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HEALTH PLAN ARIZONA

Lista de Medicamentos para la Salud Mental
de Care1st Health Plan Arizona

La Lista de Medicamentos para la Salud Mental (BHDL) de Carelst Health Plan Arizona
incluye los medicamentos para la salud mental que figuran en la Lista de Medicamentos del
Sistema de Contencion de Costos de Atencién Médica de Arizona (AHCCCS). La BHDL se
aplica a los siguientes afiliados:
e Personas no contempladas en el titulo 19 ni en el titulo 21 con la designacion de
enfermedades mentales graves (SMI).
e Niflos y adolescentes no contemplados en el titulo 19 ni en el titulo 21 con la
designacion de trastornos emocionales graves (SED).
e Afiliados contemplados en el titulo 19 o en el titulo 21 que solo estan inscritos en el
plan de salud mental de Carelst Health Plan Arizona.

La BHDL no es una lista completa de todos los medicamentos utilizados para tratar
condiciones de salud mental. Si necesita un medicamento que no figura en la BHDL,
puede pedirle a su médico o farmaceéutico que envie una solicitud de autorizacion previa
por fax al 602-778-8387 o a través del sitio web:

https://www.covermymeds.com/main/prior-authorization-forms/.

También puede llamar a Servicio para afiliados de Carelst al 1-866-560-4042 (TTY/TDD: 711)
si tiene alguna pregunta sobre los medicamentos que no figuran en la BHDL.

La Lista de Medicamentos se actualiza con frecuencia y cambia a lo largo del afio. Si lo
prefiere, puede consultar la Lista de Medicamentos mas reciente haciendo clic en el

siguiente enlace:

https://www.carelstaz.com/az/providers/formulary.



https://www.covermymeds.com/main/prior-authorization-forms/
https://www.care1staz.com/az/providers/formulary
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Programa de farmacia

Carelst proporciona medicamentos que son clinicamente apropiados, médicamente
necesarios y rentables. Su plan cubre los medicamentos con receta médica y determinados
medicamentos de venta libre (OTC) cuando los receta un médico. Hay medicamentos que
requieren autorizacion previa (PA) antes de que la farmacia pueda darselos. Para algunos
medicamentos, también se aplican limites de edad, posologia o cantidad.

Carelst es un plan de medicamentos genéricos obligatorios. Esto significa que el
medicamento genérico tiene el mismo ingrediente activo que el medicamento de marca.

Por lo general, en la farmacia le proporcionaran el medicamento genérico, a menos que se
indique especificamente en la BHDL que se prefiere el medicamento de marca. Si no hay un
genérico disponible, podria haber mas de un medicamento de marca que pueda usarse en
su tratamiento. EI Comité de Farmacia y Terapéutica (P&T) del AHCCCS y el equipo de
farmacia de Carelst revisan con frecuencia la BHDL. Lo hacen para asegurarse de que se
dispone de medicamentos rentables clinicamente apropiados y médicamente necesarios
para tratar sus condiciones de salud mental.

Limites de dispensacion

Para la mayoria de los medicamentos, puede obtener un suministro para hasta
treinta (30) dias. Puede obtener un suministro para hasta noventa (90) dias si:
e El medicamento se receta para una condicién crénica.
e Usted estara fuera del area de servicio durante un periodo de tiempo largo.
e Lareceta médica se limita al periodo de tiempo prolongado.

Para la mayoria de los medicamentos, el afiliado debe haber tomado el 85% del suministro
para 30 dias antes de que se pueda volver a surtir el medicamento.

Autorizacion previay otras limitaciones

Algunos medicamentos que figuran en la BHDL pueden requerir autorizacion previa (PA).
Su médico o farmaceéutico pueden presentar una PA por usted. Para ello, pueden usar el
Formulario de Autorizacion Previa de Medicamentos. Este formulario se encuentra en el
sitio web de Carelst, https://www.carelstaz.com/az/providers/frequentlyusedforms.asp.

También pueden enviar el formulario de PA por fax al 602-778-8387 o a través del sitio web
https://www.covermymeds.com/main/prior-authorization-forms/.



https://www.care1staz.com/az/providers/frequentlyusedforms.asp
https://www.covermymeds.com/main/prior-authorization-forms/
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Los medicamentos antipsicoticos de la Lista de Medicamentos requieren autorizacion
previa si no son recetados por un proveedor psiquiatrico u otro especialista aprobado.

Si se aprueba la solicitud de PA, Carelst enviara por fax la carta de aprobacion al médico
para notificarselo. Si la informacién clinica proporcionada no cumple los criterios para el
medicamento solicitado, Carelst:

e Revisara la solicitud y les notificara a usted y a su médico nuestra decision.

e Le informara sobre los medicamentos alternativos, si estan disponibles.

e Le brindara informacién sobre lo que puede hacer para apelar nuestra decision si
no esta de acuerdo con ella.

Abreviatura Significado Como funciona
Algunos medicamentos solo estan cubiertos para
AL Limite de edad determinadas edades.
Estos medicamentos son los preferidos en la Lista
de Medicamentos de Carelst. Los medicamentos
gue no estan incluidos en la Lista requieren
F Formulario autorizacion previa.
Producto de Estos medicamentos se usan para tratar
MP mantenimiento condiciones o enfermedades de larga duracion.
Fuera del Estos medicamentos requieren autorizacion para
NF Formulario tener cobertura de Carelst.
Su médico debe solicitar la autorizacion previa de
Autorizacién Carelst antes de que se cubran algunos
PA previa medicamentos.
Algunos medicamentos estan sujetos a
Limite de limitaciones en cuanto a la cantidad cubierta sin
QL cantidad autorizacion previa.
Estos medicamentos se usan para tratar
Producto de condiciones raras o complejas, como la hepatitis C
SP especialidad o la artritis reumatoide.
En algunos casos, primero debe probar ciertos
medicamentos antes de que Carelst cubra otro
medicamento para su condicién médica.
Por ejemplo, si tanto el medicamento A como el B
tratan su condicidbn médica, es posible que
Terapia Carelst no cubra el medicamento B, a menos que
ST escalonada haya probado primero el A.
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Politica de suministro de emergencia

En situaciones de emergencia, la farmacia puede dispensar un suministro de medicamentos
para hasta 4 dias a cualquier afiliado que esté esperando la determinacion de la PA.

El propdésito es evitar que se interrumpa la terapia actual o que se retrase el inicio de la terapia.
Las farmacias participantes estan autorizadas a surtir un suministro para hasta 4 dias de un
medicamento tradicional (no especializado) para la salud mental. Pida a su farmacia que llame
a Servicios de Farmacia al 1-833-750-4339 para que le ayuden a surtir un suministro de
emergencia para 4 dias.

Exclusiones

La BHDL de Carelst no incluye determinados medicamentos. Los siguientes tipos de
medicamentos estan excluidos de la cobertura. Tampoco estan disponibles para el suministro
de emergencia para 4 dias.

¢ Medicamentos considerados experimentales o en fase de investigacion.

e Medicamentos del programa de Implementacién del Estudio de la Eficacia de los
Medicamentos (DESI).

e Aparatos y dispositivos de protesis.

e Medicamentos para tratar condiciones de salud fisica.

e Vitaminas y minerales orales o medicamentos OTC, salvo los que figuran en la
BHDL o si un afiliado tiene una deficiencia de una vitamina que no figura en la
BHDL si trata una condicion de salud mental.

e Suplementos nutricionales.

e Marihuana medicinal.

e Medicamentos elegibles para la cobertura segun Medicare Parte D (para afiliados
elegibles para Medicare). Para los afiliados con SMI que también son elegibles
para Medicare, se cubren los copagos y el costo compartido de los medicamentos
para el tratamiento de enfermedades de salud mental.

e Medicamentos utilizados para el tratamiento de la pérdida de peso.

Productos recientemente aprobados

Carelst revisa la seguridad y la eficacia de los nuevos medicamentos antes de
agregarlos a la BHDL. Durante este periodo, el acceso a estos medicamentos se
considerara a traves del proceso de revision de la PA.
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Coémo surtir medicamentos con receta médica

Puede surtir sus medicamentos con receta médica en una farmacia participante de Carelst.
Para encontrar una farmacia de la red, visite el sitio web de Carelst:

https://findaprovider.carelstaz.com/location.

También puede llamar a Servicio para afiliados para que le ayuden a encontrar una
farmacia de la red cerca de usted. Cuando elija una farmacia, lleve consigo su tarjeta de
identificacion (ID) de Carelst. La farmacia necesitara la informacion que figura en la tarjeta
para surtir su medicamento con receta médica.

Para obtener mas informacién sobre sus beneficios de farmacia, consulte la Guia para afiliados
o llame a Servicio para afiliados al 1-866-560-4042 (TTY/TDD: 711).


https://findaprovider.care1staz.com/location

Drug Requirements/ | Drug Name Drug Requirements/
Tier |Limits
ADHD/ANTI-NARCOLEPSY/ANTI- guanfacine hcl (adhd) F QA|\-L((1A?’TIGC£E[|)Q;
OBESITY/ANOREXIANTS - Drugs to Treat ADHD, yrs old)
Sleep and Eating Disorders Histamine H3-Receptor Antagonist/Inverse
Amphetamines Agonists
ADDERALL XR CP24 1.25 Q/i-lsz?? daitlsé); WAKIX F SP; PA
MG-1.25 MG-1.25 MG- eas F SP; PA
1.25 MG, 2.5 MG-2.5 MG- yrs old) WAKIX
2.5 MG-2.5 MG, 3.75 MG- Stimulants - Misc.
ﬁ’,@ g"ggiﬁ_g"gfdé_ CONCERTATBCR 54 MG| F |QL(1 ea daily);
6.25 MG-6.25 MG. 7.5 (methylphenidate hcl) AL(At least 6
MG-7.5 MG-7.5 MG-7.5 yrs old)___
MG (amphetamine- CONCERTA TBCR 18 F |QL(2 ea daily);
dextroamphetamine) MG, 27 MG, 36 MG AL(At least 6
ADDERALL XR CP24 & QL2 ea daily): (methylphenidate hcl) yrs 0|d).
MG-5 MG-5 MG-5 MG AL(At least 6 | [DAYTRANA PTCH F |QL(1 ea daily);
(amphetamine- yrs old) (methylphenidate) AL(At |e|3§t 6
dextroamphetamine) ; yrs o)
. d thvlphenidate hcl F | QL(2 ea daily);

ADDERALL TABS QL(2 ea daily); | | oy & Mo G0 MG, 15 AI_((At ooty
(amphetamine- AL(Atleast6 || v=""50 115’ ’ yrs old)
dextroamphetamine) yrs old) : -

: —— |dexmethylphenidate hcl F | QL(1 ea daily);
amphetamine- QL(2 ea daily).| | opo4 725 G 30 MG, 35 AL(At least 6
dextroamphetamine TABS AL(Atleast® || V=40 MmG ' yrs old)

yrs old) ’ .
dextroamphetamine QL(1 ea daily); | | dexmethylphenidate hcl F | QL(2 ea daily);
sulfate TABS 2.5 MG, 7.5 AL(Atleast | | TABS AL east 0
MG, 15 MG, 20 M rs old
Mg’ 5 MG, 20 MG, 30 e ETRYLIN SOLN F dQ|L(_1% [n'la\t
dextroamphetamine QL(2 ea daily); (methylpheniaate hc) |eaas'ty§’yrs (old)
sulfate TABS 5 MG, 10 AL(Ar\é Ic)eﬁ?t 6 methylphenidate hcl F |QL(1 ea daily);
MG y CPCR AL(At least 6
VYVANSE CAPS QL(1 ea daily); yrs old)

AL(At least 6 | | methylphenidate hcl F | QL(3 ea daily);
yrs old) TABS AL(At least 6
Attention-Deficit/Hyperactivity Disorder (ADHD yrs old)
AP U ( ) RITALINLACP24 40 MG | F |QL(1 ea daily);
Agents (methylphenidate hcl) AL(At |e|3§t 6
ine hcl QL(1 ea daily); yrs old)
atomoxetine e A A roaet s’ | [RITALIN LA CP24 10 MG, | F|QL( ea daily):;

yrs old) 20 MG, 30 M_G AL(At least 6

clonidine hcl (adhd) TB12 QL(4 ea daily); | |(methylphenidate hci) yrs old)

