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Introduction

Meridian is pleased to provide an updated 2023 Medicaid Formulary as a reference and informational
tool for providers, pharmacists, and patients. The purpose of the Meridian formulary is to help
providers choose clinically fit and cost-effective products for their patients. This document has fdsabout
the drugs we cover in this plan.

Pharmacy and Therapeutics (P&T) Committee

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

Notice

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

Preface

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

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

Formulary Components

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

Generic Substitution

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

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

Non-Covered Benefits

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




Tier Descriptions

Tier Number Tier Name Tier Description

MDHHS preferred drug list (PDL) mandated
coverage. Some products may require prior

1 PDL Preferred authorization, have quantity limitations, gender
restrictions, step therapy, specialty restrictions,
and/or age limitations.

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

2 PDL Non-Preferred

MDHHS mandated Non-PDL coverage. Prior
authorization required. Some products may
3 Non-PDL require prior authorization, have quantity
limitations, gender restrictions, step therapy,
specialty restrictions, and/or age limitations.

Additional products that Meridian covers for the
benefit of its members. Some products may

4 Supplemental require prior authorization, have quantity
limitations, gender restrictions, step therapy,
specialty restrictions, and/or age limitations.

Prior Authorization

Drugs indicated with "PA" require prior authorization for coverage. Details of PA criteria are listed next
to the drug name. Please call the Help Desk at 866-984-6462 or fax a completed prior authorization
form to 877-355-8070. All prior authorizations will be reviewed within 24 hours.

Step Therapy (ST)
Drugs with an "ST" need step therapy for coverage. The required step is listed next to the drug name.

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

Quantity Limits (QL)

Drugs with a "QL" have a set quantity limit imposed. These limits are based on FDA-recommended
dosing guidelines. The quantity limit is listed next to the drug name. All medications have a maximum of
30 days per prescription.




Fill Limit (FL)

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

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

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

Age Limit (AL)

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

Benefit Exception

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

Pharmacy Benefit Management

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




ADHD/ANTI-NARCOLEPSY/ANTI-

Drug Requirements/

OBESITY/ANOREXIANTS - Drugs to Treat ADHD,

Sleep and Eating Disorders

Amphetamines

DYANAVEL XR CHER CO

XELSTRYM CcO

Analeptics

caffeine citrate SOLN OR 3 |AL(Upto1yrs

old); MP

Anorexiants Non-Amphetamine

Allergenic Extracts

Drug Name Drug Requirements/
Tier |Limits

Agents

clonidine hcl (adhd) TB12 | CO

KAPVAY TB12 (clonidine | CO

hcl (adhd))

Stimulants - Misc.

METHYLPHENIDATE CO

HYDROCHLORIDE ER

TBCR

RELEXXIlI TBCR CO

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

ADIPEX-P CAPS NF | AL(Atleast 18
(phentermine hcl) yr(s old); PA | |PALFORZIA INITIAL 3 AL(AIé Ieast:l
rs ola - (0]
ADIPEX-P TABS NF | AL(At least 18 E);CSDSE ESCALATION 1y7 yrs oId);pSP;
(phentermine hcl) yrs old); PA PA
benzphetamine hcl 50 MG| 1 | AL(Atleast 18 | IPALFORZIA LEVEL 10 3 | AL(Atleast 4
yrs old); PA | |CSPK yrs old - Up to
diethylpropion hcl TABS 1 AL(At least 18 17 yrs old); SP;
yrs old); PA PA
diethylpropion hcl TB24 1 | AL(Atleast 18 | |PALFORZIA LEVEL 11 3 | AL(Atleast4
yrs old); PA_ | |(MAINTENANCE) PACK yrs old - Up to
LOMAIRA TABS 1 AL(At least 18 17 yrs old); SP;
yrs old); PA PA
PHENDIMETRAZINE 1 | AL(Atleast 18 | |[PALFORZIA LEVEL 11 3 | AL(Atleast 4
TARTRATEER CP24 yrs old); PA | |(TITRATION) PACK 1y7rs old de-p Stlg
phendimetrazine tartrate 1 | AL(At l'gaSéAS N ) SP:
rs oid),
TABS yrs old) PALFORZIA LEVEL 1 3 | AL(Atleast4
phentermine hcl CAPS 1 | AL(Atleast 18 | |cgpK yrs old - Up to
yrs old), PA 17 yrs old); SP;
phentermine hcl TABS 1 |AL(Atleast 18 PA
yrs old); PA_| [pAl FORZIA LEVEL 2 3 | AL(Atleast4
Anti-Obesity Agents CSPK yrs old - Up to
Tobesty A9 17 yrs old); SP;
IMCIVREE CO SP PA
orlistat 1 | AL(Atleast 12 | |PALFORZIA LEVEL 3 3 | AL(Atleast 4
yrs old); PA | |CSPK yrs old - Up to
SAXENDA 1 AL(At least 12 17 yrs old); SP;
yrs old); PA PA
WEGOVY 1 | AL(Atleast 12 | |PALFORZIA LEVEL 4 3 | AL(Atleast4
yrs old); PA | |CSPK yrs old - Up to
XENICAL (orlistat) 1 AL(At least 12 17 yrs old); SP;
yrs old); PA PA

Attention-Deficit/Hyperactivity Disorder (ADHD)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
PALFORZIA LEVEL 5 3 AL(AI\;[jle?JSttAf XELJANZ XR TB24 2 SP
CSPK yrs old - Up 1o
17 yrs old); SP; XELJANZ SOLN 2 SP
PA XELJANZ TABS 2 SP
Eég;(ORZ'A LEVEL 6 € ﬁlg(é)al‘é I_easg ,[40 Anti-TNF-alpha - Monoclonal Antibodies
17 yrs old); SP;| |AMJEVITA SOAJ 40 2 AL(At least 2
PA MG/0.8ML yrs old); SP
PALFORZIA LEVEL 7 3 | AL(Atleast4 | T\\1EVITA SOSY 2 | AL(Atleast2
CSPK yrs old - U_p tO_ yré old); SP
17 yrs 01d): SP| [HUMIRA PEDIATRIC 1 SP
ROHNS DISEASE
PALFORZIA LEVEL 8 3 | AL(Atleast4 | |STARTER PAGK PSKT 80
CSPK yrs old - Up to MG/0.8ML
17 yrs old); SP; -
PA HUMIRA PEN-CD/UC/HS 1 SP
PALFORZIA LEVEL 9 3 | AL(Atleast4 ||STARTER PNKT
CSPK yrs old - Up to | [HUMIRA PEN-PEDIATRIC| 1 SP
17 yrs old); SP;| |[UC STARTER PACK
PA PNKT
ALTERNATIVE MEDICINES HUMIRA PEN PNKT 1 SP
Alternative Medicine - M's g_llg'i\\ﬂé$é£gmiTS/UV 1 SP
melatonin LIQD 1 MG/ML 3 CUMIRA PSKT ] SP
AMINOGLYCOSIDES - Drugs to Treat Bacterial SIMPONI ARIA SOLN 2 SP
Infections SIMPONI SOAJ 2 SP
Aminoglycosides SIMPONI SOSY 2 SP
I?tEl')I'HKIS N)EBU 1 SP Interleukin-6 Receptor Inhibitors
obramycin 5 Sp
HUMATIN 3 ég'IAI\EJMRA ACTPEN
(tobramycin) KEVZARA SOAJ 2
neomycin sulfate TABS 1 5 Sp
TOBI PODHALER CAPS | 1 SP KEVZAR’_A SOSY _
TOBI NEBU (tobramycin) NF SP Nonsteroidal Anti-inflammatory Agents (NSAIDs)
tobramycin NEBU 2 SP ADVIL DUAL ACTION 2
tobramycin NEBU 1 SP ?%%EL?&[NOPHEN TABS
ANALGESICS - ANTI-INFLAMMATORY - Drugs to RElREIEullale]dslzle),
Treat Pain, Swelling, Muscle and Joint Conditions [JLa{SAAINIYIE1sVaN I\ SOV} NF
) ) - (ibuprofen)
Antirheumatic - Enzyme Inhibitors ADVIL CAPS (ibuprofen) NE
OLUMIANT 2 SP ADVIL TABS (ibuprofen) | NF
RINVOQ 2 SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ALEVE ARTHRITIS TABS | NF etodolac TB24 2
(naproxen sodium) FELDENE CAPS 2
ALEVE CAPS (naproxen | NF (piroxicam)
sodium) fenoprofen calcium CAPS | 2
ALEVE TABS (naproxen NF 400 MG
sodium) fenoprofen calcium TABS 2
ANAPROX DS TABS 2 flurbiprofen TABS 100 MG | 2
(naproxen sodium) S - PErm— 5
ARTHROTEC 50 TBEC 2 e - aceiaminophen
(diclofenac w/ -
misoprostol) ibuprofen CAPS 1
ARTHROTEC 75 TBEC 2 ibuprofen CHEW 1
(diclofenac w/ ibuprofen-famotidine 2
misoprostol) ___! |ibuprofen SUSP 1 RX/OTC
CELEBREX 50 MG, 100 2 |QL(2eadaily)| - "~ oS 7
MG, 200 MG (celecoxib) p 5
CELEBREX 400 MG 2 [ QL(1 ea daily) | |INDOCIN SUSP
celecoxib indomethacin CAPS 25 1
( )
celecoxib 400 MG 1| QL(T ea daily) | MG, S0 MG ,
celecoxib 50 MG, 100 1 | QL(2 ea daily) :Ziin&e;ga:g\/?f gﬁsp o
MG, 200 MG \
CHILDRENS ADVIL SUSP| NF | RX/OTC | |(ibuprofen)
100 MG/5ML (ibuprofen) ketoprofen CAPS 50 MG, 2
CHILDRENS MOTRIN NF [ Rx/OTC |[75MG
SUSP 100 MG/5ML ketoprofen CP24 2
(ibuprofen) KETOROLAC 2 | QL(5 ea per fill
DAYPRO (oxaprozin) 2 TROMETHAMINE SOLN retail)
diclofenac potassium 2 NA 15.75 MG/SPRAY
CAPS ketorolac tromethamine 1| QL(21 ea per
diclofenac potassium 2 TABS fil retail)
TABS LODINE TABS (etodolac) | 2
diclofenac sodium TB24 2 meclofenamate sodium 2
diclofenac sodium TBEC 1 CAPS — 5
diclofenac w/ misoprostol 2 m e;c en ‘am Ic Zi\ldPSCAP S 5
TBEC meloxicam
DICLOFENAC CAPS 2 meloxicam TABS 1
DUEXIS (ibuprofen- 2 MOBIC TABS 2
famotidine) (meloxicam)
EC-NAPROSYN TBEC 2 MOTRlN. CHILDRENS NF
(naproxen) CHEW (ibuprofen)
etodolac CAPS 2 MOTRIN INFANTS NF
etodolac TABS 2 DROPS SUSP (ibuprofen)

Michigan Medicaid CSHCS Formulary

Updated December 1, 2023




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

nabumetone 1 OTEZLA TABS 2 SP
NALFON CAPS 2 OTEZLA TBPK 2 SP
l(\ﬁ'ﬁ:p (;’T\lfe:Ac;aéaum) 5 Pyrimidine Synthesis Inhibitors
(fenoprofen calcium) ARAVA (leflunomide) 3 | QL(1 ea daily)
NAPRELAN TB24 2 leflunomide 3 | QL(1 ea daily)
(naproxen sodium) Selective Costimulation Modulators
NAPROSYN SUSP 2
(naproxen) ORENCIA CLICKJECT SP
NAPROSYN TABS 500 NF SOAJ
MG (naproxen) ORENCIA SOSY SP
naproxen sodium CAPS 1 Soluble Tumor Necrosis Factor Receptor Agents
naproxen sodium TABS 2 ENBREL MINI SOCT SP
275 MG, 550 MG

- ENBREL SURECLICK SP
naproxen sodium TABS 1 SOAJ
220 MG e > ENBREL SOLN SP
Zz,gzizz SeZOI:gprazole 2 ENBREL SOLR SP
naproxen SUSP 2 ANALGESICS - NonNarcotic - Drugs to Treat Pain,
naproxen TABS 1 Muscle and Joint Conditions
naproxen TBEC 2 Analgesic Combinations
oxaprozin 2 butalbital-acetaminophen- QL(12.3 ea
piroxicam CAPS 2 caffeine TABS 40 MG-50 daily); AL(At
RELAFEN DS 2 MG-325 MG least 10 yrs old

z -Up to 64 yrs

SPRIX SOLN NA 2 |QL(5 ea perfill old)

: ] retail) butalbital-acetaminophen QL(12.3 ea
sulindac TABS TABS 50 MG-325 MG daily); AL(At
tolmetin sodium CAPS 2 IeaUst j{ 0 gzs old
tolmetin sodium TABS 2 - VP Oﬁd) yrs
600 MG butalbital-aspirin-caffeine QL(4 ea daily);
VIMOVO (naproxen- 2 CAPS AL(Up to 64 yrs
esomeprazole old)
magnesium) ESGIC TABS (butalbital- QL(12.3 ea
VIVLODEX CAPS 2 acetaminophen-caffeine) daily); AL(At
(meloxicam) least 10 yrs old
ZIPSOR CAPS 2 “Uplehdyrs
(diclofenac potassium) .

Phosphodiesterase 4 (PDE4) Inhibitors gggtﬁ/lngnop hen CARS
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
acetaminophen CHEW 80 | 3 aspirin buffered (cal carb- | 3 | AL(Atleast 40
MG mag carb-mag oxide) yr;gold - Ulg)to
: 3 yrs old
CramL Pen Hap 160 aspirin CHEW 3| QL(T ea daily)
acetaminophen SOLN OR | 3 3
160 MG/5ML, 325 ASP.IRIN SUPP 300 MG A
MG/10.15ML. 650 aspirin TABS 325 MG 3 | QL(1 ea daily);
’ AL(At least 40
MG/20.3ML
; yrs old - Up to
acetaminophen SUPP 3 79 yrs old)
120 MG, 650 MG aspirin TBEC 81 MG 3 |QL(1 ea daily);
acetaminophen SUSP 80 | 3 MP
MG/2.5ML, 160 MG/5ML, aspirin TBEC 325 MG 3 | QL(1 ea daily);
650 MG/20.3ML AL(At least 40
acetaminophen TABS 325 | 3 yrggold ) Ulg .
MG, 500 MG yrs old)
P 3 BUFFERIN (aspirin 3 | AL(Atleast 40
acetaminophen TBCR buffered (cal carb-mag yrs old - Up to
acetaminophen TBDP 160 | 3 carb-mag oxide)) 79 yrs old)
MG . diflunisal TABS 2
FEVERALL JUNIOR ECOTRIN ARTHRITIS 3 | QL(1 ea daily);
STRENGTH SUPP PAIN TBEC (aspirin) AL (At least 40
TYLENOL 8 HOUR 3 yrs old - Up to
ARTHRITISPAIN TBCR 79 yrs old)
(acetaminophen) ECOTRIN REGULAR 3 |QL(1 ea daily);
TYLENOL 8 HOUR TBCR | 3 STRENGTH TBEC AL(A least 40
(acetaminophen) (aspirin) y 79 yrs olg)
TYLENOL CHILDRENS 3 ECOTRIN TBEC iri 3 | QL(1 ea daily);
PAIN +FEVER SUSP (aspirin) ALEAt least 21/())
(acetaminophen) yrs old - Up to
TYLENOL CHILDRENS 3 79 yrs old
SUSP (acetaminophen) ANALGESICS - OPIOID - Drugs to Treat Pain,
TYLENOL EXTRA 3 Muscle and Joint Conditions
STRENGTH TABS - .
(acetaminophen) Opioid Agonists
TYLENOL FOR 3 ACTIQ LPOP (fentanyl 2 | QL(4 eadaily);
CHILDREN/ADULTS citrate) AL(At least 18
SUSP (acetaminophen) yrs old)
TYLENOL INFANTS 3 codeine sulfate TABS 30 1 | QL(6 ea daily);
PAIN+FEVER SUSP MG AL(At least 12
(acetaminophen) yrs old)
3 CODEINE SULFATE 1 1QL(6 ea daily);
TYLENOL TABS
- TABS AL(At least 12
(acetaminophen) yrs old)
Salicylates CONZIP CP24 (tramadol 2 | AL(Atleast 12
hcl) yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DILAUDID LIQD 2 | QL(4 ml daily) | | methadone hcl CONC 2
(hydromorphone hcl) methadone hcl SOLN OR | 2
DILAUDID TABS 8 MG 2 | QL(67 ea per
(hydromorphone hcl) 30 days retai) | |Tethadone hcl TABS ;
DILAUDID TABS 4 MG 2 | QL(135 ea per| |ethadone hel TBSO
(hydromorphone hcl) 30 days retail) EAISEE%%ON%E SUI%ACI;{- 2
DILAUDID TABS 2 MG 2 QLG eadally)| |, (methadone
(hydromorphone hcl) METHADOSE CONC 5
i 2 | QL(4 ea daily);
fentanyl citrate LPOP ALEAt a dai 1)/% (methadone hcl)
yrs old) morphine sulfate beads 2
fentanyl citrate TABS 2 %tgi telae gsﬁ}[”%%i morphine sulfate CP24 10 | 2
MG, 20 MG, 30 MG, 50
yrs old) MG, 60 MG, 80 MG, 100
fentanyl PT72 37.5 2 QLf,(J 0 ?a_l?er MG ’ ’
MCG/HR, 62.5 MCG/HR i retal : '
; ; morphine sulfate SOLN 1| QL(8 ml daily)
f7 5 Mfg/T’;’;’ - | Rea OR 10 MG/5ML, 20
entany (1U ea per | \MG/5ML
MCG/HR, 25 MCG/HR, 50 fill retail) morphine sulfate SOLN 1| QL(4 ml daily)
MCG/HR, 75 MCG/HR, OR 10 MG/0.5ML. 20
;‘é‘:\l fgs,ﬁ — . Tepee MG/ML, 100 MG/5ML
ea daily); .
(fentanyl citrate) AL(Atleast 18 | |morphine sulfate SUPP |1 .
yrs old) morphine sulfate TABS 30 | 1 | QL(3 ea daily)
hydrocodone bitartrate 2 MG _
CP12 morphine sulfate TABS 15| 1 | QL(6 ea daily)
hydrocodone bitartrate 2 MG
T24A morphine sulfate TBCR 1
hydromorphone hcl LIQD 1| QL(4 ml daily) | [MS CONTIN TBCR 2
HYDROMORPHONE HCL | 2 (morphine sulfate)
SUPP NUCYNTA ER TB12 2
hydromorphone hcl TABS | 1 | QL(135 ea per| [INUCYNTA TABS 2
4 MG 30 days retail) 2 [ QL(3 ea dail
QL6 o3 dally) OXAYDO TABS (3 ea daily)
Zyl\c/llrgmor phone hel TABS oxycodone hcl CAPS 2 | QL(3 eadaily)
hydromorphone hel TABS | 1| QL(67 ea per | |0Xycodone hel CONC 100 | 2| QL(3 mi daily)
8MG 30 days retail) MG/5ML - .
hydromorphone hcl T824 | 2 oXy C"Zone ZC; f_?zi’\\’ = g:ﬁ ;na' 32":3;;
oxycodone hc
HYSINGLA ER T24A 2 e
levorphanol tartrate TABS ___| | oxycodone hcl T12A 60 2 | QL(1 ea daily)
meperidine hcl SOLN OR | 2 | QL(8 mldaily) | |mG
50 MG_/ 5.ML ___||oxycodone hcl T12A 30 2 | QL(2 ea daily)
meperidine hcl TABS 50 2 | QL(4 eadaily) | |mG
MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
oxycodone hcl T12A 80 2 [Limit: 22 tablets |ROXYBOND TABA5 MG | 2 | QL(3 ea daily)
MG per 30.02¥s: | [ROXYBOND TABA 15 MG| 2 | QL(90 ea per
ééily) ca 30 days retail)
. 2 QL(60 ea per
oxycodone hcl T12A 20 2 | QL(3 ea daily) | |ROXYBOND TABA 30 MG 30 c(jays refan)
MG __ tramadol hcl CP24 100 2 | AL(Atleast 12
oxycodone hcl T12A 40 2  |Limit: :?05 ctjable_ts MG, 200 MG, 300 MG yrs old)
MG pger 53628’ tramadol hcl SOLN 2 QL(80 ml
: daily); AL(At
daily) _ least 12 yrs
oxycodone hcl T12A 10 2 | QL(6 ea daily) old)
MG , tramadol hcl TABS 1 | AL(Atleast 12
oxycodone hcl TABS 30 2 | QL(2 ea daily) yrs old)
MG tramadol hcl TB24 1 | AL(At |e:|,1ds)t 12
oxycodone hcl TABS 5 1 | QL(3 ea daily) yrs o
Mé, 10 MG, 15 MG TRAMADOL 2 QL(80 ml
o TABS 2 2 QL3 ea daily) | |||YDROCHLORIDE SOLN daily); AL(At
X/)%codone c S 20 Y'1 | (tramadol hcl) least |j§ yrs
)
OXYCONTIN T12A 80 MG| 2 [Limit: 22 tablets| |ULTRAM TABS (tramadol | 2 | AL(Atleast 12
per 30 days; | |hcl) yrs old)
QL&%& 8 | [XTAMPZA ER 36 MG 2| Qff5ea
- ally
OXYCONTIN T12A 20 MG| 2 QL.(3 ea daily) | ST AMPZA ER 9 MG, 135 | 2 |QL(2ea daily)
OXYCONTIN T12A40 MG| 2 |Limit: 45 tablets| MG, 18 MG, 27 MG
per 30 days; - —
QL(1.5ea Opioid Combinations
daily) acetaminophen w/ 1 |AL(Atleast 12
OXYCONTINT12A30MG| 2 | QL(2eadaily) | |dodeine SOLN yrs old)
OXYCONTIN T12A60 MG| 2 | QL(1 eadaily) | [;cotaminophen w/ 1 | AL(Atleast 12
OXYCONTIN T12A 10 MG| 2 | QL(6 ea daily) | | codeine TABS 15 MG-300 yrs old)
OXYCONTIN T12A 15 MG|_ 2 | QL(4 ea daily) | | MG 50 ME-300 MG, 60
%ynrggrphone hcl TABS 2 | QL(3 ea daily) acetaminophen-caff- 5 [AL(Atleast 12
___| | dihydrocod CAPS 30 MG- yrs old)
oxymorphone hcl TABS 5 | 2 | QL(4 eadaily) ||320.5 MG-16 MG
MG acetaminophen-caff- 2 | AL(Atleast 12
oxymorphone hcl TB12 2 dihydrocod TABS 30 MG- yrs old)
QDOLO SOLN (tramadol 2 QL(80 ml 325 MG-16 MG
hcl) daily); AL(At | [APADAZ )
least 12 yrs 5
old) BENZHYDROCODONE/A
ROXICODONE TABS5 | 2 | QL(3 ea daily) | |[CETAMINOPHEN
MG, 15 MG (oxycodone butalbital-acetaminophen- | 2 | AL(At least 12
hcl) caffeine w/ codeine yrs old)
ROXICODONE TABS 30 2 | QL(2 ea daily) | | butalbital-aspirin-caffeine 2 | AL(Atleast 12
MG (oxycodone hcl) w/cod yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
FIORICET/CODEINE 30 2 | AL(Atleast 12 | [ULTRACET (tramadol- 2 | AL(Atleast 12
MG-40 MG-50 MG-300 yrs old) acetaminophen) yrs old)
MG (butalbital- " : .
acetaminophen-caffeine Opioid Partial Agonists
w/ codeine) : BELBUCA FILM 2 | QL(2 ea daily)
hydrocodone- BRIXADI SOSY cO SP
acetarminophen SOLN buprenorphine hel FILM | 2 | QL(2 ea daily)
’ } 150 MCG, 300 MCG, 450
MG/5ML, 217 MG/10ML 5 MCG., 600 MCG. 750
MG/10ML, 325 MG/15ML
7.5 MG/15ML MCG, 900 MCG
hydrocodone- 1 buprenorphine hcl- CO
acetaminophen TABS 300 g’ﬂ%’i"”e hcl dihydrate
MG-10 MG, 300 MG-5 _
MG, 300 MG-7.5 MG, 325 buprenorphine PTWK 2 [Limit: 6 patches
MG-10 MG, 325 MG-5 per 28 days;
MG, 325 MG-7.5 MG QL(g.2_|1)5 ea
- 2 aily
hy dfocodone ibup rcffen 10 butorphanol tartrate NA 2 | QL(15 ml per
MG-200 MG, 5 MG-200
MG, 7.5 MG-200 MG 10 MG/ML 30 days retail)
2 BUTRANS PTWK 1 |Limit: 6 patches
(I\;')A\(%{CC))((:)EE)TOLAI\EBAS\ND 5 (buprenorphine) per 28 days;
ACETAMINOPHEN TABS QL(gfi&? &
OXYCODONE 2 pentazocine w/ naloxone 2
HYDROCHLORIDE/ACET hcl
AMINOPHEN SOLN ZUBSOLV SUBL cO
oxycodone w/ 1 B )
acetaminophen TABS 325 ANDROGENS-ANABOLIC - Drugs to Regulate
MG-10 MG, 325 MG-2.5 Hormones
MG, 325 MG-5 MG, 325
MG-7.5 MG Androgens
OXYCODONE/ACETAMIN| 2 :ﬁ\/Il\cl;[/)zl'-\:‘ol_l[I%EAI?II\\/I/IGP/E;:_| 2R 2
OPHEN TABS ,
PERCOCET TABS 325 2 ANDROGEL PUMP GEL 2 PA
MG-10 MG, 325 MG-2.5 TD 1.62 % (testosterone)
MG, 325 MG-5 MG, 325 ANDROGEL GEL TD 2
w/ acetaminophen)
danazol CAPS 3
PROLATE SOLN 2 FORTESTA GEL TD 2
PROLATE TABS 2 . (testosterone)
SEGLENTIS 2 |QL(4 ea daily);| 'NATESTO GEL NA 2
AL(At least 12
yrs old) TESTIM GEL TD 2
tramadol-acetaminophen 1 |AL(Atleast 12 | |(testosterone)
yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
testosterone cypionate 3 HYVEE ADVANCED 3
SOLN IM ANTACID MAXIMUM
TESTOSTERONE 3 2TREN/§3-(|;H SUSP (alum
CYPIONATE SOLN 1J 200 _mag nyarox-
MG/ML simethicone)
testosterone GEL TD 1.62 | 1 PA SM FOAMING ANTACID &
% Antacids - Aluminum Salts
testosterone GEL TD 1%, | 2 ALUMINUM HYDROXIDE | 3
' oF SUSP 320 MG/5ML
MG/1.25GM, 25
%gggg% ggﬁ/l /56 Antacids - Bicarbonate
o ' : ; SOLN 5 sodium bicarbonate 3
estosterone (antacid) TABS 325 MG,
VOGELXO PUMP GEL TD| 2 650 MG
(testosterone) SODIUM BICARBONATE | 4 RX/OTC
VOGELXO GEL TD 2 POWD
(testosterone) Antacids - Calcium Salts
ANORECTAL AND RELATED PRODUCTS - o —" 3
Rectal Drugs to Treat Pain, Swelling and ltching ?:n(-;;uc%)c%rl_,%% 200 MG,
Rectal Steroids 750 MG, 1000 MG 3 P
calcium carbonate
ANUSOL-HC EX < (antacid) SUSP
(hydrocortisone (rectal)) TUMS CHEWY BITES 3
hydrocortisone (rectal) EX | 3 CHEW (calcium
2.5 % carbonate (antacid))
hyodrocortisone (rectal) EX 2 TUMS E-X 750 CHEW 3
1% (calcium carbonate
PROCTOCORT EX 2 (antacid))
(hydrocortisone (rectal)) TUMS EXTRA 3
ANTACIDS STRENGTH 750 CHEW
) _— (calcium carbonate
Antacid Combinations (antacid))
alum & mag hydrox- 3 TUMS LASTING 3
simethicone LIQD I(EFII:E_CTS C})—'EWt
alum & mag hydrox- 3 calcium carbonate
simethicone SUSP (antacid)) 3
aluminum hydroxide-mag 3 Eﬂ'\é\?vs(ya%%;HlEs
carb SUSP 358 .
MG/15ML-95 MG/15ML carbonate (antacid)) .
GAVISCON SUSP 3 CHEW (ealom
(a/L;)rSunum hydroxide-mag carbonate (antacid))
car
TUMS CHEW (calcium 3
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Antacids - Magnesium Salts nitroglycerin PT24 S jaLd ﬁ/lapdaily);
magnesium oxide TABS 3 MP nitroglycerin SOLN TL 0.4 | 3 ST
420 MG MG/SPRAY
magnesium oxide TABS 4 nitroglycerin SUBL 3 MP
400 MG NITROLINGUAL 3 ST
ANTHELMINTICS - Drugs to Treat Worm PUMPSPRAY SOLN TL
Infections (nitroglycerin)

- NITROSTAT SUBL 3 MP
Anthelmintics (nitroglycerin)
albendazole 4 ANTIANXIETY AGENTS - Drugs to Treat Anxiety
ALBENZA (albendazole) N3F —- Antianxiety Agents - Misc.
I_BENZN“:,)AZOLE hydroxyzine hcl SYRP 1 |AL(Upto 12 yrs
ivermectin 3 3%'—510 ea ?er) old)

ays retai : 1

STROMECTOL 3 QL(10 ea per hydroxyZ/'ne hcl TABS 1
(ivermectin) 30 days retail) | | hydroxyzine pamoate

ANTIANGINAL AGENTS - Drugs to Treat Chest

CAPS

VISTARIL CAPS 2
Pain (hydroxyzine pamoate)
Antianginals-Other Benzodiazepines
ASPRUZYO SPRINKLE 3 | QL(2 eadaily);| |LOREEV XR CS24 CcO
PACK R IRl ANTIARRHY THMICS - Drugs to treat abnormal
RANEXA TB12 3 QL(I\Z/IlgaIgZ”y); heart rhythms
(ranolaz./ne) ———— |Antiarrhythmics Type I-A
ranolazine TB12 3 | QL(2 ea daily);
MP; PA disopyramide phosphate 3 Al—(Uch)j t_()l\% yrs
Nitrates R 3 AL(lc.)J )to 64 yrs
ISORDIL TITRADOSE 3 MP NORPAGE CAPS oIF():I)' MP Y
) ; (disopyramide phosphate) ;
TABS 5 MG (isosorbide — 3 NP
dinitrate) quinidine sulfate TABS
isosorbide dinitrate TABS 3 MP Antiarrhythmics Type |-B
5 MG, 10 MG, 20 MG, 30 T 3 MP
MG mexiletine hcl |
isosorbide mononitrate 3 MP Antiarrhythmics Type I-C
TABS : : - [NV flecainide acetate 3 MP
L;g;grb/de mononitrate ( ea dal Y)| [propafenone hcl TABS 3 MP
NITRO-BID OINT 3 MP Antiarrhythmics Type Il
NITRO-DUR PT24 3 | QL(1 eadaily); | |amiodarone hcl TABS 200 | 3 MP
(nitroglycerin) MP MG, 400 MG
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amiodarone hcl TABS 100 | 3 |QL(1 ea daily);| |tiotropium bromide 2 | QL(1 ea daily);
MG MP monohydrate CAPS MP
ANTIASTHMATIC AND BRONCHODILATOR TUDORZA PRESSAIR 2 MP
AGENTS - Drugs to Treat Lung Conditions YUPELRI 2 MP
Antiasthmatic - Monoclonal Antibodies Leukotriene Modulators
FASENRA PEN SOAJ 2 SP; MP ACCOLATE (zafirlukast) 2 MP
FASENRA SOSY 2 | AL(At least 12 | | montelukast sodium 1 |AL(Upto 5 yrs
yr(s old); SP; | |CHEW 4 MG old); MP
MP montelukast sodium 1 |AL(Up to 14 yrs
NUCALA SOAJ 2 AL(At Ie.ast 6 CHEW 5 MG old); MP
yrs O,{/?I)g’ SP; montelukast sodium 2 AL(l.llé) t(l)\/l 5P yrs
NUCALA SOLR 2 | AL(Atleast6 | |PACK , old);
yrs old); SP | |montelukast sodium 1 MP
NUCALA SOSY 40 2 SP; MP TABS
MG/0.4ML SINGULAIRCHEW 4 MG | 2 |AL(Upto S yrs
NUCALA SOSY 100 2 AL(At least 6 | |(montelukast sodium) old); MP
MG/ML yrs old); SP; | ISINGULAIR CHEW5MG | 2 |AL(Upto 14 yrs
5T AL AI\I/IP 1 (montelukast sodium) old); MP
TEZSPIRE SOAJ \ r(S é lg;v}SéP SINGULAIR PACK 2 AL(Lllé) _th)VI % yrs
TEZSPIRE SOSY 2 | AL(At least 12 (montelukast sodium) old);
yrs old); SP_ | [SINGULAIR TABS 2 MP
XOLAIR SOLR 2 | AL(Atleast 6 ||(montelukast sodium)
yrs OEA)\i SP; || zafirlukast 2 MP
. . : . Zileuton TB12 2 MP
Bronchodilators - Antlchollnerg|1cs — ZVELO TABS 5 VP
ATROVENT HFA 8ai(|y;; “%rp? Selective Phosphodiesterase 4 (PDE4) Inhibitors
INCRUSE ELLIPTA 1 QL(21 ea per | [DALIRESP (roflumilast) NE MP: PA
90 days retail); - 7 VP PA
MP roflumilast ;
ipratropium bromide 1 MP Steroid Inhalants
SOLN 0.02 %
ALVESCO 1
LONHALA MAGNAIR 2 MP
REFILL KIT SOLN ARMONAIR DIGIHALER 2
LONHALA MAGNAIR 2 MP ARNUITY ELLIPTA 2
STARTER KIT SOLN ASMANEX HFA AERO 2 QL(0.55 gm
SPIRIVA HANDIHALER 1 QL(1 ﬁ/lapdaily); ASVANEX TWISTHALER 1 QLc(i?llga)], pI\g’30
CAPS (tiotropium bromide ;
(iotropiu I 120 METERED DOSES days retail)

monohydrate)

SPIRIVA RESPIMAT

AERS

QL(0.16 gm

daily); MP

Michigan Medicaid CSHCS Formulary

11

AEPB

Updated December 1, 2023




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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ASMANEX TWISTHALER | 1 |QL(1 ea per 30| |IADVAIR DISKUS AEPB 1 QL(2.5 ea
14 METERED DOSES days retail) | | (fluticasone-salmeterol) daily); MP
AEPB ADVAIR HFA AERO 1 | QL(0.5gm
ASMANEX TWISTHALER | 1 [QL(1 ea per 30 daily); MP
30 METERED DOSES days retail); | |AIRDUO DIGIHALER 2 QL(0.04 ea
AEPB 110 MCG/INH AL(Up tlg)ﬂ yrs| |113/14 daily); MP
0
ASMANEX TWISTHALER | 1 |QL(1 ea per 30 éé';ﬂtjo DIGIHALER ? %S?@')‘?‘kﬂ%a
30 METERED DOSES days retail) ’
AEPB 220 MCG/INH AIRDUO DIGIHALER 2 %L(P-Q‘I‘w%a
ASMANEX TWISTHALER | 1 |QL(1 ea per 30 o514 ally)
60 METERED DOSES days retail) | |AIRDUO RESPICLICK 2 QL(0.04 ea
AEPB 113/14 AEPB (fluticasone- daily); MP
ASMANEX TWISTHALER | 1 |QL(1 ea per 30| |S2/metero)
7 METERED DOSES days retail); ||AIRDUO RESPICLICK 2 QL(0.04 ea
AEPB AL(Up to 11 yrs| |232/14 AEPB (fluticasone- daily); MP
old) salmeterol)
budesonide (inhalation) 1| QL(4 ml daily) | /AIRDUO RESPICLICK 2 | QL(0.04ea
SUSP 55/14 AEPB daily); MP
FLOVENT DISKUS AEPB | 2 albuterol sulfate AERS 2 QL(0.6 gm
FLOVENT HFA 44 1 QL(0.45 gm daily); MP
MCG/ACT daily); MP albuterol sulfate AERS 2 CdJL'(IOf I\g/glgn
ally),
FLOVENT HFA 110 1 QL(0.5 gm 2 | QL(1.3gm
MCG/ACT daily); MP albuterol sulfate AERS dai(lyi; I\?IP
FLOVENT HFA 220 1 QL(0.9 gm || a/puterol sulfate NEBU 1 MP
MCG/ACT daily); MP 110,083 %, 0.5 %, 0.63
fluticasone propionate 2 MG/3ML, 1.25 MG/3ML,
(inhalation) AEPB 2.5 MG/0.5ML
fluticasone propionate hfa | 2 QL(0.5gm | (ALBUTEROL SULFATE 1 MP
110 MCG/ACT daily); MP | |[NEBU
fluticasone propionate hfa | 2 QL(0.45 gm ||ANORO ELLIPTA 1| QL(42 ea per
44 MCG/ACT daily); MP 90 days retail)
. , arformoterol tartrate 2 MP
fluticasone propionate hfa | 2 QL(0.9 gm
220 MCG/ACT daily): MP | |[BEVESPI AEROSPHERE | 1 [QL(32.1 gm per
90 days retail);
PULMICORT 2 QL(0.07 ea P
FLEXHALER AEPB 180 daily); MP" | 'BREO ELLIPTA 50 2 | QL(180 ea per
MCG/INH-25 MCG/INH 90 days retail);
PULMICORT 2 QL(0.04 ea MP
FLEXHALER AEPB 90 daily); MP | IBREO ELLIPTA 100 2 QL(2.5 ea
MCG/ACT MCG/INH-25 MCG/INH, daily); MP
PULMICORT SUSP 2 | QL(4 ml daily) | |200 MCG/INH-25
(budesonide (inhalation)) MCG/INH
QVAR REDIHALER 2 BREZTRI AEROSPHERE | 2 |QL(17.7 gm per

Sympathomimetics

Michigan Medicaid CSHCS Formulary
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Tier [Limits Tier [Limits

BROVANA (arformoterol 2 MP STIOLTO RESPIMAT 1 | QL(12 gm per
tartrate) 90 days retail);
budesonide-formoterol 2 QL(0.7 gm MP
fumarate dihydrate daily); MP | |STRIVERDI RESPIMAT 2 MP

1 QL(20 gm per | |SYMBICORT 1 QL(0.7 gm
XS&"SB IVENT RESPIMAT 90 c(jaysgretgn); (budesonide-formoterol daily); MP

MP fumarate dihydrate)
DUAKLIR PRESSAIR 2 MP terbutaline sulfate TABS 3 MP
DULERA 1 QL(0.9gm | I TRELEGY ELLIPTA 1 | QL(84 ea per
daily); MP 90 days retail);
fluticasone furoate- 2 QL(2.5 ea MP
vilanterol daily); MP | ' TRELEGY ELLIPTA 1| QL(180 ea per
fluticasone-salmeterol 2 %L(IO)O?\/I ea 90 daK/?Pr etail);
- aily);

IIT\/I%IZQB/Agg Agng/ACT " Y VENTOLIN HFA AERS 1 QL(0.55 gm
MCG/ACT-14 MCG/ACT, (albuterol sulfate) daily); MP
55 MCG/ACT-14 XOPENEX HFA NF 1QL(1 gm daily);
MCG/ACT (levalbuterol tartrate) MP
fluticasone-salmeterol 2 QL(2.5ea | |xanthi
AEPB 100 MCG/ACT-50 daily); Mp | |28NTNINES
MCG/ACT, 250 theophylline ELIX 3
MCG/ACT-50 MCG/ACT, ; 7 MP
500 MCG/ACT-50 theophyll{ne SOLN . o
MCG/ACT ;\I}go,tzlgyollll\/;’% TB12 300
fluticasone-salmeterol 2 QL(0.5 gm . )
AERO daily); MP ANTICOAGULANTS - Blood Thinners
formoterol fumarate 2 MP Coumarin Anticoagulants
NEBU rfarin sodium TABS | 1 MP
ipratropium-albuterol 1 MP wariarin sodium

SOLN

levalbuterol tartrate

QL(1 gm daily);
MP

Direct Factor Xa Inhibitors

ELIQUIS STARTER PACK

QL(74 ea per

TBPK 30 days retail)
ELIQUIS TABS 5 MG 1 | QL(218 ea per
102 days
retail); MP
ELIQUIS TABS 2.5 MG 1 |QL(2 ﬁﬂapdaily);
SAVAYSA 2 MP
XARELTO STARTER 1 QL(51 ea per
PACK TBPK 30 days retail)
XARELTO SUSR 1 QL(20 ml
daily); MP

PERFOROMIST NEBU 2 MP
(formoterol fumarate)
PROAIR DIGIHALER 2 QL(0.04 ea
daily); MP
PROAIR HFA AERS 1 QL(0.6 gm
(albuterol sulfate) daily); MP
PROAIR RESPICLICK 2 QL(0.04 ea
AEPB daily); MP
PROVENTIL HFA AERS 1 QL(0.5 gm
(albuterol sulfate) daily); MP
SEREVENT DISKUS 1 QL(2.5 ea
daily); MP

XARELTO TABS 10 MG

QL(1 ea daily);
MP

Michigan Medicaid CSHCS Formulary
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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XARELTO TABS 15 MG 1 QL%(%Z d:z;sper Anticonvulsants - Misc.
retail); MP__| |LEVETIRACETAM/SODIU | CO
XARELTO TABS 2.5 MG 1 |QL(2 ea daily); | |[M CHLORIDE
XARELTO TABS 20 MG 1 QL(4¥I Ea per MOTPOLY XR CP24 s
34 days retail); | | Primidone co
MP ZONISADE SUSP CO
Heparins And Heparinoid-Like Agents ZTALMY CO SP
ARIXTRA (fondaparinux 2 SP; MP ANTIDEPRESSANTS - Drugs to Treat Depression
sodium) . .
Antidepressant Combinations
enoxaparin sodium SOLN | 1 SP; MP 2 co
IJ 300 MG/3ML AUVELITY | |
enoxaparin sodium SOSY | 1 SP; MP Selective Serotonin Reuptake Inhibitors (SSRIs)
fondaparinux sodium 2 SP; MP CITALOPRAM [6]0)
FRAGMIN SOLN 10000 2 SP; MP HYDROBROMIDE CAPS
Bm%!\gmgsooo Serotonin-Norepinephrine Reuptake Inhibitors
FRAGMIN SOSY 2 SP; MP (SNRIs)
heparin sodium (porcine) 4 MP VENLAFAXINE CO
lock flush 10 UNIT/ML BESYLATE ER
heparin sodium (porcine) 3 MP ANTIDIABETICS - Drugs to Regulate Blood Sugar
SOLN IJ 5000 UNIT/ML, ; .
10000 UNIT/ML Alpha-Glucosidase Inhibitors
LOVENOX SOLN IJ 300 2 SP; MP acarbose 1 MP
MG/3ML (enoxaparin miglitol 1 MP
sodium) PRECOSE (acarb 2 MP
LOVENOX SOSY 2 SP; MP (acarbose)
(enoxaparin sodium) Antidiabetic - Amylin Analogs
Thrombin Inhibitors SYMLINPEN 120 SOPN 1 MP
dabigatran etexilate 2 | QL(2 eadaily); | [SYMLINPEN 60 SOPN 1 MP
mesylate CAPS oL 'V'Pd 7| [Antidiabetic Combinations
ea daily);
I?gR()Ah[A)éXA CAPS 75 MG, MP y ACTOPLUS MET TABS 2 MP
1 QL2 ea dailv): (pioglitazone hcl-
PRADAXA CAPS (2 ea daily);| | metformin hel)
(dabigatran etexilate MP — .
mesylate) alogliptin-metformin hcl 2 MP
PRADAXA CAPS 110 MG | 1 | QL(# ea daily); | |alogliptin-pioglitazone 2 MP
MP DUETACT (pioglitazone 2 MP
PRADAXA PACK 2 |AL(Up to 11 yrs| | hcl-glimepiride)
Old ME glipizide-metformin hcl 2 MP
ANTICONVULSANTS - Drugs to Treat Seizures ; . ] VP
glyburide-metformin
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GLYXAMBI 2 MP METFORMIN 1 MP
INVOKAMET XR TB24 2 MP HYDROCHLORIDE TABS
INVOKAMET TABS 1 MP RIOMET SOLN 2 MP
JANUMET XR TB24 1 MP (metformin he)
JANUMET TABS 1 |QL(2 ea daily); | |Diabetic Other
MP BAQSIMI ONE PACK 1 [ QL(0.067 ea
JENTADUETO XR TB24 2 MP POWD daily); MP
JENTADUETO TABS 1 MP BAQSIMI TWO PACK 1 QL(0.067 ea
KAZANO (alogliptin- 2 MP POWD daily); MP
metformin hcl) diazoxide 2 MP
KOMBIGLYZE XR 2 MP GLUCAGEN HYPOKIT 1 MP
(saxagliptin-metformin hcl) , - glucagon (rdna) 1 MP
OSENI GLUCAGON NF MP
OSENI (alogliptin- 2 MP EMERGENCY KIT
pioglitazone) (glucagon (rdna))
pioglitazone hcl- 2 MP GLUCAGON 2 MP
glimepiride EMERGENCY KIT FOR
pioglitazone hcl-metformin | 2 MP LOW BLOOD SUGAR
hcl TABS GVOKE HYPOPEN 1- 1 | QL(0.4 ml per
QTERN 2 MP PACK SOAJ 1 MG/0.2ML 30 days retail;
T ; 1 ml per 90
saxagliptin-metformin hcl 2 MP days mail)
SEGLUROMET 2 MP GVOKE HYPOPEN 1- 1 ?%Léo-Z ml tpelr)
SOLIQUA 100/33 2 QL(0.6 mlI | |PACK SOAJ 0.5 ays retal
daily); MP MG/0.1ML
STEGLUJAN 2 MP GVOKE HYPOPEN 2- 1 | QL(0.2 ml per
SYNJARDY XR TB24 2 MP II\D/I%%(FI\;I?_AJ 0.5 30 days retail)
1 MP '
SYNJARDY TABS GVOKE HYPOPEN 2- 1| QL(0-4 mi per
TRIJARDY XR 2 MP PACK SOAJ 1 MG/0.2ML 30 days retail;
XIGDUO XR 1 MP 1 ml per 90
XULTOPHY 100/3.6 2 | QLO5m days mail)
' daily) MP | |GVOKE KIT SOLN 2 | QL(0.4 ml per
; . ’ 30 days retail)
Biguanides GVOKE PFS SOSY 1 2 | QL(0.4 ml per
GLUMETZA TB24 2 MP MG/0.2ML 30 days retal
: 1 ml per 90
(metformin hcl) days mail)
metformin hcl SOLN 2 MP GVOKE PES SOSY 0.5 2 | QL(0.2 ml per
metformin hcl TABS 1 MP MG/0.1ML 30 days retail)
metformin hcl TB24 500 2 MP PROGLYCEM 1 MP
MG, 1000 MG (diazoxide)
metformin hcl TB24 500 1 MP ZEGALOGUE SOAJ 1
MG, 750 MG ZEGALOGUE SOSY 1

Michigan Medicaid CSHCS Formulary

15

Updated December 1, 2023




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors APIDRA SOLN T QL@ m'Pda"y)i
alogliptin benzoate 2 MP BASAGLAR KWIKPEN 2 | QL(3 ml daily);
JANUVIA 1 |QL(2 ea daily); | |[SOPN MP
MP BASAGLAR TEMPO PEN | 2 |QL(3 ml daily);
NESINA (alogliptin 2 MP SOPN MP
benzoate) FIASP FLEXTOUCH 2 | QL3 ml daily);
ONGLYZA (saxagliptin 2 MP SOPN MP
hcl) FIASP PENFILL SOCT 2 [QL(3 ml daily);
saxagliptin hcl 2 MP MP
TRADJENTA 1 MP FIASP PUMPCART SOCT| 2 |QL(3 mlpda”y);
Incretin Mimetic Agents FIASP SOLN 2 | QL(3 ml daily);
MP
2 QL(0.22 ml :
é/[i(L:KXFmgARTER dai(ly); MP | |HUMALOG JUNIOR 1| QL@ ml daily);
ADLYXIN SOPN 2 QL(0.22 ml KWIKPEN SOPN MP
daily): MP | [HUMALOG KWIKPEN 1 |QL(3 ml daily);
BYDUREON BCISEAUIJ | 2 | QL(0.122ml | [SOPN 100 UNIT/ML MP
daily); MP__ | [HUMALOG KWIKPEN 2 | QL(3 ml daily);
BYETTA SOPN 5 1 QL(0.04 ml | [SOPN 200 UNIT/ML MP
MCG/0.02ML daily); MP | T OMALOG MIX 50/50 1 | QL(3 ml daily);
BYETTA SOPN 10 1 QL(0.08 mI | |KWIKPEN SUPN MP
MCG/0.04ML daily); MP | T OMALOG MIX 50/50 1 | QL(3 ml daily);
MOUNJARO 2 QL(é).Q|7)2 ml | [SUSP MP
any HUMALOG MIX 75/25 1 | QL(3 ml daily);
OZEMPIC SOPN 2 %L_(IO-)1 1M”F}' KWIKPEN SUPN MP
ally), r
OZEMPIC SOPN 2 2 VB HUMALOG MIX 75/25 T QL@ mlpdally);
MG/1.5ML SUSP ,
RYBELSUS TABS 2 [QL(1 ea daily);| |HUMALOG TEMPO PEN 1| QL(3 ml daily);
MP SOPN MP
TRULICITY 1 QL(0.072 ml | |[HUMALOG SOCT 1 | QL(3 ml daily);
daily); MP MP
VICTOZA 1 QL(0.2ml | [HUMALOG SOLN IJ 1 | QL(3 ml daily);
daily); MP MP__
Insulin HUMULIN 70/30 1 | QL(3 ml daily);
5 TR T KWIKPEN SUPN MP
ADMELOG SOLOSTAR QL ml daily); | [ GMULIN 70/30 SUSP 1 [QL(3 mi daily);
SOPN MP MP
ADMELOG SOLN IJ 2 | QL(3 mldaily);| [HUMULIN N KWIKPEN 2 | QL(3 ml daily);
MP SUPN MP
AFREZZA POWD 4 UNIT, | 2

8 UNIT, 12 UNIT

QL(6 ea daily);
MP

HUMULIN N SUSP

QL(3 ml daily);
MP

APIDRA SOLOSTAR
SOPN

QL(3 ml daily);
MP
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HUMULIN R U-500 1 | QL(3 ml daily); | ILEVEMIR FLEXTOUCH 1 | QL(3 ml daily);
KWIKPEN SOPN SC MP SOPN MP
HUMULIN R SOLN IJ 1 QL3 mlpdaily): LEVEMIR SOLN 1 QL3 mlpdaily);
INSULIN ASPART 2 | QL(90 ml per | |LYUMJEV KWIKPEN 2 | QL(3 ml daily);
FLEXPEN SOPN fill retail); MP | |SOPN MP
INSULIN ASPART 2 | QL(3 ml daily);| [LYUMJEV TEMPO PEN 2 | QL(3 ml daily);
PENFILL SOCT MP SOPN MP
INSULIN ASPART 2 | QL(90 ml per | |LYUMJEV SOLN 2 | QL(3 ml daily);
PROTAMINE/INSULIN fill retail); MP MP
ASPART FLEXPEN SUPN NOVOLIN 70/30 2 | QL(3 ml daily);
PROTAMINE/INSULIN NOVOLIN 70/30 2 | QL(3 ml daily);
ASPART SUSP FLEXPEN SUPN MP
INSULIN ASPART SOLN 2 | QL(90 ml per | INOVOLIN 70/30 RELION 2 | QL(3 ml daily);
1J fill retail); MP | |SUSP MP
INSULIN DEGLUDEC 2 | QL(3 ml daily);| INOVOLIN 70/30 SUSP 2 | QL(3 ml daily);
FLEXTOUCH SOPN MP . [EE 'V'IPd )
INSULIN DEGLUDE 2 [QL(3 mi daily); | INOVOLIN N FLEXPEN ml daily);
SOSLUN CLUDEC ( MP ) RELION SUPN MP
INSULIN GLARGINE 2 | QL(3 ml daily);| [NOVOLIN N FLEXPEN 1 |QL(3 ml daily);
SOLOSTAR SOPN MP SUPN MP |
INSULIN GLARGINE 2 | QL(3 ml daily); | [NOVOLIN N RELION 1 |QL(3 ml daily);
SOLN MP SUSP MP
INSULIN GLARGINE- 2 | QL(3 mldaily);| |[NOVOLIN N SUSP 1| QL(3 ml daily);
YFGN SOLN VP NOVOLIN R FLEXPEN 1 (a3 mrdaily)'
INSULIN GLARGINE- 2 QL ml daily); | | o= | ON SOPN 1 MP
YFGN SOPN MP T TQL@ midaily)

- mi daailly),
INSULIN LISPRO JUNIOR| 1 [QL(3 ml daily); NOVOLIN R FLEXPEN MP y

SOPN IJ
KWIKPEN SOPN MP NOVOLIN R RELION 1 [QL(3 ml daily);
INSULIN LISPRO 1 1QLE midaily); | | g5/ N 1) MP
KWIKPEN SOPN VP NOVOLIN R SOLN IJ 1| QL(3 ml daily);
INSULIN LISPRO 2 |QL@3 mlpdaily); MP ’
PROTAMINE/INSULIN
NOVOLOG FLEXPEN 2 | QL(90 ml per

INSULIN LISPROSOLN IJ| 1 1QL@3 mlpdally), NOVOLOG FLEXPEN 2 %L(gto %” per

: SOPN ill retail);
LANTUS SOLOSTAR 1 | QL(3 ml daily);
SOPN ( MP ) NOVOLOG MIX 70/30 2 ﬁll_(gto _rlr)ﬂ fnepr

——— |PREFILLED FLEXPEN ill retail);
LANTUS SOLN 1 QL@ mlpdally), RELION SUPN
LEVEMIR FLEXPEN 1 QL(3 ml daily); | INOVOLOG MIX 70/30 2 QL(QO _ml per
SOPN ( MP v) PREFILLED FLEXPEN fill retail); MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
NOVOLOG MIX 70/30 2 | QL(3 ml daily);| |glipizide TABS 5 MG, 10 1 MP
RELION SUSP MP MG
NOVOLOG MIX 70/30 2 | QL(3 ml daily);| |glipizide TB24 1 MP
SusP MP | [GLUCOTROL XL TB24 2 MP
NOVOLOG PENFILL 1 |QL(3 mldaily); | | (glipizide)
SOCT MP glyburide micronized 1.5 1 MP
NOVOLOG RELION 2 | QL(90 mlper | | MG, 3 MG, 6 MG
SOLN 1J ; Z'J"I_r(:t;")] MP | [glyburide TABS 1 MP
NOVOLOG SOLN IJ mi per i
fill retail); MP %Ii_;lc;l,ﬁzse%)(g/ybur/de 2 MP
REZVOGLAR KWIKPEN 2 | QL(90 ml per
HINE =TV EBEANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
SEMGLEE SOLN 2 QL@ m:jdaily); to Treat Diarrhea
SEMGLEE SOPN 2 |QL(3 m::da"y); Antidiarrheal/Probiotic Agents - Misc.
: : - 3
TOUJEO MAX 2 | QL(3 ml daily); | |bismuth subsalicylate
SOLOSTAR SOPN MP CHEW 262 MG .
TOUJEO SOLOSTAR 2 1QL(3 mi daly) i Sybsalcyate s
SOPN __||MG/15ML, 525 MG/30ML,
TRESIBA FLEXTOUCH 2 QL mldaily);| (527 MG/30ML, 1050
SOPN MP | |MG/30ML
TRESIBA SOLN 2 | QLE ml daily);| |pismuth subsalicylate 3
MP TABS
Insulin Sensitizing Agents PEPTO BISMOL TABS 3
ACTOS (pioglitazone hcl) 2 MP (bismuth subsalicylate) .
pioglitazone hcl 1 MP EEEE(I\)JE.IEB'II'SHMSOLJI_S"\IDAAX
Meglitinide Analogues (bismuth subsalicylate)
tealinid MP PEPTO-BISMOL TO-GO 3
nareginiae o CHEW (bismuth
repaglinide subsalicylate)
Sodium-Glucose Co-Transporter 2 (SGLT2) PEPTO-BISMOL CHEW 3
I lEHs s (bismuth subsalicylate) -
PEPTO-BISMOL SUSP
FARXIGA 1 MP (bismuth subsalicylate)
INVOKANA 1 MP . .
Antiperistaltic Agents
JARDIANCE 1 MP : : 1
STEGLATRO 5 MP zﬁligthenoxylate w/ atropine
Sulfonylureas diphenoxylate w/ atropine 1
AMARYL (glimepiride) 2 MP TABS - OTE

Michigan Medicaid CSHCS Formulary
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granisetron hcl TABS

QL(15 ea per

fill retail)

Michigan Medicaid CSHCS Formulary

19

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
IMODIUM A-D SOLN 3 ondansetron hcl SOLN 1 | QL(75 ml per
(loperamide hcl) OR 4 MG/5ML fill retail)
IMODIUM A-D TABS NF ondansetron hcl TABS 4 1 | QL(15 ea per
(loperamide hcl) MG, 8 MG fill retail)
LOMOTIL TABS NF ondansetron TBDP 1 | QL(15 ea per
(diphenoxylate w/ _ flll retail)
atropine) SANCUSO PTCH 2 [Limit: 6 patches
loperamide hcl CAPS 1 RX/OTC pgjg gays:
loperamide hcl SOLN 1 3 daily); SP
MG/7.5ML ZOFRAN TABS 4 MG 2 | QL(15 ea per
loperamide hcl SUSP 3 (ondansetron hcl) fill retail)
loperamide hcl TABS 1 ZUPLENZ FILM 4 MG 2
LOPERAMIDE 3 Antiemetics - Anticholinergic
HYDROCHLORIDE SUSP
ANTIDOTES AND SPECIFIC ANTAGONIST ANTIVERT CHEW > RX/OTC
OTES SPECIFIC GONISTS (meclizine hcl)
Antidotes - Chelating Agents dimenhydrinate TABS 3
CHEMET 3] DRAMAMINE TABS 3
— : (dimenhydrinate)
Opioid Antagonists meclizine hcl CHEW 3 RX/OTC
KLOXXADO LIQD 3 |QL(6eaper90| [ . izine hcl TABS 12.5 3 RX/OTC
days retail) MG. 25 MG )
naloxone hcl LIQD 3 |QL(6eaper90| —— , 7
days retail); | |trimethobenzamide hcl
RX/OTC | |CAPS
naloxone hcl SOCT 3 |QL(6 ml per 90| | Antiemetics - Miscellaneous
days retail) .
naloxone hcl SOLN 0.4 3 |QL(6 ml per 90| |AKYNZEO 2 QL1 ea per il
MG/ML, 4 MG/10ML days retail) : . retaF'PAi SP
naloxone hcl SOSY 3 |QL(6 ml per 90| [dronabinol CAPS
days retail) | [MARINOL CAPS 3 PA
NARCAN LIQD (naloxone | 3 |QL(6ea pe_q 90 (dronabinol)
hel) d?’;,g-}%)’ Substance P/Neurokinin 1 (NK1) Receptor
OPVEE NA 3 |QL(6 ea per 90| [Antagonists
days retail) itant CAPS 80 MG 2 |QL(2 ea perfill
ZIMHI SOSY 3 |QL(3 ml per 90| | @Preprtan retail); AL(At
days retail least 12 yrs
ANTIEMETICS - Drugs to Treat Nausea and old)
Vomiti aprepitant CAPS 40 MG, 2 |QL(1 ea perfill
oY 5 MG retail); AL (At
5-HT3 Receptor Antagonists least 12 yrs
Id)
7 0
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(fluconazole)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
aprepitant CAPS 2 |QL(3eaperfill| I DIFLUCAN TABS 150 MG | 2 |QL(2 ea per fill
retail); AL(At (fluconazole) retail)
Ieas;tﬂ:ﬁ YIS fluconazole SUSR 1
aorepitant MISC 2 | QL(3 ea perfill| | fluconazole TABS 150 1 QL(2 ea per fill
prep retail); AL(At | |MG retai)
least 12 yrs | |\fluconazole TABS 50 MG, | 1
EMEND TRIPACK CAPS | 2 |QL(3 =y fill o0 Mo, 200
ea per fill | [
, e itraconazole CAPS 2 | QL(84 ea per
(aprepitant) rleegs"t)’él_y(rAst fill retail)
old) itraconazole SOLN 2 QL]g_84O ml per
EMEND CAPS 80 MG 1 |QL(2 ea perfill| , 1 Il retall
(aprepitant) retail); AL(At | |*eloconazole
least 12 yrs | INOXAFIL PACK 2
old) NOXAFIL SUSP 2
EMEND SUSR 2 AL(ﬁslz?ds)t 12| | (posaconazole)
2
VARUBI TBPK 2 | QL(2 ea per 7 | INOXAFIL TBEC
v dé s retpail (posaconazole)
ANTIFUNGALS - Drugs to Treat Fungal Infections [JISSEISErA RSV I 2
Antifungal - Glucan Synthesis Inhibitors posaconazole TBEC
| |ISPORANOX PULSEPAK 2 QL(84 ea per
BREXAFEMME 2 QL(4reeg iila)er filll |cAPS (itraconazole) fill retail)

. SPORANOX CAPS 2 QL (84 ea per
Antifungals (itraconazole) fill retail)
ANCOBON (flucytosine) 2 SPORANOX SOLN 2 | QL(840 ml per
flucytosine 2 (itraconazole) fill retail)
griseofulvin microsize 1 TOLSURA CAPS 2
SUSP VFEND SUSR 2
griseofulvin microsize 2 (voriconazole)

TABS VFEND TABS 2
griseofulvin ultramicrosize | 2 (voriconazole)
nystatin TABS 1 VIVJOA 2 | QL8 oo per
ill retai
i 2
Imidazole-Related Antifungals voricopazole 125 _
- Drugs to Treat Allergies
CRESEMBA CAPS 186 5 ANTIHISTAMINES - Drugs to Treat Allerg
MG Antihistamines - Alkylamines
DIFLUCAN SUSR 2 chlorpheniramine maleate | 3
(fluconazole) TABS
DIFLUCAN TABS 50 MG, 2
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
BENADRYL ALLERGY 3 CLARINEX TABS 2
CHILDRENS LIQD (desloratadine)
(diphenhydramine hcl) CLARITIN ALLERGY NF |QL(10 ml daily)
BENADRYL ALLERGY 3 |AL(Up to 64 yrs| ICHILDRENS SOLN
ULTRATABS TABS old) (loratadine)
(diphenhydramine hcl) CLARITIN CHILDRENS | NF
BENADRYL ALLERGY 3 AL(Up to 64 yrs| |CHEW (loratadine)
CAPS (diphenhydramine old) CLARITIN CHEW NF
hci) AU o T (loratadine)
BENADRYL ALLERGY P10 0% YIS/ [CL ARITIN SOLN NF |QL(10 ml daily)
};?I)BS (diphenhydramine old) (loratadine)
b. : / 3 CLARITIN TABS NF | QL(1 ea daily)
gaé'L//\vloxamme maleate (loratadine)
: , desloratadine TABS 2
carbinoxamine maleate 3 -
TABS 4 MG desloratadine TBDP 5 MG | 2
C/emastine fumarate 3 desloratadine TBDP 2.5 2 AL(Up to 11 yrS
TABS 1.34 MG MG old)
diphenhydramine hcl 3 |AL(Up to 64 yrs| |fexofenadine hcl SUSP 1
CAPS old) fexofenadine hcl TABS 60 | 1
diphenhydramine hel ELIX | 3 MG, 180 MG
12.5 MG/5ML levocetirizine 2 RX/OTC
diphenhydramine hcl 3 dihydI’OCh/OI'ide SOLN
LIQD 12.5 MG/5ML, 25 levocetirizine 1 RX/OTC
MG/10ML, 50 MG/20ML dihydrochloride TABS
diphenhydramine hcl 3 |AL(Up tlg 64 yr8| | joratadine CHEW 1
SOLN 50 MG/ML AL 09 | |loratacine SOLN 1 |QL(10 mI daily)
?ﬁg%ngg%%mme hel p0|d) Y™ lloratadine TABS 1 | QL(1 ea daily)
" : ) XYZAL ALLERGY 24HR 2 RX/OTC
Antihistamines - Non-Sedating CHILDRENS SOLN
ALLEGRA ALLERGY 1 (levocetirizine
CHILDRENS SUSP dlhydrochlor/de)
(fexofenadine hcl) XYZAL ALLERGY 24HR NF RX/OTC
ALLEGRA ALLERGY NF TABS (levocetirizine
TABS (fexofenadine hcl) dihydrochloride)
cetirizine hcl CAPS 2 ZYRTEC ALLERGY CAPS | 2
tirizine hel CHEW 5 (cetirizine hcl)
cetirizine hc ZYRTEC ALLERGY TABS | NF | QL(1 ea daily)
cetirizine hcl SOLN OR 1 QLAOmI__ 1 cetirizine hel)
daily); RX/OTC 5 QLo mi
cetirizine hcl SYRP OR 1 QL(TomI__||£YRTEC CHILDRENS (1 m

daily); RX/OTC

cetirizine hcl TABS 10 MG

QL(1 ea daily)

cetirizine hcl TABS 5 MG

ALLERGY SOLN OR
(cetirizine hcl)

daily); RX/OTC

Antihistamines - Phenothiazines
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
promethazine hcl SOLN 3 | AL(Atleast 2 ||cholestyramine light 1 MP
6.25 MG/5ML yrg4old - Ulg)to PACK
yrs old — ] VP
promethazine hcl SUPP 3 | QL(2 ea daily); ggl/evgy ramine light
50 MG AL(At least 2 :
yrs old - Up to | | cholestyramine PACK 1 MP
< QE(A;', yrs g'dl) ) cholestyramine POWD 1 MP
romethazine hcl SUPP ea daily);
’;2.5 MG, 25 MG AL(At least 2| |colesevelam hcl PACK 2 MP
yrs old - Up to | | colesevelam hcl TABS 2 MP
: 64 yrs old) | [cOLESTID FLAVORED 2 MP
promethazine hcl SYRP 3 AL(Al\;fj'eaSt t2 GRAN (colestipol hcl)
V&4 vrs old) | [COLESTID FLAVORED | 2 MP
promethazine hcl TABS 3 | AL(Atleast2 | |PACK (colestipol hcl)
yrs old - Up to | [COLESTID GRAN 2 MP
64 yrs old) (colestipol hcl)
Antihistamines - Piperidines ?OILE?TlIDhPﬁCK 2 MP
, colestipol hc
3 [AL(Up to 64 yrs
cyproheptadine hcl SYRP ( pold) yrs| s OLESTID TABS 5 VP
cyproheptadine hcl TABS | 3 |AL(Up to 64 yrs| | (colestipol hci)
old colestipol hcl GRAN 2 MP
ANTIHYPERLIPIDEMICS - Drugs to Treat High  |[Iepemssymsy=yysne 2 MP
Cholesterol colestipol hcl TABS 1 MP
Adenosine Triphosphate-Citrate Lyase (ACL) QUESTRAN LIGHT 2 MP
-~ POWD (cholestyramine
Inhibitors light)
NEXLETOL 2 | AL(Atleast 18 | I QUESTRAN PACK 2 MP
yrs old) (cholestyramine)
Antihyperlipidemics - Combinations QUESTRAN POWD 2 MP
ezetimibe-simvastatin 2 | QL(1 eadaily) \(/\C/’I;T_/g?g i”;’:g)K > -
NEXLIZET 2 AL(B'?},[SI%?dS)t 18 (colesevelam hcl)
VYTORIN (ezetimibe- 2 | QL(1 ea daily) | |WELCHOL TABS 2 MP
simvastatin) (colesevelam hcl)
Antihyperlipidemics - Misc. Fibric Acid Derivatives
icosapent ethy! 2 ANTARA 30 MG, 90 MG 2
LOVAZA (omega-3-acid 2 (fenofibrate micronized)
ethyl esters) ANTARA 30 MG, 90 MG 2
omega-3-acid ethyl esters | 2 choline fenofibrate 2
VASCEPA (icosapent 2 fenofibrate micronized 67 1

ethyl)

Bile Acid Sequestrants
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
fenofibrate micronized 30 2 pitavastatin calcium 2 | QL(1 ea daily)
%g 43 MG, 90 MG, 130 pravastatin sodium 1 | QL(1 ea daily)
i 1 1 QL(1 ea dail
fenofibrate CAPS 2 rﬁg ggastatln calcium ( y)
';5;70‘37/[’7&3"9 TABS 40 MG, 2 simvastatin TABS 1| QL(1 ea daily)
2 | QL(1 eadail
fenofibrate TABS 48 MG, | 1 £OCOR 1aBs 10 MG, 20 ( Y)
54 MG, 145 MG, 160 MG (sin%vastatm, )
FENC_)FI.BRA.TE TABS ; ZYPITAMAG 2 MG, 4 MG 2 | QL(1 eadaily)
;egsgbgflgcéd_r ABS 5 Intes.tin.al Cholesterol Absorption Inhibitors
(fenofibrate) ezetimibe 1
FIBRICOR (fenofibric 2 ZETIA (ezetimibe) 2
acid) - - Nicotinic Acid Derivatives
gemfibrozil TABS 1 — —— >
LIPOFEN CAPS 2 niacih (antihyperiipidemic)
(fenofibrate) NIASPAN TBCR (niacin 2
. , iaci
LOPID TABS (gemfibrozil) | 2 (antihyperlipidemic))
2
};5,'78%33-{(388 Proprotein Convertase Subtilisin/Kexin Type 9
TRILIPIX' (choline 2 Inhibitors
fenofibrate) PRALUENT SOAJ 1 |QL(2 ml per 28
HMG CoA Reductase Inhibitors da%'gregzﬂ):
ALTOPREV TB24 20 MG, | 2 [QL(1 ea daily) | [REPATHA PUSHTRONEX| 1 |QL(7 mi per 28
40 MG, 60 MG SYSTEM SOCT days retail);
ATORVALIQ SUSP 2 |QL(20 ml daily) 1 QL(ZSIan;IP'gr -
atorvastatin calcium TABS | 1 | QL(1 ea daily) ggiﬁTHA SURECLICK days rer’:ail);
CRESTOR TABS 2 | QL(1 eadaily) SP: PA
(rosuvastatin calcium) REPATHA SOSY 1 QL(2 ml per 28
EZALLOR SPRINKLE 2 | QL(1 eadaily) days retail);
CpsP SP; PA
fluvastatin sodium CAPS RN\ TIHYPERTENSIVES - Drugs to Treat High
fluvastatin sodium TB24 AR ECINEIEERETMERBlood Pressure
LESCOL XL TB24 2 | QL(1 ea daily) | |ACE Inhibitors
(fluvastatin sodium) | [ACCUPRIL (quinapril hel) | 2 MP
LIPITOR TABS 2 | QL(1 eadaily)
i - ALTACE CAPS 1.25 MG, 2 MP
(atorvastatin calcium)
: , . 2.5 MG, 5 MG, 10 MG
LIVALO (pitavastatin 2 | QL(1 ea daily) (ramipril)
calcium) benazepril hcl 1 MP
lovastatin TABS 1 | QL(1 ea daily) p
captopril 2 MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
enalapril maleate SOLN 2 MP CARDURA (doxazosin 2 MP
enalapril maleate TABS 1 MP mesylate) e
T VP CATAPRES-TTS-1 imit: 4 patches
EqF;,Ae';“tEeE)) SOLN (enalapril (clonidine) per 28 days;
—— 7 _ QL(0.143 ea
fosinopril sodium 2 MP daily); MP
lisinopril TABS 2.5 MG, 5 1 MP CATAPRES-TTS-2 1 |Limit: 4 patches
MG, 10 MG, 20 MG, 30 (clonidine) per 28 days;
MG, 40 MG QdL(S?-; 4|\3/| Sa
aiy),
LOTENSIN 10 MG, 20 2 MP CATAPRES-TTS-3 1 |Limit: 4 patches
MG, 40 MG (benazepril x er 28 davs:
hcl) (clonidine) P ys;
QL(0.143 ea
moexipril hel 2 MP daily); MP
perindopril erbumine 2 MP clonidine 1 [Limit: 4 patches
2 MP per 28 days;
QBRELIS SOLN QL(0.143ea
quinapril hel 2 MP daily); MP
ramipril CAPS 1 MP clonidine hcl TABS 1 MP
trandolapril 2 MP clonidine hcl TB24 1
VASOTEC TABS 2 MP doxazosin mesylate 1 MP
(enalapril maleate) guanfacine hcl 1 MP
ZESTRIL TABS (lisinopril) | 2 MP methyldopa TABS 1 MP
Angiotensin || Receptor Antagonists I}/IINIPR_EShSI)CAPS 2 MP
5 VP prazosin hc
’;IQ(‘;{,*.,)“‘D (candesartan NEXICLON XR TB24 2
, (clonidine hcl)
AVAPRO (irbesartan) 2 MP z0sin hol CAPS ] VP
BENICAR (olmesartan 2 MP pragost 1 P
medoxomil) terazosin hcl
candesartan cilexetil 2 MP Antihypertensive Combinations
COZAAR (losartan 2 MP ACCURETIC (quinapril- 2 MP
potassium) hydrochlorothiazide)
DIOVAN TABS (valsartan)| 2 MP ACCURETIC 2 MP
EDARBI 2 MP amlodipine besylate- 1 MP
irbesartan 2 MP benazepril hcl
losartan potassium 1 MP amlodipine besylate- ] 1 MP
MICARDIS (telmisartan) | 2 MP olmesartan medoxomil
/ rt pre— 1 VP amlodipine besylate- 1 MP
olmesartan medoxomi ; o valsartan
telmisartan amlodipine-valsartan- 1 MP
VALSARTAN SOLN 2 MP hydrochlorothiazide
valsartan TABS 1 MP

Antiadrenergic Antihypertensives
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ATACAND HCT 2 MP LOTENSIN HCT 12.5 MG- 2 MP
(candesartan cilexetil- 10 MG, 12.5 MG-20 MG,
hydrochlorothiazide) 25 MG-20 MG (benazepril
atenolol & chlorthalidone 1 MP & hydrochlorothiazide) 5 -
AVALIDE (irbesartan- 2 MP LOTREL 10 MG-5 MG, 20
hydrochlorothiazide) MG-10 MG, 20 MG-5 MG,
— 5 MP 40 MG-10 MG
AZOR (amlodipine (amlodipine besylate-
besylate-olmesartan benazepril hcl)
medoxomil) 2 MP
; ] VP metoprolol &
benazepril & hydrochlorothiazide TABS
hydrochlorothiazide MICARDIS HCT 2 VP
BENICAR HCT _ 2 MP (telmisartan-
(olmesartan medoxomil- hydrochlorothiazide)
hydrochlorothiazide) ;
, olmesartan medoxomil- 2 MP
bisoprolol & 1 MP amlodipine-
hydrochlorothiazide hydrochlorothiazide
candesartan Cllexetll- 2 MP olmesartan medoxomil- 1 MP
hydrochlorothiazide hydrochlorothiazide
captopril & 2 MP quinapril- 2 MP
hydrochlorothiazide hydrochlorothiazide
DIOVAN HCT (valsartan- | 2 MP TEKTURNA HCT 2 MP
hydrochiorothiazide) telmisartan-amlodipine 2 MP
EDARBYCLOR 2 MP tolmisartan- 2 MP
2n3/apm milff]eated& 1 MP hydrochlorothiazide
yarochiorotiazid® _ 5 - TENORETIC 100 2 MP
EXFCI)F;GE I(al;tv/odlpme (atenolol & chlorthalidone)
esylate-valsartan) 5 e TENORETIC 50 (atenolol | 2 MP
I(Ea);:ISCI?SEeH C;lTsartan & chlorthalidone)
ipine-v. - : ,
hydrochlorothiazide) trandolapril-verapamil hcl 2 MP
fosinopril sodium & 2 MP TRI(?ENZQIR (10/379.33’13” 2 MP
hydrochlorothiazide meaoxomil-amioaipine-
hydrochlorothiazide)
HYZAAR (losartan 2 MP Calsartan 7 MP
potassium & NP
hydrochlorothiazide) hydrochlorothlaZlde
irbesartan- 2 MP \I\CIAC\;SEREI-HC'I% '\fe'{l 0& 2 MP
hydrochlorothiazide (enalapril maleate
lisi & 1 VP hydrochlorothiazide)
hydrochlorothiazide ZESTORETIC (lisinopril | 2 MP
- & hydrochlorothiazide)
josartan potassium & 1 MP ZIAC (bisoprolol & 2 MP
hydrochiorothiazide hydrochlorothiazide)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
aliskiren fumarate 2 MP Antiprotozoal Agents
"[EKTUtRNA (aliskiren 2 MP ALINIA TABS 2 |QL(6 ea per 30
umarate) (nitazoxanide) days retail)
Vasodilators atovaquone 3
hydralazine hcl SOLN 3 MP MEPRON (atovaquone) 3
hydralazine hcl TABS 100 | 3 |QL(3 ea daily);| | nitazoxanide TABS 2 |QL(6 ea per 30
MG MP days retail)
hydralazine hcl TABS 10 3 QL4 ﬁﬂapdaily); Glycopeptides
MG, 25 MG, 50 MG FIRVANQ SOLR OR 1
minoxidil 2.5 MG, 10 MG 3 MP (vancomycin hcl)
ANTI-INFECTIVE AGENTS - MISC. - Drugs to VANCOCIN CAPS 2
Treat Bacterial Infections (vancomycin hcl)
R vancomycin hcl CAPS 1
nt-intective Agents - VISC. vancomycin hcl SOLR OR | 2
AEMCOLO 2 | QL(12 ea per | |25 MG/ML, 250 MG/5ML
fill retail) ALAY | ancomycin hel SOLR 1V |3
o) 1 GM, 5 GM, 10 GM, 500
FLAGYL CAPS 5 MG, 750 MG, 1000 MG ;
(metronidazole) VANCOMYCIN
, 5 HYDROCHLORIDE SOLR
metronidazole CAPS IV 750 MG (vancomycin
metronidazole TABS 1 hcl)
tinidazole 1 Leprostatics
trimethoprim TABS 3 dapsone 3 |
XIFAXAN 550 MG 2 | AL(Atleast 18 | = :
yrs old) Lincosamides
XIFAXAN 200 MG 2 |QLO®eaperfill o EQCIN (clindamycin | 3
retail); AL(At hcl)
least 12 yrs
old) CLEOCIN PEDIATRIC 3 |AL(Upto 12 yrs
RV Combinat GRANULES (clindamycin old)
nt-inrective VliIsc. - Combinations palmitate hydrochloride)
BACTRIM DS TABS 3 clindamycin hcl 3
(sulfamethoxazole- clindamvci ; 3 (AL(Upto 12
: ‘ ycin palmitate (Up to 12 yrs
trimethoprim) hydrochloride old)
BACTRIM TABS 3
(sulfamethoxazole- Monobactams
trimethoprim) CAYSTON 1 | SP
sulfamethoxazole- 3 idi
trimethoprim SUSP Oxazolidinones
sulfamethoxazole- 3 linezolid SUSR 2

trimethoprim TABS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SIVEXTRO TABS 2 | QL(14 ea per ||primaquine phosphate 3 MP
fill retail) TABS
ZYVOX SUSR (/inezolid) 2 PRIMAQUINE 3 MP
ZYVOX TABS (linezolid) 2 | QL(28 ea per | IPHOSPHATE TABS
fill retail) (primaquine phosphate)

