON-STICK PADS 61

RA INSULIN SYRINGE ........... 75
RA PRENATAL FORMULA TABS .85
RAPRENATALTABS ............. 85
RA SHEER ADHESIVE LARGE

PADS ... ... 61
RA STERILEPADS ................ 61
RABAVERT ........................ 95
RAGWITEKSUBL ................... 2

raloxifene hcl ................... ... 51

ramipril CAPS ...................... 23

RAPAMUNE SOLN (Use sirolimus)
81

RAPAMUNE TABS (Use sirolimus)
81

RASUVO SOAJ 7.5 MG/0.15ML, 10
MG/0.2ML, 12.5 MG/0.25ML, 15
MG/0.3ML, 17.5 MG/0.35ML, 20
MG/0.4ML, 22.5 MG/0.45ML, 25
MG/0.5ML, 30 MG/O.6ML ........... 2

RAY-TEC X-RAY DETECTABLE
SPNGEMISC ................... .. 61

READYLANCE SAFETY LANCETS .
70

REALITY INSULIN SYRINGE ..... 75
REALITY LANCETS

REALITY LATEX CONDOMS MISC .
62

REALITY LATEX/ULTRA
TEXTURED DEVI

REALITY LATEX/ULTRA THIN DEVI
62

REALITY TRIGGER LANCETS ...70
REBIF REBIDOSE SOAJ .......... 91
REBIF REBIDOSE TITRATION

PACKSOAJ ..., 91
REBIF SOSY ..., 91

REBIF TITRATION PACK SOSY ..91

RECOMBINATE SOLR ............ 55
RECOMBIVAXHB SUSP .......... 96
RECOMBIVAX HB SUSY .......... 96

REGLAN TABS (Use
metoclopramide hel) ................ 53

RELENZA DISKHALER



RELEXXII TBCR (Use
methylphenidate hcl) ................ 1

RELION INSULIN SYRINGE
RELION KETONE TEST STRP ... 50
RELION LANCET DEVICES 30G .70

RELION LANCETS

RELION LANCETS MICRO-THIN
33G 70
RELION LANCETS THIN 26G ....70

RELION LANCETS ULTRA-THIN
30G

RELION LANCING DEVICE MISC 70

RELION ULTRA THIN LANCETS
30G

RELPAX (Use eletriptan
hydrobromide) ...................... 79

REMERON SOLTAB TBDP 15 MG
(Use mirtazapine) .................. 14

REMERON SOLTAB TBDP 30 MG
(Use mirtazapine) .................. 14

REMERON SOLTAB TBDP 45 MG
(Use mirtazapine) .................. 14

REMERON TABS 15 MG (Use
mirtazapine) ....................... 14

REMERON TABS 30 MG (Use
mirtazapinge) ....................ll. 14

RENTHYROID TABS 15 MG, 30 MG,
60 MG, 90 MG, 120 MG ........... 93
repaglinide ......................... 19

RESTORE CONTACT LAYER PADS

RESTORE ODOR ABSORBING
DRESSPADS ...................... 61

RESTORE TRIO ABSORBENT
DRESSPADS ...................... 61

RESTORIL 15 MG (Use temazepam)

RESTORIL 7.5 MG, 22.5 MG (Use
temazepam) ...l 57

RETACRIT

RETIN-A CREA (Use tretinoin) ....44

RETIN-A GEL 0.01 % (Use tretinoin) .

44

RETIN-A GEL 0.025 % (Use
tretinoin) ...l 44

RETROVIR CAPS (Use zidovudine) .
34

RETROVIR SOLN

RETROVIR SYRP (Use zidovudine) .
34

REVATIO SOLN (Use sildenafil
citrate (pulmonary hypertension)) . 38

REVATIO SUSR (Use sildenafil
citrate (pulmonary hypertension)) . 38

REVATIO TABS (Use sildenafil
citrate (pulmonary hypertension)) . 38

REYATAZ CAPS 200 MG, 300 MG
(Use atazanavir sulfate) ............ 34
REYATAZPACK ................... 34
RIASTAP ... ... 55
riboflavin TABS 50 MG, 100 MG .. 99
rifabutin ... 27
rifampin CAPS ..................... 27
RIGHTEST GD500 LANCING
DEVICEMISC ...........cooviiiet . 70

RIGHTEST GL300 LANCETS ....70

RIOMET SOLN (Use metformin hcl) .
17

risedronate sodium TABS 35 MG . 51

risedronate sodium TABS 5 MG, 30

MG .. 51
risedronate sodium TBEC .........! 51
RISPERDAL CONSTA (Use

risperidone microspheres) ......... 30

RISPERDAL SOLN (Use risperidone)

RISPERDAL TABS 0.5 MG, 1 MG, 2
MG, 3 MG, 4 MG (Use risperidone)
30

risperidone microspheres ......... 30
risperidone SOLN .................. 30
risperidone TABS .................. 31
risperidone TBDP 0.25 MG ........ 31

risperidone TBDP 0.5 MG, 1 MG, 2
MG, 3 MG, 4 MG

RITALIN TABS 10 MG, 20 MG (Use

methylphenidate hel) ................ 1
RITALIN TABS 5 MG (Use

methylphenidate hel) ................ 1
RITEFLODEVI ... 78
ritonavir TABS ...................... 34
rivaroxaban TABS2.5MG ......... 11
rivastigmine ............... ... 91
rivastigmine tartrate CAPS ......... 91
RIXUBISSOLR .........ccooviee . 55
rizatriptan benzoate TABS ......... 79
rizatriptan benzoate TBDP ......... 79

ROBINUL TABS (Use glycopyrrolate)
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ROBINUL-FORTE TABS (Use
glycopyrrolate) ..................... 93

ROCALTROL CAPS (Use calcitriol)
52

roflumilast 500 MCG ............... 10
romidepsin SOLR .................. 28
ropinirole hydrochloride TABS 0.25

MG,3MG,4MG ................... 29

ropinirole hydrochloride TABS 0.5

MG, 1 MG,2 MG, 5MG ........... 29
rosuvastatin calcium TABS ........ 22
ROTARIXSUSP ................... 96
ROTARIXSUSR ... 96
ROTATEQSOLN .................. 96