AL(At least 6
yrs old)
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ALTERNATIVE MEDICINES

melatonin TABS 5 MG

F
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Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
Alternative Medicine Combinations SUBOXONE FILM SL 0.5 7 QL(16 ea
MG-2 MG (buprenorphine daily); AL(At
FLAX + DHA CAPS F hcl-naloxone hcl least 6 yrs old)
OMEGA 3-6-9 COMPLEX | F dihydrate)
CAPS ANTIANXIETY AGENTS - Drugs to Treat Anxiety
-3-6- F
OMEGA-3-6-9 CAPS Antianxiety Agents - Misc.
RA OMEGA 3-6-9 CAPS F bUSDI hel 30 MG F [QL(2 ea daily),
SM OMEGA-3-6-9 FATTY | F uspirone ne AL(At least 6
ACIDS CAPS yrs old)
SM OMEGA-3 CAPS F buspirone hcl 5 MG, 7.5 F | QL(4 ea daily);
SUPER OMEGA-3 CAPS | F MG, 10 MG, 15 MG ALY laastd
TRIPLE OMEGA-3-6-9 F hydroxyzine hcl SOLN 25 | F PA
CAPS MG/ML, 50 MG/ML
ANALGESICS - OPIOID - Drugs to Treat Pain, hydroxyzine hcl SYRP F |QL(10 ml daily)
Muscle and Joint Conditions hydroxyzine hcl TABS F QL(8 ea daily)
o ' ' hydroxyzine pamoate F | QL(4 ea daily);
Opioid Partial Agonists | C};\PS }1’00 I\/I% AL(At least 6
buprenorphine hcl- F |QL(16 ea daily) yrs old)
naloxone hcl dihydrate hydroxyzine pamoate F | QL(4 ea daily)
SUBL 0.5 MG-2 MG _ CAPS 25 MG, 50 MG
buprenorphine hcl- F | QL(4 ea daily) : :
naloxone hcl dihydrate SENEGEERERINES
SUBL 2 MG-8 MG ALPRAZOLAM F Lirlnit_ 1
' F |QL(16 ea daily)| [INTENSOL CONC anxiolytic per
ﬁ/lilgrenorph/ne hel SUBL 2 ( y) 30 days; QL (60
; . ml per 15
buprenorphine hcl SUBL 8| F | QL(4 ea daily) day(s) retail);
MG AL(At least 6
SUBLOCADE SOSY F SP; PA - 3|/_r_s (_)tli)
ily): | |alprazolam TABS 2 MG imi
SUBOXONE FILM SL 3 F QALL(ZA?? daltlxé), p anxiolyti per
MG-12 MG (A leas 30 days; QL(2
(buprenorphine hcl- yrs old) on daily ) AL(AL
naloxone hcl dihydrate) least 6yy’rs old)
SUBOXONE FILM SL 2 F | QL(4 ea daily); F Limit 1
MG-8 MG (buprenorphine AL(At least 6 ﬂgagoéaﬁGTﬁBﬁGO 2 anxiolytic per
hcl-naloxone hcl yrs old) T ’ 30 days; QL(4
dihydrate) ea daily); AL(At
SUBOXONE FILM SL 1 F |QL(8 ea daily); least 6 yrs old)
MG-4 MG (buprenorphine AL(At least 6 | |alprazolam TB24 F Limit 1

hcl-naloxone hcl

dihydrate)

yrs old)

Care1st Behavioral Formulary

anxiolytic per
30 days; QL(1
ea daily); AL(At
least 6 yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
alprazolam TBDP 2 MG F Limit 1 ANTICONVULSANTS - Drugs to Treat Seizures
anxiolytic per
30 days; QL(2 | |Anticonvulsants - Benzodiazepines
?:aiﬁifliyy)/;r? Iafg‘)t clobazam SUSP F | AL(Atleast6
O Y yrs old)
alprazolam TEDP 0.25 " | anxiotic per | [clobazam TABS F | AL(Atleast
o ’ esaoddaa;?;,s)f Et((z:t clonazepam TABS 2 MG F QL(?Z: ge)lily);
least 6 y’rs old) ALy(/'?st, Ioel?j?t 6
chX(I)DrglazepOdee hel 2 Q,AI\'é(ZA??egzlthé)’ clonazepam TABS 0.5 F C?A'\_L(?A(te? dai{')é)i
yrs old) MG, 1 MG eas
clorazepate dipotassium F|QL(4 ea daily);| TBDP 0.125 F QL(Zr:aO Ic(jj;n );
TABS 3.75 MG, 7.5 MG AL(Atleast6 || ionazepam TEDP 0122 AL(At loast 8
— yrsold)__\yg T T yrs old)
clorazepate dipotassium F | QL(2 ea daily); :
TABS 15 MG AL(At least 6 | |clonazepam TBDP 2 MG F QALL((ZA?? daltlsé);
yrs old) eas
diazepam CONC F [QL(2 ml daily); yrs old)
AL(At Ie|3§t 6 | |Anticonvulsants - Misc.
yrs o _
DIAZEPAM SOAJ E PA carbamazepine CHEW F AL§/¢; loel?j?t 6
diazepam SOLN OR 5 3 QL0 ml | epine CP12 F | AL(Atleast6
MG/5ML daily); AL(At P |
least 6 yrs 0ld) -2 rhamazepine SUSP F A'-}(/'g‘? 'c‘)ag;t 6
diazepam SOLN 1J 5 3 PA P yrs old)
MG/ML carbamazepine TABS F | AL(Atleast6
DIAZEPAM SOLN IJ 5 3 PA yrs old)
MG/ML carbamazepine TB12 F | AL(Atleast6
diazepam TABS T Ao | CARBATROL CP12 F [ AL(At a8t
t least
§/rs old) (carbamazepine) yrs old)
lorazepam CONC F | QL(2 mldaily); | |gabapentin CAPS F | AL(Atleast6
AL(At least 6 yrs old)
yrs old) gabapentin SOLN F AL(At least 6
lorazepam SOLN F PA - ALZ&? IOld)t 5
I TABS 2 MG F Limit 1 gabapentin TABS 600 eas
orazepam anxiolytic per | |[MG, 800 MG yrs old)
30dda_|y$5; gl__((it lamotrigine CHEW F | AL(At |e|<’c='§t 6
ea daily); yrs o
least 6 yrs old) | | ;amotrigine TABS F AL(At least 6
lorazepam TABS 0.5 MG, | F |QL(4 ea daily); yrs old)
1 MG AL(Atleast6 | |/amotrigine TB24 200 MG, | F |QL(2 ea daily);
yrs old) 250 MG, 300 MG AL(At least 6
oxazepam CAPS 3 |QL(2 ea daily); yrs old)

AL(At least 6
yrs old)

Care1st Behavioral Formulary
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
lamotrigine TB24 25 MG, F|QL(3 eadaily);| | bupropion hcl TABS F | QL(4 ea daily);
50 MG, 100 MG AL(At least 6 AL(At least 6
yrs old) yrs old)
lamotrigine TBDP F | AL(Atleast6 | |pupropion hcl TB12 F | QL(2 ea daily);
yrs old) AL(At least 6
oxcarbazepine SUSP F Brand Product yrs O|d)_
Preferred; | |bupropion hcl TB24 150 F |QL(1 ea daily);
AL(Atleast 6 | | MG, 300 MG AL(At least 6
yrs old) yrs old)
%Cc;%mzepine SsuspP300 | F A'-y;}; 'oeﬁ?t 6 | |GABA Receptor Modulator - Neuroactive Steroid
oxcarbazepine TABS F [ AL(Atleast6 ||ZURZUVAE | F | SPPA
yrs old) N-Methyl-D-aspartic acid (NMDA) Receptor
pregabalin CAPS F .
: Antagonists
pregabalin SOLN F = SP: PA
topiramate CPSP = AL(At least 6 SPRAVATO 56MG DOSE ;
yrs old) SPRAVATO 84MG DOSE F SP; PA
topiramate TABS F AL&?; Ioeﬁ?t 6 | [selective Serotonin Reuptake Inhibitors (SSRIs)
TRILEPTAL SUSP F | AL(Atleast6 | |citalopram hydrobromide F QL(20 ml
(oxcarbazepine) yrs old) SOLN daily); AL(At
; ; least 6 yrs old -
Valproic Acid Up to 12 yrs
divalproex sodium CSDR F — p : Fae glrg)dail ;
divalproex sodium TB24 F | AL(Atleast 6 gr/Achg);aOmMé/drobromlde AL(At least
= yrs old) yrs old)
divalproex sodium TBEC : : iv)-
citalopram hydrobromide F | QL(1 ea daily);
125 MG, 500 MG TABS 20 MG, 40 MG AL(At least 6
divalproex sodium TBEC F | AL(Atleast6 yrs old)
250 MG yrs old) escitalopram oxalate F | QL(2 ea daily);
valproate sodium SOLN F | AL(Atleast6 ||TABS 5 MG AL(At |e|3§,t 6
OR 250 MG/5ML yrs old) - p E QL(ﬁao daily)
valproic acid CAPS F [ AL(Atleast 6 | |S502/9Pma/ OXa02, AL(At least 6
rs old ’ yrs O|d)
ANTIDEPRESSANTS - Drugs to Treat Depression JE sy ey =132 F | QL(4 ea daily);
Alpha-2 Receptor Antagonists (Tetracyclics) MG AL%; loeﬁ?t 6
mirtazapine TABS F|QL(1 ea daily);| |fluoxetine hcl CAPS 10 F | QL(2 ea daily);
AL(Atleast6 | |MG, 40 MG AL(At least 6
yrs old) yrs old)
mirtazapine TBDP F | QL(1 ea daily);| | fluoxetine hcl SOLN F QL(20 ml
AL(At least 6 daily); AL(At
yrs old) least 6 yrs old -
Antidepressants - Misc. Up tglgj)Z yrs

Actualizada 6/2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
fluvoxamine maleate F|QL(6 ea daily);| |duloxetine hcl CPEP 20 F | QL(4 ea daily);
TABS 50 MG AL(At Ie|3§t 6 | |MG, 30 MG AL(At Iel?{;»t 6
yrs o yrs o
fluvoxamine maleate F |QL(3 eadaily);| |venlafaxine hcl CP24 37.5 | F |QL(3 ea daily);
TABS 100 MG AL(Atleast6 | |MG, 75 MG AL(At least 6
yrs old) yrs old)
fluvoxamine maleate F | QL(2 eadaily);| | venlafaxine hcl CP24 150 | F |QL(1 ea daily);
TABS 25 MG AL(Atleast6 | |MG AL(At least 6
yrs old) yrs old)
paroxetine hcl TABS 40 F dQ_II-()1 -2 Le(i\ t venlafaxine hcl TABS 75 F %_((SA?? daitlxé);
MG aily); MG eas
least 6 yrs old) yrs old)
paroxetine hcl TABS 10 F |QL(1 ea daily);| |venlafaxine hcl TABS 25 F | QL(4 ea daily);
MG, 20 MG, 30 MG AL(Atleast6 | |MG AL(At least 6
yrs old) yrs old)
sertraline hcl CONC F QL(10 ml venlafaxine hcl TABS 37.5| F |QL(3 ea daily);
| daltbé); AL(% MG, 50 MG, 100 MG AL(At leﬁ?t 6
east 6 yrs old - yrs o
Up tglg)z Y'S | I Tricyclic Agents
sertraline hcl TABS 100 F QALL((ZA?? daitlyé); amitriptyline hcl TABS F AL§/¢\; loel?j?t 6
MG eas
yrs old) amoxapine F AL(At least 6
sertraline hcl TABS 50 F |QL(4 ea daily); yrs old)
MG AL(At Ielg?t 6 | |clomipramine hcl F | AL(At |e|?j?t 6
yrs o yrs o
sertraline hcl TABS 25 F QA_L(?A?? daitl%); desipramine hcl TABS F | AL(At leﬁ?t 6
MG eas yrs old)
yrs old) dogepin hcl CAPS 150 3 Qké?A?? daltlsé);
Serotonin Modulators M cas
. yrs old)
trazodone hcl TABS 100 F |QL(4 eadaily);| |doxepin hel CAPS 10 MG, | F | QL(3 ea daily);
MG AL(y/jé l()e%?t 6 |25 MG, 50 MG, 75 MG, AL(At leﬁ";'t 6
100 MG yrs o
trazodone hcl TABS 300 F|QL(1 ea daily); - iV):
Vo AL(At least & | |doxepin hcl CONC F | QL(6 ml daily);
AL(At least 6
yrs old) yrs old)
;\%odone hcl TABS 150 F %L((ZAtta?eggltlsé), imipramine hcl TABS F | AL(At |e|3§t 6
yrs o
yrs old) — - —
trazodone hcl TABS 50 F|QL( ea daily); | |/Mipramine pamoate i Q,J\_IEEA??egzlthé)’
MG AL(At least 6 yrs old)

: : : yrs old) nortriptyline hcl CAPS F | AL(Atleast6
Serotonin-Norepinephrine Reuptake Inhibitors yrs old)
(SNRIs) nortriptyline hcl SOLN F AL(At Ielgit 6

yrs o
duloxetine hcl CPEP 60 F |QL(2 ea daily);| | protriptyline hcl F | AL(Atleast6
VG AL{Atleast protripil yrs old)

Care1st Behavioral Formulary
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
tC"’m_!;l?S"am"”e maleate F AL%; Ioelgi’t 6 | | Antiadrenergic Antihypertensives

idi F QL(0.15 ea
ANTIDOTES AND SPECIFIC ANTAGONISTS clonidine dai|§,); AL(At

Opioid Antagonists least 6 yrs old)

clonidine hcl TABS F AL(At least 6
KLOXXADO LIQD F yrs old)
naloxone hcl LIQD F AL(At least 6 | |guanfacine hcl F AL(At least 6
yrs old); yrs old)
RX/OTC prazosin hcl CAPS F | AL(Atleast 6
naloxone hcl SOCT F AL(At least 6 rs old
yrs old) ANTIPARKINSON AND RELATED THERAPY
nMacgﬁfejﬁgﬁooLaLa" 2 AL§,¢‘St loel?St 6 AGENTS - Drugs to Treat Parkinson's Disease
naloxone hcl SOSY F AL (At least 6 | |Antiparkinson Anticholinergics
yrs old) ; E PA
naltrexone hcl F | AL(At Ielgi,t 6 g%”leﬁop ine mesylate
yrs o :
NARCAN LIQD (naloxone | F | AL(Atleast6 ||benztropine mesylate B Al(Atleast 6
hcl) yrs old); TABS yrs old)
RX/OTC trihexyphenidyl hcl SOLN F
VIVITROL £ AL ('jef‘gt; trihexyphenidyl hcl TABS | F AL§/¢~; l&?j?t 6
ANTIHISTAMINES - Drugs to Treat Allergies Antiparkinson Dopaminergics
Antihistamines - Ethanolamines amantadine hcl CAPS E
BENADRYL ALLERGY F | AL(At 'elgst 6 | lamantadine hcl SOLN F
%)A\(ggA STRENGTH yrs old) pramipexole =
- - dihydrochloride TABS
diphenhydramine hcl F AL(At least 6
CAPS yrs old) ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs
diphenhydramine hcl F AL(At least 6 | [(CRECEIRVY [elelefDIETeI(e[ST¢
CHEW 12.5 MG yrs old) Antimanic Agents
diphenhydramine hel ELIX | F | AL(Atleast6 |\ —
12.5 MG/5ML yrs old) lithium carbonate CAPS F
diphenhydramine hcl F AL(At least 6 | |/ithium carbonate TABS F
LIQD 12.5 MG/5ML, 25 yrs old) lithium carbonate TBCR F
MG/10ML, 50 MG/20ML ) - -
diphenhydramine hel F AL(At least 6 Antipsychotics - Misc. |
TABS 25 MG yrs old) lurasidone hcl F 1 QL(1 ea daily);
o . . AL(At least 6
Antihistamines - Piperidines yrs old)
' F | AL(Atleast 6 | |ziprasidone hcl 80 MG F | QL(2 ea daily);
cyproheptadine hcl TABS (rS e p AL (A toaot 6
ANTIHYPERTENSIVES - Drugs to Treat High yrs old)