Urinary Anti-infectives pyrimethamine 3 MP; PA
HIPREX (methenamine 3 ANTIMYASTHENIC/CHOLINERGIC AGENTS
hippurate) . . . .
MACROBID 3 QL(20 ea per Antimyasthenic/Cholinergic Agents
(nitrofurantoin monohyd 10 days retail); | [MESTINON TABS 3
macro) AL(Up to 64 yrs| | (pyridostigmine bromide)

old) ridostigmine bromide 3
MACRODANTIN 50 MG, 3 ELL((S ea %iily): PABS 60 MG
100 MG (nitrofurantoin p 10 b4 yrs
macrocrystal) old) ANTIMYCOBACTERIAL AGENTS - Drugs to Treat
methenamine hippurate 3 Tuberculosis (Bacterial Infections)
methenamine mandelate 3 Antimycobacterial Agents
nitrofurantoin 3 |QL(2 ea daily); y . 3 VP

rocrystal 50 MG, 100 AL(Up to 64 yrs| (YCOSSTINE
ﬂaGC Y old) ethambutol hcl TABS 3 MP
nitrofurantoin monohyd 3 | QL(20 ea per | |isoniazid SYRP 3 |AL(Upto12yrs
macro 10 days retail); old); MP
AL(Up to 64 yrs| |isoniazid TABS 3 MP

old MYAMBUTOL TABS 400 | 3 MP
ANTIMALARIALS - Drugs to Treat Malaria MG (ethambutol hcl)
(Parasitic Infections) MYCOBUTIN (rifabutin) 3 MP
Antimalarials PRETOMANID £ MP; PA

: PRIFTIN 3 | QL(0.86ea
chloroquine phosphate 3 MP daily); MP
TABS pyrazinamide 3 MP
DARAPRIM . MP; PA rifabutin 3 MP
methami
indochoroadis 3 rifampin CAPS 2
aatey o rored SIRTURO 3 PA
KRINTAFEL 3 1 rtl MAX fill; | |TRECATOR 3 MP
ggspw_ﬂaﬁgi)l ANTINEOPLASTICS AND ADJUNCTIVE
YIS & \RINI THERAPIES - Drugs to Treat Cancer
least 16 yrs .
old): MP;yPA Alkylating Agents

mefloquine hcl 3 MP; PA ALKERAN (melphalan) 3
PLAQUENIL _ 3 MP cyclophosphamide CAPS 3
(hydroxychloroquine CYCLOPHOSPHAMIDE | 3
sulfate) TABS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LEUKERAN 3 methotrexate sodium 3 SP
3 SOLN 1 GM/40ML, 50
melphalan MG/2ML, 250 MG/10ML,
MYLERAN TABS 3 SP 1000 MG/40ML
oxaliplatin SOLN 50 3 SP methotrexate sodium 3 SP
MG/10ML, 100 MG/20ML SOLR
oxaliplatin SOLR 3 SP methotrexate sodium 3
TEMODAR CAPS 100 3 SP TABS 2.5 MG
MG, 140 MG, 180 MG, nelarabine 3 SP
f50 MGI (te,rc';'ozc";\‘;”;’de) - - ONUREG TABS 3 SP
emozolomiae pemetrexed disodium 3 SP
Antimetabolites SOLR 100 MG, 500 MG
ALIMTA SOLR 3 SP pralatrexate 3 SP
(pemetrexed disodium) PURIXAN SUSP 3 SP
ARRANON (nelarabine) 3 SP TABLOID 3
azacitidine SUSR 3 SP TREXALL TABS 5 MG, 3
Capecitab/'ne 3 SP 7.5 MG, 10 MG, 15 MG
cladribine 10 MG/10ML 3 SP V|DAZA SUSR 3 SP
. (azacitidine)
clofarabine 3 SP
; XATMEP SOLN 3
CLOLAR (clofarabine) 3 SP ELODA - 3 Sp
cytarabine SOLN 3 SP : (c..ap ecl a./ne) _ =
DACOGEN (decitabine) 3 SP Antineoplastic - Angiogenesis Inhibitors
decitabine 3 SP CYRAMZA | 3 |
floxuridine 3 SP Antineoplastic - Antibodies
féLgILaI(Iabine phosphate 3 SP ARZERRA 3 SP
3 SP
FLUDARABINE 3 SP SLINGYTO 3 Sp
PHOSPHATE SOLN GAZYVA
fludarabine phosphate 3 SP KEYTRUDA 3 SP
SOLR OPDIVO 40 MG/4ML, 100 3 SP
fluorouracil 3 SP MG/10ML
FOLOTYN 3 SP RIABNI 3 SP
FOLOTYN (pralatrexate) 3 SP RITUXAN 3 SP
gemcitabine hcl SOLN 3 SP YERVOY 3
gemcitabine hcl SOLR 3 SP Antineoplastic - BCL-2 Inhibitors
GEMCITABINE 3 SP VENCLEXTA STARTING | 3 SP
HYDRQCHLORIDE SOLN PACK TBPK
(gemcitabine hci) VENCLEXTA TABS 3 SP
mercaptopurine TABS 3 SP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DAURISMO 3 SP megestrol acetate TABS 3
ERIVEDGE 3 SP NILANDRON (nilutamide) | 3 SP
ODOMZO 3 SP nilutamide 3 SP
Antineoplastic - Hormonal and Related Agents NUBEQA 3 SP
abiraterone acetate 3 SP ORGOVYX £ SP
AKEEGA 3 SP ORSERDU 3 SP
nasirozole 3 SOLTAMOX SOLN 3
ARIMIDEX (anastrozole) | 3 tamoxifen citrate TABS 3
AROMASIN 3 toremifene citrate 3 SP
(exemestane) TRELSTAR MIXJECT 3 SP
bicalutamide 3 XTANDI CAPS 3 SP
CAMCEVI 3 SP XTANDI TABS 3 SP
CASODEX (bicalutamide)| 3 YONSA 3 SP
ELIGARD KIT SC 3 SP ZYTIGA (abiraterone 3 SP
EMCYT 3 SP acetate)
ERLEADA 60 MG 3 SP Antineoplastic - Immunomodulators
EULEXIN 3 POMALYST [ 3 ] SP
exemestane 3 Antineoplastic - XPO1 Inhibitors
E@SE?TON (toremifene 3 SP XPOVIO 3 Sp
XPOVIO 60 MG TWICE 3 SP

FEMARA (letrozole) 2 WEEKLY
flutamide XPOVIO 80 MG TWICE 3 SP
hydroxyprogesterone 1 SP WEEKLY
caproate (antineoplastic) : . o
letrozole 3 Antineoplastic Combinations
LEUPROLIDE ACETATE | 3 SP INQOVI 3 SP
INJ KISQALI FEMARA 200 3 SP
leuprolide acetate KITI1J 1| 3 SP DOSE
MG/0.2ML KISQALI FEMARA 400 3 SP
LUPRON DEPOT (1- 3 SP DOSE
MONTH) KIT IM 7.5 MG KISQALI FEMARA 600 3 SP
LUPRON DEPOT (3- 3 SP DOSE
MONTH) KIT IM 22.5 MG LONSURF 3 SP
k/I%PNRI'CI)—I’;l IR/IEPOT (4- g SP Antineoplastic Enzyme Inhibitors

_ P AFINITOR DISPERZ 3 SP
kA%PNF%%I;I |I|:\),|EPOT ® > S TBSO (everolimus)
LYSODREN 3 SP AFINITOR TABS 3 SP

megestrol acetate SUSP

(everolimus)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ALUNBRIG TABS CO SP INTRON A SOLR 3
ALUNBRIG TBPK CO SP MATULANE 3 SP
BORTEZOMIB SOLN CO SP NIPENT 3 SP
BORTEZOMIB SOLR IV CO SP TARGRETIN 3 SP
3.5 MG (bexarotene)
BRAFTOVI 75 MG 3 SP tretinoin (chemotherapy) 3 SP
CALQUENCE co SP Chemotherapy Rescue/Antidote/Protective Agents
CAPRELSA co SP COSELA co Sp
ever o//.mus TABS S SP leucovorin calcium TABS 3
everolimus TBSO 3 SP MESNEX TABS 3 Sp
FARYDAK 3 SP VY
IDHIEA 3 SP Mitotic Inhibitors
IMBRUVICA SUSP CO SP etoposide CAPS | 3 SP
JAKAFI 3 SP Topoisomerase | Inhibitors
JAYPIRCA Cco SP HYCAMTIN CAPS 3 SP
KRAZATI 3 SP ANTIPARKINSON AND RELATED THERAPY
LUMAKRAS 120 MG 2 SP AGENTS - Drugs to Treat Parkinson's Disease
LYTGOBI CcO SP L —
MEKINIST SOLR co Sp Antiparkinson Adjunctive Therapy
REZLIDHIA 3 SP carbidopa Z MP
RUBRACA coO SP LODOSYN (carbidopa) 2 MP
TAFINLAR TBSO CO SP NOURIANZ 2 MP
TALZENNA (610) SP Antiparkinson COMT Inhibitors
TAZVERIK 3 SP COMTAN (entacapone) 2 MP
TIBSOVO 3 SP entacapone 2 MP
TURALIO CO SP ONGENTYS 2 MP
VANFLYTA CO SP TASMAR (tolcapone) 2 MP
ZEJULA CAPS CcO SP tolcapone 2 MP
ZEJULA TABS co SP Antiparkinson Dopaminergics
ZOLINZA 3 SP amantadine hcl CAPS 1 MP
Antineoplastics Misc. amantadine hel SOLN 1 MP
BESREMI 3 amantadine hcl TABS 2 MP
bexarotene 3 SP bromocriptine mesylate 2 MP
HYDREA (hydroxyurea) 3 MP CAPS
hydroxyurea 3 MP bromocriptine mesylate 2 MP
INTRON A SOLN 6000000 3 TABS 2.5 MG

UNIT/ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
carbidopa-levodopa- 2 MP STALEVO 125 2 MP
entacapone (carbidopa-levodopa-
carbidopa-levodopa TABS | 1 MP entacapone)
carbidopa-levodopa 1 MP STALEVO 150 2 MP
TBCR (carbidopa-levodopa-
id Tevod TB0P L 2 VP entacapone)
carbidopa-levodopa : T STALEVO 200 5 MP
DHIVY TABS (carbidopa-levodopa-
DUOPA SUSP 2 MP entacapone)
GOCOVRI CP24 2 SP; MP STALEVO 50 (carbidopa- | 2 MP
INBRIJA CAPS 2 MP levodopa-entacapone)
STALEVO 75 (carbidopa- | 2 MP
Q'(I'N}E/II'(I? BI TITRATION 2 MP levodopa-entacapone)
KYNMOBI FILM 2 SP; MP Antiparkinson Monoamine Oxidase Inhibitors
MIRAPEX ER TB24 2 MP AZILECT (rasagiline 2 | AL(Atleast 18
(pramipexole mesylate) yrs old); MP;
dihydrochloride) PA
NEUPRO 2 |QL(1 ea daily); | | rasagiline mesylate 1 | AL(Atleast 18
MP yrs o:;jgj MP;
OSMOLEX ER T4PK 2 MP
legiline hcl CAPS 2 MP
OSMOLEX ER TB24 129 | 2 MP Selegline 1o - el
MG, 193 MG selegiline hcl TABS
PARLODEL CAPS 2 MP XADAGO 2 MP
(bromocriptine mesylate) ZELAPAR TBDP 2 MP
PbARLOD!EL. TABS l 2 MP ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs
( romocr/p tine mesylate) to Treat Mood Disorders
pramipexole 1 MP
dihydrochloride TABS Antimanic Agents
pramipexole 2 MP LITHIUM | CO |
dihydrochloride TB24 : : :
ropinirole hydrochloride 1 MP AIHPEErBHES - b5
TABS CAPLYTA | CO |
g_ogé'zirole hydrochloride 2 MP Benzisoxazoles
RYTARY CPCR 2 MP RYKINDO SRER CO
SINEMET TABS 100 MG- | 2 MP UZEDY SUSY ee
10 MG, 100 MG'25 MG Dibenzapines
(carbidopa-levodopa) S
STALEVO 100 5 VP quetiapine fumarate TABS | CO |
(ce;rbidopa-levodopa- Phenothiazines
entacapone .
pone) prochlorperazine | 3 | QL(2 ea daily)
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COREG CR (carvedilol
phosphate)

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
prochlorperazine maleate | 3 | QL(4 ea daily) | [VEMLIDY 3 | QL(1 ea daily);
TABS AL(At least 12
T v yrs old); SP;
Quinolinone Derivatives MP: PA
ABILIFY ASIMTUFII PRSY| CO Herpes Agents
ABILIFY MYCITE gg - acyclovir CAPS 1 MP
ABILIFY MYCITE ; 1 MP
e 1
ABILIFY MYCITE CO SP Y=o : VD
STARTER KIT famciclovir
ANTIVIRALS - Drugs to Treat Viral Infections SITAVIG TABS BU 2 MP
Antiretroviral valacyclovir hcl 1 MP
nfrefrovirals VALTREX (valacyclovir 2 MP
DESCOVY CO SP hcl)
PREZISTA SUSP co SP ZOVIRAX SUSP 2 MP
SUNLENCA SOLN cO SP (acyclovir)
SUNLENCA TBPK CO SP Influenza Agents
Antiviral Combinations oseltamivir phosphate 1 QL(14 ea per
3 Sp CAPS fill retail)
EAAGXLOVID 100 MG-150 oseltamivir phosphate 1 | QL(120 ml per
SUSR fill retail)
CMV Agents RELENZA DISKHALER 1
LIVTENCITY 3 SP; PA rimantadine hydrochloride | 1
VALCYTE TABS 3 QL(2 ea daily) | | TABS
(valganciclovir hcl) TAMIFLU CAPS 2 QL(14 ea per
valganciclovir hcl TABS 3 | QL(2 ea daily) | | (oseltamivir phosphate) fill retail)

” TAMIFLU SUSR 2 | QL(120 ml per
Hepatitis Agents (oseltamivir phosphate) fill retail)
adefovir dipivoxil 3 | QL(1 eadaily); 1

P SP- MP XOFLUZA
BARACLUDE TABS 3 |QL(1 eadaily); | (Misc. Antivirals
entecavir TABS SRR TSV == T/ BLOCKERS - Drugs to Treat High Blood
EPIVIR HBV TABS 3 QL(; Iga n/?sily); Pressure
(lamivudine (hbv)) ;
HEPSERA (adefovir 3 |QL(1 ea daily);| [Pha-Beta Blockers
dipivoxil) SP; MP carvedilol 1 MP
lamivudine (hbv) TABS 3 | QL(1 ea daily);| | carvedilol phosphate 2 MP
SP.MP__ | {COREG (carvedilol) 2 MP
1 MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
labetalol hcl TABS 1 MP sotalol hcl (afib/afl) 1 MP
Beta Blockers Cardio-Selective sotalol hcl TABS 1 MP
acebutolol hcl CAPS 2 MP SOTYLIZE SOLN OR 2 MP
atenolol TABS 1 MP timolol maleate TABS 2 MP
betaxolol hcl 2 MP CALCIUM CHANNEL BLOCKERS - Drugs to Treat
bisoprolol fumarate 2 MP High Blood Pressure
BYSTOLIC (nebivolol hel) | 1 MP Calcium Channel Blockers
EQEEPARGO SPRINKLE | 2 MP amlodipine besylate TABS | 1 MP
2 MP
LOPRESSOR TABS 2 MP 3‘;&;}%,,%,51153“
(metop "7/(7/ fartrate) 1 - CARDIZEM CD CP24 2 MP
metoprolol succinate (diltiazem hcl coated
7824 beads)
metoprolol tartrate TABS 1 MP CARDIZEM LA TB24 2 NP
nebivolol hcl 2 MP (diltiazem hcl)
TENORMIN TABS 2 MP CARDIZEM TABS 30 MG, | 2 MP
(atenolol) 60 MG, 120 MG (diltiazem
TOPROL XL TB24 2 MP hcl)
(metoprolol succinate) SONJL;PdR'I' eate) 2 MP
: evamlodipine maleate

Beta Blockers Non-Selectiv diltiazem hol coated 1 VP
BETAPACE AF (sotalol 2 MP beads CP24
hel (afib/afl)) diltiazem hcl extended 2 MP
BETAPACE TABS 80 MG, | 2 MP release beads
2,2? MG, 160 MG (sotalol diltiazem hcl extended 1 MP

cl) 5 I3 release beads
gg) GSA&DI\I é?r?a%g /g/l/)G’ diltiazem hcl CP12 1 MP
HEMANGEOL SOLNOR | 2 sP;Mp | diliazem hel CP24 ! MP
INDERAL LA CP24 > VP diltiazem hcl TABS 1 MP
(propranolol hcl) diltiazem hcl TB24 2 MP
INDERAL XL 2 MP felodipine 2 MP
INNOPRAN XL 2 MP isradipine CAPS 2 MP
nadolol TABS 20 MG, 40 2 MP KATERZIA 2 AL(At least 6
MG, 80 MG yrs old); MP
propranolol hcl CP24 1 MP n/:C.ar d/p ine hol CAPS 2 MP
propranolol hcl SOLN OR | 1 MP nifedipine CAPS 1 MP
20 MG/5ML, 40 MG/5ML nifedipine TB24 1 MP
propranolol hcl TABS 1 MP nimodipine CAPS 3 | QL(252 ea per
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MCG, 250 MCG (digoxin)

CARDIOVASCULAR AGENTS - MISC. - Drugs to

Treat Heart and Circulation Conditions

Cardiac Myosin Inhibitors

CAMZYOS

QL(1 ea daily);
AL(At least 18
yrs old); SP;
PA

Cardiovascular Agents Misc. - Combinations

amlodipine besylate-
atorvastatin calcium

2

QL(1 ea daily);
MP

Antagonists

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
nisoldipine 2 MP CADUET 10 MG-10 MG, 2 | QL(1 ea daily);
NORLIQVA SOLN 2 AL(AtI (lﬁaﬁ/} ng |1V| OGM%ZI\(RGM% RA OGMgl-\jllg MP
yrs old); ; - ; -
(amlodipine besylate) '}g%_/ﬁg,m?e gel\gﬁé?g_ MG
PROCARDIA XL TB24 2 MP atorvastatin calcium)
(nifedipine) ENTRESTO 1 |QL(2 ea daily);
SULAR 8.5 MG, 17 MG, 2 MP MP
34 MG (n:sg/d/plne) Prostaglandin Vasodilators
TIAZAC (diltiazem hcl 2 MP 5 Sp
extended release beads) SIRI'EI\/IN(I)TNRI'AI\—IM1 T‘I%?’QTION
verapamil hcl CP24 2 MP
, ORENITRAM TITRATION 2 SP
verapamil hcl TABS 1 MP KIT MONTH 2 TEPK
verapamil hcl TBCR L MP ORENITRAM TITRATION | 2 SP
VERAPAMIL 2 MP KIT MONTH 3 TEPK
HYDROCHLORIDE ER 2 SP: MP
CP24 (verapamil hcl) ORENITRAM TBCR _
TYVASO DPI 2 SP; MP
VERELAN PM CP24 e MP MAINTENANCE KIT
(verapamil hcl) POWD
VERELAN CP24 2 MP TYVASO DPI TITRATION | 2 SP; MP
(verapamil hcl) KIT POWD
CARDIOTONICS - Drugs to Treat Heart Failure TYVASO REFILL SOLN 1 SP; MP; PA
and Abnormal Heart Rhythm IN
1 SP; MP; PA
Cardiac Glycosides -Snc()\ﬁﬁﬁﬁ STARTER ’
digoxin TABS 0.125 MG, 3 MP TYVASO SOLN IN 1 SP; MP; PA
0.25 MG, 125 MCG, 250 ND-
MCG VENTAVIS 1 SP; MP; PA
LANOXIN TABS 125 3 MP Pulmonary Hypertension - Endothelin Receptor

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

TRACLEER TBSO 2 SP; MP

Inhibitors

Pulmonary Hypertension - Phosphodiesterase
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ADCIRCA TABS (tadalafil | 2 SP; MP; PA | |cephalexin SUSR 1
(pulmonary hypertension)) _ . cephalexin TABS 1
REVATIO SUSR 2 | SPMPIPA | [(EFLEX CAPS 750 MG | 2
(sildenafil citrate (cephalexin)
(pulmonary hypertension))
REVATIO TABS 2 SP: MP: PA | |Cephalosporins - 2nd Generation
(sildenafil citrate . CEFACLOR ER TB12 2 QL (42 ea per
(pulmonary hypertension)) fill retail)
sildenafil citrate 1 SP; MP; PA | |cefaclor CAPS 2 | QL(42 ea per
(pulmonary hypertension) fill retail)
SUSR cefaclor SUSR 125 2
sildenafil citrate 1 SP; MP; PA | |[MG/5ML, 250 MG/5ML,
(pulmonary hypertension) 375 MG/5ML
TABS cefprozil SUSR 1
tadalafil (pulmonary 1 SP; MP; PA | | cefprozil TABS 1 QL (28 ea per
hypertension) TABS fill retail)
TADLIQ SUSP 2 | AL(At least 18 | | cefuroxime axetil TABS 1 | QL(42 ea per
yrs O|d), SP fill retall)
Pulmonary Hypertension - Prostacyclin Receptor | |C€Phalosporins - 3rd Generation
Agonist cefdinir CAPS 1 QL (28 ea per
fill retail)
UPTRAVI TITRATION 1| SP;MP;PA | [ cefdinir SUSR 1
PACK TBPK —
cefixime CAPS 1
1 SP; MP; PA —
UPTRAVI TABS cefixime SUSR 2
Pulmonary Hypertension - Sol Guanylate Cyclase | | cefpodoxime proxetil 2
Stimulator SUSR
- cefpodoxime proxetil 2 | QL(28 ea per
ADEMPAS | 2 | SPMP | CeBX P fill retail)
Vasoactive Soluble Guanylate Cyclase Stimulator | |ISUPRAX CAPS (cefixime) | 1
(sGC) SUPRAX SUSR 100 2
VERQUVO 3 [ AL(Atleast 18 | [MG/SML (cefixime)

yrs old); MP;
PA

CEPHALOSPORINS - Drugs to Treat Bacterial

Bulk Chemicals - C's

CHEMICALS

Infections CITRULLINE(L) 4 RX/OTC
. : CREATINE 4 RX/OTC

Cephalosporins - 1st Generation MONOHYDRATE

cefadroxil CAPS 1 aLes % Per | |L-CITRULLINE 4 RX/OTC
ill retai

cefadroxil SUSR 1 Bulk Chemicals - O's

cefadroxil TABS 2 QL (28 ea per ||L-ORNITHINE 4 RX/OTC
fill retail) HYDROCHLORIDE

cephalexin CAPS 1
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ORNITHINE 4 RX/OTC MIRCETTE (desogestrel- | 3
HYDROCHLORIDE ethinyl estradiol
Bulk Chemicals - S's (blphaglc))
norethin acet & estrad-fe 3
NICE PURE BAKING 4 RX/OTC CHEW
SODA norethin acet & estrad-fe 3
Solids TABS 1 MG-20 MCG-75
MG, 1.5 MG-30 MCG-75
CO-ENZYME Q 10 4 RX/OTC MG
COENZYME Q10 4 RX/OTC norethindrone & eth 3
UBIDECARENONE 4 RX/OTC estradiol
CONTRACEPTIVES - Drugs to Prevent Pregnancy JYGIUII LR X217 3
— : estradiol-fe
Combination Contraceptives - Oral norethindrone acet & eth 3
desogestrel & ethinyl 3 estra
estradiol norethindrone acetate- 3
desogestrel-ethinyl 3 ethinyl estradiol-fe
estradiol (biphasic) norethindrone-eth 3
desogestre/._ethin.y/ 3 estradiol ( tl’lphaSIC)
estradiol (triphasic) norgestimate-ethinyl 3
drospirenone-ethinyl 3 estradiol
estradiol norgestimate-ethiny! 3
ESTROSTEP FE 3 estradiol (triphasic)
(norethindrone acetate- norgestrel & ethinyl 3
ethinyl estradiol-fe) estradiol 30 MCG-0.3 MG
ethynodiol diacet & eth 3 YASMIN 28 3
estrad (drospirenone-ethinyl
GENERESS FE 3 estradiol)
(norethindrone & ethinyl YAZ (drospirenone- 3
estradiol-fe) ethinyl estradiol)
levonorgestrel & eth 3 _ .
estradiol TABS Combination F)ontréceptlves Transdermal
levonorgestrel-eth 3 norelgestromin-ethinyl 3 QLé%'i? 1) ea
estradiol (triphasic) estradiol y
levonorgestrel-ethinyl 3 Combination Contraceptives - Vaginal
f;g?oc_hf é g\%;-day ) 0.03 etonogestrel-ethinyl 3 | QL(0.036 ea
I PR g estradiol daily)
evonorgestrel-ethiny
estradiol (continuous) NUVARING , 3 QL(g'QI% ea
(etonogestrel-ethinyl aily)
MINASTRIN 24 FE CHEW | 3 estradiol)
(norethin acet & estrad-fe) -
Emergency Contraceptives
ELLA | 3 |
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levonorgestrel 3 dexamethasone SOLN 3
(emergency oc) 1.5 MG dexamethasone TABS 3
PLAN B ONE-STEP . dexamethasone TBPK 3
(levonorgestrel EMFLAZA SUSP 3 AL(At least 2
(emergency oc)) yrs old): SP
Progestin Contraceptives - Injectable EMFLAZA TABS 3 AL(At least 2
Id); SP
DEPO-PROVERA 3 yrs on
CONTRACEPTIVE SUSP o T OCORT EC CPEP 3 PA
IM (medroxyprogesterone (budesonide)
acetate (contraceptive)) HEMADY TABS 3
medroxyprogesterone 3 hydrocortisone TABS 3
acetate (contraceptive) - 3
SUSP IM KENALOG-10 SUSP
KENALOG-40 SUSP 3
Progestin Contraceptives - Oral (triamcinolone acetonide)
norethindrone 3 MEDROL DOSEPAK 3
(contraceptive) '(rBPt*; prednisolone)
: methylprednisolone
CORTICOSTEROIDS - Steroid H D t
. . er0|. | ormone Drugs to MEDROL TABS 3
Treat Systemic Swelling Conditions (methylprednisolone)
Glucocorticosteroids MEDROL TABS 3
3 methylprednisolone 3
élﬁ,}gy DI SPRINKLE acetate SUSP
; B PA METHYLPREDNISOLON 3
budesonide CPEP E ACETATE SUSP 40
budesonide TB24 2 MG/ML, 80 MG/ML
CORTEF TABS 3 methylprednisolone sod 3
(hydrocortisone) succ 40 MG, 125 MG, 500
DEPO-MEDROL SUSP 3 MG, 1000 MG
DEPO-MEDROL SUSP 3 methylprednisolone TABS | 3
(methylprednisolone methylprednisolone TBPK | 3
acetate) 3
DEXAMETHASONE 3 MILLIPRED TABS
INTENSOL CONC ORAPRED ODT TBDP 3
- (prednisolone sodium
dexamethasone sodium 3 phosphate)
phosphate SOLN IJ PEDIAPRED SOLN 3
DEXAMETHASONE 3 (prednisolone sodium
SOLN I rednisolone sodium 3
DEXAMETHASONE 3 5hosphate SOLN
SODIUM PHOSPHATE , , 3
SOSY IJ 10 MG/ML prednisolone sodium
4 ™ % 3 phosphate TBDP
examethasone prednisolone SOLN 3
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
prednisolone TABS 3 dextromethorphan- 3
PREDNISONE INTENSOL| 3 phenylephrine-
CONC acetaminophen LIQD
; 2 guaifenesin-codeine LIQD | 4
prednisone SOLN 10 MG/5ML-100 MG/5ML
prednisone TABS 3 . . , a
; 3 guaifenesin-codeine
prednisone TBPK SOLN 10 MG/5ML-100
RAYOS TBEC 3 MG/5ML
SOLU-CORTEF 3 guaifenesin-codeine 4
SOLU-MEDROL 3 SYRP
(methylprednisolone sod MUCINEX D TB12 NF
succ) (pseudoephedrine-
SOLU-MEDROL 2 guaifenesin)
o - promethazine & 4
tggglggglﬁg /7\,/ICE t%%/g © 3 phenylephrine SYRP
MG/5ML, 400 MG/10ML promethazine w/codeine 4
TRIAMCINOLONE 3 SOLN
ACETONIDE SUSP 40 promethazine w/codeine 4
MG/ML SYRP
UCERIS TB24 2 promethazine-dm SYRP 4
(budesonide) promethazine- . 4
Mineralocorticoids phenylephrine-codeine
, pseudoephedrine- 4
fludrocortisone acetate g MP guaifenesin TB12 600
MG-60 MG
COUGH/COLD/ALLERGY - Drugs to Treat Cough, RVl G Ze VIR o Ik NF
Cold and Allergy Symptoms FLU NIGHTTIME RELIEF
LIQD (dextromethorphan-
Cough/Cold/Allergy Combinations doxylamine-
dextromethorphan- 4 acetaminophen)
doxylamine- VICKS NYQUIL COLD & NF
acetaminophen LIQD FLU LIQD
dextromethorphan- 4 ((j%ixig) nrgliﬁtelzor phan-
guaifenesin LIQD 100 o o )
MG/5ML-10 MG/5ML, 150 P
MG/7.5ML-15 MG/7.5ML, VICKS NYQUIL HBP NF
200 MG/10ML-20 COLD & FLU LIQD
MG/10ML (dextromethorphan-
doxylamine-
dextromethorphan- 4 .
guaifenesin SYRP 100 acetaminophen)
MG/SML-100 MG/SVL10 STOCE:
MG/5ML-10 MG/5ML GERI-TUSSIN SYRP 4
guaifenesin LIQD 4
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
guaifenesin SYRP 4 BENZACLIN GEL 2
guaifenesin TABS 200 4 (clindamycin phosphate-
MG benzoyl peroxide)
. . BENZAMYCIN GEL 3
Misc. Respiratory Inhalants (benzoyl peroxide-
HYPERSAL NEBU 3 erythromycin)
HYPERSAL NEBU 3 benzoyl peroxide CREA 3
(sodium chloride 10 %
(inhalant)) benzoyl peroxide- 3
NEBUSAL NEBU 3 erythromycin GEL
sodium chloride (inhalant) | 3 benzoyl peroxide FOAM 3
NEBU 0.9 %, 3 %, 7 % 10 % (R
. benzoyl peroxide GEL 10 gm per
Mucolytics % y'p 30 days retail)
acetylcysteine SOLN 3 benzoyl peroxide GEL 5 3
DERMATOLOGICALS - Drugs to Treat Skin %
" benzoyl peroxide LIQD 5 3
Conditions % 10 %
Acne Products clindamycin phosphate 3
ABSORICA 10 MG, 20 3 [QL(2 ea daily); | |(topical) SOLN
MG, 30 MG, 40 MG PA clindamycin phosphate 3
(isotretinoin) (topical) SWAB
ABSORICA 10 MG, 20 NF clindamycin phosphate- 2
MG, 30 MG, 40 MG benzoyl peroxide
(isotretinoin) (refrigerate)
ACANYA GEL 2 clindamycin phosphate- 1
(clindamycin phosphate- benzoyl peroxide
benzoyl peroxide) (refrigerate)
adapalene-benzoyl 3 | QL(45 gm per | |clindamycin phosphate- 1
peroxide GEL 2.5 %-0.1 30 days retail); | | pbenzoyi peroxide GEL 2.5
% AL(Up to 30 yrs| | %-1.2"%, 5 %-1 %
5 3 al 4gld) clindamycin phosphate- 2
adapalene GEL 0.3 % 30 c(jaysgp:atgﬁ)r' benzoyi peroxide GEL
13.75 %-1.2 %
AL(Up to 30 yrs
old) DIFFERIN DAILY DEEP 3 RX/OTC
adapalene GEL 0.1 % 3 | QL(45gm per | |CLEANSER LIQD
30 days retail); | | (benzoyl peroxide)
RX/OTC DIFFERIN GEL 0.3 % 3 | QL(45 gm per
BENZAC AC WASHLIQD | 3 RX/OTC (adapalene) 30 days retail);
5 % (benzoyl peroxide) AL(Up tl8)30 yrs
BENZACLIN WITH PUMP 2 o
c v DIFFERIN GEL 0.1 % 3 | QL(45 gm per

GEL (clindamycin
phosphate-benzoyl!
peroxide)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EPIDUO GEL (adapalene-| 3 | QL(45gm per |  ALOE VESTA 2
benzoyl peroxide) 30 days retail); | |ANTIFUNGAL OINT
AL(Up to 30 yrs| | (miconazole nitrate
_ _ old) (topical))
erythromycin (acne a/d) 3 ALOE VESTA CLEAR 2
SOLN | |ANTIFUNGAL OINT
isotretinoin 10 MG, 20 3  |QL(2 ea daily);| | (miconazole nitrate
MG, 30 MG, 40 MG PA (topical))
NEUAC KIT 2 butenafine hcl 2 RX/OTC
ONEXTON GEL 2 ciclopirox olamine CREA 1
RETIN-A CREA 0.025 %, 3 ?%LéZO gmtp%r ciclopirox olamine SUSP 2
0.05 % (tretinoin ays retail); | [ . -
o ( ) AL(Up to 30 yrs CI.C/OpI.I‘OX GEL 2
old) ciclopirox KIT 2
sulfacetamide sodium w/ 3 ciclopirox SHAM 2
0, [¢)
sulfur L1 Cé% ;Z\ 2-052: o 3 areo ciclopirox SOLN 2
tretinoin . , gm per - ;
0.05 % 0 30 days retail); | | Siclopirox SOLN 1
AL(Up to 30 yrs| |clotrimazole (topical) 2 RX/OTC
old) CREA
Antibiotics - Topical clotrimazole (topical) 1 RX/OTC
CREA
. . . 3
baC{traC{n (t.op ical) OINT clotrimazole (topical) 1 RX/OTC
bacitracin zinc OINT 3 SOLN
CENTANY AT KIT 2 clotrimazole w/ 1
CENTANY OINT 2 betamethasone CREA
gentamicin sulfate 3 clotrimazole w/ 2
(topical) CREA betamethasone LOTN
gentamicin sulfate 3 econazole nitrate CREA 2
(topical) OINT ERTACZO 2
mupirocin calcium 2 EXELDERM CREA 2
(topical) (sulconazole nitrate)
mupirocin OINT 1 EXTINA FOAM 2
neomycin-bacitracin- 3 (ketoconazole (topical))
polymyxin OINT JUBLIA 2 AL(At least 6
NEOSPORIN ORIGINAL 3 yrs old)
OINT (neomycin- KERYDIN (tavaborole) 2 | AL(Atleast6
bacitracin-polymyxin) ' 1 yrs old)
XEPI 2 | QL(60 gm per | | ketoconazole (topical)
30 days retail) | |CREA
2

Antifungals - Topical
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KETODAN KIT 2 nystatin (topical) OINT 1
LAMISIL AT JOCK ITCH 3 nystatin (topical) POWD 1
CREA (terbinafine hcl EX
(topical)) nystatin-triamcinolone 1
LAMISIL AT CREA 3 CREA
(terbinafine hcl (topical)) nystatin-triamcinolone 1
LOPROX 2 OINT
LOPROX KIT 2 oxiconazole nitrate CREA | 2
LOPROX SHAMPOO 2 OXISTAT CREA 2
SHAM (ciclopirox) (oxiconazole nitrate)
LQPRQX CREA 2 OXISTAT LOTN 2
(ciclopirox olamine) sulconazole nitrate CREA | 2
LOPROX SUSP 2 tavaborole 2 | AL(Atleast 6
(ciclopirox olamine) yrs old)
LOTRIMIN AF JOCK ITCH| 2 RX/OTC terbinafine hcl (topical) 3
CREA (clotrimazole CREA
(topical)) TINACTIN CREA 2
LOTRIMIN AF CREA NF RX/OTC (tolnaftate)
(clotrimazole (topical)) tolnaftate CREA 1
LOTRIMIN AF CREA 2 RX/OTC tolnaftate POWD EX 1
(clotrimazole (topical)) VUSION - . 5
(butenafine hcl) petrolatum)
luliconazole 2
Anti-infl tory Agents - Topical

LUZU (luliconazole) 2 (LRI g s 2 T o2 _
MENTAX 5 RX/OTC dPI%Ing-(IerIg? epolamine 2 | QL(2 ea daily)
MICATIN CREA NF . ;
(miconazole nitrate diclofenac sodium L RX/OTC
(topical)) (topical) GEL EX

; . i 1 1
miconazole nitrate 1 diclofenac sodium
(topical) CREA 2‘9;7/ial) SOLI(;I_EX 1.5 % ,
miconazole nitrate 2 Iclorenac soaidm
oprea)) ONT FLECTORPIGREX | 2 | aLeaday)
miconazole-zinc oxide- 2 . :
white petrolatum IicliéJC,I: é e_lf’li?rzeZOIam’ne) 5 Dt 15

— imit:
naftifine hcl CREA 2 patches per 30
naftifine hcl GEL 2 days; QL(0.5
NAFTIN GEL 2 PENNSAID SOLN EX 2 ea.daly)
NAFTIN GEL (naftifine 2
( VOLTAREN ARTHRITIS 2 RX/OTC

hcl)

nystatin (topical) CREA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Antineoplastic or Premalignant Lesion Agents - SKYRIZI PEN SOAJ 2 SP
Topical SKYRIZI PSKT ; gg
SKYRIZI SOSY
i 3 SP
bexarotene (topical) SOTYKTU 2 [QL(1 ea daily).
CARAC CREA 3 SP AL(At least 18
(fluorouracil (topical)) yrs old); SP
diclofenac sodium (actinic | 3 STELARA SOSY 2 SP
keratOSGS) EX TALTZ SOAJ 2 SP
EFUDEX CREA . SP TALTZ SOSY 2 SP
(fluorouracil (topical))

: : tazarotene CREA 3 |AL(Up to 20 yrs
fluorouracil (topical) 3 SP old): PA
CREA tazarotene GEL 3 |AL(Up to 20 yrs
fluorouracil (topical) SOLN | 3 SP old); PA
TARGRETIN (bexarotene | 3 SP TAZORAC CREA 3 AL(Up to 20 yrs
(topical)) (tazarotene) old); PA
VALCHLOR 3 SP TAZORAC GEL 3 |AL(Up t_o 20 yrs

. . (tazarotene) old); PA
acitretin 10 MG, 25 MG 3 |QL(2 %6'16\ daily);| [TREMFYA SOSY 2 SP
acitretin 17.5 MG 3 PA VECTICAL (calcitriol 3 Qk£4 am dal|)2/);

— ——! |(topical)) (At least
calcipotriene CREA 3 |QL(4 gm daily); yrs old); PA
AL(Atleast 2 | [\ TaAMA 2 |AL(Atleast 18
yrs old); PA yrs old)
calcipotriene OINT 3 |QL(4 gm daily);| [zo0RYVE 3 |AL(Atleast 12
AL(At least 2 yrs o|d)’ PA
yrs Old). P~ |Antiseborrheic Product
calcipotriene SOLN 3 |QL(2 ml daily); | |ANYSEDOITNEIC Froducts
AL(At least 2 | | selenjum sulfide LOTN 3
yrs old); PA |2 59
Icitriol (topical 3 |QL(4 gm daily);
calcitriol (topical) AIE(A?( least %) Antivirals - Topical
yrs old); PA 3 MP
COSENTYX 1 Sp ABREVA (dc?cosanol)
SENSOREADY PEN acyclovir topical CREA 2 MP
SOAJ acyclovir topical OINT 1 MP
COSENTYX UNOREADY 1 SP DENAVIR (penciclovir) 1 MP
SOAJ ] <5 docosanol 3 MP
CSS(E)NTYXCSOSY 3 QL@ gm daiy) penciclovir 2 MP
DOVONEX CREA gm aaily); 2 MP
(calcipotriene) AL(At least 2 | |[XERESE
yrs old); PA | |ZOVIRAX CREA 1 MP
ILUMYA 2 SP (acyclovir topical)
SILIQ 2 SP ZOVIRAX OINT (acyclovir | 2 MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Burn Products clobetasol propionate 2
SILVADENE (sil 3 emollient base 0.05 %
silver .
g lobetasol propionate 2
sulfadiazine) clobele
emulsion
silver sulfadiazine 3 clobetasol propionate 7
Corticosteroids - Topical CREA 0.05 %
alclometasone 2 clobetasol propionate 2
dipropionate CREA FOAM : >
alclometasone 2 clobetasol propionate
dipropionate OINT GEL 0.05 %
amcinonide LOTN 2 clobetasol propionate 2
LIQD
APEXICON E CREA 2 . 2
5 clobetasol propionate
BESER LOTN
betamethasone 1 clobetasol propionate 1
cgggzlonate (topical) OINT 0.05 %
1 clobetasol propionate 2
gt_etam(_ethatsonte ol SHAM
L/g(ﬁ@/ona  (topical) clobetasol propionate 1
SOLN 0.05 %
betamethasone 1 CLOBEX LI QOD 5
dipropionate (topical) ,
OINT (clobetasol propionate)
betamethasone 2 CLOBEX LOTN 0.05 % 2
dipropionate augmented (clobetasol propionate)
CREA CLOBEX SHAM 2
belamethasone 2 (clobetasol propionate)
dipropionate augmented clocortolone pivalate 2
GEL 0.05 % CLODAN KIT 2
betamethasone 2 CLODERM (clocortolone | 2
g/ngolelonate augmented pivalate)
CORDRAN CREA 2
betamethasone 2 (flurandrenolide)
dipropionate augmented
OINT CORDRAN LOTN 2
betamethasone valerate 1 (flurandrenolide)
CREA CORDRAN OINT 2
betamethasone valerate 2 CUTIVATE LOTN 2
FOAM (fluticasone propionate)
betamethasone valerate 1 DERMA-SMOOTHE/FS 2
LOTN v BODY OIL (fluocinolone
betamethasone valerate 1 acetonide)
OINT
BRYHALI LOTN 2
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DERMA-SMOOTHE/FS 2 fluticasone propionate 1
SCALP OIL (fluocinolone CREA 0.05 %
acetonide) fluticasone propionate 2
desonide CREA 2 LOTN
desonide GEL 2 fluticasone propionate 1
desonide LOTN 2 OIN?’ .
desonide OINT 2 halcinonide CREA 2
DESOWEN CREA 2 fé%oEbAetasol propionate 1
(desonide) 5
; 2 HALOBETASOL
desox1.metasone CREA PROPIONATE FOAM
desoximetasone GEL 2 .
- halobetasol propionate 1

desoximetasone LIQD 2 OINT
desoximetasone OINT 2 HALOG CREA 2
diflorasone diacetate 2 (halcinonide)
CREA HALOG OINT 2
diflorasone diacetate 2 HALOG SOLN 2
OINT HYDROCORT LOTION 2
DIPROLENE AF CREA 2 COMPLETEKIT
(betamethasone ; .
dipropionate augmented) g}gé%cc;n;//sone (topical) 2 RX/OTC
DIPROLENE OINT 2 2 .
(betamethasone fgggqcort/sone (topical) 1 RX/OTC
dipropionate augmented) 1

; ; 2 hydrocortisone (topical)
gtgggolone acetonide LOTN 2.5 %

- - 2 hydrocortisone (topical) 1 RX/OTC
rgl)L;gcmolone acetonide OINT 1 %, 2.5 %

; ; 2 hydrocortisone (topical) 2
gu&c%nolone acetonide SOLN 1 %

; : 2 hydrocortisone acetate 1
féLchll\llvolone acetonide (fopical) CREA 1 %

i i > 2 hydrocortisone acetate 1
Zt;gg/non/de emulsified (fopical) OINT
fluocinonide CREA 2 hydrocortisone butyrate | 2
fluocinonide GEL 2 yaropare Ip

—— hydrocortisone butyrate 2
fluocinonide OINT 2 CREA
fluocinonide SOLN 2 hydrocortisone butyrate 2
flurandrenolide CREA 2 LOTN
flurandrenolide LOTN 2 hydrocortisone butyrate 2
flurandrenolide OINT 2 OINT
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Drug Name Drug Requirements/ | Drug Name Drug [Requirements/
Tier [Limits Tier [Limits
hydrocortisone butyrate 2 SYNALAR OINT 2
SOLN (fluocinolone acetonide)
hydrocortisone valerate 2 SYNALAR SOLN 2
CREA (fluocinolone acetonide)
hydrocortisone valerate 2 TEMOVATE CREA 2
OINT (clobetasol propionate)
IMPEKLO LOTN 2 TEMOVATE OINT 2
KENALOG AERS 2 (clobetasol propionate)
(triamcinolone acetonide TEXACORT SOLN 2.5 % 2
(topical)) TOPICORT CREA 2
LEXETTE FOAM 2 (desoximetasone)
LOCOID LIPOCREAM 2 TOPICORT GEL 2
(hydrocortisone butyrate (desoximetasone)
hydrophlllc lipo base) TOPICORT LIQD 2
LOCOID LOTN 2 (desoximetasone)
(hydrocortisone butyrate) TOPICORT OINT 2
LUXIQ FOAM 2 (desoximetasone)
(betamethasone valerate) TOVET KIT 2
rgometasone furoate . triamcinolone acetonide 2
REA (topical) AERS
gloNn;_etasone furoate ‘ triamcinolone acetonide 1
(topical) CREA
moanNetasone furoate ‘ triamcinolone acetonide 1
SO : o |(topical) LOTN
MONISTAT CARE ; - ; 1
INSTANT ITCH RELIEF Z’j’;’[’c‘;’,’,}og,’,(,eTaceton’de
MAXIMUM STRENGTH - , ,
CREA (hydrocortisone triamcinolone acetonide 2
(topical)) (topical) OINT 0.05 %
OLUX-E (clobetasol 2 triamcinolone acetonide- 2
propionate emulsion) dimethicone-Silicone
OLUX FOAM (clobetasol | 2 TRIDESILON CREA 0.05 | 2
propionate) 7o (desonide)
PANDEL 2 ULTRAVATE LOTN 2
prednicarbate OINT 2 \l\cl',A\AI;l(llcl\:/ITJIIE\;IAgATg%NGTH 2
SERNIVO EMUL 2 CREA
SYNALAR CREAM KIT 2 VANOS CREA 2
SYNALAR OINTMENT 2 (fluocinonide)
KIT Eczema Agents
SYNALAR TS 2 - 1 |QL(4 ml per 28
SYNALAR CREA 2 ADBRY P

(fluocinolone acetonide)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CIBINQO 2 A}Il_r(ﬁéllg)gséIlZ Keratolytic/Antimitotic Agents
DUPIXENT SOPN 1 AL(At least 2 | | podofilox SOLN E
yrs old); SP; . ;
PA Local Anesthetics - Topical
DUPIXENT SOSY 1 SP; PA lidocaine hcl CREA 3 % 3 3%Lc(185 gmtDS?;
OPZELURA 2 |QL(240 gm per ays retail);
30 days retail); | |- . RX/OTC
AL(Af least 12 | |lidocaine hcl GEL 2 % 3
yrs old); SP_| ljidocaine hcl PRSY 3
Emollients lidocaine OINT 3 |QL(100 gm per
. . ; 30 days retail)
3 RX/OTC .
ggl{ﬁ‘ea)ch(ngmomum lidocaine-prilocaine CREA | 3 | QL(1 gm daily)
lactic acid (ammonium 3 RX/OTC lidocaine PTCH 5 % £ PA
lactate) LOTN 12 % lidocaine PTCH 4 % 3 | QL(30 ea per
; ; 30 days retail)
Immunomodulating Agents - Topical LIDOCARE 3 QL(30 ea per
ALDARA (imiquimod) 3 ARM/NECK/LEG PTCH 30 days retail)
imiquimod 5 % 3 (lidocaine)
0
LIDOCARE 3 QL (30 ea per
Immunosuppressive Agents - Topical BACK/SHOULDER PTCH 30 days retail)
ELIDEL (pimecrolimus) 1 [ QL(30 gm per | |(lidocaine)
30 days retail); | |LIDODERM PTCH 3 PA
AL(At Ie)ast 2 | |(lidocaine)
yrs old); PA - 3 | QL(1 ea dail
CVETOR 3T AL(Atloast 6 LIDOREAL-30 ( lly)
yrs old): PA | [LIDOZO 3 QL(1 ea daily)
imecrolimus 2 | QL(30 gm per : :
p 30 days retail); Misc. Topical
AL(At least 2 | |BASIS FACIAL 4
yrs old); PA | IMOISTURIZER CREA
PROTOPIC OINT0.03% | 2 |QL(30gm per | BaS|S OVERNIGHT 4
(tacrolimus (topical)) 328%? ret?lé); CREA
U a2 | DRYSOL SOLN 4
PROTOPIC OINT 0.1 % 2 | QL(30 gm per | |[EUCERIN ORIGINAL NF
(tacro/imus (topical)) 30 days retail); HEALING CREA (skin
AL (At least 16 | | protectants, misc.)
_ _ yrs old) HYDROCERIN CREA 4
tacrolimus (topical) OINT 2 | QL(30 gm per SENSI.CARE 2
0.03 % 30 days retail); N
AL(At least 2 MOISTURIZING CREA
yrs old) skin protectants, misc. 4
tacrolimus (topical) OINT 2 | QL(30 gm per | | CREA
0.1% 30 days retail);| [SORBIDON HYDRATE 4

AL(At least 16
yrs old)

CREA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Phosphodiesterase 4 (PDE4) Inhibitors - Topical DHS TAR GEL SHAM NF
1 [QL(100 gm per (coal tar extract)
EUCRISA 30 days retaily | |PHS TAR SHAM (coal tar | NF
PA "| |extract)
NEUTROGENA T/GEL NF
Rosacea Agents SHAM 0.5 % (coal tar
METROCREAM CREA 3 extract)
(metronldazole (tOplcal)) DIAGNOSTIC PRODUCTS
metronidazole (topical) 3 ) )
CREA Diagnostic Tests
metronidazole (topical) 3 BINAXNOW COVID-19 4 | QL(1 ea daily)
GEL 0.75 % AG CARD HOME TEST
. . . KIT
Scabicides & Pediculicides .
< e | [CELLTRION DIATRUST | 4 | QL(T ea daily)
malathion S |1l MAXHill; 30| |coVID-19 AG HOME
rtl dayl(S_) TEST KIT
QL(1.97 ml | |CLINITEST RAPID 4 [ QL( ea daily)
daily.); ST COVID-19ANTIGEN
NATROBA (spinosad) 3 ST SELF-TEST KIT I OL(Tea dai
NIX CREME RINSE LIQD | 3 | QL(59 mi per ||STE COVID-9 TEST (1 ea daily)
EX (permethrin) 50 days retal) ELLUME COVID-19 4 | QL(1 ea daily)
OVIDE (malathion) 3 |1 rtlrtl\l/lﬁeﬁ/(ﬂs”); 30 HOME TEST KIT
supply; FLOWFLEX COVID-19 4 | QL(1 ea daily)
QL(1.97 ml ANTIGEN HOME TEST
daily); ST KIT
permethrin CREA 3 | QL(2 gm daily)| [cGENABIO COVID-19 4 | QL(1 ea daily)
permethrin LIQD EX 3 | QL(59 ml per | |RAPID SELF TEST KIT 1-
30 days retail) | [PACK KIT
permethrin LOTN 3 GENABIO COVID-19 4 | QL(1 ea daily)
pyrethrins.piperony/ 3 QL(236 ml pgr RAPID SELF TEST KIT 2-
butoxide LIQD 4 %-0.33 30 days retail) | |PACK KIT _
% IHEALTH COVID-19 4 | QL(1 ea daily)
pyrethrins-piperonyl! 3 | QL(236 ml per | [ANTIGENRAPID TEST
butoxide SHAM 4 %-0.3 30 days retail) | |[KIT
%-0.33 %, 4 %-0.33 % INTELISWAB COVID-19 4 | QL(1 eadaily)
RID ESSENTIAL LICE 3 | QL(236 ea per| [RAPID TEST KIT
ELIMINATION KIT KIT EX 30 days retail) | ONETOUCH VERIO TEST| 4 ??OL8250 eatp_le)r
] 3 ST STRIPS STRP ays retail);
spinosad RX/OTC
Tar Products QUICKVUE AT-HOME 4 | QL(1 ea daily)
4 COVID-19 TEST KIT

coal tar extract SHAM 0.5
%
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Dietary Management Products MAXZIDE-25 TABS 3 MP
(triamterene &
ELFOLATE PLUS TABS 3 hydrochlorothiazide)
FOLBIC 3 | MP;RX/OTC | |MAXZIDE TABS 3 MP
folic acid-pyridoxine- 3 MP; RX/OTC | |(triamterene &
Cyanocoba/amin hydrOCh/OfOthlaZIde)
FOLTANX TABS 3 spironolactone & 3 [QL(3 (E/lapdaily);
L-METHYL-B6-B12 TABS | 3 Zfr; ig’r’;‘;’:ig’az’de 3 il
NIVA-FOL g MP; RX/OTC hydrochlorothiazide CAPS
DIGESTIVE AIDS - Drugs to Treat Low Digestive JPXRIUCI&RIE
Enzymes triamterene & 3 MP
——— hydrochlorothiazide TABS
EE:;I[:]/ecin;gmes 3 MP: PA Loop Diuretics
i 3 |QL(8 ea per 30
PERTZYE CPEP > MP FUROSCIX CTKT dgys reFt)aiI);
VIOKACE TABS 2 MP AL(At IIg;’:lSI;[’AS
1 MP; PA yrs old);
5%,%?55’085 EPN ﬂﬁggggo furosemide SOLN OR 10 | 3 |AL(Up to 12 yrs
UNIT, 14000 UNIT-10000 MG/ML, 40 MG/SML old); MP
UNIT-3000 UNIT, 168000 furosemide TABS 20 MG 3 QL(16 ea
UNIT-126000 UNIT-40000 daily); MI?
UNIT, 24000 UNIT-17000 furosemide TABS 40 MG 3 |QL(8 ea daily);
UNIT-5000 UNIT, 42000 MP .
UNIT-32000 UNIT-10000 furosemide TABS 80 MG 3 |QL(4 ea daily);
UNIT, 63000 UNIT-47000 MP
UNIT-15000 UNIT, 84000 LASIX TABS 40 MG 3 |QL(8 ea daily);
UNIT-63000 UNIT-20000 (furosemide) MP
UNIT LASIX TABS 20 MG 3 | QL(16ea
DIURETICS - Drugs to Treat Heart, Circulation (furosemide) daily); MP
Conditions and Blood Pressure LASIX TABS 80 MG 3 |QL(4 ea daily);
: - (furosemide) MP
Carbonic Anhydrase Inhibitors | SOAANZ TABS 20 MG 3 | QL(4 ea daily):
acetazolamide CP12 3 | QL(2 eadaily); MP
MP | |torsemide TABS 10 MG, 3 | QL(4 ea daily);
acetazolamide TABS 3  |QL(4 ea daily);| |20 MG MP
MP torsemide TABS 5 MG, 3 |QL(2 ea daily);
Diuretic Combinations 100 MG MP
ALDACTAZIDE 3 QL3 ﬁ/lapdaHY); Potassium Sparing Diuretics
ﬁ;’gﬁggﬁ/ﬁﬁg’,ﬁg;?de ) ALDACTONE TABS 3 [QL(4 ea daily);
oride & 3 QL2 ca daily) (spironolactone) MP
hydrochiorothiazide VP | |amiloride hol TABS 3| QL(1 oa daily)
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Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
spironolactone TABS 3 | QL(4 ea daily); | [FOSAMAX PLUS D 2 |4 tablets per 28
MP days; QL(0.15
Thiazides and Thiazide-Like Diuretics ea daily)

: | [FOSAMAX TABS70 MG | 2 |4 tablets per 28
chlorthalidone 25 MG, 50 | 3 |QL(4 ea daily);| | cajendronate sodium) days; QL(0.15
MG MP ea daily)
DIURIL SUSP 3 |AL(Up to 12 yrs| |ibandronate sodium 2 SP

old); MP SOLN
hydrochlorothiazide CAPS | 3 MP ibandronate sodium TABS| 2 | Limit: 1 tablet
hydrochlorothiazide TABS | 3 MP pglr_ (208013(39/2:
indapamide TABS 1.25 3 | QL(1 ea daily); daily): SP
MG, 2.5 MG MP risedronate sodium TABS | 2 |Limit: 4 tablets
metolazone 3 |QL(2 eadaily);| |35 MG per 28 days;
MP QL(0.143 ea
ENDOCRINE AND METABOLIC AGENTS - MISC. s : > daily)
- Drugs to Treat Bone Disease and Regulate gs&cgoggtﬁ”g?cz;/ggv /\;éB S
Hormones risedronate sodium TBEC | 2 Limit:zﬁé ?b@S
Bone Density Regulators %?_r(o_ 1 32235
ACTONEL TABS 35 MG 2 | Limit: 4 tablets daily)
(risedronate sodium) per 28 days; ||teriparatide (recombinant) | 2 SP
QL(0.143 ea ||SOPN
daily) 2 Sp
ACTONEL TABS 150 MG > TERIPARATIDE SOPN . -
(risedronate sodium) TYMLOS
alendronate sodium 2 GnRH/LHRH Antagonists
SOLN ; ORILISSA 150 MG 1 QL (28 ea per
alendronate sodium TABS | 1 28 days retail);
5 MG, 10 MG AL(At least 18
alendronate sodium TABS | 1 |4 tablets per 28 yrs old); PA
35 MG, 70 MG days; QL(0.15 | |ORILISSA 200 MG 1 QL (56 ea per
ea daily) 28 days retail);
ATELVIA TBEC 2 | Limit: 4 tablets AL(At least 18
(risedronate sodium) per 28 days; yrs old); PA
QL(S;@;‘ €a | |Growth Hormones
BINOSTO TBEF 2 GENOTROPIN 1 SP; PA
BONIVA TABS 2 [ Limit. 1 tablet | [MINIQUICK PRSY |
(ibandronate sodium) per 28 days; ||GENOTROPIN CART SC 1 SP; PA
%L(?-§?4S%a HUMATROPE CART IJ 2 SP
" 1 L NORDITROPIN FLEXPRO| 1 SP; PA
calcitonin (salmon) NA SOPN
FORTEO SOPN 2 SP NUTROPIN AQNUSPIN | 2 SP
(teriparatide

: 10 SOPN

(recombinant))
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

NUTROPIN AQ NUSPIN 2 SP STRENSIQ CO SP; MP
20 SOPN ZEMPLAR CAPS 1 MCG, | NF SP
NUTROPIN AQ NUSPIN5| 2 SP 2 MCG (paricalcitol)
SOPN ZEMPLAR SOLN NF
OMNITROPE SOCT 2 SP (paricalcitol)
OMNITROPE SOLR SC 2 SP Mineralocorticoid Receptor Antagonists
SAIZEN |J 2 SP KERENDIA 3 |QL(1 ea daily);
SAIZENPREP 2 SP AL(At least 18
RECONSTITUTIONKIT IJ yrs old); PA
EAEGR(E??ATCI;M SC4 MG, 5 2 SP Natriuretic Peptides

i CO SP
SKYTROFA SP VOXZOGO | |
ZOMACTON SOLR SC 2 SP Posterior Pituitary Hormones .
Hormone Receptor Modulators I(D dgéryvsptgsils'n acetate) < QL(6 ea daily)
raloxifene hcl 1 spray
Metabolic Modifiers desmopressin acetate ¢ PA

: spray refrigerated
calcitriol CAPS 3 QL@ ﬁ/lapda"y)? DESMOPRESSIN 3
calcitriol SOLN OR 3 |AL(Up to 12 yrs| [ACETATE SOLN NA :
old); MP desmopressin acetate 3 | QL(6 ea daily)

cinacalcet hcl 30 MG, 60 3 |QL(2 eadaily);| [ TABS
MG SP; PA STIMATE SOLN NA 3
cinacalcet hcl 90 MG 3 QL(g sa ng:”y); Prolactin Inhibitors
doxercalciferol CAPS 4 SP cabergoline | 3 |
doxercalciferol SOLN 4 Somatostatic Agents
HECTOROL SOLN N7 octreotide acetate SOLN 3 SP; PA
(doxercalciferol) -

— 4 SP SANDOSTATIN SOLN 50 3 SP; PA
parlca/CItO/ CAPS MCG/ML, 100 MCG/ML
paricalcitol SOLN 4 (octreotide acetate)
PHEBURANE PLLT Cco SP ESTROGENS - Hormone Replacement/Modifying
ROCALTROL CAPS 3 |QL(4 eadaily);| oy
(calcitriol) MP —
ROCALTROL SOLN OR 3 |AL(Up to 12 yrs| |Estrogen Combinations
(calcitriol) old); MP ACTIVELLA TABS 1 MG- 3 |AL(Up to 64 yrs
SENSIPAR 90 MG 3 | QL(4 eadaily); | |0.5 MG (estradiol & old); MP
(cinacalcet hcl) SP; PA norethindrone acetate)
SENSIPAR 30 MG, 60 MG| 3 |QL(2 ea daily);
(cinacalcet hcl) SP; PA
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esterified estrogens & 4 MP estradiol TABS 3  |AL(Up to 64 yrs
methyltestosterone 1.25 old); MP
MG-0.625 MG MENEST 3 |AL(Up t|3)64 yrs
tradiol & thind 3 |AL(Up to 64 yrs 0
acetate TABS e (OI%); Mp | [MINIVELLE PTTW 3 QL(0.29 ea
: ——1 | (estradiol) daily); AL(Up to
FEMHRT (norethindrone | 3 |QL(1 ea daily); 64 yrs old); MP
acetate-ethinyl estradiol) AL(Up to 64 yrs| (oo EMARIN TABS 3 |QL(1 ea daily);
old); MP .
AL(Up to 64 yrs
MYFEMBREE 1| QL(28 ea per old); MP
AL A 18 | VIVELLE-DOT PTTW 3 | QL(0.29¢ea
(estradiol) daily); AL(Up to
thind fat 3 QL(31/r2ao lc?z;ily)' e TRl A
norethindrone acetate- ; :
ethinyl estradiol 0.5 MG- AL(Up to 64 yrs FLUOROQUINOLONES - Drugs to Treat Bacterial
2.5MCG old); MP | [IRItYelilels
norethindrone acetate- 3 |AL(Up to 64 yrs :
ethinyl estradiol 1 MG-5 old); Mp ~ | |Fluoroquinolones
MCG BAXDELA TABS 2
ORIAHNN 1 | QL(56 ea per | |ciprofloxacin hcl TABS 1| QL(42 ea per
28 days retail); fill retail)
AL (At least 18 | | ciprofloxacin SUSR 5 1
> QVLF(S1 0|d)(;:1 P/|°\) GM/100ML, 500 MG/5ML
PREMPHASE ea aaily),
AL(Up to 64 yrs| [CIPRO SUSR 1
old): MP CIPRO TABS 250 MG, 2 | QL(42 ea per
PREMPRO 3 |QL(1 ea daily); | |500 MG (ciprofloxacin hcl) fill retail)
AL(Up to 64 yrs| | jevofloxacin SOLN OR 1
old; MP__| e ofioxacin TABS 250 1 | QL(14 ea per
Estrogens MG, 500 MG fill retail)
ALORA PTTW 3 QL(0.29 ea ||levofloxacin TABS 750 1 | QL(28 ea per
daily); AL(Up to| |MG fill retail)
64 yrs old); MP| [ o xifloxacin hcl TABS 2 | QL(14 ea per
CLIMARA PTWK 3 QL(0.143 ea fill retail)
(estradiiol) daily); AL(Up to\ [ ofioxacin 300 MG, 400 2
64 yrs old); MP| | v13 ’
3 MP
E;E%,E,ﬁ;?@i‘f;}e ) GASTROINTESTINAL AGENTS - MISC. -
ESTRACE TABS 3 |AL(Up to 64 yrs| \UEEElETIVEREER (el [pl TN BITTe
(estradiol) old); MP 5-HT4 Receptor Agonists
estradiol valerate 3 MP MOTEGRITY 7]
estradiol PTTW 3 QL(0.29 ea
daily); AL(Up to| |Agents for Chronic Idiopathic Constipation (CIC)
64 yrs old); MP 5
estradiol PTWK 3 | QL(0.143ea ||TRULANCE | |

daily); AL(Up to

64 yrs old); MP
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Tier [Limits Tier [Limits

GAS-X EXTRA 3 APRISO CP24 1
STRENGTH CHEW (mesalamine)

(simethicone) ASACOL HD TBEC 2

MYLICON INFANTS GAS 3 (mesalamine)

RELIER DYE FREE SUSE AZULFIDINE EN-TABS 2
(simethicone) - TBEC (sulfasalazine)

MYLICON INFANTS GAS AZULFIDINE TABS 2

RELIEF SUSP (sulfasalazine)

(simethicone) balsalazide disodi 2
simethicone CHEW 3 Ci%%aﬂ € disoaium

simethicone LIQD OR 20 3 2 SP
MG/0.3ML I(DJISI\/}IEI_IA STARTER KIT

simethicone SUSP 3 CIMZIA KIT 2 SP
Gallstone Solubilizing Agents CIMZIA PSKT 2 SP
RELTONE CAPS 2 MP COLAZAL CAPS 2

(ursodiol) DELZICOL CPDR 2

URSO FORTE TABS 2 MP (mesalamine)

(ursodiol) DIPENTUM 2

ursodiol CAPS 1 MP ENTYVIO SOLR 2 SP
URSODIOL CAPS 2 MP ENTYVIO SOPN 2 SP
ursodiol TABS 1 MP LIALDA TBEC 1
Gastrointestinal Antiall Agent (mesalamine)

astrointes |n.a ntiallergy Agents mesalamine CP24 5

?r om?ly n tsod’jjm € mesalamine CPCR 2
mastocytosis , 2
GASTROCROM 3 mesalaml'ne CPDR :

(Cromolyn sodium mesalamine ENEM

(mastocytosis)) mesalamine TBEC 2
Gastrointestinal Chloride Channel Activators PENTASA CPCR 2
AMITIZA (lubiprostone) 1 SFROWASA ENEM 2 -

; 2 SKYRIZI SOCT 180

lubiprostone MG/1.2ML

Gastrointestinal Stimulants SKYRIZI SOCT 360 2 SP, PA
metoclopramide hcl SOLN | 3 MG/2.4ML

OR 5 MG/5ML, 10 STELARA 130 MG/26ML 2 SP
MG/10ML : < sulfasalazine TABS 1

REGLAN TABS 3

(metoclopramide hcl)

Intestinal Acidifiers

Inflammatory Bowel Agents
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
lactulose CO sevelamer carbonate 1 MP; PA
(encephalopathy) TABS
lactulose 3 sevelamer hcl 2 MP
(encephalopathy) VELPHORO 2 MP
Irritable Bowel Syndrome (IBS) Agents GENITOURINARY AGENTS - MISCELLANEOUS -
alosetron hcl 2 Miscellaneous Drugs to Treat Reproductive
IBSRELA 2 | QL(2 ea daily); |
AL(At least 18 Organs and Urinary System
yrs old) Acidifiers
LINZESS L K-PHOS NO 2 [ 3]
LOTRONEX (alosetron 2 —
hcl) Alkalinizers
VIBERZI 2 | QL(2 ea daily) | |potassium citrate 3
ZELNORM 6 MG 2 (alkalinizer) TBCR
' ' -citri 3 RX/OTC
Peripheral Opioid Receptor Antagonists ggitg%sg[;;\latrate citric
MOVANTIK 2 sodium citrate & citric acid | 3 RX/OTC
RELISTOR SOLN 2 UROCIT-K 10 TBCR 3
RELISTOR TABS 2 (pﬁ(taﬁSium citrate
SYMPROIC 2 (alkalinizer))
: UROCIT-K 15 TBCR 3
Phosphate Binder Agents (potassium citrate
AURYXIA 2 MP (alkalinizer)) .
calcium acetate 1 MP; PA ?%ggg{;}; ii;‘l;sg R
(phosphate binder) CAPS (g Kalinizer))
calcium acetate 1 MP; PA, —
(phosphate binder) TABS RX/OTC Cystinosis Agents
FOSRENOL CHEW 2 MP CYSTAGON CAPS CcO SP
(lanthanum carbonate) PROCYSBI CPDR CcO SP
FOSRENOL PACK 2 MP PROCYSBI PACK cO SP
lanthanum carbonate 2 MP o :
CHEW Genitourinary Irrigants
RENAGEL (sevelamer 2 MP sodium chloride (gu 4
hcl) irrigant) 0.9 %
RENVELA PACK 2 MP Interstitial Cystitis Agents
(sevelamer carbonate) ELMIRON CAPS | 3 | PA
RENVELA TABS 2 MP; PA
(sevelamer carbonate) Prostatic Hypertrophy Agents
sevelamer carbonate 2 MP , 1
PACK alfuzosin hcl .
AVODART (dutasteride) 2
CARDURA XL 2 MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
dutasteride 1 Uricosurics
dutasteride-tamsulosin hel | 2 probenecid ]
2

E_NTAD!:I HEMATOLOGICAL AGENTS - MISC. - Drugs to
finasteride 1 Treat Blood Disorders
FLOMAX (tamsulosin hcl) | 2
JALYN (dutasteride- 2 Antihemophilic Products
tamsulosin hcl) ALTUVIIIO 250 UNIT, 500 | CO SP
PROSCAR (finasteride) 2 UNIT, 1000 UNIT, 2000
RAPAFLO (silodosin) 2 onjy 2000 UNIT, 4000
silodosin 2 COAGADEX coO Sp
tamsulosin hcl 1 NUWIQ KIT co Sp
UROXATRAL (alfuzosin NF
hel) NUWIQ SOLR CO SP

: . REBINYN CO SP
Urinary Analgesics

- Complement Inhibitors

phenazopyridine hcl 3
TABS 100 MG, 100 MG, EMPAVELI CO SP
200 MG ENJAYMO CO SP
PYRIDIUM TABS 3 SOLIRIS cO SP
(phenazopyridine hcl) TAVNEOS co Sp
GOUT AGENTS - Drugs to Treat Gout ULTOMIRIS coO SP
Gout Agent Combinations Hematorheologic Agents
colchicine w/ probenecid | 1 | pentoxifylline 3 | MP
Col g Plasma Kallikrein Inhibitors
Zﬁ%’gﬁ‘; — 1 TAKHZYRO SOSY [CO [ sP
colchicine CAPS 2 Plasma Proteins
colchicine TABS 1 RYPLAZIM | €O |
COLCRYS TABS 2 Platelet Aggregation Inhibitors
(colchicine) AGRYLIN 0.5 MG 3
febuxostat 2 (anagrelide hcl)
GLOPERBA SOLN OR 2 anagrelide hcl 3
MITIGARE CAPS 2 aspirin-dipyridamole 2 MP
(colchicine) BRILINTA 1 MP
ULORIC (febuxostat) 2 cilostazol 3 |QL(2 ea daily);
ZYLOPRIM 100 MG 2 MP
(allopurinol) clopidogrel bisulfate 300 1 |QL(2 ea per 30
ZYLOPRIM 300 MG NF MG days retail)
(allopurinol)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
clopidogrel bisulfate 75 1 | QL(1 ea daily); | ARANESP ALBUMIN 1 SP; PA
MG MP FREE SOLN 25 MCG/ML,
100 MCG/ML, 200
EFFIENT (prasugrel hcl) 2 |AL(Up to 75 yrs| |\mca/ML
old), MP 1 SP; PA
(clopidogrel bisulfate) MP EE(IE)ESSIC\?SZEOO SN : SR
1 |AL(Upto 75 yrs : '
prasugrel hel oo Y™ 13000 UNIT/ML, 4000
: UNIT/ML, 10000 UNIT/ML,
Pyruvate Kinase Activators 20000 UNIT/ML
PYRUKYND TAPER CO SP FULPHILA 2 | QL(0.6 ml per
PACK TBPK 14 days retail);
cO SP SP
PYRUKYND TABS EYLNETRA 5 QL(0.6 mi per
HEMATOPOIETIC AGENTS - Drugs to Treat 14 days retail);
Blood Disorders SP
GRANIX SOLN 2 SP
AgentS fOI’ S|Ck|e Ce" Disease GRANIX SOSY 2 SP
DROXIA CAPS 3 MP LEUKINE SOLR IJ 2 SP
ENDARI 3 Ay'FéAotk'je)?SF’}A? NEULASTA ONPROKIT | 2 1('zllLélO-tS mltpeil)r
; PSKT ays retail);
OXBRYTATABS 300 MG | 3 |QL(3 ea daily); ySP
AL(Atleast4 | INEULASTA SOSY 2 | QL(0.6 ml per
yrs ollgp)\’ SP; 14 days retail);
SP
OXBRYTA TABS 500 MG 3 %ll:gite@;j;“%/%; NEUPOGEN SOLN 1 SP
yrs old); SP; NEUPOGEN SOSY 1 SP
PA__ ||NIVESTYM SOLN 2 SP
OXBRYTA TBSO 3 QALL(?A??egg't'BQi NIVESTYM SOSY 2 SP
yrs old): SP; | [NYVEPRIA 1| QL(0.6 ml per
PA 14 daySsPretall);
3 AL(At least 2
SIKLOS TABS yrs(old); v | [PROCRIT 5 Sp
PA PROCRIT 2 SP
Cobalamins RELEUKO SOLN 2 SP
cyanocobalamin SOLN IJ | 3 | MP RELEUKO SOSY 2 SP
Folic Acid/Folates RETASR'T 1 :g’ E//i
- RETACRIT ;
1 i 3 L(1 daily);
folic acid TABS 400 MCG QL( ﬁﬂap aily) STIMUFEND 5[ QL(0.6 mi per
folic acid TABS 1 MG, 800| 38 | MP; RX/OTC 14 days retail);