ROXICODONE TABS 15 MG, 30 MG

(Use oxycodone hcl) ................. 5
rufinamide SUSP ................... 13
rufinamide TABS ................... 13
RUKOBIA ... 34
RYKINDOSRER ................... 31
SAFE-T-LANCE ................... 70

ACT o 70
SAFETY LANCETS ............... 70
SAFETY LANCETS 21G .......... 70

SAFETY LANCETS 28G

SAFYRAL (Use drospirenone-ethinyl
estradiol-levomefolate calcium) ... .40

SALAGEN 5 MG (Use pilocarpine hcl

salicylicacid GEL6 % ............. 48
saline SOLN0.65% ................ 85
salsalate

SANDIMMUNE CAPS (Use
cyclosporing) ....................... 81

SANDIMMUNE SOLN IV 50 MG/ML .
81

SANDIMMUNE SOLN PO 100

SANDOSTATIN LAR DEPOT KIT
(Use octreotide acetate) ........... 52

SAPHRIS (Use asenapine maleate) .
31

SAPS HEALTH PLUS LANCETS .70

SAPS HEALTH TWIST TOP

LANCETS
SAPS TWIST TOP LANCETS ....70

SAPSCARE TWIST TOP LANCETS
70

SARNA LOTN (Use camphor &

menthol) ...................L. 45
SAVELLATABS .................... 91
SAVELLA TITRATION PACK MISC

91
saxagliptin hcl

saxagliptin-metformin hcl

SB INSULIN SYRINGE ............ 75
SB LANCETS THIN ............... 70
SB LANCETS ULTRATHIN ...... 70

SECURESAFE INSULIN SYRINGE .
75

SELARSDI SOLN IV 130 MG/26ML
54

SELARSDI SOSY SC 45 MG/0.5ML,

OMGML ... 45
SELECT-LITE LANCING DEVICE

MISC ..o 70
selegiline hcl CAPS ................ 29
selegiline hcl TABS ................ 29
selenium sulfide LOTN1% ........ 46

selenium sulfide LOTN2.5% ...... 46
selenium sulfide SHAM 1 %

SELSUN BLUE CARE MENS MAX
STR LOTN (Use selenium sulfide) 46

SELSUN BLUE DAILY LOTN (Use
selenium sulfide) ................... 46

SELSUN BLUE LOTN (Use selenium
sulfide) ... 46

SELSUN BLUE MEDICATED LOTN
(Use selenium sulfide) ............. 46

SELSUN BLUE MOISTURIZING
LOTN (Use selenium sulfide) ...... 46

SELZENTRY SOLN

SELZENTRY TABS 150 MG (Use
MAaraviroC) ........c.ooeevveeuneenn... 34

SELZENTRY TABS 25 MG, 75 MG
34

SELZENTRY TABS 300 MG (Use

MAraviroC) .........oveeneeunneennnn. 34
SENNASYRP ...................... 58
sennosides LIQD ................... 58

sennosides SYRP 8.8 MG/5ML ... .58

sennosides TABS 8.6 MG, 15 MG,

sennosides-docusate sodium TABS



58

SENOKOT S TABS (Use
sennosides-docusate sodium)

SENOKOT TABS (Use sennosides)

58

SEREVENT DISKUS

SEROQUEL TABS 25 MG, 50 MG,
100 MG, 200 MG (Use quetiapine
fumarate)

SEROQUEL TABS 300 MG, 400 M
(Use quetiapine fumarate)

SEROQUEL XR TB24 (Use
quetiapine fumarate)

SEROSTIM SC 4 MG, 5 MG, 6 MG
51

sertraline hcl CONC

sertraline hcl TABS 100 MG

sertraline hcl TABS 25 MG, 50 MG
16

SHADE SUNBLOCK SPF45 LOTN
(Use sunscreens)

SHADE UVAGUARD SPF15 LOTN
(Use sunscreens)

SHINGRIX

SHOPKO AUTOLET LANCING
DEVICE MISC

SHOPKO ON-THE-GO LANCETS
30G

SHOPKO UNILET LANCETS 28G
70

SHOPKO UNILET LANCETS 30G
70

sildenafil citrate (pulmonary
hypertension) SOLN

sildenafil citrate (pulmonary

G

hypertension) SUSR

sildenafil citrate (pulmonary
hypertension) TABS

SILENOR (Use doxepin hcl (sleep)) .
57

SILIGENTLE FOAM DRESSING

PADS ... 61
SILIQ ... 45
SILVADENE (Use silver

sulfadiazine) ........................ 46
silver sulfadiazine .................: 46
simethicone CHEW 80 MG ........ 53
simethicone SUSP ................. 53
SIMLANDI (1 PEN) AJKT ........... 3
SIMLANDI (2 PEN) AJKT ........... 3

SIMLANDI (2 SYRINGE) PSKT 40

MG/OAML ... 3
SIMPLE DIAGNOSTICS LANCING
DEVMISC ..., 70

simvastatin TABS

SINEMET TABS 100 MG-10 MG,
100 MG-25 MG (Use carbidopa-
levodopa)

SINGLE-LET

SINGULAIR CHEW (Use
montelukast sodium)

SINGULAIR PACK (Use montelukast
sodium)

SINGULAIR TABS (Use montelukast
sodium)

sirolimus SOLN
sirolimus TABS

SITAGLIPT BASE-METFORM HCL
ER TB24

SITAGLIPTIN

SITAGLIPTIN BASE-METFORMIN

HCLTABS ..., 17
SIVEXTROTABS .................. 26
SKYLA ..o 41

SM ADHESIVE PADS 2"X3" PADS
61

SMIPECAC SYRUP ..............
SM PRENATAL VITAMINS TABS .85
SM STERILE PADS

SM TRUEDRAW LANCING DEVICE

MISC ... 70
SMART DIABETES VANTAGE

LANCINGMISC .................... 70
SMARTEST LANCETS 28G ...... 70

sodium bicarbonate (antacid) TABS
325 MG, 650 MG

sodium chloride (gu irrigant) 0.9 % 54

sodium chloride (inhalant) NEBU 0.9
%, 3 %, 10 %

sodium chloride SOLN IV 0.9 % ... 81

SODIUM CHLORIDE SOLN IV 0.9 %

sodium citrate & citricacid ........