Blood Pressure
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
ziprasidone hcl 20 MG, 40 | F | QL(3 ea daily); | | risperidone TABS 3 MG, 4| F |QL(2 ea daily);
MG, 60 MG AL(Atleast6 | MG AL(At least 6

yrs old) yrs old)
Benzisoxazoles risperidone TBDP F QAI\_L((ZA??egzltbé);
INVEGA HAFYERA F | Try Sustenna yrs old)
or Trinza first; 1
max fill(s) per Butyrophenones
1?Q|d2yl_((% haloperidol decanoate F | AL(At le?ds)t 18
retall, yrs o
Ieglsdt; % grs haloperidol lactate CONC | F | AL(At Ielgit 6
: yrs o
INVEGA SUSTENNA F Ll\llrvnel)te ?( Spe; 4 | | haloperidol lactate SOLN F | AL(At |e|3§,t 6
;; yrs o
gg%l;ay%gsr)e?aﬁlr_ haloperidol TABS F | AL(At lel?jc;»t 6
) yrs o
AL(At least 18 Di .
yrs old): SP ibenzapines
INVEGA TRINZA F Try Invega | |clozapine TABS F | QL(5 ea daily);
Sustenna first; AL(At least 18
Limit 1 per 3 yrs old)
FT(Oﬂth(S;)1 clozapine TBDP F %tg tela da][il%%;
package(s) per eas
90 day(s) retail; yrs old)
A;r(g\él'g?ségg loxapine succinate F | AL(At |e|<’c='§t 6
yrs 01d), yIs o
PERSERIS PRSY F dlel_t é per 5386 olanzapine SOLR F PA
egyjé"y)ﬁ AL(Atl |0lanzapine TABS 2.5 MG, | F | QL(1 ea daily),
least 18 yrs | |7-5 MG, 15 MG, 20 MG AL(At Iel?ﬁt 6
old); SP . yrs o)
RISPERDAL CONSTA F | Limit2 per4 g?ﬁgpme TABS 5 MG, F QA'—L((ZA??egf;'thé),
(risperidone Wf_elfksii 2 rggx yrs old)
microspheres) d'agigfgtai,; olanzapine TBDP 15 MG, | F |QL(1 ea daily);
AL(At least 18 | |20 MG AL(At least 6
yrs old). SB_  zapine TBDP 5 MG Flal2ea Icci’;ily)'
risperidone SOLN F QL(8 ml daily; ) ;
P 240 mi per 30 || 10 MG AL eate
day(s) retail); — y TN
AL(At least 6 | |quetiapine fumarate TABS | F | QL(2 ea daily);
yrsold) | |300 MG, 400 MG AL(AL Iel?{;»t 6
isperi F |QL(4 ea daily); yis o).
ﬁgegc?”MeGTABs 0.25 QAé(A??eailf %) quetiapine fumarate TABS| F | QL(4 ea daily);
e vrs old) 25 MG, 50 MG, 100 MG, AL(At least 6
risperidone TABS 1 MG, 2| F_|QL(3 ea daily); | | 190 MG, 200 MG yrs old)
MG A'—g?‘; Ioelg?t 6 | |Dihydroindolones
molindone hcl F | AL(Atleast 12
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Phenothiazines ARISTADA 441 F | Limit 1 per4
- MG/1.6ML, 662 weeks;; 1
chlorpromazine hcl SOLN | F | AL(Atleast 18 | |MG/2.4ML, 882 MG/3.2ML package(s) per
yrs old) 28 day(s) retail;
chlorpromazine hcl TABS F | AL(Atleast 6 AL(At least 18
yrs old) yrs old); SP
fluphenazine decanoate F | AL(Atleast 18 | |ARISTADA INITIO F | Limit 2 doses
yrs old) per 365 Days;;
fluphenazine hcl CONC F | AL(Atleast6 2 max fill(s) per
yrs old) 365 day(s)
fluphenazine hcl ELIX F AL(At least 6 retail; AL(At
yrs old) least 18 yrs
fluphenazine hcl TABS 3 AL(At |e|3?t 6 old); SP
yrs o Thioxanthenes
erphenazine TABS F AL(At least 6
petp yrs old) thiothixene F | AL(Atleast 6
thioridazine hcl F AL(At least 6
yrs old) BETA BLOCKERS - Drugs to Treat High Blood
trifluoperazine hcl TABS F AL§/¢~; Ioel?j?t Sl essure
Quinolinone Derivatives Beta Blockers Non-Selective
ABILIFY ASIMTUFII PRSY| F SP propranolol hcl TABS F | AL(At Ielgst 6
— rs o
F Limit 1 4
SRgvy ¥ MAINTENA WAl C ARDIOVASCULAR AGENTS - MISC. - Drugs to
NI Treat Heart and Circulation Conditions
28 day(s) retail;
AL (At least 18 | [Peripheral Vasodilators
yrs old); SP T .
ABILIEY MAINTENA E Limit 1 per 4 inositol niacinate CAPS F
SRER weeks; 1 NIACIN FLUSH FREE F
package(s) per| |CAPS
28 day(s) retail;) INJACIN FLUSH-FREE F
AL(At least 18 | | EXTRA STRENGTH
yrs old); SP_ | |cAPS
ABILIFY MYCITE E o PAd 77| INO FLUSH NIACIN TABS | _F
iDj ea daily);
aripiprazole TABS AL(AY ey Bl HEMATOPOIETIC AGENTS - Drugs to Treat
_yrs old) Blood Disorders
ARISTADA 1064 F | Limit 1 per8 :
MG/3.9ML weeks; 1 Cobalamins
package(s) per| [g_
56 day(s) retail; B-12 TABS 7 ALS?‘; loel‘a?t 6
AL(At least 18 .
: cyanocobalamin TABS F AL(At least 6
yrs old); SP_ | |<" vrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
folic acid TABS 1 MG F | AL(At lt?g;st 6 | IBulk Laxatives
yrs old);
RX/OTC ADVANCED FIBER F
HYPNOTICS/SEDATIVES/SLEEP DISORDER 8gySPLEX/ACIDOPHILUS
AGENTS calcium polycarbophil F
Antihistamine Hypnotics TABS
diphenhydramine hcl F [ QL(1 ea daily) | [corn dexirin POWD £
(sleep) CAPS 50 MG CVS DAILY FIBERPACK | F
diphenhydramine hcl F | QL(2 ea daily) | |DAILY FIBER PACK F
(sleep) CAPS 25 MG __| [EQUALACTIN CHEW F
g,tlaehe%hz//cggm/ne hcl F |QL(30 ml daily) FIBER COMPLETE TABS E
: F
diphenhydramine hcl F[QL(1 ea daily) | |F/BER DIET TABS
(sleep) TABS 50 MG FIBER FORMULA CAPS F
diphenhydramine hcl F | QL(2 ea daily) | |FIBERCEL POWD F
(sleep) TABS 25 MG fiber CHEW F
diphenhydramine hcl F | QL(2 eadaily) | [FIBEREX F15 LIQD OR F
(sleep) TBDP HYDROCIL INSTANT F
WAL-SLEEP Z LIQUID F  |QL(50 ml daily)| |paCK
SHOTS LIQD KONSYL DAILY FIBER F
Non-Barbiturate Hypnotics PACK
eszopiclone F |QL(1 ea daily); | |[KONSYL DAILY FIBER F
P AL(At least 6 | |[POWD
yrs old) KONSYL ORIGINAL F
temazepam 15 MG, 30 F |QL(1 ea daily);| IDAILY FIBER PACK
MG ALUNIEaSO | [KONSYL-D POWD F
zolpidem tartrate TABS 10| F | QL(1 ea daily); | IMETAMUCIL 4-IN-1 F
MG AL(At least 6 | |FIBER PACK
yrs old) METAMUCIL F
zolpidem tartrate TABS 5 F |QL(2 ea daily);| IMULTIHEALTH FIBER
MG AL(At Ieﬁt 6 | ISINGLES PACK
yrs o . F
zolpidem tartrate TBCR F | QL(1 ea daily); METAMUCIL WAFR _
AL(At least 6 | |methylcellulose (laxative) F
yrs old) POWD
Selective Melatonin Receptor Agonists q_v/ggg/cellulose (laxative) F
ROZEREM (ramelteon F | Brand Product
{ ) Preferred; QL(1| [NATURAL FIBER 7
ea daily); AL(At| |LAXATIVE POWD
least 6 yrs old);| |OPTIFIBER LEAN POWD F
ST PROFIBER LIQD OR F

LAXATIVES - Bowel Treatment Drugs
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
psyllium CAPS 0.08 MG-5 | F docusate sodium CAPS F | AL(Atleast6
MG-400 MG, 0.52 GM, 100 MG, 250 MG yrs old)
400 MG - docusate sodium LIQD F
; - :
l(fy gﬁé’g’ (y’j osvg%zg 04’9 %/17 docusate sodium SYRP F
33’» %, 43 %! 49 %, 51.7 ’ DOCUSATE SODIUM F
%, 58.6 %, 95 %, 100 % SYRP
SOLFIBER POWD F docusate sodium TABS F
UNIFIBER F PEDIA-LAX LIQD F
Lavatives - Miscallanaous MOUTH/THROAT/DENTAL AGENTS
lactulose SOLN F | Throat Products - Misc.
: : ACT DRY MOUTH F
SEUE L?"at"’_es MOISTURIZING GUM
magnesium citrate E AQUORAL SOLN F RX/OTC
Z"aéj(%f;ﬁgj'm oxide artificial saliva LOZG F RX/OTC
BIOTENE DRY MOUTH F
LLss LK oF T F CuM UM
BIOTENE DRY MOUTH F RX/OTC
LASIESIA CHEWABLE MOISTURIZING SPRAY
- SOLN
sodium phosphates BIOTENE F
ENEM ORALBALANCE DRY
Stimulant Laxatives ggtJTH MOISTURIZING
bisacodyl SUPP i BIOTENE PBF DRY F
bisacodyl TBEC F MOUTH GUM GUM
CASCARA SAGRADA F BOCASAL PACK F
CAPS = CAPHOSOL SOLN F RX/OTC
FLEE T BISACODYL CAPHOSOL TBEF F
3 CVS DRY MOUTH F RX/OTC
SENNA SYRP i SPRAY SOLN
sennosides CAPS EQL DRY MOUTH ORAL | F RX/OTC
sennosides CHEW F RINSE SOLN
sennosides LIQD F MIGHTEAFLOW GUM F
sennosides SYRP 8.8 F MOI-STIR SOLN F RX/OTC
MG/SML MOUTH KOTE REMINT F RX/OTC
sennosides TABS 8.6 F SOLN
M. 15 MG, 17.2 MG, 25 MOUTH KOTE SOLN F RX/OTC
Suraca Laan MUCOSITISRX PACK F
Hriaciant -axafives NEUTRASAL PACK F
NUMOISYN LIQD F RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ORAL RELIEF FOR DRY F ACTIVNUTRIENTS W/O F | AL(Atleast6
MOUTH& DISCOMFORT IRON CAPS yrs old);
GEL RX/OTC
ORAL RELIEF FOR DRY F ACTIVNUTRIENTS CAPS F AL(At Ieagt 6
MOUTH& DISCOMFORT g{r;/g%
7 ADVANCED DIABETIC F | AL(Atleast6
ORAL RELIEF SPRAY F RX/OTC MULTIVITAMIN yrs old);
FOR DRYMOUTH & RX/OTC
DISCOMFORT SOLN FORMULA TABS
F AL(At least 6
RA DRY MOUTH SOLN F RX/OTC '-?kgéE BASED CALCIUM ;srs old);
SALIVAMAX PACK F - ALI?;(J[/(l)TCt _
F RX/OTC ALIVE DIABETIC eas
éEEE?L%“ﬂM* RELIEF MULTIVITAMIN TABS g{r;/gl%
MULTIVITAMINS ALIVE ENERGY 50+ F | AL(Atleast6
Multiple Vitamins w/ Iron TABS g&/ggé
multiple vitamins w/ iron F | AL(Atleast 6 ||ALIVE EVERYDAY F | AL(Atleast6
TABS yrs old) IMMUNE HEALTH CAPS 35?/8'%
A F AL(At least 6
MULTIVITAMINIRON Vrsoio) || ALIVE MENS 50+ TABS | F | AL(A least @
AND BETA-CAROTENE Fy{;/gT)é
TABS
ALIVE MENS COMPLETE| F | AL(Atleast6
Multiple Vitamins w/ Minerals MULTIVITAMIN TABS yrs old);
F | AL(Atleast 6 RX/OTC
,_?_\EgSCOMPLETE ADULT (rS oelg)S_ ALIVE ONCE DAILY F | AL(Atleast6
ZoQTe | [WOMENS ULTRA yrs old);
POTENCY TABS
ABC COMPLETE MENS F | AL(Atleast6
TABS 3$rs old); ALIVE ULTRAPOTENCY | F | AL(Atleast6
RX/OTC WOMENS 50+ TABS g{r;/gl_(li%;:
ABC COMPLETE SENIOR| F | AL(Atleast6
50+ TABS )Srs old); ALIVE WOMENS 50+ F | AL(Atleast6
RX/OTC COMPLETEMULTIVITAMI yrs old);
ABC COMPLETE SENIOR| F | AL(Atleast6 ||N TABS RX/OTC
MEN'S50+ TABS yrs old); ALIVE WOMENS F | AL(Atleast6
RX/OTC ENERGY TABS yrs old);
ABC COMPLETE SENIOR| F | AL(Atleast6 RX/OTC
WOMENS 50+ TABS yrs old); ALPHA BETIC TABS F | AL(Atleast6
RX/OTC yrs old);
ABC COMPLETE F | AL(Atleast6 RX/OTC
WOMENS TABS yrs old); ANTIOXIDANT FORMULA| F | AL(Atleast6
RX/OTC__| ITABS yrs old);
ACTIVNUTRIENTS F AL(At least 6 RX/OTC
PERFORMANCE CAPS yrs old); APETIBEX CAPS F | AL(Atleast6
RX/OTC yrs old);
RX/OTC