MCG

Hematopoietic Growth Factors
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
UDENYCA SOAJ 2 | QL(0.6 ml per | |iron polysaccharide 4 | MP; RX/OTC
14 days retail); | | complex-vit b12-folic acid
SP CAPS
UDENYCA SOSY 2| 3H0-6 miper | firon-docusate-b12-folic 4 | MP; RX/OTC
aySsPre ail); acid-vit c-vit e-copper-
ZARXIO 2 | QL(45 miper | (20N
30 days retail); | |iron-vitamin c 4 MP
SP iron-vitamin c-vitamin b12-| 3 |AL(Up to 12 yrs
ZIEXTENZO 2 | QL(0.6 ml per | | folic acid TABS old); MP;
14 days retail); RX/OTC
SP MULTIGEN 4 MP
Hematopoietic Mixtures NEPHRON FA 3
BIFERA 4 MP Iron
FEOSOL BIFERA 4 MP FEOSOL TABS (ferrous | 3 MP
FERREX 150 FORTE 4 MP sulfate dried)
PLUS FER-IN-SOL SOLN 3 |AL(Upto12yrs
FERREX 150 PLUS 50 4 MP (ferrous sulfate) old); MP
MG-50 MG-50 MG-50 MG- forrous al 3 MP
gluconate TABS
150 MG-150 MG 27 MG, 240 MG, 324 MG
FERREX 28 MISC - MP FERROUS GLUCONATE | 3 MP
FOLGARD RX TABS 3 |AL(Up to 12 yrs| | TABS 324 MG
(folic acid-vitamin b6- old); MP ferrous sulfate dried TABS | 3 MP
vitamin b12) 200 MG
folic acid-vitamin b6- 3 MP - 3 MP
vitamin b12 TABS 10 MG- ferrous sulfale dried
800 MCG-115 MCG, 25 - EAAER
MG-2.5 MG-1 MG ferrous sulfate SOLN (olg) 'OMP yrs
folic acid-vitamin b6- 3 |AL(Upto12yrs 3 MP
vitamin b12 TABS 25 MG- old); Mp " | |ferrous sulfate TABS 65
2.2 MG-1 MG ferrc Ifate TBCR 45 3 MP
FOLITAB 500 4 MP MG 145 MG
FOLTABS 800 TABS ¢ MP ferrous sulfate TBEC 3 MP
HEMATRON-AF i MP FERROUS SULFATE 3 MP
HEMATRON-AF (iron- | NF | MP;RX/OTC ||TBEC
doqusate-b 12—fOIIC acid-vit SLOW FE TBCR 142 MG 3 MP
c-vit e-copper-biotin) (ferrous sulfate)
HEMAX 4 MP HYPNOTICS/SEDATIVES/SLEEP DISORDER
ICAR-C (iron-vitamin c) NF MP AGENTS
ICAR-C PLUS TABS 3 |AL(Upto12yrs
(iron-vitamin c-vitamin old); MP; Barbiturate Hypnotics
b12-folic acid) RX/OTC
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IGALMI FILM CO SP SENOKOT S TABS 3
midazolam hcl SOLN 1J 3 |QL(5 ml per 30| | (sennosides-docusate
25 MG/5ML, 50 MG/10ML days retail) | |sodium)
midazolam hcl SOLN IJ 5 3 |QL(4 ml per 30| |Laxatives - Miscellaneous
MG/ML, 10 MG/2ML 5 daysretail) |F - ose SOLN 3
égllslngEM TARTRATE MIRALAX POWD 3
(polyethylene glycol 3350)
Orexin Receptor Antagonists polyethylene glycol 3350 3
QUVIVIQ CO POWD
LAXATIVES - Bowel Treatment Drugs Lubricant Laxatives
Bulk Laxatives FLEET OIL ENEM .
HYDROCIL INSTANT 3 (mineral o)
. . 3
POWD (psyllium) mineral oil ENEM
METAMUCIL 4 IN 1 3 Saline Laxatives
FIBER POWD (psyllium) FLEET ENEMA ENEM 3
METAMUCIL FREE & 3 (sodium phosphates)
NATURAL POWD FLEET PEDIATRIC ENEM| 3
(psyllium) (sodium phosphates)
!\I'AIEE)I'IASAI-'\EJECILLO%\IIQ[I)GINAL 3 magnesium citrate 3
(psyllium) magnesium hydroxide 3
3 SUSP 7.75 %, 400
METAMUCIL POWD MG/5ML, 1200 MG/15ML,
(psyllium) = 2400 MG/30ML
psyllium POWD 25 %, ; ; 3 MP
26.3 %, 43 %, 48.57 %, gy oxide
51.7 %, 58.6 %, 95 % -
PHILLIPS (magnesium 3 MP
Laxative Combinations oxide (laxative))
GOLYTELY SOLR (peg 3 sodium phosphates 3
3350-kcl-sod bicarb-sod ENEM
;’UOL:’{ C'Il'elésLifd ?UI fa t;; = 3 Stimulant Laxatives
peg - ,
potassium chloride-sod bisacodyl SUPP 3
bicarbonate-sod chloride) bisacodyl TBEC 3
peg 3350-kcl-sod bicarb- 3 DULCOLAX PINK 3
sod chloride-sod sulfate LAXATIVE TBEC
SOLR (bisacodyl)
peg 3350-potassium 3 DULCOLAX SUPP 3
chloride-sod bicarbonate- (bisacodyl)
sod chioride DULCOLAX TBEC 3
sennosides-docusate 3 (bisacodyl)
sodium TABS sennosides CAPS 3
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azithromycin TABS 600
MG

QL(12 ea per
fill retail)

ZITHROMAX TRI-PAK 2 | QL(3 ea perfil
TABS (azithromycin) retail)
ZITHROMAX Z-PAK 2

TABS (azithromycin)

ZITHROMAX PACK 2 | QL(2 ea per fill
(azithromycin) retail)
ZITHROMAX SUSR 2

(azithromycin)

Michigan Medicaid CSHCS Formulary
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
sennosides LIQD 3 ZITHROMAX TABS 250 2
sennosides SYRP 8.8 3 MG (azithromycin) |
MG/5ML ZlTHRQMAX TABS 500 2 |QL(Bea per fill
sennosides TABS 8.6 3 MG (azithromycin) retail)
%g 15 MG, 17.2 MG, 25 Clarithromycin
SENOKOT TABS 3 clarithromycin SUSR 1
(sennosides) clarithromycin TABS 1 Q';c(ﬁs ?a_ I?er
ill retai
Surfactant Laxatives clarithromycin TB24 2
benzocaine-docusate 3 i
sodium ENEM £ IGE S
COLACE CLEAR CAPS 3 £.E.S. GRANULES SUSR
(docusate sodium) (erythromycin
COLACE CAPS 100 MG | 3 ethyisuccinate)
: ERYPED 200 SUSR 2

(docusate sod./um ) (erythromycin
docusate calcium 3 ethylsuccinate)
docusate sodium CAPS 3 ERYPED 400 SUSR 2
docusate sodium ENEM 3 (erythromycin
283 MG/5ML ethylsuccinate)
docusate sodium LIQD 3 erythromycin base CPEP 2
docusate sodium TABS 3 erythromycin base TABS 2
MACROLIDES - Drugs to Treat Bacterial Infections JRiS AU UNEEERI=IS® 2
Azith ) erythromycin 2

ithromycin ethylsuccinate SUSR 400
azithromycin PACK 1 |QL(2 ea per fill| |[MG/5ML

_ _ retail) erythromycin 1
azithromycin SUSR 1 ethylsuccinate SUSR 200
azithromycin TABS 250 1 MG/5ML
MG erythromycin 2
azithromycin TABS 500 1 |QL(3 ea per fill| | ethylsuccinate TABS
MG retail) erythromycin 1

erythromycin stearate
TABS 250 MG

Fidaxomicin

DIFICID SUSR

1

DIFICID TABS

Contraceptives

1
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AIMSCO LUBRICATED 3 | QL(36 ea per | [KIMONO SPECIAL DEVI 3 | QL(36 ea per
MISC 30 days retail) 30 days retail)
3 K-Y ME & YOU EXTRA 3 QL (36 ea per

CAYA DPRH LUBRICATED DEVI 30 days retail)
CONDOMS 3 QL (36 ea per

30 days retail) | |[K-Y ME & YOU INTENSE | 3 | QL(36 ea per
DUREX EXTRA 3 | QL(36 ea per | |DEVI 30 days retail)
SENSITIVE THIN DEVI 30 days retail) | [MAXX LUBRICATED 3 | QL(36 ea per
DUREX REALFEEL NON-| 3 | QL(36 ea per ||MISC 30 days retail)
LATEX 30 days retail) | [MAXX PLUS 3 QL (36 ea per
FANTASY 3 QL(36 ea per SPERMICIDE 30 days retail)
LUBRICATED/SPERMICI 30 days retail) | |LUBRICATED MISC
DE MISC PREMIUM CONDOMS 3 | QL(36 ea per
FANTASY LUBRICATED | 3 | QL(36 ea per ||LUBRICATED MISC 30 days retail)
MISC 30 days retail) | |REALITY LATEX 3 | QL(36 ea per
FC2 FEMALE CONDOM 3 | QL(36 ea per | |[CONDOMS/LUBRICATED 30 days retail)

30 days retail) | |[MISC
FEMCAP DEVI 3 REALITY LATEX/ULTRA 3 | QL(36 ea per
KAMELEON 3 | QL(36 ea per | | TEXTURED DEVI 30 days retail)
LUBRICATED MISC 30 days retail) | |REALITY LATEX/ULTRA 3 | QL(36 ea per
KIMONO COLORS DEVI | 3 | QL(36 ea per | [THIN DEVI 30 days retail)

30 days retail) | [ TRUSTEX COLOR 3 QL (36 ea per
KIMONO LUBRICATED 3 | QL(36 ea per | [CONDOMS + LUBE MISC 30 days retail)
MISC 30 days refail) | TRUSTEX LUBRICATED | 38 | QL(36 ea per
KIMONO MICRO THIN 3 ?%Lé% ea ?e;;r) EXTRALARGE MISC 30 days retail)
PLUS SPERMICIDE ays retall) | 'TRUSTEX LUBRICATED | 3 | QL(36 ea per
LUBRICATED MISC - HE EXTRASTRENGTH MISC 30 days retail)
KIMONO MICRO THIN €a per | TRUSTEX 3 QL(36 ea per
MISC 30 days retail) | || yBRICATED/RIBBED/ST 30 days retail)
KIMONO PLUS 3 QL(36 ea pe_r UDDED MISC
SPERMICIDE 30 days retail) | [TRUSTEX 3 | QL(36 ea per
LUBRICATED MISC LUBRICATED/SPERMICI 30 days retail)
KIMONO PLUS 3 | QL(36 ea per | |DE EXTRA LARGE MISC
SPERMICIDE/LUBRICAT 30 days retail) | [TRUSTEX 3 | QL(36 ea per
ED MISC LUBRICATED/SPERMICI 30 days retail)
KIMONO PS 3 | QL(36 ea per | IDE EXTRA STRENGTH
LUBRICATED MISC 30 days retail) | [MISC
KIMONO PS PLUS 3 | QL(36 ea per | [TRUSTEX 3 | QL(36 ea per
SPERMICIDE/LUBRICAT 30 days retail) | |LUBRICATED/SPERMICI 30 days retail)
ED MISC DE MISC
KIMONO SENSATION 3 | QL(36 ea per | | TRUSTEX LUBRICATED 3 | QL(36 ea per
LUBRICATED MISC 30 days retail) | [MISC 30 days retail)
KIMONO SENSATION 3 | QL(36 ea per

PLUS SPERMICIDE
LUBRICATED MISC

30 days retail)
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TRUSTEX NATURAL 3 | QL(36 ea per | [ ACCU-CHEK AVIVA 3

CONDOMS 30 days retail) | [SOLN

FLOBE/LUBRICATED ACCU-CHEK FASTCLIX | 4
LANCETDEVICE KIT KIT

TRUSTEX NON- 3 | QL(36 ea per | [AcC ) CHEK FASTCLIX | 4 RX/OTC

LUBRICATED MISC 30 days retail) | |A0EZS0

TRUSTEX WITH 3 QL (36 ea per

NONOXYNOL- 30 days retail) | |ASCU-CHEK GUIDE 3

S RIBBED/STUDDED LEVEL1/LEVEL2 LIQD

TR 8| (ORI |4

LUBRICATED 30 days retail)

SPERMICIDE MISC ACCU-CHEK SAFE-T- 4 RX/OTC

TRUSTEX/RIA 3 | QL(36 ea per | [PRO LANCETS

LUBRICATED/SPERMICI 30 days retail) | [ACCU-CHEK SAFE-T- 4 RX/OTC

DE MISC PRO PLUSLANCETS

TRUSTEX/RIA 3 | QL(36 ea per | |[ACCU-CHEK 3

LUBRICATED MISC 30 days retail) | [SMARTVIEW CONTROL

TRUSTEX/RIA NON- 3 | QL(36 eaper | |-

LUBRICATED MISC 30 days retail) | [ACCU-CHEK SOFTCLIX | 4

WIDE-SEAL SILICONE 3 LANCETDEVICE KIT KIT

DIAPHRAGM KIT 60 ﬁ/(\:’\cl:géc%lgEK SOFTCLIX | 4 RX/OTC

WIDE-SEAL SILICONE 3 3

DIAPHRAGM KIT 65 é%ﬁ#;%IENS%%UCOSE

WIDE-SEAL SILICONE 3 4 OTC

DIAPHRAGM KIT 70 /Qggl—LANCE LANCETS

WIDE-SEAL SILICONE 3

DTG TR e ]

WIDE-SEAL SILICONE 3

DIAPHRAGM KIT 80 ACTI-LANCE SPECIAL 4 RX/OTC

WIDE-SEAL SILICONE 3 SAFETY LANCETS 17G . I

DIAPHRAGM KIT 85 ACTI-LANCE SPECIAL

WIDE-SEAL SILICONE 3 SAFETYLANCETS 17G : I

DIAPHRAGM KIT 90 ACTI-LANCE UNIVERSAL

WIDE-SEAL SILICONE 3 SAFETY LANCETS 23G :

DIAPHRAGM KIT 95 S%J/lIJgET/I?AEI%(E: LANCING

BEERCITSTUES ADVANCE MICRO-DRAW| 3

1ST TIER UNILET 4 RX/OTC | |[CONTROL LEVEL 1-2

COMFORTOUCH LIQD

LANCETS 28G ADVANCE MICRO-DRAW | 3

1ST TIER UNILET 4 RX/OTC | [NORMAL CONTROL

COMFORTOUCH LIQD

LANCETS 30G
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ADVANCED MOBILE 4 RX/OTC ASSURE 4 CONTROL 3
LANCET 30G LEVEL 1/2 LIQD
ADVOCATE CONTROL 3 ASSURE COMFORT 4 RX/OTC
SOLUTIONHIGH LIQD LANCETS ULTRA THIN
ADVOCATE LANCETS 4 RX/OTC 28G .
4 RX/OTC ASSURE DOSE
é\g)(\;/OCATE LANCETS ASSURE DOSE
ADVOCATE LANCING 4 CONTROL SOLN
DEVICE MISC ASSURE HAEMOLANCE | 4 RX/OTC
ADVOCATE RAPID-SAFE | 4 PLUS HIGH FLOW 18G
LANCING DEVICE MISC ASSURE HAEMOLANCE | 4 RX/OTC
ADVOCATE REDI 3 PLUS LOW FLOW 25G
CODE+ CONTROL ASSURE HAEMOLANCE | 4 RX/OTC
SOLUTION HIGH SOLN PLUS MICRO FLOW 28G
ADVOCATE REDI- 4 |QL(1 ea per 30| |[ASSURE HAEMOLANCE | 4 RX/OTC
CODE+ CONTROL days retail) | |PLUS NORMAL FLOW
SOLUTION LOW SOLN 21G , —
Z RXIOTC ASSURE HAEMOLANCE
fE&’SS?ST E SAFETY PLUS PEDIATRIC BLADE
4 RX/OTC ASSURE Il CONTROL 3
/CER@;C%AST EGSGAFETY LEVEL 1/2 LIQD
3 ASSURE Il CONTROL 3
lA_I\%AHMSAgBLx CONTROL ASSURE Il CC
AGAMATRIX CONTROL 3 ASSURE LANCE 4 RX/OTC
NORMAL& HIGH SOLN LANCETS , —
AGAMATRIX CONTROL 3 ASSURE LANCE
SOLUTION LEVEL 2 LANCETS 21G
SOLN ASSURE LANCE PLUS 4 RX/OTC
AGAMATRIX CONTROL 3 SAFETYLANCETS 25G
SOLUTION LEVEL 4 ASSURE LANCE PLUS 4 RX/OTC
SOLN SAFETYLANCETS 30G
AGAMATRIX ULTRA- 4 RX/OTC | |ASSURE LANCE SAFETY| 4 RX/OTC
THIN LANCETS 33G LANCET 28G
AIMSCO TWIST 4 RX/OTC ASSURE PRISM 3
LANCETS 32G CONTROL LEVEL 1/2
AIMSCO TWIST 4 RX/OTC SOLN
LANCETS 33G ASSURE PRO CONTROL | 3
AMBI-TRAY MISC 4 RX/OTC LEVEL1/2 LIQD
4 RX/OTC AURORA LANCET 4 RX/OTC
ﬁﬁyﬁkﬁﬁ%;&mﬂs SUPER THIN30G
ASSURE 3 CONTROL 3 AURORA LANCET THIN 4 RX/OTC

LEVEL 1/2 LIQD

23G
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AUTO-LANCET MINI 4 BIGFOOT UNITY PEN 4 RX/OTC
MISC CAP FOR NOVOLOG
AUTO-LANCET MISC 4 MISC ; —
Z BIGFOOT UNITY PEN
f(\IUTTOLET Il CLINISAFE ﬁ'f‘sPCFOR SRR, o
4
oot PN | & | o
AUTOLET LANCING 1 CAP FOR TOUJEO MISC
DEVICE MISC BIGFOOT UNITY PEN 4 RX/OTC
AUTOLET LITE i CAP FOR TRESIBA MISC
CLINISAFE KIT BLULINK CONTROL 3
SOLUTION/HIGH & LOW
AUTOLET LITE STARTER| 4 LIQD
PACK KIT y CARDIOCOM LANCING 4
AUTOLET MINI MISC DEVICE MISC
AUTOLET PLATFORMS 4 CAREONE ADVANCED 4
MISC LANCINGDEVICE MISC
AUTOLET PLUS MISC 4 CAREONE LANCET 4 RX/OTC
BD MICROTAINER 4 RX/OTC SUPER THIN/30G
LANCETS CAREONE LANCET THIN| 4 RX/OTC
BIGFOOT UNITY PEN 4 RX/OTC | [CARESENS CONTROLA | 3
R?Afl\sf’CFOR ADMELOG SOLUTION SOLN
CARESENS CONTROL 3
T Aot msc [~ | solimon e soin
CARESENS LANCETS 4 RX/OTC
BIGFOOT UNITY PEN 4 RX/OTC .
CAP FOR ASPART MISC CARETOUCH CONTROL
SOLUTION LEVEL 2 LIQD
BIGFOOT UNITY PEN 4 RX/OTC 3
CAP FOR BASAGLAR CARETOUCH LANCING
MISC DEVICEWITH EJECTOR
MISC
4 RX/OTC
CAP FOR FIASP MISC CARETOUCH SAFETY | 4 | RXIOTC
4 RX/OTC
E'EPFESFI ﬁUHXL%EGN CARETOUCH SAFETY 4 RX/OTC
MISC LANCETS/28G
BIGFOOT UNITY PEN 4 RX/OTC | |CARETOUCH SAFETY . RX/OTC
CAP FOR LANTUS MISC LANCETS/30G ; —
BIGFOOT UNITY PEN 4 RX/OTC CARETOUCH TWIST
CAP FOR LISPRO MISC LANCETS 28G ; —
BIGFOOT UNITY PEN 4 RX/OTC CARETOUCH TWIST
CAP FOR LYUMJEV LANCETS 30G
MISC CARETOUCH TWIST 4 RX/OTC
LANCETS 33G
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CARETOUCH TWIST 4 RX/OTC COOL CONTROL 3
LANCETS MULTI SOLUTION B SOLN
COLOR/30G CVS LANCETS 21G 4 RX/OTC
28G i RXOTC THIN 33G
CLEVER CHEK LANCETS : Z RX/OTC
ULTRATHIN CVS LANCETS MICRO

7 STOTE THIN 33G
CLEVER CHEK LANCETS Z RX/OTC
ULTRATHIN 30G GVS LANCETS

A RTOTC ORIGINAL
CLEVER CHOICE 4 RX/OTC
GOMFORT EZLANCETS CVS LANCETS THIN 26G
21G CVS LANCETS ULTRA 4 RX/OTC
CLEVER CHOICE 4 RxOTC || LHIN 30G
COMFORT EZLANCETS CVS LANCETS ULTRA- | 4 RX/OTC
23G THIN 30G
CLEVER CHOICE 4 RX/OTC CVS LANCING DEVICE 4
COMFORT EZLANCETS MISC
28G CVS ULTRA THIN 4 RX/OTC
CLEVER CHOICE 3 LANCETS
GLUCOSE CONTROL DIATHRIVE GLUCOSE 3
HIGH LIQD CONTROL SOLUTION
COAGUCHEK LANCETS 4 RX/OTC LIQD
COMFORT ASSURED 4 RX/OTC DIATHRIVE LANCETS 4 RX/OTC
LANCETS MICRO THIN DIATHRIVE LANCETS 4 RX/OTC
33G ULTRA THIN 30G
COMFORT ASSURED 4 RX/OTC DIATHRIVE LANCING 4
LANCETS SUPER THIN DEVICE MISC
28G

DIATRUE GLUCOSE 3

COMFORT LANCETS 4 RX/OTC CONTROL SOLUTION
COMFORT TOUCH 4 RX/OTC LEVEL 3 SOLN
LANCETS ULTRA THIN DROPLET GENTEEL 4
31G LANCING DEVICE MISC
COMFORT TOUCH PLUS | 4 RX/OTC DROPLET LANCETS 4 RX/OTC
SAFETY LANCETS ULTRA THIN 30G
PRESSURE ACTIVATED DROPLET LANCING 4
28G

7} RXIOTC DEVICE MISC
SAFETY LANCETS LANCETS30G
PRESSURE ACTIVATED
30G DRUG MART 4
CONTOUR HIGH 2 ADJUSTABLE LANCING
CONTROL LIQD DEVICE MISC . T
SOLUTION A SOLN
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DRUG MART ON-THE- 4 RX/OTC EASY TOUCH LANCETS | 4 RX/OTC
GO LANCETS GENTLE 23G/PRESSURE
30G ACTIVATED
DRUG MART UNILET 4 RX/OTC EASY TOUCH LANCETS | 4 RX/OTC
LANCETSSUPER THIN 26G/PRESSURE
30G ACTIVATED
DRUG MART UNILET 4 RX/OTC EASY TOUCH LANCETS | 4 RX/OTC
LANCETSULTRA THIN 26G/PULL-TOP
28G EASY TOUCH LANCETS 4 RX/OTC
DRUG MART UNILET 4 RX/OTC 28G/PRESSURE
MICRO THIN LANCETS ACTIVATED
33G EASY TOUCH LANCETS | 4 RX/OTC
DUO-CARE CONTROL 3 28G/PULL-TOP
SOLUTION LIQD EASY TOUCH LANCETS 4 RX/OTC
EASY COMFORT 4 RX/OTC 28G/TWIST
LANCETS EASY TOUCH LANCETS | 4 RX/OTC
EASY COMFORT 4 RX/OTC 30G/BUTTON-
LANCETS 30G/PULL TOP ACTIVATED
EASY COMFORT 4 RX/OTC EASY TOUCH LANCETS | 4 RX/OTC
LANCETS 30G/THIN TOP 30G/PRESSURE
EASY COMFORT 4 RX/OTC ACTIVATED
LANCETS TWIST TOP EASY TOUCH LANCETS | 4 RX/OTC
EASY MINI EJECT 4 30G/PULL-TOP
LANCING DEVICE MISC EASY TOUCH LANCETS | 4 RX/OTC
EASY MINI LANCING 4 30G/TWIST
DEVICE MISC EASY TOUCH LANCETS | 4 RX/OTC
EASY PLUS Il CONTROL | 3 32G/PRESSURE
SOLUTION HIGH SOLN ACTIVATED ; —
EASY STEP CONTROL 3 EASY TOUCH LANCETS
SOLUTION HIGH SOLN 32G/PULL-TOP . —
EASY TALK CONTROL 3 EASY TOUCH LANCETS
SOLUTION HIGH SOLN 32G/TWIST ; —
EASY TALK PLUS II 3 EASY TOUCH LANCETS
CONTROLHIGH SOLN 33G/TWIST ;

3 EASY TOUCH LANCING

Eéﬁﬁﬁgﬁfﬂeﬁfﬂgﬁ‘ DEVICE/EJECTOR MISC
SOLN EASY TOUCH SAFETY 4 RX/OTC
EASY TOUCH INSULIN 4 RX/OTC LANCETS21G/PRESSUR
SYRINGE BARRELS E ACTIVATED
LUER LOCK/1ML MISC EASY TOUCH SAFETY 4 RX/OTC
EASY TOUCH LANCETS 4 RX/OTC LANCETS23G/PRESSUR
21G/PRESSURE E ACTIVATED
ACTIVATED
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EASY TOUCH SAFETY 4 RX/OTC EMBRACE PRESSURE 4 RX/OTC
LANCETS26G/BUTTON ACTIVATED SAFETY
ACTIVATED LANCET/28G
EASY TOUCH SAFETY 4 RX/OTC EMBRACE PRO 3
LANCETS26G/PRESSUR GLUCOSE CONTROL
E ACTIVATED SOLUTION LIQD
EASY TOUCH SAFETY 4 RX/OTC EMBRACE TALK 3
LANCETS28G/BUTTON GLUCOSE CONTROL
ACTIVATED SOLUTION HIGH SOLN
EASY TOUCH SAFETY 4 RX/OTC | [EQL COLOR LANCETS 4 RX/OTC
LANCETS28G/PRESSUR 21G
E ACTIVATED EQL COLOR LANCETS 4 RX/OTC
EASY TRAK GLUCOSE 3 MICRO THIN 33G
CONTROLSOLUTION

EQL SUPER THIN 4 RX/OTC
HIGH SOLN LANCETS 30G
EASYMAX 15 GLUCOSE | 3 EQL THIN LANCETS 26G | 4 | RX/OTC
SOLUTION/LEVEL E-Z JECT LANCETS 4 RX/OTC
2/LEVEL 3 LIQD E-Z JECT LANCETS 21G 4 RX/OTC
EASYMAX 15 LEVEL 2 3 E-Z JECT LANCETS 4 RX/OTC
GLUCOSE CONTROL COLOR
SOLUTION SOLN E-Z JECT LANCETS 4 RX/OTC
EASYMAX GLUCOSE 3 SUPER THIN 30G
CONTROL E-Z JECT LANCETS THIN| 4 RX/OTC
SOLUTION/NORMAL-

26G
HIGH LIQD 7] RXIOTC
ELEMENT COMPACT 3 E-ZJECT LANCETS

MICRO-THIN 33G
CONTROL SOLUTION
LEVEL 2 SOLN EZ-LETS LANCETS 21G 4 RX/OTC
ELEMENT COMPACT 3 EZ-LETS LANCETS 26G 4 RX/OTC
CONTROL SOLUTION SUPER-SOFT
LEVEL 3 SOLN EZ-LETS LANCETS 28G 4 RX/OTC
ELEMENT HIGH 3 ULTRA-SOFT
CONTROL LIQD EZ-LETS LANCETS 30G 4 RX/OTC
EMBRACE GLUCOSE 3 FIFTY50 SAFETY SEAL 4 RX/OTC
CONTROL SOLUTION LANCETS 30G
HIGH LIQD FIFTY50 SAFETY SEAL | 4 RX/OTC
EMBRACE LANCETS 4 RX/OTC LANCETS 32G
ULTRA THIN 30G FIFTY50 UNILET 4 RX/OTC
EMBRACE LANCING 4 LANCETS 33G
I\D/IIIESV(IZCE WITH EJECTOR FINE 30 4 RX/OTC
ACTIVATED SAFETY FORA CONTROL 3

LANCET/21G

SOLUTION HIGH SOLN
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FORA LANCETS 4 RX/OTC | |GENTEEL CONTACT 4
DEVICE/CLEARCAP GENTEEL LANCING 4
MISC KIT/BUTTERFLY BLUE
FORA LANCING DEVICE | 4 KIT
MISC GENTEEL NOZZLES 4
FORACARE GDH 3 MISC
CONTROL SOLUTION GENTEEL PLUS 4
HIGH SOLN LANCING DEVICE/BUFF
FORTISCARE CONTROL | 3 BLACK MISC
SOLUTIONS HIGH SOLN GENTEEL PLUS 4
Z LANCING

,EBEBEEPTTEN'\@A'% DEVICE/BUTTERFLY
DEVICE MISC BLUE MISC
FREDS PHARMACY 4 RX/OTC | |GENTEEL PLUS .
UNILET LANCETS LANCING
SUPER THIN 30G DEVICE/PLAYFUL

PURPLE MISC
FREDS PHARMACY 4 RX/OTC ENTEEL PL 3
UNILET LANCETS EAN N US
ULTRA THIN 28G CING

DEVICE/PRINCESS PINK
FREESTYLE CONTROL 3 MISC
EIC()QLDUTION HIGH/LOW GENTEEL PLUS 4

LANCING
FREESTYLE CONTROL 3 DEVICE/WILLOWY
SOLUTION LIQD WHITE MISC
FREESTYLE LANCETS 4 RX/OTC GENTLE-LET GP 4 RX/OTC
FREESTYLE UNISTICK Il | 4 RX/OTC | |LANCETS
LANCETS GENTLE-LET LANCETS 4 RX/OTC
GENTEEL BUTTERFLY 4 RX/OTC GENERAL PURPOSE
TOUCH LANCETS STYLE/FINE POINT
GENTEEL CONTACT 4 GENTLE-LET LANCETS 4 RX/OTC
TIPS/BLUE MISC GENERAL PURPOSE
GENTEEL CONTACT 7 STYLE/MEDIUM POINT
TIPS/CLEAR MISC GENTLE-LET LANCETS 4 RX/OTC
GENTEEL CONTAGT 7 SAFETY STYLE/FINE
TIPS/GREEN MISC ZELII\I'ITLE LET LANCETS 4 RX/OTC
GENTEEL CONTACT 4 )
TIPS/IORANGE MISC SAT=TY STYLEMEDIUM
GENTEEL CONTACT 4

GENTLE-LET 4
GENTEEL CONTACT 4 MISC

TIPS/VIOLET MISC
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GENTLE-LET 4 GNP STERILE LANCETS | 4 RX/OTC
PLATFORMS 3.0MM 33G
MISC GOJJI LANCING 4
GLOBAL INJECT EASE 4 RX/OTC DEVICE/CLEAR CAP
LANCETS 28G MISC
GLOBAL INJECT EASE 4 RX/OTC | |GOJJI STERILE 4 RX/OTC
LANCETS 30G LANCETS 30G
GLOBAL LANCING 4 GOODSENSE COLOR 4 RX/OTC
DEVICE MISC LANCETS MICRO-THIN
GLUCOCARD 01 3 33G UNIVERSAL
CONTROL SOLUTION GOODSENSE LANCETS | 4 RX/OTC
NORMAL/HIGH LIQD MICRO-THIN 33G
GLUCOCARD 3 GOODSENSE LANCETS | 4 RX/OTC
EXPRESSION CONTROL MICRO-THIN 33G
SOLUTION LEVEL 1 UNIVERSAL
SOLN GOODSENSE LANCETS | 4 RX/OTC
GLUCOCARD SHINE 3 ULTRA-THIN 26G
CONTROL SOLUTION UNIVERSAL
LEVEL 1 SOLN GOODSENSE LANCETS | 4 RX/OTC
GLUCOCOM HIGH 3 ULTRA-THIN 30G
CONTROL LIQD GOODSENSE LANCETS 4 RX/OTC
GLUCOCOM LANCETS 4 RX/OTC ULTRA-THIN 30G
28G UNIVERSAL
GLUCOCOM LANCETS 4 RX/OTC | | GOODSENSE LANCING | 4
30G DEVICE MISC
GLUCOCOM LANCETS 4 RX/OTC HAEMOLANCE 4 RX/OTC
33G HAEMOLANCE LOW 4 RX/OTC
GLUCOSE CONTROL 3 FLOW LANCETS
SOLUTION SOLN HAEMOLANCE PLUS 4 RX/OTC
GNP EASY TOUCH 3 4 RX/OTC
CONTROL SOLUTION H|AGE,_'|V'ELL£‘V'§',CE PLUS
HIGH & LOW LIQD

HAEMOLANCE PLUS 4 RX/OTC
GNP EASY TOUCH 3 LOW ELOW
CONTROL SOLUTION 7 RXOTC
HIGH/LOW SOLN ml)f('\lflz%wCE PLUS
GNP LANCETS 21G 4 RX/OTC

4 RX/OTC

GNP LANCETS THIN 26G| 4 RX/OTC EQEI\ACT),E'?CNEEO%US
GNP LANCING SYSTEM | 4 Z
SEVIGE MSG HEALTH CARE LANGING
28G AUTOLET IMPRESSION
GNP STERILE LANCETS | 4 RX/OTC LANCING DEVICE MISC

30G
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HEALTHY ACCENTS 4 RX/OTC KROGER LANCETS 4 RX/OTC
UNILET LANCETS SUPER THIN
SUPER THIN 30G . KROGER LANCETS THIN| 4 RX/OTC
H-E-B INCONTROL KROGER LANCETS THIN| 4 RX/OTC
ADVANCEDLANCING 260
DEVICE MISC KROGER LANCETS 4 RX/OTC
H-E-B INCONTROL 4| RXOTC 1 IULTRATHING0G
LANCETS MICRO THIN
33G KROGER LANCING 4
H-E-B INCONTROL 4 RX/OTC DEVICE MISC 7
LANCETS SUPER THIN LANCET DEVICE
30G ADJUSTABLE MISC
H-E-B INCONTROL 4 RX/OTC LANCET DEVICE WITH 4
LANCETS ULTRA THIN EJECTOR MISC
28G LANCET TRANSPORTER | 4
HYPOLANCE AST 4 CASE MISC
LANCING KIT KIT LANCETS 4 RX/OTC
HY-VEE LANCETS 4 RX/OTC LANCETS 30G 4 RX/OTC
HY-VEE THIN LANCETS 4 RX/OTC LANCETS 30G TWIST 4 RX/OTC
IN TOUCH GLUCOSE 3 TOP
CONTROLSOLUTION LANCETS 30G/TWIST 4 RX/OTC
SOLN TOP
IN TOUCH LANCING 4 LANCETS 33G EXTRA 4 RX/OTC
DEVICE MISC FINE
IN TOUCH STERILE 4 RX/OTC LANCETS 33G 4 RX/OTC
LANCETS30G UNIVERSAL DESIGN
INSUL-CAP MISC 4 RX/OTC LANCETS MICRO THIN 4 RX/OTC
INSUL-EZE MISC 4 RX/OTC 33G
KINNEY LANCETS 4 RX/OTC LANCETS SUPER THIN 4 RX/OTC
28G
KINNEY THIN LANCETS 4 RX/OTC
KROGER AUTOLET 4 LANCETS THIN 4 RYOTC
LANCING DEVICE MISC LANCETS ULTRA THIN 4 RX/OTC
KROGER HEALTHPRO 3 LANCETS ULTRA THIN 4 RX/OTC
GLUCOSECONTROL 30G
EIC()QLDUTION/HIGH/LOW LANCING DEVICE MISC 4
LANZO MISC 4
KROGER HEALTHPRO 4 RX/OTC
LEADER ADVANCED 4
TWIST LANCETS/26G LANCING DEVICE MISC
KROGER LANCETS 4 RX/OTC 3
LIBERTY CONTROL
KROGER LANCETS 21G 4 RX/OTC SOLUTION HIGH SOLN
KROGER LANCETS 4 RX/OTC LIBERTY GLUCOSE 3

MICRO THIN33G
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LIBERTY MEDICAL 4 RX/OTC MEDISENSE 3
LANCETS 30G HIGH/MID/LOW
LIBERTY MINI LANCING | 4 BO%TROL SOLUTION
DEVICE MISC Q ; —
4 RX/OTC MEDLANCE PLUS
e o LAtceTs B
PEN MISC MEDLANCE PLUS 4 RX/OTC
LITETOUCH LANCETS | 4 RX/OTC | [FANCETS
MICRO THIN 33G MEDLANCE PLUS . RX/OTC
C\VE BETTER i LANCETS LITE 25G
ADVANCED LANCING MEDLANCE PLUS LITE 4 RX/OTC
DEVICE MISC LANCETS 25G
4 RX/OTC MEDLANCE PLUS 4 RX/OTC
E'L\J/EEBRETT,LE%BéNCET SPECIAL LANCETS
LIVE BETTER LANCET 4 rRxotc | 19-8MM
ULTRATHIN 28G MEDLANCE PLUS . RX/OTC
SUPERLITE 30G
4 RX/OTC
ECT)R',?SALQSCETS MEDLANCE PLUS 4 RX/OTC
SUPERLITE
LONGS LANCETS THIN 4 RX/OTC 30G/COMFORT MAX
LONGS LANCETS ULTRA| 4 RX/OTC MEDLANCE PLUS 4 RX/OTC
THIN UNIVERSAL LANCETS
MEDICHOICE PRE-SET 4 RX/OTC 21G
SAFETY LANCET DUAL MEDLANCE PLUS/LITE 4 RX/OTC
USE 25G
HCORERT S || T | MeseERTRR e e
FLOW MEDLANCE/LITE 4 RX/OTC
MEDICHOICE PRE-SET 4 RX/OTC MEDLANCE/UNIVERSAL 4 RX/OTC
SAFETY LANCET MEIJER COLOR 4 RX/OTC
MEDIUM FLOW LANCETS UNIVERSAL
MEDICHOICE PRE-SET 4 RX/OTC 33G
SAFETY LANCET MEIJER LANCETS 4 RX/OTC
MODERATE FLOW . ~s/5Te—| IMEMER LANCETS THIN 4 RX/OTC
MEDICHOICE SAFETY MEIJER LANCETS 4 RX/OTC
LANCETEXTRA . ~siore— |UNIVERSAL21G
MEDICHOICE SAFETY
MEIJER LANCETS 4 RX/OTC
LANCETNORMAL ' UNIVERSAL 306
MEDISENSE GLUCOSE 4 RX/OTC
KETONECONTROL Yy R p T
SOLUTION 1-NORMAL
MEIJER SUPER THIN 4 RX/OTC

LIQD
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MICRODOT CONTROL 3 NOVA SAFETY LANCETS| 4 RX/OTC
SOLUTIONHIGH/LOW 28G
SOLN NOVA SUREFLEX 4 RX/OTC
MICROLET LANCETS 4 RX/OTC | |LANCETS
MICROLET NEXT MISC | 4 NOVA SUREFLEX 4
MINI LANCING DEVICE 4 LANCING DEVICE MISC
MISC ONETOUCH DELICA 4 RX/OTC
4 PLUS LANCETS EXTRA
MM LANCING DEVICE PLUS LAT
4 RX/OTC ONETOUCH DELICA 4 RX/OTC

MM TWIST LANCE TS PLUS LANCETS FINE
MONOLET LANCETS 4 RXIOTC | [530G
MONOLET OPD . RX/OTC | [ONETOUCH DELICA 4
LANCETS PLUS LANCING DEVICE
MONOLETTOR SAFETY | 4 RX/OTC | [MISC
LANCETS ONETOUCH DELICA 4
MPD SAFETY LANCET 4 RX/OTC SAFETY LANCING
21G/1.8MM DEVICE 30G MISC
MPD SAFETY LANCET 4 RX/OTC ONETOUCH DELICA 4
28G/1.8MM SAFETY LANCING
MPD SAFETY LANCET | 4 | RxOTC |[DEVICE MISC
30G/1.8MM ONETOUCH SURESOFT | 4
MPD SAFETY LANCETS | 4 | RXOTC ||[NCING DEVICE/SG
255/ 1.5V ONETOUCH SURESOFT | 4
MULTI-LANCET DEVICE 4 LANCING DEVICE/21G

MISC
MULTI-LANCET DEVICE |4 ONETOUCH SURESOFT | 4

LANCING DEVICE/28G
MYGLUCOHEALTH 3 MISC
CONTROL

ONETOUCH ULTRA 3
Lo i JORMAL/RIGH CONTROL SOLUTION

LIQD
MYGLUCOHEALTH MGH | 4 RX/OTC

ONETOUCH ULTRA 3
SOFTLANCE LANCETS RToor T on
306 4 RX/OTC
NEUTEK 2TEK 2 2 LANGETS FINE 306
CONTROL SOLUTIONS
SOLN ONETOUCH ULTRASOFT| 4 RX/OTC
NOVA MAX PLUS 3 LANCETS
GLU/KET CONTROL ONETOUCH VERIO 3
SOLUTION-MID LIQD LEVEL 3 CONTROL
NOVA SAFETY LANCETS| 4 | RxOTC |[SOLUTIONLIQD
23G
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ONETOUCH VERIO 3 PREFERRED PLUS 4 RX/OTC
LEVEL 4 CONTROL LANCETS SUPER THIN
SOLUTION LIQD 30G
PC LANCETS SUPER 4 RX/OTC PREFERRED PLUS 4 RX/OTC
THIN 30G LANCETS THIN 26G
PERFECT LANCETS 30G | 4 RX/OTC PRO COMFORT 4 RX/OTC
PERFECT PRESSURE 4 RX/OTC | |LANCETS 30G
ACTIVATED SAFETY PRO COMFORT 4 RX/OTC
LANCETS 28G LANCETS 31G
PHARMACIST CHOICE 4 RX/OTC PRO COMFORT SAFETY | 4 RX/OTC
SELECTLANCETS/ULTR LANCETS 30G
A THIN PRESSURE ACTIVATED
PHARMACIST CHOICE 4 RX/OTC PRODIGY CONTROL 3
ULTRA THIN LANCETS SOLUTIONHIGH SOLN
PHARMACIST CHOICE 4 RX/OTC PRODIGY CONTROL 4 |QL(1 ea per 30
ULTRA THIN LANCETS SOLUTIONLOW SOLN days retail)
28G PRODIGY COUNT-A- 4 RX/OTC
PHARMACIST CHOICE 4 RX/OTC DOSE MISC
ULTRA THIN LANCETS PRODIGY LANCING a
30G . ~xiorc—| |[DEVICE MISC
PHARMACIST CHOICE
PRODIGY PRESSURE 4 RX/OTC
- IRATHINLANCETS ACTIVATED SAFETY
= 4 RX/OTC LANCETS
PHARMACIST CHOICE 4 RX/OTC
ULTRA THIN LANCETS EAR,\?CE),'E(T;\S( SAFETY
33G PRODIGY TWIST TOP 4 RX/OTC
PHARMACY COUNTER 4 RX/OTC LANCETS
LANCETS
PSS SELECT GP 4 RX/OTC
PIP GLUCOSE CONTROL| 3
SOLUTION LIQD LANCETS
PSS SELECT 4
PIP LANCETS/28G 4 RX/OTC PLATEORMS MISC
PIP LANCETS/30G 4 RX/OTC PSS SELECT SAFETY 4 RX/OTC
POCKETCHEM EZ 3 LANCETS
SONJROL LEVEL PURE COMFORT 4 RX/OTC
SO . LANCETS 30G
PRECISION GLUCOSE 4
KETONECONTROL Bé\f]g\éAMN'g(E:D LANCING
SOLUTION 1-LOW, 1-
HIGH LIQD PX LANCET AUTO 4
PRECISION THINS GP 4 RX/OTC INJECTOR MISC
LANCET PX LANCETS 4 RX/OTC
MICROTHIN 33G
PREFERRED PLUS 4 RX/OTC
PX LANCETS ULTRA 4 RX/OTC

LANCETS COLORED
21G
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

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

THIN 28G DEVICE 25G MISC

QC ADVANCED 4 RELION 2-IN-1 LANCING | 4

LANCING DEVICE MISC DEVICE 30G MISC

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

THIN MICRO-THIN33G

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

THIN 26G

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

28G/ULTRA THIN ULTRA-THIN30G

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

33G/MICRO THIN DEVICE KIT

QUICKTEK CONTROL 3 RELION LANCING 4

SOLUTION LIQD DEVICE MISC

QUINTET GLUCOSE 3 RELION ULTRA THIN 4 RX/OTC

CONTROL/HIGH/NORMA LANCETS/30G

L SOLN RELION ULTRA THIN 4 RX/OTC

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

28G RELION ULTRA THIN 4 RX/OTC

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

THIN 266 RELION ULTRA THIN 4 RX/OTC

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

THIN 28G REXALL LANCETS 4 RX/OTC

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

ULTRATHIN 30G RIGHTEST GC300 HIGH | 3

READYLANCE SAFETY | 4 RX/OTC | |CONTROL LIQD

READYLANCE SAFETY 4 RX/OTC | |LANCING DEVICE MISC

READYLANCE SAFETY 4 RX/OTC | |ALTERNATE SITE

LANCETS/26G/1.8MM ADAPTER MISC

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

LANCETS/28G/1.8MM LANCETS

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

LANCETS/30G/1.6MM FLOW 25G

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

REALITY TRIGGER 4 RX/OTC | |[FLOW21G

LANCETS SAFE-T-LANCE PLUS 4 RX/OTC

REFUAH PLUS 3 SAFETYLANCET HIGH

GLUCOSE CONTROL FLOW

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

RELION 2-IN-1 LANCET | 4 SAFETYLANCET LOW

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

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

SURE COMFORT 4 RX/OTC
SINGLE-LET 4 RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SURE COMFORT 4 RX/OTC | [TRAVEL LANCETS 30G 4 RX/OTC
LANCETS 23G TRAVEL LANCETS 4 RX/OTC
SURE COMFORT 4 RX/OTC | |ADVANCED 28G
LANCETS 28G TRUE COMFORT 4 RX/OTC
SURE COMFORT 4 RX/OTC | |SAFETY LANCETS/30G
LANCETS 30G TRUE COMFORT TWIST 4 RX/OTC
SURE COMFORT 4 TOP LANCETS 30G
LANCING PEN MISC TRUE METRIX CONTROL| 3
SURE-LANCE FLAT 4 RX/OTC | |SOLUTION LEVEL 3
LANCETS SOLN
SURE-LANCE LANCETS | 4 RX/OTC | [TRUECONTROL 3
26G GLUCOSE CONTROL
SURE-LANCE THIN 4 RX/OTC LEVEL O LIQD
LANCETS 28G TRUECONTROL 3
SURE-LANCE ULTRA 4 RX/OTC | |GLUCOSE CONTROL
THIN LANCETS LEVEL 1LIQD .
i RX/OTC | ITRUEDRAW LANCING
- TRUEPLUS LANCETS 4 RX/OTC
SURE-TOUCH LANCETS | 4 RXIOTC  ||06G
UNIVERSAL TRUEPLUS LANCETS 4 RX/OTC
TECHLITE AST LANCETS| 4 RXIOTC  ||08G
TECHLITE LANCETS 4 RX/OTC TRUEPLUS LANCETS 4 RX/OTC
TECHLITE LANCETS 30G| 4 RX/OTC | |28G SUPER THIN
TGT LANCET MICRO 4 RX/OTC TRUEPLUS LANCETS 4 RX/OTC
THIN 33G 30G
TGT LANCET THIN 26G 4 RX/OTC | |TRUEPLUS LANCETS 4 RX/OTC
TGT LANCET ULTRA 4 RX/OTC | |[30G ULTRA THIN
THIN 30G TRUEPLUS LANCETS 4 RX/OTC
33G
TGT LANCING DEVICE 4
MISC TRUEPLUS LANCETS 4 RX/OTC
THINLETS GP LANCETS | 4 RX/OTC | [33G MICRO THIN
TODAYS HEALTH 7} TRUEPLUS SAFETY 4 RX/OTC
ADVANCED LANCING LANCETS 28G
DEVICE MISC TWIST TOP LANCETS 4 RX/OTC
TODAYS HEALTH 4 Rx/oTC | [30G
SUPER THINLANCETS ULTI-LANCE 4
30G AUTOMATIC/ CLEAR TIP
TODAYS HEALTH ULTRA| 4 Rx/oTC | MISC
THINLANCETS 28G ULTILET CLASSIC 4 RX/OTC
TOPCARE LANCETS 4 RX/OTC | |LANCETS
MICRO-THIN 33G ULTILET LANCETS 4 RX/OTC
ULTILET LANCETS 33G | 4 RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ULTILET SAFETY 4 RX/OTC | [UNISTIK 2 MISC 4
ULTILET SAFETY 4 RX/OTC | |miISC
LANCETS 23G UNISTIK 3 EXTRA 4
ULTRA THIN LANCETS 4 RX/OTC | |SINGLE USE SAFETY
31G LANCETS/21G MISC
ULTRA-CARE LANCETS | 4 RX/OTC | [UNISTIK 3EXTRAMISC | 4
30G . ot | |UNISTIK 3 GENTLE 4 RX/OTC
ULTRA-THIN I AUTO a
e It\JArlxlslngK 3 NEONATAL
ULTRA-THIN [l LANCETS | 4 RXIOTC | [NISTIK 3 NORMAL a
268G MISC
g(l)_gRA-THIN IILANCETS | 4 RXIOTC | [UNISTIK 3 MISC Z
4
UNILET COMFORTOUCH| 4 RX/OTC UNISTIK CZT COMFORT
LANCET MISC
4
UNILET EXCELITE 4 RX/OTC WS'?;T'K CZT NORMAL
UNILET EXCELITE Il 4 RX/OTC | [UNISTIK NORMAL MISC | 4
UNILET G.P. LANCET 4 RX/OTC UNISTIK PRO SAFETY 4 RX/OTC
UNILET G.P. SUPERLITE | 4 RX/OTC | |LANCET 21G
LANCET UNISTIK PRO SAFETY 4 RX/OTC
UNILET GP 28 ULTRA 4 RX/OTC | |LANCET 25G
THIN UNISTIK PRO SAFETY 4 RX/OTC
UNILET LANCET 4 RX/OTC | |LANCET 28G
UNILET LANCETS 4 RX/OTC | [UNISTIK SAFETY 4 RX/OTC
MICRO-THIN33G LANCETS 28G
UNILET LANCETS 4 RX/OTC | [UNISTIK SAFETY 4 RX/OTC
SUPER-THIN30G LANCETS 30G
UNILET LANCETS 4 RX/OTC | [UNISTIK TOUCH SAFETY| 4 RX/OTC
ULTRA-THIN 28G LANCETS 21G
UNILET SUPERLITE 4 RX/OTC | |[UNISTIK TOUCH SAFETY| 4 RX/OTC
LANCET LANCETS 23G
UNISTIK 1 MISC 4 UNISTIK TOUCH SAFETY| 4 RX/OTC
UNISTIK 2 COMFORT 4 LANCETS 28G
MISC UNISTIK TOUCH SAFETY| 4 RX/OTC
UNISTIK 2 EXTRAMISC | 4 LANCETS 30G .
N UNISTRIP CONTROL
,\UA',\'S',%T'K 2 NEONATAL SOLUTIONHIGH SOLN
] UNIVERSAL 1 LANCETS | 4 RX/OTC
IL\JAII\ISI(S:TIK 2 NORMAL INIVERS
UNISTIK 2 SUPERMISC | 4 UNIVERSAL 1 LANCETS | 4 RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
UNIVERSAL 1 4 RX/OTC VIVAGUARD INO 3
LANCETS/33G/MICRO- CONTROL SOLUTION
THIN LIQD
VALUE PLUS LANCETS 4 RX/OTC VIVAGUARD LANCETS 4 RX/OTC
STANDARD 21G VIVAGUARD LANCING 4
VALUE PLUS LANCETS 4 RX/OTC DEVICE MISC
SUPERTHIN 30G VIVAGUARD SAFETY 4 RX/OTC
VALUE PLUS LANCETS 4 RX/OTC LANCETS/28G
THIN 26G VIVI CAP1 MISC 4 RX/OTC
DEVICE MISC WALGREENS y RXIOTC
VALUMARK LANCET 4 RX/OTC
ADVANCED
SUPER THIN 30G . S TRAVELLANCETS 28G
VALUMARK LANCET WALGREENS COMFORT | 4 RX/OTC
ULTRA THIN 28G ASSUREDLANCETS
VERASENS GLUCOSE 3 MICRO THIN/33G
VERIFINE SAFETY 4 RX/OTC ASSUREDLANCETS
LANCET MINI 21G X SUPER THIN/28G
2.4MM . S WALGREENS LANCETS | 4 RX/OTC
VERIFINE SAFETY 4 RX/OTC
LANCET MINI 23G X X\/AA,\,LSS'ESENS THIN
1.8MM WALGREENS ULTRA 4 RX/OTC
VERIFINE SAFETY 4 RX/OTC
THIN LANCETS
LANCET MINI 28G X
1 8MM ZEVRX TWIST TOP 4 RX/OTC
VERIFINE SAFETY 4 RX/OTC LANCETS 30G
LANCET MINI 30G X Misc. Devices
1.8MM
ADVOCATE ALCOHOL 4 RX/OTC
VERIFINE UNIVERSAL 4 RX/OTC PREP PADS
LANCETS 28G ALCON-GLOVE 7 RXIOTC
VERIFINE UNIVERSAL 4 RX/OTC CONTOURED WIPE
LANCETS 30G
ALCOHOL PADS 4 RX/OTC
4 RX/OTC
XE&&FE”% gbl\lc';VERSAL ALCOHOL PREP PAD 4 RX/OTC
LANCINGDEVICE MISC ALCOHOL PREPS 4 RX/OTC
VIDA MIA UNILET 4 RX/OTC ALCOHOL SWABS 4 RX/OTC
g@g‘CETS SUPER THIN ALCOHOL SWABSTICKS | 4 RX/OTC
4 RX/OTC
VIDA MIA UNILET 7 RXIOTC BD SWABS SINGLE USE
BD SWABS SINGLE USE 4 RX/OTC

LANCETS ULTRA THIN
28G

BUTTERFLY
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CARETOUCH ALCOHOL | 4 RX/OTC SAPS CARE ALCOHOL 4 RX/OTC
PREP PADS PREP PADS
COMFORT TOUCH 4 RX/OTC SAPS HEALTH ALCOHOL| 4 RX/OTC
ALCOHOL PREP PADS PREPPADS
CURITY ALCOHOL 4 RX/OTC SAPS HEALTH CARE 4 RX/OTC
PREPS/MEDIUM 2 PLY ALCOHOLPREP PADS
CVS ALCOHOL PREP 4 RX/OTC SB ALCOHOL PREP 4 RX/OTC
PADS PADS
CVS PREP PADS 4 RX/OTC SM ALCOHOL PREP 4 RX/OTC
DROPSAFE ALCOHOL 4 RX/OTC PADS
PREP PADS SURE COMFORT 4 RX/OTC
EASY COMFORT 4 RX/OTC ALCOHOL PREP PADS
ALCOHOL PADS SURE-PREP ALCOHOL 4 RX/OTC
EASY TOUCH ALCOHOL 4 RX/OTC PREP PADS
PREP PADS/MEDIUM TRUE COMFORT 4 RX/OTC
EQL ALCOHOL SWABS 4 RX/OTC ALCOHOL PREP PADS
4 RX/OTC TRUE COMFORT PRO 4 RX/OTC
E'AFSE“SO ALCOHOL PREP ALCOHOLPREP PADS
GLOBAL ALCOHOL 4 RX/OTC ULTICARE ALCOHOL 4 RX/OTC
PREP EASEPADS SWABS
GNP ALCOHOL SWABS 4 RX/OTC LSJWAEIEST ALCOHOL 4 RX/OTC
= 4 RX/OTC
KL%SQ%CL%'XE%OL ULTRA-CARE ALCOHOL | 4 RX/OTC
PREP PADS
4 RX/OTC
EME%TEELI)LSE ALCOHOL WEBCOL ALCOHOL 4 RX/OTC
MEIJER ALCOHOL 4 rRxotc | [PREP LARGE 1PLY
SWABS EXTRA-THICK WEBCOL ALCOHOL 4 RX/OTC
PHARMACIST CHOICE 4 RxoTc | [PREPLARGE 2PLY
ALCOHOL PRED PADS WEBCOL ALCOHOL 4 RX/OTC
PHARMACIST CHOICE 4 rRxjotc | |PREP MEDIUM 2 PLY
ALCOHOLPREP PADS ZEVRX STERILE 4 RX/OTC
ALCOHOL PREP PADS
PRO COMFORT 4 RX/OTC
ALCOHOL PADS Parenteral Therapy Supplie
PURE COMFORT 4 RX/OTC 1ST TIER UNIFINE 4 RX/OTC
ALCOHOL PREPPADS PENTIPS/MINI/31GX5MM
QC ALCOHOL SWABS E RX/OTC | [1ST TIER UNIFINE 4 RX/OTC
RA ALCOHOL SWABS 4 RX/OTC PENTIPS29GX12MM
REALITY SWABS 4 RX/OTC 1ST TIER UNIFINE 4 RX/OTC
PENTIPS31GX6MM
RELION ALCOHOL 4 RX/OTC
SWABS 1ST TIER UNIFINE 4 RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
1ST TIER UNIFINE 4 RX/OTC ADVOCATE INSULIN 4 RX/OTC
PENTIPS32GX4MM SYRINGE/U-
1ST TIER UNIFINE 4 100/0.3ML/30GX5/16"
PENTIPS32GX6MM ADVOCATE INSULIN 4 RX/OTC
4 SYRINGE/U-
ST TIER UNIFINE 70010 ML 131GX5/16"
PENTIPSPLUS 31GX8MM SYRINGE/U- )
ST TIER UNIFINE 4 RXIOTC 100/0.5ML/29GX1/2
PENTIPSPLUS 32GX4MM ADVOCATE INSULIN ¢ | RXOTC
SYRINGE/U-
ADVOCATE INSULIN 4 RX/OTC
1ST TIER UNIFINE 4 RX/OTC SYRINGE/U-
PENTIPSPLUS/MINI/31G 100/0.5ML/31GX5/16"
XSMM ADVOCATE INSULIN 4 RX/OTC
1ST TIER UNIFINE 4 RX/OTC SYRINGE/U-
PENTIPSPLUS/ORIGINAL 100/1ML/29GX1/2"
/29GX12MM
ADVOCATE INSULIN 4 RX/OTC
1ST TIER UNIFINE 4 RX/OTC SYRINGE/U-
PENTIPSPLUS/ULTRA 100/1ML/30GX5/16"
SHORT/31GX6MM ADVOCATE INSULIN 4 RX/OTC
ABOUTTIME PEN 4 RX/OTC SYRINGE/U-
NEEDLE 32GX 5/32" 100/1ML/31GX5/16"
ABOUTTIME PEN ) 4 AQ INSULIN 4 RX/OTC
NEEDLES 30GX 5/16 SYRINGE/0.5ML/30G X
ABOUTTIME PEN 4 RX/OTC 5/16"
NEEDLES 31G X 3/16" AQ INSULIN 4 RX/OTC
ABOUTTIME PEN 4 RX/OTC SYRINGE/1ML/29G X 1/2"
NEEDLES 31G X 5/16" AQ INSULIN 4 RX/OTC
ADVOCATE INSULIN 4 SYRINGE/1ML/31G X
PEN NEEDLES 5/16"
ADVOCATE INSULIN 4 AQINJECT PEN 4 RX/OTC
PEN NEEDLES NEEDLE/31G X 3/16"
29GX12.7MM AQINJECT PEN 4 RX/OTC
ADVOCATE INSULIN 4 RX/OTC NEEDLE/32G X 5/32"
PEN NEEDLES ASSURE ID INSULIN 4 RX/OTC
31GX5MM SAFETYSYRINGE U-
ADVOCATE INSULIN 4 RX/OTC 100/0.5ML/31G X 15/64"
PEN NEEDLES ASSURE ID SAFETY PEN| 4
31GX8MM NEEDLES 30G X 5/16"
ADVOCATE INSULIN 4 RX/OTC ASSURE ID SAFETY PEN| 4 RX/OTC
SYRINGE/U- NEEDLES 31G X 3/16"
100/0.3ML/29GX1/2"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

AUM INSULIN SAFETY 4 BD INSULIN SYRINGE 4 RX/OTC
PEN NEEDLE/31GX4MM LUER-LOK/U-100/1ML
AUM INSULIN SAFETY 4 RX/OTC | [BD INSULIN SYRINGE 4 RX/OTC
PEN NEEDLE/31GX5MM MICROFINE IV/U-
AUM MINI INSULIN PEN 4 RX/OTC 100/0.5ML/28G X 1/2"
NEEDLE/32GX4MM BD INSULIN SYRINGE 4

Z RX/OTC | IMICROFINE IV/U-
QEEAD“&%'Q'\&%WAPEN 100/1ML/27G X 5/8"
AUM MINI INSULIN PEN | 4 BD INSULIN SYRINGE . RX/OTC
NEEDLE/32GX6MM MICROFINE IV/U- |
AUM MINI INSULIN PEN | 4 100/1ML/28G X 1/2
NEEDLE/32GX8MM BD INSULIN SYRINGE 4

E MICROFINE/U-
QEEDT%%SX%WAPEN 100/1ML/27G X 5/8"

y mxoTc | |[BDINSULIN SYRINGE 4 RX/OTC
AUM PEN MICROFINE/U-
NEEDLE/32GX4MM 100/1ML/28G X 1/2"
AUM PEN 4 RX/OTC | IBD INSULIN SYRINGE 4 RX/OTC
NEEDLE/32GX5MM SAFETYGLIDE/1ML/29G
AUM PEN 4 X 1/2"
NEEDLE/32GX6MM BD INSULIN SYRINGE 4 RX/OTC
AUM PEN 4 SLIP TIP/U-100/1ML
NEEDLE/33GX4MM BD INSULIN SYRINGE 4 RX/OTC
AUM READYGARD DUO 4 RX/OTC ULTRAFINE HALF-
SAFETYPEN UNIT/0.3ML/31G X 5/16"
NEEDLE/32GX4MM/DUA B-D INSULIN SYRINGE 4 RX/OTC
L AUTO PROTEC ULTRAFINE 11/0.3ML/31G
AUM SAFETY PEN 4 X 5/16"
NEEDLE/31G X 4MM B-D INSULIN SYRINGE 4 RX/OTC
AUM SAFETY PEN 4 RX/OTC | [ULTRAFINE 11/0.5ML/31G
NEEDLE/31G X 5MM X 5/16"
AURORA PEN NEEDLES | 4 RX/OTC | |B-D INSULIN SYRINGE 4 RX/OTC
29GX12MM ULTRAFINE 1I/1ML/31G X
AURORA PEN NEEDLES | 4 RX/OTC | |9/16
31G X6MM BD INSULIN SYRINGE 4 RX/OTC
AURORA PENNEEDLES | 4 | RXOTC | |JLTRAFINE/O.3MLIS0G X
S1G oMM B-D INSULIN SYRINGE 4 RX/OTC
R * | RXOTC I GLTRAFINE/0.3ML/30G X
AURORA UNIFINE 4 RXIOTC | 2"
PENTIPS/MINI/31GX3/16" BD INSULIN SYRINGE E RX/OTC

ULTRA-FINE/0.3ML/30G

BD LO-DOSE INSULIN 4 RX/OTC

SYRINGE MICROFINE
IV/0.5ML/28G X 1/2"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

BD INSULIN SYRINGE 4 RX/OTC BD INSULIN 4 RX/OTC
ULTRAFINE/0.3ML/31G X SYRINGE/0.5ML/29G X
5/16" 12.7MM
BD INSULIN SYRINGE 4 RX/OTC BD INSULIN 4 RX/OTC
ULTRA-FINE/0.3ML/31G SYRINGE/MML/27G X
X 8MM 12.7MM
BD INSULIN SYRINGE 4 RX/OTC BD INSULIN 4 RX/OTC
ULTRAFINE/0.5ML/30G X SYRINGE/MML/29G X
1/2" 12.7MM
B-D INSULIN SYRINGE 4 RX/OTC BD INSULIN 4
ULTRAFINE/0.5ML/30G X SYRINGE/DETACHABLE
1/2" NEEDLE/U-100/1ML/25G
BD INSULIN SYRINGE 4 RX/OTC | |X1
ULTRA-FINE/0.5ML/30G BD INSULIN 4
X12.7MM SYRINGE/DETACHABLE
ULTRAFINE/0.5ML/31G X X 5/8
5/16" BD INSULIN 4

4 RX/OTC SYRINGE/DETACHABLE
LBJET'QE_L,J:';,'\]NE,SOYE,R,\},NL%%G NEEDLE/U-100/1ML/26G
X 8MM ' X /2"

Z RX/OTC BD INSULIN SYRINGE/U- | 4 RX/OTC
LB,ET'QE_L,J:%,'\]NE%ZR'NGE 100/1ML/27G X 1/2"
UNIT/0.3ML/31G X 8MM BD PEN 4
ULTRAFINE/1ML/30G X FINE/32G X 6MM
1/2" BD PEN 4 RX/OTC
ULTRA-FINE/1ML/30G X FINE/31G X 5MM
12.7MM BD PEN NEEDLE/NANO 4 RX/OTC
BD INSULIN SYRINGE 4 RX/OTC | |2ND GEN/32G X 4MM
ULTRA-FINE/MML/31G X BD PEN NEEDLE/NANO 4 RX/OTC
8MM 2ND GEN/32G X 5/32"
BD INSULIN SYRINGE 4 RX/OTC BD PEN 4 RX/OTC
ULTRAFINE/U- NEEDLE/NANO/ULTRA-
100/0.3ML/29G X 1/2" FINE/32G X 4MM
BD INSULIN SYRINGE 4 RX/OTC | |BD PEN 4
ULTRAFINE/U- NEEDLE/ORIGINAL/ULTR
100/0.5ML/29G X 1/2" A-FINE/29G X 12.7MM
BD INSULIN SYRINGE 4 RX/OTC | |BD PEN 4 RX/OTC
ULTRAFINE/U- NEEDLE/SHORT/ULTRA-
100/1ML/31G X 5/16" FINE/31G X 8MM
BD INSULIN 4 RX/OTC BD SAFETYGLIDE 1ML 4

SYRINGE/0.3ML/29G X
12.7MM
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
BD SAFETYGLIDE 4 RX/OTC CAREFINE PEN NEEDLE | 4 RX/OTC
INSULIN 32GX4MM
SYL?INGE/O.SML/ZQG X CAREFINE PEN 4 RX/OTC
1/2 NEEDLES 29GX1/2"
BD SAFETYGLIDE . RXIOTC | [CAREFINE PEN 4
SYRINGE/0.3ML/31G X NEEDLES 30GX5/16
15/64" CAREFINE PEN 4 RX/OTC
NEEDLES 31GX6MM
BD SAFETYGLIDE 4 RX/OTC
INSULIN CAREFINE PEN 4 RX/OTC
SYRINGE/0.3ML/31G X NEEDLES 31GX8MM
5/16" CAREFINE PEN 4 RX/OTC
BD SAFETYGLIDE 4 RX/OTC NEEDLES 32GX5MM
INSULIN CAREFINE PEN 4
SYRINGE/0.5ML/29G X NEEDLES 32GX6MM
1/2 CAREONE INSULIN 4 RX/OTC
BD SAFETY-GLIDE 4 RX/OTC SYRINGES/0.3ML/30G X
INSULIN 1/2"
1S/\£L?INGE/O.5ML/29G X CAREONE INSULIN 4 RX/OTC
SYRINGES/0.3ML/31G X
BD SAFETYGLIDE 4 RX/OTC 5/16"
INSULIN
CAREONE INSULIN 4 RX/OTC
SYRINGE/0.SML3TG X SYRINGES/0.5ML/30G X
4 RX/OTC 172"
R%Sﬁ&ETYGL'DE CAREONE INSULIN 4 RX/OTC
SYSYRINGE/0.5ML/30G £ TRINGES/0.SML/31G X
X S1e" CAREONE INSULIN 4 RX/OTC
BD VEO INSULIN 4 RX/OTC
SYRINGE ULTRA- 18/\£I"?INGES/1ML/30G X
FINE/0.3ML/31G X 6MM mEeNE =T . OTC
BD VEO INSULIN 4 RX/OTC
SYRINGE ULTRA- g"YRINGES/1ML/31GX5/1
FINE/0.5ML/31G X 6MM 4 RXOTC
BD VEO INSULIN Z RX/OTC CAREONE UNIFINE
PENTIPS 29GX12MM
SYRINGE ULTRA-
FINE/1/2 UNIT/0.3ML/31G CAREONE UNIFINE 4 RX/OTC
X 6MM PENTIPS 31GX5MM
BD VEO INSULIN 4 RX/OTC CAREONE UNIFINE 4 RX/OTC
SYRINGE ULTRA- PENTIPS 31GX6MM
FINE/}J-100/0.3ML/31G X CAREONE UNIFINE 4 RX/OTC
15/64 PENTIPS 31GX8MM
BD VEO INSULIN 4 RX/OTC CAREONE UNIFINE 4 RX/OTC

SYRINGE ULTR-FINE/U-
100/0.5ML/31G X 15/64"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CAREONE UNIFINE 4 RX/OTC CARETOUCH PEN 4 RX/OTC
PENTIPS PLUS PEN NEEDLES 32GX 5MM
CAREONE UNIFINE 4 RX/OTC COMFORT EZINSULIN
PENTIPS PLUS PEN PEN NEEDLES
NEEDLES 31GX5MM 31GX8MM
CAREONE UNIFINE 4 RX/OTC CLEVER CHOICE 4
PENTIPS PLUS PEN COMFORT EZINSULIN
NEEDLES 31GX6MM PEN NEEDLES
CAREONE UNIFINE 4 RX/OTC | [33GX4MM
PENTIPS PLUS PEN CLEVER CHOICE 4 RX/OTC
NEEDLES 31GX8MM COMFORT EZINSULIN
PENTIPS PLUS PEN 172
NEEDLES 32GX4MM CLEVER CHOICE 4 RX/OTC
Z COMFORT EZINSULIN
g’gﬁ%‘gg%ﬂ?&!ﬁ SYRINGE/0.3ML/30G X
NEEDLES/33G X 5/32" 12
CARETOUCH INSULIN | 4 | RX/IOTC ||CLEVER CHOICE ¢ | RXoOIC
SYRINGE/0.3ML/31GX5/1 COMPORT EZINSULIN
B S/YRINGE/O.3ML/3OG X
5/16"
ARET H INSULIN 4 RX/OTC
SYRINGE/O. SML/31GX5/ CLEVER CHOICE ¢ | RXoiC
B COMFORT EZINSULIN
SYRINGE/0.3ML/31G X
CARETOUCH INSULIN 4 RX/OTC 516"
SYRINGE/1ML/30GX5/16"
CLEVER CHOICE 4 RX/OTC
CARETOUCH INSULIN 4 RX/OTC | |ICOMFORT EZINSULIN
SYRINGE/1ML/31GX5/16" SYRINGE/0.5ML/28G X
CARETOUCH INSULIN 4 RX/OTC 1/2"
SYRINGEOQ.5ML/30GX5/1 CLEVER CHOICE 4 RX/OTC
6" COMFORT EZINSULIN
CARETOUCH PEN 4 RX/OTC SYRINGE/0.5ML/29G X
NEEDLE 29GX1/2" 1/2"
CARETOUCH PEN 4 CLEVER CHOICE 4 RX/OTC
NEEDLE 33GX5/32" COMFORT EZINSULIN
CARETOUCH PEN 4 RX/OTC 1S/;$|NGE/O.5ML/3OG X
NEEDLES 31G X 6 MM 3 SOTE
CARETOUCH PEN : RX/OTC g(_)EI\/IVFEORRQI'HE%IIﬁEULIN
NEEDLES 31GX 5MM
SYRINGE/0.5ML/30G X
CARETOUCH PEN 4 RX/OTC 5/16"
CARETOUCH PEN 4 RX/OTC COMFORT EZINSULIN
NEEDLES 32GX 4MM SYRINGE/0.5ML/31G X
5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits

CLEVER CHOICE 4 RX/OTC CLICKFINE PEN NEEDLE| 4 RX/OTC
COMFORT EZINSULIN 32GX5/32"
SYRINGE/1.0ML/30G X CLICKFINE PEN NEEDLE | 4 RX/OTC
1/2 UNIVERSAL/31GX1/4"
CLEVER CHOICE 4 RX/IOTC | [GLICKFINE PEN NEEDLE | 4 RX/OTC
COMFORT EZINSULIN UNIVERSAL/31GX5/16"
SYRINGE/1ML/28G X 1/2 CLICKEINE PEN 7] RXIOTC
CLEVER CHOICE g RX/OTC | INEEDLES 31G X 1/4"
COMFORT EZINSULIN 7] RXIOTC
SYRINGE/1ML/29G X 1/2" ﬁgggfé'\é%ﬁ’g'\)‘( 316"
CLEVER CHOICE 4 RX/OTC 7 RX/OTC
COMFORT EZINSULIN CLICKFINE PEN .
SYRINGE/1ML/30G X NEEDLES 31G X 5/16
5/16" CLICKFINE PEN 4 RX/OTC
CLEVER CHOICE 4 RX/OTC NEEDLES 31G X 8MM
COMFORT EZINSULIN CLICKFINE PEN 4 RX/OTC
SYRINGE/U- ) NEEDLES 32G X 5/32"
CLEVER CHOICE 4 RX/OTC NEEDLES/31GX1/4"
COMFORT EZPEN
NEEDLES 29GX12MM SEEEE'ENEL%Q'VERSAL 4 RX/OTC
CLEVER CHOICE 4 RX/OTC 31GX5/16"
COMFORT EZPEN
NEEDLES 31GX5MM &%MER,RT ASSIST 4 RX/OTC
CLEVER CHOICE 4 RX/OTC SYRINGE/0.3ML/31G X
COMFORT EZPEN 5/16"
NEEDLES 31GX6MM COMFORT EZ INSULIN 4 RX/OTC
CLEVER CHOICE 4 RX/OTC SYRINGE/U-
COMFORT EZPEN 100/0.5ML/31G X 5/16"
NEEDLES 31GX8MM COMFORT EZ INSULIN 4 RX/OTC
CLEVER CHOICE 4 RX/OTC SYRINGE/U-100/1ML/31G
COMFORT EZPEN X 5/16"
CLEVER CHOICE 4 RX/OTC MICRO/32G X 4MM
COMFORT EZPEN

COMFORT EZ PRO 4
NEEDLES 32GX5MM SAFETY PEN NEEDLES
CLEVER CHOICE 4 30G X 8MM
COMFORT EZPEN

COMFORT EZ PRO 4
NEEDLES 32GX6MM SAFETY PEN NEEDLES
CLEVER CHOICE 4 31G X 4MM
COMFORT EZPEN

COMFORT EZ PRO 4 RX/OTC
NEEDLES 32GX8MM SAFETY PEN NEEDLES
CLEVER CHOICE 4 31G X 5MM
COMFORT EZPEN

COMFORT EZ 4 RX/OTC
NEEDLES 33GX4MM SHORT/31G X 8MM
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
COMFORT EZ/31G X 4 RX/OTC DROPLET INSULIN 4 RX/OTC
5MM SYRINGE U-
6MM DROPLET INSULIN 4 RX/OTC
4 SYRINGE U-
ﬁggﬂg&g;%uxcmpwllm 100/0.3ML/30G X 5/16"
COMFORT TOUCH PEN | 4 RX/OTC | DROPLET INSULIN 4 RX/OTC
SYRINGE U-
NEEDLES/31G X 5MM "
100/0.3ML/31G X 15/64
COMFORT TOUCH PEN 4 RX/OTC
DROPLET INSULIN 4 RX/OTC
NEEDLES/31G X 6 MM SYRINGE U-
COMFORT TOUCH PEN | 4 RX/IOTC | 1400/0.5ML/30G X 1/2"
NEEDLES/31G X 8 MM DROPLET INSULIN Z
COMFORT TOUCH PEN 4 RX/OTC SYRINGE U-
NEEDLES/32G X 4MM 100/0.5ML/30G X 15/64"
COMFORT TOUCH PEN 4 RX/OTC DROPLET INSULIN 4 RX/OTC
NEEDLES/32G X 5MM SYRINGE U-
COMFORT TOUCH PEN 4 100/0.5ML/30G X 5/16"
NEEDLES/32G X 6MM DROPLET INSULIN 4 RX/OTC
COMFORT TOUCH PEN 4 SYRINGE U-
NEEDLES/32G X 8MM 100/0.5ML/31G X 5/16"
COMFORT TOUCH PEN | 4 DROPLET INSULIN 4 RX/OTC
NEEDLES/33G X 5/32" SYRINGE U-100/1ML/30G
DIATHRIVE PEN 4 | RxjoTC | |X1/2
NEEDLE/31 G X 6MM DROPLET INSULIN 4 RX/OTC
DIATHRIVE PEN i RX/OTC )s(\gﬂEr\sJHGE U-100/1ML/30G
NEEDLE/3T GX 8MM DROPLET INSULIN 4 RX/OTC
DIATHRIVE PEN 4 RX/OTC
NEEDLE/31GX 5MM SYRINGE U-100/1ML/31G
4 RX/OTC X 5/16
DIATHRIVE PEN DROPLET INSULIN 4 RX/OTC
NEEDLE/32GX 4MM SYRINGE/U-
DROPLET INSULIN 4 RX/OTC 100/0.3ML/31G X 15/64"
1/2
SYRINGE/U-
DROPLET INSULIN 4 RX/OTC 100/0.3ML/31G X 5/16"
1/2
SYRINGE/U-
DROPLET INSULIN 4 RX/OTC 100/0.5ML/30G X 1/2"
DROPLET INSULIN 4 RX/OTC SYRINGE/U-
SYRINGE U-100/0.3/31G 100/0.5ML/31G X 15/64"
X 5/16 DROPLET INSULIN 4 RX/OTC
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DROPLET INSULIN 4 RX/OTC DROPSAFE INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/30G SAFETY SYRINGE/FIXED
X 1/2" NEEDLE 29GX12.5MM
DROPLET INSULIN 4 RX/OTC | |1ML
SYRINGE/U-100/1ML/31G DROPSAFE INSULIN 4 RX/OTC
X 5/16" SAFETY SYRINGE/FIXED
NEEDLES 29G X1/2" 0.3ML : 5T
Z DROPSAFE INSULIN
RES&E; EgngMM SAFETY SYRINGE/FIXED
NEEDLE 31GX6MM
DROPLET PEN 4 RX/OTC 0.5ML
NEEDLES 29GX12MM y DROPSAFE INSULIN 4 RX/OTC
DROPLET PEN SAFETY SYRINGE/FIXED
NEEDLES 30G X 5/16" NEEDLE 31GX8MM
DROPLET PEN 4 RX/OTC 0.3ML
NEEDLES 31G X3/16" DROPSAFE INSULIN 4 RX/OTC
DROPLET PEN 4 RX/OTC SAFETY SYRINGE/FIXED
NEEDLES 31G X5/16" BIEII\EAIELE 31GX8MM
DROPLET PEN 4 RX/OTC :
NEEDLES 31GX5MM DROPSAFE INSULIN 4 RX/OTC
SAFETY SYRINGE/FIXED
DROPLET PEN . RXIOTC | INEEDLE 31GX8MM 1ML
NEEDLES 31GX6MM DROPSAFE SAFETY 4 | RXOTC
DROPLET PEN . RXIOTC | |BEN NEEDLE/31GX5MM
NEEDLES 31GX8MM
7 DROPSAFE SAFETY 4 RX/OTC
DROPLET PEN PEN NEEDLES/31G X
NEEDLES 32G X 1/4" "
4 RX/OTC 5/16
RESELLEQ 52%" X 316" DROPSAFE SAFTEY 4 RX/OTC
PEN NEEDLES/31G X
DROPLET PEN 4 1/4"
NEEDLES 32G X 5/16 DRUG MART UNIFINE 4 RX/OTC
DROPLET PEN 4 RX/OTC PENTIPS 31GX5MM
NEEDLES 32G X 5/32 DRUG MART UNIFINE 4 RX/OTC
DROPLET PEN 4 RX/OTC PENTIPS29G X 12MM
NEEDLES 326GX4MM DRUG MART UNIFINE 4 RX/OTC
DROPLET PEN 4 RX/OTC PENTIPS31GX6MM
NEEDLES 32GX5MM DRUG MART UNIFINE 4 RX/OTC
DROPLET PEN 4 PENTIPS31GX8MM
NEEDLES 32GX6MM DRUG MART UNIFINE 4 RX/OTC
DROPLET PEN 4 PENTIPS32GX4MM
NEEDLES 32GX8MM DRUG MART UNIFINE 4 RX/OTC
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EASY COMFORT 4 RX/OTC | [EASY TOUCH FLIPLOCK | 4 RX/OTC