sodium fluoride (dental) CREA .... 82

sodium fluoride (dental) GEL 82

sodium fluoride (dental) SOLN 0.2 %
82

sodium fluoride CHEW
sodium fluoride SOLN

sodium hypochlorite SOLN EX .... 33

Index 44



sodium phosphates ENEM ......... 58

sodium polystyrene sulfonate POWD
82

sodium polystyrene sulfonate SUSP
CO15GM/60OML ...........coea.. .. 82

sodium sulfate-potassium sulfate-
magnesium sulfate

SOFOSBUVIR-VELPATASVIR TABS

...................................... 35
SOF-WICKPADS .................. 61
SOLIQUA ... 17
SOLUS V2 LANCETS 28G ........ 70

SOLUS V2 LANCING DEVICE MISC
70

SOLUS V2 TWIST LANCETS 30G
71

SOLUVITA ACD WITH FLUORIDE

SOLN ..o 84
SOLUVITASOLN .................. 80
sorafenib tosylate .................. 28
SORBITOLPO70% ............... 58
sotalol hcl (afib/afl) ................ 37
sotalol hcl TABS 240 MG .......... 37

160MG .o 37
SPIKEVAXSUSP .................. 96
SPIKEVAX SUSY ..........cooen.t. 96
spinosad ..., 49

SPIRIVA HANDIHALER CAPS (Use
tiotropium bromide monohydrate) .. .9

SPIRO PD DEVI

spironolactone & hydrochlorothiazide

spironolactone TABS ............... 51
SPORANOX CAPS (Use

itraconazole) ....................... 20
SPRYCEL (Use dasatinib) ........ 28
STAMARILSUSR .................. 96
stavudine CAPS .................... 35
STEQEYMA ..., 45
STEQEYMA ..., 54
STERILANCETL ................ 71
STERILE GAUZE PADS ........... 61
STERILEPADS ... 61
STIOLTO RESPIMAT ............. 10
STIVARGA ..., 28

STOP LICE MAXIMUM STRENGTH

LIQD 4 %-0.33 % .......ccvvvnain.. 49
STRATTERA (Use atomoxetine hcl) .
1

STRIBILD .........ccooiiiiiiin, 35
STROVITE FORTE TABS (USE
MULTIPLE VITAMINS W/
MINERALS) ...l 98
SUBLOCADE SOSY ................ 6

SUBOXONE FILM SL 0.5 MG-2 MG,
1 MG-4 MG (Use buprenorphine hcl-
naloxone hcl dihydrate) .............. 6

SUBOXONE FILM SL 2 MG-8 MG, 3
MG-12 MG (Use buprenorphine hcl-
naloxone hcl dihydrate) .............. 6

sucralfate SUSP .................... 94
sucralfate TABS .................... 94
SUDAFED CHILDRENS LIQD ..... 86

SUDAFED PE SINUS
CONGESTION TABS (Use
phenylephrine hcl (oral)) ........... 86

SUDAFED SINUS CONGESTION
TABS (Use pseudoephedrine hcl) .86

SUDAFED TABS (Use
pseudoephedrine hel) .............. 86

sulfacetamide sodium (acne) .....: 44

sulfacetamide sodium (ophth) OINT
87

sulfacetamide sodium (ophth) SOLN .
87

sulfacetamide sodium LIQD ....... 46

sulfacetamide sodium w/ sulfur LOTN
10%-5% ..o, 44

sulfacetamide sodium w/ sulfur SUSP
10%-5% ..o, 44

sulfacetamide sod-prednisolone

...................................... 25
sulfasalazine TABS ................ 54
sulfasalazine TBEC ................ 54
sulindac TABS ....................... 4
sumatriptan ..................... 79
sumatriptan succinate SOAJ 6

MG/OSML ... 79
sumatriptan succinate SOCT 6

MG/OSML ... 79
sumatriptan succinate SOLN 6

MG/OSML ... 79
sumatriptan succinate TABS ....... 79
sunitinibb malate .................... 28
SUNLENCA SOLN ................. 35
SUNLENCA TABS PO 300 MG ... 35



SUNLENCA TBPK 300 MG
sunscreens LOTN
SUPER THIN LANCETS
SUPRAX CAPS (Use cefixime) ....39

SUPREP BOWEL PREP KIT (Use
sodium sulfate-potassium sulfate-
magnesium sulfate) ................ 58

SURE COMFORT INSULIN
SYRINGE

SURE COMFORT LANCETS 18G
71

SURE COMFORT LANCETS 21G
71

SURE COMFORT LANCETS 23G
71

SURE COMFORT LANCETS 28G
71

SURE COMFORT LANCETS 30G
71

SURE COMFORT LANCING PEN
MISC ... 71

SURELITE LANCETS

SURGICAL GAUZE SPONGE PADS
61

SUTENT (Use sunitinib malate) ...28

SYMBICORT (Use budesonide-
formoterol fumarate dihydrate) ..... 10

SYMDEKO

SYMFI (Use efavirenz-lamivudine-
tenofovir disoproxil fumarate) ...... 35

SYMFI LO (Use efavirenz-
lamivudine-tenofovir disoproxil
fumarate) ........................... 35

SYMTUZA

SYNAGIS SOLN

SYNAREL ... 51

SYNTHROID TABS (Use

levothyroxine sodium) .............. 93
tacrolimus (topical) OINT .......... 48
tacrolimus CAPS ................... 82

TAFINLAR CAPS

TAGAMET HB 200 TABS (Use
cimetidine) .......................... 93

TAGAMET HB TABS (Use

cimetidine) .......................... 93
TALTZSOAJ ... 45
TALTZ SOSY ..o 45

TAMIFLU CAPS 30 MG (Use
oseltamivir phosphate) ............. 36

TAMIFLU CAPS 45 MG, 75 MG (Use
oseltamivir phosphate) ............. 36

TAMIFLU SUSR (Use oseltamivir

phosphate) ......................... 36
tamoxifen citrate TABS ............ 27
tamsulosinhel ..................... 54