Actualizada 6/2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
APPE-CURB CAPS F AL(At least 6 | |CELEBRATE MULTI- F AL(At least 6
yrs old); COMPLETE36 CAPS yrs old);
RX/OTC RX/OTC
AZO HORMONAL F | AL(Atleast6 | |CELEBRATE MULTI- F | AL(Atleast6
HEALTH CYCLE CARE & yrs old); COMPLETE45 CAPS yrs old);
COMFORT TABS RX/OTC RX/OTC
AZO HORMONAL F | AL(Atleast6 | |CELEBRATE MULTI- F | AL(Atleast 6
HEALTH HAPPY CYCLE yrs old); | COMPLETEG0 CAPS yis oid);
TABS RX/oTC CENTRAVITES 50 PLUS F | AL(Atleast6
BACMIN TABS F | AL(Atleast6 | |tapg yrs old);
F AL(At least 6
BARIATRIC F | AL(Atleast6 ?ESJST RAVITES ADULTS )(/rs old);
MULTIVITAMINS/IRON yrs old); RX/OTC
CAPS RX/OTC | [CENTRUM CARDIO F | AL(Atleast6
BASIC AM TABS F | AL(Atleast6 | TABS yrs old);
yrs old); RX/OTC
RX/OTC CENTRUM MEN TABS F AL(At least 6
BASIC PM TABS F AL(At least 6 yrs old);
yrs old); RX/OTC
RX/OTC CENTRUM MINIS F AL(At least 6
BIO-35 GLUTEN-FREE F AL(At least 6 | |ADULTS 50+ TABS yrs old);
CAPS yrs old); RX/OTC
RX/OTC CENTRUM MINIS MEN F AL(At least 6
BIO-35 IRON FREE CAPS| F AL(At least 6 | |50+ TABS yrs old);
yrs old); RX/OTC
RX/OTC CENTRUM MINIS F AL(At least 6
BIOCAL CAPS F AL(At least 6 | |WOMEN 50+ TABS yrs old);
yrs old); RX/OTC
RX/OTC CENTRUM SILVER F AL(At least 6
BONEUP 3 PER DAY F AL(Atleast 6 | [ULTRA WOMENS TABS yrs old);
CAPS yrs old); RX/OTC
RX/OTC CENTRUM SPECIALIST F | AL(Atleast 6
BONEUP VEGETARIAN F | AL(Atleast6 | HEART TABS yrs old);
TABS yrs old); RX/OTC
RX/OTC CENTRUM SPECIALIST F | AL(Atleast6
BONEUP CAPS F | AL(Atleast6 | |IMMUNE SUPPORT yrs old);
yrs old); TABS RX/OTC
RX/OTC F | AL(Atleast6
BOOSTNOW IMMUNE F | AL(Atleast6 S,Esl}gﬁ %“ABSSPEC'AL'ST érs old);
SUPPORT CAPS g{r;/gl% RX/OTC
CENTRUM ULTRA F | AL(Atleast6
CAL-DAY 1000 TABS F | AL(Atleast6 | \nyO\MENS TABS érs old);
F AL(At least 6
CELEBRATE MULTI- F | AL(Atleast 6 CERTAVITE (rs old);
. SENIOR/ANTIOXIDANT y );
COMPLETE18 CAPS I)_\/’;?/glslj_é NUTRIENTS TABS RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
CERTAVITE SENIOR F | AL(Atleast6 | DEKAS PLUS OCEAN F | AL(Atleast 6
TABS yrs old); | |CAPS yrs old);
RX/OTC RX/OTC
CERTAVITE/ANTIOXIDA F AL(At least 6 | |DEKAS PLUS CAPS F | AL(Atleast6
NTS TABS yrs old); yrs old);
RX/OTC RX/OTC
CHOICEFUL F | AL(Atleast6 | DERMACINRX F | AL(Atleast6
MULTIVITAMIN CAPS yrs old); MULTITAM TABS yrs old);
RX/OTC RX/OTC
CVS ADULT 50+ EYE F | AL(Atleast6 | DERMACINRX RIBOTIN- | F | AL(Atleast6
HEALTH CAPS yrs old); E TABS yrs old);
RX/OTC RX/OTC
CVS EYE HEALTH F AL(At least 6 | | DERMACINRX F AL(At least 6
ADULT 50+ CAPS yrs old); ZINTREXYL-C TABS yrs old);
RX/OTC RX/OTC
CVS IMMUNE SUPPORT | F | AL(Atleast6 | DERMAVITE TABS F | AL(Atleast6
CAPS yrs old); yrs old);
RX/OTC RX/OTC
CVS ONE DAILY MENS F AL(At least 6 | | DEXATRAN CAPS F AL(At least 6
50+ ADVANCED TABS yrs old); yrs old);
RX/OTC RX/OTC
CVS ONE DAILY F | AL(Atleast6 | DIALYVITE SUPREME D F | AL(Atleast6
WOMENS yrs old); TABS yrs old);
50+ADVANCED TABS RX/OTC RX/OTC
CVS SPECTRAVITE F | AL(Atleast6 | [DIATROL TABS F | AL(Atleast6
ADULT 50+ TABS yrs old); yrs old);
s F ALt loast6
F AL(At least 6 | |[EQ COMPLETE eas
X\D/LSJETPSE'lgggéAVITE )srs old); MULTIVITAMINADULTS yrs old);
RX/OTC UNDER 50 TABS RX/OTC
CVS SPECTRAVITE F | AL(Atleast6 | |[EQ ONE DAILY MENS F | AL(Atleast6
ULTRA MEN50+ TABS yrs old); 50+ TABS yrs old);
RX/OTC RX/OTC
CVS SPECTRAVITE F | AL(Atleast6 | |[EQ ONE DAILY MENS F | AL(Atleast6
ULTRA MENS HEALTH yrs old), HEALTH TABS yrs old);
TABS RX/OTC RX/OTC
CVS SPECTRAVITE F | AL(Atleast6 | |[EQ ONE DALY WOMENS| F | AL(Atleast6
ULTRA WOMEN TABS yrs old); 50+ TABS I%r)?/gl_(ld_)c
RX/OTC
CVS VISION HEALTH F AL(At least 6 | [EQ ONE DAILY WOMENS F AL(At least 6
CAPS yrs old); HEALTH TABS yrs old);
RX/OTC = ALIX\(/?TC -
F AL(At least 6 | |[EQL CENTURY MATURE t least
DAYAVITE TABS 3(/rs old); ADULTS50+ TABS yrs old);
RX/OTC RX/OTC
DECUBI-VITE CAPS F | AL(Atleast6 ||EQL CENTURY MENS F | AL(Atleast6
yrs old); TABS yrs old);
RX/OTC RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
EQL CENTURY F | AL(Atleast6 | FREEDAVITE TABS F | AL(Atleast 6
WOMENS TABS yrs old); yrs old);
RX/OTC RX/OTC
EQL ONE DAILY MENS F | AL(Atleast6 | GENADEK STEP 1CAPS | F | AL(Atleast6
TABS yrs old); yrs old);
RX/OTC RX/OTC
ESTROVEN F | AL(Atleast6 | GENADEK STEP2CAPS | F | AL(Atleast6
MENOPAUSE yrs old); yrs old);
SUPPLEMENT TABS RX/OTC - ALF(&;(,[/(l)TCt -
F | AL(Atleast 6 | |GERI-FREEDA SENIOR eas
EXESHEALTH/LUTEIN }Srs oas EORMUL A TARS vrs old)
RVOTS F ALF({,Z\(’[/ ?Tct 6
FE | AL(Atleast 6 | (GNP THERAPEUTIC-M eas
EYE HEALTH CAPS §rs old); TABS 90 MG-6 MG-30 yrs old),
RX/OTC MCG-400 MCG-3 MG-400 RX/OTC
EvE P AL least® || 520 MG-5000 UNIT-
rs old); - - -
I(\:/IXIP_gIVITAMIN/LUTEIN %/{X/OTE O NG9 MoT00 MBS
MG-2 MG-150 MCG-7.5
EYE F | AL(Atleast6 | I\G_75 MCG-150 MCG-60
MULTIVITAMIN/SODIUM yrs old); UNIT-31 MG-40 MG-5
TABS RX/OTC | IMCG-10 MCG-2 MG-50
EYE MULTIVITAMIN F AL(Atleast6 | MCG-70 MCG-10 MCG-
CAPS yrs old); 7.5 MG-2 MG
RX/OTC__ | [HAIR SKIN & NAILS F | AL(Atleast6
FITNESS TABS FOR F | AL(Atleast6 | | ADVANCED FORMULA yrs old);
MEN AM/PM/LYCOPENE yrs old); TABS RX/OTC
TABS RX/OTC
HAIR SKIN & NAILS F | AL(Atleast6
FITNESS TABS FOR F | AL(Atleast6 | |TaBRS yrs old);
WOMEN yrs old); RX/OTC
AM/PM/LYCOPENE TABS RX/OTC HAIR/SKIN/NAILS CAPS F | AL(Atleast6
FOLAGENT DHA CAPS F | AL(Atleast6 yrs old);
yrs old); RX/OTC
RX/OTC HEAD CARE PROACTIVE| F | AL(Atleast6
FOLAMAX TABS F | AL(Atleast6 | |[HEALTH TABS yrs old);
yrs old); RX/OTC
RX/OTC HEALTHY EYES F | AL(Atleast6
FOLAMED DHA CAPS F | AL(Atleast6 ||SUPERVISION2 CAPS yrs old);
yrs old); RX/OTC
RX/OTC HIGH POTENCY F | AL(Atleast6
FOLIFLEX TABS F | AL(Atleast6 | [MULTIVITAMIN/BETA- yrs old);
yrs old); CAROTENE TABS RX/OTC
RX/OTC | [HIGH POTENCY F | AL(Atleast6
FOLIKA-MG TABS F | AL(Atleast6 | \yLTIVITAMIN/FOLIC yrs old);
yrs old); ACID TABS RX/OTC
RX/OTC F | AL(Atleast6
FOLITIN-Z TABS F | AL(Atleast6 | (HM COMPLETE MEN (At leas
: TABS yrs old);
yrs old); RX/OTC
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
HM HAIR/SKIN/NAILS F | AL(Atleast6 | [MENS 50+ F | AL(Atleast6
TABS yrs old); MULTIVITAMIN TABS yrs old);
RX/OTC RX/OTC
HYLAZINC TABS F AL(Atleast6 |  MENS MULTI VITAMIN & F AL(At least 6
yrs old); MINERAL FORMULA yrs old);
RX/OTC__||TABS RX/OTC
ICAPS AREDS FORMULA| F AL (At IeaS_t 6 | [MENS MULTIVITAMIN S AL(At least 6
TABS yrs old); rs old):
TABS yrs old);
RX/OTC RX/OTC
IMMUNE ESSENTIALS F AL(At least 6 E AL(At least 6
DAILY CAPS yrs old). | |MOOD FOOD ES CAPS érs e
RX/OTC :
E [ AL(Atleast6 RX/OTC
KEYFOLIC TABS (Atleast6 | [ooD FOOD CAPS F | AL(At least 6
yrs old); yrs old);
RX/OTC
E [ AL(Atleast(6 RX/OTC
KEYLOSA TABS (Atleast6 | [\ TI.BETIC DIABETES | F | AL(Atleast6
yrs old); d):
TABS yrs old);
RX/OTC RX/OTC
K-PAX IMMUNE F | AL(Atleast6 . ——
SUPPORT FORMULA yrs old); gﬂg’r’é"fs"’c"j”,}gs w/ F A"y(fst ('D?S)St 6
PROFESSIONAL RX/OTC RX/OTE
STRENGTH TABS multiple vitamins w/ F AL(At least 6
LIVER DETOX TABS F | AL(Atleast6 | |minerals TABS yrs old);
yrs old); RX/OTC
RX/OTC | IMULTITOL-M TABS F | AL(Atleast6
LUTEIN F | AL(Atleast6 yrs old);
PLUS/ZEAXANTHIN yrs old); RX/OTC
TABS RX/OTC MULTIVITAMIN ADULTS F | AL(Atleast6
MEGA MULTI FOR MEN F | AL(Atleast6 | |TABS yrs old);
TABS yrs old). RX/OTC
RX/OTC MULTIVITAMIN MEN F | AL(Atleast6
MEGA MULTI FOR F | AL(Atleast6 | |TABS E/ar;/g%
WOMEN TAB rs old):
> I)'\/’X/OT%) MULTI-VITAMIN F AL(At least 6
MEGAVITE FRUITS & F | AL(Atleast6 | |MONOCAPS TABS F%?/%'%
VEGGIES TABS yrs old);
RX/OTC MULTIVITAMIN WOMEN F | AL(Atleast 6
MEGAVITE GOLDEN F | AL(Atleast6 | |TABS g{r;/g%
YEARS 55+ TABS rs old);
I%X/OT%: MULTIVITAMIN/ZINC F | AL(Atleast6
MENATROL CAPS F | AL(Atleast6 | |[STRESSFORMULA TABS yrs old);
yrs old); RX/OTC
RX/OTC MULTIVITAMIN TABS F | AL(Atleast6
MENS 50+ ADVANCED F AL(At least 6 yrs old),
CAPS yrs old); RX/OTC
RX/OTC MVW COMPLETE F AL(At least 6
MENS 50+ MULTI F | AL(Atleast6 | [FORMULATION CAPS Ixr\/)r;./(csl_cli_z;:
VITAMIN &MINERAL yrs old);
FORMULA TABS RX/OTC