INSULIN SAFETY INSULIN

SYRINGE/0.3ML/31G X SYRINGE 1ML/30GX1/2"

5/16 EASY TOUCH FLIPLOCK | 4 RX/OTC

EASY COMFORT 4 RX/OTC | |SAFETY INSULIN

INSULIN SYRINGE 1ML/30GX5/16"

SYRINGE/0.5ML/30G X EASY TOUCH FLIPLOCK | 4 RX/OTC

5/16 SAFETY INSULIN

EASY COMFORT 4 RX/IOTC | |SYRINGE 1ML/31GX5/16"

INSULIN ] RX/OTC

e 0 5ML1G X EASY TOUCH INSULIN

5/1 6" 5/1 6" ’

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

SYRINGE/1ML/30G X £ RINGE/0.3ML/31G X

5/16"

4 RX/OTC
EASY COMFORT 4 | RXIOTC | ISV RINGE/0 BMLI2SG X
INSULIN s '

SYRINGE/1ML/31G X

516" EASY TOUCH INSULIN 4 RX/OTC
EASY COMEORT 7 =IOTC g/\gl;!NGE/o.sMLBOG X

INSULIN SYRINGE/U-

100/0.5ML/30G X 1/2" EASY TOUCH INSULIN 4 RX/OTC
ZASY COMEORT 7 RYXIOTC g/\@!NGEM ML/30G X

INSULIN SYRINGE/U-

100/1ML/30G X 1/2" EASY TOUCH INSULIN 4 RX/OTC
EASY COMFORT PEN 4 RX/OTC ‘19’8((')7(')'\'5?,,'5[/%’325; }%J

NEEDLES31GX1/4" :

4 RX/OTC
chseCouroRTrEN | 4 | core | (UM
NEEDLES31GX3/16 . ~xioTe | |100/0.5ML/30G X 5/16"

EASY COMFORT PEN EASY TOUCH INSULIN 4 RX/OTC
NEEDLES31GX5/16 SYRINGE/SAFETY/U-

EASY COMFORT PEN 4 RX/IOTC | [100/1ML/29G X 1/2"

NEEDLES32GX5/32" EASY TOUCH INSULIN 4 RX/OTC
EASY COMFORT PEN 4 SYRINGE/SAFETY/U-

NEEDLES33G X 4MM 100/1ML/30G X 1/2"

EASY GLIDE PEN 4 EASY TOUCH INSULIN 4 RX/OTC
NEEDLES 33G X 5/32" SYRINGE/U-

EASY TOUCH 32GX6MM | 4 EASY TOUCHINSULIN - [& ) RXOTC
EASY TOUCH FLIPLOCK 4 RX/OTC 100/0.5ML/27G X 1/2"

SAFETY INSULIN EASY TOUCH INSULIN | 4 RX/OTC

SYRINGE 1ML/29GX1/2"
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EASY TOUCH INSULIN 4 RX/OTC | [EASY TOUCH SAFETY 4
SYRINGE/U- PEN NEEDLES/30G X
100/0.5ML/29G X 1/2" 5/16"
EASY TOUCH INSULIN 4 RX/OTC | [EASY TOUCH 4 RX/OTC
SYRINGE/U- SHEATHLOCK SAFETY
100/0.5ML/30G X 1/2" INSULIN SYRINGE
EASY TOUCH INSULIN 4 RX/OTC | [1ML/29GX1/2"
SYRINGE/U- EASY TOUCH 4 RX/OTC
100/0.5ML/31G X 5/16" SHEATHLOCK SAFETY
EASY TOUCH INSULIN 4 RX/OTC | |INSULIN SYRINGE
SYRINGE/U-100/1ML/27G TML/30GX5/16
X 1/2" EASY TOUCH 4 RX/OTC
EASY TOUCH INSULIN 4 SHEATHLOCK SAFETY
SYRINGE/U-100/1ML/27G INSULIN SYRINGE
X 5/8" TML/31GX5/16
EASY TOUCH INSULIN | 4 RX/OTC | [EASY TOUCH . RX/OTC
SYRINGE/U-100/1ML/28G SHEATHLOCK SAFETY
< 1/2" SYRINGE 1ML/30GX1/2
EASY TOUCH INSULIN | 4 RX/OTC | |EMBRACE PEN : RX/OTC
SYRINGE/U-100/1ML/29G NEEDLES/29G X 12MM
X 1/2" EMBRACE PEN 4
EASY TOUCH INSULIN 4 RX/OTC | |NEEDLES/30G X MM
SYRINGE/U-100/1ML/30G EMBRACE PEN 4 RX/OTC
X 1/2" NEEDLES/31G X 5MM
EASY TOUCH INSULIN 4 RX/OTC | [EMBRACE PEN 4 RX/OTC
SYRINGE/U-100/1ML/31G NEEDLES/31G X 6MM
X 5/16 EMBRACE PEN 4 RX/OTC
EASY TOUCH PEN 4 NEEDLES/31G X 8MM
EASY TOUCH PEN 4 RX/OTC | INEEDLES/32G X 4MM
NEEDLES 29GX1/2 EQL INSULIN 4 RX/OTC
EASY TOUCH PEN 4 RX/OTC | |SYRINGE/0.3ML/29G X
NEEDLES 31GX1/4" 1/2"
EASY TOUCH PEN 4 RX/OTC | [EQL INSULIN 4 RX/OTC
NEEDLES 31GX5/16" SYRINGE/0.3ML/30G X
EASY TOUCH PEN 4 5/16
NEEDLES 32GX1/4" EQL INSULIN 4 RX/OTC
EASY TOUCH PEN 4 RX/OTC SYR'!NGE/O.3ML/31 GX
NEEDLES 32GX3/16" 5/16 : T
4 RX/OTC EQL INSULIN
EQEELTSSU%E;E%Z- SYRINGE/0.5ML/29G X
1 2“
EASY TOUCH PEN 4 rRxjotc | LV

NEEDLES/31G X 3/16"
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EQL INSULIN 4 RX/OTC | |EXEL COMFORT POINT | 4 RX/OTC
SYRINGE/0.5ML/30G X INSULIN
5/16" SYRINGE/0.5ML/30G X
EQL INSULIN 4 RX/OTC | [5/16"
SYRINGE/0.5ML/31G X EXEL COMFORT POINT | 4 RX/OTC
5/16" INSULIN
EQL INSULIN 4 RX/OTC SYRINGE/1ML/28G X 1/2"
SYRINGE/1ML/29G X 1/2" EXEL COMFORT POINT | 4 RX/OTC
4 RX/OTC INSULIN
E%,wgg,ﬁmme X SYRINGE/1ML/29G X 1/2"
5/16" EXEL COMFORT POINT | 4 RX/OTC
4 RX/OTC INSULIN
SYRINGENMLI3G X SYRINGE/TMLI30G X
5/16" 516"
EXCEL COMFORT POINT| 4 FIFTYS0 PEN NEEDLES | 4 | RX/OTC
INSULIN PEN NEEDLES 31G X3/16" (SMM)
31G X 4MM FIFTY50 PEN NEEDLES | 4 RX/OTC
EXEL COMFORT POINT | 4 RX/OTC | [31G X5/16" (BMM)
INSULIN PEN NEEDLES FIFTY50 PEN NEEDLES | 4 RX/OTC
29G X 12MM 31GX5MM
EXEL COMFORT POINT | 4 RX/OTC | |FIFTY50 PEN 4 RX/OTC
INSULIN PEN NEEDLES NEEDLES/31GX8MM
31G X 6MM FIFTY50 PEN 4 RX/OTC
EXEL COMFORT POINT | 4 RX/OTC | |NEEDLES/32GX4MM
INSULIN PEN NEEDLES
FIFTY50 PEN 4
31G X MM NEEDLES/32GX6MM
EXEL COMFORT POINT | 4 RX/OTC FIFTY50 SUPERIOR 4 RX/OTC
INSULIN COMFORTINSULIN
13/\5!3'NGE/0-3M'-/29@ X SYRINGE/0.3ML/31G X
5/16"
EXEL COMFORT POINT | 4 RX/OTC FIFTY50 SUPERIOR 4 RX/OTC
'NYSREJI'N'NE ML/30G X COMFORTINSULIN
SYRINGE/0.3ML/30G SYRINGE/0.5ML/31G X
EXEL COMFORT POINT | 4 RX/OTC FIFTY50 SUPERIOR 4 RX/OTC
'NYSRth'NE ML/28G X COMFORTINSULIN
SYRINGE/0.5ML/28G SYRINGE/1ML/31G X
1/2 5/16"
EXEL COMFORTPOINT | =4 | RXIOTC | [FREDS PHARMACY 4 | RXOTC
UNIFINE PENTIPS PEN
1S/\£L?INGE/O.5ML/29G X NEEDLES 32GXaMM
FREDS PHARMACY 4 RX/OTC
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FREDS PHARMACY 4 RX/OTC GLOBAL INJECT EASE 4 RX/OTC
UNIFINE PENTIPS PLUS INSULIN SYRINGE/U-
31GX8MM 100/0.5ML/29G X 1/2"
GLOBAL EASE INJECT 4 RX/OTC GLOBAL INJECT EASE 4 RX/OTC
PEN NEEDLES INSULIN SYRINGE/U-
29GX12MM 100/0.5ML/30G X 1/2"
GLOBAL EASE INJECT 4 RX/OTC GLOBAL INJECT EASE 4 RX/OTC
PEN NEEDLES INSULIN SYRINGE/U-
31GX8MM 100/0.5ML/30G X 5/16"
GLOBAL EASE INJECT 4 RX/OTC | |GLOBAL INJECT EASE 4 RX/OTC
PEN NEEDLES INSULIN SYRINGE/U-
32GX4MM 100/0.5ML/31G X 5/16"
GLOBAL EASE INJECT 4 RX/OTC GLOBAL INJECT EASE 4 RX/OTC
PEN NEEEDLES INSULIN SYRINGE/U-
31GX5MM 100/1ML/28G X 1/2"
GLOBAL EASY GLIDE 4 RX/OTC | |GLOBAL INJECT EASE 4 RX/OTC
INSULIN INSULIN SYRINGE/U-
SYRINGE/0.3ML/31G X 100/1ML/29G X 1/2"
15/64 GLOBAL INJECT EASE 4 RX/OTC
GLOBAL EASY GLIDE 4 RX/OTC INSULIN SYRINGE/U-
INSULIN 100/1ML/30G X 1/2"
15/64 INSULIN SYRINGE/U-
GLOBAL EASY GLIDE 4 RX/OTC 100/1ML/30G X 5/16"
INSULINSYRINGE/- GLOBAL INJECT EASE | 4 RX/OTC
100/0.3ML/31G X 5/16 INSULIN SYRINGE/U-
GLOBAL EASY GLIDE 4 RX/OTC 100/1ML/31G X 5/16"
PEN NEEDLES GLOBAL INSULIN 4 RX/OTC
32GX4MM SYRINGE/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/30G X 1/2"
100/0.3ML/29G X 1/2 SYRINGES/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/30GX5/16"
100/0.3ML/30G X 1/2 SYRINGE/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/30G X 1/2"
INSULIN SYRINGE/U- 4 RX/OTC
100/0.3ML/30G X 5/16" GLUCOPRO_ INSULIN
SYRINGE/U
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/30G X 5/16"
INSULIN SYRINGE/U- GLUCOPRO INSULIN 4 RX/OTC
100/0.3ML/31G X 5/16 SYRINGE/U-
GLOBAL INJECT EASE 4 RX/OTC 100/0.3ML/31G X 5/16"
100/0.5ML/28G X 1/2 SYRINGE/U-
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GLUCOPRO INSULIN 4 RX/OTC | [GNP INSULIN 4 RX/OTC
SYRINGE/U- SYRINGE/1ML/30G X
100/0.5ML/30G X 5/16" 5/16"
GLUCOPRO INSULIN 4 RX/OTC | [GNP INSULIN 4 RX/OTC
SYRINGE/U- SYRINGE/1ML/31G X
100/0.5ML/31G X 5/16" 5/16"
GLUCOPRO INSULIN 4 RX/OTC | [GNP INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/30G SYRINGES/0.3ML/30GX5/
X 1/2" 16"
GLUCOPRO INSULIN 4 RX/OTC | [GNP INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/30G SYRINGES/1/2ML/29GX1/
X 5/16" 2"
GLUCOPRO INSULIN 4 RX/OTC | [GNP INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/31G SYRINGES/1ML/28GX1/2
X 5/16" "
GNP CLICKFINE 4 RX/OTC | [GNP INSULIN 4 RX/OTC
UNIVERSAL PEN SYRINGES/1ML/29GX1/2
NEEDLES 31GX1/4" "
GNP CLICKFINE 4 RX/OTC | [GNP INSULIN 4 RX/OTC
UNIVERSAL PEN SYRINGES/1ML/30GX5/1
NEEDLES 31GX5/16" 6"
GNP INSULIN 4 RX/OTC | [GNP INSULIN 4 RX/OTC
SYRINGE/0.3ML/29G X SYRINGES/3ML/31GX5/1
1/2" 6"
GNP INSULIN 4 RX/OTC | [GNP ULTICARE PEN 4 RX/OTC
SYRINGE/0.3ML/30G X NEEDLES/31GX5/16"
5/16 GNP ULTICARE PEN 4 RX/OTC
GNP INSULIN 4 RX/IOTC | [NEEDLES/32GX 5/32"
5/16 . o | NEEDLES/326X1/4"
GNP INSULIN 4 RX/OTC
SN INSUEIN 11286 X GNP ULTICARE PEN
LC GNP ULTIGUARD 4 | RXOTC
GNP INSULIN . RXIOTC || SAFEPACK/MICRO PEN
SYRINGE/0.5ML/29G X NEEDLE/32GXAMM
1/2" GNP ULTIGUARD 4 RX/OTC
GNP INSULIN 4 | RXOTC  ISAFEPACK/MINI PEN
SYRINGE/0.5ML/30G X NEEDL E/31GX5MM
5/16"

4

GNP INSULIN 4| RXIOTC | |SAFEPACKIMINI PEN
S/16" GNP ULTIGUARD 4 RX/OTC
GNP INSULIN 4 RX/OTC

SYRINGE/MML/29G X 1/2"
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GNP ULTRA COMFORT 4 RX/OTC HEALTHWISE SHORT 4 RX/OTC
INSULIN PEN NEEDLES
SYRINGE/1ML/28G X 1/2" 31GX8MM
GOODSENSE CLICKFINE| 4 RX/OTC HEALTHWISE SHORT 4 RX/OTC
SAFETY PEN PEN NEEDLES/31G X
NEEDLE/31G X 3/16" 3/16"
GOODSENSE PEN 4 RX/OTC HEALTHWISE SHORT 4 RX/OTC
NEEDLE/PENFINE PEN NEEDLES/31G X
CLASSIC/31G X 3/16" 5/16"
GOODSENSE PEN 4 RX/OTC HEALTHWISE UNIFINE & RX/OTC
NEEDLE/PENFINE PENTIPS PEN NEEDLES
CLASSIC/31G X 5/16" 32GX4MM
GOODSENSE PEN 4 HEALTHY ACCENTS 4 RX/OTC
NEEDLE/PENFINE UNIFINE PENTIPS PEN
CLASSIC/32G X 1/4" NEEDLES 29GX12MM
GOODSENSE PEN 4 RX/OTC HEALTHY ACCENTS 4 RX/OTC
NEEDLE/PENFINE UNIFINE PENTIPS PEN
CLASSIC/32G X 5/32" NEEDLES 31GX5MM
HEALTHWISE INSULIN 4 RX/OTC HEALTHY ACCENTS 4 RX/OTC
SYRINGE/U- UNIFINE PENTIPS PEN
100/0.3ML/30G X 5/16" NEEDLES 31GX6MM
HEALTHWISE INSULIN 4 RX/OTC HEALTHY ACCENTS & RX/OTC
SYRINGE/U- UNIFINE PENTIPS PEN
100/0.3ML/31G X 5/16" NEEDLES 31GX8MM
HEALTHWISE INSULIN 4 RX/OTC HEALTHY ACCENTS 4 RX/OTC
SYRINGE/U- UNIFINE PENTIPS PEN
100/0.5ML/30G X 5/16" NEEDLES 32GX4MM
HEALTHWISE INSULIN 4 RX/OTC H-E-B IN CONTROL PEN 4 RX/OTC
SYRINGE/U- NEEDLE 31GX3/16"
100/0.5ML/31G X 5/16" H-E-B IN CONTROL PEN 4 RX/OTC
HEALTHWISE INSULIN 4 RX/OTC NEEDLES 31GX5MM
X 5/16 . /ot INEEDLES 31GX6MM
HEALTHWISE INSULIN =2 4 RX/OTC
SYRINGE/U-100/1ML/31G HEEEBQESC%%T%%LMPEN
X 5/16"

-E- 4 RX/OTC
HEALTHWISEMICRON | 4 | RXIOTC | |[Gee) BNANG 336Ka.
PEN NEEDLES/32G X MM
5/32"

-E- 4 RX/OTC
HEALTHWISE MINI PEN | 4 RXIOTC | |NiFINEPENTIPS PLUS
NEEDLES 31GX6MM "

31GX1/4

NEEDLES 29GX12MM
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H-E-B IN CONTROL 4 RX/OTC INSULIN 4 RX/OTC

UNIFINEPENTIPS PLUS SYRINGE/0.5ML/27G X

31GX5/16" 1/2"

H-E-B IN CONTROL 4 RX/OTC INSULIN 4 RX/OTC

UNIFINEPENTIPS PLUS SYRINGE/0.5ML/28G X

31GX5MM 1/2"

H-E-B IN CONTROL 4 RX/OTC INSULIN 4 RX/OTC

UNIFINEPENTIPS PLUS SYRINGE/0.5ML/30G X

32GX4MM 5/16"

H-E-B IN CONTROL 4 RX/OTC INSULIN & RX/OTC

UNIFINEPENTIPS PLUS SYRINGE/0.5ML/31G X

32GX5/32" 5/16"

H-E-B IN CONTROL 4 INSULIN 4 RX/OTC

UNIFINEPENTIPS PLUS SYRINGE/1ML/28G X 1/2"

33GX5/32" INSULIN 4 RX/OTC

H-E-B INCONTROL PEN 4 RX/OTC SYRINGE/1ML/29G X 1/2"

HM ULTICARE INSULIN 4 RX/OTC SYRINGE/1ML/30G X

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

HM ULTICARE INSULIN 4 RX/OTC INSULIN & RX/OTC

SYRINGE/U- SYRINGE/NEEDLE

100/0.3ML/31G X 5/16" 0.3ML/30G X 5/16"

HM ULTICARE MINI PEN 4 RX/OTC INSULIN 4 RX/OTC

NEEDLES/31G X 5MM SYRINGE/NEEDLE

(3/16") 0.3ML/31G X 5/16"

HM ULTICARE SHORT 4 RX/OTC INSULIN 4 RX/OTC

PEN NEEDLES SYRINGE/NEEDLE

31GX8MM 0.5ML/29G X 1/2"

INCONTROL ULTICARE 4 RX/OTC INSULIN 4 RX/OTC

MINI PEN NEEDLES/31G SYRINGE/NEEDLE

X 6MM 0.5ML/30G X 5/16"

INCONTROL ULTICARE 4 RX/OTC INSULIN & RX/OTC

MINI PEN SYRINGE/NEEDLE

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

INCONTROL ULTICARE 4 RX/OTC INSULIN 4 RX/OTC

MINI PEN NEEDLES/32G SYRINGE/NEEDLE

X 4MM 1ML/29G X 1/2"

INSULIN 4 RX/OTC INSULIN 4 RX/OTC

SYRINGE/0.3ML/30G X SYRINGE/NEEDLE

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

INSULIN 4 RX/OTC INSULIN 4 RX/OTC

SYRINGE/0.3ML/31G X SYRINGE/NEEDLE

5/16" 1ML/31G X 5/16"
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INSULIN SYRINGE/U- 4 RX/OTC INSUPEN SENSITIVE 4
100/0.3ML/29G X 1/2" 32GX8MM
INSULIN SYRINGE/U- 4 RX/OTC INSUPEN ULTRAFIN 4
100/0.5ML/29G X 1/2" 30GX8MM
INSULIN SYRINGE/U- 4 RX/OTC INSUPEN ULTRAFIN 4 RX/OTC
100/1ML/29G X 1/2" 31GX6MM
INSULIN SYRINGE/U- 4 RX/OTC INSUPEN ULTRAFIN 4 RX/OTC
100/1ML/30G X 5/16" 31GX8MM
INSULIN SYRINGE/U- 4 RX/OTC KINRAY INSULIN 4 RX/OTC
100/1ML/31G X 5/16" SYRINGE PREFERRED
0.3ML/31G X 1/4" KINRAY INSULIN 4 RX/OTC

i 4 RX/OTC SYRINGE PREFERRED
INSULIN SYRINGES/U NS
INSULIN SYRINGES/U- | 4 | RXOTC | |KINRAY INSULIN 4 | RXOTC
100/0.5ML/28GX1/2" SYRINGE PREFERRED

PLUS/1ML/31G X 5/16"
INSULIN SYRINGES/U- 4 RX/OTC 7 RXOTC
100/0.5ML/29GX1/2" é'y“'pﬁﬁé'e'foséng .
INSULIN SYRINGES/U- 4 RX/OTC 1/2" '
100/0.5ML/30GX5/16 KMART VALU PLUS 7
INSULIN SYRINGES/U- 4 RX/OTC INSULIN
100/0.5ML/31GX5/16" SYRINGE/0.5ML/29G
INSULIN SYRINGES/U- 4 RX/OTC KMART VALU PLUS 4
100/1ML/27GX/1/2" INSULIN
INSULIN SYRINGES/U- 4 RX/OTC SYRINGE/0.5ML/30G
100/1ML/28GX1/2" KMART VALU PLUS 4 RX/OTC
INSULIN SYRINGES/U- 4 RX/OTC INSULIN
100/1ML/29GX1/2" SYRINGE/1ML/29G
INSULIN SYRINGES/U- 4 RX/OTC KMART VALU PLUS 4 RX/OTC
100/1ML/30GX1/2" INSULIN
INSULIN SYRINGES/U- 4 RX/OTC | |SYRINGE/1ML/30G
100/1ML/31GX5/16" KROGER INSULIN 4 RX/OTC
INSUPEN29G X 12MM__ | 4 | RxjoTC || SYRINGE/03ML/29G X
INSUPEN 31G X 5MM 4 RXIOTC | [\ROGER INSULIN 4 RX/OTC
INSUPEN 31G X 8MM 4 RX/OTC SYRINGE/0.3ML/30G X
INSUPEN 32G X 4MM 4 RX/OTC 5/16"
INSUPEN 33GX4MM 4 KROGER INSULIN 4 RX/OTC
INSUPEN PEN NEEDLES | 4 RX/OTC | [SYRINGE/0.3ML/31G X
5/16

326 X4MM KROGER INSULIN 4 RX/OTC
INSUPEN SENSITIVE . SYRINGE/0.5ML/29G X

32GX6MM
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KROGER INSULIN 4 RX/OTC | [LEADER INSULIN 4 RX/OTC
SYRINGE/0.5ML/30G X SYRINGE/0.5ML/29G X
5/16" 1/2"
KROGER INSULIN 4 RX/OTC | [LEADER INSULIN 4 RX/OTC
SYRINGE/0.5ML/31G X SYRINGE/0.5ML/30G X
5/16" 5/16"
KROGER INSULIN 4 RX/OTC | [LEADER INSULIN 4 RX/OTC
SYRINGE/1ML/29G X 1/2" SYRINGE/0.5ML/31G X
KROGER INSULIN 4 RX/OTC | |5/16
SYRINGE/1ML/30G X LEADER INSULIN 4 RX/OTC
5/16" SYRINGE/1ML/28G X 1/2"
KROGER INSULIN 4 RX/OTC | [LEADER INSULIN 4 RX/OTC
SYRINGE/1ML/31G X SYRINGE/1ML/29G X 1/2"
5/16 LEADER INSULIN 4 RX/OTC
KROGER PEN NEEDLES | 4 RX/OTC | |SYRINGE/1ML/30G X
29G X12MM 5/16"
KROGER PEN NEEDLES | 4 RX/OTC | [LEADER INSULIN 4 RX/OTC
31G X8MM SYRINGE/1ML/31G X
KROGER PEN NEEDLES | 4 RX/OTC | |5/16
31GX1/4" LEADER UNIFINE 4 RX/OTC
4 RX/OTC PENTIPS
EFE«E)SLEERS%E'E‘; 1/4" PLUS/MINI/31GX3/16"
KROGER PEN 4| RXOTC | |LEADER UNIFINE 4 | RXOTC
NEEDLES/31G X3/16 PLUS/SHORT/31GX5/16"
KROGER PEN 4 RX/OTC 4 RX/OTC
NEEDLES/31G X5/16" LEADER UNIFINE
< ROGER PEN 7 =xiTe— [PENTIPS/MINI/31GX3/16"
NEEDLES/32G X5/32" LEADER UNIFINE 4 | RXOTC
PENTIPS/NANO/32GX5/3
KROGER PEN 4 on
NEEDLES/33G X5/32 , | | LEADER UNIFINE 7 RXOTC
LEADER INSULIN PENTIPS/PLUS/32GX5/32
SYRINGE/0.3ML/29G X "
1/2"
LITETOUCH INSULIN 4 RX/OTC
LEADER INSULIN 4 RX/OTC | |PEN NEEDLES/32G X
SYRINGE/0.3ML/30G X AMM/MINI
5/16 LITETOUCH INSULIN 4 RX/OTC
LEADER INSULIN 4 RX/IOTC | ISYRINGE/0.3ML/29G X
SYRINGE/0.3ML/31G X 1/on
5/16"
LITETOUCH INSULIN 4 RX/OTC
LEADER INSULIN 4 RX/OTC | ISYRINGE/0.3ML/30G X
SYRINGE/0.5ML/28G X 516"

1/2"
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LITETOUCH INSULIN 4 RX/OTC LITETOUCH PEN 4 RX/OTC
SYRINGE/0.3ML/31G X NEEDLES 31G X 6MM
5/16 LITETOUCH PEN 4 RX/OTC
LITETOUCH INSULIN 4 RX/OTC NEEDLES 31G X
SYRINGE/0.5ML/30G X 6MM/ULTRA SHORT
5/16 LITETOUCH PEN 4 RX/OTC
LITETOUCH INSULIN 4 RX/OTC NEEDLES 31GX8MM
SYRINGE/0.5ML/31G X SHORT
5/16 LITETOUCH PEN 4 RX/OTC
LITETOUCH INSULIN 4 RX/OTC NEEDLES/31G X 3/16"
SYR'!NGE/'I ML/30G X LITETOUCH PEN 4 RX/OTC
o/16 NEEDLES/31G X
LITETOUCH INSULIN 4 RX/OTC 5MM/MINI
SYRINGE/U- 4 RX/OTC
100/0.3ML/30G X 5/16" ,';,'EEBEES%Q F(;EQ
LITETOUCH INSULIN 4 RX/OTC 8MM/SHORT
SYRINGE/U- 4 RX/OTC
100/0.3ML/31G X 5/16" gggﬁi,%gg_gk,l[‘m G X
LITETOUCH INSULIN 4 RX/OTC 5/16"
SYRINGE/U- 4 RX/OTC
OGOSMLIEG X 112 MAGELLAN INSULIN
LITETOUCH INSULIN 4 RX/OTC 100/0.3ML/29G X 1/2"
SYRINGE/U- 4 RX/OTC
TOGOSMLIAG X 112 MAGELLAN INSULIN
LITETOUCH INSULIN 4 RX/OTC 100/0.3ML/30G X 5/16"
SYRINGE/U- 4 RX/OTC
100/0.5ML/30G X 5/16" g"ﬁf&%@%’}'ﬁgém
LITETOUCH INSULIN 4 RX/OTC 100/0.5ML/29G X 1/2"
SYRINGE/U- 4 RX/OTC
o0 LG X 516" MAGELLAN INSULIN
LITETOUCH INSULIN 4 RX/OTC 100/0.5ML/30G X 5/16"
X172 SAFETY SYRINGE/U-
LITETOUCH INSULIN 4 RX/OTC 100/1ML/29G X 1/2"
SYR|!|\IGE/U-100/1ML/29G MAGELLAN INSULIN 4 RX/OTC
X172 SAFETY SYRINGE/U-
LITETOUCH INSULIN 4 RX/OTC 100/1ML/30G X 5/16"
X 5/16 . S PENTIPS29GX12MM
LITETOUCH INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/31G Mé‘ﬁﬁ;gg%'\)ﬂ(gﬁ :\%A"
X 5/16"

4 RX/OTC
CTETOUCH PEN 7] MARATHON MEDICAL

NEEDLES 29GX12.7MM
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MARATHON MEDICAL 4 RX/OTC MM INSULIN 4 RX/OTC
PENTIPS32GX4MM SYRINGE/U-
MAXICOMFORT Il PEN 4 RX/OTC 100/1/2ML/30G X 5/16"
NEEDLES/31G X 1/4" MM INSULIN 4 RX/OTC
- 4 RX/OTC SYRINGE/U-
.“,ﬁ’;ﬁﬁ,? g'\'(:F%ETGE,U_ 100/1/2ML/31G X 5/16"
100/0.5ML/28GX1/2" MM INSULIN 4 RX/OTC
MAXI-COMFORT 4 RX/OTC SYRINGE/U-100/1ML/30G
INSULIN SYRINGE/U- X 5/16
100/1ML/28GX1/2" MM INSULIN 4 RX/OTC
MAXICOMFORT INSULIN | 4 RX/OTC | |SYRINGE/U-100/1ML/31G
SYRINGES 27G X 1/2" X 5/16
MEDIC INSULIN 4 RX/OTC MM PEN NEEDLES 31G 4 RX/OTC
SYRINGE/0.3ML/30G X X1/
5/16" MM PEN NEEDLES 31G 4 RX/OTC
MEDIC INSULIN 4 RX/OTC X 3/16"
SYRINGE/0.5ML/30G X MM PEN NEEDLES 31G 4 RX/OTC
5/1 6" X 5/1 6"
MEDICINE SHOPPE PEN | 4 RX/OTC MM PEN NEEDLES 32G 4 RX/OTC
NEEDLES 29G X 12MM X 5/32"
MEDICINE SHOPPE PEN | 4 RX/OTC MONOJECT INSULIN 4 RX/OTC
NEEDLES 31G X 6MM SYRINGE/1ML
MEDICINE SHOPPE PEN | 4 RX/OTC MONOJECT INSULIN 4 RX/OTC
NEEDLES 31G X 8MM SYRINGE/1ML/31G X
MEIJER PEN NEEDLES 4 RX/OTC 5/16
29G X12MM MONOJECT INSULIN 4
Z RX/OTC SYRINGE/DETACH
2”1%J§§MF’MEN NEEDLES NEEDLE/1ML/25G X 5/8"
MEIJER PEN NEEDLES | 4 RX/OTC | |[MONOJECT INSULIN E RX/OTC
31G X8MM SYRINGE/DETACH
M ICRODOT PEN 7 RXOTC NEEDLE/1ML/27G X 1/2"
NEEDLE/31G X 6 MM MONOJECT INSULIN 4 RX/OTC
SYRINGE/PERM
MICRODOT PEN 4 RX/OTC | INEEDLE/1ML/28G X 1/2"
NEEDLE/32G X 4 MM . MONOJECT INSULIN 4 | RXOTC
MICRODOT PEN SYRINGE/PERM
NEEDLE/33G X 4 MM NEEDLE/U-
MM INSULIN 4 RX/OTC 100/0.5ML/28G X 1/2"
SYRINGE/U- ) MONOJECT INSULIN 4 RX/OTC
100/0.3ML/30G X 5/16 SYRINGE/SAFETY/PERM
MM INSULIN 4 RX/OTC NEEDLE/0.3ML/29G X
SYRINGE/U- 1/2"
100/0.3ML/31G X 5/16"
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MONOJECT INSULIN 4 RX/OTC MONOJECT ULTRA 4 RX/OTC
SYRINGE/SAFETY/PERM COMFORT INSULIN
NEEDLE/0.3ML/29GX1/2" SYRINGE/0.5ML/28G X
MONOJECT INSULIN 4 RX/OTC 1/2
SYRINGE/SAFETY/PERM MONOJECT ULTRA 4 RX/OTC
NEEDLE/0.5ML/29G X COMFORT INSULIN
1/2" SYRINGE/0.5ML/29G X
MONOJECT INSULIN 4 RX/OTC 1/2
SYRINGE/SAFETY/PERM MONOJECT ULTRA 4 RX/OTC
NEEDLE/1ML/29G X 1/2" COMFORT INSULIN
MONOJECT INSULIN 4 RX/OTC SYF\"!NGE/O.SML/3OG X
SYRINGE/SOFTPACK/1M 5/16
L/27G X 1/2" MONOJECT ULTRA 4 RX/OTC

Z RXIOTC COMFORT INSULIN
gﬂ\?&{ﬁé@%&ﬁ?&g\ku_ SYRINGE/0.5ML/31G X
100/0.5ML/28G X 1/2" 5/16
MONOJECT INSULIN 4 RX/OTC | |MONOJECT ULTRA 4 RX/OTC
SYRINGE/U- COMFORT INSULIN
100/0.3ML/30G X 5/16" SYRINGE/1ML/28G X 1/2"
MONOJECT INSULIN 4 RX/OTC | [MONOJECT ULTRA 4 RX/OTC
SYRINGE/U- COMFORT INSULIN
100/0.5ML/30G X 5/16" SYRINGE/1ML/29G X 1/2"
MONOJECT INSULIN 4 RX/OTC | |[MSINSULIN 4 RX/OTC
SYRINGE/U-100/1ML/28G SYRINGE/0.3ML/31G X
X 1/2" 5/16
MONOJECT INSULIN 4 RX/OTC | [MS INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/30G SYRINGE/0.5ML/31G X
X 516" o 4 RX/OTC

4 RX/OTC MS INSULIN
gggﬁ&%ﬁ%gﬁ&g\' SYRINGE/1ML/31G X
LUER 5/16"
TIP/SOFTPACK/1ML NOVOFINE AUTOCOVER| 4
MONOJECT ULTRA 4 RX/OTC PEN NEEDLE 30G X 8MM
COMFORT INSULIN NOVOFINE PEN NEEDLE | 4
SYRINGE/0.3ML/29G X 32G X 6MM
172 NOVOFINE PLUS PEN 4 RX/OTC
MONOJECT ULTRA 4 RX/OTC NEEDLE32G X 4MM
COMFORT INSULIN NOVOTWIST PEN 4 RX/OTC
SYRINGE/0.3ML/30G X NEEDLE 32GX 5MM
S/16 PC UNIFINE PENTIPS 4 RX/OTC
MO || T | e

PC UNIFINE PENTIPS 4 RX/OTC

SYRINGE/0.3ML/31G X
5/16"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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PC UNIFINE PENTIPS 4 RX/OTC PEN NEEDLES/31G X 4 RX/OTC
31G X6MM ULTRA 3/16"
SHORT PEN NEEDLES/31G X 4 RX/OTC
PC UNIFINE PENTIPS 4 RX/OTC 5/16"
31G X8MM SHORT PEN NEEDLES/31G X 4 RX/OTC
PEN NEEDLES 4 6MM
PEN NEEDLES 4 RX/OTC PEN NEEDLES/32G X 4 RX/OTC
29GX12MM 5/32"
PEN NEEDLES 4 PENTIPS 29G X 12MM 4 RX/OTC
30GX8MM PENTIPS 29GX12MM 4 RX/OTC
PEN NEEDLES 31G X 4 | RXOTC 1/pENTIPS 31G X 5MM 4 | RXOTC
4 RX/OTC

PEN NEEDLES 31G X 4 RX/OTC PENTIPS 31G X 8MM
5MM PENTIPS 31GX5MM 4 RX/OTC
PEN NEEDLES 31G X 4 RX/OTC PENTIPS 31GX6MM 4 RX/OTC
6MM PENTIPS 31GX8MM 4 RX/OTC
PEN NEEDLES 31G X 4 RX/OTC PENTIPS 32G X 4MM 4 RX/OTC
8MM

PENTIPS 32GX4MM 4 RX/OTC
B A AEEDLES 4 RXIOTC | IBENTIPS 32GX6MM 4
31GXSMM 2 M 4 RX/OTC

W X 4MM

31GX6MM (1/4") . —ToTE
PEN NEEDLES 4 RXOTC | |FRECISION SURE-DOSE
31GX8MM

SYRINGE/0.3ML/30G X
PEN NEEDLES 4 RX/OTC 5/16"
31GX8MM (5/16") PREFERRED PLUS 4 RX/OTC
PEN NEEDLES 32G X 4 RX/OTC INSULIN SYRINGE/U-
4MM 100/0.3ML/29G X 1/2"
PEN NEEDLES 32G X 4 RX/OTC PREFERRED PLUS 4 RX/OTC
5MM INSULIN SYRINGE/U-
PEN NEEDLES 32G X 4 100/0.3ML/30G X 5/16"
6MM PREFERRED PLUS 4 RX/OTC
PEN NEEDLES 4 RX/OTC INSULIN SYRINGE/U-
32GX4MM 100/0.5ML/28G X 1/2"
PEN NEEDLES 33G X 4 PREFERRED PLUS 4 RX/OTC
5/32" INSULIN SYRINGE/U-
PEN NEEDLES/29G X 4 RX/OTC 100/0.5ML/29G X 1/2
1/2" PREFERRED PLUS 4 RX/OTC
PEN NEEDLES/31G X 4 RX/OTC INSULIN SYRINGE/U-

1/4"
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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PREFERRED PLUS 4 RX/OTC | [PRO COMFORT INSULIN | 4 RX/OTC
INSULIN SYRINGE/U- SYRINGES/TML/30G X
100/1ML/28G X 1/2" 12"
PREFERRED PLUS 4 RX/OTC | [PRO COMFORT INSULIN | 4 RX/OTC
INSULIN SYRINGE/U- SYRINGES/1ML/30G X
100/1ML/29G X 1/2" 5/16"
PREFERRED PLUS 4 RX/OTC | [PRO COMFORT INSULIN | 4 RX/OTC
INSULIN SYRINGE/U- SYRINGES/TML/31G X
100/1ML/30G X 5/16" 5/16"
PREFERRED PLUS 4 RX/OTC  ||PRO COMFORT PEN 4 RX/OTC
UNIFINE PENTIPS 29G X NEEDLES/31G X 8MM
12MM PRO COMFORT PEN 4 RX/OTC
PREFERRED PLUS 4 RX/OTC | [NEEDLES/32G X 4MM
UNIFINE PENTIPS 31G X PRO COMFORT PEN 4 RX/OTC
6MM ULTRA SHORT ; i [NEEDLES/32G X 5MM
PREFERRED PLUS 4
UNIFINE PENTIPS 31G X e RS AL
8MM SHORT , ITe
PREFERRED PLUS 4 RX/OTC | [RRODIGY INSULIN
SYRING/U-
UNIFINE PENTIPS 100/0.3ML/31G X 5/16"
S2oXaM ODIGY INSULIN 4 RX/OTC
PR
PREFERRED PLUS 4 | RXOTC ||SYRINGEA/2MLI31G X
5/16"
PENTIPS/MINI/31GX5MM
PREVENTDROPSAFE | 4 | Rxjotc ||SEORGYANNIN o] & ] 00
SAFETY PEN NEEDLES
31GX1/4" PURE COMFORT PEN 4
PREVENT DROPSAFE | 4 | RXOTC | |NEEDLE 32G X6MM >
SAFETY PEN NEEDLES PURE COMFORT PEN
31GX5/16" NEEDLE 32G X8MM
PREVENT SAFETY PEN | 4 RX/OTC | |PURE COMFORT PEN 4 RX/OTC
NEEDLES 31GX1/4" NEEDLE/32G X 5MM
PREVENT SAFETY PEN | 4 RX/OTC | |PURE COMFORT PEN 4 RX/OTC
NEEDLES 31GX5/16" NEEDLE/32G X4MM
PRO COMFORT INSULIN | 4 RX/OTC | |PURE COMFORT 4 RX/OTC
SYRINGES/0.5ML/30G X SAFETY PEN NEEDLE
12" 31G X 5MM
PRO COMFORT INSULIN | 4 RX/OTC | |PURE COMFORT 4 RX/OTC
SYRINGES/0.5ML/30G X SAFETY PEN NEEDLE
5/16" 31G X 6MM
PRO COMFORT INSULIN | 4 RX/OTC | |PURE COMFORT 4 RX/OTC
SYRINGES/0.5ML/31G X SAFETY PEN NEEDLE
5/16" 32G X 4MM
PX EXTRA SHORT PEN | 4 RX/OTC
NEEDLES 31GX6MM
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PX INSULIN SYRINGE/U- | 4 RX/OTC REALITY INSULIN 4 RX/OTC
100/0.5ML/30G X 1/2" SYRINGE/U-
PX MINI PEN NEEDLES 4 RX/OTC 100/0.5ML/28G X 1/2"
31GX5MM REALITY INSULIN 4 RX/OTC
4 RX/OTC SYRINGE/U-
%&E'}',\%EDLE 100/0.5ML/29G X 1/2"
Z RX/OTC REALITY INSULIN 4 RX/OTC
PXRPEN NEEDLE SYRINGE/U-100/1ML/28G
31GX8MM )
PX SHORTLENGTH PEN | 4 RX/OTC X 1/2
REALITY INSULIN 4 RX/OTC
NEEDLES/31GX8MM SYRINGE/U-100/1ML/29G
QC PEN NEEDLES 29G X| 4 RX/OTC X 1/2"
12MM RELION INSULIN 4 RX/OTC
QC PEN NEEDLES 31G X| 4 RXIOTC  ||SYRINGE 0.5ML/31G X
6MM 15/64"
QC PEN NEEDLES 31G X 4 RX/OTC RELION INSULIN 4 RX/OTC
8MM SYRINGE/U-
QC UNIFINE PENTIPS 4 RX/OTC 100/0.3ML/31G X 15/64"
32GX4MM RELION INSULIN 4 RX/OTC
RA INSULIN 4 RX/OTC SYRINGE/U-
SYRINGE/0.5ML/29G X 100/0.3ML/31G X 5/16"
172" RELION INSULIN 4 RX/OTC
RA INSULIN 4 RX/OTC SYRINGE/U-
SYRINGE/1ML/29G X 1/2" 100/0.5ML/29G X 1/2"
RA INSULIN SYRINGE/U-| 4 RX/OTC RELION INSULIN 4 RX/OTC
100/0.5ML/30G X 5/16" SYRINGE/U- "
100/1 ML/30G X 5/16" RELION INSULIN 4 RX/OTC
RA PEN NEEDLES 31G X | 4 RXOTC | [RERINCE/LU-100/MLIBIG
oMMaer RELION MINI PEN 4 RX/OTC
RAPENNEEDLES31G X | & | RXOTC | INFEDLES 31GX6MM
RAYA SURE PEN i RXIOTC RELION PEN NEEDLES 4 RX/OTC
29GX12MM
NEEDLE 29GX 12MM
) RELION PEN NEEDLES 4 RX/OTC
RAYA SURE PEN
31G X6MM
NEEDLE 31GX 4MM 3 SSTOTE
RAYA SURE PEN 4 RX/OTC RELION PEN NEEDLES
31G X8MM
NEEDLE 31GX 5MM . —OTE
31GX5/16
NEEDLE 31GX 6MM . S
RAYA SURE PEN i RXIOTC RELION PEN NEEDLES
NEEDLE 31GX 8MM 31GX6MM
RELION PEN NEEDLES 4 RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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RELION PEN NEEDLES 4 RX/OTC SHOPKO UNIFINE 4 RX/OTC
32G X4MM PENTIPS PEN
RELION PEN NEEDLES 4 RX/OTC NEEDLES/MICRO/32GX4
32G X5/32" MM
RELION PEN NEEDLES 4 RX/OTC | [SHOPKO UNIFINE 4 RX/OTC
32GX4MM NEEDLES/MINI31GX5M
RELION PEN 4 RX/OTC M
NEEDLES/31G X1/4"
SHOPKO UNIFINE 4 RX/OTC
RELION SHORT PEN 4 RX/OTC PENTIPS PEN
NEEDLES31GX8MM NEEDLES/ORIGINAL/29G
SAFETY INSULIN 4 RX/OTC X12MM
SYRINGES SHOPKO UNIFINE 4 RX/OTC
0.5ML/29GX1/2" PENTIPS PEN
SAFETY INSULIN 4 RX/OTC NEEDLES/SHORT/31GX8
SYRINGES MM
0.5ML/30GX5/16" SHOPKO UNIFINE 4 RX/OTC
SAFETY INSULIN 4 RX/OTC PENTIPS PLUS PEN
SYRINGES NEEDLES/MICRO/REMO
1ML/29GX1/2" VR/32GX4MM
SAFETY INSULIN 4 RX/OTC SHOPKO UNIFINE 4 RX/OTC
SYRINGES PENTIPS PLUS PEN
1ML/30GX1/2" NEEDLES/MINI/REMOVE
R/31GX5MM
SAFETY PEN 4
NEEDLES/30G X5/16" SHOPKO UNIFINE 4 RX/OTC
PENTIPS PLUS PEN
SB INSULIN SYRINGE/U- | 4 RXIOTC || NEEDLES/REMOVER/29
100/0.5ML/29G X 1/2 GX12MM
SB INSULIN SYRINGE/U- | 4 RX/OTC | ISHOPKO UNIFINE 4 RX/OTC
100/0.5ML/30G X 5/16 PENTIPS PLUS PEN
SB INSULIN SYRINGE/U- | 4 RX/OTC NEEDLES/SHORT/REMO
100/1ML/29G X 1/2" VR/31GX8MM
SB INSULIN SYRINGE/U- | 4 RX/OTC SURE COMFORT 4 RX/OTC
100/1ML/30G X 5/16" AUTOKEEPER SAFETY
SB INSULIN SYRINGE/U- 4 RX/OTC PEN NEEDLES 31GX1/4"
100/1ML/31G X 5/16" SURE COMFORT 4 RX/OTC
SECURESAFE SAFETY 4 RX/OTC AUTOKEEPER SAFETY
INSULIN SYRINGES/U- PEN NEEDLES
100/0.5ML/29GX1/2" 32GX5/32
SECURESAFE SAFETY 4 RX/OTC SURE COMFORT 4 RX/OTC
INSULIN SYRINGES/U- INSULIN SYRlNGE/U"-
100/1ML/29GX1/2" 100/0.3ML/29G X 1/2
SECURESAFE SAFETY 4 SURE COMFORT 4 RX/OTC

PEN NEEDLES/30G X
5/16"
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SURE COMFORT 4 RX/OTC SURE COMFORT PEN 4

INSULIN SYRINGE/U- NEEDLES30GX5/16"

100/0.3ML/30G X 5/16" SHORT

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

INSULIN SYRINGE/U- NEEDLES31GX3/16"

100/0.3ML/31G X 5/16 (5MM)

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

INSULIN SYRINGE/U- NEEDLES31GX5/16"

100/0.3ML/31G X 5/16" (8MM)

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

INSULIN SYRINGE/U- NEEDLES32GX5/32"

SURE COMFORT 4 RX/OTC NEEDLES32GX5/32"

INSULIN SYRINGE/U- (4MM)

100/0.5ML/28G X 1/2" SURE COMFORT PEN 4

SURE COMFORT 4 RX/OTC NEEDLES32GX6MM

INSULIN SYRINGE/U- - 4

100/0.5ML/29G X 1/2" N AT

SURE COMFORT 4 RX/OTC 12.7MM

INSULIN SYRINGE/U- - Z RXIOTC

100/0.5ML/30G X 1/2" N AR

SURE COMFORT 4 RX/OTC 5SMM

INSULIN SYRINGE/U- - Z RXIOTC

100/0_5ML/30G X 5/16" S ECDIER 31 RE 16

SURE COMFORT 4 RX/OTC 8MM

INSULIN SYRINGE/U- - 4 RX/OTC

100/0.5ML/31G X 5/16 avhimazs INSULIN

SURE COMFORT 4 RX/OTC 100/0.3ML/29G X 1/2"

100/1ML/28G X 1/2 SVRINGE/U-

SURE COMFORT 4 RX/OTC 100/0.3ML/30G X 5/16"

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

SURE COMFORT 4 RX/OTC  11100/0.3ML/31G X 5/16"

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

SURE COMFORT 4 RX/OTC 100/0.5ML/28G X 1/2"

100/1ML/30G X 5/16 SYRINGE/U-

SURE COMFORT 4 RX/OTC 100/0.5ML/29G X 1/2"

100/1ML/31G X 5/16 SVRINGE/U-

SURE COMFORT PEN 4 100/0.5ML/30G X 5/16"

NEEDLES29GX1/2"

12.7MM
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SURE-JECT INSULIN 4 RX/OTC TECHLITE INSULIN 4 RX/OTC
SYRINGE/U- SYRINGEU-100/1ML/30G
100/0.5ML/31G X 5/16" X1/2"
SURE-JECT INSULIN 4 RX/OTC TECHLITE INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/28G SYRINGEU-100/1ML/31G
X1/2" X 5/16"
SURE-JECT INSULIN 4 RX/OTC TECHLITE PEN 4
SYRINGE/U-100/1ML/29G NEEDLES 29GX 10MM
X172 TECHLITE PEN 4 RX/OTC
SURE-JECT INSULIN 4 RX/OTC NEEDLES 29GX 12 MM
X 5/16 . ~siore—| |NEEDLES 31GX 5MM
SURE-JECT INSULIN
TECHLITE PEN 4 RX/OTC
SYRIN"GE/U-100/1 ML/31G NEEDLES/31GX 5MM
X 5/16 TECHLITE PEN 4 RX/OTC
TECHLITE INSULIN 4 RX/OTC
NEEDLES/31GX 6 MM
SYRINGEU-
100/0.3ML/29G X 1/2" TECHLITE PEN 4 RX/OTC
NEEDLES/31GX 8MM
TECHLITE INSULIN 4 RX/OTC
SYRINGEU- TECHLITE PEN 4 RX/OTC
100/0.3ML/30G X 5/16" NEEDLES/32GX 4MM
TECHLITE INSULIN 4 RX/OTC TECHLITE PEN 4
SYRINGEU- NEEDLES/32GX 6MM
100/0.3ML/31G X 15/64" TECHLITE PEN 4
TECHLITE INSULIN 4 RX/OTC NEEDLES/32GX 8MM
SYRINGEU- TODAYS HEALTH MINI 4 RX/OTC
100/0.3ML/31G X 5/16" PEN NEEDLES 31G X
TECHLITE INSULIN 4 RX/OTC 1/4"
SYRINGEU- TODAYS HEALTH 4 RX/OTC
100/0.5ML/29G X 1/2" ORIGINAL PEN
TECHLITE INSULIN 4 RX/OTC NEEDLES 29G X 1/2"
SYRINGEU- TODAYS HEALTH 4 RX/OTC
100/0.5ML/30G X 1/2" SHORT PEN NEEDLES
TECHLITE INSULIN 4 RX/OTC 31G X 5/16"
SYRINGEU- TOPCARE CLICKFINE 4 RX/OTC
100/0.5ML/30G X 5/16" UNIVERSAL PEN
TECHLITE INSULIN 4 RX/OTC EEDLES 31GX1/4"
SYRINGEU- TOPCARE CLICKFINE 4 RX/OTC
100/0.5ML/31G X 15/64" UNIVERSAL PEN
TECHLITE INSULIN 4 RX/OTC EEDLES 31GX5/16"
SYRINGEU- TOPCARE ULTRA 4 RX/OTC
100/0.5ML/31G X 5/16" COMFORT INSULIN
TECHLITE INSULIN 4 RX/OTC SYR'!NGE/O.3ML/3OG X
SYRINGEU-100/1ML/29G 5/16

X1/2"
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TOPCARE ULTRA 4 RX/OTC TRUE COMFORT PRO 4 RX/OTC
COMFORT INSULIN INSULINSYRINGE/0.5ML/
SYRINGE/0.3ML/31G X 30G X 5/16"
5/16 TRUE COMFORT PRO 4 RX/OTC
TOPCARE ULTRA 4 RX/OTC INSULINSYRINGE/0.5ML/
COMFORT INSULIN 31G X 5/16"
5/16 INSULINSYRINGE/1ML/3
TOPCARE ULTRA 4 RX/OTC 0G X 5/16"
COMFORT INSULIN TRUE COMFORT PRO 4 RX/OTC
SYRINGE/0.5ML/31G X INSULINSYRINGE/1ML/3
5/16 1G X 5/16"
TOPCARE ULTRA * RX/OTC | [TRUE COMFORT PRO 4 RX/OTC
COMFORT INSULIN )

INSULINSYRINGE/U
SYRINGE/1ML/30G X 100/0.5ML/30G X 1/2"
S/16 TRUE COMFORTPRO | 4 | RXOTC
TOPCARE ULTRA 4 RX/OTC )

INSULINSYRINGE/U
COMFORT INSULIN h

100/1ML/30G X 1/2
SYRINGE/1ML/31G X
5/16" TRUE COMFORT PRO 4 RX/OTC
TOPCARE ULTRA 4 | Ryotc ||Eoh NEEDLES 316 X
COMFORT INSULIN
SYRINGE/U- TRUE COMFORT PRO 4 RX/OTC
100/0.3ML/29G X 1/2" g’ﬁwﬂ NEEDLES 31G X
TOPCARE ULTRA 4 RX/OTC
COMFORT INSULIN TRUE COMFORT PRO 4 RX/OTC
SYRINGE/U- PEN NEEDLES 31G X
100/0.5ML/29G X 1/2" 8MM
TOPCARE ULTRA 4 RX/OTC TRUE COMFORT PRO 4 RX/OTC
COMFORT INSULIN PEN NEEDLES 32G X
SYRINGE/U-100/1ML/29G 4MM
X 1/2" TRUE COMFORT PRO 4 RX/OTC
TRUE COMFORT 4 RX/OTC PEN NEEDLES 32G X
INSULIN SMM
SYRINGE/0.5ML/31G X TRUE COMFORT PRO 4
5/16" PEN NEEDLES 32G X
TRUE COMFORT 4 RX/OTC MM
INSULIN TRUE COMFORT PRO 4
SYRINGE/1ML/31G X PEN NEEDLES 33G X
5/16" AMM
TRUE COMFORT PEN 4 RX/OTC TRUE COMFORT 4 RX/OTC
NEEDLES31G X 5MM SAFETY PEN NEEDLES
TRUE COMFORT PEN 4 RX/OTC 31G X 5MM
NEEDLES31G X 6MM TRUE COMFORT 4 RX/OTC
TRUE COMFORT PEN 4 RX/OTC SAFETY PEN NEEDLES
NEEDLES32G X 4MM 31G X 6MM
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TRUE COMFORT 4 RX/OTC | [TRUEPLUS INSULIN 4 RX/OTC
SAFETY PEN NEEDLES SYRINGE/U-100/1ML/30G
32G X 4MM X 5/16"
TRUEPLUS 5-BEVEL 4 TRUEPLUS INSULIN 4 RX/OTC
PEN NEEDLES SYRINGE/U-100/1ML/31G
20GX12.7MM X 5/16"
TRUEPLUS 5-BEVEL 4 RX/OTC | [TRUEPLUS PEN 4 RX/OTC
PEN NEEDLES NEEDLES 29GX12MM
31GX5MM TRUEPLUS PEN 4 RX/OTC
TRUEPLUS 5-BEVEL 4 RX/OTC | |NEEDLES 31GX5MM
PEN NEEDLES TRUEPLUS PEN 4 RX/OTC
31GX6MM NEEDLES 31GX6MM
TRUEPLUS 5-BEVEL £ RX/OTC | [TRUEPLUS PEN 4 RX/OTC
NEEDLES 31GX8MM

STGXSMM TRUEPLUS PEN 4 | RX/OTC
TRUEPLUS 5-BEVEL 4 RXIOTC || \EEDLES 32GX4MM
PEN NEEDLES 3 SSTTE
32GXAMM gk‘;IEC_I,_A\\(RE INSULIN
TRUEPLUS INSULIN . RXIOTC | |SYRINGE/0.5ML/29G X
SYRINGE/U- T :
100/0.3ML/29G X 1/2"

4 RX/OTC
TRUEPLUS INSULIN 4 RXIOTC | |k HGARE INSULIN
SYRINGE/U- \ SYRINGE/1ML/29G X 1/2"
100/0.3ML/30G X 5/16 L TICARE INSULIN 3 RIOTC
TRUEPLUS INSULIN . RXIOTC || SYRINGE/0.3ML/29G X
SYRINGE/U- T :
100/0.3ML/31G X 5/16"

4 RX/OTC
TRUEPLUS INSULIN 4 | RXOTC | |SVRINGEID 3MLI30G X
SYRINGE/U- T :
100/0.5ML/28G X 1/2" UL TICARE INSULIN 3 SSTTE
TRUEPLUS INSULIN 4 | RXOTC |ISYRINGE/0.3ML/30G X
SYRINGE/U- 5/16" ’
100/0.5ML/29G X 1/2"

4 RX/OTC
TRUEPLUS INSULIN 4 | RXIOTC | |SYRINGEI0 SMLI25G X
SYRINGE/U- T :
100/0.5ML/30G X 5/16"

4 RX/OTC
TRUEPLUS INSULIN 4 | RXIOTC | |SYRINGEI0 SMLI29G X
SYRINGE/U- T :
100/0.5ML/31G X 5/16"

4 RX/OTC
TRUEPLUS INSULIN 4 | RXOTC | |SVRINGEID SML/30G X
SYRINGE/U-100/1ML/28G T '
X 1/2" ULTICARE INSULIN 4 RX/OTC
TRUEPLUS INSULIN . RXIOTC | |SYRINGE/0.5ML/30G X
SYRINGE/U-100/1ML/29G e :

X1/2"
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ULTICARE INSULIN 4 RX/OTC ULTICARE INSULIN 4 RX/OTC
SYRINGE/1ML/28G X 1/2" SYRINGE/U-100/1ML/31G
ULTICARE INSULIN 4 RX/OTC X 5/16
SYRINGE/1ML/29G X 1/2" ULTICARE INSULIN 4 RX/OTC
ULTICARE INSULIN 4 RX/OTC SYRINGEULTRAFINE U-
SYRINGE/1ML/30G X 1/2" 100/0.3ML/31G X 5/16
ULTICARE INSULIN 4 RX/OTC ULTICARE INSULIN 4 RX/OTC
SYRINGE/1ML/30G X SYRINGEULTRAFINE U-
5/16" 100/0.5ML/31G X 5/16"
ULTICARE INSULIN 4 RX/OTC ULTICARE INSULIN 4 RX/OTC
SYRINGE/SHORT/0.3ML/ SYRINGEUL TRAFINE U-
30G X 5/16" 100/1ML/31G X 5/16
ULTICARE INSULIN 4 RX/OTC ULTICARE MICRO PEN 4 RX/OTC
SYRINGE/SHORT/0.3ML/ NEEDLES 31G X 8MM
31G X 5/16" ULTICARE MICRO PEN 4 RX/OTC
ULTICARE INSULIN 4 RX/OTC NEEDLES 32G X 4MM
SYRINGE/SHORT/0.5ML/ ULTICARE MICRO PEN 4 RX/OTC
30G X 5/16" NEEDLES/31G X 1/4"
ULTICARE INSULIN 4 RX/OTC ULTICARE MICRO PEN 4 RX/OTC
SYRINGE/SHORT/0.5ML/ NEEDLES/31G X 5/16"
31G X 5/16 ULTICARE MICRO PEN | 4 RX/OTC
ULTICARE INSULIN 4 RX/OTC NEEDLES/32G X 4MM
gYRINGI'TZ/SHORTMML/BO ULTICARE MICRO PEN 4 RX/OTC

X 5/16 . <7 INEEDLES/32G X 5/32°
ULTICARE INSULIN ULTICARE MINI PEN 4 RX/OTC
Y RINGE/SHORT/IML/31 NEEDLES 31GX6MM

4 RX/OTC

ULTICARE INSULIN 4 | Rxiotc || JETICARE MINIPEN
SYRINGE/U- NEEDLES ULTI-FINE IV
100/0.3ML/30G X 1/2" ULTICARE MINI PEN 4 RX/OTC
ULTICARE INSULIN 7] RXIOTC NEEDLES/31G X 6MM
SYRINGE/U- ULTICARE MINI PEN 4
100/0.3ML/31G X 5/16" NEEDLES/32G X 1/4"
ULTICARE INSULIN 4 RX/OTC ULTICARE MINI PEN 4 RX/OTC
SYRINGE/U- NEEDLES31GX6MM
100/0.5ML/30G X 1/2" ULTICARE ORIGINAL 4
ULTICARE INSULIN 4 RX/OTC PEN NEEDLES ULTI-
SYRINGE/U- FINE
100/0.5ML/31G X 5/16" ULTICARE PEN 4 RX/OTC
ULTICARE INSULIN 4 RX/OTC NEEDLES 31GX
SYRINGE/U-100/1ML/30G 5MM/MINI
X 1/2" ULTICARE PEN 4
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ULTICARE SHORT PEN 4 RX/OTC ULTIGUARD SAFEPACK | 4 RX/OTC
NEEDLES 31GX8MM INSULIN
ULTICARE SHORT PEN 4 RX/OTC SYII'?lNGE/O.5|V|L/30G X
NEEDLES ULTI-FINE IV 1/2"/SHARPS C
ULTICARE SHORT PEN 4 RX/OTC ULTIGUARD SAFEPACK 4 RX/OTC
NEEDLES/31G X 8MM MINI PEN NEEDLE/31G X
ULTICARE SHORT y 3/16"/SHARPS CONTAI
SAFETY PEN NEEDLES ULTIGUARD SAFEPACK 4
30G X 5/16" PEN NEEDLE/29G X
1/2"/SHARPS
ULTICARE TUBERCULIN 4 CONTAINER
%FXE;SS)'(RWGESM ML/2 SLTIGUARD i RXIOTC
7 RXOTC SAFEPACK/MICROPEN
IL,{ILSTL'JCI?_/I’\NRE U-100 NEEDLE/32G X 4 MM
ULTIGUARD 4 RX/OTC
18/\{1!'?INGES/O.3ML/31G X LA I CROPEN
NEEDLE/32G X
IL,{ILSTL'JE{*NRE U-100 4 RX/OTC | |4MM/SHARPS CONTAIN
ULTIGUARD 4 RX/OTC
>S<\1(,§-'-NGES/ 0.3ML/31G SAFEPACK/MICROPEN
JLTICARE U100 y ROTC NEEDLE/32G X 5/32
INSULIN ULTIGUARD 4 RX/OTC
SYRINGES/HALF SAFEPACK/MICROPEN
UNIT/0.3ML/31G X1/4" NEEDLE/32G X
5/32"/SHARPS CONTA
ULTIGUARD SAFEPACK | 4 RX/OTC
INSULIN SYRINGE ULTIGUARD 4 RX/OTC
0.3ML/30G X SAFEPACK/MINI PEN
1}2"/SHARPS C NEEDLE/31G X
ULTIGUARD SAFEPACK | 4 RX/OTC :J/ETETJA;;FE)S CONTAIN 7 RXIOTC
INSULIN SYRINGE 1/2ML
30G X 1/2"/SHARPS C SAFEPACK/MINI PEN
i RXOTC NEEDLE/31G X
IL,{ILSTL'JCLBIL,{]A&PRSIQEE%ACLK 3/16"/SHARPS CONTAI
30G X 1/2"/SHARPS CON ULTIGUARD . RX/OTC
SAFEPACK/MINI PEN
ULTIGUARD SAFEPACK | 4 RX/OTC NEEDLE/31G X
'3'“1%%'5'“, 1%\,{/@"['\'EREP1SMCLO 6MM/SHARPS CONTAIN
ULTIGUARD 4
ULTIGUARD SAFEPACK 4 RX/OTC SAFEPACK/MINI PEN
INSULIN NEEDLE/32G X
1S/\£EISNH(?BE'\{E’§|\(/J,‘L/30G X 1/4"/SHARPS CONTAIN
ULTIGUARD 4 RX/OTC
ULTIGUARD SAFEPACK 4 RX/OTC SAFEPACK/SHORTPEN
INSULIN NEEDLE/31G X
SYRINGE/0.3ML/31G X 5/16"/SHARPS CONTA

5/16"/SHARPS
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ULTIGUARD 4 RX/OTC | [ULTRA FLO INSULIN 4 RX/OTC
SAFEPACK/SHORTPEN SYRINGE
NEEDLE/31G X 0.3ML/31GX5/16"
ULTIGUARD 4 RX/OTC | |SYRINGE
SAFEPACK/SYRINGE/NE 0.5ML/29GX1/2"
EDLE/31G X 7 RXIOTC
5/16"/SHARPS CONTAIN svpae O INSULIN
ULTILET PEN NEEDLE 4 0.5ML/30GX1/2"
29GX12.7MM ULTRA FLO INSULIN 4 RX/OTC
ULTILET PEN NEEDLE 4 RX/OTC | |SYRINGE
31GX5MM 0.5ML/30GX5/16"
ULTILET PEN NEEDLE 4 RX/OTC | [ULTRA FLO INSULIN 4 RX/OTC
31GX8MM SYRINGE
ULTILET PEN NEEDLE 4 RX/OTC 0.5ML/31GX5/16"
32GX4MM ULTRA FLO INSULIN 4 RX/OTC
4 RX/OTC SYRINGE 1/2
gﬁg&ﬂﬁ,@ﬁg&?ﬁ UNIT/0.3ML/30GX1/2"
ULTILET SHORT PEN 4 RX/OTC ULTRA FLO INSULIN 4 RX/OTC
NEEDLES 31GX5/16" SYRINGE 1/2 )
ULTILET SHORT PEN i ~sioTe | [UNIT/0.3ML/30GX5/16
NEEDLES31GX3/16" g%ﬁ@GFEL?/leSUUN 4 RX/OTC
ILI{I'-STURSNC(S)\VRFI([?KR;E N 4 RX/OTC || UNIT/0.3ML/31GX5/16"
100/0.3ML/30G X 5/16" ULTRA FLO INSULIN . RX/OTC
JLTRA FLO INSULIN 7 =5Te | SYRINGE 1M/29GX1/2"
PEN NEEDLE 31GX5MM ULTRA FLO INSULIN . RX/OTC
OLTRA FLO INSULIN 7 =GTE— | SYRINGE 1ML/30GX1/2"
PEN NEEDLE 32GX4MM ULTRA FLO INSULIN E RX/OTC
GLTRAFLO INSULIN i SYRINGE 1ML/30GX5/16"
PEN NEEDLE 33GX4MM ULTRA FLO INSULIN 4 RX/OTC
JLTRAFLO INSULIN 7 =75TE—| ISYRINGE 1ML/31GX5/16"
PEN NEEDLES ULTRA THIN PEN 4 RX/OTC
ULTRA FLO INSULIN 4 RXOTC | INEEDLES 32G X 4MM
PEN NEELE 31GX8MM ULTRACARE INSULIN 4 RX/OTC
7 =GTE— | SYRINGE/U-
é’#ET@GFELS 3IRI/|S[92L9HC\I; « 100/0.3ML/30G X 5/16"
1/2" ' ULTRACARE INSULIN 4 RX/OTC
SYRINGE/U-
g\L(TRTr\?GFELO INSULIN 4 RX/OTC  |1100/0.3ML/31G X 5/16"
0.3ML/30GX1/2" ULTRACARE INSULIN 4 RX/OTC
: SYRINGE/U-
ULTRA FLO INSULIN 4 RX/OTC | 100/0.5ML/30G X 1/2"
SYRINGE
0.3ML/30GX5/16"
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ULTRACARE INSULIN 4 RX/OTC ULTRA-THIN Il INSULIN 4 RX/OTC
SYRINGE/U- SYRINGE SHORT/U-
100/0.5ML/30G X 5/16" 100/1ML/31GX5/16"
ULTRACARE INSULIN 4 RX/OTC ULTRA-THIN Il INSULIN 4 RX/OTC
SYRINGE/U- SYRINGE/U-
100/0.5ML/31G X 5/16" 100/0.5ML/29GX1/2"
ULTRACARE INSULIN 4 RX/OTC ULTRA-THIN Il INSULIN 4 RX/OTC
SYRINGE/U-100/1ML/30G SYRINGE/U-
X1/2" 100/1ML/29GX1/2"
ULTRACARE INSULIN 4 RX/OTC ULTRA-THIN Il MINI PEN 4 RX/OTC
SYRINGE/U-100/1ML/30G NEEEDLES/31GX3/16"
X 5/16 ULTRA-THIN Il PEN 4
ULTRACARE INSULIN 4 RX/OTC NEEDLES 29GX1/2"
NEEDLES/SHORT/31GX5
ULTRACARE PEN 4 RX/OTC /16"
ULTRACARE PEN 4 RX/OTC NEEDLE/32G X4MM
ULTRACARE PEN 4 RX/OTC 29GX12MM
NEEDLES/31G X 5/16 UNIFINE PENTIPS 31G X | 4 RX/OTC
ULTRACARE PEN 4 3/16"
NEEDLES/32G X 1/14 UNIFINE PENTIPS 4 RX/OTC
ULTRACARE PEN 4 RX/OTC 31GX5MM
ULTRACARE PEN 4 RX/OTC 31GX6MM
ULTRACARE PEN 4 31GX8MM
ULTRA-THIN Il INSULIN 4 RX/OTC 32GX4MM
SYRINGE SHORT/U- UNIFINE PENTIPS 4
100/0.3ML/30GX5/16 32GXEMM
ULTRATHIN ININSULIN. |4 ) RXIOTC [ IUNIFINE PENTIPS 4
YRINGE SHORT/U- 33GXAMM
100/0.SML/31GX5/16 UNIFINE PENTIPS PLUS 4 RX/OTC
ULTRA-THIN Il INSULIN | 4 RX/OTC | |59GX12MM
SYRINGE SHORT/U-
100/0.5ML/30GX5/16" UNIFINE PENTIPS PLUS 4 RX/OTC
31GX5MM
ULTRA-THIN Il INSULIN 4 RX/OTC
SYRINGE SHORT/U- UNIFINE PENTIPS PLUS 4 RX/OTC
100/0.5ML/31GX5/16" 31GX6MM
ULTRA-THIN Il INSULIN 4 RX/OTC UNIFINE PENTIPS PLUS | 4 RX/OTC

SYRINGE SHORT/U-
100/1ML/30GX5/16"
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UNIFINE PENTIPS PLUS | 4 RX/OTC VERIFINE INSULIN PEN 4 RX/OTC
32GX4MM NEEDLE 29G X 12MM
UNIFINE PENTIPS PLUS | 4 VERIFINE INSULIN PEN 4 RX/OTC
33GX 5/32" NEEDLE 31G X 5MM
UNIFINE PENTIPS PLUS | 4 VERIFINE INSULIN PEN 4 RX/OTC
33GX4MM NEEDLE 31G X 8MM
UNIFINE SAFECONTROL | 4 RX/OTC VERIFINE INSULIN PEN 4 RX/OTC
PEN NEEDLE 32GX4MM NEEDLE 32G X 4MM
UNIFINE SAFECONTROL | 4 VERIFINE INSULIN PEN 4
PEN NEEDLE/30G X NEEDLE 32G X 6MM
5/16 VERIFINE INSULIN 4 RX/OTC
UNIFINE ULTRA PEN 4 RX/OTC SYRINGE/0.3ML/31G X
NEEDLE/31GX5MM 8MIM
UNIFINE ULTRA PEN 4 RX/OTC VERIFINE INSULIN 4 RX/OTC
NEEDLE/31GX6MM SYRINGE/0.5ML/29G X
UNIFINE ULTRA PEN 4 RX/OTC 12MM
NEEDLE/31GX8MM VERIFINE INSULIN 4 RX/OTC
NEEDLE/32GX4MM 8MM . OTC
4 RX/OTC VERIFINE INSULIN
\S/é',‘qlf,\,EGHE%_LTH INSULIN SYRINGE/1ML/29G X
100/0.5ML/29G X 1/2" 12MM ; S
VALUE HEALTH INSULIN | 4 RX/OTC | |VERIFINE INSULIN
SYRINGE/U-100/1ML/29G SYRINGE/1ML/31G X
X 1/2" i 4 RX/OTC
Z RX/OTC VERIFINE INSULIN

\,Q‘E\LE%"L"QQ*;g%EQZMM SYRINGEOQ.3ML/31G X
VALUMARK PEN 4 RX/OTC SMM

VERIFINE INSULIN 4 RX/OTC
NEEDLES 31GX 6MM

SYRINGEOQ.5ML/29G X
VALUMARK PEN 4 RX/OTC 12MM
NEEDLES 31GX 8MM VERIFINE INSULIN 4 RX/OTC
VANISHPOINT INSULIN 4 RX/OTC SYRINGEO0.5ML/31G X
SYRINGE/0.5ML/30G X MM
1/2"

VERIFINE INSULIN 4 RX/OTC
VANISHPOINT INSULIN 4 RX/OTC SYRINGE1ML/29G X
SYRINGE/0.5ML/30G X 12MM
5/16"