TARCEVA (Use erlotinib hcl) ..... 27

TARGADOX TABS (Use doxycycline
hyclate) ............................. 92

TARGRETIN (Use bexarotene) ...28

TASIGNA 150 MG, 200 MG (Use
nilotinibhel) ......................... 28

TAYTULLA CAPS (Use norethin acet

&estradfe) ......................... 40
tazarotene CREA .................. 45
tazarotene GEL .................... 45

TAZORAC CREA (Use tazarotene)
45

TAZORAC GEL (Use tazarotene) . 45

TDVAXSUSP ...l 93

TECFIDERA CDPK (Use dimethyl
fumarate) ........................... 91

TECFIDERA CPDR (Use dimethyl
fumarate) ........................... 91

TECHLITE AST LANCETS

TECHLITE INSULIN SYRINGE ...75

TECHLITE LANCETS ............. 71
TECHLITE LANCETS 26G ........ 71
TECHLITE LANCETS 30G ........ 71
TEGADERM FOAM PADS ......... 61
TEGRETOL SUSP (Use
carbamazeping) .................... 13
TEGRETOL TABS (Use
carbamazeping) .................... 13
TEGRETOL-XR TB12 (Use
carbamazeping) .................... 13

TEKTURNA (Use aliskiren fumarate)

...................................... 25
TEKTURNAHCT .................. 25
telmisartan ............... ... 23
telmisartan-amlodipine ............ 25
telmisartan-hydrochlorothiazide ...25
temazepam 15MG ................. 57
temazepam 30 MG ................. 57

temazepam 7.5 MG, 225 MG ...... 57

TEMODARSOLR .................. 27
temozolomide CAPS ............... 27
TENIVACINJ ... 93

tenofovir disoproxil fumarate TABS
35

TENORETIC 100 (Use atenolol &
chlorthalidone) ..................... 25



TENORETIC 50 (Use atenolol &
chlorthalidone) ..................... 25

TENORMIN TABS (Use atenolol) . 37
terazosin hcl
terbinafine hcl (topical) CREA ..... 45
terbinafine hcl TABS ............... 20
terbutaline sulfate TABS ........... 10
terconazole vaginal CREA 0.4 % ..96
terconazole vaginal CREA 0.8 % ..96
terconazole vaginal SUPP ......... 96

teriflunomide

testosterone enanthate SOLN IM ...6

TETANUS-DIPHTHERIA TOXOIDS

TDSUSP ... 93
tetrabenazine ...................... 91
tetracaine hcl (ophth) .............. 88
tetracycline hcl CAPS 500 MG ... .. 92
tetrahydrozoline hcl (ophth) 0.05 %
88

THEO-24CP24 .................... 10
theophylline ELIX ................... 11
theophylline SOLN ................. 11
theophylline TB12 .................. 11
theophylline TB24 .................. 11
THERAGAUZE PADS .............{ 61
THERAMILL FORTE CAPS (USE
MULTIPLE VITAMINS W/
MINERALS) ......oooivii 98

Index 47

thiamine hcl TABS ................. 99
thiamine mononitrate TABS 100 MG .
99

THINLETS GP LANCETS ......... 71
thioridazine hel ..................... 32
thiothixene ......................... 32
THRESHOLD PEP DEVI .......... 78

THYROID TABS 15 MG, 30 MG, 60
MG, 90 MG, 120 MG

tiagabine hcl

TIAZAC (Use diltiazem hcl extended

release beads) ..................... 37
ticagrelor 60 MG, 90 MG ........... 55
TICOVAC ... 96
TIKOSYN (Use dofetilide) .......... 9

timolol maleate (ophth) SOLG 0.5 % .
87

timolol maleate (ophth) SOLN 0.25 %

timolol maleate (ophth) SOLN 0.5 % .
87

timolol maleate (ophth) SOLN ..... 87
timolol maleate TABS .............. 37

TIMOPTIC OCUDOSE SOLN (Use
timolol maleate (ophth)) ............ 87

TIMOPTIC SOLN 0.25 % (Use
timolol maleate (ophth)) ............ 87

TIMOPTIC SOLN 0.5 % (Use timolol
maleate (ophth)) .................... 87

TIMOPTIC-XE SOLG (Use timolol
maleate (ophth)) .................... 87

TINACTIN CREA (Use tolnaftate) . 45

tioconazole vaginal 6.5 %

tiotropium bromide monohydrate

CAPS ... 9
TIVICAYPDTBSO .........enn.. . 35
TIVICAY TABS ... 35
tizanidine hcl TABS ................ 85
TOBI NEBU (Use tobramycin) ...... 2
TOBI PODHALER CAPS ............ 2
TOBRADEXOINT ............oo. e 88

TOBRADEX SUSP (Use tobramycin-

dexamethasone) ................... 88
tobramycin (ophth) SOLN .......... 87
tobramycin NEBU ................... 2

tobramycin sulfate SOLN IJ 1.2
GM/30ML, 2 GM/50ML, 10 MG/ML,
BOMG/2ML ... 2

tobramycin sulfate SOLR ............ 2

tobramycin-dexamethasone SUSP
88

TOBREXOINT ... 88

TODAYS HEALTH LANCING
DEVICEMISC ................... .. 71

TODAYS HEALTH THIN LANCETS
28G

TODAYS HEALTH THIN LANCETS

30G oo 71
tolnaftate CREA .................... 45
tolterodine tartrate CP24 ........... 94
tolterodine tartrate TABS ........... 94
tolvaptan TBPK15MG ............! 52
TOPAMAX SPRINKLE CPSP 15 MG
(Use topiramate) ................... 13