Care1st Behavioral Formulary

15

Actualizada 6/2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MVW COMPLETE F AL(Atleast6 | | OCUVITE ADULT 50+ F AL(At least 6
FORMULATIOND3000 yrs old); CAPS yrs old);
CAPS RX/OTC RX/OTC
MVW COMPLETE F | AL(Atleast6 ||OCUVITE ADULT F | AL(Atleast 6
FORMULATIOND500 yrs old); FORMULA CAPS yrs old);
CAPS RX/OTC RX/OTC
MVW COMPLETE F | AL(Atleast6 | |OCUVITELUTEINCAPS | F | AL(AL 'elg)St 6
rs old);
FORMULATIONMINIS yrs old); %x,OTC
CAPS RX/OTC | [ONCOVITE TABS F | AL(Atleast6
MVW MODULATOR F | AL(Atleast6 yrs old);
FORMULATION MINIS yrs old); RX/OTC
CAPS RX/OTC ONE DAILY MENS 50+ F | AL(Atleast 6
MVW MODULATOR F | AL(Atleast6 | [MULTIVITAMIN TABS %/{r;/g%
FORMULATION CAPS rs old);
I)-'\/’X/OT%) ONE DAILY MENS F AL(At least 6
NAT-RUL THERAVITE- F | AL(Atleast6 | |[FORMULA W/O IRON %/{r;/gl%
M/HIGHPOTENCY TABS yrs old); TABS
RX/OTC | |ONE DAILY WOMENS F | AL(Atleast6
NATRUL-VITES TABS F | AL(Atleast6 ||TABS yrs old);
yrs old); RX/OTC
RX/OTC ONE DIALY F | AL(Atleast6
NEOVITE TABS F | AL(Atleast6 | [MULTIVITAMIN WOMENS yrs old);
yrs old); TABS RX/OTC
RX/OTC
A F AL(At least 6
NICADAN ZX TABS F | AL(At It?gsft 6 ?X‘E';ESA DAY ENERGY érs old);
ONE-A-DAY F | AL(Atleast6
NICADAN TABS P AL lﬁgft 6 | IMENOPAUSE FORMULA yrs old);
ZooTe | [TABS RX/OTC
F | AL(Atleast 6 | |IONE-A-DAY MENS 50+ F | AL(Atleast6
NICAZEL FORTE TABS §rs old); ADVANTAGE TABS yrs old);
RX/OTC RX/OTC
NICAZEL TABS F | AL(Atleast6 | |ONE-A-DAY MENS 50+ F | AL(Atleast6
yrs old); TABS yrs old);
RX/OTC RX/OTC
NO IRON MULTIPLE F | AL(Atleast6 | |[ONE-A-DAY MENS F | AL(Atleast 6
VITAMIN/MINERALS yrs old); HEALTH FORMULA yrs old);
TABS RX/OTC TABS RX/OTC
F | AL(Atleast 6 | |IONE-A-DAY MENS PRO F | AL(Atleast6
NUTRICAP TABS §rs old); EDGE TABS yrs old);
RX/OTC RX/OTC
OCULAR VITAMINS F | AL(Atleast6 | |ONE-A-DAY MENSTABS | F | AL(Atleast6
TABS yrs old); yrs old);
RX/OTC RX/OTC
OCUVEL CAPS 250 MG- F | AL(Atleast6 | |[ONE-A-DAY PROACTIVE | F | AL(Atleast®
0.5 MG-5 MG-1 MG-40 yrs old); 65+ TABS yrs old);
MG-1 MG-200 UNIT RX/OTC RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ONE-A-DAY TEEN F | AL(Atleast6 | PROCERV HP TABS F | AL(Atleast6
ADVANTAGEFOR HIM yrs old); yrs old);
TABS RX/OTC RX/OTC
ONE-A-DAY WOMENS F AL(At least 6 | |[PROFOLA TABS F AL (At Ieagt 6
50+ TABS yrs old); yrs old);
RX/OTC RX/OTC
ONE-A-DAY WOMENS F | AL(Atleast6 | IPRORENAL+D/OMEGA-3 | F | AL(Atleast6
TABS yrs old); CAPS yrs old);
RX/OTC RX/OTC
ONE-DAILY MULTI CAPS F AL(At least 6 | |[PRORENAL+D TABS F AL (At Ieas_t 6
CAPS yrs old); yrs old);
RX/OTC RX/OTC
ONEVITE TABS F | AL(Atleast6 | |PROTECT CARDIO AF F | AL(Atleast 6
yrs old); CAPS yrs old);
’ RX/OTC
RX/OTC
OPURITY TABS F | AL(Atleast6 ||PROTECT PLUS SO F | AL(Atleast6
yrsold); | |CAPS yrs old);
’ RX/OTC
RX/OTC
OSTEOPRIME F | AL(Atleast6 ||PROTEGRA CAPS F | AL(Atleast 6
PLUS/CALCIUM & %’{;,8% g{;/g'%
MAGNESIUM TABS
PARVLEX TABS F | AL(Atleast6 PROVIT TABS a AL}(,f;t !ﬁ;’;‘;"’t °
o
PHYTOMULTI TABS F | AL(Atleast6 QC MULTI-VITE TABS © ALérASt (I)?S)St 0
=
PRESCRIPTION F | AL(At least 6 QC OCUHEALTH VISION | F | AL(At Ieigsﬁ 6
. SUPPORT 2 CAPS yrs old);
SUPPORT CAPS g{r;/gl% RX/OTC
PRESERVISION AREDS F | AL(Atleast 6 QUIN B STRONG TABS a AL% L?S)St °
2 + MULTI VITAMIN yrs old); RX/OTC
CAPS RXIOTC | |QUINTABS-M TABS F | AL(Atleast6
PRESERVISION AREDS F | AL(Atleast6 yrs old);
2 CAPS yrs old); RX/OTC
RX/OTC RA CENTRAL-VITE TABS| F | AL(Atleast6
PRESERVISION AREDS F | AL(Atleast6 yrs old);
CAPS yrs old); RX/OTC
RX/OTC RAYAVIT TABS F AL(At least 6
PRESERVISION AREDS F | AL(Atleast6 yrs old);
TABS yrs old); RX/OTC
RX/OTC REMEDIENT CAPS F AL(At least 6
PRESERVISION/LUTEIN F | AL(Atleast 6 yrs old);
CAPS yrs old); RX/OTC
RX/OTC RENAPLEX-D TABS F AL(At least 6
PRO-CAL TABS F AL(At least 6 yrs old);
yrs old); RX/OTC
RX/OTC

Care1st Behavioral Formulary

17

Actualizada 6/2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SENTRY F AL(Atleast 6 | THERAGRAN-M F AL(At least 6
SENIOR/LUTEIN TABS yrs old); ADVANCED 50 PLUS yrs old);
RX/OTC TABS RX/OTC
SENTRY TABS F | AL(Atleast6 | [+ ERAGRAN-M F | AL(Atleast6
yrs old); || ADVANCED TABS yrs old);
RX/OTC RX/OTC
SIDEROL TABS F | AL(Atleast6 | [+ ERAGRAN-M F | AL(Atleast6
yrs old); | |pREMIER 50 PLUS TABS yrs old);
RX/OTC RX/OTC
SKIN HAIR & NAILS F | AL(Atleast6 | [THERAGRAN-M F | AL(Atleast6
ADVANCED BEAUTY yrs old); PREMIER TABS yrs old);
CAPS RX/OTC RX/OTC
SM ONE DAILY MENS F | AL(Atleast6 | THERAGRAN-M TABS F | AL(Atleast6
TABS yrs old); yrs old);
RX/OTC RX/OTC
SM ONE DAILY F | AL(Atleast6 | THERAMILL FORTE F | AL(Atleast6
WOMENS TABS yrs old); CAPS yrs old);
RX/OTC RX/OTC
SOLO TABS F AL(Atleast 6 | | THERA-M TABS F AL(At least 6
yrs old); yrs old);
RX/OTC RX/OTC
SPECTRAVITE TABS F | AL(Atleast6 | THERANATAL F | AL(Atleast6
yrs old); LACTATION ONE CAPS yrs old);
RX/OTC RX/OTC
STROVITE ONE TABS F | AL(Atleast6 | THERA-TABS M TABS F | AL(Atleast6
yrs old); yrs old);
RX/OTC RX/OTC
SUPER ANTIOXIDANT F | AL(Atleast6 | I THEREMS-M TABS F | AL(Atleast6
CAPS yrs old); yrs old);
RX/OTC RX/OTC
SUPERIOR MENS MULTI | F | AL(Atleast6 | |THRIVITE 19 TABS F | AL(Atleast6
TABS yrs old); yrs old);
RX/OTC RX/OTC
SUPERIOR WOMENS F | AL(Atleast6 | T-VITES TABS F | AL(Atleast6
MULTI TABS yrs old); yrs old);
RX/OTC RX/OTC
SUPPORT-500 CAPS F | AL(Atleast6 | [UDAMIN SP TABS 12.5 F | AL(Atleast6
yrs old); MG-1000 MCG-250 MCG- yrs old);
RX/OTC 2.5 MG-17 MG-7.5 MG- RX/OTC
SYSTANE ICAPS F | AL(Atleast6 ||{100 MCG-75 UNIT-320
AREDS2 TABS 3’{;,8'% MG
ULTRA BONEUP TABS F | AL(Atleast 6
THERA M PLUS TABS F | AL(Atleast6 )(/rs old);
yrs old); RX/OTC
RX/OTC | \/ENEXA FE TABS F | AL(Atleast 6
THERABETIC MULTI- F | AL(At leﬁ)st 6 yrs old);
VITAMIN TABS yrs old);
RX/OTC RXOTC