VERIFINE INSULIN 4 RX/OTC
VANISHPOINT INSULIN 4 RX/OTC SYRINGE1ML/31G X
SYRINGE/1ML/29G X 1/2" SMM
VANISHPOINT INSULIN 4 RX/OTC VERIFINE PLUS INSULIN | 4 RX/OTC
SYRINGE/TML/30G X PEN NEEDLE 31G X 5MM
5/16 VERIFINE PLUS INSULIN | 4 RX/OTC
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VERIFINE PLUS INSULIN | 4 RX/OTC  ||ZEVRX PEN NEEDLES 4 RX/OTC
PEN NEEDLES 32G X 32G X 4MM
4AMM Respiratory Aids
VIDA MIA UNIFINE 4 RX/OTC LS _
PENTIPS32GX4MM ACTEEV PROTECT 3 gGrél %X fill;
VIDA MIA UNIFINE A RX/OTC | |[FACE MASK > l:tppl?/y(S)
PENTIPSMINI 31GX6MM RX/OTC
VIDA MIA UNIFINE 4 RX/OTC BREATHE COMFORT 3 4 rtl MAX fill;
PENTIPSORIGINAL PROTECTIVE SHIELD 365 rtl day(s)
29GX12MM supply;
VIDA MIA UNIPFINE 4 RX/OTC RX/OTC
PENTIPSSHORT CLEVER CHOICE 3 | 4 rtl MAXill;
31GX8MM DISPOSABLEFACE 365 rtl dlay(s)
VP INSULIN SYRINGE/U-| 4 | Rx/oTC | |MASK/MEDICAL GRADE BOOTE
100/0.3ML/29G X 1/2 CLEVER CHOICE 3| 2t MAX fill
WEGMANS UNIFINE 4 RX/OTC DISPOSABLEMASK/NON 365 rtl day(s)
PENTIPS PLUS -MEDICAL supply;
32GX4MM RX/OTC
WEGMANS UNIFINE 4 RX/OTC CLEVER CHOICE FACE 3 4 rtl MAXill;
PENTIPS MASK 365 rtl day(s)
PLUS/MINI/31GX5MM supply;
WEGMANS UNIFINE 4 RX/OTC RX/OTC
PENTIPS CVS MEDICAL FACE 3 gGrél rI}/Il/éx fill;
PLUS/SHORT/31GX8MM MASKS/EAR LOOP 2o Eye)
WEGMANS UNIFINE 4 RX/OTC RX/OTC
PENTIPS PLUS/ULTRA CVS PROCEDURAL 3 | 4 rtl MAXill;
SHORT/31GX6MM MASK 365 rtl day(s)
ZEVRX INSULIN 4 RX/OTC supply;
SYRINGE/0.5ML/30G X RXIOTC _
1/2" DISPOSABLE FACE 3 gGrEt)I rI\tfll/éx fill;
ZEVRX INSULIN 4 | RxoTC | [MASK 2 eye)
SYRINGE/0.5ML/30G X RX/OTC
5/16 DISPOSABLE FACE 3 | 4 rtl MAXill;
ZEVRX INSULIN 4 RX/OTC MASK 3-PLY 365 rtl day(s)
SYRINGE/1ML/30G X 1/2" supply;
ZEVRX INSULIN 4 RX/OTC RXOTC
SYRINGE/1ML/30G X EAR-LOOP MASK SMALL | 3 | 4 rtl MAXAill;
5/16" 365 rtl dlay(s)
Su ;
ZEVRX PEN NEEDLES 4 RX/OTC RYOTE
31G X SMM EASY FLOW KN 95 3 | 4rtl MAXill
ZEVRX PEN NEEDLES 4 RX/OTC MASK 365 rtl day(s)
31G X 6MM supply;
ZEVRX PEN NEEDLES 4 RX/OTC RX/OTC

31G X 8MM
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FACE MASK EARLOOP- 3 4 rtl MAX fill; | INEXCARE ALL 3 4 rtl MAXFill:
STYLE 365 rtl day(s) | [PURPOSE MASK 365 rtl day(s)
supply; supply;
RX/OTC RX/OTC
FACE MASK 3 | 4rtl MAXHill; | INEXCARE EARLOOP 3 | 4 rtl MAXHill;
RESPIRATOR N-100 365 rtl day(s) | [IMASK 365 rtl day(s)
PARTICULATE supply; supply;
W/EXHALATION VALVE RX/OTC ! rFtilxl\ila-)r(?"ll
FACE MASK 3 | 4rtl MAXTill: | |[PEDIATRIC MEDIUM ill;
RESPIRATOR R-95 365 rtl day(s) | |[MASK 365 rtl dlay(s)
PARTICULATE supply; %%) Ty(,:
RX/OTC _
FACE MASK 3 | 4rtl MAX fil. | |PEDIATRIC SMALL 3 | 4 rtl MAXill;
SURGICAL/DISPOSABLE 365 rtl day(s) ||MASK 365 rtl day(s)
supply; supply;
FACE MASK/3 PLY/EAR 3 | 4rtl MAX fil, | |SAFE-SENSE EARLOOP ill;
LOOP K3 PLY/ 365 rtl day(s) | [FACE MASK 365 rtl day(s)
supply; supply;
o
FACE MASKS 3 LAYER 3 | 4rtl MAX fil, | |SHIELD-SECURE FULL ill;
NON-MEDICAL 365 rtl day(s) | |FACE SHIELD 365 rtl day(s)
supply; supply;
3 4 rtl MAX fill; | ISURGICAL DISPOSABLE 11
i\lﬂiélKGERM FILTER 365 rtl day(s) | |[FACEMASK 3-PLY 365 rtl day(s)
supply; supply;
SE
KN95 DISPOSABLE 3 4 rtl MAX Fill; | |SURGICAL FACE ill;
MASK FORCIVIL USE 365 rtl day(s) | |[MASK/NIOSHN95 365 rtl day(s)
supply; supply;
RX/OTC RX/OTC
KN95 MEDICAL 3 :;‘;6%' rl}[/lng fill, | |Respiratory Therapy Supplies
Aok T VE FACE 2t SeY(®) | [ACE AEROSOL CLOUD | 3 | 4 il MAXl
RX/OTC ENHANCER MISC 365 rtl day(s)
MASK PEDIATRIC SIZE 3 g6ré| I:\t/llgx fill; 5;?8'%/&;
1 supp@Y(S) ACTIVITY POUCH MISC 3 | 4 rtl MAXHill;
RX/OTC 365 rtl day(s)
N95 FACE MASK 3 | 4 rtl MAXHill; %é;)gl%/é
365 ril day(s) 3| 4 rtl MAX fill
supply: ADAPTER PED ill;
RX/OTC DISPOSABLE 365 rtl day(s)
N95 PARTICULATE 3 | 4rtl MAXfil, | |[MOUTHPIECE MISC %2?8'%@
365 rtl d _
REor IRATOR FAGE Supp@’-’(s) ADULT AEROSOL MASK | 3 | 4 rtl MAXTill;
RX/OTC MISC 365 rtl day(s)
supply;
RX/OTC
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ADULT DISPOSABLE 3 | 4t MAXfill; | AEROCHAMBER PLUS 3 | 4rtl MAXHill;
MOUTHPIECE MISC 365 rtl day(s) | |[FLOW- 365 rtl day(s)
supply; VU/INTERMEDIATE supply; QL(4
RX/OTC MASK DEVI ea per 365
ADULT MASK LARGE 3 4 rtl MAX fill; days retail);
MISC 365 rtl day(s) RX/OTC
supply; AEROCHAMBER PLUS 3 | 4 rtl MAXHill;
RX/OTC | [FLOW-VU/LARGE MASK 365 rtl day(s)
ADULT MASK DEVI 3 | 4rtl MAXHill; | IDEVI supply; QL(4
365 rtl day(s) ea per 365
supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); ||AEROCHAMBER PLUS 3 4 rtl MAX fill;
RX/OTC | [FLOW-VU/LARGE MASK 365 rtl day(s)
AEROBIKA DEVI 3 | 4rtl MAXHill, | IMISC supply; QL (4
365 rtl day(s) ea per 365
supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); ||AEROCHAMBER PLUS 3 4 rtl MAX fill;
RX/OTC FLOW-VU/MASK MISC 365 rtl day(s)
AEROCHAMBER 3 | 4 rtl MAXHill; supply; QL(4
HOLDING CHAMBER 365 rtl day(s) ea per 365
DEVI supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); | AEROCHAMBER PLUS 3 | 4 rtl MAXHill;
RX/OTC FLOW-VU/MEDIUM 365 rtl day(s)
AEROCHAMBER MINI 3 | 4 rtl MAXHill, ||MASK DEVI supply; QL(4
AEROSOLCHAMBER 365 rtl day(s) ea per 365
DEVI supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); | AEROCHAMBER PLUS 3 4 rtl MAX fill;
RX/OTC | [FLOW-VU/MEDIUM 365 rtl day(s)
AEROCHAMBER MV 3 | 4rtl MAXIHill; | IMASK MISC supply; QL(4
MISC 365 rtl day(s) ea per 365
supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); | AEROCHAMBER PLUS 3 | 4 rtl MAXHill;
RX/OTC | [FLOW-VU/SMALL MASK 365 rtl day(s)
AEROCHAMBER PLUS 3 | 4rtl MAXill; | |DEVI supply; QL(4
FLOW VU MISC 365 rtl day(s) ea per 365
supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); ||AEROCHAMBER PLUS 3 4 rtl MAXfill;
RX/OTC | IFLOW-VU/SMALL MASK 365 rtl day(s)
AEROCHAMBER PLUS 3 | 4rtl MAXill; |IMISC supply; QL(4
FLOW VUMOUTHPIECE 365 rtl day(s) ea per 365
DEVI supply; QL(4 days retail);
ea per 365 RX/OTC
days retail);
RX/OTC
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AEROCHAMBER PLUS 3 | 4rtl MAXHill, | AEROVENT PLUS 3 | 4 rtl MAXHill;
FLOW-VU MISC 365 rtl day(s) | [HOLDING 365 rtl day(s)
supply; QL(4 | | CHAMBER/COLLAPSIBL supply; QL(4
ea per 365 E DEVI ea per 365
days retail); days retail);
RX/OTC RX/OTC
AEROCHAMBER Z-STAT | 3 | 4 rtl MAXfill; | |AIRS PEDIATRIC 3 | 4 rtl MAXHill;
PLUS VALVED HOLDING 365 rtl day(s) | |AEROSOL MASK MISC 365 rtl day(s)
CHAMBER W/FLOW VU supply; QL(4 supply;
MISC ea per 365 RX/OTC
days retail); | |AIRZONE PEAK FLOW 3 QL(4 ea per
RX/OTC METER 365 days
AEROCHAMBER Z-STAT 3 4 rtl MAX fill; retail); RX/OTC
PLUS/FLOWSIGNAL 365 rtl day(s) | |ALL FLOW 1000 PFT 3 | 4 rtl MAXHill;
MISC supply; QL(4 | |FILTER DEVI 365 rtl day(s)
ea per 365 supply; QL(4
days retail); ea per 365
RX/OTC days retail);
AEROCHAMBER Z-STAT | 3 | 4 rtl MAXill; RX/OTC
PLUS/LARGE MASK 365 rtl day(s) | |[ALL FLOW 1000 3 | 4 rtl MAXHill;
MISC supply; QL(4 | |IPULMONARY FUNCTION 365 rtl day(s)
ea per 365 | |FILTER MISC supply;
days retail); RX/OTC
RX/OTC ALL FLOW 2000 PFT 3 4 rtl MAX fill;
AEROCHAMBER Z-STAT | 3 | 4 rtl MAXill; | [FILTER DEVI 365 rtl day(s)
PLUS/MEDIUM MASK 365 rtl day(s) supply; QL(4
MISC supply; QL(4 ea per 365
ea per 365 days retail);
days retail); RX/OTC
RX/OTC ALL FLOW 3000 PFT 3 4 rtl MAXill;
AEROCHAMBER Z-STAT | 3 | 4 rtl MAX(ill; | |FILTER DEVI 365 rtl day(s)
PLUS/SMALL MASK 365 rtl day(s) supply; QL (4
MISC supply; QL(4 ea per 365
ea per 365 days retail);
days retail); RX/OTC
RX/OTC ALL FLOW 4000 PFT 3 4 rtl MAX fill;
AEROCHAMBER/FLOWSI| 3 | 4 rtl MAXfill; | |FILTER DEVI 365 rtl day(s)
GNAL MISC 365 rtl day(s) supply; QL(4
supply; QL(4 ea per 365
ea per 365 days retail);
days retail); RX/OTC
RX/OTC_ ALL FLOW 5000 PFT 3 4 rtl MAXAill;
AEROECLIPSE EZ 3 | 4rtl MAXHill; | |FILTER DEVI 365 rtl day(s)
TWIST TUBING MISC 365 rtl day(s) supply; QL(4
supply; ea per 365
RX/OTC days retail);
AEROTRACH PLUS MISC| 3 | 4 rtl MAXill; RX/OTC
365 rtl day(s)
supply;
RX/OTC
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ALL FLOW 6000 PFT 3 | 4rtl MAXill, | | BREATHE 3 | 4 rtl MAXHill;
FILTER DEVI 365 rtl day(s) | [EASE/MEDIUM MASK 365 rtl day(s)
supply; QL(4 | |DEVI supply; QL(4
ea per 365 ea per 365
days retail); days retail);
RX/OTC RX/OTC
ALL FLOW 7000 PFT 3 | 4rtl MAXill; | BREATHE EASE/SMALL 3 | 4 rtl MAXHill;
FILTER DEVI 365 rtl day(s) | [IMASK DEVI 365 rtl day(s)
supply; QL(4 supply; QL(4
ea per 365 ea per 365
days retail); days retail);
RX/OTC RX/OTC
ASSESS PEAK FLOW 3 QL(4 ea per | BREATHERITE VALVED 3 | 4 rtl MAXHill;
METER FULL RANGE 365 days MDI 365 rtl day(s)
retail); RX/OTC| |CHAMBER/COLLAPSIBL supply; QL(4
ASSESS PEAK FLOW 3 QL(4 ea per | [E DEVI ea per 365
METER LOW RANGE 365 days days retail);
retail); RX/OTC RX/OTC
BREATHE COMFORT 3 | 4rtl MAXHill, ||BREATHERITE VALVED 3 | 4 rtl MAXHill;
ANTI-STATIC VALVED 365 rtl day(s) | [IMDI CHAMBER/RIGID 365 rtl day(s)
HOLDING supply; QL(4 ||DEVI supply; QL(4
CHAMBER/ADULT DEVI ea per 365 ea per 365
days retail); days retail);
RX/OTC RX/OTC
BREATHE COMFORT 3 | 4rtl MAXHill; | IBUBBLES THE FISH II 3 | 4 rtl MAXHill;
ANTI-STATIC VALVED 365 rtl day(s) | |PEDIATRIC MASK/PVC 365 rtl day(s)
HOLDING supply; QL(4 | IMISC supply;
CHAMBER/CHILD DEVI ea per 365 RX/OTC
days retail); CARETOUCH 2 CPAP 3 4 rtl MAX fill;
RX/OTC HOSE HANGER MISC 365 rtl day(s)
BREATHE EASE 3 | 4 rtl MAXHill; supply;
NEBULIZER 365 rtl day(s) RX/OTC
MASK/CHILD MISC supply; CARETOUCH CPAP & 3 | 4 rtl MAXHill;
RX/OTC BIPAP HOSE/6FT MISC 365 rtl day(s)
BREATHE EASE 3 | 4t MAXHill; supply;
NEBULIZER 365 rtl day(s) RX/OTC
MASK/INFANT MISC supply; CARETOUCH CPAP 3 4 rtl MAXill;
RX/OTC MASK WIPES MISC 365 rtl day(s)
BREATHE EASE PEAK 3 QL(4 ea per supply;
FLOW METER 365 days RX/OTC
retail); RX/OTC| |CARETOUCH CPAP 3 4 rtl MAX fill;
BREATHE EASE/LARGE 3 | 4rtl MAXHill, | [INEUTRALIZING PRE- 365 rtl day(s)
MASK DEVI 365 rtl day(s) | [WASH MISC supply;
supply; QL(4 RX/OTC
ea per 365 CARETOUCH CPAP 3 4 rtl MAX fill;
days retail); | | TUBE CLEANING BRUSH 365 rtl day(s)
RX/OTC MISC supply;
RX/OTC
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CARETOUCH 3 | 4rtl MAXHill; | [COMPACT SPACE 3 | 4 rtl MAXHill;
UNIVERSAL 365 rtl day(s) | |CHAMBER/ANTI- 365 rtl day(s)
CPAPFILTERS MISC supply; STATIC/LARGE MASK supply; QL(4
RX/OTC DEVI ea per 365
CLEVER CHOICE ANTI- 3 4 rtl MAX fill; days retail);
STATICVALVED 365 rtl day(s) RX/OTC
HOLDING supply; QL(4 | |COMPACT SPACE 3 | 4 rtl MAXHill;
CHAMBER/ADULT ea per 365 | |CHAMBER/ANTI- 365 rtl day(s)
LARGE DEVI days retail); | |STATIC/MEDIUM MASK supply; QL(4
RX/OTC DEVI ea per 365
CLEVER CHOICE ANTI- 3 4 rtl MAX fill; days retail);
STATICVALVED 365 rtl day(s) RX/OTC
HOLDING supply; QL(4 | [COMPACT SPACE 3 | 4 rtl MAXHill;
CHAMBER/MEDIUM/3 ea per 365 | |CHAMBER/ANTI- 365 rtl day(s)
YEA DEVI days retail); | |STATIC/SMALL MASK supply; QL(4
RX/OTC DEVI ea per 365
CLEVER CHOICE ANTI- 3 4 rtl MAX fill; days retail);
STATICVALVED 365 rtl day(s) RX/OTC
HOLDING supply; QL(4 | |COMPACT SPACE 3 | 4 rtl MAXHill;
CHAMBER/MEDIUM DEVI ea per 365 | |CHAMBER/ANTI-STATIC 365 rtl day(s)
days retail); DEVI supply; QL(4
RX/OTC ea per 365
CLEVER CHOICE ANTI- 3 4 rtl MAX fill; days retail);
STATICVALVED 365 rtl day(s) RX/OTC
HOLDING supply; QL(4 | |DISPOSABLE 3 | 4 rtl MAXHill;
CHAMBER/SMALL ea per 365 | MOUTHPIECE FULL 365 rtl day(s)
INFANT DEVI days retail); | |RANGE MISC supply;
RX/OTC RX/OTC
CLEVER CHOICE ANTI- 3 | 4rtl MAXIill; | IDISPOSABLE 3 | 4 rtl MAXHill;
STATICVALVED 365 rtl day(s) | IMOUTHPIECE 365 rtl day(s)
HOLDING supply; QL(4 | |LOWRANGE/PEDIATRIC supply;
CHAMBER/SMALL DEVI ea per 365 | |MISC RX/OTC
days retal): | [DISPOSABLE 3 | 4t MAXL,
365 rtl day(s
CLEVER CHOICE PEAK | 3 | QL(4eaper '\R/'E,thmFSCCE/ LOW supply%/( :
FLOW METER t3_|b;5 S;}/CS)TC RX/OTC
retail); —
: —— |DISPOSABLE 3 | 4 rtl MAXHill;
CO MONITOR S | AdIMAXATIL || SUTHPIECE/UNIVERS 365 rtl day(s)
REPLACEMENT 365 rtl day(s) | |z| 'RANGE MISC supply;
TPIECES MISC F?)%?gl%/c;: RX/OTC
: 3 | 4 rtl MAXill;
CO MONITOR DEVI 3| 2n MAX T | | S BIRCE MiSG | 365 rtl day(s)
365 rtl day(s) supply;
supply; QL(4 RX/OTC
ea per 305 | e ASIVENT/MASK-LARGE | 3 | 4 rtl MAXFill
days retail); MISC 365 rtl day(s)
RX/OTC supply; QL(4
ea per 365
days retail);
RX/OTC

Michigan Medicaid CSHCS Formulary

Updated December 1, 2023

116




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
EASIVENT/MASK- 3 4 rtl MAXAill; | |[EASY FLOW 3 4 rtl MAXill;
MEDIUM MISC 365 rtl day(s) | |[BLACK/WHITE DEVI 365 rtl day(s)
supply; QL(4 supply; QL(4
ea per 365 ea per 365
days retail); days retail);
RX/OTC RX/OTC
EASIVENT/MASK-SMALL | 3 4 rtl MAXAill; | |[EASY FLOW 3 4 rtl MAXill;
MISC 365 rtl day(s) | |[BLACK/YELLOW DEVI 365 rtl day(s)
supply; QL(4 supply; QL(4
ea per 365 ea per 365
days retail); days retail);
RX/OTC RX/OTC
EASIVENT MISC 3 4 rtl MAXAill; | |EASY FLOW HEPA 3 4 rtl MAXill;
365 rtl day(s) | |FILTER MISC 365 rtl day(s)
supply; QL(4 supply;
ea per 365 RX/OTC
days retail); | [EASY FLOW 3 4 rtl MAX fill;
RX/OTC | |WHITE/BLUE DEVI 365 rtl day(s)
EASY FLOW 300 MM 3 | 4rtl MAXHill; supply; QL(4
HOSE MISC 365 rtl day(s) ea per 365
supply; days retail);
RX/OTC RX/OTC
EASY FLOW 400 MM 3 4 rtl MAXill; | [EASY FLOW 3 4 rtl MAXill;
HOSE MISC 365 rtl day(s) | |WHITE/GREEN DEVI 365 rtl day(s)
supply; supply; QL(4
RX/OTC ea per 365
EASY FLOW AIR 3 4 rtl MAX fill; days retail);
NOZZLE MISC 365 rtl day(s) RX/OTC
supply; EASY FLOW WHITE/PINK| 3 4 rtl MAXill;
RX/OTC DEVI 365 rtl day(s)
EASY FLOW 3 4 rtl MAX fill; supply; QL(4
BLACK/BLUE DEVI 365 rtl day(s) ea per 365
supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); EASY FLOW 3 4 rtl MAXfill;
RX/OTC WHITE/WHITE DEVI 365 rtl day(s)
EASY FLOW 3 4 rtl MAX fill; supply; QL(4
BLACK/ORANGE DEVI 365 rtl day(s) ea per 365
supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); EASY FLOW 3 4 rtl MAXfill;
RX/OTC | \WHITE/YELLOW DEVI 365 rtl day(s)
EASY FLOW BLACK/RED | 3 | 4 rtl MAXill; supply; QL(4
DEVI 365 rtl day(s) ea per 365
supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); EBASE CONTROLLER 3 4 rtl MAXfill;
RX/OTC KIT MISC 365 rtl day(s)
supply;
RX/OTC
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EQ SPACE CHAMBER 3 4 rtl MAXfill; | [FLYP HYPERSONIQ 3 4 rtl MAX fill;
ANTI-STATIC/LARGE 365 rtl day(s) | |CARTRIDGE MISC 365 rtl day(s)
MASK DEVI supply; QL(4 supply;
ea per 365 RX/OTC
days retail); | |FULL KIT NEBULIZER 3 4 rtl MAXFill;
RX/OTC SET MISC 365 rtl day(s)
EQ SPACE CHAMBER 3 4 rtl MAXill; supply;
ANTI-STATIC/MEDIUM 365 rtl day(s) RX/OTC
MASK DEVI supply; QL(4 | |IN-CHECK DIAL 3 4 rtl MAX fill;
ea per 365 | |INSPIRATORYFLOW 365 rtl day(s)
days retail); | |TRAINER DEVI supply; QL(4
RX/OTC ea per 365
EQ SPACE CHAMBER 3 4 rtl MAX fill; days retail);
ANTI-STATIC/SMALL 365 rtl day(s) RX/OTC
MASK DEVI supply; QL(4 | |[IN-CHECK INSPIRATORY| 3 4 rtl MAX fill;
eaper 365 | |[FLOWMETER/NASAL 365 rtl day(s)
days retail); | |\WITH MASK DEVI supply; QL(4
RX/OTC ea per 365
EQ SPACE CHAMBER 3 4 rtl MAX fill; days retail);
ANTI-STATIC DEVI 365 rtl day(s) RX/OTC
supply; QL(4 | |[IN-CHECK INSPIRATORY| 3 4 rtl MAXfill;
ea per 365 || FLOWMETER/ORAL 365 rtl day(s)
days retail); | |DEVI supply; QL(4
RX/OTC ea per 365
EXPIRATORY 3 4 rtl MAX fill; days retail);
MOUTHPIECE MISC 365 rtl day(s) RX/OTC
supply; INNOSPIRE 3 4 rtl MAXFill;
RX/OTC | |REPLACEMENT FILTER 365 rtl day(s)
FILTER AIR PP MISC 3 4 rtl MAXAill; | [MISC supply;
365 rtl day(s) RX/OTC
supply; INSPIREASE DRUG 3 4 rtl MAXill;
RX/OTC | IDELIVERYSYSTEM MISC 365 rtl day(s)
FLEXICHAMBER ADULT 3 4 rtl MAXfill; supply; QL(4
MASK/SMALL 365 rtl day(s) ea per 365
supply; days retail);
RX/OTC RX/OTC
FLEXICHAMBER CHILD 3 4 rtl MAXill; | [KOKO PEAK PRO 3 4 rtl MAXill;
MASK/LARGE 365 rtl day(s) | |REPLACEMENTPLASTIC 365 rtl day(s)
supply; MOUTHPIECE MISC supply;
RX/OTC RX/OTC
FLEXICHAMBER CHILD 3 4 rtl MAXAill; | |[LITETOUCH MASK 3 4 rtl MAX fill;
MASK/SMALL 365 rtl day(s) | [LARGE MISC 365 rtl day(s)
supply; supply;
RX/OTC RX/OTC
FLEXICHAMBER DEVI 3 4 rtl MAXAill; | |[LITETOUCH MASK 3 4 rtl MAXfill;
365 rtl day(s) | IMEDIUM MISC 365 rtl day(s)
supply; QL(4 supply;
ea per 365 RX/OTC
days retail);
RX/OTC
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LITETOUCH MASK 3 | 4rtl MAXHill, | INEBULIZER AIR 3 | 4 rtl MAXHill;
SMALL MISC 365 rtl day(s) | |TUBE/PLUGS MISC 365 rtl day(s)
supply; supply;
RX/OTC RX/OTC
LUNG PERFORMANCE 3 QL(4 ea per | INEBULIZER 3 | 4 rtl MAXHill;
PEAK FLOW METER 365 days | |CUP/TUBING DEVI 365 rtl day(s)
retail); RX/OTC supply; QL(4
MASK 3 4 rtl MAX fill; ea per 365
VORTEX/CHILD/FROG 365 rtl day(s) days retail);
supply; RX/OTC
RX/OTC NEBULIZER MASK 3 4 rtl MAX fill;
MASK 3 | 4 rtl MAXill; ||ADULT MISC 365 rtl day(s)
VORTEX/TODDLER/LAD 365 rtl day(s) supply;
YBUG supply; RX/OTC
RX/OTC NEBULIZER MASK 3 4 rtl MAX fill;
MICROCHAMBER DEVI 3 | 4 rtl MAXHill; ||CHILD MISC 365 rtl day(s)
365 rtl day(s) supply;
supply; QL(4 RX/OTC
ea per 365 NOSE CLIP MISC 3 4 rtl MAX fill;
days retail); 365 rtl day(s)
RX/OTC supply;
MICROCHAMBER MISC 3 | 4 rtl MAXHill; RX/OTC
365 rtl day(s) | |[OMBRA COMPRESSOR 3 | 4 rtl MAXHill;
supply; QL(4 | |AIR FILTERS MISC 365 rtl day(s)
ea per 365 supply;
days retail); RX/OTC
RX/OTC OMBRA TABLE TOP 3 4 rtl MAX fill;
MICROLIFE DIGITAL 3 QL(4 ea per | [COMPRESSOR DEVI 365 rtl day(s)
PEAK FLOW METER 365 days supply; QL(4
retail); RX/OTC ea per 365
MICROSPACER MISC 3 4 rtl MAX fill; days retail);
365 rtl day(s) RX/OTC
supply; QL(4 | [ONE FLOW FVC 3 4 rtl MAX Aill;
ea per 365 MONITORING 365 rtl day(s)
days retail); | |SPIROMETER DEVI supply; QL(4
RX/OTC ea per 365
MINI WRIGHT AFS PEAK | 3 QL(4 ea per days retail);
FLOWMETER LOW 365 days RX/OTC
RANGE retail); RX/OTC| |ONE FLOW TESTER 3 4 rtl MAX fill;
MINI WRIGHT PEAK 3 | Ql(4eaper ||TUBE MOUTHPIECE 365 i day(s)
FLOW METER 365 days MISC supply;
retal) R O N E-WAY VALVED 54 MAX T
3 L(4 ea per - ,
Mﬂng,\'},'zﬁHELPEAK Q3é5 dafs EXPIRATORYMOUTHPIE 365 rtl day(s)
MINIELITE FILTER 3 4 rtl MAX fill; R 3 4 rtl MAX fill;
REPLACEMENTS MISC 365 rtl day(s) R,“é%%lﬁ&é% VED 365 rtl day(s)
S)%%lTyc’; MOUTHPIECE/DISPOSA supply;
BLE MISC RX/OTC
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OPTICHAMBER 3 4 rtl MAX fill; | IPARI BABY 3 4 rtl MAX fill;
DIAMOND/LARGEFACE 365 rtl day(s) | |[CONVERSION KITSIZE 2 365 rtl day(s)
MASK DEVI supply; QL(4 | IMISC supply;
ea per 365 RX/OTC
days retail); ||PARI BABY 3 4 rtl MAX fill;
RX/OTC | |CONVERSION KITSIZE 3 365 rtl day(s)
OPTICHAMBER 3 | 4t MAXAill; | MISC supply;
DIAMOND/MEDIUM 365 rtl day(s) RX/OTC
FACE MASK MISC supply; QL(4 | |PARI ERAPID 3 | 4 rtl MAXHill;
ea per 365 | INEBULIZER HANDSET 365 rtl day(s)
days retail); | |MISC supply;
RX/OTC RX/OTC
OPTICHAMBER 3 | 4rtl MAXill; | IPARI EXPIRATORY 3 | 4 rtl MAXHill;
DIAMOND/SMALLFACE 365 rtl day(s) | |FILTER VALVE SET DEVI 365 rtl day(s)
MASK MISC supply; QL(4 supply;
ea per 365 RX/OTC
days retail); | |PARI MANUAL 3 4 rtl MAX fill;
RX/OTC | INTERRUPTER DEVI 365 rtl day(s)
OPTICHAMBER 3 | 4l MAXHill; supply; QL(4
DIAMOND DEVI 365 rtl day(s) ea per 365
supply; QL(4 days retail);
ea per 365 RX/OTC
days retail); | |[PARI MASK SET MISC 3 | 4 rtl MAXill;
RX/OTC 365 rtl day(s)
OPTICHAMBER 3 | 4t MAXHill; supply;
DIAMOND MISC 365 rtl day(s) RX/OTC
supply; QL(4 | [PARI SMARTMASK 3 | 4 ritl MAXHill;
ea per 365 | |BABY/ELBOW MISC 365 rtl day(s)
days retail); supply;
RX/OTC RX/OTC
PANDA MASK LARGE 3 | 4rtl MAXill; | IPARI SOFT PLASTIC 3 | 4 rtl MAXHill;
365 rtl day(s) | |ADULT MASK MISC 365 rtl day(s)
supply; supply;
RX/OTC RX/OTC
PANDA MASK MEDIUM 3 | 4rtl MAXHill; | [PARI SOFT PLASTIC 3 | 4 rtl MAXill;
365 rtl day(s) | |PEDIATRIC MASK MISC 365 rtl day(s)
supply; supply;
RX/OTC RX/OTC
PANDA MASK SMALL 3 4 rtl MAXill; | [PARI TREK S COMBO 3 4 rtl MAX fill;
365 rtl day(s) | |PACK DEVI 365 rtl day(s)
supply; supply; QL(4
RX/OTC ea per 365
PARI ALTERA 3 4 rtl MAX fill; days retail);
NEBULIZER HANDSET 365 rtl day(s) RX/OTC
MISC supply; PARI VORTEX ADULT 3 4 rtl MAX fill;
RX/OTC MASK 365 rtl day(s)
PARI| BABY 3 4 rtl MAX fill; supply;
CONVERSION KITSIZE 1 365 rtl day(s) RX/OTC
MISC supply;
RX/OTC
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PEAK A-I-R FLOW 3 QL(4 ea per | [POCKET CHAMBER 3 | 4 rtl MAXHill;
METER 365 days DEVI 365 rtl day(s)
retail); RX/OTC supply; QL(4
PEAK AIR PEAK FLOW 3 | QL(4 eaper ea per 365
METERADULT/PEDIATRI 365 days days retail);
C retail); RX/OTC RX/OTC
PEDIATRIC DISPOSABLE| 3 | 4 rtl MAXll, | |[POCKET PEAK FLOW S | QL(4 ea per
MOUTPIECE MISC 365 rtl day(s) | METER 365 days
supply; retail); RX/OTC
RX/OTC POCKET SPACER DEVI 3 | 4 rtl MAXHill;
PEDIATRIC 3 | 4 ril MAXill 365 rltl _Olgxlf_(84)
MOUTHPIECE/DISPOSA 365 rtl day(s) supply; T é
BLE MISC supply; €a per Soo
RX/OTC daRy;/Be%l),
3 | 4 rtl MAXill;
,\Pﬂi%',ﬁ‘ TRIC PANDA 365 rtl day(s) | |POCKETPEAK PEAK 3 QL(4 ea per
supply: FLOW METER LOW 365 days
RX/OTC RANGE retail); RX/OTC
PERSONAL BEST FULL 3 QL(4 ea per | [POCKETPEAK PEAK 3 QL(4 ea per
RANGE 365 days FLOW 365 days
retail); RX/OTC| IMETER/UNIVERSAL retail); RX/OTC
PFLEX MISC 3 4 rtl MAXAill; | IRANGE 50-720 LPM
365 1 day(s) | [pRO COMFORT 3 | 4t MAXTIl;
SuPBly. | |INHALER SPACER 360 1 day(s)
—{ |CHAMBER ADULT MISC supply;
PHARMACIST CHOICE 3 | 4 rtl MAXHill; ea per 365
NEBULIZER/CPAP/INHAL 365 rtl day(s) days retail);
ER CHAMBER MASK supply; RX/OTC
WIPES MISC RX/OTC PRO COMFORT 3 | 4 rtl MAXill;
PIKO 1 ELECTRONIC 3 QL(4 ea per ||INHALER SPACER 365 rtl day(s)
365days | |CHAMBER CHILD MISC supply; QL (4
retail); RX/OTC c(jea per ?63
PILLOW MASK/ADULT 3 4 rtl MAXAill; ays retail);
MISC 365 rtl day(s) RX/OTC
supply; PRO COMFORT 3 4 rtl MAXill;
RX/OTC INHALER SPACER 365 rtl day(s)
PILLOW MASK/CHILD 3 | 4 rtl MAXill; ||CHAMBER INFANT DEVI supply; QL(4
MISC 365 rtl day(s) ea per 365
supply; days retail);
RX/OTC RX/OTC
PILLOW 3 | 4rtlMAXill; | PROCARE SPACER 3 | 4 rtl MAXHill;
MASK/PEDIATRIC MISC 365 rtl day(s) | [CHAMBER W/ADULT 365 rtl day(s)
supply; MASK DEVI supply; QL(4
RX/OTC ea per 365
days retail);
RX/OTC
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PROCARE SPACER 3 | 4 rtl MAXill; | |RITEFLO DEVI 3 | 4 rtl MAXHill;
CHAMBER W/CHILD 365 rtl day(s) 365 rtl day(s)
MASK DEVI supply; QL(4 supply; QL(4
ea per 365 ea per 365
days retail); days retail);
RX/OTC RX/OTC
PROCHAMBER VALVED 3 | 4rtl MAXAill; | [SAMI THE SEAL 3 | 4 rtl MAXHill;
HOLDINGCHAMBER 365 rtl day(s) | |REPLACEMENTFILTERS 365 rtl day(s)
DEVI supply; QL(4 | |MISC supply;
ea per 365 RX/OTC
days retail); | [SIDESTREAM ADULT 3 | 4 rtl MAXill;
RX/OTC | [FACE MASK MISC 365 rtl day(s)
PRONEB ULTRAFILTER | 3 | 4 rtl MAXHill; supply;
SET MISC 365 rtl day(s) RX/OTC
supply; SIDESTREAM 3 | 4 rtl MAXHill;
RX/OTC PEDIATRIC 365 rtl day(s)
PURE COMFORT 3-BALL | 3 | 4 rtl MAXAill; | [FACEMASK/SAMI THE supply;
BREATH EXERCISER 365 rltl d83|/_((s4) SEAL MISC RX/OTC
DEVI supply; SIDESTREAM 3 4 rtl MAXfill:
§:ygergf’a?f)’. PEDIATRIC 365 rtl day(s)
Rx/01C. | |[FACEMASK/TUCKER F?)%?gl%lc;:
SURE COMEORT 3| 4t MAX fil. | |[THE TURTLE MISC _
INHALER SPACER 365 rtl day(s) | |SIDESTREAM 3 | 4t MAXHill
CHAMBER ADULT DEVI supply; QL(4 | [PEDIATRIC FACEMASK 365 rtl day(s)
ea per 365 ||MISC supply;
days retail); RX/ OTC_
RX/OTC SIDESTREAM PLUS 3 | 4 rtl MAXHill;
PURE COMFORT PEAK | 3 | QL(4eaper ||ADULT FACE MASK 365 rtl day(s)
FLOW METER ADULT 365 days | MISC Supply;
retal) RXIOTC | SILICONE MASK FOR 34 MAX
PURE COMFORT PEAK 3 QL(4 ea per ;
FLOW METER CHILD 305 days | |BREATHERITE 365 rtl day(s)
retail): RX/OTC| |CHAMBER/ADULT MISC 5)%?8'%’(;:
3 | 4t MAXill; _
QUAKE DEVI 365 rtl day(s) | |SILICONE MASK FOR 3 | 4rtl MAXHill;
supply; QL(4 | | BREATHERITE 365 rtl day(s)
ea per 365 | |CHAMBER/INFANT MISC supply;
days retail); RX/OTC
RX/OTC SILICONE MASK FOR 3 ;16%! rI\t/ll/éx f(lll;)
3 | 4 rtl MAXTill. | |[BREATHERITE ay(s
I|§IEL'IP'II§ARCI\I/EIII\£ENT AR 365 rtl day(s) | |CHAMBER/PEDIATRIC supply;
RX/OTC. SILICONE MASK FOR 3 4 rtl MAX fill;
REPLACEMENT FILTERS| 3 4 rtl MAXill; | IBREATHRITE 365 rtl day(s)
MISC 365 rtl day(s) | |CHAMBER/ADULT MISC supply;
supply; RX/OTC
RX/OTC
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SOOTHENEB NBL 100 3 | 4rtl MAXHill; | 'VORTEX HOLDING 3 | 4 rtl MAXHill;
CHILD MASK MISC 365 rtl day(s) | |CHAMBER/MASK/TODDL 365 rtl day(s)
supply; ER/LADY BUG DEVI supply; QL(4
RX/OTC ea per 365
SOOTHENEB NBL 100 3 | 4 rtl MAXHill; days retail);
MEDICATION CUP MISC 365 rtl day(s) RX/OTC
supply; VORTEX VALVED 3 | 4 rtl MAXHill;
RX/OTC | |[HOLDING CHAMBER 365 rtl day(s)
SOOTHENEB NBL 100 3 | 4rtl MAXHill; | |DEVI supply; QL(4
MESH CAP MISC 365 rtl day(s) ea per 365
supply; days retail);
RX/OTC RX/OTC
SOOTHENEB NBL100 3 | 4rtl MAXfill; | \WINDMILL TRAINER 3 | 4 rtl MAXHill;
ADULT MASK MISC 365 rtl day(s) | IMISC 365 rtl day(s)
supply; supply;
RX/OTC RX/OTC
SPIRO PD DEVI SR LR Vil R | GRAINE PRODUCTS - Drugs to Treat Migraine
365 rtl day(s)
supply; QL(4 Headaches
eaper 365 || oy citonin Gene-Related Peptide (CGRP)
days retail);
RX/OTC Receptor Antag
STRIVE DUAL ZONE 3 QL(4 ea per 1 QL(0.034 ml
SEAK FLOW METER 365 days AIMOVIG 140 MG/ML dail(y)' ALAL
THRESHOLD IMT MISC 3 | 4 rtl MAXHill; old); MP; PA
365 rtl day(s) | [AIMOVIG 70 MG/ML 1 | QL(0.067 ml
supply; daily); AL(At
RX/OTC least 18 yrs
THRESHOLD PEP DEVI 3 | 4t MAXAill; old): MP: PA
365 rtl day(s) | 'A jovy SOAY 2 QL(0.05 ml
supply; QL(4 daily); AL(At
ea per 365 least 18 yrs
days retail); old): MP
RX/OTC ’
2 QL(0.05 ml
TRUZONE PEAK FLOW 3 QL(4 ea per | |AJOVY SOSY dai|§/); AL(At
METER 365 days least 18 yrs
retail); RX/QTC old): MP
365 rtl dlaY(S) daily); AL(At
supply; least 18 yrs
VORTEX HOLDING 3 | 4 rFtalxl\ﬁl(/)&%i”' oL (0.034 mi
; 1 QL(0.034 ml
CHAMBER/MASK/CHILD 365 rtl day(s) %ﬁﬁflw SOSY 120 dail(y); AL(At
S/FROG DEVI supply; QL(4 least 18 yrs
ea per 365 old); MP; PA
dayeretall): | [EMGALITY SOSY 100 T [ QLO.Tml
MG/ML daily); AL(At
least 18 yrs
old); MP; PA
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NURTEC 1 QL(0.6 ea | |naratriptan hcl 2 | QL(9 ea per fill
daily); AL(At retail)
least 18 yrs | [RELPAX (eletriptan 2 | QL(12 ea per
old); MP; I?A. hydrobromide) fill retail)
QULIPTA 2 | QL(1 eadaily);| [o=vvow 2 |QL(8 ea per 30
AL(At least 18 e
3 days retail);
yrs old); MP AL(At least 18
UBRELVY 2 3Q0Ld(16 ea tpel; yrs old)
ays retail); | oo
AL(Af least 18 | |rizatriptan benzoate TABS 1 QLf§|? ?e(ta:i Ir)Jer
yrs old) rizatriptan benzoate TBDP | 1 QL(18 ea per
Migraine Products - NSAIDs fill retail) _
ELYXYB 2 QL(047 ml Sumatriptan 2 QL(6 ea .per fill
daily); AL(At retail) __
least 18 yrs | | Sumatriptan succinate 1| QL(4 ml per fill
old) SOAJ retail)
Serotonin Agonists | %Lbngf_f iptan succinate 1 QL(4rer}?;irl))er fll
almotriptan malate 2 QL(9r eetz i5))er fill sumatriptan succinate 1 QL2 rrgl %er fill
. retai
AMERGE (naratriptan 2 | QL(9 ea perfill SOLN f‘ MG/ 0'5ML
hcl) retail) sumatriptan succinate 1 QL (18 ea per
P S———. 'd 5 QL(12 ea per TABS fill retail)
eletriptan hydrobromide Al ot TOSYMRA 7 QL@ eta %er i
FROVA (frovatriptan 2 | QL(18 ea per retal
SUCC,-nate() P il retai) | [ZEMBRACE SYMTOUCH |2
frovatriptan succinate 2 | QL(18 ea per
vame 1o fill retail) zolmitriptan SOLN 2
IMITREX 5 MG/ACT, 20 1 |QL(6 ea perfill| | zo/mitriptan TABS 2 | QL(12 ea per
MG/ACT (sumatriptan) retail) fill retail)
IMITREX STATDOSE 2 | QL(4 ml per fill ZOMI_G _SOLN 2
REFILL SOCT retail) (zolmitriptan)
(sumatriptan succinate) ZOMIG SOLN 2
IMITREX STATDOSE 2 | QL4 mlperfill| [zoOMIG TABS 2.5 MG, 5 2 | QL(12 ea per
SYSTEM SOAJ retail) MG (zolmitriptan) fill retail)
(sumatriptan succinate) B\ INERALS & ELECTROLYTES
IMITREX SOLN 6 2 | QL(2 ml per fill :
MG/0.5ML (sumatriptan retail) Calcium
succinate) CALCIUM 600+D HIGH 3 MP
IMITREX TABS 2 Ql-ﬂ(l? ?e?:”?er POTENCY TABS
(sumatriptan succinate) CALCIUM CARBONATE 4 RX/OTC
MAXALT-MLT TBDP 10 |2 | QL(18 €2 per | |EXTRA LIGHT POWD XX
MAXALT TABS 10 MG 2 | QL(18 eaper | HEAVY POWD XX
(rizatriptan benzoate) fill retail)
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CALCIUM CARBONATE 4 RX/OTC BIOLYTE SOLN 3 MP

LIGHT POWD XX . CERALYTE 70 SOLN 3 MP

calcium carbonate- 3 MP

cholecalciferol TABS gEEQiggiI EétSOLN 3 VP

CALCIUM CARBONATE 4 RX/OTC 3 VP

POWD XX ESEQMIL ENFALYTE

calcium carbonate TABS 3 3 WP

500 MG, 600 MG, 1250 Efggt%\glsf) SOLN (oral

MG, 1500 MG

calcium carbonate-vitamin | 4 MP Egggg‘gg\? FREEZER 3 MP

d w/ minerals TABS

calcium carbonate-vitamin | 3 MP HYDRALYTE SOLN 3 MP

d TABS 125 UNIT-250 KINDERLYTE PREMAX 3 MP

MG, 250 MG-125 UNIT, SOLN

600 MG-200 UNIT KINDERLYTE SOLN 3 MP

calcium citrate TABS 200 | 3 MP oral electrolytes SOLN 3 NP

MG

calcium citrate-vitamin d 3 MP Eig?léé[iégr\ﬁ‘NCED £ MP

TABS 200 UNIT-315 MG, electrolytes)

250 UNIT-315 MG, 5

MCG-315 MG, 6.25 MCG- EgBIéAé\(/)'ILI%\IF(REIIEZER 3 MP

315 MG ora

calcium gluconate SOLN 3 Ii’; gtl,:: ILyﬁ_sé SINGLES 5 Iz

CALCIUM GLUCONATE 3

SOLN (calcium gluconate) i(E)Ig:\,lAI{C\)(r'T'IE esgmly tes)l 3 WP

CALCIUM PHOSPHATE 4 electrolytes) (ora

DIBASIC

CALCIUM PHOSPHATE | 4 TRUELYTE SOLN 2 MP

DIBASICDIHYDRATE Fluoride

calcium TABS 3 sodium fluoride CHEW 3 [AL(Upto 16 yrs

CALTRATE 600+D3 TABS| 3 MP 0.25 MG, 0.5 MG, 1 MG, old)

(calcium qarbonate- 22 MG

cholecaiciferol) sodium fluoride SOLN 0.5 | 3 |AL(Up to 16 yrs

CALTRATE BONE 3 MP MG/ML old); RX/OTC

HEALTH TABS (calcium ;

carbonate-cholecalciferol) Magnesium

CITRACAL + D3 3 MP BEELITH 3 MP

MAXIMUM TABS (calcium magnesium chloride 3 MP

citrate-vitamin d) SOLN

oyster shell 3 MP magnesium oxide (mg 3 MP

OYSTER SHELL 3 MP supplement) TABS 400

CALCIUM/D TABS

MG, 500 MG

Electrolyte Mixtures
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MAGNESIUM OXIDE 3 CVS CALCIUM 4 MP
TABS CITRATE+D3
magnesium sulfate IV 3 MP W/MAGNESIUM TABS

3 MP CVS CALCIUM 4 MP
M%g';l/oESlUM SULFATE CITRATE+D3 TABS
IV (magnesium sulfate) MULTI MEGA MINERALS | 4 MP
MAGNESIUM SULFATE | 3 MP TABS
IN D5W (magnesium multiple minerals w/ 4 MP
sulfate in dextrose) vitamins TABS
magnesium sulfate in 3 MP MULTISOURCE 4 MP
dextrose CALCIUM MAGNESIUM &
(magnesium oxide (mg PROSTEON TABS 4 MP
supplement)) THERACAL D2000 TABS | 4 MP
NU-MAG £ MP THERACAL D4000 TABS | 4 MP
SLOW-MAG £ MP THERACAL RAPID 4 MP
SLOWMAG MG 3 MP REPLETION TABS
MUSCLE/HEART

: — Phosphate

Mineral Combinations ; - GLYCOPHOS = MP
ADVANCED _ 3
CALCIUMNITAMIND/MA }(i)optgsos/S'uInAthSOSphate
GNESIUM TABS ;

7 Iz monobasic)
BONE DENSITY PHOS-NAK POWDER NF
BUILDER TABS CONCENTRATE PACK
CAL MAG ZINC +D3 4 MP (potassium & sodium
TABS phosphates)
CALCIUM 600+D3 PLUS 4 MP PHOS-NAK POWDER 1
MINERALS TABS CONCENTRATE PACK
CALCIUM/MAGNESIUM/Z| 4 MP (potassium & sodium
INC/D3 TABS phosphates)
CALCIUM/MAGNESIUM/Z| 4 MP potassium & sodium L
INC/VITAMIN D3 TABS phosphates PACK
CALCIUM/MAGNESIUM/Z| 4 MP potassium phosphate 3
INC TABS 200 UNIT-333 monobasic TABS
MG-133 MG-5 MG potassium phosphates 3 MP
CAL-MAG-ZINC-D3 TABS | 4 MP 236 MG/ML-224 MG/ML

- - - 4 MP POTASSIUM 3 MP

CAL-MAG-ZINC-D TABS . bl PHOSPHATES 236
CITRACAL MAXIMUM MG/ML-224 MG/ML
PLUS TABS (potassium phosphates)
CITRACAL PLUS TABS 4 MP
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sodium phosphates 3 MP CELLCEPT TABS 3 SP
(sodium phosphate (mycophenolate mofetil)
dibasic & monobasic) 142 ; £ 3 SP
MG/ML-276 MG/ML, 710 cyclosport ,Z‘,?OZ’)Og’j’,?,% (for
MG/5ML-1380 MG/5ML ! A

: cyclosporine modified (for | 3 SP
Potassium microemulsion) SOLN
K-TAB TBCR (potassium 3 cyclosporine CAPS 3 SP
chloride) cyclosporine SOLN 1V 50 3 SP
potassium bicarbonate 3 MP MG/ML
TBEF ENSPRYNG 3 | AL(Atleast 18
potassium chloride 3 MP yrs old); SP;
microencapsulated PA
crystals er 10 MEQ, 20 ENVARSUS XR TB24 3 SP
MEQ everolimus 3 SP
potassium chloride CPCR 3 MP (immunosuppressant)
potassium chloride TBCR 3 IMURAN TABS 3 SP
Sodium (azathioprine)

.u : i P mycophenolate mofetil hel | 3 SP
SOdlcl;Im chloride SOLN IV mycophenolate mofetil 8 SP
0.9 % CAPS
Zinc mycophenolate mofetil 3 SP
zinc sulfate CAPS 4 SUSR , ; <p
MISCELLANEOUS THERAPEUTIC CLASSES  [IEfor siataaitiialal
Immunomodulators mycophenolate sodium 3 SP
lenalidomide 3 SP MYFORTIC _ 3 SP
REVLIVID I | o
REZUROCK S SP (cyclosporine modified (for
THALOMID 3 PA microemulsion))

Immunosuppressive Agents NEORAL SOLN 3 SP
(cyclosporine modified (for

ASTAGRAF XL CP24 3 SP microemulsion))

azathioprine TABS 3 SP NULOJIX 3 SP

CELLCEPT 3 SP PROGRAF CAPS 3 SP

|NTRA\¢7ENOIUS fotil (tacrolimus)

;717071))/cop enolate mofeti PROGRAF PACK 3 Sp

CELLCEPT CAPS 3 SP PROGRAF SOLN 3 SP

(mycophenolate mofetil) RAPAMUNE SOLN 3 SP

CELLCEPT SUSR 3 SP (sirolimus)

(mycophenolate mofetil) RAPAMUNE TABS 3 SP
(sirolimus)
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sulfonate SUSP OR 15
GM/60ML

Anesthetics Topical Oral

MOUTH/THROAT/DENTAL AGENTS

lidocaine hcl (mouth-
throat) 2 %

Anti-infectives - Throat

clotrimazole

nystatin (mouth-throat)

ORAVIG

Antiseptics - Mouth/Throat

chlorhexidine gluconate
(mouth-throat)

PERIDEX (chlorhexidine
gluconate (mouth-throat))

Dental Products

PREVIDENT 5000 DRY
MOUTH GEL (sodium
fluoride (dental))

Michigan Medicaid CSHCS Formulary
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

SANDIMMUNE CAPS 3 SP PREVIDENT 5000 PLUS 3
(cyclosporine) CREA (sodium fluoride
SANDIMMUNE SOLN IV | 3 SP (dental))
50 MG/ML (cyclosporine) PREVIDENT FLUORIDE 3
SANDIMMUNE SOLN OR 3 SP GEL (sodlum fluoride

T (dental))
sirolimus SOLN 3 SP ; ,

— sodium fluoride (dental) 3
sirolimus TABS 3 SP CREA
tacrolimus CAPS 3 SP sodium fluoride (dental) 3
ZORTRESS (everolimus 3 SP GEL
(immunosuppressant)) Steroids - Mouth/Throat/Dental
PIK3CA-Related Overgrowth Spectrum (PROS) triamcinolone acetonide 3 [QL(5 gm per 30
Agents (mouth) days retail)
VIJOICE | CO | SP Throat Products - Misc.
Potassium Removing Agents pilocarpine hcl (oral) 3
sodium polystyrene 3 MP SALAGEN (pilocarpine 3
sulfonate POWD hcl (oral))
sodium polystyrene 3 MP MULTIVITAMINS

b-complex vitamins INJ 3 MP
b-complex vitamins TABS 3 MP
B-COMPLEX INJ 3 MP
VITAMIN B 3 MP
COMPLEX/HYDROXOCO

BALAMIN INJ

B-Complex w/ Folic Acid

b-complex w/ ¢ & folic 3 | MP; RX/OTC
acid CAPS

b-complex w/ ¢ & folic 3 | MP; RX/OTC
acid TABS

b-complex w/ folic acid 3 MP
TABS

b-complex w/biotin & folic 3 MP
acid TABS

DIALYVITE 3000 3 MP
DIALYVITE 5000 3 MP
DIALYVITE 800 PLUS D 3 MP
WAFR

DIALYVITE 800/ZINC 3 MP
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DIALYVITE 800/ZINC 15 3 MP ADVANCED DIABETIC 3 | MP;RX/OTC
DIALYVITE/ZINC 3 MP Mgﬁ&'b’fﬁ%’gs
3 MP

NEPHPLEX RX : AIRBORNE KIDS CHEW 3 MP

SM B- 3 | MP; RX/OTC = e
COMPLEX/VITAMIN C ARBORNE+GOOD REST

TABS C

multiple vitamins w/ 3 ALGAE BASED CALCIUM| 3 MP; RX/OTC
calcium TABS TABS

ONE-A-DAY WOMENS 3 ALIVE DIABETIC 3 MP; RX/OTC
I(:OR;tI\_/IbJLAtTAI_BS ) MULTIVITAMIN TABS

muitiple vitamins w, MP: RX/OTC
calcium) ¢kg/§ ENERGY 50+ 3 ,

SM ONE DAILY 3

ALIVE EVERYDAY 3 RX/OTC

ESSENTIAL TABS IMMUNE HEALTH CAPS

Multiple Vitamins w/ Iron ALIVE HAIR, SKIN & 3 MP
multiple vitamins w/ iron 3 MP NAILS CHEW

TABS ALIVE MENS 50+ TABS 3 | MP;RX/OTC
TAB-A-VITE 3 MP ALIVE MENS ENERGY 3 | MP;RX/OTC
MULTIVITAMIN/IRON TABS

AND BETA-CAROTENE ALIVE MULTI-VITAMIN 3 MP
TABS CHEW

Multiple Vitamins w/ Minerals ALIVE ONCE DAILY 3 MP; RX/OTC
ABC COMPLETE SENIOR| 3 | MP; RX/OTC ‘F’,V(?T'\éﬁl’\é%‘%'ATB%A

20+ TABS 3 | MP; RX/OTC
ABC COMPLETE SENIOR| 3 | MP;RX/OTC | |(FIWE DETRA FOTENCY ’
MEN'SS0+ TABS ALIVE WOMENS 50 3 MP
ABC COMPLETE SENIOR| 3 | MP; RX/OTC *

WOMENS 50+ TABS SHEA\}\VAY MULTIVITAMIN

ACTIVNUTRIENTS 3 RX/OTC

PERFORMANCE CAPS ARVE WOMENS 50+ < MP
ACTIVNUTRIENTS W/O 3 RXIOTC | Py \VE WOMENS 50+ 3 | MP; RX/OTC
IRON CAPS TABS ’
ACTIVNUTRIENTS CAPS | 3 RXIOTC | 'ALIVE WOMENS 3 | MP; RX/OTC
ADEK GUMMIES PLUS 3 MP ENERGY TABS

ZN CHEW ALIVE WOMENS GUMMY | 3 MP
ADULT ONE DAILY 3 MP MULTIVITAMIN CHEW

GUMMIES CHEW ANTIOXIDANT FORMULA| 3 | MP; RX/OTC
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APETIBEX CAPS 3 RX/OTC CELEBRATE MULTI- 3 MP
APPE-CURB CAPS 3 RX/OTC COMPLETEG60 CHEW
AZO HORMONAL 3 | MP: RX/OTC | |[CENTRAVITES 50 PLUS 3 | MP; RX/OTC
HEALTH CYCLE CARE & TABS
COMFORT TABS CENTRAVITES ADULTS 3 | MP; RX/OTC
AZO HORMONAL 3 | MP; RX/OTC ||TABS
HEALTH HAPPY CYCLE CENTRUM ADULT 3 MP
TABS MULTIGUMMIES CHEW
BACMIN TABS 3 | MP;RX/OTC | ICENTRUM ADULTS 3 | MP;RX/OTC
BARIATRIC FUSION 3 MP TABS (multiple vitamins
CHEW w/ minerals)
BARIATRIC 3 RX/OTC | |CENTRUM CARDIO 3 | MP;RX/OTC
MULTIVITAMINS/IRON TABS
CAPS CENTRUM FLAVOR 3 MP
BASIC AM TABS 3 MP; RX/OTC | |[BURST ADULT CHEW
BASIC PM TABS 3 | MP;RX/OTC SE%FT{%%E&VAVOR 3 MP
R _ 3 RX/OTC
gl/gpg5 GLUTEN-FREE CENTRUM 5 VP
5 RXIOTC FRESH/FRUITY ADULTS
BIO-35 IRON FREE CAPS 50+ CHEW
BIOCAL CAPS 3 RX/OTC CENTRUM 3 VP
BONEUP 3 PER DAY 3 RX/OTC FRESH/FRUITY ADULTS
CAPS CHEW
BONEUP VEGETARIAN 3 | MP; RX/OTC | |[CENTRUM MEN TABS 3 | MP; RX/OTC
TABS CENTRUM MINIS 3 | MP; RX/OTC
BONEUP CAPS 3 RX/OTC WOMEN 50+ TABS
CAL-DAY 1000 TABS 3 | MP; RX/OTC ||CENTRUM 3 MP
CELEBRATE MULTI- 3 RX/OTC Ygﬁg‘gxg’"\cﬂﬁg\/\'}w”'
COMPLETE18 CAPS
CELEBRATE MULTI- 3 MP CENTRUM SILVER 3| MP RX/OTC
3 RXIOTC vitamins w/ minerals)
CEMEUMSLIER |8 PO
50+WOMEN TABS
CELEBRATE MULTI- 3 MP (multiple vitamins w/
COMPLETE36 CHEW minerals)
CELEBRATE MULTI- 3 RX/OTC CENTRUM SILVER 3 | MP; RX/OTC
COMPLETE45 CAPS ADULT 50+ TABS
CELEBRATE MULTI- 3 MP (multiple vitamins w/
COMPLETE45 CHEW minerals)
CELEBRATE MULTI- 3 RX/OTC CENTRUM SILVER 3 | MP;RX/OTC

COMPLETEGO CAPS

Michigan Medicaid CSHCS Formulary
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CENTRUM SILVER 3 MP; RX/OTC | |CVS ONE DAILY MENS 3 MP; RX/OTC
ULTRA WOMENS TABS 50+ ADVANCED TABS
CENTRUM SILVER 3 MP CVS ONE DAILY 3 MP; RX/OTC
CHEW WOMENS
CENTRUM SILVERTABS | 3 | MP; RX/OTC | |20+ADVANCED TABS
(multiple vitamins w/ CVS SPECTRAVITE 3 MP
minerals) ADULT 50+ CHEW
CENTRUM SPECIALIST 3 MP; RX/OTC | |CVS SPECTRAVITE 3 MP; RX/OTC
HEART TABS ADULT 50+ TABS
CENTRUM SPECIALIST 3 MP; RX/OTC | |CVS SPECTRAVITE 3 MP; RX/OTC
IMMUNE SUPPORT ADULTS TABS
TABS CVS SPECTRAVITE 3 | MP; RX/OTC
CENTRUM SPECIALIST 3 MP; RX/OTC | |ULTRA MEN50+ TABS
VISION TABS CVS SPECTRAVITE 3 MP; RX/OTC
CENTRUM ULTRA 3 MP; RX/OTC | [ULTRA MENS HEALTH
WOMENS TABS TABS
CENTRUM VITAMINTS 3 MP CVS SPECTRAVITE 3 MP; RX/OTC
CHEW ULTRA WOMEN TABS
CENTRUM WOMEN 3 MP; RX/OTC | |CVS SPECTRAVITE 3 MP
TABS (multiple vitamins WOMEN CHEW
w/ minerals) CVS VISION HEALTH 3 RX/OTC
CERTAVITE 3 MP; RX/OTC | |CAPS
SENIOR/ANTIOXIDANT 3 MP; RX/OTC
NUTRIENTS TABS DECUBIVITE cAPS | 3 | RXOTC
CERTAVITE SENIOR 3 MP; RX/OTC _
TABS 85?\7\? BARIATRIC 3 MP
CERTAVITE/ANTIOXIDA 3 MP; RX/OTC
NTS TABS DEKAS PLUS OCEAN 3 RX/OTC
CHOICEFUL 3 RX/IOTC | |CAPS
MULTIVITAMIN CAPS DEKAS PLUS CAPS 3 RX/OTC
CHOICEFUL 3 MP DEKAS PLUS CHEW 3 MP
MULTIVITAMIN CHEW DERMACINRX 3 MP; RX/OTC
CULTURELLE 3 MP MULTITAM TABS
PROBIOTICS + DERMACINRX RIBOTIN- 3 MP; RX/OTC
MULTIVITAMIN CHEW E TABS
CVS ADULT 50+ EYE 3 RX/OTC DERMACINRX 3 MP; RX/OTC
HEALTH CAPS ZINTREXYL-C TABS
CVS AIRSHIELD 3 MP DERMAVITE TABS 3 MP; RX/OTC
IMMUNITY SUPPORT DEXATRAN CAPS 3 RXIOTC
CHEW 3 MP; RX/OTC
CVS EYE HEALTH 2 RX/OTC ?,L\AéLSYVITE SUPREME D ;
ADULT 50+ CAPS

EMERGEN-C IMMUNE 3 MP
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EMERGEN-C VITAMINC | 3 MP FITNESS TABS FOR 3 | MP;RX/OTC
CHEW WOMEN
MULTIVITAMINADULTS FOLAGENT DHA CAPS 3 RX/OTC
UNDER 50 TABS FOLAMAX TABS 3 | MP; RX/OTC
EQ MULTIVITAMINS 3 MP FOLAMED DHA CAPS 3 RX/OTC
ADULT GUMMY CHEW FOLIFLEX TABS 3 NP RXOTC
EQ ONE DAILY MENS 3 | MP; RX/OTC :
50+ TABS FOLIKA-MG TABS 3 | MP;RX/OTC
EQ ONE DAILY MENS 3 | MP; RX/OTC | |FOLITIN-Z TABS 3 | MP;RX/OTC
HEALTH TABS FOSFREE TABS (multiple | 3 | MP; RX/OTC
EQ ONE DAILY WOMENS| 3 MP; RX/OTC | |vitamins w/ minerals)
50+ TABS FREEDAVITE TABS 3 | MP; RX/OTC
EQ ONE DAILY WOMENS| 3 | MP; RX/OTC | (GENADEK STEP 1 CAPS | 3 RX/OTC
HEALTH TABS 5 i RxioTe | |SENADEK STEP 2 CAPS | 3 RX/OTC
EQL CENTURY MATURE ! GERI-FREEDA SENIOR | 3 | MP;RX/OTC
ADULTS50+ TABS FORMULA TABS
EQL SENTURY MENS | MPRXOTC [T AIR SKIN & NAILS 3 | MP;RX/OTC
ADVANCED FORMULA
EQL CENTURY 3 | MP;RX/OTC | |TABS
WOMENS TABS - - HAIR/SKIN/NAILS CAPS | 3 RX/OTC
EQL ONE DAILY ADULT HEAD CARE PROACTIVE| 3 | MP;RX/OTC
GUMMIES CHEW HEALTH TABS
E%SONE DAILY MENS 3 | MPRX/OTC | 1o TV EVES 3 RX/OTC
v RxoTe | [SUPERVISION2 CAPS
ESTROVEN ! HIGH POTENCY 3 | MP; RX/OTC
MENOPAUSE
MULTIVITAMIN/BETA-
SUPPLEMENT TABS
5 e RxoTe | |CAROTENE TABS
EXESHEALTH/LUTEIN ; HIGH POTENCY 3 | MP. RXOTC
MULTIVITAMIN/FOLIC
EYE HEALTH CAPS 3 RX/OTC ACID TABS
EYE 3 RX/OTC HM COMPLETE MEN 3 | MP; RX/OTC
MULTIVITAMIN/LUTEIN TABS
CAPS :
HM HAIR/SKIN/NAILS 3 | MP; RX/OTC
EYE 3 MP; RX/OTC | |TABS
TABS 3 | MP; RX/OTC
EYE MULTIVITAMIN 3 RX/OTC ICAPS AREDS FORMULA ;
CAPS TABS
FITNESS TABS FOR 3 | MP;RX/OTC | |IMMUNE ESSENTIALS |8 | RXOTC
MEN AM/PM/LYCOPENE
IMMUNE SUPPORT 3 MP

TABS
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KEYFOLIC TABS 3 | MP;RX/OTC || multiple vitamins w/ 3 | MP; RX/OTC
KEYLOSA TABS 3 MP; RX/OTC minerals TABS
K-PAX IMMUNE 3 | MP: RX/OTC | [MULTIVITAMIN ADULTS 3 | MP; RX/OTC
SUPPORT FORMULA TABS
PROFESSIONAL MULTIVITAMIN MEN 3 | MP; RX/OTC
STRENGTH TABS TABS
LIVER DETOX TABS 3 | MP; RX/OTC | |MULTI-VITAMIN 3 | MP; RX/OTC
LUTEIN 3 MP; RX/OTC | |[MONOCAPS TABS
PLUS/ZEAXANTHIN MULTIVITAMIN WOMEN 3 | MP; RX/OTC
TABS TABS
MEGA MULTI FOR MEN 3 | MP; RX/OTC | [MULTIVITAMIN/ZINC 3 | MP;RX/OTC
TABS STRESSFORMULA TABS
MEGA MULTI FOR 3 | MP; RX/OTC | [MULTIVITAMIN TABS 3 | MP; RX/OTC
WOMEN TABS MVW COMPLETE 3 RX/OTC
MEGAVITE FRUITS & 3 | MP; RX/OTC | |[FORMULATION CAPS
VEGGIES TABS MVW COMPLETE 3 RX/OTC
MEGAVITE GOLDEN 3 | MP; RX/OTC ||FORMULATIOND3000
YEARS 55+ TABS CAPS
MENS 50+ ADVANCED 3 RX/OTC MVW COMPLETE 3 RX/OTC
CAPS FORMULATIOND500
MENS 50+ MULTI 3 | MP; RX/OTC ||CAPS
VITAMIN &VINERAL MVW COMPLETE 3 RX/OTC
FORMULA TABS FORMULATIONMINIS
MENS 50+ 3 | MP; RX/OTC ||CAPS
MULTIVITAMIN TABS MVW HI-D ADEK 3 MP
MENS MULTIVITAMIN & | 3 | MP; RX/OTC | |GUMMIES CHEW
MINERAL FORMULA MVW MODULATOR 3 RX/OTC
TABS FORMULATION MINIS
MENS MULTIVITAMIN 3 MP CAPS
CHEW MVW MODULATOR 3 RX/OTC
MENS MULTIVITAMIN 3 | MP; RX/OTC ||FORMULATION CAPS
TABS NAT-RUL THERAVITE- 3 MP; RX/OTC
MOOD FOOD ES CAPS 3 RX/OTC M/HIGHPOTENCY TABS
MOOD FOOD CAPS 3 RX/OTC NATRUL-VITES TABS 3 MP; RX/OTC
MULTI-BETIC DIABETES | 3 | MP; RX/OTC | [NEOVITE TABS 3 | MP;RX/OTC
SUPPORT TABS NICADAN ZX TABS 3 | MP; RX/OTC
MULTI-BETIC DIABETES | 3 | MP; RX/OTC | |NICADAN TABS 3 | MP; RX/OTC
TABS NICAZEL FORTE TABS | 3 | MP;RX/OTC
multiple vitamins w/ 3 RX/OTC NICAZEL TABS 3 MP; RX/OTC
minerals CAPS ;

— NO IRON MULTIPLE 3 | MP; RX/OTC
multiple vitamins w/ 3 MP

minerals CHEW
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NUTRICAP TABS 3 | MP; RX/OTC | |[ONE-A-DAY MENS 50+ 3 | MP; RX/OTC
OCULAR VITAMINS 3 | MP; RX/OTC | |ADVANTAGE TABS
TABS ONE-A-DAY MENS 50+ 3 | MP; RX/OTC
OCUVEL CAPS 250 MG- 3 RX/OTC TABS
0.5 MG-5 MG-1 MG-40 ONE-A-DAY MENS 3 | MP; RX/OTC
MG-1 MG-200 UNIT HEALTH FORMULA
OCUVITE ADULT 50+ 3 RX/OTC TABS
CAPS ONE-A-DAY MENS PRO 3 | MP; RX/OTC
OCUVITE ADULT 3 RX/OTC EDGE TABS
FORMULA CAPS ONE-A-DAY MENS 3 MP
OCUVITE LUTEIN CAPS 3 RX/OTC VITACRAVES GUMMIES
ONCOVITE TABS 3 mP: RXOTC | |CHEW
ONE A DAY IMMUNITY 3 i WP ONE-A-DAY MENS TABS | 3 MP; RX/OTC
DEFENSE TEENS MULTI ONE-A-DAY PROACTIVE | 3 | MP; RX/OTC
+ CHEW 65+ TABS
ONE A DAY MENS 3 MP ONE-A-DAY TEEN 3 MP; RX/OTC
VITACRAVES MULTI /T*EI\B/ANTAGEFOR HIM
GUMMIES CHEW S ; -
ONE A DAY MENS 3 MP ONE-A-DAY
VITACRAVES CHEW \égé\?vRAVES ADULT
ONE A DAY WOMENS 3 MP
50+ ADVANCED CHEW ONE-A-DAY 3 MP

3 VP RYOTC || VITACRAVES
ONE DAILY MENS 50+ ’ GUMMIES/IMMUNITY
MULTIVITAMIN TABS SUPPORT CHEW
ONE DAILY MENS 3 MP; RX/OTC | [ONE-A-DAY 3 MP
FORMULA W/O IRON VITACRAVES
TABS SOURGUMMIES CHEW
ONE DAILY WOMENS 3 MP; RX/OTC ONE-A-DAY 3 MP
TABS VITACRAVES WOMENS
ONE DIALY 3 | MP: RX/OTC | |MULTI CHEW
MULTIVITAMIN WOMENS ONE-A-DAY 3 MP
TABS VITACRAVES CHEW
ONE-A-DAY ENERGY 3 | MP;RX/OTC | [oNE-A-DAY WEIGHT 3 | MP; RX/OTC
TABS SMART ADVANCED
ONE-A-DAY FOR HER 3 MP TABS (multiple vitamins
VITACRAVES TEEN w/ minerals)
MULTI GUMMIES CHEW ONE-A-DAY WOMENS 3 MP; RX/OTC
ONE-A-DAY FOR 3 MP 50+ ADVANTAGE TABS
HIM/VITACRAVES TEEN (multiple vitamins w/
MULTI GUMMIES CHEW minerals)
ONE-A-DAY 3 | MP;: RX/OTC

MENOPAUSE FORMULA
TABS
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ONE-A-DAY WOMENS 3 | MP; RX/OTC | [PHYTOMULTI TABS 3 | MP;RX/OTC
50+ HEALTHY

PRESERVISION AREDS 3 RX/OTC
ADVANTAGE TABS 2+ MULTI VITAMIN
(multiple vitamins w/ CAPS
minerals) PRESERVISION AREDS 3 RX/OTC
ONE-A-DAY WOMENS 3 | MP; RX/OTC
2 CAPS

o0+ TABS PRESERVISION AREDS 3 MP
ONE-A-DAY WOMENS 3 | MP;RX/OTC | |5 cHEW
ACTIVE MIND & BODY
TABS (multiple vitamins PRESERVISION AREDS 3 RX/OTC
w/ minerals) CAPS
ONE-A-DAY WOMENS 3 | MP; RX/OTC | |PRESERVISION AREDS 3 | MP;RX/OTC
PETITES TABS (multiple TABS
vitamins w/ minerals) PRESERVISION/LUTEIN | 3 RX/OTC
ONE-A-DAY WOMENS 3 | MP; RX/OTC ||CAPS
PLUS HEALTHY SKIN PRO-CAL TABS 3 | MP; RX/OTC
SUPPORT TABS PROCERV HP TABS 3 | MP; RX/OTC
(multiple vitamins w/
minerals) PROFOLA TABS 3 | MP; RX/OTC
ONE-A-DAY WOMENS 3 MP PRORENAL+D/OMEGA-3 | 3 RX/OTC
VITACRAVES GUMMIES CAPS
CHEW PRORENAL+D TABS 3 | MP; RX/OTC
ONE-A-DAY WOMENS 3 | MP;RX/OTC | [PROTECT CARDIO AF 3 RX/OTC
TABS CAPS
ONE-DAILY MULTICAPS | 3 RX/OTC PROTECT PLUS SO 3 RX/OTC
CAPS CAPS
ONEVITE TABS 3 MP; RX/OTC PROTEGRA CAPS 3 RX/OTC
OPTIFAST POST 3 MP PROVIT TABS 3 | MP; RX/OTC
SARATRE SER . - QC MULTI-VITE TABS 3 | MP; RX/OTC
CHEW QC OCUHEALTH VISION | 3 RX/OTC
OPTISOURCE POST 3 MP SUPPORT 2 CAPS
BARIATRIC SURGERY QUINB STRONGTABS | 3 | MP; RX/OTC
CHEW QUINTABS-M TABS 3 MP; RX/OTC
OPTIVITE P.M.T. TABS 3 | MP;RX/OTC | |RA CENTRAL-VITE TABS| 3 | MP;RX/OTC
(multiple vitamins w/ RAYAVIT TABS 3 MP; RX/OTC
minerals) REMEDIENT CAPS 3 | RXOTC
OPURITY/BYPASS 3 MP :
OPTIMIZED CHEW RENAPLEX-D TABS 3 | MP; RX/OTC
OPURITY TABS 3 | MP; RX/OTC | [SENTRY 3 | MP;RX/OTC
OSTEOPRIME 3 | Mp. RYOTC | |ISENIOR/LUTEIN TABS |
PLUS/CALCIUM & SENTRY TABS 3 | MP; RX/OTC
MAGNESIUM TABS SIDEROL TABS 3 | MP; RX/OTC
PARVLEX TABS 3 | MP;RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

SM ONE DAILY MENS 3 | MP;RX/OTC ||UDAMIN SP TABS 12.5 3 | MP; RX/OTC
TABS MG-1000 MCG-250 MCG-

3 MP; RX/OTC | |2.5 MG-17 MG-7.5 MG-
%ﬁﬂg‘ﬁs%kgs 100 MCG-75 UNIT-320

MG

3 | MP; RX/OTC
2§E8TT£/E;TE s P RaoTe | [ULTRA BONEUP TABS | 3 | MP; RX/OTC
STROVITE FORTE TABS | 3 MP; RXIOTC | |VENEXA FE TABS 5 | MP, RYOTC
(multiple vitamins w/ VENEXA TABS 3 MP; RX/OTC
minerals) VENTRIXYL FE TABS 3 | MP;RX/OTC
STROVITE ONE TABS 3 | MP; RX/OTC | [VENTRIXYL TABS 3 | MP; RX/OTC
SUPER ANTIOXIDANT 3 RX/OTC VISION HEALTH CAPS 3 RX/OTC
CAPS VISTA ADVANCED 3 RX/OTC
SUPPORT-500 CAPS 3 RX/OTC AREDS2 FORMULA
SYSTANE ICAPS 3 MP CAPS
AREDS2 CHEW VISTA ADVANCED DRY 3 RX/OTC
SYSTANE ICAPS 3 MP; RX/OTC EYE FORMULA CAPS
AREDS2 TABS VITABEX PLUS CAPS 3 RX/OTC
THERA M PLUS TABS 3 | MP; RX/OTC ||VITABEX CAPS 3 RX/OTC
THERABETIC MULTI- 3 | MP; RX/OTC ||VITACHEW ADULT 3 MP
VITAMIN TABS MULTI VITAMIN CHEW
THERAGRAN-M 3 | MP;RX/OTC ||VITAMIN D3 COMPLETE | 3 | MP;RX/OTC
ADVANCED 50 PLUS TABS
TABS VITAROCA PLUS TABS 3 | MP; RX/OTC
THERAGRAN-M 3 | MP;RX/OTC | |(multiple vitamins w/
ADVANCED TABS minerals)
THERAGRAN-M 3 | MP; RX/OTC | |VITASANA TABS 3 | MP; RX/OTC
PREMIER 50 PLUS TABS S —— VITATRUM TABS 3 | MP; RX/OTC
THERAGRAN-M ! VITEYES CLASSIC 3 RX/OTC
PREMIER TABS | ADVANCED CAPS
THERAMILL FORTE 3 RX/OTC MACULAR SUPPORT
CAPS CAPS
THERA-M TABS 3 | MP; RX/OTC ||VITEYES CLASSIC 3 | MP; RX/OTC
THERANATAL 3 RX/OTC MULTIIVITAMIN TABS
LACTATION ONE CAPS VITEYES CLASSIC 3 | MP; RX/OTC
THERA-TABS M TABS 3 MP; RX/OTC MULTIVITAMIN TABS
THEREMS-M TABS 3 | MP,RX/OTC ||VITEYES 3 RX/OTC