TOPAMAX SPRINKLE CPSP 25 MG
(Use topiramate) ................... 13



TOPAMAX TABS 100 MG (Use
topiramate) ......................... 13

TOPAMAX TABS 200 MG (Use
topiramate) ......................... 13

TOPAMAX TABS 25 MG, 50 MG
(Use topiramate) ................... 13

TOPICORT CREA 0.05 % (Use
desoximetasone) ................... 47

TOPICORT CREA 0.25 % (Use
desoximetasone) ................... 47

TOPICORT GEL (Use
desoximetasone) ................... 47

TOPICORT OINT 0.25 % (Use

desoximetasone) ................... 47
topiramate CPSP 15 MG ........... 13
topiramate CPSP25 MG ........... 13
topiramate CPSP50 MG ........... 13
topiramate TABS 100 MG .......... 13
topiramate TABS 200 MG .......... 13

topiramate TABS 25 MG, 50 MG ..13

TOPPER DRESSING SPONGES
MISC ... 61

TOPROL XL TB24 200 MG (Use
metoprolol succinate) .............. 37

TOPROL XL TB24 25 MG, 50 MG,
100 MG (Use metoprolol succinate)
37

toremifene citrate
torsemide TABS .................... 51

TRACLEER TABS (Use bosentan)
38

TRACLEERTBSO ................. 38
tramadol hcl TABS 50 MG .......... 5
tramadol-acetaminophen ........... 6

trandolapril 1 MG, 2 MG

trandolapril 4 MG

trandolapril-verapamil hcl ......... 25
tranexamic acid TABS ............. 56
tranylcypromine sulfate ............ 15
TRAVEL LANCETS ............... 71

TRAVEL LANCETS ADVANCED
28G

TRECATOR
tretinoin (chemotherapy)

tretinoin CREA 0.025 %, 0.05 %, 0.1

Y0 e 44
tretinoin GEL0.01 % ............... 44
tretinoin GEL 0.025 % .............. 44
TRETTEN ... 55

TREXALL TABS 5 MG, 7.5 MG, 10
MG, 15 MG

triamcinolone acetonide (mouth) ..82

triamcinolone acetonide (nasal)

triamcinolone acetonide (topical)

CREA0.025% ..., 47
triamcinolone acetonide (topical)
CREAOT1Y% oovvvviieiii e, 47
triamcinolone acetonide (topical)
CREAOS5 % ..ovvveeiiiii 47
triamcinolone acetonide (topical)
LOTN ..o 47

triamcinolone acetonide (topical)
OINT 0.025 %, 0.1 %

triamcinolone acetonide (topical)

OINTO5% ..o 47
TRIAMINIC COLD/COUGH DAY
TIMESYRP ..., 43

triamterene & hydrochlorothiazide
CAPS 25 MG-375MG ............. 50

triamterene & hydrochlorothiazide

TABS ... 50
triazolam ...l 57
TRIBENZOR (Use olmesartan
medoxomil-amlodipine-
hydrochlorothiazide) ............... 25
TRIDESILON CREA 0.05 % (Use
desonide) ... 47
trifluoperazine hcl TABS ........... 32
trifluridine ...l 88
trihexyphenidyl hcl SOLN .......... 29
trihexyphenidyl hcl TABS .......... 29
TRIKAFTATBPK ................... 92
TRILEPTAL SUSP (Use
oxcarbazepine) ..................... 13
TRILEPTAL TABS (Use
oxcarbazeping) ..................... 13
trimethoprim TABS ................. 25
trimipramine maleate CAPS ....... 17
TRINTELLIX ...t 16
TRIUMEQPDTBSO ............... 35
TRIUMEQTABS ................... 35
TROGARZO ..........cccoiviiiet. 35
TROJAN MAGNUMMISC ......... 62
TROJAN ULTRA THIN MISC ...... 62

TROJAN ULTRA
THIN/SPERMICIDAL MISC ......... 62



TROJAN-ENZ LUBRICATED MISC
62

TROJAN-ENZ/SPERMICIDAL MISC .
62

tropicamide SOLN
trospium chloride TABS

TRUE COMFORT INSULIN
SYRINGE

TRUE COMFORT PRO INSULIN

TRUE COMFORT SAFETY

LANCETS ... 71
TRUE COMFORT TWIST TOP

LANCETS ... 71
TRUE COVERDEVI ............... 62

TRUE METRIX LEVEL 1 SOLN ... 71

TRUE METRIX LEVEL 2 SOLN ... 71

TRUE METRIX LEVEL 3 SOLN ... 71

TRUEDRAW LANCING DEVICE

MISC ... 71
TRUEPLUS INSULIN SYRINGE ..75
TRUEPLUS LANCETS 26G ....... 71
TRUEPLUS LANCETS 28G ....... 71
TRUEPLUS LANCETS 30G ....... 71
TRUEPLUS LANCETS 33G ....... 71

TRUEPLUS SAFETY LANCETS 28G

...................................... 71
TRULICITY ... 18
TRUMENBAOSML ................ 95
TRUSTEX COLOR CONDOMS +

LUBEMISC ... 62

TRUSTEX LUB/RIBBED/STUDDED
MISC ... 62

TRUSTEX LUB/SPERMICIDE EX ST

MISC ... 62
TRUSTEX LUBRICATED MISC ...62
TRUSTEX

LUBRICATED/SPERMICIDE MISC
62

TRUSTEX NATURAL CONDOMS +
LUBE MISC

TRUSTEX RIA LUB/SPERMICIDE

TRUSTEX RIA LUBRICATED MISC .
62

TRUSTEX-NONOXYNOL-
9/RIB/STUD MISC

TRUVADA (Use emtricitabine-
tenofovir disoproxil fumarate)

TUDORZA PRESSAIR

TUMS CHEW (Use calcium
carbonate (antacid)) ................. 8

TUMS CHEWY BITES CHEW (Use
calcium carbonate (antacid))

TUMS CHEWY BITES ULTRA STR
CHEW (Use calcium carbonate
(antacid)) ... 7

TUMS E-X 750 CHEW (Use calcium
carbonate (antacid)) ................. 8

TUMS EXTRA STRENGTH 750
CHEW (Use calcium carbonate
(antacid)) ... 8

TUMS EXTRA STRENGTH CHEW
(Use calcium carbonate (antacid)) ..8

TUMS LASTING EFFECTS CHEW
(Use calcium carbonate (antacid)) ..8

TUMS SMOOTHIES CHEW (Use
calcium carbonate (antacid)) ........ 8

TUMS ULTRA 1000 CHEW (Use
calcium carbonate (antacid)) ........ 8

TUMS ULTRA STRENGTH CHEW
(Use calcium carbonate (antacid)) ..8

TWINRIX SUSY .................. 96
TWIRLA 40
TWIST TOP LANCETS 30G ...... 71
TYBLUME CHEW .................. 40
TYBOST ..o 35