Care1st Behavioral Formulary

Actualizada 6/2024

18




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
VENEXA TABS F AL(Atleast6 | |VITEYES F AL(At least 6
yrs old); CLASSIC/OMEGA-3 yrs old);
RX/OTC CAPS RX/OTC
VENTRIXYL FE TABS F AL(gt (I)?g;st 6 | [VITEYES F | AL(Atleast 6
A/0TE | [CLASSIC+OMEGA-3 I%r;/gl%
VENTRIXYL TABS F | AL(Atleast6 || CAPS
yrs old); VITEYES CLASSIC CAPS| F | AL(Atleast6
VISION HEALTH CAP F | AL(Atleast6
SIo CAPS §rs old); ||VITEYESOPTICNERVE | F | AL(Atleast6
RX/OTC SUPPORT TABS I;é%g%
VISION OPTIMIZER F | AL(Atleast6
CAPS §rs old); VITRAMYN TABS F | AL(Atleast6
VISTA ADVANCED F | AL(Atleast6
AREDS2 FORMULA 3$rs old);, ||VITRANOL FE TABS F | AL(Atleast 6
CAPS RX/OTC I%r;/g%
VISTA ADVANCED DRY F | AL(Atleast6
EYE FORMULA CAPS yrs old) VITRANOL TABS F | AL(At Ielggt 6
RX/OTC %@?/(O)T)c’:
VITABEX PLUS CAPS F AL({ﬁst L?S)St 6 | \VITREXATE FE TABS F | AL(Atleast6
RX/OTC g&’/%%
VITABEX CAPS F AL(fgt L?gft 6 | VITREXATE TABS F | AL(Atleast6
RX/OTC %@?/g%
\T/L\TBASMW D3 COMPLETE | F AL(f;t Lﬁg;t 6 | VITREXYL/IRON TABS F | AL(Atleast6
RX/OTC %’5?/8'%
VITASANA TABS F AL(f;t L?g)st 6 | \VITREXYL TABS F | AL(Atleast6
5k
VITATRUM TABS F AL(f;t (')e,S)St 6 | [VITRUM 50+ ADULT- F | AL(Atleast6
I)'\/’X/OTC’J MULTI IRON FREE TABS g{r;/gg)é
VITEYES CLASSIC F | AL(Atleast6 | I\ TRUM 50+ SENIOR F | AL(Atleast6
ADVANCED CAPS yrs old); d);
Rx/OTC | [MULTITABS RO
VITEYES CLASSIC F | AL(Atleast6
MACULAR SUPPORT yrs old); WELLFOLA TABS i ALﬁst L?S,St °
CAPS RX/OTC RX/OTC
VITEYES CLASSIC F | AL(Atleast6 | \WOMENS 50+ MULTI F | AL(Atleast6
MULTIIVITAMIN TABS yrs old); VITAMIN& MINERAL yrs old);
RX/OTC FORMULA TABS RX/OTC
VITEYES CLASSIC F | AL(Atleast6 | [\nGMENS 50+ F | AL(Atleast6
MULTIVITAMIN TABS &/8% MULTIVITAMIN TABS yrs old);
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
WOMENS MULTI F | AL(Atleast6 | ONE DAILY ESSENTIAL F | AL(Atleast 6
VITAMIN & MINERAL yrs old); TABS yrs old);
FORMULA TABS RX/OTC RX/OTC
YELETS TEENAGE F | AL(Atleast6 | |ONE VITE DAILY F | AL(Atleast6
FORMULA TABS )Srs old); MULTIVITAMIN TABS yrs old);
RX/OTC RX/OTC
W QUINTABS TABS F | AL(Atleast6
Multivitamins yrs old):
ALTRIXA TABS F | AL(Atleast6 RX/OTC
yrs old); THERA TABS F AL(At least 6
AMLADEX TABS F | AL(Atleast6
yrs old); THEREMS F AL(At least 6
RX/OTC MULTIVITAMIN TABS yrs old);
DAILY MULTIPLE F | AL(Atleast6 RX/OTC
VITAMINS TABS yrs old); TM-DAILY VITE TABS F | AL(Atleast6
RX/OTC yrs old);
ESTROFACTORS TABS F | AL(Atleast 6 RX/OTC
yrs old); TRUE MULTIVITAMIN F | AL(Atleast6
RX/OTC TABS yrs old);
FOLCYTEINE TABS F | AL(Atleast6 RX/OTC
yrs old); VITAZYME TABS F | AL(Atleast6
RX/OTC yrs old);
GENICIN VITA-Q TABS F | AL(Atleast 6 RX/OTC
yrs old); NUTRIENTS
RX/OTC _ -
HIGH POTENCY F AL(At least 6 Misc. Nutritional Substances
MULTIVITAMIN TABS yrs old); FISH OIL PEARLS CAPS F | AL(Atleast6
RX/OTC vrs old)
MULTI VITAMIN/D-3 F AL(At |(T§S_t 6 | [FISH OIL TRIPLE F AL(At least 6
TABS 5 /(C))T)C’) STRENGTH CAPS yrs old)
MULTI VITAMIN TABS F | AL(Atleast6 | |FISH OIL ULTRA CAPS F | AL(At lel?{;'t 6
rs old); yrs o
%/ax/o&; FISH OIL CAPS 875 MG- F | AL(Atleast6
multiple vitamin TABS F | AL(Atleast6 |[925 MG yrs old)
yrs old); OCEAN BLUE MINICAPS | F | AL(Atleast6
RX/OTC OMEGA-3 CAPS yrs old)
MULTIVITAMIN ADULT F | AL(Atleast6 | [oMEGA-3 EPA FISH OIL F | AL(Atleast6
TABS gf{r;/gl% CAPS yrs old)
NEOMULTIVITE TABS F | AL(Atleast6 | |omega-3 fatty acids CAPS | F AL(At |e|3§t 6
rs old); yrs o
I}'\/’X/OT%‘, omega-3 fatty acids F AL(At least 6
OMNICAP TABS F | AL(Atleast6 | | CHEW yrs old)
yrs old); OMEGA-3 FISH OIL F | AL(Atleast6
RX/OTC EXTRA STRENGTH yrs old)
ONE DAILY ESSENTIALS| F | AL(Atleast6 ||CAPS
TABS yrs old);
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
OMEGA-3 CAPS 308 MG-| F | AL(Atleast6 | |/evothyroxine sodium F | AL(Atleast6
1400 MG-448 MG-910 MG yrs old) TABS yrs old)
OMEGAPURE 820 CAPS | F | AL(Atleast6 | |Jiothyronine sodium TABS | F | AL(Atleast6
yrs old) yrs old)
SALMON CAPS F | AL(Atleast6 | [NIVA THYROID TABS 30 F | AL(Atleast6
yrs old) MG, 60 MG, 90 MG, 120 yrs old)
SM FISH OIL CAPS F | AL(At Ieﬁ?t 6 | MG
yrs o NP THYROID 120 TABS F | AL(Atleast6
ULTRA OMEGA 3 CAPS F | AL(At Ie|3§’t 6 §/rs old)
yrs o NP THYROID 30 TABS F | AL(Atleast6
ULTRA OMEGA-3 FISH F | AL(Atleast6 §/rs old)
OIL BURP-LESS CAPS yrs old) NP THYROID 60 TABS F | AL(Atleast6
PSYCHOTHERAPEUTIC AND NEUROLOGICAL yrs old)
NP THYROID 90 TABS F | AL(Atleast6
AGENTS - MISC. - Drugs to Treat Mental and yrs old)
Emotional Conditions THYROID TABS 30 MG, F | AL(Atleast6
60 MG, 90 MG, 120 MG yrs old)

Agents for Chemical Dependency

acamprosate calcium F AL(At least 6
yrs old)

disulfiram F AL(At least 6
yrs old)

Movement Disorder Drug Therapy

AUSTEDO XR PATIENT F SP; PA

TITRATION KIT TEPK

AUSTEDO XR TB24 F SP; PA

AUSTEDO TABS F SP; PA

INGREZZA CAPS F SP; PA

Psychotherapeutic and Neurological Agents -
Misc.

F AL(At least 12
rs old

pimozide

THYROID AGENTS - Drugs to Regulate Thyroid

Hormones

Thyroid Hormones

AL(At least 6

ADTHYZA TABS 30 MG, F
yrs old)

32.5 MG, 60 MG, 65 MG,
90 MG, 120 MG, 130 MG

ARMOUR THYROID F | AL(Atleast6
TABS 30 MG, 60 MG, 90 yrs old)
MG, 120 MG

URINARY ANTISPASMODICS - Drugs to Treat
Miscellaneous Bladder Spasms

Urinary Antispasmodics - Cholinergic Agonists

MG

bethanechol chloride F AL(At least 6
rs old

Oil Soluble Vitamins

KEY-E CHEW F

vitamin e CAPS 45 MG, F

90 MG, 100 UNIT, 200

UNIT, 268 MG, 400 UNIT

vitamin e CAPS 100 F | AL(Atleast 6

UNIT, 180 MG, 200 UNIT, yrs old)

400 UNIT

VITAMIN E CAPS 200 F | AL(Atleast 6

UNIT yrs old)

VITAMIN E CHEW F AL(At least 6
yrs old)

Water Soluble Vitamins

B-1 TABS F AL(At least 6
yrs old)

niacin CPCR 250 MG F

niacin TBCR 250 MG, 750 | F
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Drug Name Drug Requirements/
Tier [Limits

pyridoxine hcl TABS 25 F | AL(Atleast6

MG, 50 MG, 100 MG yrs old)

SLO-NIACIN TBCR 250 F

MG, 500 MG (niacin)

SLO-NIACIN TBCR 250 F

MG, 500 MG (niacin)

thiamine hcl TABS F AL(At least 6
yrs old)

thiamine mononitrate F AL(At least 6

TABS 100 MG yrs old)
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INDEX
ABC COMPLETE ADULT TABS .. .11

ABC COMPLETE MENS TABS ... .11

ABC COMPLETE SENIOR 50+

TABS ... 11
ABC COMPLETE SENIOR
MEN'S50+ TABS ................... 11
ABC COMPLETE SENIOR
WOMENS 50+ TABS .............. 11

ABC COMPLETE WOMENS TABS
11

ABILIFY ASIMTUFII PRSY .......... 8
ABILIFY MAINTENA PRSY ......... 8
ABILIFY MAINTENASRER ......... 8
ABILIFY MYCITE ................... 8
acamprosate calcium .............. 21

ACT DRY MOUTH MOISTURIZING

GUM ... 10
ACTIVNUTRIENTS CAPS ......... 11
ACTIVNUTRIENTS
PERFORMANCE CAPS ........... 11
ACTIVNUTRIENTS W/O IRON
CAPS ... 11
ADDERALL TABS (amphetamine-
dextroamphetamine) ................ 1

ADDERALL XR CP24 1.25 MG-1.25
MG-1.25 MG-1.25 MG, 2.5 MG-2.5
MG-2.5 MG-2.5 MG, 3.75 MG-3.75
MG-3.75 MG-3.75 MG, 6.25 MG-6.25
MG-6.25 MG-6.25 MG, 7.5 MG-7.5
MG-7.5 MG-7.5 MG (amphetamine-
dextroamphetamine) ................ 1

ADDERALL XR CP24 5 MG-5 MG-5
MG-5 MG (amphetamine-
dextroamphetamine) ................ 1

ADTHYZA TABS 30 MG, 32.5 MG,
60 MG, 65 MG, 90 MG, 120 MG, 130

Index 1

ADVANCED DIABETIC
MULTIVITAMIN FORMULA TABS 11

ADVANCED FIBER
COMPLEX/ACIDOPHILUS CAPS ..9

ALGAE BASED CALCIUM TABS . .11

ALIVE DIABETIC MULTIVITAMIN

TABS ... 1"
ALIVE ENERGY 50+ TABS ........ 11
ALIVE EVERYDAY IMMUNE
HEALTHCAPS ..................... 11
ALIVE MENS 50+ TABS ........... 1"
ALIVE MENS COMPLETE
MULTIVITAMIN TABS ............. 1"
ALIVE ONCE DAILY WOMENS
ULTRAPOTENCY TABS .......... 1"

ALIVE ULTRA POTENCY WOMENS
50+ TABS

ALIVE WOMENS 50+
COMPLETEMULTIVITAMIN TABS
11

ALIVE WOMENS ENERGY TABS 11
ALPHA BETIC TABS
ALPRAZOLAM INTENSOL CONC . 2

alprazolam TABS 0.25 MG, 0.5 MG,

alprazolam TABS 2 MG

alprazolam TB24 .................... 2
alprazolam TBDP 0.25 MG, 0.5 MG,

TMG .o 3
alprazolam TBDP 2 MG ............. 3

ALTRIXA TABS

amantadine hcl CAPS

amantadine hcl SOLN

amitriptyline hcl TABS ............... 5
AMLADEX TABS ................... 20
amoxapine ... 5

amphetamine-dextroamphetamine

ANTIOXIDANT FORMULA TABS . 11

APETIBEXCAPS .................. 11
APPE-CURB CAPS ................ 12
AQUORAL SOLN ...........coe. 10
aripiprazole TABS ................... 8
ARISTADA 1064 MG/3.9ML ........ 8
ARISTADA 441 MG/1.6ML, 662

MG/2.4ML, 882 MG/3.2ML .......... 8
ARISTADAINITIO .................. 8

ARMOUR THYROID TABS 30 MG,

60 MG, 90 MG, 120 MG ........... 21
artificial saliva LOZG ............... 10
atomoxetine hecl ............... ..., 1
AUSTEDOTABS ............c.e..... 21

AUSTEDO XR PATIENT TITRATION
KITTEPK ... 21

AUSTEDO XR TB24

AZO HORMONAL HEALTH CYCLE
CARE & COMFORT TABS

AZO HORMONAL HEALTH HAPPY

CYCLETABS .................o.... 12
B-1TABS ... 21
B-12TABS ... 8
BACMINTABS ..................... 12



BASICPMTABS ................... 12

BENADRYL ALLERGY EXTRA

STRENGTHTABS .................. 6
benztropine mesylate SOLN ........ 6
benztropine mesylate TABS ......... 6
bethanechol chloride .............. 21
BIO-35 GLUTEN-FREE CAPS .... 12
BIO-35IRON FREE CAPS ........ 12
BIOCALCAPS ...l 12

BIOTENE DRY MOUTH GUM GUM .
10

BIOTENE DRY MOUTH
MOISTURIZING SPRAY SOLN ... 10

BIOTENE ORALBALANCE DRY
MOUTH MOISTURIZING GEL .... 10

BIOTENE PBF DRY MOUTH GUM

bisacodyl SUPP .................... 10
bisacodyl TBEC .................... 10
BOCASALPACK ................... 10
BONEUP 3 PER DAY CAPS ...... 12
BONEUP CAPS .............. 12

BONEUP VEGETARIAN TABS ... .12

BOOSTNOW IMMUNE SUPPORT

buprenorphine hcl SUBL 2 MG ...... 2
buprenorphine hcl SUBL 8 MG ...... 2

buprenorphine hcl-naloxone hcl
dihydrate SUBL 0.5 MG-2 MG ...... 2

buprenorphine hcl-naloxone hcl

dihydrate SUBL 2 MG-8 MG ......... 2
bupropion hcl TABS ................. 4
bupropion hcl TB12 .................. 4

bupropion hcl TB24 150 MG, 300 MG

buspirone hcl 30 MG

buspirone hcl 5 MG, 7.5 MG, 10 MG,

I5MG .. 2
calcium polycarbophil TABS ........ 9
CAL-DAY 1000 TABS .............. 12
CAPHOSOL SOLN ................. 10
CAPHOSOL TBEF ................. 10
carbamazepine CHEW .............. 3
carbamazepine CP12 ............... 3
carbamazepine SUSP ............... 3
carbamazepine TABS ............... 3
carbamazepine TB12 ................ 3

CARBATROL CP12 (carbamazepine)

CENTRAVITES 50 PLUS TABS ...12

CENTRAVITES ADULTS TABS ...12

CENTRUM MINIS MEN 50+ TABS
12

CENTRUM MINIS WOMEN 50+

TABS ... 12
CENTRUM SILVER ULTRA
WOMENS TABS ................... 12
CENTRUM SPECIALIST HEART
TABS ... 12

CENTRUM SPECIALIST IMMUNE
SUPPORTTABS ................... 12

CENTRUM ULTRA WOMENS TABS
12

CERTAVITE SENIORTABS ....... 13
CERTAVITE
SENIOR/ANTIOXIDANT
NUTRIENTS TABS ................. 12

CERTAVITE/ANTIOXIDANTS TABS .
13

chlordiazepoxide hcl CAPS ......... 3
chlorpromazine hcl SOLN ........... 8
chlorpromazine hcl TABS ........... 8

CHOICEFUL MULTIVITAMIN CAPS .
13

citalopram hydrobromide SOLN ..... 4

citalopram hydrobromide TABS 10

MG o 4
citalopram hydrobromide TABS 20

MG,40MG ...t 4
clobazam SUSP ..................... 3
clobazam TABS ..................... 3
clomipramine hel .................... 5

clonazepam TABS 0.5 MG, 1 MG .. 3
clonazepam TABS 2 MG

clonazepam TBDP 0.125 MG, 0.25
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MG,05MG, 1TMG .................. 3
clonazepam TBDP2 MG ............ 3
clonidine ...l 6
clonidine hcl (adhd) TB12 ........... 1
clonidine hcl TABS .................. 6
clorazepate dipotassium TABS 15