: CLASSIC/OMEGA-3

THRIVITE 19 TABS 3 | MP;RX/OTC ||capS
T-VITES TABS 3 | MP;RX/OTC | \/ITEYES 3 RX/OTC

Michigan Medicaid CSHCS Formulary

CLASSIC+OMEGA-3
CAPS

Updated December 1, 2023

136




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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VITEYES CLASSIC CAPS| 3 RX/OTC DAILY MULTIPLE 3 | MP; RX/OTC
VITEYES OPTICNERVE | 3 | MP;RX/OTC | |VITAMINS TABS
SUPPORT TABS DEKAS ESSENTIAL 3 RX/OTC
VITRAMYN TABS 3 | MP; RX/OTC | |CAPS
VITRANOL FE TABS 3 | MP; RX/OTC | |[DEKAS ESSENTIALLIQD | 3
VITRANOL TABS 3 | MP; RX/OTC ||ESTROFACTORS TABS 3 | MP;RX/OTC
VITREXATE FE TABS 3 | MP; RX/OTC | |FOLCYTEINE TABS 3 | MP;RX/OTC
VITREXATE TABS 3 | MP: RX/OTC | |GENICIN VITA-Q TABS 3 MP; RX/OTC
VITREXYL/IRON TABS 3 | MP; RX/OTC | |HIGH POTENCY 3 | MP; RX/OTC
VITREXYL TABS 3 [P, RxoTC | [MULTIVITAMIN TABS
f MULTI VITAMIN/D-3 3 | MP;RX/OTC
VITRUM 50+ ADULT- 3 | MP;RX/OTC | |TABS
MULTI IRON FREE TABS | MULTTVITAMIN TABS 5 WP RYOTC
VITRUM 50+ SENIOR 3 | MP; RX/OTC — :
MULTI TABS multiple vitamin TABS 3 | MP; RX/OTC
WAL-BORN VITAMIN C 3 MP MULTIVITAMIN ADULT 3 | MP; RX/OTC
CHEW TABS
WELLFOLA TABS 3 | MP; RX/OTC | |[NEOMULTIVITE TABS 3 | MP;RX/OTC
WOMENS 50+ MULT] 3 | MP: RX/OTC | |OMNICAP TABS 3 | MP; RX/OTC
VITAMIN& MINERAL ONE DAILY ESSENTIAL 3 | MP; RX/OTC
FORMULA TABS TABS
WOMENS 50+ 3 | MP; RX/OTC | |ONE VITE DAILY 3 | MP; RX/OTC
MULTIVITAMIN TABS MULTIVITAMIN TABS
WOMENS MULTI 3 MP ONE-A-DAY ESSENTIAL 3 MP; RX/OTC
GUMMIES CHEW TABS (multiple vitamin)
WOMENS MULTI 3 MP; RX/OTC | |[ONE-A-DAY MENS TABS 3 MP; RX/OTC
VITAMIN & MINERAL (multiple vitamin)
FORMULA TABS - - QUINTABS TABS 3 | MP;RX/OTC
WOMENS MULTIVITAMIN 3 | MP; RX/OTC
+ COLLAGEN GUMMIES THERA TABS :
CHEW THEREMS 3 | MP; RX/OTC
MULTIVITAMIN TABS
YELETS TEENAGE 3 | MP; RX/OTC
FORMULA TABS TM-DAILY VITE TABS 3 | MP; RX/OTC
YOUR LIFE MULTI 3 MP VITAZYME TABS 3 | MP; RX/OTC
ADULT GUMMIES CHEW ZE-PLUS CAPS (muitiple | NF RX/OTC
YUMVS MULTI ZERO 3 MP vitamin)
CHEW 5 - Ped Multi Vitamins w/FI & FE
TS LR A1 ped multivitamins wi & |3 |QL(2 mI daily)
iron SOLN AL(Up to 12 yrs
ZYVANA CAPS 3 RX/OTC old). MP-
Multivitamins — _ RX/OTC
AMLADEX TABS | 3 | MP: RX/OTC Ped Multiple Vitamins w/ Minerals
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ACTIVNUTRIENTS 3 MVW COMPLETE 3
CHEWABLE CHEW FORMULATION CHEW
ACTIVNUTRIENTS 3 MVW COMPLETE 3 MP
CHEW FORMULATIONPEDIATRI
CENTRUM FLAVOR 3 C SOLN
BURST KIDS CHEW NANOVM 1-3 YEARS 3
CENTRUM KIDS CHEW | 3 POWD >
3 NANOVM 4-8 YEARS
vsonss POWD
COMPLETE CHEW 90 NANOVM 9-18 YEARS 3
MG-30 MCG-240 MCG- POWD
0.97 MG-12 MG-1.7 MG-5 NANOVM T/F POWD 3
MG-1.3 MG-20 MCG-7.5 A } 3
MG-10 MG-15 MG-0.44 G BUMMiEe S
DOO GUMMIES CHEW
MG-5 MG-140 MG-150 (pediatric multiple vitamin
MCG-400 MCG-2.4 MCG - W/ minerals)
FLINTSTONES GUMMIES ONE-A-DAY/JOLLY 3
COMPLETE ?.HIEW. . RANCHER CHEW
(p /ed’.atr Ic Imu tiple vitamin (pediatric multiple vitamin
w/ minerals) w/ minerals)
EtILIJ\gI?/ITI\?L’J\II\IJEI%?UMMIES 3 pediatric multiple vitamin 3
SUPPORT/EXTRA C w/ minerals CHEW
CHEW (pediatric multiple VITALETS CHILDRENS 3
vitamin w/ minerals) CHEW
FLINTSTONES GUMMIES| 3 YUMVSKIDS MULTI 3
CHEW (pediatric multiple ZERO CHEW
vitamin w/ minerals) - Ped MV w/ Eluoride
gﬂmgg%ﬁ%m FLORIVA PLUS SOLN 3 | QL(2 ml daily);
(pediatric multiple vitamin AL(H g )FOM1 PZ yrs
wmness) ;
MULTIVITAMIN + 3 |AL(Upto 12 yrs
TODDLER/TASTISMOOT FLUORIDE CHEW 60 old); MP;
H CHEW MG-1.05 MG-0.3 MG-1.05 RX/OTC
GNP MULTI CHILDRENS 3 MG-400 UNIT-4.5 MCG-
CHEW 1.2 MG-13.5 MG-2500
GUMMIES CHEW
JUST 4 KIDZ 3
MULTIVITAMIN+PROBIO
TIC CHEW
MULTIVITAMIN 3

GUMMIES CHILDRENS
CHEW

Michigan Medicaid CSHCS Formulary

Updated December 1, 2023

138




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

MULTIVITAMIN + 3 |QL(1 eadaily);| | pediatric multivitamins w/fl | 3 | QL(2 ml daily);
FLUORIDE CHEW 60 AL(Up to 12 yrs| |SOLN AL(Up to 12 yrs
MG-1.05 MG-0.3 MG-1.05 old); MP; old); MP;
MG-400 UNIT-4.5 MCG- RX/OTC RX/OTC
1.2 MG-13.5 MG-2500 pediatric vitamins acd w/ 3 | QL(2 ml daily);
UNIT-0.25 MG-15 UNIT, fluoride SOLN AL(Up to 12 yrs
60 MG-1.05 MG-0.3 MG- old); MP;
1.05 MG-400 UNIT-4.5 RX/OTC
MCG-1.2 MG-13.5 MG- POLY-VI-FLOR CHEW 3 | QL(1 eadaily);
2500 UNIT-0.5 MG-15 AL(Up to 12 yrs
UNIT old); MP;
MULTIVITAMIN WITH 3 |AL(Upto 12yrs RX/OTC
FLUORIDE CHEW 60 old); MP; POLY-VI-FLOR CHEW 3 |AL(Upto 12 yrs
MG-0.3 MG-1.05 MG-13.5 RX/OTC 400 UNIT-15 UNIT-1 MG- old); MP;
MG-1.05 MG-1.2 MG-10 200 MCG, 60 MG-1 MG- RX/OTC
MCG-6.75 MG-750 MCG- 10 MG-1 MG-1.2 MG-10
4.5 MCG-1 MG, 60 MG- MCG-10 MG-600 MCG-
0.3 MG-1.05 MG-13.5 MG- 4.5 MCG-1 MG-200 MCG
1.05 MG-4.5 MCG-1.2 QUFLORA PEDIATRIC 3 |AL(Upto 12 yrs
MG-2500 UNIT-400 UNIT- CHEW 60 MG-1.5 MG-100 old); MP;
15 UNIT-1 MG MCG-1.2 MG-400 UNIT-4 RX/OTC
MULTIVITAMIN WITH 3 [QL(1 ea daily);| [MCG-1.3 MG-5 MG-1200
FLUORIDE CHEW AL(Up to 12 yrs| |UNIT-15 MG-1 MG-15

old); MP; UNIT-1 MG-108 MCG

RX/OTC | |QUFLORA PEDIATRIC 3 |QL(1 ea daily);
MULTI-VIT-FLOR CHEW 3 |AL(Up to 12 yrs| |CHEW 60 MG-1.5 MG-100 AL(Up to 12 yrs
60 MG-1 MG-10 MG-1 old); MP; MCG-1.2 MG-400 UNIT-4 old); MP;
MG-1.2 MG-10 MCG-10 RX/OTC MCG-1.3 MG-5 MG-1200 RX/OTC
MG-1 MG-600 MCG-4.5 UNIT-15 MG-0.25 MG-15
MCG-230 MCG UNIT-1 MG-108 MCG, 60
MULTI-VIT-FLOR CHEW 3 |QL(1 ea daily); | [MG-1.5 MG-100 MCG-1.2
60 MG-1 MG-10 MG-1 AL(Up to 12 yrs| [MG-400 UNIT-4 MCG-1.3
MG-1.2 MG-10 MCG-10 old); MP; | IMG-5 MG-1200 UNIT-15
MG-0.25 MG-600 MCG- RX/OTC | |[MG-0.5 MG-15 UNIT-1
4.5 MCG-230 MCG, 60 MG-108 MCG _
MG-1 MG-10 MG-1 MG- QUFLORA PEDIATRIC 3 | QL(2 ml daily);
1.2 MG-10 MCG-10 MG- SOLN AL(Up to 12 yrs
0.5 MG-600 MCG-4.5 old); MP;
MCG-230 MCG RX/OTC
pediatric multivitamins w/fl | 3 A?LL((U1 eta ﬂ%HY); Pediatric Vitamins

(0] rs
CHEW old); MP:” | | TRI-VI-SOL A/C/D 3 MP
2 AL(SX/tOT1C2: VITAMIN A/C/D INFANT 3 MP
ediatric multivitamins w/fl p 1o yrs

CHEW old): MP;" " | ANT/TOBDLER ’ w

RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CLASSIC PRENATAL 3 | QL(1 ea daily);| INESTABS 3 | QL(1 ea daily);
TABS AL(At least 12 AL (At least 12
yrs old - Up to yrs old - Up to
55 yrs old); MP 55 yrs old); MP
COMPLETENATE CHEW | 3 |QL(1 eadaily);| INIVA-PLUS TABS 3 RX/OTC
ALAL least 12 [GNE VITE WOMENS 3 RX/OTC
25 yrs oid), MP| |PRENATALVITAMIN
- PLUS TABS
-NATAL FA TAB 3 | QL(1 ea daily); :
0 S ALEAt east 1 % PNV TABS 29-1 TABS 3 | QL(1 eadaily);
yrs old - Up to AL(At least 12
55 yrs old); MP; yrs old - Up to
RX/OTC 95 y}g( ?Cl)d'IZ;C MP;
EQL PRENATAL 3 | QL(1 eadaily); .
FORMULA TABS AL(At least 12 | |[PRENATABS FA TABS 3 |QL(1 ea daily);
yrs old - Up to AL(At least 12
55 yrs old); MP yrs old - Up to
GNP PRENATAL TABS 3 |QL(1 ea daily); 55 yrs old); MP;
AL(At least 12 RX/OTC
yrs old - Up to | |PRENATAL 19 CHEW 3 | QL(1 ea daily);
55 yrs old); MP AL(At least 12
KP PRENATAL 3 |QL(1 ea daily); ggSY?SIdOIdL)J_p I\;I%
MULTIVITAMINS TABS AL(At least 12 i
yrs(old - Up to | |PRENATAL 19 TABS 3 |QL(1 ea daily);
55 yrs old); MP AL(At least 12
MASONATAL TABS 3 [QL(1 ea daily); yrs old - Up to
AL(At least 12 55 yrs old); MP;
yrs old - Up to RX/OTC
55 yrs old); MP| |PRENATAL AND IRON 3 | QL(1 ea daily);
M-NATAL PLUS TABS 3 RX/OTC | |TABS ?rLs(éf d'e_ajlto 1t§
NEONATAL COMPLETE 3 | QL(1 ea daily); 55 yrs old);
TABS 120 MG-3 MG-30 AL(AltdleaSt 1t2 RX/OTC
MCG-1000 MCG-25 MCG- yrs old - Up to 3 | QL(1 ea daily);
8 e 8 M ey 55 yrs old); MP+| |"RENATAL FORTE TABS ALgAt ada 13'%
MG-29 MG-200 MG-3 MG- RX/OTC yrs old - Up to
100 MG-15 MG-3 MG- 55 yrs old);
1200 MCG-150 MCG-18.4 RX/OTC
MG PRENATAL 3 [QL(1 ea daily);
NEONATAL COMPLETE 3 RX/OTC MULTIVITAMIN TABS AL(At least 12
TABS 120 MG-10 MG-9.2 yrs old - Up to
MG-1000 MCG-10 MCG- 55 yrs old); MP
12 MCG-3 MG-5 MG-20 PRENATAL PLUS IRON 3 | QL(1 ea daily);
MG-27 MG-200 MG-1.84 TABS AL(At least 12
MG-25 MG-2 MG-1200 yrs old - Up to
MCG-2 MG-0.2 MG 55 ng( ?cl)dT);C MP;
NEONATAL PLUS TABS 3 RX/OTC
PRENATAL PLUS 3 RX/OTC
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PRENATAL PLUS TABS 3 RX/OTC PRENATAL TABS 100 2 %\t& tela datil1y%;
- -1 IMG-2.6 MG-0.8 MG-400 eas
prenatal vit w/ ferrous 3 |QL(1 ea daily); ”
fumarate-folic acid CHEW AL(At least 12 oA MCC-1.7 MS-18 yr5s5°3',?3 olfg).to
25 yrs old): MP| [MG-11 UNIT-200 MG- RX/OTC
prenatal vit w/ iron 3 |QL(1 ea daily); Ié\l/IOC(;)OO%NI\IA'I('é 14%% I\S(Ngl'%'g
carbonyl-folic acid TABS AL(At least 12 MGG 7 MG-20 MG-28
120 MG-3 MG-30 MCG-1 yrs old - Up to MG 2_06 MG ; 3 MG ‘25
MG-400 UNIT-8 MCG-3 55 yrs old); MP; M G' 24000 UI\]I'I" 30 U'NIT
MG-20 MG-7 MG-3 MG- RX/OTC 120 MG-2.6 MG-800
100 MG-15 MG-3 MG- MCG-400 UNIT-8 MCG-
4000 UNIT-200 MG-150 1.7 MG-20 MG-28 MG1.8
MCG-30 UNIT-29 MG MG-25 MG-200 MG-30
PRENATAL VITAMIN & 3 | QL(1 eadaily);| | yNIT-4000 UNIT, 120 MG-
MINERAL TABS AL(Atleast 12 | |5 6'MG-800 MCG-400
yrs old i U_pl\}lg UNIT-8 MCG-1.7 MG-20
55 yrs old); MP| I\ 28 MG-200 MG-1.8
PRENATAL 3 | QL(1 eadaily);| |MG-25 MG-30 UNIT-4000
VITAMIN/IRON TABS AL(Atleast 12 | |UNIT, 120 MG-2.6 MG-
yrs old - Up to | 8o MCG-400 UNIT-8
55 yrs old); MP| |MCG-1.7 MG-20 MG-28
PRENATAL VITAMINS 3 RX/OTC MG-200 MG-1.8 MG-25
PLUS LOW IRON TABS MG-4000 UNIT-30 UNIT
PRENATAL VITAMINS 3 | QL(1 eadaily); | [PRENATAL TABS 120 3 RX/OTC
TABS 120 MG-2.6 MG- AL(At least 12 | IMG-10 MG-1 MG-10
800 MCG-400 UNIT-8 yrs old - Up to | IMCG-12 MCG-3 MG-20
MCG-1.7 MG-20 MG-28 53 yrs old); MP| IMG-1200 MCG-27 MG-
MG-200 MG-1.8 MG-25 200 MG-1.84 MG-25 MG-2
MG-4000 UNIT-30 UNIT MG-10 MG
PRENATVITE RX TABS 3 |QL(1 ea daily);
AL(At least 12
yrs old - Up to
55 yrs old);
RX/OTC
PREPLUS TABS 3 RX/OTC
PRETAB TABS 3 | QL(1 eadaily);
AL(At least 12
yrs old - Up to
55 yrs old); MP;
RX/OTC
PX PRENATAL 3 | QL(1 ea daily);
MULTIVITAMINS TABS AL(At least 12
yrs old - Up to
55 yrs old); _MP
QC PRENATAL TABS 3 | QL(1 ea daily);
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Drug Name

Drug
Tier

Requirements/
Limits

RA PRENATAL
FORMULA/FOLICACID
TABS

QL(1 ea daily);
AL(At least 12
yrs old - Up to
55 yrs old); MP

Drug Requirements/
Tier |Limits
MUSCULOSKELETAL THERAPY AGENTS -

Drugs to Treat Spasms

Central Muscle Relaxants

RA PRENATAL TABS 3 | QL(1 eadaily);
AL(At least 12 | |AMRIX CP24 2
yrs old - Up to | | (cyclobenzaprine hcl)
55 yrs old); MP| [y - v/ofen SOLN OR 5 1 PA
SE-NATAL 19 CHEW 3 |QL(1 eadaily);| | vG/smL
AL(At least 12
yrs old - Up to | |baclofen SUSP 2
55 yrs old); MP| | paclofen TABS 1
SE-NATAL 19 TABS £ %Il:&telz adsi”%% chlorzoxazone TABS 2
yrs old - Up to | |cyclobenzaprine hcl CP24 | 2
55 er’%( ?(l)d'IZ;CMP; cyclobenzaprine hcl TABS | 1
SM PRENATAL 3 [QL(1 ea daily): ?yscll?/lbgnzaprine hcl TABS | 2
VITAMINS TABS AL(Atleast 12 | L
yrs old - Up to | [FLEQSUVY SUSP 2
55 yrs old); MP| | (baclofen)
THERANATAL CORE 3 RX/OTC LYVISPAH PACK 2
THRIVITE RX TABS 3 [QL(T ea daily);| | Toroxalone .
AL(At least 12’ methocarbamol TABS 1
yrs old - Up to | |orphenadrine citrate TB12 1
55 V&f(')dT)?CMPi OZOBAX SOLN OR NF PA
TRICARE TABS 3 RX/OTC (baclofen)
TRINATAL RX 1 TABS 3 QLT ea daly). SKELAXIN (metaxalone) | 2
AL(At least 12 | |tizanidine hcl CAPS 2
5y5rs old ]dL)J p |\}|% tizanidine hcl TABS 1
yrs old), V| 1ZANAFLEX CAPS 2
VINATE ONE TABS 3 %Il:&telaeg:}[”%’%’ (tizanidine hcl)
yrs old - Up to | |ZANAFLEX TABS 4 MG 2
55 yrs old); MP| | (tizanidine hcl)
}I_/EéA\STHELY/GlNGER 3 RX/OTC Direct Muscle Relaxants
WESTAB PLUS TABS 3 RX/OTC gé*,':‘/lgR('ga'\;" pbs 25 MG, 2
Vitamins w/ Lipotropics sodium)
ACTIFLOVIT EAR 3 MP dantrolene sodium CAPS 2
HEALTH TABS Muscle Relaxant Combinations
LIPOTRIAD TABS 3 MP
(vitamins w/ lipotropics) ’(\lo(r)pr\l)?ggfc}gnzowsggpirin & ‘
vitamins w/ lipotropics 3 MP caff)

TABS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
orphenadrine w/ aspirin & | 2 FLONASE ALLERGY 2 RX/OTC
caff RELIEF SUSP
NASAL AGENTS - SYSTEMIC AND TOPICAL - ?Zggg?)jone propionate
Drugs to treat the Nose or Sinus FLONASE ALLERGY NF RX/OTC
Nasal Agent Combinations RELIEF SUSP
(fluticasone propionate
azelastine hcl-fluticasone 2 (nasal))
propionate SUSP , flunisolide (nasal) 0.025 % | 2
I(Da?\eﬂl‘las\;-triﬁeshucls-;uticasone fluticasone propionate 2 RxjoTC
propionate) (nasal) SUSP
RYALTRIS 5 fluticasone propionate 1 RX/OTC
(nasal) SUSP
Nasal Agents - Misc. mometasone furoate 2 RX/OTC
LITTLE REMEDIES 3 (nasal) SUSP
SALINE SPRAY/DROPS NASACORT ALLERGY 2 1QL(16.9 ml per
SOLN 24HR CHILDRENS AERO 30 days retail)
OCEAN NASAL SPRAY 2 (triamcinolone acetonide
SOLN (saline) S:;i)éom ALLERGY 2 |QL(16.9 ml per
saline SOLN 3 24HR AERO 30 days retail)
Nasal Antiallergy ?triaml%'nolone acetonide
- 1 RX/OTC nasa
ifoe/;fjltlzesgglium (nasal) 3 NASONEX 24HR SUSP 2 RYjoTC
o O MOACT OMNARIS SUSP 2
NASALCROM (cromolyn | 3 QNASL 2
sodium (nasal)) QNASL CHILDRENS 2
olopatadine hcl (nasal) 2 triamcinolone acetonide 2 |QL(16.9 ml per
PATANASE (olopatadine | 2 (nasal) AERO 30 days retail)
hcl (nasal)) XHANCE EXHU 2
Nasal Anticholinergics ZETONNA AERS 2
ipratropium bromide 1 NEUROMUSCULAR AGENTS - Drugs to
(nasal) Relax/Paralyze Muscles
Nasal Steroids ALS Agents
BECONASE AQ 2 EXSERVAN FILM 3 [AL(Atleast 18
budesonide (nasal) 2 > V[S6°(;d); PA
FLONASE ALLERGY 2 RX/OTC RELYVRIO 3Qo éayse%t%ﬁ;-
RELIEF CHILDRENS AL(At least 18
SUSP (fluticasone yrs old); SP:
propionate (nasal)) PA
RILUTEK TABS (riluzole) 3
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propylene glycol (ophth))
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
riluzole TABS 3 polyethylene glycol- 3
TIGLUTIK SUSP 3 | AL(Atleast 18 | |propylene glycol (ophth)
yrs old); PA | |GEL
Friedrich's Ataxia Agents polyethylene glycol- ¢
propylene glycol (ophth)
SKYCLARYS | CO | SP SOLN 0.3 %-0.4 %
Rett Syndrome Agents polyvinyl alcohol 1.4 % 3
cO SP polyvinyl alcohol-povidone | 3
DAYBUE | | (ophth) 0.5 %-0.6 %, 5
Spinal Muscular Atrophy Agents (SMA) MG/ML-6 MG/ML
EVRYSDI CO SP; MP REFRESH LIQUIGEL GEL| 3
- (carboxymethylcellulose
SPINRAZA CcO SP; MP sodium (ophth))
NUTRIENTS REFRESH PLUS SOLN NF

. o, (carboxymethyicellulose
Misc. Nutritional Substances sodium (ophtf))
omega-3 fatty acids CAPS | 3 REFRESH PLUS SOLN 3
omega-3 fatty acids 3 (carboxymethyicellulose
CPDR sodium (ophth))

Proteins REFRESH TEARS SOLN 3
(carboxymethylcellulose
L-ORNITHINE POWD 4 sodium (ophth))
OPHTHALMIC AGENTS - Drugs to Treat the Eye ERASILLNI=NCISNEI=SR 3
o ; (polyethylene glycol-
Artificial Tears and Lubricants propylene glycol (ophth))
artificial tear solution 3 SYSTANE ULTRA SOLN 3
BION TEARS 3 (polyethy/ene g/yCOI'
. T icallul 3 propylene glycol (ophth))
carboxymethylcellulose
sodium (ophth) GEL SYSTANE ULTRA SOLN NF
(polyethylene glycol-
carpoxymethylcglglose 3 propylene glycol (ophth))
.g/s)d/um (ophth) SOLN 0.5 SYSTANE SOLN 3
(polyethylene glycol-
dextran 70-hypromellose 3 propylene glycol (ophth))
0.3 %-0.1 %

g - THERATEARS GEL 3
GENTEAL TEARS 3 (carboxymethylcellulose
MODERATE PF (dextran sodium (ophth))
70-hypromellose) . , 3

white petrolatum-mineral
GENTEAL TEARS 3 oil
MODERATEPF (dextran :
70-hypromellose) Beta-blockers - Ophthalmic
GENTEAL TEARS 3 betaxolol hcl (ophth) 2
SEVERE DAY/NIGHT SOLN
GEL (polyethylene glycol- BETIMOL 2

Updated December 1, 2023

144




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
BETOPTIC-S SUSP 1 ATROPINE SULFATE 3
brimonidine tartrate- 2 SOLN 1%
timolol maleate CYCLOGYL 3
carteolol hcl (ophth) 1 CYCLOGYL 3
COMBIGAN (brimonidine | 1 (cyclopentolate hcl)
tartrate-timolol maleate) cyclopentolate hcl 1 %, 2 3
COSOPT (dorzolamide 2 %
hcl-timolol maleate) ISOPTO ATROPINE 3
COSOPT PF 2 SOLN
(dorzolamide hcl-timolol MYDRIACYL SOLN 3
maleate) (tropicamide)
DORZOLAMIDE 2 phenylephrine hcl 3
HCL/TIMOLOL MALEATE (mydriatic) SOLN 2.5 %
dorzolamide hcl-timolol 1 tropicamide SOLN 3
maleate L
- - Miotics
dorzolamide hcl-timolol 2
maleate ISOPTO CARPINE SOLN 3
vl .
ISTALOL SOLN (timolol 2 1%, 2 % (pilocarpine hci)
maleate (ophth)) PHOSPHOLINE IODIDE 3
levobunolol hcl 0.5 % 2 pilocarpine hcl SOLN 1 %, | 3
0, 0,
timolol maleate (ophth) 1 2 %, 4 %
SOLG Ophthalmic Adrenergic Agents
timolol maleate (ophth) 1 ALPHAGAN P 2
SOLN (brimonidine tartrate)
g’g‘i’l‘\)/ maleate (ophth) 2 apraclonidine hcl 1
. 'SNT] 0, 2
TIMOPTIC OCUDOSE > 8r/1n;o¢g)/d/ne tartrate 0.1 %,
SOLN (timolol maleate ——— . ]
(ophth)) brimonidine tartrate 0.2 %
TIMOPTIC SOLN (timolol | 2 IOPIDINE 2
maleate (ophth)) SIMBRINZA 1
TIMOPTIC-XE SOLG 2 o
(timolol maleate (ophth) Ophthalmic Anti-infectives
. . . AZASITE 2
Cholinergic Agonists
2 QL(8.4 ml per BACIGUENT >
TYRVAYA 30 days ret%il) bacitracin (ophthalmic) 3
Cycloplegic Mydriatics I(Déa;fl)ttrﬁ)an-polymyxm b 3
atropine sulfate 3 BESIVANCE 2
hthalmic) OINT
;Otfopinzn;:lclf‘ate 3 BLEPH-10 SOLN >
(ophthalmic) SOLN gg’,’;’;’,fﬁtam’de sodium
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CILOXAN OINT 2 naphazoline w/ 3
CILOXAN SOLN 2 pheniramine 0.3 %-0.025
0,
(ciprofloxacin hcl (ophth)) %
ciprofloxacin hcl (ophth) 1 NAPHCON-A ¢
SOLN (naphazoline w/
pheniramine)
ERYTHROMYCIN 1 :
erythromycin (ophth) 1 Ophthalmic Immunomodulators
gatifloxacin (ophth) 2 CEQUA SOLN 2 3QOL(§60 ea ’[[Delr)
— ays retai
%%'ﬁm/cm sulfate (ophth) | 3 cyclosporine (ophth) 2 | QL(60 ea per
EMUL 30 days retail)
gertamicin sultate (ophth) 3 CYCLOSPORINE IN 2 QL4 ml daily);
KLARITY EMUL AL(At least 4
KLARITY-A 2 : Q|_2/5rs50|d|)

: 0 2 RESTASIS MULTIDOSE -0 mi per
(moxifloxacin hcl (ophth)) RESTASIS EMUL 1 3Q0L(§60 €a E[DG.Ir
moxifloxacin hcl (ophth) 2 (cyclosporine (ophth)) ays retal )
SOLN OP VERKAZIA EMUL 2 QAI\_L(?A?Ia da![h‘/l);

eas
neomycin-bacitracin zn- 3 yrs old)
polymy. X_m - Ophthalmic Integrin Antagonists
neomycin-polymyxin- 3
gramicidin XIIDRA 1 3QOL(§60 ea {)e_lr
OCUFLOX (ofloxacin 2 — — ays retail)
(ophth)) Ophthalmic Kinase Inhibitors
ofloxacin (ophth) 1 RHOPRESSA 1
polymyxin b-trimethoprim 3 ROCKLATAN 1
';%g;;';\lﬂm )(polymyxin b-| 3 Ophthalmic Local Anesthetics
sulfacetamide sodium 3 ALCAINE  (proparacaine E
(ophth) OINT hcl) _ .
sulfacetamide sodium 3 proparacaine hcl
(ophth) SOLN Ophthalmic Nerve Growth Factors
tobramycin (ophth) SOLN | 3
TOBREX SOLN 3
(tobramycin (ophth))
trifluridine 4
VIGAMOX SOLN OP 1
(moxifloxacin hcl (ophth))
ZYMAXID (gatifloxacin 2

(ophth))

Ophthalmic Decongestants
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OXERVATE 3 4 rtl MAXill; | I TOBRADEX SUSP 3
365 rtl day(s) | | (tobramycin-
SMURF))(Iyd 56( r;l dexamethasone)
ay(s .
supply; 365 rtl | | ‘bramyein- £
Imt day(s): examethasone
QL (28 ml per | |Ophthalmics - Misc.
28 days retail);
AL(At least 2 | |[ACULAR (ketorolac 2
yrs old); SP; | |tromethamine (ophth))
PA ACULAR LS (ketorolac 2
Ophthalmic Steroids tromethamine (ophth))
2
ALREX SUSP 2 ACUVAIL :
bacitracin-poly-neomycin- 3 ALOCRIL
hc ALOMIDE 2
dexamethasone sodium 3 azelastine hcl (ophth) 1
phosphate (ophth) AZOPT (brinzolamide) 1
EYSUVIS SUSP 2 %Léz'gsn;é%% bepotastine besilate 2
fluiorometholone (ophth) 3 | QL(15mi per | |BEPREVE (bepotastine 2
SUSP 30 days retail) | |besilate)
FML LIQUIFILM SUSP 3 | QL(15 miper | |prinzolamide 2
(fluorometholone (ophth)) 30 days retail) | | bromfenac sodium (ophth) | 2
MAXITR_OL OINT 3 BROMSITE 2
gneomy Ct’f?'pOIY my- cromolyn sodium (ophth) 1
Mi)\()?::'l?'eR O)L SUSP 3 diclofenac sodium (ophth) | 1
(neomycin_po/ymy_ dOI'ZO/amIde hCI 1
dexameth) DORZOLAMIDE HCL 2
neomycin-polymy- 3 epinastine hcl (ophth) 2
dexameth OINT = flurbiprofen sodium 1
neomycin-polymy- 2
dexameth SUSP 'kLEtVRIO — :
PRED FORTE 3 (ophth) 0.4 % e
(prednisolone acetate i -
(ophth)) ketorolac tromethamine 1
. 3 (ophth) 0.5 %
prednisolone acetate -
(ophth) ketotifen fumarate (ophth) 1 QL(10 ml per
PREDNISOLONE 3 0.035 % 30 days retail)
ACETATE P-F LASTACAFT 2 RX/OTC
PREDNISOLONE 3 MUR_O 128 OINT_(SOdium 3
SODIUM PHOSPHATE chloride hypertonic)
sulfacetamide sod- 3 MURO 128 OINT (sodium | NF
prednisolone SOLN chloride hypertonic)
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MURO 128 SOLN 3 acetic acid (otic) 3
gﬁcje/,qgnlqcl}/onde Otic Anti-infectives
MURO 128 SOLN NF CETRAXAL (ciprofloxacin | 2
(sodium chloride hcl (otic))
hypertonic) ciprofloxacin hcl (otic) 2
NEVANAC 2 P ofloxacin (otic) 1
olopatadine hcl . L RYoT Otic Combinations
PATADAY (olopatadine 2 RX/OTC
hcl) CIPRO HC 2
PATADAY EXTRA 2 CIPRODEX NF
STRENGTH (ciprofloxacin-
PROLENSA > dexamethasone)

. . ciprofloxacin- 1
Zf/g’e” rrtZ r?/fc] ; %IIXIeT € dexamethasone
odium chioride 3 ciprofloxacin-fluocinolone 2
hypertonic SOLN izz:;nfs polymyxin-hc 3

, ycin-polymyxin-

-;’-CRIBJSOPT (dOI‘ZO/amIde 2 (OtIC) SOLN
ZADITOR 0.035 % NF | QL(10 mi per ?;%Té%fggo’ymyx"”'hc .
(ketotifen fumarate 30 days retail) 5
(ophth)) OTOVEL
ZERVIATE 2 Otic Steroids
Prostaglandins - Ophthalmic hydrocortisone w/acetic 3
bimatoprost SOLN 2 acid .
latanoprost SOLN 1 OXYTOCICS - Drugs to Prevent/Control Uterine
LATANOPROST SOLN 2 Bleeding
LUMIGAN SOLN 0.01 % 2 Oxytocics
tafluprost % methylergonovine maleate | 3 | QL(28 ea per
TRAVATAN Z 2 TABS 180 days
(travoprost) rleta”t) ;1'§|-(At
travoprost 2 eaSOId yrs
VYZULTA 2 PASSIVE IMMUNIZING AND TREATMENT
XALATAN SOLN 2 AGENTS - Antibody Drugs to Treat Low Immune
(latanoprost)
XELPROS EMUL 2 System
ZIOPTAN (tafluprost) 2 Monoclonal Antibodies
OTIC AGENTS - Drugs to Treat the Ear BEYFORTUS 3 SP; MP; PA
Otic Agents - Miscellaneous SYNAGIS SOLN £ SP; MP; PA

PENICILLINS - Drugs to Treat Bacterial Infections
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Aminopenicillins gla(é?:OL BLEND SF 4 RX/OTC
amoxicillin CAPS 3 MP MX-SOL BLEND SUSP 4 RX/OTC
MG, 250 MG 4 RX/OTC
amoxicillin SUSR 3 NP MX-SOL SUSPEND SUSP ; TG
amoxicillin TABS 3 MP ?)AéfgtESNYDRgF e ; o
ampicillin CAPS 500 MG 3 -
N tp | Penicill ORA-BLEND SUSP 4 RX/OTC

atural Fenicitlins ORAL MIX FLAVORED 4 RX/OTC
penicillin v potassium 3 MP SUSPENDING VEHICLE
SOLR SUSP
penicillin v potassium 3 MP ORAL MIX SF SUSP 4 RX/OTC
TABS ORAL SUSPEND LIQD 4 RX/OTC
Penicillin Combinations ORAL SYRUP 4 RX/OTC
amoxicillin & pot 3 gl\‘(pé\é,ORED VEHICLE
clavulanate CHEW

o 3 ORAL SYRUP SF SYRP & RX/OTC
amoxicillin & pot
clavulanate SUSR ORAPENN SD 4 RX/OTC
— ANHYDROUS
amoxicillin & pot 3
clavulanate TABS SWEETENED LIQD 7] RXIOTC
AUGMENTIN ES-600 3 R
SUSR (amoxicillin & pot UNSWEETENED LIQD
clavulanate) 7] RXIOTC
AUGMENTIN TABS 125 | 3 ORA-PLUS LIQD
MG-500 MG (amoxicillin & ORA-SWEET SF SYRP 4 RX/OTC
pot clavulanate) 10 %-9 %
Penicillinase-Resistant Penicillins 9R5A4'§/WEET SYRP 4 %-5| 4 RX/OTC
o~ 0

dicloxacillin sodium 3 PCCA CUSTOM TROCHE| 4 RX/OTC
PHARMACEUTICAL ADJUVANTS BASE POWD
Liquid Vehicles PCCAPOLYGLYCOL |4 | RXIOTC
FLAVOR BLEND SUSP 4 RX/OTC PCCA SWEET-SF SYRP 4 RX/OTC
FLAVOR PLUS LIQD 4 RX/OTC PCCA SYRUP VEHICLE 4 RX/OTC
FLAVOR SWEET-SF 4 RX/OTC SYRP
SYRP PCCA-PLUS SUSP 4 RX/OTC
FLAVOR SWEET SYRP 4 RX/OTC SOSWEET SYRP 4 RX/OTC
FREEDOM PEG TROCHE| 4 RX/OTC SUSPENDIT 4 RX/OTC
BASE POWD ANHYDROUS SUSP
GRAPE SYRUP SYRP 4 RX/OTC
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SUSPENDRX WITH 4 RX/OTC AUXIPRO VANISHING 4 RX/OTC
BITTER- CREAM
SUSP BABY SKIN 3 RX/OTC
SUSPENDRX WITH 4 RX/OTC
PROTECTANT
BITTER: 4 RX/OTC
BLOC/UNSWEETENED BASE PCCA
SUSP CLARIFYING
SUSPENSION VEHICLE 4 RX/OTC BASE W301 4 RX/OTC
SUSP CHRYSADERM DAY 4 RX/OTC
SYRPALTA SYRP 83 % 4 RX/OTC CHRYSADERM NIGHT 4 RX/OTC
SYRSPEND SF LIQD 4 RX/OTC CLEODERM 4 RX/OTC
SYRUP VEHICLE SF 4 RX/OTC CREAM BASE 4 RX/OTC
SYRP ; <75~ CREAM CONCENTRATE | 4 RX/OTC
SYRUP VEHICLE SYRP : RoTe CUTIS PLUS 7} RXIOTC
B T | ROCHE DAILY MOISTURIZER 3 | RXOTC
TECHNA 20 TROCHE 4 RX/OTC | |DURABASE 4 RX/OTC
BASE POWD DURABASE ADVANCED | 4 RX/OTC
TROCHE BASE NS 4 RX/OTC EMOLIVAN 4 RX/OTC
POWD EMOLLIENT CREAM 4 RX/OTC
TROCHE BASE POWD 4 RX/OTC EMOLL|ENT CREAM 4 RX/OTC
UNISPEND ANHYDROUS | 4 RX/OTC BASE
SWEETENED SUSP FAGRON LS PLUS a RXIOTC
UNISPEND ANHYDROUS | 4 RX/OTC FAGRON NATURAL a RXIOTC
UNSWEETENED SUSP CREAM
VERSAFREE SYRP 4 RX/OTC | [FAGRON SUPREME 4 RX/OTC
VERSAPLUS SYRP 4 RX/OTC CREAM
Pharmaceutical Excipients FATTIBASE j EZ 818
FITALITE
4 RX/OTC
SODIUM BENZOATE | EREEDOM i RYOTC
Semi Solid Vehicles ADAPTADERM
1ST BASE 4 RX/OTC FREEDOM DERMA 4 RX/OTC
ALPAWASH 4 Rx/OTC | |SERUM
BASE FREEDOM DERMA-N 4 RX/OTC
ANHYDROUS BASE 4 HYDROUS EMULSIFIED | 4 RX/OTC
OINT BASE
ARBEM H-COSMETIC 4 RX/OTC LIP BALM BASE 4 RX/OTC
ARBEM LIPOPEN 4 RX/OTC LIPO CREAM BASE 4 RX/OTC
ATREVIS HYDROGEL 4 RX/OTC LIPOCREAM BASE 4 RX/OTC
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LIPOPEN ABSORPTION 4 RX/OTC PCCA PRACASIL TM- 4 RX/OTC
ENHANCING BASE PLUS BASE
LIPOPEN ULTRA BASE 4 RX/OTC PCCA VANISHING 4 RX/OTC
LIPOSOMAL HEAVY 4 RX/OTC CREAM LIGHT
LIPOSOMAL REGULAR 4 RX/OTC PCCA VANISHING 4 RX/OTC
CREAM/LOTION BASE
MEDIDERM 4 RX/OTC
MICRODERM BASE 7 RXOTC PCCA VANPEN BASE j EZSTS
MICROSOME BASE 4 RXIOTC | |55sm WAV CUSTOM T
MULTIBASE 4 RX/OTC PEG 4 RX/OTC
'Q,"EJI\HE'T'E":%S,\ECOMP ou 4 RXIOTC | [PEG OINTMENT BASE 4 RX/OTC
ND BASE PENCREAM 4 RX/OTC
NOURILITE RX/OTC PENDERM 4 RX/OTC
NOURIVAN ANTIOX RX/OTC PENSOMAL CREAM 4 RX/OTC
CREAM BASE PETROLATUM 3 RX/OTC
OMNIBASE 4 RX/OTC PETROLEUM JELLY 3 RX/OTC
PCCA ALADERM BASE 4 RX/OTC PETROLEUM 3 RX/OTC
PCCA ANHYDROUS 4 JELLYBABY
BASE OINT PFCB 4 RX/OTC
PCCA ANHYDROUS 4 RX/OTC PHARMABASE 4 RX/OTC
LIPODERM BASE ANTIOXIDANT
PCCA BASE 7542 4 RX/OTC PHARMABASE 4 RX/OTC
PCCA BIOPEPTIDE 4 RX/OTC COSMETIC
BASE PHARMABASE 4 RX/OTC
PCCA CANNIDEX 2.0 4 RX/OTC COSMETIC NATURAL
CUSTOMBASE PHARMABASE HEAVY 4 RX/OTC
PCCA CANNIDEX 4 RX/OTC PHARMABASE LIGHT 4 RX/OTC
CUSTOM BASE PHARMABASE VAGINAL | 4 RX/OTC
PCCA COSMETIC HRT 4 RX/OTC MOISTURIZING
B'giE . i [PHYTOBASE 4 RX/OTC
PCCA EMOLLIENT y RYXOT
CORE B ore
PCCAMVYDRABASESB | 4 | RXOTC | /b SiloXAN DS 4 | RXOTC
PCCA LIPODERM BASE | 4 RxoTC | [RAPETROLEUM JELLY | 3 RX/OTC
PCCA LIPODERM 4 Rx/OTC | [SA3 DERM 4 RX/OTC
CUSTOM BASE SALT DURABLE CREAM | 4 RX/OTC
PCCA MVC BASE 4 RX/OTC SALT STABLE LS 4 RX/OTC
PCCA NATACREAM 4 RxjoTC | [ADVANCED
PCCA POLYPEG BASE ) RXIOTC SALTSTABLE LO 4 RX/OTC
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SANARE ADVANCED 4 RX/OTC megestrol acetate 2
SCAR THERAPY (appetite)
SANARE SCAR 4 RX/OTC norethindrone acetate 1 MP
THERAPY TABS
SCAR CARE CREAM 4 RX/OTC progesterone CAPS 1 MP
SILPROTEX PLUS 4 RX/OTC progesterone OIL 2 MP
SKIN PROTECTANT 3 RX/OTC PROMETRIUM CAPS 2 MP
PETROLATUM (progesterone)
SKYY DERM 4 RX/OTC PROVERA 2 MP
TERODERM 4 RX/OTC (medroxyprogesterone
TERODERM-PLUS 4 RX/OTC acetate)
U-BASE Z RX/IOTC PSYCHOTHERAPEUTIC AND NEUROLOGICAL
VANIBASE 4 RX/OTC AGENTS - MISC'.' - Drugs to Treat Mental and
VANISHING CREAM 4 RX/OTC Emotional Conditions
VANISHING CREAM 4 RX/OTC Agents for Chemical Dependency
BOTANICALBASE

LUCEMYRA 1
VANISH-PEN 4 RX/OTC : .
VERSAPRO 4 RX/OTC Anti-Cataplectic Agents
VERSATILE CREAM 4 RX/OTC | |SODIUM OXYBATE : QL(18 m
BASE SOLN | daltly7); AL('?\CE)

eas rs old);
VERSATILE RICH 4 RX/OTC S)I/:’
CREAM BASE XYWAV 3 QL(18 ml
VERSIGEL 4 RX/OTC daily); AL(At
VP DERMABASE 4 RX/OTC leasL 1, yrs 0ld);
4 RX/OTC :

WOUND CARE CREAM Antidementia Agents
XCEL 100 4 RX/OTC 3 PA
XEMATOP BASE 4 RX/OTC ﬁg:'é‘;TrYTZ;VSVK 5
;(E)II_ELSOC\?I/?::I;I%I'TSRO LATUM 2 iiﬁg:{_g (donepezil hydrochloride)

donepezil hydrochloride 1
IDEALBASE TABS 5 MG, 10 MG
PROGESTINS - Hormone Replacement/Modifying donepezil hydrochloride 2
Drugs TABS 23 MG
Progestins sl_%rbegezﬂ hydrochloride
AYGESTIN TABS 2 MP EXELON (rivastigmine) 1
(norethindrone acetate) , >

galantamine
medroxyprogesterone 1 MP hydrobromide CP24
acetate 2.5 MG, 5 MG, 10 - 2
MG galantamine

hydrobromide SOLN
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galantamine 1 AMPYRA (dalfampridine) | 3 |QL(2 ea daily);
hydrobromide TABS AL(A;[dleaSt 1t8
, yrs old - Up to
memantine hcl CP24 2 70 yrs old); SP:
memantine hcl SOLN 1 PA
memantine hcl TABS 1 AUBAGIO (teriflunomide) | 2 SP
NAMENDA TITRATION 2 AVONEX PEN AJKT 1 SP
PAK TABS (memantine AVONEX PSKT 1 | QL(4 ml perfill
hcl) retail); SP
NAMENDA XR CP24 2 BAFIERTAM 2 | QL(4 ea daily);
(memantine hcl) SP
(memantine hcl) COPAXONE SOSY 20 1 SP
NAMZARIC C4PK 2 MGML )(g’af’f amer
2
NAMZARIC CP24 5 COPAXONE SOSY 40 2 SP
RAZADYNE ER CP24 MG/ML (glatiramer
(galantamine acetate)
h'y droprom/de) dalfampridine 3 | QL(2 ea daily);
rivastigmine 2 AL(At least 18
ivastiomine tartrat 1 yrs old - Up to
Capg e tarirate 70 yrs old); SP;
PA
Fibromyalgia Agents dimethyl fumarate CDPK 1 SP
SAVELLA TITRATION 1 | QL(2 ea daily) | |dimethy! fumarate CPDR 1 SP
PACK MISC | [EXTAVIAKIT 2 SP
SAVELLA TABS 1| QL(2 eadally) | 5 imod hol 2 SP; MP
Movement Disorder Drug Therapy GILENYA 1 SP; MP
AUSTEDO XR TB24 3 | AL(At least 18 | |glatiramer acetate SOSY 2 SP
yrs OI|3dP)\; SP; | [KESIMPTA 2 SP
AUSTEDO TABS 3 |AL(Atleast 18 | [MAVENCLAD 2
yrs old); SP; | IMAYZENT STARTER 2 MP
PA PACK TBPK
INGREZZA CAPS 3 | AL(At least 18 MAYZENT TABS 2 MP
yrs old); SP;
PA PLEGRIDY STARTER 2 SP
INGREZZA CPPK 3 |AL(Atleast 18 | |[PACK SOPN
yrs old); SP; | |PLEGRIDY STARTER 2 SP
PA PACK SOSY SC
Multiple Sclerosis Agents PLEGRIDY SOPN 2 SP
PLEGRIDY SOSY IM 2 SP
PONVORY 14-DAY 2 | AL(Atleast 18
STARTER PACK TBPK yrs old - Up to
55 yrs old)
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PONVORY TABS 2 AL(At least 18 | |APO-VARENICLINE 3 6 rtl MAXill
yrs old - Up to | [TABS 365 rtl day(s)
55 yrs old) supply; QL(2
REBIF REBIDOSE 2 SP ea daily; 60 ea
TITRATIONPACK SOAJ per fill reta_ll)
REBIF REBIDOSE SOAJ 2 SP bupropior)7 hcl (smoking 3 QL(2 ea daily)
deterrent
2 SP -
g(E)gI\I(: TITRATION PACK NICODERM CQ PT24 TD 3 QL(1 ea daily)
REBIF SOSY 22 2 SP (hicotine) .
MCG/0.5ML NICORETTE MINI LOZG 3 |QL(20 ea daily)
REBIF SOSY 44 > QL(7.5 mi per (nicotine polacrilex) .
MCG/0 5ML 30 days retail); | [NICORETTE STARTER 3 |QL(24 ea daily)
' SP KIT GUM 4 MG (nicotine
TASCENSO ODT 0.5 MG | 2 |AL(Atleast 10 | |polacrilex) _
yrs old - Up to | INICORETTE STARTER 3 |QL(30 ea daily)
18 yrs old); SP | |[KIT GUM 2 MG (nicotine
TASCENSO ODT 0.25 2 AL(At least 10 | | polacrilex)
MG yrs ol L0 | INICORETTE GUM2 MG | 3 [QL(30 ea daily)
TECFIDERA STARTER 2 sp | |(nicotine polacrilex) .
PACK CDPK (dimethyl NICORETTE GUM 4 MG 3 |QL(24 ea daily)
fumarate) (nicotine polacrilex)
TECFIDERA CPDR 2 SP NICORETTE LOZG 3 |QL(20 ea daily)
(dimethyl fumarate) (nicotine polacrilex) .
teriflunomide 2 SP nicotine polacrilex GUM 2 | 3 |QL(30 ea daily)
MG
2 SP -
\z/ggl OE ;I';\F\?( DAY 5 Sp nicotine polacrilex GUM 4 | 3 |QL(24 ea daily)
N MG
EEQCR)QIEE S:_i%ﬁ_g:iﬁ 5 SP nicotine polacrilex LOZG 3 |QL(20 ea daily)
CPPK NICOTINE 3 | QL(1 ea daily)
5 Sp TRANSDERMAL SYSTEM
ZEPOSIA CAPS KIT
Postherpetic Neuralgia (PHN)/Neuropathic Pain | | nicotine MISC XX 3 | QL(1 ea daily)
Agents nicotine PT24 TD 7 3 | QL(1 ea daily)
GRALISE TABS 450 MG, | 2 %G,\%Zﬁyg MGI24HR
750 MG, 900 MG —— INICOTROL INHALER 3 | QL(168 ea per
GRALISE TABS 300 MG, 2 | QL(3 eadaily) | ||NHA 30 days retail)
600 MG NICOTROL NS SOLN 3 | QL(40 ml per
Restless Leg Syndrome (RLS) Agents 3 3(? r(tjlal\)/lli\ ;(e’:flllll)
: — T
HORIZANT | 5 | QL(2 ea daily) varenicline tartrate TABS 365 ril day(s)
' supply; QL(2
Smoking Deterrents ea dailv: 60 ea
per fill retail)
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RESPIRATORY AGENTS - MISC. - Drugs to Treat

Lung Conditions

Alpha-Proteinase Inhibitor (Human)

6{0)

(doxycycline
(monohydrate))

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
varenicline tartrate TBPK 3 6 rtl MAXAill; | VIBRAMYCIN CAPS 3
365 rtl day(s) | | (doxycycline hyclate)
supply; QL(Z | |y/|BRAMYCIN SUSR 3

THYROID AGENTS - Drugs to Regulate Thyroid
Hormones

I\AA%A%% I\r;:g SOLR 500 SP Antithyroid Agents
GL A,\SSI A SOLN co Sp methimazole TABS 3 MP
PROLASTIN-C SOLR co SP propyithiouracil 8 MP
ZEMAIRA SOLR CO SP Thyroid Hormones
Cystic Fibrosis Agents ADTHYZA TABS 2 i
BRONCHITOL 3 | QL(20ea |[ARMOURTHYROID
oA, TABS
daily); AL(At
least 18 yrs C.YTOME!_ TABS 3 MP
old); PA (liothyronine sodium)
BRONCHITOL 3 dQ_IL(_Z% ea | [ERMEZA SOLN OR 3
TOLERANCE TEST éégt) 18 )Srs levothyroxine sodium 3
oid) PA || CAPS 13 MCG, 25 MCG,
v 50 MCG, 75 MCG, 88
KALYDECO PACK co SP MCG, 100 MCG, 112
ORKAMBI PACK CO SP MCG, 125 MCG, 137
PULMOZYME 3 SP; PA MCG, 150 MCG
TRIKAFTA THPK cO Sp levothyroxine sodium 3
, SOLR IV
TETRACYCLINES - Drugs to Treat Bacterial LEVOTHYROXINE 3
Infections SODIUM SOLR IV
Tetracvelines (levothyroxine sodium)
A levothyroxine sodium 3 MP
doxycycline 3 TABS
ng n?gg%%e) CAPS 50 liothyronine sodium SOLN | 3
dox,ycyc/ine 3 liothyronine sodium TABS | 3 MP
(monohydrate) SUSR NIVA THYROID TABS 3 MP
doxycycline 3 NP THYROID 120 TABS 3 MP
ﬁgn?gg%%e) TABS 50 NP THYROID 15 TABS 3 MP
: NP THYROID 30 TABS 3 MP
doxycycline hyclate CAPS | 3 NP THYROID 60 TABS 3 WiD
] 3
doxycyciine hyclate TABS NP THYROID 90 TABS 3 MP
minocycline hcl CAPS 3 SYNTHROID TABS 3 MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
THYQUIDITY SOLN OR 3 PENTACEL 4 | 4 rtl MAXSill;
THYROID TABS 15 MG, | 3 MP iy AL
30 MG, 60 MG, 90 MG, 0 4 vrs old)
120 MG QUADRACEL SUSP 4 AL(A¥Ieast 4
TIROSINT CAPS 13 MCG,| 3 yrs old - Up to
25 MCG, 50 MCG, 75 6 yrs old)
MCG, 88 MCG, 100 MCG, 4
112 MCG, 125 MCG, 137 QUADRACEL SUSY
MCG, 150 MCG TDVAX SUSP 4 AL% lgl?ﬁt 7
TIROSINT CAPS 13 MCG,| 3 4 | AL(Atleast7
25 MCG, 50 MCG, 75 TENIVAC INJ §/rs old)
MCG, 88 MCG, 100 MCG
’ ’ ’ TETANUS/DIPHTHERIA 4 | AL(Atleast7
112 MCG, 125 MCG, 137 TOXOIDS-ADSORBED yrs old)
MCG, 150 MCG
\ . ADULT SUSP
(levothyroxine sodium) VAXELIS SUSP Z
TIROSINT-SOL SOLNOR| 3 -
13 MCG/ML, 25 MCG/ML, VAXELIS SUSY
50 MCG/ML, 75 MCG/ML, ULCER DRUGS - Drugs to Treat Bowel, Intestine
88 MCG/ML, 100 3
MCG/ML, 112 MCG/ML, and Stomach Conditions
125 MCG/ML, 137 : :
MCG/ML, 150 MCG/ML, AMIEEEBMEE(E
175 MCG/ML, 200 ANASPAZ TBDP 3 |AL(Up to 64 yrs
MCG/ML (hyoscyamine sulfate) old)
TRIOSTAT SOLN 3 CUVPOSA SOLN OR 3 |AL(Upto12yrs
(liothyronine sodium) (glycopyrrolate) old)
TOXOIDS dicyclomine hcl CAPS 3 |AL(Up t|8)64 yrs
0
Toxoid Combinations dicyclomine hcl SOLN OR | 3 |AL(Up to 64 yrs
ADACEL SUSP 4 | AL(Atleast 10 old)
yrs old - Up to | | dicyclomine hcl TABS 3 |AL(Up to 64 yrs
64 yrs old) SGING e Otld)12
BOOSTRIX SUSP 4 | AL(Atleast 10 | |glycopyrrolate SOLN OR pto 12 yrs
yrs old) 1 MG/5ML old)
BOOSTRIX SUSY 4 glycopyrrolate TABS 1 3
DAPTACEL 4 [AL(Upto 6 yrs | |MG, 2 MG
old) hyoscyamine sulfate ELIX | 3 |AL(Up to 64 yrs
DIPHTHERIA/TETANUS 4 | AL(Up to 6 yrs old)
TOXOIDS ADSORBED old) hyoscyamine sulfate 3 |AL(Up to 64 yrs
PEDIATRIC SUSP SOLN OR 0.125 MG/ML old)
INFANRIX 4 |AL(Up to 7 yrs | | hyoscyamine sulfate 3 |AL(Up to 64 yrs
7 old) SUBL 0.125 MG old)
KINRIX SUSY hyoscyamine sulfate 3  |AL(Upto 64 yrs
PEDIARIX SUSY 4 TABS 0.125 MG old)
hyoscyamine sulfate TB12| 3 |AL(Up to 64 yrs
0.375 MG old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
hyoscyamine sulfate 3 |AL(Up to 64 yrs| I DEXILANT 2
TBDP 0.125 MG old) (dexlansoprazole)
LEVBID TB12 3 |AL(Up to 64 yrs| | dexlansoprazole 2
(hyoscyamine sulfate) old) esomeprazole magnesium | 2 | QL(2 ea daily);
LEVSIN/SL SUBL 3 |AL(Up to 64 yrs| | CPDR 20 MG RX/OTC
(hyoscyamine sulfate) old) esomeprazole magnesium | 2
LEVSIN TABS 3 |AL(Upto 64 yrs| |CPDR 40 MG
(hyoscyamine sulfate) old) esomeprazole magnesium | 2 | QL(2 ea daily)
ROBINUL FORTE TABS 3 PACK
(9lycopyrrolate) esomeprazole magnesium | 2
ROBINUL TABS 3 TBEC
(glycopyrrolate) lansoprazole CPDR 15 2 | QL(1 ea daily);
H-2 Antagonists MG RX/OTC
cimetidine hcl OR 300 3 lansoprazole GFDR 30 .
MG/5ML, 400 MG/6.67ML 5 RX/OTC
cimetidine TABS 3 RX/OTC | |lansoprazole TBDD O o
famotidine SUSR 3 |ALUp o6 yrs e M 2abIR CLEAR RXIOTC
famotidine TABS 3 gfggg’ees@[,fnz)o’e
PEPCID ACMAXIMUM | 3 | RXOTC  [iges M 24HR CPDR 2 | QL(2 ea daily);
STRENGTH TABS (esomeprazole RX/OTC
(famotidine) magnesium)
F;EPCt'B.AC TABS 3 NEXIUM 24HR TBEC 2
(famotidine) (esomeprazole
PEPCID TABS 3 RX/IOTC | |magnesium)
(famotidine) NEXIUM CPDR 20 MG 2 | QL(2 ea daily);
TAGAMET HB 200 TABS | 3 RX/OTC (esomeprazole RX/OTC
(cimetidine) magnesium)
TAGAMET HB TABS 3 RX/OTC NEXIUM CPDR 40 MG 2
(cimetidine) (esomeprazole
; ; magnesium)
Misc. Anti-Ulcer -
c S 3 TQL{ oa daily) NEXIUM PACK 1 | QL(2 ea daily)
ARAFATE TAB Y| INEXIUM PACK 1 [ QL(2 ea daily)
(sucralfate)
. (esomeprazole
sucralfate TABS S | QL(4 ea daily) | | magnesium)
Proton Pump Inhibitors (C):meprazole magnesium 2 | QL(2 ea daily)
ACIPHEX SPRINKLE 2 FDR .
CPSP omeprazole magnesium 2
TBEC
2 -
égISPFI)-I EX'SPRINKLE omeprazole CPDR 10 1 | QL(2 ea daily)
ACIPHEX TBEC 2 MG, 40 MG

(rabeprazole sodium)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
omeprazole TBDD 2 PYLERA (bismuth 1
omeprazole TBEC 2 | QL(2 ea daily) | |subcitrate potassium-
- 5 QL2 ea dail metronidazole-
;I;/ai\né%)razole sodium ( Y) | |tetracycline)
pantoprazole sodium 1 | QL(2 ea daily) TALICIA 2
TBEC ZEGERID CAPS_ 2 RX/OTC
PREVACID 24HR CPDR | 2 |QL(1 ea daily); | | {omeprazele-sodium
bicarbonate)
(lansoprazole) RX/OTC 5
5 RX/OTC ZEGERID PACK
TBDD (lansoprazole) bicarbonate)
PREVACID CPDR 30 MG | 2 URINARY ANTISPASMODICS - Drugs to Treat
(lansoprazole) .
PRILOSEC OTC TBEC 2 Miscellaneous Bladder Spasms
(omeprazole magnesium) Urinary Antispasmodic - Antimuscarinics
PRILOSEC PACK 2 . (Anticholinergic)
PROTONIX PACK 1| QL(2 ea daily) , . : 5
(pantoprazole sodium) darifenacin hydrobromide
PROTONIX TBEC NF [ QL(2 ea daily) | [PETROL LA CP24 2
(pantoprazole sodium) (tolterodine tartrate)
RABEPRAZOLE SODIUM | 2 DETROL TABS z
DR SPRINKLE CPSP (tolterodine tartrate)
: 2 DITROPAN XL TB24 5 2
rabeprazole sodium TBEC MG, 10 MG (oxybutynin
Ulcer Drugs - Prostaglandins chloride)
CYTOTEC (misoprostol) 3 | QL(4 ea daily) | |fesoterodine fumarate 2 MP
misoprostol 3 | QL(4 ea daily) | |GELNIQUE GEL 10 % 2
. . 1
Ulcer Therapy Combination oxybuty n/'n chlor/'de SOLN
a— , : oxybutynin chloride TABS 1
amoxicillin-clarithromycin 2 | QL(224 ea per , : ]
w/ lansoprazole THPK fill retail) oxybutynin chloride TB24
bismuth subcitrate 2 CF?%('\F(V-\I-/ROL FOR WOMEN | 3 RX/OTC
potassium-metronidazole-
tetracycline OXYTROL PTTW 2 RX/OTC
KONVOMEP SUSR 2 solifenacin succinate 1
OMECLAMOX-PAK 2 TABS
omeprazole-sodium 2 RX/OTC tolterodine tartrate CP24 2
bicarbonate CAPS tolterodine tartrate TABS 2
omeprazole-sodium 2 TOVIAZ (fesoterodine 1 MP
bicarbonate PACK fumarate)
trospium chloride CP24 2
trospium chloride TABS 2
VESICARE LS SUSP 2
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
VESICARE TABS 2 PNEUMOVAX 23/1 DOSE | 4 2 rtl MAXill;
(solifenacin succinate) 999 rtl day(s)
; ; ; ) supply; AL(At
Urinary Antispasmodics - Beta-3 Adrenergic least 50 yrs
Agonists PREVNAR 13 4 1rtl ﬁ/:i)x fill;
GEMTESA 2 999 rtl day(s)
MYRBETRIQ SRER 2 1 supply
MYRBETRIQ TB24 2 PREVNAR 20
. . . . ; ; TRUMENBA 4 AL(At least 10
Urinary Antispasmodics - Cholinergic Agonists yrs old - Up to
beth hol chlorid. 3 | QL(4 ea dail 25 yrs old)
e. anec ? caor e. | | { Y) TYPHIM VI SOLN 4
Urinary Antispasmodics - Direct Muscle Relaxants TYPHIM VI SOSY 4
flavoxate hcl 2 VAXCHORA 4
VAXNEUVANCE 4
Bacterial Vaccines VIVOTIF 4
ACTHIB SOLR IM 4 4 rtl MAX fill; | [Viral Vaccines
999 rtl day(s)
supply; AL(Up ABRYSVO 4
to 5 yrs old) | |[ACAM2000 4
BEXSERO 4 | AL(Atleast 10 | |AFLURIA 4 | 1 rtl MAXSill;
yrs old - Up to | |QUADRIVALENT 2021- 180 rtl day(s)
25 yrsold) | (2022 SUSP supply; QL(1 ml
BIOTHRAX 4 per fill retail)
HIBERIX SOLR IJ 4 4 rtl MAX fill; | |AFLURIA 4 1 rtl MAX fill;
999 rtl day(s) | |QUADRIVALENT 2021- 180 rtl day(s)
supply; AL(Up | |2022 SUSY supply;
to 4 yrs old) QL(f(_)".ZStrr]ll)per
4 ill retai
MENACTRA ] AFLURIA 4 1 rtl MAX fill;
MENQUADFI QUADRIVALENT 2021- 180 rtl day(s)
MENVEO SOLN 4 2022 SUSY sTpply% _Ifla)L(tO-,|5)
4 2 rtl MAX fill; m' per Till retal
MENVEO SOLR 999 rtl day(s) ||AFLURIA 4 1 rtl MAXAll;
supply; AL(Up | |QUADRIVALENT 2022- 180 rtl day(s)
to 55 yrs old) | |2023 SUSP supplyf/_;”QLt(1_I)mI
4 3 rtl MAXfill; per fill retal
PEDVAX HIB SUSP 599 ril day(s) | | AFLURIA 7 T rtl MAX fill:
supply QUADRIVALENT 2022- 180 rtl day(s)
PNEUMOVAX 23 4 | 2l MAXfill; ||2023 SUSY supply; QL(0.5
999 rtl day(s) ml per fill retail)
supply; AL(At | |[AFLURIA 4 1 rtl MAX fill;
least 50 yrs | |QUADRIVALENT 2023- 180 rtl day(s)
old) 2024 SUSP supply; QL(1 ml
per fill retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AFLURIA 4 1 rtl MAXTill; | [FLUBLOK 4 1 rtl MAXFill;
QUADRIVALENT 2023- 180 rtl day(s) | QUADRIVALENT 2022- 180 rtl day(s)
2024 SUSY supply; QL(0.5| {2023 supply; QL(1 ml
ml per fill retail) per fill retail)
AREXVY 4 FLUBLOK 4 118r(t)| r|\t/||/3x f(ill;)
- 4 | AL(Atleast 12 | |QUADRIVALENT 2023- ay(s
cS:L(J)g/lFLRNATY 2023-24 (yrS old) 2024 supp|¥;”Q|_t(1_|)m|
per fill retai
COM|RNATY 2023-24 4 FLUCELVAX 4 1 rtl MAX fi||;
SUSY QUADRIVALENT 2021- 180 rtl day(s)
COMIRNATY SUSP 4 | AL(Atleast 12| 2022 SUSP supply; QL(1 ml
yrs old) per fill retail)
DENGVAXIA 4 FLUCELVAX 4 118r(t)| r%x f(ill;)
- 4 3 rtl MAX ill; QUADRIVALENT 2021- ay(s
II\E/I’\(IJ%[/EI\%I_X B SUSP 20 999 rtl day(s) ||2022 SUSY supply; QL(1 mi
Supply 4 MAK L
) 4 | 3t MAXTill; ||FLUCELVAX il;
ENGERIX-B SUSY 399 rtl day(s) | |QUADRIVALENT 2022- 180 rtl day(s)
supply 2023 SUSP :~=ur>plsfl_;”QLt(1_I I)ml
4 |1 rtl MAXTill; per i retal
Sggﬁg’oggADR'VALENT 180 ril day(s) | |FLUCELVAX 41 il MAX fill
supply: QL(1 ml| | QUADRIVALENT 2022- 180 rtl day(s)
per fill retail) | 2023 SUSY supplyfl_;"QLt(1_I;nI
4 1 rtl MAX fill; per it retal
D03.2008 o VALENT 180 rtl day(s) || FLUCELVAX 4| 1t MAX il
supply: QL(1 ml | QUADRIVALENT 2023- 180 rtl day(s)
per fill retail) | [2024 SUSP SuPp|¥;||QLt(1-|;nl
4 1 rtl MAX fill; per it retal
oD S ADRIVALENT 180 ril day(s) | [FLUCELVAX 4 |1 ril MAX fil
supply: QL(1 ml | QUADRIVALENT 2023- 180 rtl day(s)
per fill retail) | |2024 SUSY SUPP'¥iIIQLt(1.I;“'
FLUARIX 4 | 1 rtl MAXill; per il retall)
QUADRIVALENT 2021- 180 rtl day(s) | [FLULAVAL - R
2022 SUSY supply; QL(0.5| | QUADRIVALENT 2021- | day(s)
ml per fill retail)| |2022 SUSY STPP'Y%.I(EL(P-.?)
FLUARIX 4 | 1 rtl MAXill; m' per 7it retal
QUADRIVALENT 2022- 180 rtl day(s) | [FLULAVAL - Rk
2023 SUSY supply; QL(0.5| | QUADRIVALENT 2022- | day(s)
ml per fill retail)| |2023 SUSY STPP'Y%.I(E'-(P-%
FLUARIX 4 | 1 rtl MAXill; m' per it retal
QUADRIVALENT 2023- 180 rtl day(s) | [FLULAVAL - Rk
2024 SUSY supply; QL(0.5| | QUADRIVALENT 2023- | day(s)
ml per fill retail)| |2024 SUSY STPP'Y%.I(E'-(P-.?)
FLUBLOK 4 | 1 rtl MAXill; mi per 1 retal
QUADRIVALENT 2021- 180 rtl day(s) | |FLUMIST - R
2022 supply; QL(1 mil |QUADRIVALENT t 8{(81)
per fill retail) supply; QL(1
ea per fill retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FLUZONE HIGH-DOSE 4 | 1t MAXSill, | |[HAVRIX 3 | 2rtl MAXHill;
PF 2021-2022 180 rtl day(s) 999 rtl day(s)
supply; QL(1 ml supply; AL(At
per fill retail) least 1 yrs old)
FLUZONE HIGH-DOSE 4 1 rtl MAXill; | |HEPLISAV-B SOSY 4 | AL(At least 18
PF 2022-2023 180 rtl day(s) yrs old)
supply; QL(1 ml [ IMOVAX RABIES 4
per fill retail) | (H.D.C.V.) SUSR
FLUZONE HIGH-DOSE 4 1 rtl MAXill; 4 3 il MAX Fill:
PE 5023.5024 180 rtl day(s) | |!POL INACTIVATED IPV S T,
supply; QL(1 ml supply
per fill retail) IXIARO 4
FLUZONE 4 | 1t MAXill;
QUADRIVALENT 2021- 180 rtl day(s) | |[JANSSEN COVID-19 4 | AL(Atleast 18
2022 SUSP supply; QL(1 ml| |VACCINE yrs old)
per fill retail) | [ J)YNNEOS 4
FLUZONE 4 1 rtl MAX fill; Z
QUADRIVALENT 2021- 180 rtl day(s) | (M-M-RII SOLR
2022 SUSY supply; QL(0.5 | [MODERNA COVID-19 4
ml per fill retail)| |VACCINE,BIVALENT
FLUZONE 4 | 1 rtl MAXill; | |[ORIGINAL AND
QUADRIVALENT 2022- 180 rtl day(s) | |OMICRON
2023 SUSP supply; QL(1 mll f\JODERNA COVID-19 4
per fill retail) | \/ACCINE/6MO-11Y/2023-
FLUZONE 4 118r(t)l mgx fill; |24 SUSP
- ay(s
A e ENT 2022 sty GL(0.5 | [MODERNA COVID-19 4
ml per fill retail)| | VACCINE/BIVALENT/6M
FLUZONE 4 | 1 rtl MAXFill: |19-9Y
QUADRIVALENT 2023- 180 rtl day(s) | IMODERNA COVID-19 4
2024 SUSP supply; QL(1 ml |VACCINE/BIVALENT/BA.
per fill reta_il) 4/BA.5
FLUZONE 4 | 1t MAX Sl M ODERNA COVID-19 4
QUADRIVALENT 2023- 180 lfﬂ %EILY((S»)5 VACCINEB-11Y SUSP
2024 SUSY supply; :
mi per il retail) | VORE R O Petsp |
GARDASIL 9 SUSP 4 | 3 rtl MAXHill; -
999 rtl day(s) | [MODERNA COVID-19 4
supply; AL(At | [VACCINE SUSP 50
least 9 yrs old -| [MCG/0.5ML
Upto 26 yrs | [\JODERNA COVID-19 4 | AL(Atleast 18
old) __ ||\/ACCINE SUSP 100 yrs old)
GARDASIL 9 SUSY 4 Sggl mAdX fill, | IMCG/0.5ML
ay(s
SUpply: AE((A)t NOVAVAX COVID-19 4
least 9 yrs old - VACCINE
Up to 26 yrs | INOVAVAX COVID-19 4
old) VACCINE/2023-24
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

PFIZER-BIONTECH 4 ROTATEQ SOLN 4 | 3 rtl MAXHill;

COVID-19VACCINE/5- 999 rtl day(s)

11Y/2023-24 SUSP . supply

PFIZER-BIONTECH 4 | AL(Atleast5 | |[SANOFI COVID-19

COVID-19VACCINE/5- yrsold) | |VACCINE/ANTIGEN

11Y SUSP COMPONENT

PFIZER-BIONTECH 4 SHINGRIX 4 | 2 rtl MAXill;

COVID-19VACCINE/6MO- Sﬁ’ﬁpﬁ‘y'-d/i‘ﬁéi)t

4Y/[2023-24 SUSP least 50 yrs

PFIZER-BIONTECH 4 old)

COVID-19VACCINE/6MO- SPIKEVAX COVID-19 4

4Y SUSP VACCINE/2023-24 SUSP

PFIZER-BIONTECH 4 | AL(Atleast12 |1 FyAX COVID-19 4

COVID- yrs old)

19VACCINE/ADULT RTU VACCINE/2023-24 SUSY

SUSP SPIKEVAX COVID-19 4 | AL(At Ie?ds)t 18

VACCINE SUSP yrs o

PFIZER-BIONTECH 4

COVID- STAMARIL SUSR 4

19VACCINE/BIVALENT/5- TWINRIX SUSY 4 | AL(Atleast 18

11Y yrs old)

_ 4 VAQTA 3 | 2rtl MAXill;
EQ\Z/FDI? BIONTECH 999 rtl day(s)
19VACCINE/BIVALENT/6 supply; AL(At
ilial & SR A,

ill;
PFIZER-BIONTECH 4 VARIVAXINJ 999 rtl day(s)
COVID- supply; AL(At
19VACCINE/BIVALENT/B least 1 yrs old)
pas 4 [AL(Atleast 12 Mialt Il .
E'g\z,ﬁ)'?]%'\?ANCTgﬁE yrs old) VAGINAL AND RELATED PRODUCTS
SUSP Vaginal Anti-infectives
PREHEVBRIO 4 CLEOCIN CREA 2
PRIORIX SUSR 4 (clindamycin phosphate
PROQUAD SUSR 4 vaginal)
RABAVERT 4 CLEOCIN SUPP 1
RECOMBIVAX HB SUSP 4 3 rtl MAX fill; | |clindamycin phosphate 1
999 rtl day(s) | |vaginal CREA

supply | |CLINDESSE 1
RECOMBIVAX HB SUSY 4 Sgrél m Ad;(;(lg) clotrimazole vaginal 3

supply CREA
ROTARIX SUSP 4 metronidazole vaginal 1
ROTARIX SUSR 4 2 rtl MAX fill; | |miconazole nitrate vaginal 3

999 rtl day(s) | |CREA 2 %
supply
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
miconazole nitrate vaginal | 3 EPIPEN 2-PAK SOAJ 1| QL(4 ea perfill
KIT (epinephrine retail)
miconazole nitrate vaginal | 3 (anaphylaxis)) .
SUPP 100 MG EPIPEN-JR 2-PAK SOAJ 1 | QL(4 ea perfill
MONISTAT 3 3 (epinephrine retail)
COMBINATION PACK KIT (anaphylaxis))
(miconazole nitrate SYMJEPI SOSY 2
vaginal) Vasopressors
MONISTAT 7 3 P _
COMBINATION PACK KIT midodrine hcl 3 | QL(3 ea daily)
MONISTAT 7 SIMPLY 3
CURE CREA (mi I
nitrate vaginaISmlconazo © Oil Soluble Vitamins
NUVESSA 1 cholecalciferol CAPS 1.25 | 3 MP
. 3 MG, 1.25 MG, 25 MCG,
terconazole vaginal CREA 50 MCG. 125 MCG. 1000
VANDAZOLE 2 UNIT, 2000 UNIT, 5000
XACIATO GEL 2 | AL(Atleast 12 | |UNIT, 50000 UNIT
yrsold) | choecalciferol LIQD OR 3 MP
Vaginal Contraceptive - pH Modulators 10 MCG/ML, 400
PHEXXI 3 |QL(180 gm per UNIT/ML
30 days retail) | | cholecalciferol TABS 3
Vaginal Estrogens DRISDOL CAPS 3 MP
ESTRACE CREA 3 QL(1.42 gm (ergocalciferol)
- ; U D-VI-SOL LIQD OR 3 MP
(estr aq’OI vaglnal) 3 Qde:ny’ZMP (cholecalciferol)
estradiol vaginal CREA da(ily})' MgFr)n ergocalciferol CAPS 3 MP
estradiol vaginal TABS 3 MP ergocalciferol SOLN OR 3
VAGIFEM TABS 3 MP MEPHYTON TABS 3 3 rtl MAX
(estradiol vaginal) (phytonadione) da%(g,)rt?lrpialy;
m
Vaginal Progestins day(s); QL(3 ea
CRINONE GEL 2 MP perrgga i<il)ays
VASOPRESSORS - Drugs to Treat Heart and phytonadione TABS 5 MG 3 3 rtl MAX
Circulation Conditions day(s) supply;
30 rtl Imt
Anaphylaxis Therapy Agents day(s);, QL(3 ea
Py by . per 30 days
AUVI-Q SOAJ 2 QL4 ea _?)er fill retail)
retai —
. tamin a CAPS 3000 4
epinephrine (anaphylaxis) | 2 |QL(4 ea per fill I‘\//IICGI 10000 UNIT
SOAJ retail) !
epinephrine (anaphylaxis) | 1 | QL(4 ea perfill
SOAJ retail)
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Drug Name

Drug
Tier

Requirements/
Limits

vitamin e CAPS 180 MG,
200 UNIT, 268 MG, 400
UNIT, 450 MG, 1000
UNIT

VITAMIN E CAPS 200
UNIT

vitamin e SOLN

MP

Water Soluble Vitamins

biotin TABS 5 MG, 5000
MCG

MP

NIACIN TR TBCR

niacinamide TABS 500
MG

MP

niacinamide TABS 100
MG

niacinamide TBCR

niacin CPCR 250 MG,
500 MG

niacin TABS

niacin TBCR

pyridoxine hcl TABS 25
MG

QL(2 ea daily);
MP

pyridoxine hcl TABS 100
MG

MP

pyridoxine hcl TABS 50
MG

QL(4 ea daily);
MP

SLO-NIACIN TBCR
(niacin)

NF

thiamine mononitrate
TABS

QL(1 ea daily);
MP
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1STBASE ...l 150
1ST TIER UNIFINE
PENTIPS/MINI/31GX5MM ........ 77
1ST TIER UNIFINE
PENTIPS29GX12MM ............. 77
1ST TIER UNIFINE
PENTIPS31GX6MM ............... 77
1ST TIER UNIFINE
PENTIPS31GX8MM ............... 77
1ST TIER UNIFINE
PENTIPS32GX4MM ............... 78
1ST TIER UNIFINE
PENTIPS32GX6MM ............... 78
1ST TIER UNIFINE
PENTIPS33GX4MM ............... 78

1ST TIER UNIFINE PENTIPSPLUS
31GX8MM

1ST TIER UNIFINE PENTIPSPLUS
32GX4MM

1ST TIER UNIFINE PENTIPSPLUS
33GX4MM

1ST TIER UNIFINE
PENTIPSPLUS/MINI/31GX5MM ..78

1ST TIER UNIFINE
PENTIPSPLUS/ORIGINAL/29GX12
MM

1ST TIER UNIFINE
PENTIPSPLUS/ULTRA
SHORT/31GX6MM

1ST TIER UNILET COMFORTOUCH
LANCETS 28G

1ST TIER UNILET COMFORTOUCH
LANCETS 30G

ABC COMPLETE SENIOR 50+

ABC COMPLETE SENIOR
MEN'S50+ TABS ................. 129
Index 1

ABC COMPLETE SENIOR

WOMENS 50+ TABS ............. 129
ABILIFY ASIMTUFII PRSY ........ 32
ABILIFY MYCITE .................. 32

ABILIFY MYCITE STARTERKIT .32
abiraterone acetate

ABOUTTIME PEN NEEDLE 32GX
5/32"

ABOUTTIME PEN NEEDLES 30GX
5/16"

ABOUTTIME PEN NEEDLES 31G X
3/16"

ABOUTTIME PEN NEEDLES 31G X

518" 78
ABRYSVO ......ccoviiii 159
ACAM2000 .........ccovvvvvvnnn... 159
acarbose ...l 14
ACCU-CHEK AVIVA SOLN ........ 60
ACCU-CHEK FASTCLIX

LANCETDEVICEKITKIT .......... 60

ACCU-CHEK FASTCLIX LANCETS .