TYKERB (Use lapatinib ditosylate)
28

TYLENOL CHILDRENS
CHEWABLES CHEW (Use
acetaminophen)

TYLENOL CHILDRENS PAIN +
FEVER SUSP (Use acetaminophen) .
4

TYLENOL CHILDRENS SUSP (Use

acetaminophen) ..................... 4
TYLENOL EXTRA STRENGTH
TABS (Use acetaminophen) ........ 4
TYLENOL FOR CHILDREN +
ADULTS SUSP (Use
acetaminophen) ..................... 4
TYLENOL INFANTS PAIN+FEVER
SUSP (Use acetaminophen) ........ 4
TYLENOL TABS (Use
acetaminophen) ..................... 4
TYMLOS ... 51
TYPHIMVISOLN .................. 95
TYPHIMVISOSY .................. 95



TYVASO REFILL KIT SOLN IN ....38

TYVASO SOLN IN

TYVASO STARTER KIT SOLN IN 38

ULTICARE INSULIN SAFETY SYR .

75
ULTICARE INSULIN SYRINGE ...75

ULTIGUARD SAFEPACK
SYR/NEEDLE

ULTI-LANCE AUTOMATIC MISC . 71

ULTILET CLASSIC LANCETS ....71

ULTILET LANCETS ............... 71
ULTILET SAFETY LANCETS ..... 71
ULTILET SAFETY LANCETS 23G

71

ULTRA COMFORT INSULIN
SYRINGE ................o... 75

ULTRA FLO INSULIN SYR 1/2 UNIT

ULTRA FLO INSULIN SYRINGE .75

ULTRA THIN LANCETS 31G

ULTRACARE INSULIN SYRINGE
75

ULTRA-CARE LANCETS 30G ....71

ULTRA-THIN Il AUTO LANCET .. 71

ULTRA-THIN I INS SYR SHORT 75

ULTRA-THIN Il INSULIN SYRINGE .
75

ULTRA-THIN Il LANCETS

umeclidinium-vilanterol

UNILET COMFORTOUCH LANCET
71

UNILET EXCELITE

UNILET EXCELITE Il

UNILET G.P. LANCET

UNILET G.P. SUPERLITE LANCET .
72

UNILET GP 28 ULTRA THIN
UNILET LANCET
UNILET MICRO-THIN 33G
UNILET SUPERLITE LANCET ... 72
UNILET SUPER-THIN 30G
UNILET ULTRA-THIN 28G

UNISOM SLEEPGELS CAPS (Use
diphenhydramine hcl (sleep)) ...... 56

UNISOM SLEEPTABS (Use

doxylamine succinate (sleep)) ..... 56
UNISTIK1 ... 72
UNISTIK2 ..., 72
UNISTIK 2 COMFORT ............ 72
UNISTIK2 EXTRA ................ 72
UNISTIK 2 NEONATAL ........... 72

UNISTIK 2 NORMAL

UNISTIK 2 SUPER

UNISTIK 3

UNISTIK 3 COMFORT

UNISTIK 3 EXTRA

UNISTIK 3 GENTLE

UNISTIK 3 NEONATAL ........... 72
UNISTIK 3 NORMAL .............. 72
UNISTIK CZT COMFORT ......... 72

UNISTIK CZT NORMAL

UNISTIK NORMAL

UNISTIK PRO SAFETY LANCET .72

UNISTIK SAFETY LANCETS 28G

72

UNISTIK SAFETY LANCETS 30G
72

UNISTIK TOUCH SAFETY LANC

21G 72
UNISTIK TOUCH SAFETY LANC
23G 72
UNISTIK TOUCH SAFETY LANC
28G o 72
UNISTIK TOUCH SAFETY LANC
30G .o 72
ureaCREA40% ................... 47
ureaLOTN40% ................... 48

URETRON D/S TABS 81.6 MG ... 25

UROCIT-K 10 TBCR (Use potassium
citrate (alkalinizer)) ................. 54

UROCIT-K 5 TBCR (Use potassium
citrate (alkalinizer)) ................. 54

URSO 250 TABS (Use ursodiol) .. .53

ursodiol CAPS ...................... 53
ursodiol TABS 250 MG ............. 53
USTEKINUMAB-AEKN SOSY SC 45
MG/0.5ML, 90 MG/ML ............. 46

UZEDY SUSY 150 MG/0.42ML, 200
MG/0.56ML, 250 MG/0.7ML ....... 31

UZEDY SUSY 50 MG/0.14ML, 75
MG/0.21ML, 100 MG/0.28ML, 125
MG/O.35ML ... 31

VAGIFEM TABS (Use estradiol

vaginal) ...l 97
valacyclovirhcl 1GM .............. 36
valacyclovir hcl 500 MG ............ 36
VALCHLOR ...t 45

VALCYTE TABS (Use valganciclovir
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VALIUM TABS (Use diazepam)

valproate sodium SOLN IV 100

MG/ML, 500 MG/5ML .............. 14
valproicacid CAPS ................. 14
valsartan TABS ..................... 23
valsartan-hydrochlorothiazide ..... 25
VALTREX 1 GM (Use valacyclovir
hel) oo 36
VALTREX 500 MG (Use valacyclovir
hel) oo 36

VALUMARK LANCET SUPER THIN
30G

VALUMARK LANCET ULTRA THIN
28G

VANCOCIN CAPS 125 MG (Use
vancomycin hcl)

VANCOCIN CAPS 250 MG (Use
vancomycin hcl)

vancomycin hcl CAPS 125 MG ....25
vancomycin hcl CAPS 250 MG ....25
vancomycin hcl SOLR IV 1 GM ... .26