MG . 3

clorazepate dipotassium TABS 3.75

MG, 75MG ... 3
clozapine TABS ...................... 7
clozapine TBDP ..................... 7
CONCERTA TBCR 18 MG, 27 MG,
36 MG (methylphenidate hcl) ....... 1
CONCERTA TBCR 54 MG
(methylphenidate hel) ................ 1
corn dextrin POWD .................. 9
CVS ADULT 50+ EYE HEALTH
CAPS ... 13
CVS DAILY FIBERPACK ........... 9

CVS DRY MOUTH SPRAY SOLN .10

CVS EYE HEALTH ADULT 50+

CVS IMMUNE SUPPORT CAPS ..13

CVS ONE DAILY MENS 50+
ADVANCED TABS

CVS ONE DAILY WOMENS
50+ADVANCED TABS ............. 13

CVS SPECTRAVITE ADULT 50+

CVS SPECTRAVITE ADULTS TABS
13

CVS SPECTRAVITE ULTRA
MENSO+ TABS ..., 13

CVS SPECTRAVITE ULTRA MENS
Index 3

HEALTHTABS ..................... 13

CVS SPECTRAVITE ULTRA
WOMENTABS ................o. 13

CVS VISION HEALTH CAPS ...... 13

cyanocobalamin TABS .............. 8
cyproheptadine hcl TABS ........... 6
DAILY FIBERPACK ................. 9

DAILY MULTIPLE VITAMINS TABS .
20

DAYAVITETABS .................. 13
DAYTRANA PTCH

(methylphenidate) ................... 1
DECUBI-VITECAPS ............... 13
DEKASPLUSCAPS ............... 13

DEKAS PLUS OCEAN CAPS ..... 13

DERMACINRX MULTITAM TABS .13

DERMACINRX RIBOTIN-E TABS .13

DERMACINRX ZINTREXYL-C TABS

...................................... 13
DERMAVITETABS ................ 13
desipramine hcl TABS ............... 5
DEXATRANCAPS ................. 13

dexmethylphenidate hcl CP24 25
MG, 30 MG, 35 MG, 40 MG

dexmethylphenidate hcl CP24 5 MG,
10 MG, 15 MG, 20 MG

dexmethylphenidate hcl TABS ...... 1

dextroamphetamine sulfate TABS 2.5
MG, 7.5 MG, 15 MG, 20 MG, 30 MG .
1

dextroamphetamine sulfate TABS 5
MG, 10 MG

DIALYVITE SUPREME D TABS ...13

DIATROLTABS .......cccoiviiee . 13
diazepam CONC .................... 3
DIAZEPAM SOAJ .........coooeee. .. 3
diazepam SOLNIJ5 MG/ML ......... 3

DIAZEPAM SOLN IJ 5 MG/ML ...... 3
diazepam SOLN OR 5 MG/5ML .... 3
diazepam TABS ..................... 3

diphenhydramine hcl (sleep) CAPS

25MG .. 9
diphenhydramine hcl (sleep) CAPS
BOMG .o 9

diphenhydramine hcl (sleep) LIQD . .9

diphenhydramine hcl (sleep) TABS

25MG ..o 9
diphenhydramine hcl (sleep) TABS
BOMG ..o 9

diphenhydramine hcl (sleep) TBDP .9

diphenhydramine hcl CAPS ......... 6
diphenhydramine hcl CHEW 12.5 MG
........................................ 6
diphenhydramine hcl ELIX 12.5

MG/SML ... 6

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

diphenhydramine hcl TABS 25 MG .6

disulfiram ... 21
divalproex sodium CSDR ........... 4
divalproex sodium TB24 ............. 4
divalproex sodium TBEC 125 MG,

500MG ... 4

divalproex sodium TBEC 250 MG .. 4

docusate sodium CAPS 100 MG, 250



docusate sodium LIQD
docusate sodium SYRP ............ 10
DOCUSATE SODIUM SYRP ...... 10
docusate sodium TABS ............ 10

doxepin hcl CAPS 10 MG, 25 MG, 50
MG, 75 MG, 100MG ................ 5

doxepin hcl CAPS 150 MG .......... 5
doxepin hcl CONC ................... 5

duloxetine hcl CPEP 20 MG, 30 MG .
5

duloxetine hcl CPEP 60 MG ......... 5

EQ COMPLETE
MULTIVITAMINADULTS UNDER 50

EQ ONE DAILY MENS 50+ TABS .13

EQ ONE DAILY MENS HEALTH

EQL CENTURY MATURE
ADULTSS50+ TABS ................. 13

EQL CENTURY MENS TABS ..... 13
EQL CENTURY WOMENS TABS .14

EQL DRY MOUTH ORAL RINSE

EQL ONE DAILY MENS TABS ....14
EQUALACTIN CHEW ............... 9

escitalopram oxalate TABS 10 MG,

escitalopram oxalate TABS 5 MG .. 4

ESTROFACTORS TABS .......... 20
ESTROVEN MENOPAUSE

SUPPLEMENT TABS .............. 14
eszopiclone ............ ...l 9

EYEHEALTHCAPS ............... 14

EYE HEALTH/LUTEIN TABS ...... 14

EYE MULTIVITAMIN CAPS ....... 14

EYE MULTIVITAMIN/LUTEIN CAPS .
14

EYE MULTIVITAMIN/SODIUM TABS
...................................... 14
fiber CHEW ....................... .. 9
FIBER COMPLETE TABS ..........! 9
FIBERDIETTABS .................. 9
FIBER FORMULA CAPS ............ 9
FIBERCELPOWD ................... 9
FIBEREXF15LIQDOR ............. 9

FISH OIL CAPS 875 MG-525 MG .20
FISH OIL PEARLS CAPS

FISH OIL TRIPLE STRENGTH

FITNESS TABS FOR MEN
AM/PM/LYCOPENE TABS ........ 14

FITNESS TABS FOR WOMEN
AM/PM/LYCOPENE TABS ........ 14

FLAX+DHACAPS ................. 2
FLEET BISACODYL ENEM
fluoxetine hcl CAPS 10 MG, 40 MG 4
fluoxetine hcl CAPS 20 MG
fluoxetine hcl SOLN

fluphenazine decanoate

fluphenazine hcl CONC ............. 8
fluphenazine hcl ELIX ............... 8
fluphenazine hcl TABS .............. 8

fluvoxamine maleate TABS 100 MG .
5

fluvoxamine maleate TABS 25 MG .5

fluvoxamine maleate TABS 50 MG .5

FOLAGENT DHA CAPS ........... 14
FOLAMAX TABS ................... 14
FOLAMED DHA CAPS ............. 14
FOLCYTEINETABS ............... 20
folicacid TABS1MG ................ 9
FOLIFLEXTABS .............ooe.o. 14
FOLIKA-MG TABS ................. 14
FOLITIN-ZTABS ................... 14
FREEDAVITETABS ............... 14
gabapentin CAPS ................... 3
gabapentin SOLN ................... 3

gabapentin TABS 600 MG, 800 MG 3
GENADEK STEP 1 CAPS ......... 14
GENADEK STEP 2 CAPS ......... 14
GENICIN VITA-QTABS ........... 20

GERI-FREEDA SENIOR FORMULA

GNP THERAPEUTIC-M TABS 90
MG-6 MG-30 MCG-400 MCG-3 MG-
400 UNIT-12 MCG-3.4 MG-28 MCG-
20 MG-5000 UNIT-10 MG-9 MG-100
MG-15 MG-2 MG-150 MCG-7.5 MG-
75 MCG-150 MCG-60 UNIT-31 MG-
40 MG-5 MCG-10 MCG-2 MG-50
MCG-70 MCG-10 MCG-7.5 MG-2



guanfacine hcl (adhd) ............... 1
guanfacinehcl ...................... 6
HAIR SKIN & NAILS ADVANCED

FORMULATABS ................... 14
HAIR SKIN & NAILS TABS ........ 14
HAIR/SKIN/NAILS CAPS .......... 14
haloperidol decanoate .............. 7
haloperidol lactate CONC ........... 7
haloperidol lactate SOLN ............ 7
haloperidol TABS .................... 7

HEAD CARE PROACTIVE HEALTH

HIGH POTENCY
MULTIVITAMIN/BETA-CAROTENE

HIGH POTENCY
MULTIVITAMIN/FOLIC ACID TABS
14

HM COMPLETE MEN TABS ...... 14
HM HAIR/SKIN/NAILS TABS
HYDROCIL INSTANT PACK ........ 9

hydroxyzine hcl SOLN 25 MG/ML, 50

hydroxyzine hcl SYRP ............... 2
hydroxyzine hcl TABS ............... 2

hydroxyzine pamoate CAPS 100 MG
2

hydroxyzine pamoate CAPS 25 MG,

HYLAZINC TABS ... 15
Index 5

ICAPS AREDS FORMULA TABS .15

imipramine hcl TABS ................ 5
imipramine pamoate ................ 5
IMMUNE ESSENTIALS DAILY CAPS
...................................... 15
INGREZZACAPS .................. 21
inositol niacinate CAPS .............. 8
INVEGA HAFYERA ................. 7
INVEGA SUSTENNA ............... 7
INVEGA TRINZA .................... 7
KEY-ECHEW ...................... 21
KEYFOLICTABS .................. 15
KEYLOSATABS ................... 15
KLOXXADOLIQD .................. 6

KONSYL DAILY FIBER PACK ...... 9

KONSYL DAILY FIBER POWD ..... 9

KONSYL ORIGINAL DAILY FIBER

K-PAX IMMUNE SUPPORT
FORMULA PROFESSIONAL

STRENGTHTABS ................. 15
lactulose SOLN ..................... 10
lamotrigine CHEW ................... 3

lamotrigine TABS .................... 3

lamotrigine TB24 200 MG, 250 MG,

lamotrigine TBDP .................... 4
levothyroxine sodium TABS ....... 21

liothyronine sodium TABS

lithium carbonate CAPS ............. 6
lithium carbonate TABS ............. 6
lithium carbonate TBCR ............. 6
LIVER DETOXTABS .............. 15
lorazepam CONC .................... 3

lorazepam SOLN

lorazepam TABS 0.5 MG, 1 MG .... 3

lorazepam TABS2MG .............. 3
loxapine succinate .................. 7
lurasidone hel ................ ... 6

LUTEIN PLUS/ZEAXANTHIN TABS .
15

magnesium citrate
magnesium oxide (laxative)
MEGA MULTI FOR MEN TABS ... 15

MEGA MULTI FOR WOMEN TABS
15

MEGAVITE FRUITS & VEGGIES

TABS .. 15
melatonin TABS5MG ............... 1
MENATROL CAPS ................. 15

MENS 50+ ADVANCED CAPS ....15

MENS 50+ MULTI VITAMIN
&MINERAL FORMULA TABS ..... 15

MENS 50+ MULTIVITAMIN TABS 15

MENS MULTI VITAMIN & MINERAL
FORMULA TABS

MENS MULTIVITAMIN TABS

METAMUCIL 4-IN-1 FIBER PACK ..9

METAMUCIL MULTIHEALTH FIBER



SINGLESPACK .........coooinnnn.. 9
METAMUCIL WAFR ................. 9
methylcellulose (laxative) POWD ...9
methylcellulose (laxative) TABS .... 9

METHYLIN SOLN (methylphenidate

hel) oo 1
methylphenidate hcl CPCR .......... 1
methylphenidate hcl TABS .......... 1
MIGHTEAFLOW GUM ............. 10
mirtazapine TABS ................... 4
mirtazapine TBDP ................... 4
MOI-STIRSOLN ................... 10
molindone hel ....................... 7
MOOD FOOD CAPS ............... 15
MOOD FOODES CAPS ........... 15
MOUTH KOTE REMINT SOLN ....10
MOUTH KOTE SOLN .............. 10
MUCOSITISRXPACK ............. 10
MULTIVITAMIN TABS ............ 20
MULTI VITAMIN/D-3 TABS ........ 20

MULTI-BETIC DIABETES TABS .. 15
multiple vitamin TABS .............. 20
multiple vitamins w/ iron TABS .... 11

multiple vitamins w/ minerals CAPS
15

multiple vitamins w/ minerals TABS
15

MULTITOL-M TABS ................ 15
MULTIVITAMIN ADULT TABS .... 20
MULTIVITAMIN ADULTS TABS ...15

MULTIVITAMIN MEN TABS ....... 15

MULTI-VITAMIN MONOCAPS TABS
15

MULTIVITAMIN TABS ............. 15

MULTIVITAMIN WOMEN TABS ...15

MULTIVITAMIN/ZINC
STRESSFORMULATABS ......... 15

MVW COMPLETE FORMULATION

MVW COMPLETE
FORMULATIOND3000 CAPS ..... 16

MVW COMPLETE
FORMULATIONDS500 CAPS ...... 16

MVW COMPLETE
FORMULATIONMINIS CAPS ...... 16

MVW MODULATOR FORMULATION

MVW MODULATOR FORMULATION

MINISCAPS ....................... 16
naloxone hclLIQD ................... 6
naloxone hcl SOCT .................. 6

naloxone hcl SOLN 0.4 MG/ML, 4
MG/1OML ... 6

naloxone hcl SOSY .................. 6
naltrexone hcl
NARCAN LIQD (naloxone hcl) ...... 6

NAT-RUL THERAVITE-
M/HIGHPOTENCY TABS .......... 16

NATRUL-VITESTABS ............. 16

NATURAL FIBER LAXATIVE POWD
9

NEOMULTIVITETABS ............ 20
NEOVITETABS .................... 16
NEUTRASAL PACK ................ 10

niacin CPCR 250 MG

NIACIN FLUSH FREE CAPS ....... 8

NIACIN FLUSH-FREE EXTRA
STRENGTHCAPS .................. 8

niacin TBCR 250 MG, 750 MG .... 21

NICADANTABS .................... 16
NICADAN ZXTABS ................ 16
NICAZEL FORTE TABS ........... 16
NICAZELTABS ................. .. 16