60

ACCU-CHEK GUIDE CONTROL
LEVEL1/LEVEL2LIQD ............! 60

ACCU-CHEK MULTICLIX LANCET
DEVICEKITKIT ................... 60

ACCU-CHEK SAFE-T-PRO
LANCETS

ACCU-CHEK SAFE-T-PRO

PLUSLANCETS ................... 60
ACCU-CHEK SMARTVIEW
CONTROLLIQD ..........oooeeet. 60

ACCU-CHEK SOFTCLIX
LANCETDEVICEKITKIT .......... 60

ACCU-CHEK SOFTCLIX LANCETS
60

ACCURETIC

ACCUTREND GLUCOSE CONTROL

SOLN ... 60
ACE AEROSOL CLOUD

ENHANCERMISC ................ 112
acebutolol hcl CAPS ............... 33

acetaminophen CAPS 500 MG ..... 4
acetaminophen CHEW 80 MG
acetaminophen LIQD 160 MG/5ML .5

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

acetaminophen SUPP 120 MG, 650

acetaminophen TBCR ............... 5
acetaminophen TBDP 160 MG ...... 5
acetaminophen w/ codeine SOLN ..7

acetaminophen w/ codeine TABS 15
MG-300 MG, 30 MG-300 MG, 60
MG-300MG ... 7

acetaminophen-caff-dihydrocod
CAPS 30 MG-320.5 MG-16 MG .... 7

acetaminophen-caff-dihydrocod

TABS 30 MG-325 MG-16 MG ......... 7
acetazolamide CP12 ............... 48
acetazolamide TABS ............... 48



acetic acid (otic)
acetylcysteine SOLN
ACIPHEX SPRINKLE CPSP ..... 157
acitretin 10 MG, 25 MG ............ 42
acitretin 17.5 MG

ACTEEV PROTECT FACE MASK
111

ACTEMRA ACTPEN SOAJ ......... 2
ACTEMRASOSY ................... 2
ACTHIBSOLRIM ................. 159
ACTIFLOVIT EAR HEALTH TABS
142

ACTI-LANCE LANCETS 28G ..... 60
ACTI-LANCE LITE SAFETY
LANCETS 28G .................... 60
ACTI-LANCE SPECIAL SAFETY
LANCETS 17G .................... 60
ACTI-LANCE SPECIAL
SAFETYLANCETS 17G ........... 60

ACTI-LANCE UNIVERSAL SAFETY

LANCETS 23G ............ooeennn. 60
ACTIVITY POUCHMISC ......... 112
ACTIVNUTRIENTS CAPS ........ 129
ACTIVNUTRIENTS CHEW ....... 138

ACTIVNUTRIENTS CHEWABLE

ACTIVNUTRIENTS
PERFORMANCE CAPS .......... 129

CAPS ... 129
ACUVAIL ..., 147
acyclovir CAPS ..................... 32
acyclovirSUSP ..................... 32

acyclovirTABSOR ................. 32
acyclovir topical CREA ............. 42
acyclovir topical OINT .............. 42
ADACELSUSP ................... 156

adapalene GEL 0.1 %
adapalene GEL 0.3 %

adapalene-benzoyl peroxide GEL 2.5
%-0.1 %

ADAPTER PED DISPOSABLE

MOUTHPIECEMISC ............. 112
ADBRY ... 45
adefovir dipivoxil ................... 32

ADEK GUMMIES PLUS ZN CHEW
129

ADEMPAS

ADJUSTABLE LANCING DEVICE

ADLYXIN SOPN

ADLYXIN STARTER PACK PNKT 16

ADMELOG SOLN IJ

ADMELOG SOLOSTAR SOPN ... .16

ADTHYZATABS .............. ... 155

ADULT AEROSOL MASK MISC .112

ADULT DISPOSABLE
MOUTHPIECEMISC ............. 113

ADULT MASK DEVI

ADVANCE MICRO-DRAW

CONTROL LEVEL 1-2LIQD ....... 60

ADVANCE MICRO-DRAW NORMAL
CONTROLLIQD ............coott. 60

ADVANCED
CALCIUM/VITAMIND/MAGNESIUM

ADVANCED DIABETIC
MULTIVITAMIN FORMULA TABS
129

ADVANCED MOBILE LANCET 30G
61

ADVOCATE ALCOHOL PREP PADS

...................................... 76
ADVOCATE CONTROL
SOLUTIONHIGHLIQD ............J 61
ADVOCATE INSULIN PEN
NEEDLES ...... ... 78
ADVOCATE INSULIN PEN
NEEDLES 29GX12.7MM .......... 78
ADVOCATE INSULIN PEN
NEEDLES 31GX5MM ............. 78
ADVOCATE INSULIN PEN
NEEDLES 31GX8MM ............. 78

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

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

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

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

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

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

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



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

ADVOCATE INSULIN SYRINGE/U-

100/1ML/31GX5/16" ............... 78
ADVOCATE LANCETS ........... 61
ADVOCATE LANCETS 30G ...... 61
ADVOCATE LANCING DEVICE

MISC ... 61

ADVOCATE RAPID-SAFE LANCING
DEVICEMISC ..................... 61

ADVOCATE REDI-CODE+
CONTROL SOLUTION HIGH SOLN .
61

ADVOCATE REDI-CODE+
CONTROL SOLUTION LOW SOLN
61

ADVOCATE SAFETY LANCETS .61

ADVOCATE SAFETY LANCETS
26G

AEMCOLO
AEROBIKA DEVI

AEROCHAMBER HOLDING
CHAMBER DEVI

AEROCHAMBER MINI
AEROSOLCHAMBER DEVI

AEROCHAMBER PLUS FLOW
VUMOUTHPIECE DEVI

AEROCHAMBER PLUS FLOW-
VU/INTERMEDIATE MASK DEVI
113

Index 3

AEROCHAMBER PLUS FLOW-
VU/LARGE MASK DEVI

AEROCHAMBER PLUS FLOW-
VU/LARGE MASKMISC ......... 113

AEROCHAMBER PLUS FLOW-
VUMASKMISC .................. 113

AEROCHAMBER PLUS FLOW-
VU/MEDIUM MASK DEVI

AEROCHAMBER PLUS FLOW-
VU/MEDIUM MASK MISC ........ 113

AEROCHAMBER PLUS FLOW-
VU/SMALL MASK DEVI

AEROCHAMBER PLUS FLOW-
VU/SMALL MASKMISC .......... 113

AEROCHAMBER Z-STAT PLUS
VALVED HOLDING CHAMBER
W/FLOWVUMISC ............... 114

AEROCHAMBER Z-STAT
PLUS/FLOWSIGNAL MISC ...... 114

AEROCHAMBER Z-STAT
PLUS/LARGE MASK MISC ...... 114

AEROCHAMBER Z-STAT
PLUS/MEDIUM MASK MISC ..... 114

AEROCHAMBER Z-STAT
PLUS/SMALL MASK MISC ....... 114

AEROCHAMBER/FLOWSIGNAL

MISC ... 114
AEROECLIPSE EZ TWIST TUBING
MISC ... 114

AEROVENT PLUS HOLDING
CHAMBER/COLLAPSIBLE DEVI 114

AFLURIA QUADRIVALENT 2021-
2022 SUSP ... 159

AFLURIA QUADRIVALENT 2021-
2022 SUSY ... 159

AFLURIA QUADRIVALENT 2022-
2023 SUSP ... 159

AFLURIA QUADRIVALENT 2022-
2023 SUSY .. ... 159

AFLURIA QUADRIVALENT 2023-
2024 SUSP ... 159

AFLURIA QUADRIVALENT 2023-
2024 SUSY ... 160

AFREZZA POWD 4 UNIT, 8 UNIT,
T2UNIT oo 16

AGAMATRIX CONTROL HIGH

AGAMATRIX CONTROL NORMAL&
HIGH SOLN

AGAMATRIX CONTROL SOLUTION
LEVEL 2 SOLN

AGAMATRIX CONTROL SOLUTION

LEVEL4 SOLN .................... 61
AGAMATRIX ULTRA-THIN

LANCETS 33G ............coeennn. 61
AIMOVIG 140 MG/ML ............ 123
AIMOVIG70MG/ML .............. 123

AIMSCO LUBRICATED MISC ..... 59

AIMSCO TWIST LANCETS 32G . 61

AIMSCO TWIST LANCETS 33G . .61

AIRBORNE CHEW ............... 129

AIRBORNE KIDS CHEW ......... 129

AIRBORNE+GOOD REST CHEW
129

AIRBORNE+PROBIOTIC CHEW 129

AIRDUO DIGIHALER 113/14 ..... 12
AIRDUO DIGIHALER 232/14 ..... 12
AIRDUO DIGIHALER 55/14 ....... 12

AIRDUO RESPICLICK 55/14 AEPB



12

AIRS PEDIATRIC AEROSOL MASK

AIRZONE PEAK FLOW METER 114

AJOVYSOAJ ..., 123
AJOVY SOSY ...t 123
AKEEGA ... .. i, 29
AKYNZEO ..., 19
albendazole ........................ 10
albuterol sulfate AERS ............. 12

albuterol sulfate NEBU 0.083 %, 0.5
%, 0.63 MG/3ML, 1.25 MG/3ML, 2.5
MG/OBML ... 12

ALBUTEROL SULFATE NEBU ....12
alclometasone dipropionate CREA 43
alclometasone dipropionate OINT .43

ALCOH-GLOVE CONTOURED

WIPE ... 76
ALCOHOL PADS .................. 76
ALCOHOL PREP PAD ............ 76
ALCOHOL PREP PADS ........... 76
ALCOHOL PREPS ................ 76
ALCOHOL SWABS ................ 76
ALCOHOL SWABSTICKS ........ 76

ALGAE BASED CALCIUM TABS 129

aliskiren fumarate

ALIVE DIABETIC MULTIVITAMIN

ALIVE EVERYDAY IMMUNE
HEALTH CAPS

ALIVE HAIR, SKIN & NAILS CHEW
129

ALIVE MENS 50+ TABS
ALIVE MENS ENERGY TABS ... 129
ALIVE MULTI-VITAMIN CHEW ..129

ALIVE ONCE DAILY WOMENS
ULTRA POTENCY TABS

ALIVE ULTRA POTENCY WOMENS
50+ TABS

ALIVE WOMENS 50+ CHEW ....129

ALIVE WOMENS 50+ GUMMY
MULTIVITAMIN CHEW ........... 129
ALIVE WOMENS 50+ TABS ..... 129

ALIVE WOMENS ENERGY TABS
129

ALIVE WOMENS GUMMY
MULTIVITAMIN CHEW ........... 129

ALKINDI SPRINKLE CPSP

ALL FLOW 1000 PFT FILTER DEVI .
114

ALL FLOW 1000 PULMONARY
FUNCTION FILTER MISC

ALL FLOW 2000 PFT FILTER DEVI .
114

ALL FLOW 3000 PFT FILTER DEVI .
114

ALL FLOW 4000 PFT FILTER DEVI .
114

ALL FLOW 5000 PFT FILTER DEVI .
114

ALL FLOW 6000 PFT FILTER DEVI .
115

ALL FLOW 7000 PFT FILTER DEVI .
115

allopurinol ......................... 54
ALLOPURINOL .............o..... 54
almotriptan malate ............... 124
ALOCRIL ..., 147
alogliptin benzoate ................ 16
alogliptin-metformin hcl ............ 14
alogliptin-pioglitazone ............. 14
ALOMIDE ...l 147
ALORAPTTW ..., 51
alosetronhcl ...................... 53
ALPAWASH ...................... 150
ALREXSUSP ..............oonan. 147
ALTADERM CREAM BASE ..... 150

ALTOPREV TB24 20 MG, 40 MG, 60

ALTUVIIIO 250 UNIT, 500 UNIT,
1000 UNIT, 2000 UNIT, 3000 UNIT,
4000 UNIT ... 54

alum & mag hydrox-simethicone

LIQD ..o 9
alum & mag hydrox-simethicone
SUSP .. 9

ALUMINUM HYDROXIDE SUSP 320
MG/5ML

aluminum hydroxide-mag carb SUSP

358 MG/15ML-95 MG/15ML ......... 9
ALUNBRIGTABS .................. 30
ALUNBRIGTBPK .................. 30
ALVESCO ...l 11



amantadine hcl CAPS .............. 30
amantadine hcl SOLN .............. 30
amantadine hcl TABS .............. 30
AMBI-TRAYMISC ................. 61
ambrisentan .............. ... 34
amcinonide LOTN .................. 43
amiloride & hydrochlorothiazide ...48
amiloride hcl TABS ................. 48

amiodarone hcl TABS 100 MG .... 11

amiodarone hcl TABS 200 MG, 400

AMJEVITASOSY ... 2
AMLADEX TABS
amlodipine besylate TABS

amlodipine besylate-atorvastatin
calcium

amlodipine besylate-benazepril hcl
24

amlodipine besylate-olmesartan
medoxomil

amlodipine besylate-valsartan ....

amlodipine-valsartan-
hydrochlorothiazide

amoxicillin & pot clavulanate CHEW .
149

amoxicillin & pot clavulanate SUSR
149

amoxicillin & pot clavulanate TABS
149

amoxicillin CAPS

amoxicillin CHEW 125 MG, 250 MG .
149

Index 5

amoxicillin SUSR ................. 149

amoxicillin TABS .................. 149
amoxicillin-clarithromycin w/

lansoprazole THPK ............... 158
ampicillin CAPS 500 MG ......... 149
anagrelide hcl ...................... 54
anastrozole ........................ 29

ANDRODERM PT24 2 MG/24HR, 4
MG/24HR ... 8

ANHYDROUS BASE OINT ....... 150
ANORO ELLIPTA

ANTARA 30 MG, 90 MG

ANTIOXIDANT FORMULA TABS

129

APADAZ .. ... ... 7
APETIBEXCAPS ................. 130

APEXICONECREA ............... 43
APIDRA SOLN

APIDRA SOLOSTAR SOPN

APO-VARENICLINE TABS ....... 154
APPE-CURB CAPS ............... 130
apraclonidine hcl ................. 145

aprepitant CAPS 40 MG, 125 MG .19
aprepitant CAPS 80 MG
aprepitant CAPS
aprepitant MISC .................... 20

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

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

AQ INSULIN SYRINGE/1ML/31G X
5/16"

AQINJECT PEN NEEDLE/31G X
3/16"

AQINJECT PEN NEEDLE/32G X
5/32"

AQUALANCE LANCETS ULTRA
THIN 30G

ARALAST NP SOLR 500 MG, 1000

ARANESP ALBUMIN FREE SOLN
25 MCG/ML, 40 MCG/ML, 60
MCG/ML, 100 MCG/ML, 200
MCG/ML ... 55

ARANESP ALBUMIN FREE SOSY
55

ARBEM H-COSMETIC ........... 150
ARBEM LIPOPEN ................ 150
AREXVY ... 160
arformoterol tartrate ............... 12
ARMONAIR DIGIHALER .......... 11
ARMOUR THYROID TABS ....... 155
ARNUITY ELLIPTA ................ 11
artificial tear solution ............. 144
ARZERRA ... 28
ASMANEX HFAAERO ............ 11
ASMANEX TWISTHALER 120
METERED DOSES AEPB ......... 11
ASMANEX TWISTHALER 14
METERED DOSES AEPB ......... 12
ASMANEX TWISTHALER 30
METERED DOSES AEPB 110
MCG/INH ... ..., 12
ASMANEX TWISTHALER 30
METERED DOSES AEPB 220
MCG/INH ... ..., 12
ASMANEX TWISTHALER 60



METERED DOSES AEPB

ASMANEX TWISTHALER 7
METERED DOSES AEPB

aspirin buffered (cal carb-mag carb-

magoxide) ...............o. 5
aspiin CHEW ........................ 5
ASPIRIN SUPP 300 MG ............ 5
aspirin TABS 325MG ............... 5
aspiin TBEC 325MG ............... 5
aspirin TBEC81MG ................ 5
aspirin-dipyridamole ............... 54

ASPRUZYO SPRINKLE PACK ....10

ASSESS PEAK FLOW METER FULL
RANGE

ASSESS PEAK FLOW METER LOW
RANGE

ASSURE 3 CONTROL LEVEL 1/2

ASSURE COMFORT LANCETS
ULTRA THIN 28G

ASSURE DOSE NORMAL/HIGH
CONTROL SOLN

ASSURE HAEMOLANCE PLUS
HIGH FLOW 18G

ASSURE HAEMOLANCE PLUS
LOW FLOW 25G

ASSURE HAEMOLANCE PLUS
MICRO FLOW 28G

ASSURE HAEMOLANCE PLUS
NORMAL FLOW 21G

ASSURE HAEMOLANCE PLUS
PEDIATRIC BLADE

ASSURE ID INSULIN
SAFETYSYRINGE U-100/0.5ML/31G
X 15/64"

ASSURE ID SAFETY PEN
NEEDLES 30G X 5/16" ............ 78

ASSURE ID SAFETY PEN
NEEDLES 31G X 3/16" ............ 78

ASSURE Il CONTROL LEVEL 1

LIQD ... 61
ASSURE Il CONTROL LEVEL 1/2

LIQD ... 61
ASSURE LANCE LANCETS ...... 61

ASSURE LANCE LANCETS 21G 61

ASSURE LANCE PLUS

SAFETYLANCETS 25G ........... 61
ASSURE LANCE PLUS
SAFETYLANCETS 30G ........... 61

ASSURE LANCE SAFETY LANCET
28G

ASSURE PRISM CONTROL LEVEL
1/2 SOLN

ASSURE PRO CONTROL LEVEL1/2

LIQD ..o 61
ASTAGRAF XL CP24 ............. 127
atenolol & chlorthalidone .......... 25
atenolol TABS ...................... 33
ATORVALIQSUSP ................ 23
atorvastatin calcium TABS ......... 23
atovaquone .....................l 26
ATREVIS HYDROGEL ........... 150

atropine sulfate (ophthalmic) OINT
145

atropine sulfate (ophthalmic) SOLN
145

ATROPINE SULFATE SOLN 1 %
145

ATROVENTHFA .................. 11
AUM INSULIN SAFETY PEN
NEEDLE/31GX4MM ............... 79
AUM INSULIN SAFETY PEN
NEEDLE/31GXSMM ............... 79
AUM MINI' INSULIN PEN
NEEDLE/32GX4MM ............... 79
AUM MINI INSULIN PEN
NEEDLE/32GX5MM ............... 79
AUM MINI INSULIN PEN
NEEDLE/32GX6MM ............... 79
AUM MINI INSULIN PEN
NEEDLE/32GX8MM ............... 79
AUM MINI INSULIN PEN
NEEDLE/33GX4MM ............... 79
AUM PEN NEEDLE/32GX4MM ...79
AUM PEN NEEDLE/32GX5MM ...79
AUM PEN NEEDLE/32GX6MM ...79
AUM PEN NEEDLE/33GX4MM ...79

AUM READYGARD DUO
SAFETYPEN
NEEDLE/32GX4MM/DUAL AUTO
PROTEC

AUM SAFETY PEN NEEDLE/31G X
AMM L 79

AUM SAFETY PEN NEEDLE/31G X

SMM .. 79
AURORA LANCET SUPER
THIN30G ...l 61

AURORA LANCET THIN 23G ....61

AURORA PEN NEEDLES
29GX12MM

AURORA PEN NEEDLES 31G

Index 6



AURORA PEN NEEDLES 31G
X8MM

AURORA UNIFINE

PENTIPS/32GX5/32" .............. 79
AURORA UNIFINE

PENTIPS/MINI/31GX3/16" ........ 79
AURYXIA ... 53
AUSTEDOTABS ................. 153
AUSTEDO XRTB24 .............. 153
AUTO-LANCET MINIMISC ....... 62
AUTO-LANCETMISC .............{ 62

AUTOLET Il CLINISAFEKIT ...... 62

AUTOLET IMPRESSION LANCING
DEVICEMISC .....................d 62

AUTOLET LANCING DEVICE MISC .
62

AUTOLET LITE CLINISAFE KIT .. 62

AUTOLET LITE STARTER PACK

AUTOLET MINIMISC .............. 62

AUTOLET PLATFORMS MISC ... .62

AUTOLET PLUSMISC ............ 62
AUVELITY ... 14
AUVI-QSOAJ .................. 163

AUXIPRO VANISHING CREAM .150

AVONEX PEN AJKT .............. 153
AVONEXPSKT ...t 153
AZCREAM ..., 150
azacitidine SUSR .................. 28
AZASITE ... 145
azathioprine TABS ................ 127

Index 7

azelastine hcl (ophth)

azelastine hcl

SUSP ... 143
azithromycin PACK ................ 58
azithromycin SUSR ................ 58
azithromycin TABS 250 MG ........ 58
azithromycin TABS 500 MG ....... 58
azithromycin TABS 600 MG ....... 58

AZO HORMONAL HEALTH CYCLE
CARE & COMFORT TABS ....... 130

AZO HORMONAL HEALTH HAPPY

CYCLETABS ..................... 130
BABY SKIN PROTECTANT ..... 150
BACIGUENT ..................... 145
bacitracin (ophthalmic) ........... 145
bacitracin (topical) OINT ........... 40
bacitracin zinc OINT ...............¢ 40

bacitracin-polymyxin b (ophth) ...145
bacitracin-poly-neomycin-hc
baclofen SOLN OR 5 MG/5ML ...142
baclofen SUSP .................... 142

baclofen TABS .................... 142

BACMINTABS .................... 130
BAFIERTAM .........ccccooeei... 153
balsalazide disodium CAPS ....... 52
BAQSIMI ONE PACK POWD ...... 15

BAQSIMI TWO PACK POWD ..... 15
BARIATRIC FUSION CHEW ..... 130

BARIATRIC MULTIVITAMINS/IRON

BASAGLAR KWIKPEN SOPN

BASAGLAR TEMPO PEN SOPN ..16

BASE PCCA CLARIFYING ...... 150
BASEW301 ...........ooooia.... 150
BASICAMTABS ................. 130
BASICPMTABS ................. 130
BASIS FACIAL MOISTURIZER

CREA ... 46
BASIS OVERNIGHT CREA ........ 46
BAXDELATABS ... 51
B-COMPLEXINJ ................. 128
b-complex vitamins INJ ........... 128
b-complex vitamins TABS ........ 128

b-complex w/ ¢ & folic acid CAPS
128

b-complex w/ ¢ & folic acid TABS 128
b-complex w/ folic acid TABS .... 128

b-complex w/biotin & folic acid TABS
128

BD LO-DOSE INSULIN SYRINGE
MICROFINE 1V/0.5ML/28G X 1/2" 79

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

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

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

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

BD INSULIN SYRINGE
MICROFINE/U-100/1ML/27G X 5/8"
79

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



79

BD INSULIN SYRINGE

SAFETYGLIDE/MML/29G X 1/2" ..79

BD INSULIN SYRINGE SLIP TIP/U-
100/1ML

BD INSULIN SYRINGE ULTRAFINE
HALF-UNIT/0.3ML/31G X 5/16" ...79

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

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

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

BD INSULIN SYRINGE

ULTRAFINE/0.3ML/30G X 1/2" ...79

B-D INSULIN SYRINGE

ULTRAFINE/0.3ML/30G X 1/2" ...79

BD INSULIN SYRINGE ULTRA-
FINE/0.3ML/30G X 12.7MM ....... 79

BD INSULIN SYRINGE
ULTRAFINE/0.3ML/31G X 5/16" ..80

BD INSULIN SYRINGE ULTRA-
FINE/O.3ML/31G X 8MM .......... 80

BD INSULIN SYRINGE

ULTRAFINE/0.5ML/30G X 1/2" ...80

B-D INSULIN SYRINGE

ULTRAFINE/0.5ML/30G X 1/2" ...80

BD INSULIN SYRINGE ULTRA-
FINE/0.5ML/30G X 12.7MM ....... 80

BD INSULIN SYRINGE

ULTRAFINE/0.5ML/31G X 5/16" ..80

BD INSULIN SYRINGE ULTRA-
FINE/0.5ML/31G X 8MM

BD INSULIN SYRINGE ULTRA-
FINE/1/2 UNIT/0.3ML/31G X 8MM
80

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

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

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

BD INSULIN SYRINGE
ULTRAFINE/U-100/0.3ML/29G X
1/2"

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

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

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

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

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

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

BD INSULIN
SYRINGE/DETACHABLE
NEEDLE/U-100/1ML/25G X 1" ....80

BD INSULIN
SYRINGE/DETACHABLE
NEEDLE/U-100/1ML/25G X 5/8" ..80

BD INSULIN
SYRINGE/DETACHABLE
NEEDLE/U-100/1ML/26G X 1/2" ..80

BD INSULIN SYRINGE/U-
100/1ML/27G X 1/2" ............... 80

BD MICROTAINER LANCETS ....62

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

BD PEN NEEDLE/MINI/ULTRA-

FINE/B1GX5MM .................. 80
BD PEN NEEDLE/NANO 2ND
GEN/32G X4MM .................. 80
BD PEN NEEDLE/NANO 2ND
GEN/32G X 5/32" .................. 80
BD PEN NEEDLE/NANO/ULTRA-
FINE/32G X4MM .................. 80
BD PEN
NEEDLE/ORIGINAL/ULTRA-
FINE/29G X 12.7TMM .............. 80

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

BD SAFETYGLIDE 1ML 27GX5/8"
80

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

BD SAFETYGLIDE INSULIN
SYRINGE/0.3ML/31G X 15/64" ...81

BD SAFETYGLIDE INSULIN
SYRINGE/0.3ML/31G X 5/16" .... 81

BD SAFETYGLIDE INSULIN

SYRINGE/0.5ML/29G X 1/2" ...... 81
BD SAFETY-GLIDE INSULIN
SYRINGE/0.5ML/29G X 1/2" ...... 81

BD SAFETYGLIDE INSULIN
SYRINGE/0.5ML/31G X 15/64" ...81

BD SAFETYGLIDE INSULIN
SYSYRINGE/0.5ML/30G X 5/16" .81

BD SWABS SINGLE USE ......... 76
BD SWABS SINGLE USE
BUTTERFLY ....................... 76

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

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



BD VEO INSULIN SYRINGE ULTRA-
FINE/1/2 UNIT/0.3ML/31G X 6MM
81

BD VEO INSULIN SYRINGE ULTRA-
FINE/U-100/0.3ML/31G X 15/64" .81

BD VEO INSULIN SYRINGE ULTR-

FINE/U-100/0.5ML/31G X 15/64" .81
BECONASEAQ .................. 143
BEELITH ......................... 125
BELBUCAFILM ..................... 8

benazepril & hydrochlorothiazide .25
benazepril hcl

BENZHYDROCODONE/ACETAMIN
OPHEN

BENZNIDAZOLE

benzocaine-docusate sodium ENEM .

58

benzoyl peroxide CREA 10 %
benzoyl peroxide FOAM 10 %
benzoyl peroxide GEL 10 %
benzoyl peroxide GEL5 % ......... 39
benzoyl peroxide LIQD 5 %, 10 % .39

benzoyl peroxide-erythromycin GEL .
39

benzphetamine hcl 50 MG .......... 1
bepotastine besilate .............. 147
BESER ... ..o 43
BESIVANCE ...................... 145
BESREMI ... 30

betamethasone dipropionate (topical)

betamethasone dipropionate
augmented CREA

betamethasone dipropionate
augmented GEL 0.05 %

betamethasone dipropionate
augmented LOTN

betamethasone dipropionate
augmented OINT

betamethasone valerate CREA ... 43
betamethasone valerate FOAM ... 43
betamethasone valerate LOTN ... .43

betamethasone valerate OINT

BETASERONKIT ................. 153
betaxolol hcl (ophth) SOLN ....... 144
betaxololhel ................... ... 33
bethanechol chloride ............. 159
BETIMOL .........cocooiiiiiii.t. 144
BETOPTIC-SSUSP .............. 145
BEVESPI AEROSPHERE ......... 12
bexarotene (topical) ............... 42
bexarotene ........ ...l 30
BEXSERO ..................o.e 159
BEYFORTUS ..................... 148
bicalutamide ....................... 29
BIFERA ... ... 56

BIGFOOT UNITY PEN CAP FOR
ADMELOG MISC

BIGFOOT UNITY PEN CAP FOR
APIDRA MISC

BIGFOOT UNITY PEN CAP FOR
ASPART MISC

BIGFOOT UNITY PEN CAP FOR
BASAGLAR MISC

BIGFOOT UNITY PEN CAP FOR
FIASP MISC

BIGFOOT UNITY PEN CAP FOR
HUMALOG MISC

BIGFOOT UNITY PEN CAP FOR
LANTUS MISC

BIGFOOT UNITY PEN CAP FOR
LISPRO MISC

BIGFOOT UNITY PEN CAP FOR
LYUMJEV MISC

BIGFOOT UNITY PEN CAP FOR
NOVOLOG MISC

BIGFOOT UNITY PEN CAP FOR
TOUJEO MAX MISC

BIGFOOT UNITY PEN CAP FOR
TOUJEO MISC

BIGFOOT UNITY PEN CAP FOR
TRESIBA MISC

bimatoprost SOLN

BINAXNOW COVID-19 AG CARD
HOME TEST KIT

BINOSTOTBEF ....................
BIO-35 GLUTEN-FREE CAPS ...1
BIO-35 IRON FREE CAPS
BIOCAL CAPS
BIOLYTE SOLN
BION TEARS
BIOTHRAX
biotin TABS 5 MG, 5000 MCG ... 1
bisacodyl SUPP

bisacodyl TBEC

bismuth subcitrate potassium-



metronidazole-tetracycline

bismuth subsalicylate CHEW 262 MG

bismuth subsalicylate SUSP 262
MG/15ML, 525 MG/15ML, 525
MG/30ML, 527 MG/30ML, 1050
MG/30ML ... 18

bismuth subsalicylate TABS ....... 18
bisoprolol & hydrochlorothiazide ..25
bisoprolol fumarate
BLINCYTO

BLULINK CONTROL
SOLUTION/HIGH & LOW LIQD ...62

BONE DENSITY BUILDER TABS
126

BONEUP 3 PER DAY CAPS ..... 130
BONEUP CAPS ................... 130

BONEUP VEGETARIAN TABS .. 130

BOOSTRIXSUSP ................ 156
BOOSTRIXSUSY ................ 156
BORTEZOMIB SOLN .............. 30

BORTEZOMIB SOLR IV 3.5 MG .. 30

bosentan TABS .................... 34

BRAFTOVI75MG ................. 30

BREATHE COMFORT ANTI-STATIC
VALVED HOLDING
CHAMBER/ADULT DEVI

BREATHE COMFORT ANTI-STATIC
VALVED HOLDING
CHAMBER/CHILD DEVI .......... 115

BREATHE COMFORT

PROTECTIVE SHIELD .......... 111
BREATHE EASE NEBULIZER
MASK/CHILDMISC .............. 115

BREATHE EASE NEBULIZER
MASK/INFANT MISC ............. 115

BREATHE EASE PEAK FLOW

BREATHERITE VALVED MDI
CHAMBER/COLLAPSIBLE DEVI 115

BREATHERITE VALVED MDI
CHAMBER/RIGID DEVI

BREO ELLIPTA 100 MCG/INH-25

MCG/INH, 200 MCG/INH-25
MCG/INH ... 12
BREO ELLIPTA 50 MCG/INH-25
MCG/INH ... 12
BREXAFEMME .................... 20

BRILINTA

brimonidine tartrate 0.1 %, 0.15 %
145

brimonidine tartrate 0.2 % ........ 145

brimonidine tartrate-timolol maleate .
145

brinzolamide ...................... 147
BRIXADISOSY ..o, 8
bromfenac sodium (ophth) ....... 147

bromocriptine mesylate CAPS ..... 30

bromocriptine mesylate TABS 2.5

BRONCHITOL

BRONCHITOL TOLERANCE TEST .
155

BRYHALI LOTN

BUBBLES THE FISH Il PEDIATRIC
MASK/PVC MISC ................. 115

budesonide (inhalation) SUSP ..... 12

budesonide (nasal) ............... 143
budesonide CPEP .................. 37
budesonide TB24 .................. 37
budesonide-formoterol fumarate

dihydrate ................. .. ..., 13

buprenorphine hcl FILM 150 MCG,
300 MCG, 450 MCG, 600 MCG, 750
MCG,900MCG ..................... 8

buprenorphine hcl-naloxone hcl
dihydrate SUBL ...................... 8

buprenorphine PTWK ............... 8

bupropion hcl (smoking deterrent)
154

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

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

butalbital-acetaminophen-caffeine w/
codeine

butalbital-aspirin-caffeine CAPS .... 4
butalbital-aspirin-caffeine w/cod ....7
butenafine hcl
butorphanol tartrate NA 10 MG/ML . 8
BYDUREON BCISE AU .......... 16
BYETTA SOPN 10 MCG/0.04ML ..16

BYETTA SOPN 5 MCG/0.02ML ...16

Index 10



cabergoline ........................ 50
caffeine citrate SOLNOR ........... 1
CAL MAG ZINC +D3 TABS ...... 126
calcipotriene CREA ................ 42
calcipotriene OINT ................. 42

calcipotriene SOLN
calcitonin (salmon) NA ............. 49
calcitriol (topical)

calcitriol CAPS ..................... 50

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

calcium carbonate (antacid) SUSP . 9

CALCIUM CARBONATE EXTRA

LIGHT POWD XX ................. 124
CALCIUM CARBONATE HEAVY
POWD XX ..o 124

CALCIUM CARBONATE LIGHT
POWD XX ..o 125

CALCIUM CARBONATE POWD XX .
125

calcium carbonate TABS 500 MG,

600 MG, 1250 MG, 1500 MG ..... 125
calcium carbonate-cholecalciferol
TABS ... 125

calcium carbonate-vitamin d TABS

Index 11

125 UNIT-250 MG, 250 MG-125
UNIT, 600 MG-200 UNIT ......... 125

calcium carbonate-vitamin d w/
minerals TABS .................... 125

calcium citrate TABS 200 MG ....125

calcium citrate-vitamin d TABS 200
UNIT-315 MG, 250 UNIT-315 MG, 5
MCG-315 MG, 6.25 MCG-315 MG
125

calcium gluconate SOLN

CALCIUM PHOSPHATE DIBASIC
125

CALCIUM PHOSPHATE
DIBASICDIHYDRATE

calciumTABS ..................... 125

CALCIUM/MAGNESIUM/ZINC TABS
200 UNIT-333 MG-133 MG-5 MG
126

CALCIUM/MAGNESIUM/ZINC/D3

MIND3TABS ...........ccvvnnnn. 126
CAL-DAY 1000 TABS ............ 130
CAL-MAG-ZINC-D TABS ......... 126
CAL-MAG-ZINC-D3 TABS ....... 126
CALQUENCE ...........cocoiiein 30
CAMCEVI ... 29
CAMZYOS ... 34
candesartan cilexetil ............... 24
candesartan cilexetil-

hydrochlorothiazide ................ 25
capecitabine .................... ... 28
CAPLYTA ... 31
CAPRELSA ..., 30

captopril & hydrochlorothiazide ...25
captopril ... 23
carbidopa ......................lL 30
carbidopa-levodopa TABS ......... 31
carbidopa-levodopa TBCR ......... 31
carbidopa-levodopa TBDP ......... 31

carbidopa-levodopa-entacapone ..31
carbinoxamine maleate SOLN

carbinoxamine maleate TABS 4 MG .
21

carboxymethylcellulose sodium
(ophth) GEL ...t 144

carboxymethylcellulose sodium

(ophth) SOLN 0.5 % .............. 144
CARDIOCOM LANCING DEVICE
MISC ... 62
CARDURAXL .................... 53
CAREFINE PEN NEEDLE
32GX4MM ... 81
CAREFINE PEN NEEDLES
20GX1/2" 81
CAREFINE PEN NEEDLES
30GX5/16" ... 81
CAREFINE PEN NEEDLES
31GX6MM ... 81
CAREFINE PEN NEEDLES
31GX8MM ... 81
CAREFINE PEN NEEDLES
32GX5MM ..o 81
CAREFINE PEN NEEDLES
32GX6MM ... 81
CAREONE ADVANCED
LANCINGDEVICEMISC ........... 62

CAREONE INSULIN



SYRINGES/0.3ML/30G X 1/2" ....81

CAREONE INSULIN
SYRINGES/0.3ML/31G X 5/16" ...81

CAREONE INSULIN
SYRINGES/0.5ML/30G X 1/2" ....81

CAREONE INSULIN
SYRINGES/0.5ML/31G X 5/16" ...81

CAREONE INSULIN

SYRINGES/1ML/30G X 1/2" ...... 81
CAREONE INSULIN
SYRINGES/1ML/31GX5/16" ...... 81
CAREONE LANCET SUPER
THIN/30G ..., 62
CAREONE LANCET THIN ........ 62
CAREONE UNIFINE PENTIPS
20GX12MM ... 81
CAREONE UNIFINE PENTIPS
31GXEMM ... 81
CAREONE UNIFINE PENTIPS
31GX6MM ... 81
CAREONE UNIFINE PENTIPS
31GX8MM ... 81

CAREONE UNIFINE PENTIPS PEN
NEEDLES 32GX4MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 29GX12MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 31GX5MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 31GX6MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 31GX8MM

CAREONE UNIFINE PENTIPS PLUS
PEN NEEDLES 32GX4MM

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

CARESENS CONTROL A
SOLUTION SOLN

CARESENS CONTROL SOLUTION
A/B SOLN

CARESENS LANCETS

CARETOUCH 2 CPAP HOSE
HANGERMISC ................... 115

CARETOUCH ALCOHOL PREP

CARETOUCH CONTROL
SOLUTION LEVEL 2 LIQD ........ 62

CARETOUCH CPAP & BIPAP
HOSE/6FTMISC ................. 115

CARETOUCH CPAP MASK WIPES

CARETOUCH CPAP
NEUTRALIZING PRE-WASH MISC
115

CARETOUCH CPAP TUBE
CLEANING BRUSHMISC ........ 115

CARETOUCH INSULIN
SYRINGE/0.3ML/31GX5/16"

CARETOUCH INSULIN
SYRINGE/0.5ML/31GX5/16"

CARETOUCH INSULIN
SYRINGE/1ML/30GX5/16"

CARETOUCH INSULIN

SYRINGE/1ML/31GX5/16" ........ 82
CARETOUCH INSULIN
SYRINGEOQ.5ML/30GX5/16" ...... 82

CARETOUCH LANCING

DEVICEWITH EJECTOR MISC ... 62
CARETOUCH PEN NEEDLE
20GX1/2" o 82

CARETOUCH PEN NEEDLE
33GX5/32"

CARETOUCH PEN NEEDLES 31G
X6MM oo 82

CARETOUCH PEN NEEDLES 31GX
SMM 82

CARETOUCH PEN NEEDLES 31GX
BMM . 82

CARETOUCH PEN NEEDLES 32GX
AMM 82

CARETOUCH PEN NEEDLES 32GX

BMM 82
CARETOUCH SAFETY
LANCETS/26G .................... 62
CARETOUCH SAFETY
LANCETS/28G .................... 62
CARETOUCH SAFETY
LANCETS/30G .................... 62
CARETOUCH TWIST LANCETS
28G 62
CARETOUCH TWIST LANCETS
30G .. 62
CARETOUCH TWIST LANCETS
33G . 62
CARETOUCH TWIST LANCETS
MULTI COLOR/30G ............... 63
CARETOUCH UNIVERSAL
CPAPFILTERS MISC ............. 116
carteolol hel (ophth) .............. 145
carvedilol ....... ... ... 32
carvedilol phosphate .............. 32
CAYADPRH ....................... 59
CAYSTON ... .o 26
cefaclorCAPS ...................... 35
CEFACLORERTB12 .............. 35
cefaclor SUSR 125 MG/5ML, 250
MG/5ML, 375 MG/5ML ............. 35



cefadroxil CAPS .................... 35

cefadroxil SUSR .................... 35
cefadroxil TABS .................... 35
cefdinir CAPS ...................... 35
cefdinir SUSR ...................... 35
cefixime CAPS ..................... 35
cefixme SUSR ..................... 35
cefpodoxime proxetil SUSR ........ 35
cefpodoxime proxetil TABS ........ 35
cefprozilSUSR ..................... 35
cefprozil TABS ..................... 35
cefuroxime axetil TABS ............ 35

celecoxib 50 MG, 100 MG, 200 MG 3

CELLTRION DIATRUST COVID-19
AG HOME TESTKIT ..............: 47

CENTANY ATKIT .............. ... 40

Index 13

CENTANY OINT ..., 40

CENTRAVITES 50 PLUS TABS . 130

CENTRAVITES ADULTS TABS ..130

CENTRUM ADULT MULTIGUMMIES

CENTRUM FLAVOR BURST CHEW
130

CENTRUM FLAVOR BURST KIDS

CENTRUM FRESH/FRUITY

ADULTS 50+ CHEW .............. 130
CENTRUM FRESH/FRUITY

ADULTSCHEW .................. 130
CENTRUM KIDS CHEW ......... 138
CENTRUMMEN TABS ........... 130

CENTRUM SILVER ULTRA
WOMENS TABS .................. 131

CENTRUM SPECIALIST IMMUNE
SUPPORTTABS ................. 131

CENTRUM ULTRA WOMENS TABS
131

CENTRUM VITAMINTS CHEW ..131

cephalexin CAPS ................... 35
cephalexin SUSR .................. 35
cephalexin TABS ................... 35
CEQUASOLN ...t 146
CERALYTE70SOLN ............. 125
CERASPORT EX1SOLN ........ 125
CERASPORT SOLN .............. 125

CERTAVITE SENIOR TABS ..... 131

CERTAVITE
SENIOR/ANTIOXIDANT
NUTRIENTSTABS ............... 131

CERTAVITE/ANTIOXIDANTS TABS .
131

cetirizine hcl CAPS ................. 21
cetirizine hcl CHEW ................ 21
cetirizine hcl SOLNOR ............ 21
cetirizine hcl SYRPOR ............ 21
cetirizine hcl TABS 10 MG ......... 21
cetirizine hcl TABS5MG .......... 21
CHEMET ... 19
chlorhexidine gluconate (mouth-

throat) ... 128
chloroquine phosphate TABS ...... 27

chlorpheniramine maleate TABS .. 20
chlorthalidone 25 MG, 50 MG .....: 49
chlorzoxazone TABS ............. 142

CHOICEFUL MULTIVITAMIN CAPS .
131

CHOICEFUL MULTIVITAMIN CHEW

cholecalciferol CAPS 1.25 MG, 1.25
MG, 25 MCG, 50 MCG, 125 MCG,
1000 UNIT, 2000 UNIT, 5000 UNIT,



50000 UNIT ..., 163

cholecalciferol LIQD OR 10 MCG/ML,

400UNIT/ML ... 163
cholecalciferol TABS .............. 163
cholestyramine light PACK ........ 22
cholestyramine light POWD ........ 22
cholestyramine PACK .............. 22
cholestyramine POWD ............. 22
choline fenofibrate ................. 22
CHRYSADERM DAY ............ 150
CHRYSADERM NIGHT .......... 150
CIBINQO ......cooiiiiiiiiiii 46
ciclopirox GEL ...................... 40
ciclopirox KIT ....................... 40
ciclopirox olamine CREA ........... 40
ciclopirox olamine SUSP ........... 40
ciclopirox SHAM .................... 40
ciclopirox SOLN .................... 40
cilostazol ............. ...l 54
CILOXAN OINT ... 146

MG/6.67ML ....................... 157
cimetidine TABS .................. 157
CIMZIAKIT ... 52
CIMZIAPSKT ...t 52

cinacalcet hcl 30 MG, 60 MG ...... 50
cinacalcethcl90 MG ............... 50
CIPROHC ... 148
CIPROSUSR .........ccoooiviiin, 51

ciprofloxacin hcl (ophth) SOLN ...146

ciprofloxacin hcl (otic) ............ 148
ciprofloxacin hcl TABS ............. 51
ciprofloxacin SUSR 5 GM/100ML,

500MG/5ML ... 51

ciprofloxacin-dexamethasone ....148

ciprofloxacin-fluocinolone acetonide .
148

CITALOPRAM HYDROBROMIDE

CAPS ... 14
CITRACAL MAXIMUM PLUS TABS
126

CITRACALPLUSTABS .......... 126
CITRULLINE(L) .......cnnnnn... 35
cladribine 10 MG/10ML ............ 28
clarithromycin SUSR ............... 58
clarithromycin TABS ............... 58
clarithromycin TB24 ................ 58

CLASSIC PRENATAL TABS ..... 140
CLEANLET LANCETS 28G

clemastine fumarate TABS 1.34 MG .
21

CLEOCINSUPP .................. 162
CLEODERM .............coon.t. 150
CLEVER CHEK LANCETS
ULTRATHIN ... 63
CLEVER CHEK LANCETS
ULTRATHIN 30G .................. 63

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/ADULT LARGE DEVI
116

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM DEVI

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM/3 YEA DEVI
116

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL DEVI

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL INFANT DEVI
116

CLEVER CHOICE COMFORT
EZINSULIN PEN NEEDLES
31GX8MM

CLEVER CHOICE COMFORT
EZINSULIN PEN NEEDLES
33GX4MM

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/29G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/30G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/30G X
5/16"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.3ML/31G X

5M6" 82
CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/28G X
12" 82
CLEVER CHOICE COMFORT

EZINSULIN SYRINGE/0.5ML/29G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/30G X
1/2"

CLEVER CHOICE COMFORT

Index 14



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

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/0.5ML/31G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1.0ML/30G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/28G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/29G X

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/1ML/30G X
5/16"

CLEVER CHOICE COMFORT
EZINSULIN SYRINGE/U-
100/1ML/31GX5/16"

CLEVER CHOICE COMFORT
EZLANCETS 21G

CLEVER CHOICE COMFORT
EZLANCETS 23G

CLEVER CHOICE COMFORT
EZLANCETS 28G

CLEVER CHOICE COMFORT

EZPEN NEEDLES 29GX12MM ...83

CLEVER CHOICE COMFORT

EZPEN NEEDLES 31GX5MM ....83

CLEVER CHOICE COMFORT

EZPEN NEEDLES 31GX6MM ....83

CLEVER CHOICE COMFORT

EZPEN NEEDLES 31GX8MM ....83

CLEVER CHOICE COMFORT

EZPEN NEEDLES 32GX4MM ....83

CLEVER CHOICE COMFORT
EZPEN NEEDLES 32GX5MM ...

Index 15

.83

CLEVER CHOICE COMFORT

EZPEN NEEDLES 32GX6MM ....83

CLEVER CHOICE COMFORT

EZPEN NEEDLES 32GX8MM ....83

CLEVER CHOICE COMFORT

EZPEN NEEDLES 33GX4MM ....83

CLEVER CHOICE
DISPOSABLEFACE
MASK/MEDICAL GRADE

CLEVER CHOICE
DISPOSABLEMASK/NON-MEDICAL

CLEVER CHOICE FACE MASK .111

CLEVER CHOICE GLUCOSE
CONTROL HIGHLIQD ............ 63

CLEVER CHOICE PEAK FLOW

METER ..., 116
CLICKFINE PEN NEEDLE
32GX5/32" ... 83
CLICKFINE PEN NEEDLE
UNIVERSAL/31GX1/4" ............ 83
CLICKFINE PEN NEEDLE
UNIVERSAL/31GX5/16" .......... 83

CLICKFINE PEN NEEDLES 31G X
1/4"

CLICKFINE PEN NEEDLES 31G X
3/16"

CLICKFINE PEN NEEDLES 31G X
5/16"

CLICKFINE PEN NEEDLES 31G X
8MM

CLICKFINE PEN NEEDLES 32G X
5/32"

CLICKFINE PEN

NEEDLES/31GX1/4" .............. 83
CLICKFINE UNIVERSAL PEN
NEEDLES 31GX5/16" ............. 83

clindamycin hcl

clindamycin palmitate hydrochloride .
26

clindamycin phosphate (topical)

SOLN .. 39
clindamycin phosphate (topical)
SWAB ... 39

clindamycin phosphate-benzoyl
peroxide (refrigerate)

clindamycin phosphate-benzoyl
peroxide GEL 2.5 %-1.2 %, 5 %-1 % .
39

clindamycin phosphate-benzoyl
peroxide GEL 3.75 %-1.2 %

CLINDESSE

CLINITEST RAPID COVID-
19ANTIGEN SELF-TESTKIT ..... 47

clobetasol propionate CREA 0.05 % .
43

clobetasol propionate emollient base

0.05% ..o 43
clobetasol propionate emulsion ...43
clobetasol propionate FOAM ...... 43

clobetasol propionate GEL 0.05 % 43
clobetasol propionate LIQD ........ 43
clobetasol propionate LOTN

clobetasol propionate OINT 0.05 %
43

clobetasol propionate SHAM

clobetasol propionate SOLN 0.05 % .
43

clocortolone pivalate ............... 43



CLODANKIT ... 43
clofarabine ....................L. 28
clonidine ... 24
clonidine hcl (adhd) TB12 ........... 1
clonidine hcl TABS ................. 24
clonidinehcl TB24 .................. 24
clopidogrel bisulfate 300 MG ...... 54
clopidogrel bisulfate 75 MG ........ 55
clotrimazole (topical) CREA ........ 40
clotrimazole (topical) SOLN ........ 40
clotrimazole ....................... 128
clotrimazole vaginal CREA ....... 162
clotrimazole w/ betamethasone
CREA ... 40
clotrimazole w/ betamethasone

LOTN ..o 40
CO MONITORDEVI .............. 116
CO MONITOR REPLACEMENT
TPIECESMISC ...l 116
COAGADEX ..., 54
COAGUCHEK LANCETS ......... 63
coal tar extract SHAM0.5% ....... 47
codeine sulfate TABS 30 MG ....... 5
CODEINE SULFATETABS ......... 5
CO-ENZYME Q10 ................ 36
COENZYME Q10 .................. 36
colchicine CAPS ................... 54
colchicine TABS .................... 54
colchicine w/ probenecid .......... 54
colesevelam hcl PACK ............. 22
colesevelam hcl TABS ............. 22

colestipol hcl GRAN ................ 22
colestipol hcl PACK ................ 22
colestipol hcl TABS ................ 22

COMBIVENT RESPIMAT AERS .. 13

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

COMFORT ASSURED LANCETS
MICRO THIN 33G

COMFORT ASSURED LANCETS
SUPER THIN 28G

COMFORT EZ INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16"

COMFORT EZ INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
83

COMFORT EZ MICRO/32G X 4MM .
83

COMFORT EZ PRO SAFETY PEN
NEEDLES 30G X 8MM

COMFORT EZ PRO SAFETY PEN
NEEDLES 31G X 4MM

COMFORT EZ PRO SAFETY PEN
NEEDLES 31G X 5MM

COMFORT EZ SHORT/31G X 8MM
83

COMFORT EZ/31G X 5MM ....... 84
COMFORT EZ/31G X6MM ....... 84
COMFORT LANCETS ............| 63
COMFORT TOUCH ALCOHOL
PREPPADS ...................... 77
COMFORT TOUCH LANCETS
ULTRATHIN31G ................. 63
COMFORT TOUCH PEN
NEEDLES/31G X4MM ............ 84

COMFORT TOUCH PEN

NEEDLES/31G X5MM ............ 84
COMFORT TOUCH PEN
NEEDLES/31G X6 MM ........... 84
COMFORT TOUCH PEN
NEEDLES/31G X8 MM ........... 84
COMFORT TOUCH PEN
NEEDLES/32G X4MM ............ 84
COMFORT TOUCH PEN
NEEDLES/32G X5MM ............ 84
COMFORT TOUCH PEN
NEEDLES/32G X6MM ............ 84
COMFORT TOUCH PEN
NEEDLES/32G X 8MM ............ 84
COMFORT TOUCH PEN
NEEDLES/33G X 5/32" ............ 84

COMFORT TOUCH PLUS SAFETY
LANCETS PRESSURE ACTIVATED
28G

COMFORT TOUCH PLUS SAFETY
LANCETS PRESSURE ACTIVATED
30G

COMIRNATY 2023-24 SUSP .... 160

COMIRNATY 2023-24 SUSY .... 160

COMIRNATY SUSP .............. 160
COMPACT SPACE
CHAMBER/ANTI-STATIC DEVI ..116
COMPACT SPACE
CHAMBER/ANTI-STATIC/LARGE
MASKDEVI ..., 116
COMPACT SPACE
CHAMBER/ANTI-STATIC/MEDIUM
MASKDEVI ..., 116
COMPACT SPACE
CHAMBER/ANTI-STATIC/SMALL
MASKDEVI ....................... 116
COMPLETENATE CHEW ........ 140



CO-NATALFATABS ............. 140
CONDOMS

CONTOUR HIGH CONTROL LIQD
63

COOL CONTROL SOLUTION A

COSENTYX UNOREADY SOAJ .. 42

CREAMBASE .................... 150
CREAM CONCENTRATE ....... 150
CREATINE MONOHYDRATE .... 35
CREONCPEP ..................... 48
CRESEMBA CAPS 186 MG ........ 20
CRINONEGEL ................... 163
cromolyn sodium (mastocytosis) ..52
cromolyn sodium (nasal) 5.2

MG/ACT ... 143
cromolyn sodium (ophth) ......... 147

CUE COVID-19 TEST CARTRIDGE

CULTURELLE PROBIOTICS +
MULTIVITAMIN CHEW ........... 131

CURITY ALCOHOL
PREPS/MEDIUM 2 PLY

CUTISPLUS ..................... 150
CVS ADULT 50+ EYE HEALTH
CAPS ... ... 131

CVS AIRSHIELD IMMUNITY

SUPPORT CHEW ................ 131
CVS ALCOHOL PREP PADS ..... 77

CVS CALCIUM CITRATE+DS3 TABS .
126

CVS CALCIUM CITRATE+D3
W/MAGNESIUM TABS ........... 126

CVS EYE HEALTH ADULT 50+

CVS LANCETS MICRO THIN 33G
63

CVS LANCETS MICRO-THIN 33G
63

CVS LANCETS ORIGINAL

CVS LANCETS THIN 26G

CVS LANCETS ULTRA THIN 30G
63

CVS LANCETS ULTRA-THIN 30G
63

CVS LANCING DEVICE MISC ....63
CVS MEDICAL FACE MASKS/EAR
LOOP ... 111
CVS ONE DAILY MENS 50+
ADVANCEDTABS ................ 131
CVS ONE DAILY WOMENS
50+ADVANCED TABS ........... 131
CVSPREP PADS ................. 77
CVS PROCEDURAL MASK ..... 111

CHEW ... ..., 131
CVS SPECTRAVITE ADULT 50+
TABS ... 131

CVS SPECTRAVITE ADULTS TABS
131

CVS SPECTRAVITE ULTRA
MENSO+ TABS ................ ... 131

CVS SPECTRAVITE ULTRA MENS
HEALTHTABS ................. .. 131

CVS SPECTRAVITE ULTRA
WOMENTABS .................... 131

CVS SPECTRAVITE WOMEN

CVS ULTRA THIN LANCETS
CVS VISION HEALTH CAPS .... 131
cyanocobalamin SOLN IJ
cyclobenzaprine hcl CP24 . ... .... 142

cyclobenzaprine hcl TABS 7.5 MG
142

cyclobenzaprine hcl TABS ........ 142
CYCLOGYL ...ovvviiiiiinnn, 145
cyclopentolate hcl 1 %,2 % ...... 145
cyclophosphamide CAPS .......... 27
CYCLOPHOSPHAMIDE TABS ....27
cycloserine ............. ...l 27
cyclosporine (ophth) EMUL ....... 146
cyclosporine CAPS ............... 127
CYCLOSPORINE IN KLARITY
EMUL ... 146
cyclosporine modified (for
microemulsion) CAPS ............ 127
cyclosporine modified (for
microemulsion) SOLN ............ 127

cyclosporine SOLN IV 50 MG/ML 127

cyproheptadine hcl SYRP .......... 22
cyproheptadine hcl TABS .......... 22
CYRAMZA ... 28
CYSTAGONCAPS ... 53



cytarabine SOLN ................... 28

dabigatran etexilate mesylate CAPS .
14

DAILY MOISTURIZER

DAILY MULTIPLE VITAMINS TABS .
137

dalfampridine ..................... 153
danazol CAPS ....................... 8
dantrolene sodium CAPS ......... 142
dapsone ..., 26
DAPTACEL ..........ccoooiinnnn. 156
darifenacin hydrobromide ........ 158
DAURISMO ...........ccooiviii.t. 29
DAYAVITETABS ................. 131
DAYBUE ...l 144
decitabine ... 28
DECUBI-VITECAPS ............. 131

DEKAS BARIATRIC CHEW ...... 131

DEKAS ESSENTIAL CAPS ...... 137
DEKAS ESSENTIAL LIQD ....... 137
DEKAS PLUS CAPS .............. 131
DEKAS PLUS CHEW ............. 131
DEKAS PLUSLIQD .............. 138

DEKAS PLUS OCEAN CAPS ....131

DENGVAXIA

DEPO-MEDROL SUSP ............ 37

DERMACINRX MULTITAM TABS
131

DERMACINRX RIBOTIN-E TABS
131

DERMACINRX ZINTREXYL-C TABS

DERMAVITETABS ............... 131
DESCOVY ... 32
desloratadine TABS ................ 21
desloratadine TBDP 2.5 MG ....... 21
desloratadine TBDP 5 MG ......... 21

DESMOPRESSIN ACETATE SOLN

desmopressin acetate spray

desmopressin acetate spray
refrigerated

desmopressin acetate TABS ...... 50
desogestrel & ethinyl estradiol ....36

desogestrel-ethinyl estradiol
(biphasic)

desogestrel-ethinyl estradiol

(triphasic) .............ooiiil. 36
desonide CREA .................... 44
desonide GEL ...................... 44
desonide LOTN .................... 44
desonide OINT ..................... 44
desoximetasone CREA ............ 44
desoximetasone GEL .............. 44
desoximetasone LIQD ............. 44
desoximetasone OINT ............. 44
dexamethasone ELIX .............. 37

dexamethasone sodium phosphate
(ophth)

dexamethasone sodium phosphate
SOLNI oo 37

DEXAMETHASONE SODIUM
PHOSPHATE SOLN IJ ............. 37

DEXAMETHASONE SODIUM
PHOSPHATE SOSY IJ 10 MG/ML 37

dexamethasone SOLN ............. 37
dexamethasone TABS ............. 37
dexamethasone TBPK ............. 37
DEXATRANCAPS ................ 131

dexlansoprazole

dextran 70-hypromellose 0.3 %-0.1

dextromethorphan-doxylamine-
acetaminophen LIQD .............. 38

dextromethorphan-guaifenesin LIQD
100 MG/5ML-10 MG/5ML, 150
MG/7.5ML-15 MG/7.5ML, 200
MG/10ML-20 MG/1OML ............ 38

dextromethorphan-guaifenesin SYRP
100 MG/5ML-10 MG/5ML, 100
MG/5ML-100 MG/5ML-10 MG/5ML-
TOMG/SML ..o 38

dextromethorphan-phenylephrine-

acetaminophen LIQD .............. 38
DHIVY TABS ....................... 31
DIALYVITE 3000 ................. 128
DIALYVITE 5000 ................. 128

DIALYVITE 800 PLUS D WAFR . 128
DIALYVITE 800/ZINC
DIALYVITE 800/ZINC 15
DIALYVITE SUPREME D TABS . 131
DIALYVITE/ZINC

DIATHRIVE GLUCOSE CONTROL
SOLUTIONLIQD ............... ... 63

DIATHRIVE LANCETS

30G



DIATHRIVE LANCING DEVICE
MISC ... 63

DIATHRIVE PEN NEEDLE/31 G X
BMM . 84

DIATHRIVE PEN NEEDLE/31 GX
BMM . 84

DIATHRIVE PEN NEEDLE/31GX
SMM .o 84

DIATHRIVE PEN NEEDLE/32GX

AMM Lo 84
DIATRUE GLUCOSE CONTROL

SOLUTION LEVEL 3 SOLN ....... 63
diazoxide ... 15
DICLOFENAC CAPS ................ 3

diclofenac epolamine PTCH EX ... 41
diclofenac potassium CAPS ......... 3
diclofenac potassium TABS ......... 3

diclofenac sodium (actinic keratoses)

diclofenac sodium (ophth)

diclofenac sodium (topical) GEL EX
41

diclofenac sodium (topical) SOLN EX

2% 41
diclofenac sodium TB24 ............. 3
diclofenac sodium TBEC ............ 3

dicloxacillin sodium ............... 149
dicyclomine hcl CAPS ............ 156
dicyclomine hcl SOLNOR ........ 156
dicyclomine hcl TABS ............. 156

Index 19

diethylpropion hcl TABS ............. 1
diethylpropion hcl TB24 ............. 1
DIFICIDSUSR ...........ccvnnn.. 58
DIFICIDTABS ... 58
diflorasone diacetate CREA ....... 44
diflorasone diacetate OINT ........ 44
diflunisal TABS ...................... 5

digoxin TABS 0.125 MG, 0.25 MG,
125 MCG, 250 MCG

diltiazem hcl coated beads CP24 . .33

diltiazem hclCP12 ................. 33
diltiazem hclCP24 ................. 33
diltiazem hcl extended release beads
...................................... 33
diltiazem hcl TABS ................. 33
diltiazem hcl TB24 .................. 33
dimenhydrinate TABS .............. 19
dimethyl fumarate CDPK ......... 153
dimethyl fumarate CPDR ......... 153
DIPENTUM ...t 52
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 ... 18

diphenoxylate w/ atropine TABS ...18

DIPHTHERIA/TETANUS TOXOIDS
ADSORBED PEDIATRIC SUSP . 156

dipyridamole
disopyramide phosphate CAPS ... 10
DISPOSABLE FACE MASK ..... 111

DISPOSABLE FACE MASK 3-PLY
111

DISPOSABLE MOUTHPIECE FULL
RANGEMISC ..................... 116

DISPOSABLE MOUTHPIECE
LOWRANGE/PEDIATRIC MISC . 116

DISPOSABLE MOUTHPIECE/LOW

RANGEMISC ..................... 116
DISPOSABLE

MOUTHPIECE/UNIVERSAL RANGE
MISC ... 116

DISPOSABLE PAPER

MOUTHPIECE MISC ............. 116
DIURILSUSP ...t 49
docosanol ...l 42
docusate calcium .................. 58
docusate sodium CAPS ............ 58
docusate sodium ENEM 283
MG/BML ... 58
docusate sodiumLIQD ............. 58
docusate sodium TABS ............ 58
donepezil hydrochloride TABS 23

MG .o 152

DORZOLAMIDE HCL/TIMOLOL



MALEATE ...t 145
dorzolamide hcl-timolol maleate .145
doxazosin mesylate ............... 24
doxercalciferol CAPS .............. 50
doxercalciferol SOLN .............. 50

doxycycline (monohydrate) CAPS 50
MG, 100 MG

doxycycline (monohydrate) SUSR
155

doxycycline (monohydrate) TABS 50
MG, 100 MG

doxycycline hyclate CAPS

doxycycline hyclate TABS 100 MG
155

dronabinol CAPS

DROPLET GENTEEL LANCING
DEVICE MISC

DROPLET INSULIN SYRINGE
0.3ML/29G X 1/2" ... 84

DROPLET INSULIN SYRINGE
0.5ML/29G X 1/2" ... ... 84

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

DROPLET INSULIN SYRINGE U-
100/0.3/31G X 5/16"

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

DROPLET INSULIN SYRINGE U-
100/0.3ML/30G X 5/16"

DROPLET INSULIN SYRINGE U-
100/0.3ML/31G X 15/64"

DROPLET INSULIN SYRINGE U-
100/0.5ML/30G X 1/2"

DROPLET INSULIN SYRINGE U-
100/0.5ML/30G X 15/64"

DROPLET INSULIN SYRINGE U-
100/0.5ML/30G X 5/16"

DROPLET INSULIN SYRINGE U-
100/0.5ML/31G X 5/16"

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

DROPLET INSULIN SYRINGE U-
100/1ML/30G X 5/16"

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

DROPLET INSULIN SYRINGE/U-
100/0.3ML/31G X 15/64"

DROPLET INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

DROPLET INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2"

DROPLET INSULIN SYRINGE/U-
100/0.5ML/31G X 15/64"

DROPLET INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

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

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

DROPLET LANCETS ULTRA THIN
30G

DROPLET LANCING DEVICE MISC .
63

DROPLET PEN NEEDLES 29G
X1/2"

DROPLET PEN NEEDLES
29GX10MM

DROPLET PEN NEEDLES
29GX12MM

DROPLET PEN NEEDLES 30G X
5/16"

DROPLET PEN NEEDLES 31G

X3M6" 85
DROPLET PEN NEEDLES 31G
X5/M6" 85
DROPLET PEN NEEDLES
31GX5MM ... 85
DROPLET PEN NEEDLES
31GX6MM ... 85
DROPLET PEN NEEDLES
31GX8MM ... 85

DROPLET PEN NEEDLES 32G X

DROPLET PEN NEEDLES 32G X
3/16"

DROPLET PEN NEEDLES 32G X
5/16"

DROPLET PEN NEEDLES 32G X

5/32" 85
DROPLET PEN NEEDLES
32GX4MM ..o 85
DROPLET PEN NEEDLES
32GX5MM ... 85
DROPLET PEN NEEDLES
32GX6MM ... 85
DROPLET PEN NEEDLES
32GX8MM ... 85
DROPLET PERSONAL
LANCETS30G .........cccoeennee. 63

DROPSAFE ALCOHOL PREP PADS

...................................... 77
DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
20GX125MM 1ML ...l 85
DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX6MM 0.3ML ... 85

DROPSAFE INSULIN SAFETY

Index 20



SYRINGE/FIXED NEEDLE
31GX6MM 0.5ML

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX8MM 0.3ML

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX8MM 0.5ML

DROPSAFE INSULIN SAFETY
SYRINGE/FIXED NEEDLE
31GX8MM 1ML

DROPSAFE SAFETY PEN

NEEDLE/31GX5MM ............... 85
DROPSAFE SAFETY PEN

NEEDLES/31G X 5/16" ...........4 85
DROPSAFE SAFTEY PEN

NEEDLES/31G X 1/4" ............. 85
drospirenone-ethinyl estradiol ..... 36
DROXIACAPS ... 55

DRUG MART ADJUSTABLE
LANCING DEVICEMISC .......... 63

DRUG MART LANCETS THIN ....