VANCOMYCIN HCL SOLR IV 1 GM .
26

vancomycin hcl SOLR IV 500 MG .25

VANCOMYCIN HCL SOLR 1V 500

vancomycin hcl SOLR PO 25
MG/ML, 50 MG/ML, 250 MG/5ML .26

VANDAZOLE

VANISHPOINT INSULIN SYRINGE .
75

varenicline tartrate TABS
varenicline tartrate TBPK .......... 92
VARIVAXSUSR ................... 96

VASERETIC 25 MG-10 MG (Use
enalapril maleate &
hydrochlorothiazide)

VASOTEC TABS (Use enalapril

maleate) ............................ 23
VAXCHORA ....................... 95
VAXELISSUSP .................... 93
VAXELIS SUSY .................... 93
VAXNEUVANCE .................. 95

venlafaxine hcl CP24 75 MG
venlafaxine hcl TABS
venlafaxine hcl TB24
VENTAVIS IN

VENTOLIN HFA AERS (Use
albuterol sulfate) ................... 10

verapamil hcl CP24 120 MG, 180
MG, 240 MG

verapamil hcl CP24 360 MG

VERAPAMIL HCL ER CP24 (Use
verapamil hcl)

verapamil hcl TABS
verapamilhcl TBCR ................ 38

VERELAN CP24 120 MG, 180 MG,
240 MG (Use verapamil hcl)

VERELAN CP24 360 MG (Use
verapamil hcl)

VERELAN PM CP24 (Use verapamil

VERIFINE INSULIN SYRINGE ...75

VERIFINE SAFE LANCET MINI 21G

VERIFINE UNIVERSAL LANCETS
28G

VERIFINE UNIVERSAL LANCETS
30G

VERIFINE UNIVERSAL LANCETS

33G 72
VERSACLOZ SUSP ............... 31
VERSAPAPDEVI .................. 78

DEVI ..o 78
VIBRAMYCIN CAPS (Use

doxycycline hyclate) ................ 92
VICTOZA (Use liraglutide) ........ 18

VIDA MIA AUTOLET LANCING DEV
MISC ... 72

VIDA MIA UNILET LANCETS 28G
72

VIDA MIA UNILET LANCETS 30G
72

VIGAMOX SOLN OP (Use
moxifloxacin hcl (ophth)) ........... 88

VIIBRYD STARTER PACKKIT ....16

VIIBRYD TABS (Use vilazodone hcl) .
16

vilazodone hcl TABS

VIMPAT SOLN PO 10 MG/ML (Use



lacosamide)
VIMPAT TABS (Use lacosamide) ..13
VIRACEPT TABS 250 MG
VIRACEPT TABS 625 MG
VIREAD POWD

VIREAD TABS (Use tenofovir
disoproxil fumarate)

VIREAD TABS 150 MG, 200 MG,

VISINE RED EYE COMFORT (Use
tetrahydrozoline hcl (ophth)) ....... 88

VISTARIL CAPS (Use hydroxyzine
pamoate)

vitamin a CAPS 10000 UNIT, 3 MG,
3000 MCG, 10000 UNIT ........... 99

vitamin a TABS 10000 UNIT ....... 99
VITAMIN C POWD PO

VITAMIN D3 LIQD PO 125 MCG/ML .
99

vitamin e CAPS
VITAMIN E CAPS

VITAMIN E SOLN 15 MG/0.67ML .99

vitamine SOLN .................... 99
VITAMINS ACD-FLUORIDE SOLN
84

vitamins w/ lipotropics CAPS ...... 85

VITAROCA PLUS TABS (USE
MULTIPLE VITAMINS W/
MINERALS)

VITAROCA PLUS TABS (Use
multiple vitamins w/ minerals) .. ... 84

VIVAGUARD LANCETS ........... 72

VIVAGUARD LANCETS 30G

VIVAGUARD LANCING DEVICE

VIVAGUARD SAFETY LANCETS
28G

VIVELLE-DOT PTTW 0.025
MG/24HR, 0.05 MG/24HR, 0.075
MG/24HR, 0.1 MG/24HR (Use
estradiol)

VIVELLE-DOT PTTW 0.0375
MG/24HR (Use estradiol)

VIVITROL
VIVOTIF

VOLTAREN ARTHRITIS PAIN GEL
EX (Use diclofenac sodium (topical)) .
45

VORTEX HOLD
CHMBR/MASK/CHILD DEVI

VORTEX HOLD
CHMBR/MASK/TODDLER DEVI ..78

VORTEX VALVE CHAMBER-PEDI
MASK DEVI

VORTEX VALVED HOLDING
CHAMBER DEVI

VOTRIENT (Use pazopanib hcl) ..28

VPRIV 55
VYNDAMAX ... 38
VYNDAQEL ... 38

VYTORIN (Use ezetimibe-
simvastatin)

WALGREENS ADV TRAVEL
LANCETS .......................... 73
warfarin sodium TABS ............. 11

WATER BABIES SPF30 LOTN (Use
SUNSCIEENS) .....veieiainnnnn. 48

WATER BABIES SPF50 LOTN (Use

SUNSCIEENS) ...oovieieieiaennn, 48
WELLBUTRIN SR TB12 100 MG

(Use bupropion hcl) ................ 15
WELLBUTRIN SR TB12 150 MG

(Use bupropion hel) ................ 14
WELLBUTRIN SR TB12 200 MG

(Use bupropion hel) ................ 14
WELLBUTRIN XL TB24 150 MG

(Use bupropion hel) ................ 15
WELLBUTRIN XL TB24 300 MG

(Use bupropion hel) ................ 15
white petrolatum-mineral oil ....... 86
WIDE-SEAL DIAPHRAGM 60 ....62
WIDE-SEAL DIAPHRAGM 65 ....62
WIDE-SEAL DIAPHRAGM 70 ....62
WIDE-SEAL DIAPHRAGM 75 ....62
WIDE-SEAL DIAPHRAGM 80 ....62
WIDE-SEAL DIAPHRAGM 85 ....62
WIDE-SEAL DIAPHRAGM 90 ....62
WIDE-SEAL DIAPHRAGM 95 ....63
WILATEKIT ..o 55