NIVA THYROID TABS 30 MG, 60
MG, 90 MG, 120 MG ............... 21

NO FLUSH NIACIN TABS ........... 8

NO IRON MULTIPLE

VITAMIN/MINERALS TABS ....... 16
nortriptyline hcl CAPS ............... 5
nortriptyline hcl SOLN ............... 5
NP THYROID 120 TABS ........... 21
NP THYROID 30 TABS ............ 21
NP THYROID 60 TABS ............ 21
NP THYROID 90 TABS ............ 21
NUMOISYNLIQD .................. 10
NUTRICAP TABS .................. 16

OCUVEL CAPS 250 MG-0.5 MG-5
MG-1 MG-40 MG-1 MG-200 UNIT 16

OCUVITE ADULT 50+ CAPS ...... 16

OCUVITE ADULT FORMULA CAPS .
16

OCUVITE LUTEIN CAPS .......... 16
olanzapine SOLR .................... 7

olanzapine TABS 2.5 MG, 7.5 MG,
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15 MG, 20 MG
olanzapine TABS 5 MG, 10 MG ... 7
olanzapine TBDP 15 MG, 20 MG ...7
olanzapine TBDP 5 MG, 10 MG .... 7
OMEGA 3-6-9 COMPLEX CAPS ...2

OMEGA-3 CAPS 308 MG-1400 MG-
448 MG-910MG ...l 21

OMEGA-3 EPA FISH OIL CAPS .. 20

omega-3 fatty acids CAPS ......... 20
omega-3 fatty acids CHEW ........ 20
OMEGA-3 FISH OIL EXTRA

STRENGTHCAPS ................. 20
OMEGA-3-6-9 CAPS ................ 2
OMEGAPURE 820 CAPS ......... 21
OMNICAPTABS ................... 20
ONCOVITETABS .................. 16

ONE DAILY ESSENTIAL TABS ...20
ONE DAILY ESSENTIALS TABS . 20

ONE DAILY MENS 50+
MULTIVITAMINTABS ............. 16

ONE DAILY MENS FORMULA W/O
IRONTABS ... 16

ONE DAILY WOMENS TABS ..... 16

ONE DIALY MULTIVITAMIN
WOMENS TABS ................... 16

ONE VITE DAILY MULTIVITAMIN

ONE-A-DAY MENOPAUSE
FORMULATABS ................... 16

ONE-A-DAY MENS 50+
ADVANTAGE TABS ............... 16

ONE-A-DAY MENS 50+ TABS ....16
Index 7

ONE-A-DAY MENS HEALTH
FORMULATABS ................... 16
ONE-A-DAY MENS PRO EDGE
TABS ... 16
ONE-A-DAY MENS TABS ......... 16

ONE-A-DAY TEEN

ADVANTAGEFOR HIM TABS ..... 17
ONE-A-DAY WOMENS 50+ TABS 17
ONE-A-DAY WOMENS TABS ..... 17

ONE-DAILY MULTI CAPS CAPS . 17

ONEVITETABS .................... 17
OPTIFIBER LEAN POWD ........... 9
OPURITYTABS .................... 17

ORAL RELIEF FOR DRY MOUTH&
DISCOMFORT GEL ................ 11

ORAL RELIEF FOR DRY MOUTH&
DISCOMFORTKIT ................. 11

ORAL RELIEF SPRAY FOR
DRYMOUTH & DISCOMFORT

OSTEOPRIME PLUS/CALCIUM &
MAGNESIUM TABS ............... 17

oxazepam CAPS

oxcarbazepine SUSP 300 MG/5ML 4
oxcarbazepine SUSP ................ 4
oxcarbazepine TABS ................ 4

paroxetine hcl TABS 10 MG, 20 MG,

paroxetine hcl TABS 40 MG ......... 5
PARVLEX TABS ................... 17

PEDIA-LAXCHEW ................. 10

PEDIA-LAXLIQD .................. 10
perphenazine TABS ................. 8
PERSERISPRSY ................... 7

PHILLIPS MILK OF MAGNESIA

CHEWABLE CHEW ................ 10
PHYTOMULTITABS ............... 17
pimozide ............... ...l 21

pramipexole dihydrochloride TABS .6
prazosin hcl CAPS ..................1 6
pregabalin CAPS .................... 4
pregabalin SOLN

PRESCRIPTION SUPPORT CAPS
17

PRESERVISION AREDS 2 + MULTI
VITAMIN CAPS

PRESERVISION AREDS 2 CAPS 17
PRESERVISION AREDS CAPS .. .17
PRESERVISION AREDS TABS ...17

PRESERVISION/LUTEIN CAPS .. 17

PRO-CALTABS ................... 17
PROCERVHPTABS .............. 17
PROFIBERLIQDOR ................ 9
PROFOLATABS ................... 17
propranolol hcl TABS ................ 8
PRORENAL+D TABS .............. 17

PRORENAL+D/OMEGA-3 CAPS . 17

PROTECT CARDIO AF CAPS .... 17

PROTECT PLUS SO CAPS ....... 17
PROTEGRACAPS ................. 17
protriptyline hcl ...................... 5
PROVITTABS .......cciiiiiie 17



psyllium CAPS 0.08 MG-5 MG-400
MG, 0.52 GM, 400 MG ............. 10

psyllium POWD 25 %, 27 %, 28.3 %,
30 %, 30.9 %, 33 %, 43 %, 49 %,
51.7 %, 58.6 %, 95 %, 100 %

pyridoxine hcl TABS 25 MG, 50 MG,

QC MULTI-VITETABS ............. 17

QC OCUHEALTH VISION
SUPPORT2CAPS ................ 17

quetiapine fumarate TABS 25 MG, 50

MG, 100 MG, 150 MG, 200 MG ..... 7
quetiapine fumarate TABS 300 MG,

400MG .. 7
QUINB STRONG TABS ........... 17
QUINTABSTABS .................. 20
QUINTABS-MTABS ............... 17
RA CENTRAL-VITETABS ......... 17
RA DRY MOUTH SOLN ........... 11
RAOMEGA 3-6-9 CAPS ............ 2
RAYAVITTABS .............oo..... 17
REMEDIENT CAPS ................ 17
RENAPLEX-D TABS ............... 17

RISPERDAL CONSTA (risperidone
microspheres) ....................... 7

risperidone SOLN

risperidone TABS 0.25 MG, 0.5 MG 7

risperidone TABS 1 MG, 2 MG ...... 7
risperidone TABS 3 MG, 4 MG ...... 7
risperidone TBDP .................... 7

RITALIN LA CP24 10 MG, 20 MG, 30
MG (methylphenidate hcl) ........... 1

RITALIN LA CP24 40 MG

(methylphenidate hel) ................ 1
ROZEREM (ramelteon) ............. 9
SALIVAMAX PACK ................ 11
SALMON CAPS .................... 21
SENNASYRP ...t 10
sennosides CAPS .................. 10
sennosides CHEW ................. 10
sennosides LIQD ................... 10

sennosides SYRP 8.8 MG/5ML ... .10

sennosides TABS 8.6 MG, 15 MG,
172MG,25MG ................... 10

SENTRY SENIOR/LUTEIN TABS .18

SENTRYTABS ...........coooieet. 18
sertraline hcl CONC ................. 5
sertraline hcl TABS 100 MG ......... 5
sertraline hcl TABS25MG .......... 5
sertraline hcl TABS50 MG .......... 5
SIDEROLTABS .......c.civiee. .. 18

SKIN HAIR & NAILS ADVANCED
BEAUTY CAPS .................... 18

SLO-NIACIN TBCR 250 MG, 500 MG
(niacin) ... 22

SMFISHOILCAPS ................ 21
SM OMEGA-3CAPS ................ 2

SM OMEGA-3-6-9 FATTY ACIDS

SM ONE DAILY MENS TABS ..... 18
SM ONE DAILY WOMENS TABS .18
sodium phosphates ENEM
SOLFIBERPOWD ................. 10

SOLOTABS ... 18

SPECTRAVITETABS .............. 18
SPRAVATO 56MG DOSE .......... 4
SPRAVATO 84MG DOSE .......... 4
STROVITEONETABS ............ 18
SUBLOCADE SOSY ................ 2

SUBOXONE FILM SL 0.5 MG-2 MG
(buprenorphine hcl-naloxone hcl
dihydrate) ............................ 2

SUBOXONE FILM SL 1 MG-4 MG
(buprenorphine hcl-naloxone hcl
dihydrate) ............................ 2

SUBOXONE FILM SL 2 MG-8 MG
(buprenorphine hcl-naloxone hcl
dihydrate) ... 2

SUBOXONE FILM SL 3 MG-12 MG
(buprenorphine hcl-naloxone hcl
dihydrate) ............................ 2

SUPER ANTIOXIDANT CAPS ..... 18
SUPER OMEGA-3 CAPS ........... 2
SUPERIOR MENS MULTI TABS ..18

SUPERIOR WOMENS MULTI TABS
18

SUPPORT-500 CAPS .............. 18
SYSTANE ICAPS AREDS2 TABS 18

TAB-A-VITE MULTIVITAMIN/IRON
AND BETA-CAROTENE TABS ....11

temazepam 15 MG, 30 MG ......... 9
THERAMPLUSTABS ............ 18
THERATABS ...................... 20
THERABETIC MULTI-VITAMIN
TABS ... 18
THERAGRAN-M ADVANCED 50
PLUSTABS ...............oooa.. 18

THERAGRAN-M ADVANCED TABS .
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18

THERAGRAN-M PREMIER 50 PLUS

THERAGRAN-M PREMIER TABS 18

THERAGRAN-M TABS ............ 18
THERA-M TABS ................... 18
THERAMILL FORTE CAPS ....... 18
THERANATAL LACTATION ONE

CAPS ... 18

THEREMS-M TABS

thiamine hcl TABS

thiamine mononitrate TABS 100 MG .
22

thioridazine hel ...................... 8
thiothixene .......................... 8
THRIVITE19TABS ................ 18

THYROID TABS 30 MG, 60 MG, 90

MG, 120MG ..., 21
TM-DAILY VITETABS ............. 20
topiramate CPSP .................... 4
topiramate TABS .................... 4
trazodone hcl TABS 100 MG ........ 5
trazodone hcl TABS 150 MG ........ 5
trazodone hcl TABS 300 MG ........ 5
trazodone hcl TABS 50 MG ......... 5
trifluoperazine hcl TABS ............. 8
trihexyphenidyl hcl SOLN ........... 6
trihexyphenidyl hcl TABS ............ 6

TRILEPTAL SUSP (oxcarbazepine) 4

Index 9

trimipramine maleate CAPS
TRIPLE OMEGA-3-6-9 CAPS
TRUE MULTIVITAMIN TABS
T-VITES TABS

UDAMIN SP TABS 12.5 MG-1000
MCG-250 MCG-2.5 MG-17 MG-7.5
MG-100 MCG-75 UNIT-320 MG ...18

ULTRA BONEUP TABS
ULTRA OMEGA 3 CAPS

ULTRA OMEGA-3 FISH OIL BURP-

LESSCAPS ... 21
UNIFIBER ... 10
valproate sodium SOLN OR 250
MG/BML ..o 4
valproicacid CAPS .................. 4
VENEXAFETABS ................. 18
VENEXATABS ... 19
venlafaxine hcl CP24 150 MG ....... 5
venlafaxine hcl CP24 37.5 MG, 75
MG oo 5
venlafaxine hcl TABS 25 MG ........ 5

venlafaxine hcl TABS 37.5 MG, 50
MG, 100 MG

venlafaxine hcl TABS 75 MG
VENTRIXYL FE TABS
VENTRIXYL TABS

VISION HEALTH CAPS

VISION OPTIMIZER CAPS ........ 19
VISTA ADVANCED AREDS2
FORMULA CAPS .................. 19
VISTA ADVANCED DRY EYE
FORMULA CAPS .................. 19
VITABEX CAPS .................... 19

VITABEX PLUS CAPS
VITAMIN D3 COMPLETE TABS .. 19

vitamin e CAPS 100 UNIT, 180 MG,
200 UNIT, 400 UNIT ............... 21

VITAMIN E CAPS 200 UNIT ....... 21

vitamin e CAPS 45 MG, 90 MG, 100
UNIT, 200 UNIT, 268 MG, 400 UNIT .
21

VITAMINE CHEW ................. 21
VITASANATABS .............. ... 19
VITATRUMTABS .................. 19
VITAZYME TABS .................. 20
VITEYES CLASSIC ADVANCED
CAPS ... 19
VITEYES CLASSIC CAPS ......... 19
VITEYES CLASSIC MACULAR
SUPPORTCAPS .................. 19

TABS ... 19
VITRAMYNTABS .................. 19
VITRANOLFETABS .............. 19
VITRANOL TABS .................. 19
VITREXATEFETABS ............. 19
VITREXATETABS ................. 19
VITREXYLTABS ................... 19



VITREXYL/IRON TABS ............ 19

VITRUM 50+ ADULT-MULTI IRON
FREETABS ...l 19

VITRUM 50+ SENIOR MULTI TABS .
19

VIVITROL ..., 6
VYVANSE CAPS .................... 1
WAKIX ... 1

........................................ 9
WELLFOLATABS ................. 19
WOMENS 50+ MULTI VITAMIN&
MINERAL FORMULA TABS ....... 19
WOMENS 50+ MULTIVITAMIN
TABS ... 19
WOMENS MULTI VITAMIN &
MINERAL FORMULA TABS ....... 20
XEROSTOMIA RELIEF SPRAY
SOLN ... 11
YELETS TEENAGE FORMULA
TABS .. 20
ziprasidone hcl 20 MG, 40 MG, 60
MG .o 7
ziprasidone hcl 80 MG ............... 6

zolpidem tartrate TABS 10 MG ... .. 9

zolpidem tartrate TABS5 MG ....... 9
zolpidem tartrate TBCR ............. 9
ZURZUVAE ..., 4
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