XALATAN SOLN (Use latanoprost)
89

XALKORICAPS .................... 28

XANAX TABS (Use alprazolam) ....9

XARELTO TABS10MG ........... 11
XARELTO TABS15MG ........... 11
XARELTO TABS 2.5 MG (Use

rivaroxaban) ........................ 11
XARELTO TABS20MG ........... 11
XELJANZTABS ... 2
XELJANZXRTB24 .................. 2



XELODA (Use capecitabine) ...... 27
XENAZINE (Use tetrabenazine) .. 91

XIGDUO XR (Use dapagliflozin
propanediol-metformin hcl) ........ 17

XOPENEX HFA (Use levalbuterol

tartrate) ...l 10
XYNTHA .o 55
XYNTHA SOLOFUSE ............. 55

XYZAL ALLERGY 24HR TABS (Use
levocetirizine dihydrochloride) .. ... 21

YASMIN 28 (Use drospirenone-
ethinyl estradiol) .................... 40

YAZ (Use drospirenone-ethinyl
estradiol) ...l 40

YESINTEK SOLN 45 MG/0.5ML .. 46

YESINTEKSOSY .................. 46
YFE-VAXINJ ... 96
YUSIMRY ... 3

ZADITOR 0.035 % (Use ketotifen
fumarate (ophth)) ................... 89

zaleplon

ZANAFLEX TABS 4 MG (Use
tizanidine hel) ....................... 85

ZARONTIN CAPS (Use
ethosuximide) ...................... 14

ZARONTIN SOLN (Use

ethosuximide) ...................... 14
ZARXIO ... 56
ZAVESCA (Use miglustat) ........ 55
ZELBORAF .............ccciiiii. 28

ZESTORETIC 12.5 MG-10 MG, 12.5
MG-20 MG (Use lisinopril &
hydrochlorothiazide) ............... 25

ZESTORETIC 25 MG-20 MG (Use
Index 53

lisinopril & hydrochlorothiazide) ... .25

ZESTRIL TABS 2.5 MG (Use
lisinopril) ... 23

ZESTRIL TABS 5 MG, 10 MG, 20
MG, 30 MG, 40 MG (Use lisinopril)
23

ZETIA (Use ezetimibe) ............ 22
ZEVRX INSULIN SYRINGE

ZEVRX TWIST TOP LANCETS 30G
73

ZIAC 6.25 MG-10 MG, 6.25 MG-5
MG (Use bisoprolol &
hydrochlorothiazide) ............... 25

ZIAC 6.25 MG-2.5 MG (Use
bisoprolol & hydrochlorothiazide) ..25

ZIAGEN SOLN (Use abacavir
sulfate) ... 35

ZIAGEN TABS (Use abacavir sulfate)

...................................... 35
zidovudine CAPS .................. 35
zidovudine SYRP .................. 35
zidovudine TABS ................... 35

zinc sulfate CAPS .................. 81
ziprasidone hcl .................... 29
ziprasidone mesylate .............. 29
ZITHROMAX PACK ................ 59

ZITHROMAX SUSR 100 MG/5ML
(Use azithromycin) ................. 59

ZITHROMAX SUSR 200 MG/5ML

(Use azithromycin) ................. 59
ZITHROMAX TABS 250 MG (Use
azithromycin) ....................... 59

ZITHROMAX TABS 500 MG (Use

azithromycin) ....................... 59

ZITHROMAX TRI-PAK TABS (Use
azithromycin) ....................... 59

ZITHROMAX Z-PAK TABS (Use
azithromycin) ....................... 59

ZOCOR TABS 10 MG, 20 MG, 40

MG (Use simvastatin) .............. 22
ZOLADEX ... 27
ZOLINZA ... .o 28
zolmitriptan SOLN5MG ........... 79
zolmitriptan TABS .................. 79
zolmitriptan TBDP .................. 79

ZOLOFT CONC (Use sertraline hcl)
16

ZOLOFT TABS 100 MG (Use
sertralinehcl) ....................... 16

ZOLOFT TABS 25 MG, 50 MG (Use

sertralinehcl) ....................... 16
zolpidem tartrate TABS ............ 57
ZOMACTON SOLRSC ............ 51
ZOMIG SOLN 5 MG (Use

zolmitriptan) ........................ 79
ZONEGRAN CAPS 25 MG, 100 MG

(Use zonisamide) ................... 13
zonisamide CAPS .................. 13
ZORBTIVESC ... 51

ZORTRESS (Use everolimus
(immunosuppressant)) ............. 82

ZOVIRAX CREA (Use acyclovir

topical) ... 46
ZOVIRAX OINT (Use acyclovir

topical) ... 46
ZUBSOLV SUBL .........ccooveeee. 6
ZYCLARA (Use imiquimod) ....... 48



ZYCLARA PUMP (Use imiquimod)
48

ZYLOPRIM (Use allopurinol) ...... 54
ZYPREXA RELPREVV ............ 32

ZYPREXA SOLR (Use olanzapine)
32

ZYPREXA TABS 15 MG, 20 MG
(Use olanzapine) ................... 32

ZYPREXA TABS 2.5 MG, 5 MG (Use
olanzapine) ......................... 32

ZYPREXA TABS 7.5 MG, 10 MG
(Use olanzapine) ................... 32

ZYPREXA ZYDIS TBDP (Use
olanzapine) ......................... 32

ZYRTEC ALLERGY TABS (Use
cetirizinehcl) .................... .. 21

ZYRTEC CHEW 10 MG (Use
cetirizinehcl) ....................... 22

ZYRTEC CHILDRENS ALLERGY
CHEW 10 MG (Use cetirizine hcl) .21

ZYRTEC CHILDRENS ALLERGY
SOLN PO (Use cetirizine hel) ...... 22

ZYRTEC-D ALLERGY &
CONGESTION (Use cetirizine-
pseudoephedring) .................. 43

ZYRTEC-D ALLERGY & SINUS
(Use cetirizine-pseudoephedrine) . 43

ZYTIGA (Use abiraterone acetate)
27

ZZZQUIL CAPS (Use
diphenhydramine hcl (sleep)) ...... 56

ZZZQUIL LIQD (Use
diphenhydramine hcl (sleep)) ...... 56
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