DRUG MART ON-THE-GO
LANCETS GENTLE 30G

DRUG MART UNIFINE PENTIPS

31GXEMM ... 85
DRUG MART UNIFINE
PENTIPS29G X 12MM ............ 85

DRUG MART UNIFINE
PENTIPS31GX6MM

DRUG MART UNIFINE
PENTIPS31GX8MM

DRUG MART UNIFINE
PENTIPS32GX4MM

DRUG MART UNIFINE
PENTIPSPLUS 32GX4MM

Index 21

DRUG MART UNILET
LANCETSSUPER THIN 30G

DRUG MART UNILET
LANCETSULTRA THIN 28G

DRUG MART UNILET MICRO THIN
LANCETS 33G

DRYSOL SOLN

LIQD ... 64
DUOPASUSP ..........oooooooaas 31
DUPIXENT SOPN .............. .. 46
DUPIXENT SOSY .........ccoenn..s 46
DURABASE ...................... 150
DURABASE ADVANCED ........ 150
DUREX EXTRA SENSITIVE THIN

dutasteride .....................o.. 54
dutasteride-tamsulosin hel ........ 54
DYANAVEL XRCHER .............. 1
EAR-LOOP MASK SMALL ...... 111
EASIVENTMISC .......cceee... 117
EASIVENT/MASK-LARGE MISC 116

EASIVENT/MASK-MEDIUM MISC
117

EASIVENT/MASK-SMALL MISC .117

EASY COMFORT ALCOHOL PADS
77

EASY COMFORT INSULIN

SYRINGE/0.3ML/31G X 5/16" ....86

EASY COMFORT INSULIN

SYRINGE/0.5ML/30G X 5/16" ....86
EASY COMFORT INSULIN
SYRINGE/0.5ML/31G X 5/16" ....86
EASY COMFORT INSULIN
SYRINGE/1ML/30G X 5/16" ...... 86
EASY COMFORT INSULIN
SYRINGE/1ML/31G X 5/16" ...... 86
EASY COMFORT INSULIN

SYRINGE/U-100/0.5ML/30G X 1/2" .
86

EASY COMFORT INSULIN

SYRINGE/U-100/1ML/30G X 1/2" 86
EASY COMFORT LANCETS ..... 64
EASY COMFORT LANCETS
30G/PULLTOP ..............ooo... 64
EASY COMFORT LANCETS
30G/THINTOP .............o.... 64

EASY COMFORT LANCETS TWIST

TOP . 64
EASY COMFORT PEN
NEEDLES31GX1/4" ............... 86
EASY COMFORT PEN
NEEDLES31GX3/16" .............. 86
EASY COMFORT PEN
NEEDLES31GX5/16" .............. 86
EASY COMFORT PEN
NEEDLES32GX5/32" .............. 86
EASY COMFORT PEN
NEEDLES33G X4MM ............ 86

EASY FLOW 300 MM HOSE MISC
117

EASY FLOW 400 MM HOSE MISC
117

EASY FLOW AIR NOZZLE MISC
117

EASY FLOW BLACK/BLUE DEVI



117

EASY FLOW BLACK/ORANGE DEVI

EASY FLOW BLACK/RED DEVI .117

EASY FLOW BLACK/WHITE DEVI
117

EASY FLOW BLACK/YELLOW DEVI

EASY FLOW HEPA FILTER MISC

117
EASY FLOW KN 95 MASK  ...... 111

EASY FLOW WHITE/BLUE DEVI
117

EASY FLOW WHITE/GREEN DEVI
117

EASY FLOW WHITE/PINK DEVI 117

EASY FLOW WHITE/WHITE DEVI
117

EASY FLOW WHITE/YELLOW DEVI
117

EASY GLIDE PEN NEEDLES 33G X
5/32"

EASY MINI EJECT LANCING
DEVICEMISC ..................... 64

EASY MINI LANCING DEVICE MISC

EASY PLUS Il CONTROL
SOLUTION HIGH SOLN

EASY STEP CONTROL SOLUTION
HIGH SOLN

EASY TALK CONTROL SOLUTION

HIGHSOLN .................oo... 64
EASY TALK PLUS I

CONTROLHIGH SOLN ............ 64
EASY TOUCH 32GX5MM ......... 86

EASY TOUCH 32GX6MM

EASY TOUCH ALCOHOL PREP
PADS/MEDIUM

EASY TOUCH CONTROL
SOLUTION/HIGH & LOW SOLN ..64

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE 1ML/29GX1/2"
86

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE 1ML/30GX1/2"
86

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE 1ML/30GX5/16"
86

EASY TOUCH FLIPLOCK SAFETY
INSULIN SYRINGE 1ML/31GX5/16"
86

EASY TOUCH INSULIN SYRINGE
BARRELS LUER LOCK/1ML MISC
64

EASY TOUCH INSULIN

SYRINGE/0.3ML/30G X 5/16" ....86

EASY TOUCH INSULIN

SYRINGE/0.3ML/31G X 5/16" ....86

EASY TOUCH INSULIN
SYRINGE/0.5ML/29G X 1/2"

EASY TOUCH INSULIN

SYRINGE/0.5ML/30G X 5/16" ....86

EASY TOUCH INSULIN
SYRINGE/1ML/30G X 5/16"

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-
100/0.5ML/29G X 1/2"

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-
100/0.5ML/30G X 5/16"

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-100/1ML/29G

EASY TOUCH INSULIN
SYRINGE/SAFETY/U-100/1ML/30G
X1/2"

EASY TOUCH INSULIN
SYRINGE/U-100/0.3ML/30G X 1/2" .
86

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/27G X 1/2" .
86

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/28G X 1/2" .
86

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
87

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/30G X 1/2" .
87

EASY TOUCH INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16"

...................................... 87
EASY TOUCH INSULIN
SYRINGE/U-100/1ML/27G X 1/2" 87
EASY TOUCH INSULIN
SYRINGE/U-100/1ML/27G X 5/8" 87
EASY TOUCH INSULIN
SYRINGE/U-100/1ML/28G X 1/2" 87
EASY TOUCH INSULIN
SYRINGE/U-100/1ML/29G X 1/2" 87
EASY TOUCH INSULIN
SYRINGE/U-100/1ML/30G X 1/2" 87
EASY TOUCH INSULIN
SYRINGE/U-100/1ML/31G X 5/16"

87

EASY TOUCH LANCETS
21G/PRESSURE ACTIVATED ...64

EASY TOUCH LANCETS

Index 22



23G/PRESSURE ACTIVATED ... 64

EASY TOUCH LANCETS

26G/PRESSURE ACTIVATED ....64

EASY TOUCH LANCETS 26G/PULL-

EASY TOUCH LANCETS

28G/PRESSURE ACTIVATED ....64

EASY TOUCH LANCETS 28G/PULL-

EASY TOUCH LANCETS

28G/TWIST ..., 64
EASY TOUCH LANCETS
30G/BUTTON-ACTIVATED ....... 64

EASY TOUCH LANCETS

30G/PRESSURE ACTIVATED ... 64
EASY TOUCH LANCETS 30G/PULL-
TOP . 64

EASY TOUCH LANCETS

30G/TWIST ... 64
EASY TOUCH LANCETS
32G/PRESSURE ACTIVATED ... 64

EASY TOUCH LANCETS 32G/PULL-

EASY TOUCH LANCETS

32G/TWIST ... 64
EASY TOUCH LANCETS
33G/TWIST ... 64

EASY TOUCH LANCING
DEVICE/EJECTORMISC .........! 64

EASY TOUCH PEN NEEDLE 30G X
5/16"

EASY TOUCH PEN NEEDLES
29GX1/2"

EASY TOUCH PEN NEEDLES
31GX1/4"

EASY TOUCH PEN NEEDLES
Index 23

31GX5/16"

EASY TOUCH PEN NEEDLES

32GX1/4" 87
EASY TOUCH PEN NEEDLES
32GX3/M16" ... 87

EASY TOUCH PEN NEEDLES
32GX5/32"

EASY TOUCH PEN NEEDLES/31G
X 3/16"

EASY TOUCH SAFETY
LANCETS21G/PRESSURE
ACTIVATED

EASY TOUCH SAFETY

LANCETS23G/PRESSURE
ACTIVATED ...t 64
EASY TOUCH SAFETY
LANCETS26G/BUTTON

ACTIVATED ....................... 65

EASY TOUCH SAFETY
LANCETS26G/PRESSURE
ACTIVATED

EASY TOUCH SAFETY
LANCETS28G/BUTTON
ACTIVATED

EASY TOUCH SAFETY

LANCETS28G/PRESSURE
ACTIVATED ....................... 65
EASY TOUCH SAFETY PEN
NEEDLES/30G X 5/16" ............ 87

EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE
1ML/29GX1/2"

EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE

1ML/BOGX5/16" ... ... 87
EASY TOUCH SHEATHLOCK
SAFETY INSULIN SYRINGE
IML/31GX5/16" ... 87

EASY TOUCH SHEATHLOCK
SAFETY SYRINGE 1ML/30GX1/2"
87

EASY TRAK GLUCOSE
CONTROLSOLUTION HIGH SOLN
65

EASYMAX 15 GLUCOSE CONTROL
SOLUTION/LEVEL 2/LEVEL 3 LIQD .
65

EASYMAX 15 LEVEL 2 GLUCOSE
CONTROL SOLUTION SOLN

EASYMAX GLUCOSE CONTROL
SOLUTION/NORMAL-HIGH LIQD 65

EBASE CONTROLLER KIT MISC
117

econazole nitrate CREA ........... 40
EDARBI ... 24
EDARBYCLOR .................... 25

ELEMENT COMPACT CONTROL
SOLUTION LEVEL 2 SOLN

ELEMENT COMPACT CONTROL
SOLUTION LEVEL 3 SOLN

ELEMENT HIGH CONTROL LIQD 65

eletriptan hydrobromide .......... 124
ELFOLATE PLUS TABS ........... 48
ELIGARDKITSC .................. 29

ELIQUIS STARTER PACK TBPK . 13

ELIQUISTABS25MG ............ 13
ELIQUISTABSS5MG .............. 13
ELLA ... 36

KIT oo 47
ELMIRONCAPS ................... 53
ELYXYB ...l 124



EMBRACE GLUCOSE CONTROL
SOLUTION HIGH LIQD ............ 65

EMBRACE LANCETS ULTRA THIN
30G

EMBRACE LANCING DEVICE WITH
EJECTORMISC ................... 65

EMBRACE PEN NEEDLES/29G X
12MM

EMBRACE PEN NEEDLES/30G X
BMM .. 87

EMBRACE PEN NEEDLES/31G X
SMM .o 87

EMBRACE PEN NEEDLES/31G X
6MM . 87

EMBRACE PEN NEEDLES/31G X
BMM . 87

EMBRACE PEN NEEDLES/32G X
AMM o 87

EMBRACE PRESSURE ACTIVATED
SAFETY LANCET/21G

EMBRACE PRESSURE ACTIVATED
SAFETY LANCET/28G

EMBRACE PRO GLUCOSE
CONTROL SOLUTION LIQD

EMBRACE TALK GLUCOSE
CONTROL SOLUTION HIGH SOLN .
65

EMCYT ... 29
EMEND SUSR ..................... 20
EMERGEN-C IMMUNE
PLUS/VITAMIN D CHEW ......... 131
EMERGEN-C VITAMIN C CHEW

132

EMFLAZASUSP ................... 37
EMFLAZATABS ................... 37

EMGALITY SOAJ

EMGALITY SOSY 100 MG/ML ...123

EMGALITY SOSY 120 MG/ML ...123

EMOLIVAN ............ooan. 150
EMOLLIENT CREAM ............ 150
EMOLLIENT CREAM BASE ..... 150
EMPAVELI ... ... 54
enalapril maleate &

hydrochlorothiazide ................ 25
enalapril maleate SOLN ........... 24
enalapril maleate TABS ............ 24
ENBREL MINISOCT ................ 4
ENBRELSOLN ...................... 4
ENBRELSOLR ...............ooott. 4
ENBREL SOSY ... 4
ENBREL SURECLICK SOAJ ....... 4
ENDARI ... 55
ENFAMIL ENFALYTE SOLN ..... 125

ENGERIX-B SUSP 20 MCG/ML . 160
ENGERIX-BSUSY ............... 160
ENJAYMO

enoxaparin sodium SOLN 1J 300

MG/BML ... 14
enoxaparin sodium SOSY ......... 14
ENSPRYNG ...................... 127
entacapone ........................ 30
ENTADFI ..., 54
entecavir TABS ..................... 32
ENTRESTO ..., 34
ENTYVIOSOLR ................... 52
ENTYVIOSOPN ................... 52

ENVARSUS XRTB24 ............ 127
epinastine hcl (ophth)
epinephrine (anaphylaxis) SOAJ .163

EPOGEN 2000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML, 10000
UNIT/ML, 20000 UNIT/ML ......... 55

EQ COMPLETE
MULTIVITAMINADULTS UNDER 50

TABS .. ... 132
EQ MULTIVITAMINS ADULT
GUMMY CHEW ................... 132

EQ ONE DAILY MENS 50+ TABS
132

EQ ONE DAILY MENS HEALTH

TABS ... 132
EQ ONE DAILY WOMENS 50+
TABS ... 132

TABS ... 132
EQ SPACE CHAMBER ANTI-
STATICDEVI ...t 118
EQ SPACE CHAMBER ANTI-
STATIC/LARGE MASK DEVI .... 118

EQ SPACE CHAMBER ANTI-
STATIC/MEDIUM MASK DEVI ..118

EQ SPACE CHAMBER ANTI-

STATIC/SMALL MASK DEVI ..... 118
EQL ALCOHOL SWABS .......... 77
EQL CENTURY MATURE

ADULTSS50+ TABS ............... 132

EQL CENTURY MENS TABS ....132

EQL CENTURY WOMENS TABS

132
EQL COLOR LANCETS 21G ..... 65

EQL COLOR LANCETS MICRO

Index 24



THIN 33G

EQL INSULIN SYRINGE/0.3ML/29G
X1/2"

EQL INSULIN SYRINGE/0.3ML/30G
X 5/16"

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

EQL INSULIN SYRINGE/0.5ML/29G
xX1/2"

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

EQL INSULIN SYRINGE/0.5ML/31G
X 5/16"

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

EQL INSULIN SYRINGE/1ML/30G X
5/16"

EQL INSULIN SYRINGE/1ML/31G X
5/16"

EQL ONE DAILY ADULT GUMMIES

EQL ONE DAILY MENS TABS ...132

EQL PRENATAL FORMULA TABS
140

EQL SUPER THIN LANCETS 30G
65

EQL THIN LANCETS 26G ........ 65
ergocalciferol CAPS .............. 163
ergocalciferol SOLNOR .......... 163
ERIVEDGE ..........cccovvvvi... 29
ERLEADAGOMG .................. 29
ERMEZASOLNOR .............. 155

ERTACZO

erythromycin (acne aid) SOLN ..... 40

Index 25

erythromycin (ophth) ............. 146
ERYTHROMYCIN ................ 146
erythromycin base CPEP .......... 58
erythromycin base TABS .......... 58
erythromycin base TBEC .......... 58
erythromycin ethylsuccinate SUSR

200 MG/BML ... 58
erythromycin ethylsuccinate SUSR

400 MG/SML ..o 58

erythromycin ethylsuccinate TABS 58

erythromycin stearate TABS 250 MG
58

esomeprazole magnesium CPDR 20

esomeprazole magnesium PACK 157
esomeprazole magnesium TBEC 157

esterified estrogens &
methyltestosterone 1.25 MG-0.625

MG . 51
estradiol & norethindrone acetate
TABS ... 51
estradiol PTTW ..................... 51
estradiol PTWK .................. .. 51
estradiol TABS ..................... 51
estradiol vaginal CREA ........... 163
estradiol vaginal TABS ........... 163
estradiol valerate .................. 51
ESTROFACTORS TABS ......... 137
ESTROVEN MENOPAUSE
SUPPLEMENT TABS ............. 132
ethambutol hcl TABS .............. 27

ethynodiol diacet & eth estrad ... .. 36
etodolac CAPS ...................... 3
etodolac TABS ....................... 3
etodolac TB24 ....................... 3
etonogestrel-ethinyl estradiol ...... 36
etoposide CAPS .................... 30
EUCRISA ... ..., 47
EULEXIN ... 29
everolimus (immunosuppressant)

127

everolimus TABS ................... 30
everolimus TBSO .................. 30
EVRYSDI ... 144

EXCEL COMFORT POINT INSULIN
PEN NEEDLES 31G X 4MM

EXEL COMFORT POINT INSULIN
PEN NEEDLES 29G X 12MM

EXEL COMFORT POINT INSULIN
PEN NEEDLES 31G X 6MM

EXEL COMFORT POINT INSULIN
PEN NEEDLES 31G X 8MM

EXEL COMFORT POINT INSULIN
SYRINGE/0.3ML/29G X 1/2"

EXEL COMFORT POINT INSULIN

SYRINGE/0.3ML/30G X 5/16" ....88

EXEL COMFORT POINT INSULIN
SYRINGE/0.5ML/28G X 1/2"

EXEL COMFORT POINT INSULIN
SYRINGE/0.5ML/29G X 1/2"

EXEL COMFORT POINT INSULIN

SYRINGE/0.5ML/30G X 5/16" ....88

EXEL COMFORT POINT INSULIN
SYRINGE/1ML/28G X 1/2"

EXEL COMFORT POINT INSULIN



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

EXEL COMFORT POINT INSULIN
SYRINGE/1ML/30G X 5/16"

exemestane

EXPIRATORY MOUTHPIECE MISC .
118

EXSERVANFILM ................. 143
EXTAVIAKIT ..., 153
EYE HEALTHCAPS .............. 132

EYE HEALTH/LUTEIN TABS .... 132
EYE MULTIVITAMIN CAPS ...... 132

EYE MULTIVITAMIN/LUTEIN CAPS .
132

EYE MULTIVITAMIN/SODIUM TABS

..................................... 132
EYSUVISSUSP .................. 147
E-Z JECT LANCETS .............. 65
E-Z JECT LANCETS 21G ......... 65
E-Z JECT LANCETS COLOR ..... 65

E-Z JECT LANCETS SUPER THIN

30G oo 65
E-Z JECT LANCETS THIN 26G ..65
EZALLOR SPRINKLE CPSP ...... 23
ezetimbe ...l 23
ezetimibe-simvastatin ............. 22

E-ZJECT LANCETS MICRO-THIN

33G 65
EZ-LETS LANCETS 21G .........\ 65
EZ-LETS LANCETS 26G SUPER-

SOFT ... 65

EZ-LETS LANCETS 30G .........! 65

FACE MASK EARLOOP-STYLE 112

FACE MASK RESPIRATOR N-100
PARTICULATE W/EXHALATION

FACE MASK RESPIRATOR R-95

PARTICULATE ................... 112
FACE MASK
SURGICAL/DISPOSABLE ....... 112

FACE MASK/3 PLY/EAR LOOP .112

FACE MASKS 3 LAYER NON-

MEDICAL ..., 112
FAGRONLSPLUS .............. 150
FAGRON NATURAL CREAM ... 150
FAGRON SUPREME CREAM ...150
famciclovir ... 32
famotidine SUSR ................. 157
famotidine TABS .................. 157

FANTASY LUBRICATED MISC ...59

FANTASY
LUBRICATED/SPERMICIDE MISC
59

FARXIGA ... ..., 18
FARYDAK ..., 30
FASENRAPENSOAJ ............. 11
FASENRASOSY ...........coen.t. 11
FATTIBASE ...............c..... 150
FC2 FEMALE CONDOM .......... 59
febuxostat ...l 54
felodipine ....................... ... 33
FEM-CAL CITRATETABS ....... 126
FEMCAPDEVI ..................... 59
fenofibrate CAPS ................... 23

fenofibrate micronized 30 MG, 43
MG, 90 MG, 130 MG

fenofibrate micronized 67 MG, 134
MG, 200 MG

fenofibrate TABS 40 MG, 120 MG .23

fenofibrate TABS 48 MG, 54 MG, 145

MG,160MG ........................ 23
FENOFIBRATETABS ............. 23
fenofibricacid ...................... 23

fenoprofen calcium CAPS 400 MG . 3

fenoprofen calcium TABS ........... 3
fentanyl citrate LPOP ................ 6
fentanyl citrate TABS ................ 6

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 50 MCG/HR, 75 MCG/HR,
100 MCG/HR ... 6

fentanyl PT72 37.5 MCG/HR, 62.5

MCG/HR, 87.5 MCG/HR ............ 6
FEOSOL BIFERA ................. 56
FERREX 150 FORTE PLUS ...... 56

FERREX 150 PLUS 50 MG-50 MG-
50 MG-50 MG-150 MG-150 MG ...56

FERREX 28 MISC

ferrous gluconate TABS 27 MG, 240
MG, 324 MG

FERROUS GLUCONATE TABS 324

ferrous sulfate dried TABS 200 MG
56

ferrous sulfate dried TBCR 45 MG 56
ferrous sulfate SOLN

ferrous sulfate TABS 65 MG, 325 MG

ferrous sulfate TBCR 45 MG, 142

Index 26



ferrous sulfate TBEC ............... 56

FERROUS SULFATE TBEC ....... 56

fesoterodine fumarate

SUPP ... 5
fexofenadine hcl SUSP ............ 21
fexofenadine hcl TABS 60 MG, 180

MG .. 21

FIASP PUMPCART SOCT ......... 16
FIASP SOLN
FIFTY50 ALCOHOL PREP PADS 77

FIFTY50 PEN NEEDLES 31G X3/16"

FIFTY50 SAFETY SEAL LANCETS
30G

FIFTY50 SAFETY SEAL LANCETS
32G

FIFTY50 SUPERIOR
COMFORTINSULIN
SYRINGE/0.3ML/31G X 5/16" ....88

FIFTY50 SUPERIOR

Index 27

COMFORTINSULIN

SYRINGE/0.5ML/31G X 5/16" ....88

FIFTY50 SUPERIOR
COMFORTINSULIN
SYRINGE/1ML/31G X 5/16"

FIFTY50 UNILET LANCETS 33G 65

FILTERAIRPPMISC ............ 118
finasteride .......................... 54
FINE30 ...l 65

FINGERSTIX LANCETS

fingolimod hcl ..................... 153
FITALITE ... 150
FITNESS TABS FOR MEN
AM/PM/LYCOPENE TABS ....... 132
FITNESS TABS FOR WOMEN
AM/PM/LYCOPENE TABS ....... 132
FLAVORBLEND SUSP .......... 149
FLAVORPLUSLIQD ............. 149
FLAVOR SWEET SYRP .......... 149

FLAVOR SWEET-SF SYRP ...... 149

flavoxate hel ...................... 159
flecainide acetate .................. 10
FLEXICHAMBER ADULT
MASK/SMALL .................... 118
FLEXICHAMBER CHILD
MASK/LARGE .................... 118
FLEXICHAMBER CHILD
MASK/SMALL .................... 118
FLEXICHAMBER DEVI ........... 118

FLINTSTONES COMPLETE CHEW
90 MG-30 MCG-240 MCG-0.97 MG-
12 MG-1.7 MG-5 MG-1.3 MG-20
MCG-7.5 MG-10 MG-15 MG-0.44
MG-5 MG-140 MG-150 MCG-400

MCG-24MCG .................... 138

FLINTSTONES
TODDLER/TASTISMOOTH CHEW
138

FLORIVA PLUS SOLN
FLOVENT DISKUS AEPB ......... 12
FLOVENT HFA 110 MCG/ACT ....12
FLOVENT HFA 220 MCG/ACT ....12
FLOVENT HFA 44 MCG/ACT ..... 12

FLOWFLEX COVID-19 ANTIGEN
HOME TESTKIT ................... 47

floxuridine

FLUARIX QUADRIVALENT 2021-
2022 SUSY ... 160

FLUARIX QUADRIVALENT 2022-
2023 SUSY ... 160

FLUARIX QUADRIVALENT 2023-
2024 SUSY ... 160

FLUBLOK QUADRIVALENT 2021-
2022

FLUBLOK QUADRIVALENT 2022-
2023

FLUBLOK QUADRIVALENT 2023-
2024

FLUCELVAX QUADRIVALENT
2021-2022 SUSP ................. 160

FLUCELVAX QUADRIVALENT
2021-2022 SUSY ...l 160

FLUCELVAX QUADRIVALENT



2022-2023 SUSP ................. 160
FLUCELVAX QUADRIVALENT
2022-2023 SUSY ................. 160
FLUCELVAX QUADRIVALENT
2023-2024 SUSP ................. 160
FLUCELVAX QUADRIVALENT
2023-2024 SUSY ................. 160
fluconazole SUSR .................. 20
fluconazole TABS 150 MG ......... 20

200MG ..o 20
flucytosine ......................... 20
fludarabine phosphate SOLN ...... 28

FLUDARABINE PHOSPHATE SOLN

fludarabine phosphate SOLR ...... 28
fludrocortisone acetate TABS

FLULAVAL QUADRIVALENT 2021-
2022 SUSY ... 160

FLULAVAL QUADRIVALENT 2022-
2023 SUSY ... 160

FLULAVAL QUADRIVALENT 2023-

2024 SUSY ... 160
FLUMIST QUADRIVALENT ..... 160
flunisolide (nasal) 0.025 % ....... 143
fluocinolone acetonide CREA ...... 44
fluocinolone acetonide OIL ........: 44
fluocinolone acetonide OINT ....... 44
fluocinolone acetonide SOLN ...... 44
fluocinonide CREA ................. 44
fluocinonide emulsified base ...... 44
fluocinonide GEL ................... 44
fluocinonide OINT .................. 44

fluocinonide SOLN
fluorometholone (ophth) SUSP ...147
fluorouracil (topical) CREA ......... 42
fluorouracil (topical) SOLN
fluorouracil
flurandrenolide CREA .............. 44

flurandrenolide LOTN

flurandrenolide OINT ............... 44
flurbiprofen sodium ............... 147
flurbiprofen TABS 100 MG .......... 3
flutamide ...l 29
fluticasone furoate-vilanterol ...... 13

fluticasone propionate (nasal) SUSP .
143

fluticasone propionate CREA 0.05 % .

44

fluticasone propionate hfa 110
MCG/ACT ... 12

fluticasone propionate hfa 220

MCG/ACT ... 12
fluticasone propionate hfa 44

MCG/ACT ... 12
fluticasone propionate LOTN ...... 44
fluticasone propionate OINT ....... 44

fluticasone-salmeterol AEPB 100
MCG/ACT-50 MCG/ACT, 250
MCG/ACT-50 MCG/ACT, 500
MCG/ACT-50 MCG/ACT ........... 13

fluticasone-salmeterol AEPB 113
MCG/ACT-14 MCG/ACT, 232
MCG/ACT-14 MCG/ACT, 55
MCG/ACT-14 MCG/ACT ........... 13

fluticasone-salmeterol AERO ...... 13
fluvastatin sodium CAPS ........... 23
fluvastatin sodium TB24 ........... 23
FLUZONE HIGH-DOSE PF 2021-
2022 161
FLUZONE HIGH-DOSE PF 2022-
2023 161
FLUZONE HIGH-DOSE PF 2023-
2024 ... 161

FLUZONE QUADRIVALENT 2021-
2022 SUSP ... 161

FLUZONE QUADRIVALENT 2021-
2022 SUSY ... 161

FLUZONE QUADRIVALENT 2022-
2023 8SUSP ... 161

FLUZONE QUADRIVALENT 2022-
2023 SUSY ... 161

FLUZONE QUADRIVALENT 2023-
2024 SUSP ... 161

FLUZONE QUADRIVALENT 2023-
2024 SUSY ... 161

FLYP HYPERSONIQ CARTRIDGE

MISC ... 118
FOLAGENT DHA CAPS .......... 132
FOLAMAX TABS ................. 132
FOLAMED DHACAPS ........... 132
FOLBIC ...l 48
FOLCYTEINETABS .............. 137

folic acid TABS 1 MG, 800 MCG .. 55
folic acid TABS 400 MCG

folic acid-pyridoxine-cyanocobalamin

folic acid-vitamin b6-vitamin b12
TABS 10 MG-800 MCG-115 MCG,

Index 28



25 MG-2.5 MG-1 MG

folic acid-vitamin b6-vitamin b12

TABS 25 MG-22 MG-1 MG ....... 56
FOLIFLEXTABS .................. 132
FOLIKA-MG TABS ................ 132
FOLITAB500 ...........ccooeeeeet. 56
FOLITIN-ZTABS ................. 132
FOLOTYN ..., 28
FOLTABS 800 TABS ............... 56
FOLTANXTABS ................... 48

fondaparinux sodium

FORA CONTROL SOLUTION HIGH

FORA LANCING DEVICE MISC .. 66

FORA LANCING
DEVICE/CLEARCAP MISC ........ 66

FORACARE GDH CONTROL
SOLUTION HIGH SOLN

formoterol fumarate NEBU

FORTISCARE CONTROL
SOLUTIONS HIGH SOLN

FOSAMAX PLUS D

fosinopril sodium &

hydrochlorothiazide ................ 25
fosinopril sodium .................. 24
FOSRENOLPACK ................. 53

FRAGMIN SOLN 10000 UNIT/4ML,

95000 UNIT/3.8ML ................. 14
FRAGMIN SOSY ................... 14
FREDS PHARMACY AUTOLET

LANCING DEVICEMISC .......... 66

FREDS PHARMACY UNIFINE
Index 29

PENTIPS PEN NEEDLES 32GX4MM

FREDS PHARMACY UNIFINE
PENTIPS PLUS 31GX5MM

FREDS PHARMACY UNIFINE

PENTIPS PLUS 31GX8MM ....... 89
FREDS PHARMACY UNILET
LANCETS SUPER THIN 30G ..... 66

FREDS PHARMACY UNILET

LANCETS ULTRA THIN 28G ..... 66
FREEDAVITETABS .............. 132
FREEDOM ADAPTADERM ...... 150
FREEDOM DERMA SERUM ....150
FREEDOM DERMA-D ........... 150
FREEDOM DERMA-N ........... 150

FREESTYLE CONTROL SOLUTION
LIQD ... 66
FREESTYLE LANCETS ........... 66
FREESTYLE UNISTICK Il LANCETS
...................................... 66
frovatriptan succinate ............ 124

FULL KIT NEBULIZER SET MISC
118

FULPHILA

MG/SML ... 48
furosemide TABS20MG .......... 48
furosemide TABS40MG .......... 48

FYLNETRA
galantamine hydrobromide CP24 152

galantamine hydrobromide SOLN
152

galantamine hydrobromide TABS 153

GARDASIL9SUSP .............. 161
GARDASIL9SUSY .............. 161
gatifloxacin (ophth) ............... 146
GAZYVA ... 28
GELNIQUEGEL10% ............ 158
gemcitabine hcl SOLN ............. 28
gemcitabine hcl SOLR ............. 28
gemfibrozil TABS ................... 23
GEMTESA ... 159
GENABIO COVID-19 RAPID SELF

TEST KIT 1-PACKKIT ............. 47

GENABIO COVID-19 RAPID SELF

TEST KIT 2-PACKKIT ............. 47
GENADEK STEP 1 CAPS ........ 132
GENADEK STEP 2 CAPS ........ 132
GENICIN VITA-QTABS .......... 137
GENOTROPIN CARTSC .........: 49

GENOTROPIN MINIQUICK PRSY 49
gentamicin sulfate (ophth) OINT . 146
gentamicin sulfate (ophth) SOLN .146
gentamicin sulfate (topical) CREA .40
gentamicin sulfate (topical) OINT ..40

GENTEEL BUTTERFLY TOUCH
LANCETS

GENTEEL CONTACT TIPS/BLUE
MISC ... 66

GENTEEL CONTACT TIPS/CLEAR



MISC ... 66

GENTEEL CONTACT TIPS/GREEN

MISC ... 66
GENTEEL CONTACT
TIPS/IORANGEMISC .............. 66
GENTEEL CONTACT
TIPS/RAINBOW MISC ............. 66

GENTEEL CONTACT TIPS/VIOLET

MISC ... 66
GENTEEL CONTACT
TIPS/YELLOWMISC .............. 66

GENTEEL LANCING
KIT/BUTTERFLY BLUEKIT ....... 66

GENTEEL NOZZLES MISC ....... 66

GENTEEL PLUS LANCING
DEVICE/BUFF BLACK MISC ...... 66

GENTEEL PLUS LANCING
DEVICE/BUTTERFLY BLUE MISC
66

GENTEEL PLUS LANCING
DEVICE/PLAYFUL PURPLE MISC
66

GENTEEL PLUS LANCING
DEVICE/PRINCESS PINK MISC . .66

GENTEEL PLUS LANCING
DEVICE/WILLOWY WHITE MISC .66

GENTLE-LET GP LANCETS .....| 66

GENTLE-LET LANCETS GENERAL
PURPOSE STYLE/FINE POINT ..66

GENTLE-LET LANCETS GENERAL
PURPOSE STYLE/MEDIUM POINT
66

GENTLE-LET LANCETS SAFETY
STYLE/FINE POINT

GENTLE-LET LANCETS SAFETY
STYLE/MEDIUM POINT

GENTLE-LET PLATFORMS 2.4MM

TABS .. 132
GERI-TUSSINSYRP .............. 38
GILENYA ... 153
GLASSIASOLN .................. 155
glatiramer acetate SOSY ......... 153
glimepiride ......................... 18
glipizide TABS 5 MG, 10 MG ........ 18
glipizide TB24 ...................... 18
glipizide-metformin hel ............. 14
GLOBAL ALCOHOL PREP
EASEPADS ... 77
GLOBAL EASE INJECT PEN
NEEDLES 29GX12MM ............ 89
GLOBAL EASE INJECT PEN
NEEDLES 31GX8MM ............. 89
GLOBAL EASE INJECT PEN
NEEDLES 32GX4MM ............. 89
GLOBAL EASE INJECT PEN
NEEEDLES 31GX5MM ........... 89

GLOBAL EASY GLIDE INSULIN

SYRINGE/0.3ML/31G X 15/64" ...89

GLOBAL EASY GLIDE INSULIN

SYRINGE/0.5ML/31G X 15/64" ...89

GLOBAL EASY GLIDE
INSULINSYRINGE/U-100/0.3ML/31G
X 5/16"

GLOBAL EASY GLIDE PEN
NEEDLES 32GX4MM

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/29G X 1/2" .

89

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/30G X 1/2" .
89

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16"

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/28G X 1/2" .
89

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
89

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/30G X 1/2" .
89

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/30G X 5/16"

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16"

GLOBAL INJECT EASE INSULIN

SYRINGE/U-100/1ML/28G X 1/2" 89

GLOBAL INJECT EASE INSULIN

SYRINGE/U-100/1ML/29G X 1/2" 89

GLOBAL INJECT EASE INSULIN

SYRINGE/U-100/1ML/30G X 1/2" 89

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/30G X 5/16"
89

GLOBAL INJECT EASE INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
89

GLOBAL INJECT EASE LANCETS

Index 30



GLOBAL INJECT EASE LANCETS
30G

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

GLOBAL INSULIN SYRINGES/U-
100/0.3ML/30GX5/16"

GLOBAL LANCING DEVICE MISC
67

GLOPERBASOLNOR ............ 54
GLUCAGEN HYPOKIT ............ 15
glucagon (rdna) .................... 15

GLUCAGON EMERGENCY KIT FOR
LOW BLOOD SUGAR

GLUCOCARD 01 CONTROL
SOLUTION NORMAL/HIGH LIQD 67

GLUCOCARD EXPRESSION
CONTROL SOLUTION LEVEL 1

GLUCOCARD SHINE CONTROL
SOLUTION LEVEL 1 SOLN

...................................... 67
GLUCOCOM LANCETS 28G ..... 67
GLUCOCOM LANCETS 30G ..... 67
GLUCOCOM LANCETS 33G ..... 67

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

GLUCOPRO INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

GLUCOPRO INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

GLUCOPRO INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2"

GLUCOPRO INSULIN SYRINGE/U-
Index 31

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

GLUCOPRO INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

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

GLUCOPRO INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

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

GLUCOSE CONTROL SOLUTION

glyburide TABS ..................... 18
glyburide-metformin
GLYCOPHOS

glycopyrrolate SOLN OR 1 MG/5ML .
156

glycopyrrolate TABS 1 MG, 2 MG
156

GLYXAMBI
GNP ALCOHOL SWABS

GNP CLICKFINE UNIVERSAL PEN
NEEDLES 31GX1/4"

GNP CLICKFINE UNIVERSAL PEN
NEEDLES 31GX5/16"

GNP EASY TOUCH CONTROL
SOLUTION HIGH & LOW LIQD ...67

GNP EASY TOUCH CONTROL
SOLUTION HIGH/LOW SOLN

GNP INSULIN SYRINGE/0.3ML/29G

GNP INSULIN SYRINGE/0.3ML/30G
X 5/16"

GNP INSULIN SYRINGE/0.3ML/31G

X 5/16"

GNP INSULIN SYRINGE/0.5ML/28G
X1/2"

GNP INSULIN SYRINGE/0.5ML/29G
X1/2"

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

GNP INSULIN SYRINGE/0.5ML/31G
X 5/16"

GNP INSULIN SYRINGE/1ML/29G X

GNP INSULIN SYRINGE/1ML/30G X
5/16"

GNP INSULIN SYRINGE/1ML/31G X

5M6" 90
GNP INSULIN
SYRINGES/0.3ML/30GX5/16" ....90
GNP INSULIN
SYRINGES/1/2ML/29GX1/2" ...... 90
GNP INSULIN
SYRINGES/1ML/28GX1/2" .......! 90
GNP INSULIN
SYRINGES/1ML/29GX1/2" .......! 90
GNP INSULIN
SYRINGES/1ML/30GX5/16" ...... 90
GNP INSULIN
SYRINGES/3ML/31GX5/16" ...... 90
GNP LANCETS 21G .............. 67
GNP LANCETS THIN 26G ........ 67
GNP LANCING SYSTEM DEVICE
MISC ... 67
GNP MULTI CHILDRENS CHEW
138

GNP PRENATAL TABS .......... 140
GNP STERILE LANCETS 28G ...67



GNP STERILE LANCETS 30G ...67

GNP STERILE LANCETS 33G ...67

GNP ULTICARE PEN
NEEDLES/31GX5/16"

GNP ULTICARE PEN
NEEDLES/32GX 5/32"

GNP ULTICARE PEN
NEEDLES/32GX1/4"

GNP ULTICARE PEN NEEDLES31G
X 5MM

GNP ULTIGUARD
SAFEPACK/MICRO PEN
NEEDLE/32GX4MM

GNP ULTIGUARD SAFEPACK/MINI
PEN NEEDLE/31GX5MM

GNP ULTIGUARD SAFEPACK/MINI
PEN NEEDLE/32GX6MM

GNP ULTIGUARD
SAFEPACK/SHORT PEN
NEEDLE/31GX8MM

GNP ULTRA COMFORT INSULIN

SYRINGE/1ML/28G X 1/2" ........ 91
GOCOVRICP24 ................... 31
GOJJI LANCING DEVICE/CLEAR

CAPMISC ... 67

GOJJI STERILE LANCETS 30G ..67

GOODSENSE CLICKFINE SAFETY

PEN NEEDLE/31G X 3/16" ....... 91
GOODSENSE COLOR LANCETS
MICRO-THIN 33G UNIVERSAL ..67
GOODSENSE LANCETS MICRO-
THIN33G ...l 67
GOODSENSE LANCETS MICRO-
THIN 33G UNIVERSAL ........... 67
GOODSENSE LANCETS ULTRA-
THIN 26G UNIVERSAL ........... 67

GOODSENSE LANCETS ULTRA-
THIN 30G

GOODSENSE LANCETS ULTRA-
THIN 30G UNIVERSAL

GOODSENSE LANCING DEVICE

GOODSENSE PEN
NEEDLE/PENFINE CLASSIC/31G X
3/16"

GOODSENSE PEN
NEEDLE/PENFINE CLASSIC/31G X
5/16"

GOODSENSE PEN
NEEDLE/PENFINE CLASSIC/32G X
1/4"

GOODSENSE PEN
NEEDLE/PENFINE CLASSIC/32G X

5/32" 91
GRALISE TABS 300 MG, 600 MG
154

GRALISE TABS 450 MG, 750 MG,
QOMG ..o 154
granisetron hcl TABS .............. 19
GRANIXSOLN ..........ooooinnnn. 55
GRANIXSOSY ... 55
GRAPE SYRUP SYRP ........... 149
griseofulvin microsize SUSP ....... 20
griseofulvin microsize TABS ....... 20
griseofulvin ultramicrosize ......... 20
guaifenesin LIQD ................... 38
guaifenesin SYRP .................. 39
guaifenesin TABS 200 MG ......... 39
guaifenesin-codeine LIQD 10
MG/5ML-100 MG/5ML ............. 38

guaifenesin-codeine SOLN 10

MG/5ML-100 MG/5ML ............. 38
guaifenesin-codeine SYRP ........ 38
guanfacine hcl

GVOKE HYPOPEN 1-PACK SOAJ
0.5MG/OAML ... 15

GVOKE HYPOPEN 1-PACK SOAJ 1
MG/O.2ML ... 15

GVOKE HYPOPEN 2-PACK SOAJ
0.5MG/OAML ... 15

GVOKE HYPOPEN 2-PACK SOAJ 1
MG/O.2ML ... 15

GVOKE KIT SOLN

GVOKE PFS SOSY 0.5 MG/0.1ML
15

GVOKE PFS SOSY 1 MG/0.2ML ..15

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

FLOW ... 67
HAIR SKIN & NAILS ADVANCED

FORMULATABS ................. 132
HAIR/SKIN/NAILS CAPS ......... 132
halcinonide CREA .................. 44

halobetasol propionate CREA ..... 44

HALOBETASOL PROPIONATE
FOAM ... .. 44



halobetasol propionate OINT ...... 44

HALOG OINT ...................... 44
HALOG SOLN ... 44
HAVRIX .. ... 161

HEALTH CARE LANCING DEVICE
MISC ... 67

HEALTHWISE INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

HEALTHWISE INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16"

HEALTHWISE INSULIN
SYRINGE/U-100/0.5ML/30G X 5/16"

HEALTHWISE INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16"

HEALTHWISE INSULIN
SYRINGE/U-100/1ML/30G X 5/16"
91

HEALTHWISE INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
91

HEALTHWISE MICRON PEN
NEEDLES/32G X 5/32" ...........! 91

HEALTHWISE MINI PEN NEEDLES

31GX6MM ... 91
HEALTHWISE PEN NEEDLES
20GX12MM .o 91
HEALTHWISE SHORT PEN
NEEDLES 31GX8MM ............. 91
HEALTHWISE SHORT PEN
NEEDLES/31G X 3/16" ........... ¢ 91

HEALTHWISE SHORT PEN
Index 33

NEEDLES/31G X 5/16" ...........! 91

HEALTHWISE UNIFINE PENTIPS
PEN NEEDLES 32GX4MM

HEALTHY ACCENTS AUTOLET
IMPRESSION LANCING DEVICE

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES
29GX12MM

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES 31GX5MM

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES 31GX6MM

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES 31GX8MM

HEALTHY ACCENTS UNIFINE
PENTIPS PEN NEEDLES 32GX4MM

...................................... 91
HEALTHY ACCENTS UNILET
LANCETS SUPER THIN 30G ..... 68
HEALTHY EYES SUPERVISION2
CAPS ... ... 132

HEALTHY KIDS GUMMIES CHEW
138

H-E-B IN CONTROL PEN NEEDLE
31GX3/16"

H-E-B IN CONTROL PEN NEEDLES
31GX5MM

H-E-B IN CONTROL PEN NEEDLES
31GX6MM

H-E-B IN CONTROL PEN NEEDLES

31GX8MM . ... 91
H-E-B IN CONTROL PEN
NEEDLES/NANO/32GX4MM ..... 91

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 31GX1/4" .
91

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 31GX3/16"

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 31GX5/16"

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 31GX5MM

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 32GX4MM

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 32GX5/32"

H-E-B IN CONTROL
UNIFINEPENTIPS PLUS 33GX5/32"

...................................... 92
H-E-B INCONTROL
ADVANCEDLANCING DEVICE
MISC ... 68
H-E-B INCONTROL ALCOHOL
PADS ... ... 77
H-E-B INCONTROL LANCETS
MICRO THIN33G ................. 68
H-E-B INCONTROL LANCETS
SUPERTHIN30G ................. 68
H-E-B INCONTROL LANCETS
ULTRATHIN28G ................. 68

H-E-B INCONTROL PEN NEEDLES

20GX12MM ..o 92
HEMADY TABS .................... 37
HEMANGEOL SOLNOR .......... 33
HEMATRON-AF ................... 56



heparin sodium (porcine) lock flush
TOUNIT/ML ... 14

heparin sodium (porcine) SOLN |J
5000 UNIT/ML, 10000 UNIT/ML ...14

HEPLISAV-B SOSY .............. 161

HIGH POTENCY
MULTIVITAMIN/BETA-CAROTENE

HIGH POTENCY
MULTIVITAMIN/FOLIC ACID TABS
132

HM COMPLETE MEN TABS ..... 132

HM HAIR/SKIN/NAILS TABS ..... 132
HM STERILE ALCOHOL PREP
PADS ... .. 77
HM ULTICARE INSULIN
SYRINGE/1ML/30G X 1/2" ........ 92

HM ULTICARE INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16"

HM ULTICARE MINI PEN
NEEDLES/31G X 5MM (3/16") ....92

HM ULTICARE SHORT PEN
NEEDLES 31GX8MM

HUMALOG KWIKPEN SOPN 100
UNIT/ML ... 16

HUMALOG KWIKPEN SOPN 200
UNIT/ML ..o 16

HUMALOG MIX 50/50 KWIKPEN

SUPN ... 16
HUMALOG MIX 75/25 SUSP ...... 16
HUMALOG SOCT .................. 16
HUMALOG SOLN IJ ............... 16
HUMALOG TEMPO PEN SOPN .. 16
HUMATIN ... 2
HUMATROPE CART J ............ 49

HUMIRA PEDIATRIC CROHNS
DISEASE STARTER PACK PSKT 80
MG/O.BML ... 2

HUMIRA PEN PNKT ................ 2

HUMIRA PEN-CD/UC/HS STARTER

HUMIRA PEN-PEDIATRIC UC
STARTER PACKPNKT ............. 2

HUMULIN 70/30 KWIKPEN SUPN 16
HUMULIN 70/30 SUSP ............ 16
HUMULIN N KWIKPEN SUPN .... 16
HUMULINNSUSP ................. 16
HUMULIN R SOLN IJ

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....16

HUMULIN R U-500 KWIKPEN SOPN

hydralazine hcl TABS 10 MG, 25 MG,

B0MG .. 26
hydralazine hcl TABS 100 MG ..... 26
HYDRALYTE FREEZER POPS

SOLN ..o 125
HYDRALYTE SOLN .............. 125
HYDROCERINCREA .............. 46
hydrochlorothiazide CAPS ......... 49
hydrochlorothiazide TABS ......... 49
hydrocodone bitartrate CP12 ........ 6
hydrocodone bitartrate T24A ........ 6

hydrocodone-acetaminophen SOLN
108 MG/5ML-2.5 MG/5ML, 217
MG/10ML-5 MG/10ML, 325
MG/15ML-7.5 MG/15ML ............. 8

hydrocodone-acetaminophen TABS
300 MG-10 MG, 300 MG-5 MG, 300
MG-7.5 MG, 325 MG-10 MG, 325
MG-5 MG, 325 MG-7.5 MG ......... 8

hydrocodone-ibuprofen 10 MG-200
MG, 5 MG-200 MG, 7.5 MG-200 MG .
8

HYDROCORT LOTION
COMPLETEKIT

hydrocortisone (rectal) EX 1 %
hydrocortisone (rectal) EX2.5% ... 9

hydrocortisone (topical) CREA 1 %
44

hydrocortisone (topical) CREA .. ... 44

hydrocortisone (topical) LOTN 2.5 % .
44

hydrocortisone (topical) OINT 1 %,

hydrocortisone (topical) SOLN 1 %
44

Index 34



hydrocortisone acetate (topical)
CREA 1%

hydrocortisone acetate (topical) OINT

hydrocortisone butyrate CREA .... 44

hydrocortisone butyrate hydrophilic
lipo base

hydrocortisone butyrate LOTN
hydrocortisone butyrate OINT ..... 44
hydrocortisone butyrate SOLN .. ... 45
hydrocortisone TABS .............. 37
hydrocortisone valerate CREA ..... 45
hydrocortisone valerate OINT ..... 45
hydrocortisone w/acetic acid
hydromorphone hcl LIQD ............ 6
HYDROMORPHONE HCL SUPP .. 6
hydromorphone hcl TABS 2 MG ....6
hydromorphone hcl TABS 4 MG ....6
hydromorphone hcl TABS 8 MG ....6
hydromorphone hcl TB24 ........... 6
HYDROUS EMULSIFIED BASE .150
hydroxychloroquine sulfate

hydroxyprogesterone caproate
(antineoplastic)

hydroxyurea ....................... 30
hydroxyzine hcl SYRP ............. 10
hydroxyzine hcl TABS .............. 10
hydroxyzine pamoate CAPS ....... 10
HYFTOR ... s 46
HYLAZINCTABS ................. 132
hyoscyamine sulfate ELIX ........ 156

Index 35

hyoscyamine sulfate SOLN OR 0.125

hyoscyamine sulfate TB12 0.375 MG
156

hyoscyamine sulfate TBDP 0.125 MG

KIT o 68
HYSINGLAERT24A ................ 6
HY-VEE LANCETS ................ 68
HY-VEE THIN LANCETS ......... 68
ibandronate sodium SOLN ......... 49
ibandronate sodium TABS ......... 49
IBSRELA .. ... 53
ibuprofen CAPS ..................... 3
ibuprofen CHEW ..................... 3
ibuprofen SUSP ..................... 3
ibuprofen TABS ...................... 3

ibuprofen-acetaminophen TABS ....3

ibuprofen-famotidine

ICAPS AREDS FORMULA TABS

132

icosapentethyl .................... 22
IDHIFA .. o 30
IGALMIFILM ..., 57

IHEALTH COVID-19
ANTIGENRAPID TESTKIT ........ 47

ILEVRO

ILUMYA .. 42
IMBRUVICASUSP ................. 30
IMCIVREE ... 1
imiquimod 5% ... 46

IMMUNE ESSENTIALS DAILY CAPS

IMMUNE SUPPORT CHEW ...... 132

IMOVAX RABIES (H.D.C.V.) SUSR
161

IMPEKLOLOTN ................... 45

IN TOUCH GLUCOSE

CONTROLSOLUTION SOLN ...... 68

IN TOUCH LANCING DEVICE MISC
68

IN TOUCH STERILE LANCETS30G
68

INBRIJACAPS .................. .. 31

IN-CHECK DIAL
INSPIRATORYFLOW TRAINER

IN-CHECK INSPIRATORY
FLOWMETER/NASAL WITH MASK

DEVI ... 118
IN-CHECK INSPIRATORY
FLOWMETER/ORAL DEVI ....... 118

INCONTROL ULTICARE MINI PEN

NEEDLES/31G X6MM ............ 92
INCONTROL ULTICARE MINI PEN
NEEDLES/31GX8MM ............. 92
INCONTROL ULTICARE MINI PEN
NEEDLES/32G X4MM ............ 92
INCRUSE ELLIPTA ............... 11

indapamide TABS 1.25 MG, 2.5 MG .
49

INDERAL XL



INDOCINSUSP ..................... 3

indomethacin CAPS 25 MG, 50 MG 3

indomethacin CPCR ................. 3
INFANRIX ..., 156
INGREZZA CAPS ................. 153
INGREZZACPPK ................. 153
INNOPRAN XL .......oooeiiiiiinn 33

INNOSPIRE REPLACEMENT
FILTERMISC .................. .. 118

INQOVI

INSPIREASE DRUG
DELIVERYSYSTEM MISC ....... 118

INSUL-CAPMISC .................. 68
INSUL-EZEMISC .................. 68

INSULIN ASPART FLEXPEN SOPN .
17

INSULIN ASPART PENFILL SOCT
17

INSULIN ASPART
PROTAMINE/INSULIN ASPART
FLEXPEN SUPN

INSULIN ASPART
PROTAMINE/INSULIN ASPART

INSULIN GLARGINE-YFGN SOLN
17

INSULIN GLARGINE-YFGN SOPN

17

INSULIN LISPRO JUNIOR
KWIKPEN SOPN

INSULIN LISPRO KWIKPEN SOPN .
17

INSULIN LISPRO

PROTAMINE/INSULIN LISPRO
KWIKPEN SUPN ................... 17
INSULIN LISPROSOLN J ........ 17

INSULIN SYRINGE/0.3ML/30G X
5/16"

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

INSULIN SYRINGE/0.5ML/27G X
1/2"

INSULIN SYRINGE/0.5ML/28G X
1/2"

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

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

INSULIN SYRINGE/1ML/28G X 1/2"
92

INSULIN SYRINGE/1ML/29G X 1/2"
92

INSULIN SYRINGE/1ML/30G X 5/16"

...................................... 92
INSULIN SYRINGE/NEEDLE
0.3ML/30G X 5/16" ................ 92
INSULIN SYRINGE/NEEDLE
0.3ML/31G X 5/16" ................ 92
INSULIN SYRINGE/NEEDLE
0.5ML/29G X 1/2" ................. 92
INSULIN SYRINGE/NEEDLE
0.5ML/30G X 5/16" ................ 92

INSULIN SYRINGE/NEEDLE

0.5ML/31G X 5/16" ................ 92
INSULIN SYRINGE/NEEDLE
TML/29G X 1/2" oo 92
INSULIN SYRINGE/NEEDLE
1ML/30G X 5/16" .................. 92
INSULIN SYRINGE/NEEDLE
TML/31G X 5/16" ................. 92
INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2" ............. 93
INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2" ............. 93

INSULIN SYRINGE/U-100/1ML/29G
xX1/2"

INSULIN SYRINGE/U-100/1ML/30G
X 5/16"

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

INSULIN SYRINGES 0.3ML/31G X

A" 93
INSULIN SYRINGES/U-
100/0.5ML/27GX1/2" .............. 93
INSULIN SYRINGES/U-
100/0.5ML/28GX1/2" .............. 93
INSULIN SYRINGES/U-
100/0.5ML/29GX1/2" .............. 93
INSULIN SYRINGES/U-
100/0.5ML/30GX5/16" ............. 93
INSULIN SYRINGES/U-
100/0.5ML/31GX5/16" ............. 93
INSULIN SYRINGES/U-
100/MML/27GX/M/2" ............... 93
INSULIN SYRINGES/U-
100/1ML/28GX1/2" ............ ... 93
INSULIN SYRINGES/U-
100/1ML/29GX1/2" ... ......... ... 93

INSULIN SYRINGES/U-

Index 36



100/1ML/30GX1/2"

INSULIN SYRINGES/U-

100/1ML/31GX5/16" ............... 93
INSUPEN 29G X 12MM ........... 93
INSUPEN 31G X 5MM ............ 93
INSUPEN 31G X 8MM ............ 93
INSUPEN 32G X4MM ............ 93

INSUPEN 33GX4MM

INSUPEN PEN NEEDLES 32G
X4MM

INSUPEN SENSITIVE 32GX6MM 93

INSUPEN SENSITIVE 32GX8MM 93

INSUPEN ULTRAFIN 30GX8MM .93

INSUPEN ULTRAFIN 31GX6MM .93

INSUPEN ULTRAFIN 31GX8MM .93

INTELISWAB COVID-19 RAPID
TESTKIT ..o 47

INTRON A SOLN 6000000 UNIT/ML
30

INTRONASOLR ................... 30
INVOKAMET TABS ................ 15
INVOKAMET XRTB24 ............. 15
INVOKANA ... ..., 18
IOPIDINE .............ccoooiiian. 145
IPOL INACTIVATED IPV ........ 161
ipratropium bromide (nasal) ...... 143

ipratropium bromide SOLN 0.02 % 11

ipratropium-albuterol SOLN ........ 13
irbesartan ... 24
irbesartan-hydrochlorothiazide ....25

iron polysaccharide complex-vit b12-
folicacid CAPS ..................... 56

Index 37

iron-docusate-b12-folic acid-vit c-vit

e-copper-biotin ..................... 56
iron-vitaminc ...................... 56
iron-vitamin c-vitamin b12-folic acid

TABS ... 56
isoniazid SYRP ..................... 27
isoniazid TABS ..................... 27
ISOPTO ATROPINE SOLN ...... 145
isosorbide dinitrate TABS 5 MG, 10

MG, 20 MG, 30 MG ................ 10
isosorbide mononitrate TABS ...... 10

AOMG ... 40
isradipine CAPS .................... 33
itraconazole CAPS ................. 20
itraconazole SOLN ................. 20
ivermectin ... 10
IXIARO ..., 161
J & J GERM FILTER MASK ..... 112
JAKAFI oo 30

JANSSEN COVID-19 VACCINE .161

JANUMETTABS ................... 15

JANUMET XRTB24 ............... 15

JANUVIA ..o 16
JARDIANCE ....................... 18
JAYPIRCA .. ...l 30
JENTADUETOTABS .............. 15
JENTADUETO XRTB24 ........... 15
JUBLIA .. o 40
JUST 4 KIDZ

MULTIVITAMIN+PROBIOTIC CHEW

138
JYNNEOS ..., 161
KALYDECO PACK ................ 155

KAMELEON LUBRICATED MISC .59

KAPSPARGO SPRINKLE CS24 .. 33

KATERZIA ......................... 33
KENALOG-10 SUSP ............... 37
KERENDIA ..., 50
KESIMPTA ..., 153

ketoconazole (topical) CREA ...... 40
ketoconazole (topical) FOAM
ketoconazole (topical) SHAM 2 % .40
ketoconazole
KETODANKIT ... 41
ketoprofen CAPS 50 MG, 75 MG ...3
ketoprofen CP24 ..................... 3

ketorolac tromethamine (ophth) 0.4

KETOROLAC TROMETHAMINE
SOLN NA 15.75 MG/SPRAY ........ 3

ketorolac tromethamine TABS ...... 3

ketotifen fumarate (ophth) 0.035 %
147

KEVZARASOAJ ..............o.... 2
KEVZARA SOSY ................. .. 2
KEYFOLICTABS ................. 133
KEYLOSATABS .................. 133
KEYTRUDA ...................... 28
KIMONO COLORS DEVI .......... 59



KIMONO LUBRICATED MISC ..... 59

KIMONO MICRO THIN MISC ...... 59

KIMONO MICRO THIN PLUS
SPERMICIDE LUBRICATED MISC
59

KIMONO PLUS SPERMICIDE
LUBRICATEDMISC ............... 59

KIMONO PLUS
SPERMICIDE/LUBRICATED MISC
59

KIMONO PS LUBRICATED MISC 59

KIMONO PS PLUS
SPERMICIDE/LUBRICATED MISC
59

KIMONO SENSATION
LUBRICATEDMISC ............... 59

KIMONO SENSATION PLUS
SPERMICIDE LUBRICATED MISC
59

KIMONO SPECIALDEVI .......... 59
KINDERLYTE PREMAX SOLN .. 125
KINDERLYTE SOLN .............. 125
KINNEY LANCETS ................ 68
KINNEY THIN LANCETS ......... 68

KINRAY INSULIN SYRINGE
PREFERRED PLUS/0.3ML/31G X

5M16" ... 93
KINRAY INSULIN SYRINGE
PREFERRED PLUS/0.5ML/31G X
5M16" ... 93

KINRAY INSULIN SYRINGE
PREFERRED PLUS/1ML/31G X
5/16"

KINRAY INSULIN
SYRINGE/0.5ML/29G X 1/2"

KINRIXSUSY ..................... 156

KISQALI FEMARA 200 DOSE ....
KISQALI FEMARA 400 DOSE ....

KISQALI FEMARA 600 DOSE ....

KLARITY-A ... 146
KLOXXADOLIQD .................. 19
KMART VALU PLUS INSULIN
SYRINGE/0.5ML/29G ............. 93
KMART VALU PLUS INSULIN
SYRINGE/0.5ML/30G ............. 93
KMART VALU PLUS INSULIN
SYRINGE/MML/29G ............... 93
KMART VALU PLUS INSULIN
SYRINGE/MML/30G ............... 93
KN95 DISPOSABLE MASK
FORCIVILUSE ................... 112
KN95 MEDICAL PROTECTIVE
FACEMASK .................... 112
KOKO PEAK PRO
REPLACEMENTPLASTIC
MOUTHPIECEMISC ............. 118
KONVOMEP SUSR ............... 158

KP PRENATAL MULTIVITAMINS

K-PAX IMMUNE SUPPORT
FORMULA PROFESSIONAL

STRENGTHTABS ................ 133
K-PHOSNO2 ..................... 53
KRAZATI ... 30
KRINTAFEL ....................... 27

KROGER AUTOLET LANCING
DEVICEMISC ................... .. 68

KROGER HEALTHPRO
GLUCOSECONTROL
SOLUTION/HIGH/LOW LIQD ...... 68

KROGER HEALTHPRO TWIST

LANCETS/26G .................... 68
KROGER INSULIN
SYRINGE/0.3ML/29G X 1/2" ...... 93
KROGER INSULIN
SYRINGE/0.3ML/30G X 5/16" ....93
KROGER INSULIN
SYRINGE/0.3ML/31G X 5/16" ....93
KROGER INSULIN
SYRINGE/0.5ML/29G X 1/2" ...... 93
KROGER INSULIN
SYRINGE/0.5ML/30G X 5/16" ....94
KROGER INSULIN
SYRINGE/0.5ML/31G X 5/16" ....94
KROGER INSULIN
SYRINGE/1ML/29G X 1/2" ........ 94
KROGER INSULIN
SYRINGE/1ML/30G X 5/16" ...... 94
KROGER INSULIN
SYRINGE/1ML/31G X 5/16" ...... 94
KROGER LANCETS .............. 68
KROGER LANCETS 21G ......... 68
KROGER LANCETS MICRO
THIN33G ... 68

KROGER LANCETS SUPER THIN
68

KROGER LANCETS THIN ........ 68
KROGER LANCETS THIN 26G .. 68
KROGER LANCETS

ULTRATHIN30G ..................| 68

KROGER LANCING DEVICE MISC
68

KROGER PEN NEEDLES 29G

X12MM oo 94
KROGER PEN NEEDLES 31G
X8MM 94



KROGER PEN NEEDLES 31GX1/4"

KROGER PEN NEEDLES/31G
X3/16"

KROGER PEN NEEDLES/31G
X5/16"

KROGER PEN NEEDLES/32G
X5/32"

KROGER PEN NEEDLES/33G
X5/32"

K-Y ME & YOU EXTRA
LUBRICATED DEVI ................ 59

K-Y ME & YOU INTENSE DEVI ...59
KYNMOBI FILM .................... 31
KYNMOBI TITRATION KIT KIT ... .31
labetalol hcl TABS .................. 33

lactic acid (ammonium lactate) CREA

12% oo 46
lactulose (encephalopathy) ........ 53
lactulose SOLN ..................... 57
LAGEVRIO ... 32
lamivudine (hbv) TABS ............. 32

LANCET DEVICE ADJUSTABLE
MISC ... 68

LANCET DEVICE WITH EJECTOR
MISC ... 68

LANCET TRANSPORTER CASE

MISC ... 68
LANCETS ... 68
LANCETS 30G .................... 68

Index 39

LANCETS 30G TWIST TOP

LANCETS 30G/TWIST TOP

LANCETS 33G EXTRA FINE

LANCETS 33G UNIVERSAL
DESIGN

LANCETS MICRO THIN 33G

LANCETS SUPER THIN 28G

LANCETS THIN

LANCETS ULTRA THIN

LANCETS ULTRA THIN 30G

LANCING DEVICEMISC .......... 68

lansoprazole CPDR 15 MG ....... 157
lansoprazole CPDR 30 MG ....... 157
lansoprazole TBDD ............... 157
lanthanum carbonate CHEW ...... 53
LANTUSSOLN ..., 17
LANTUS SOLOSTAR SOPN ...... 17
LANZOMISC ... 68
LASTACAFT .........cooiiiinn.. 147
latanoprost SOLN ................. 148
LATANOPROST SOLN ........... 148
L-CITRULLINE .................... 35

LEADER ADVANCED LANCING
DEVICEMISC .................. 68

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

LEADER INSULIN
SYRINGE/0.3ML/30G X 5/16" ....94

LEADER INSULIN
SYRINGE/0.3ML/31G X 5/16" ....94

LEADER INSULIN
SYRINGE/0.5ML/28G X 1/2"

LEADER INSULIN

SYRINGE/0.5ML/29G X 1/2" ...... 94
LEADER INSULIN
SYRINGE/0.5ML/30G X 5/16" ....94
LEADER INSULIN
SYRINGE/0.5ML/31G X 5/16" ....94
LEADER INSULIN
SYRINGE/1ML/28G X 1/2" ........ 94
LEADER INSULIN
SYRINGE/MML/29G X 1/2" ........ 94
LEADER INSULIN
SYRINGE/1ML/30G X 5/16" ...... 94
LEADER INSULIN
SYRINGE/1ML/31G X 5/16" ...... 94
LEADER UNIFINE PENTIPS
PLUS/MINI/31GX3/16" ............ 94
LEADER UNIFINE PENTIPS
PLUS/SHORT/31GX5/16" ......... 94
LEADER UNIFINE
PENTIPS/MINI/31GX3/16" ........ 94
LEADER UNIFINE
PENTIPS/NANO/32GX5/32" ...... 94
LEADER UNIFINE
PENTIPS/PLUS/32GX5/32" ....... 94
leflunomide ................. ... ... 4
lenalidomide ...................... 127
letrozole ............... ... ... 29
leucovorin calcium TABS .......... 30
LEUKERAN ........................ 28
LEUKINE SOLRIJ ................. 55

LEUPROLIDE ACETATE INJ ...... 29



levamlodipine maleate ............. 33
LEVEMIR FLEXPEN SOPN
LEVEMIR FLEXTOUCH SOPN ... 17
LEVEMIR SOLN

LEVETIRACETAM/SODIUM
CHLORIDE

levobunolol hel 0.5 %

levocetirizine dihydrochloride SOLN
21

levocetirizine dihydrochloride TABS
21

levofloxacin (ophth) 0.5 % ........ 146
levofloxacin SOLNOR ............. 51

levofloxacin TABS 250 MG, 500 MG .
51

levofloxacin TABS 750 MG

levonorgestrel & eth estradiol TABS
36

levonorgestrel (emergency oc) 1.5

levonorgestrel-eth estradiol

(triphasic) ...................l 36
levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15 MG ............. 36

levonorgestrel-ethinyl estradiol
(continuous)

levorphanol tartrate TABS ........... 6

levothyroxine sodium CAPS 13 MCG,
25 MCG, 50 MCG, 75 MCG, 88
MCG, 100 MCG, 112 MCG, 125
MCG, 137 MCG, 150 MCG

levothyroxine sodium SOLR IV ...155
levothyroxine sodium TABS ...... 155

LEXETTE FOAM

LIBERTY CONTROL SOLUTION
HIGH SOLN

LIBERTY GLUCOSE CONTROL MID

LIBERTY MEDICAL LANCETS 30G .

69

LIBERTY MINI LANCING DEVICE

LICARTPT24 ...................... 41

lidocaine hcl (mouth-throat) 2 % ..128

lidocaine hcl CREA3 % ............ 46
lidocainehcl GEL2 % .............. 46
lidocaine hcl PRSY ................. 46
lidocaine OINT ..................... 46
lidocaine PTCH4 % ................ 46
lidocaine PTCHS5 % ................ 46
lidocaine-prilocaine CREA ......... 46
LIDOREAL-30 ..........cccvvvnnn.. 46
LIDOZO ... 46
linezolid SUSR ..................... 26
linezolid TABS ...................... 26
LINZESS ..., 53
liothyronine sodium SOLN ........ 155
liothyronine sodium TABS ........ 155
LIPBALMBASE ................. 150
LIPO CREAMBASE ............. 150
LIPOCREAMBASE .............. 150
LIPOPEN ABSORPTION

ENHANCING BASE .............. 151
LIPOPEN ULTRABASE ......... 151
LIPOSOMAL HEAVY ............ 151
LIPOSOMAL REGULAR ......... 151

lisinopril & hydrochlorothiazide ....25
lisinopril TABS 2.5 MG, 5 MG, 10

MG, 20 MG, 30 MG, 40 MG ....... 24
LITE TOUCH LANCETS .......... 69

LITE TOUCH LANCING PEN MISC
69

LITETOUCH INSULIN PEN

NEEDLES/32G X 4AMM/MINI ...... 94
LITETOUCH INSULIN
SYRINGE/0.3ML/29G X 1/2" ...... 94
LITETOUCH INSULIN
SYRINGE/0.3ML/30G X 5/16" ....94
LITETOUCH INSULIN
SYRINGE/0.3ML/31G X 5/16" ....95
LITETOUCH INSULIN
SYRINGE/0.5ML/30G X 5/16" ....95
LITETOUCH INSULIN
SYRINGE/0.5ML/31G X 5/16" ....95
LITETOUCH INSULIN
SYRINGE/1ML/30G X 5/16" ...... 95

LITETOUCH INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/0.5ML/28G X 1/2"

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

LITETOUCH INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

LITETOUCH INSULIN SYRINGE/U-
100/1ML/28G X 1/2"

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



LITETOUCH INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

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

LITETOUCH LANCETS MICRO
THIN 33G

LITETOUCH MASK LARGE MISC
118

LITETOUCH MASK MEDIUM MISC .
118

LITETOUCH MASK SMALL MISC
119

LITETOUCH PEN NEEDLES
29GX12.7MM

LITETOUCH PEN NEEDLES 31G X
BMM . 95

LITETOUCH PEN NEEDLES 31G X
6MM/ULTRA SHORT .............¢ 95

LITETOUCH PEN NEEDLES
31GX8MM SHORT

LITETOUCH PEN NEEDLES/31G X

LITETOUCH PEN NEEDLES/31G X
SMM/MINI

LITETOUCH PEN NEEDLES/31G X

8MM/SHORT ...................... 95
LITHIUM ... ... 31
LITTLE REMEDIES SALINE
SPRAY/DROPS SOLN ........... 143
LIVE BETTER ADVANCED
LANCING DEVICEMISC .......... 69

LIVE BETTER LANCET SUPERTHIN
30G

LIVE BETTER LANCET ULTRATHIN
28G

LIVER DETOXTABS ............. 133
Index 41

LIVTENCITY ..., 32
L-METHYL-B6-B12 TABS ......... 48
LOMAIRATABS ..................... 1

LONGS INSULIN

SYRINGE/0.5ML/31G X 5/16" ....95

LONGS LANCETS STANDARD ..69
LONGS LANCETS THIN
LONGS LANCETS ULTRA THIN .69

LONHALA MAGNAIR REFILL KIT

SOLN ... 11
LONSURF ...t 29
loperamide hcl CAPS .............. 19

loperamide hcl SOLN 1 MG/7.5ML 19
loperamide hcl SUSP .............. 19
loperamide hcl TABS

LOPERAMIDE HYDROCHLORIDE

SUSP ... 19
LOPROX ... 41
LOPROXKIT ... 41
loratadine CHEW ................... 21
loratadine SOLN ................... 21
loratadine TABS .................... 21
LOREEVXRCS24 ................. 10

L-ORNITHINE HYDROCHLORIDE
35

L-ORNITHINE POWD ............ 144
losartan potassium &

hydrochlorothiazide ................ 25
losartan potassium ................ 24
lovastatin TABS .................... 23

lubiprostone .....................LL 52
LUCEMYRA ................oo.... 152
luliconazole ........................ 41
LUMAKRAS 120 MG ............... 30
LUMIGAN SOLN0.01% ......... 148
LUNG PERFORMANCE PEAK

FLOW METER ................... 119

LUPRON DEPOT (1-MONTH) KIT IM

LUPRON DEPOT (4-MONTH) IM . 29
LUPRON DEPOT (6-MONTH) IM . 29

LUTEIN PLUS/ZEAXANTHIN TABS .
133

LYSODREN ....................... 29
LYTGOBI ... 30
LYUMJEV KWIKPEN SOPN ....... 17
LYUMJEV SOLN ................... 17
LYUMJEV TEMPO PEN SOPN ... 17

LYVISPAHPACK ................. 142

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.3ML/29G X 1/2" .
95

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.3ML/30G X 5/16"

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.5ML/29G X 1/2" .
95

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/0.5ML/30G X 5/16"

MAGELLAN INSULIN SAFETY



SYRINGE/U-100/1ML/29G X 1/2" 95

MAGELLAN INSULIN SAFETY
SYRINGE/U-100/1ML/30G X 5/16"
95

magnesium chloride SOLN
magnesium citrate

magnesium hydroxide SUSP 7.75 %,
400 MG/5ML, 1200 MG/15ML, 2400
MG/30ML ..o 57

magnesium oxide (laxative)

magnesium oxide (mg supplement)
TABS 400 MG, 500 MG

magnesium oxide TABS 400 MG ..10
magnesium oxide TABS 420 MG ..10
MAGNESIUM OXIDE TABS ...... 126

MAGNESIUM SULFATE 1J 50 % 126

magnesium sulfate in dextrose .. 126
magnesium sulfate IV ............. 126
malathion ...................... 47
MARATHON MEDICAL
PENTIPS29GX12MM ............. 95
MARATHON MEDICAL
PENTIPS31GX5MM ............... 95
MARATHON MEDICAL
PENTIPS31GX8MM ............... 95
MARATHON MEDICAL
PENTIPS32GX4MM ............... 96

MASK PEDIATRIC SIZE 1"
MASK VORTEX/CHILD/FROG ..119

MASK
VORTEX/TODDLER/LADYBUG 119

MASONATAL TABS .............. 140

MATULANE

MAVENCLAD .................... 153
MAXICOMFORT Il PEN
NEEDLES/31G X 1/4" ............. 96

MAXI-COMFORT INSULIN
SYRINGE/U-100/0.5ML/28GX1/2"
96

MAXI-COMFORT INSULIN

SYRINGE/U-100/1ML/28GX1/2" ..96

MAXICOMFORT INSULIN
SYRINGES 27G X 1/2"

MAXX LUBRICATED MISC ........ 59

MAXX PLUS SPERMICIDE
LUBRICATED MISC ............... 59

MAYZENT STARTER PACK TBPK
153

MAYZENT TABS
meclizine hcl CHEW ............... 19

meclizine hcl TABS 12.5 MG, 25 MG
19

meclofenamate sodium CAPS ...... 3

MEDIC INSULIN

SYRINGE/0.3ML/30G X 5/16" ....96

MEDIC INSULIN

SYRINGE/0.5ML/30G X 5/16" ....96

MEDICHOICE PRE-SET SAFETY
LANCET DUAL USE

MEDICHOICE PRE-SET SAFETY
LANCET LOW FLOW

MEDICHOICE PRE-SET SAFETY

LANCET MEDIUM FLOW ......... 69
MEDICHOICE PRE-SET SAFETY
LANCET MODERATE FLOW ..... 69
MEDICHOICE SAFETY
LANCETEXTRA ................... 69

MEDICHOICE SAFETY

LANCETNORMAL

MEDICINE SHOPPE PEN NEEDLES
20GX12MM ..o 96

MEDICINE SHOPPE PEN NEEDLES
31G X 6MM

MEDICINE SHOPPE PEN NEEDLES
31G X 8MM

MEDIDERM

MEDISENSE GLUCOSE
KETONECONTROL SOLUTION 1-
NORMALLIQD ................ ... 69

MEDISENSE HIGH/MID/LOW
CONTROL SOLUTION LIQD ...... 69

MEDLANCE PLUS EXTRA

LANCETS 21G
MEDLANCE PLUS LANCETS ....69

MEDLANCE PLUS LANCETS LITE
25G

MEDLANCE PLUS LITE LANCETS

25G 69
MEDLANCE PLUS SPECIAL
LANCETS 0.8MM ................. 69

MEDLANCE PLUS SUPERLITE 30G

...................................... 69
MEDLANCE PLUS SUPERLITE
30G/COMFORT MAX ............. 69
MEDLANCE PLUS UNIVERSAL
LANCETS 21G ..............ooo.e. 69
MEDLANCE PLUS/LITE 25G ..... 69
MEDLANCE/EXTRA .............. 69
MEDLANCE/LITE ................. 69
MEDLANCE/UNIVERSAL ......... 69
MEDROLTABS .................... 37
medroxyprogesterone acetate
(contraceptive) SUSP IM ........... 37



medroxyprogesterone acetate 2.5

MG,5MG,10MG ................ 152
mefenamic acid CAPS .............. 3
mefloquine hcl ..................... 27

MEGA MULTI FOR MEN TABS ..133

MEGA MULTI FOR WOMEN TABS
133

MEGAVITE FRUITS & VEGGIES

TABS ... 133
megestrol acetate (appetite) ..... 152
megestrol acetate SUSP ........... 29
megestrol acetate TABS ........... 29

MEIJER ALCOHOL SWABS EXTRA-

MEIJER COLOR LANCETS
UNIVERSAL 33G

MEIJER LANCETS
MEIJER LANCETS THIN .........| 69

MEIJER LANCETS UNIVERSAL21G

...................................... 69
MEIJER LANCETS UNIVERSAL30G
...................................... 69
MEIJER LANCETS UNIVERSAL33G
...................................... 69
MEIJER PEN NEEDLES 29G

X12MM oo 96

MEIJER PEN NEEDLES 31G X6MM

MEIJER SUPER THIN LANCETS 69

MEKINISTSOLR ................... 30

Index 43

melatonin LIQD 1 MG/ML ........... 2
meloxicam CAPS .................... 3
meloxicam TABS .................... 3
melphalan ......................... 28
memantine hcl CP24 ............. 153
memantine hcl SOLN ............. 153
memantine hcl TABS ............. 153
MENACTRA ... 159
MENEST ..., 51
MENQUADFI ..................... 159

MENS 50+ ADVANCED CAPS .. 133

MENS 50+ MULTI VITAMIN
&MINERAL FORMULA TABS ....133

MENS 50+ MULTIVITAMIN TABS
133

MENS MULTI VITAMIN & MINERAL
FORMULATABS ................. 133

MENS MULTIVITAMIN CHEW ...133

MENS MULTIVITAMIN TABS ....133

MENTAX

MENVEO SOLN .................. 159
MENVEO SOLR .................. 159
meperidine hcl SOLN OR 50

MG/SML .. 6
meperidine hcl TABS 50 MG ........ 6
mercaptopurine TABS ............. 28
mesalamine CP24 .................. 52
mesalamine CPCR ................. 52
mesalamine CPDR ................. 52
mesalamine ENEM ................. 52
mesalamine TBEC ................. 52

MESNEXTABS ...............o. .. 30
metaxalone ....................... 142
metformin hcl SOLN ................ 15
metformin hcl TABS ................ 15

TABS ... 15
methadone hcl CONC ............... 6
methadone hcl SOLNOR ........... 6
methadone hcl TABS ................ 6
methadone hcl TBSO ...............| 6
methenamine hippurate ........... 27
methenamine mandelate .......... 27
methimazole TABS ............... 155
methocarbamol TABS ............ 142
methotrexate sodium SOLN 1
GM/40ML, 50 MG/2ML, 250
MG/10ML, 1000 MG/40ML ........ 28
methotrexate sodium SOLR ....... 28

methotrexate sodium TABS 2.5 MG
28

methyldopa TABS .................. 24
methylergonovine maleate TABS 148

METHYLPHENIDATE
HYDROCHLORIDE ER TBCR ...... 1

METHYLPREDNISOLONE
ACETATE SUSP 40 MG/ML, 80

methylprednisolone acetate SUSP 37

methylprednisolone sod succ 40 MG,



125 MG, 500 MG, 1000 MG ....... 37
methylprednisolone TABS ......... 37
methylprednisolone TBPK ......... 37
metoclopramide hcl SOLN OR 5

MG/5ML, 10 MG/1OML ............. 52
metoclopramide hcl TABS ......... 52
metolazone ............. ... 49

TABS .. 25
metoprolol succinate TB24 ......... 33
metoprolol tartrate TABS ........... 33

metronidazole (topical) CREA ..... 47

metronidazole (topical) GEL 0.75 %
47

metronidazole CAPS ............... 26
metronidazole TABS ............... 26
metronidazole vaginal ............ 162
mexiletine hcl ................ ... 10

miconazole nitrate (topical) CREA .41
miconazole nitrate (topical) OINT . 41

miconazole nitrate vaginal CREA 2 %

miconazole nitrate vaginal KIT ... 163

miconazole nitrate vaginal SUPP 100

miconazole-zinc oxide-white

petrolatum ......................... 41
MICROCHAMBER DEVI ......... 119
MICROCHAMBER MISC ......... 119
MICRODERM BASE ............. 151
MICRODOT CONTROL

SOLUTIONHIGH/LOW SOLN ..... 70

MICRODOT PEN NEEDLE/31G X 6
MM

MM

MM 96
MICROLET LANCETS ............ 70
MICROLET NEXT MISC ........... 70

METER ... 119
MICROSOME BASE ............. 151
MICROSPACER MISC ........... 119

midazolam hcl SOLN IJ 25 MG/5ML,
50MG/HMOML ....................... 57

midazolam hcl SOLN [J 5 MG/ML, 10

MG/2ML ... 57
midodrine hel ............... ..., 163
miglitol ... 14
MILLIPRED TABS .................. 37
mineral oil ENEM ................... 57

MINI LANCING DEVICE MISC ....70

MINI WRIGHT AFS PEAK

FLOWMETER LOW RANGE ....119

MINI WRIGHT PEAK FLOW METER

MINI WRIGHT PEAK FLOW METER

STANDARD RANGE ............. 119
MINIELITE FILTER
REPLACEMENTS MISC ......... 119
minocycline hcl CAPS ............ 155
minoxidil 2.5 MG, 10 MG .......... 26
misoprostol ...................... 158
MM INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16" ........... 96

MM INSULIN SYRINGE/U-

100/0.3ML/31G X 5/16" ........... 96
MM INSULIN SYRINGE/U-
100/1/2ML/30G X 5/16" ........... 96
MM INSULIN SYRINGE/U-
100/1/2ML/31G X 5/16" ........... 96
MM INSULIN SYRINGE/U-
100/1ML/30G X 6/16" ............. 96
MM INSULIN SYRINGE/U-
100/1ML/31G X 5/16" ............. 96

MM LANCING DEVICE MISC ..... 70

MM PEN NEEDLES 31G X 1/4" ..96
MM PEN NEEDLES 31G X 3/16" .96
MM PEN NEEDLES 31G X 5/16" .96
MM PEN NEEDLES 32G X 5/32" .96
MM TWIST LANCETS ............. 70
M-M-RIISOLR ................... 161
M-NATAL PLUS TABS ........... 140
MODERNA COVID-19 VACCINE
SUSP 100 MCG/0.5ML ........... 161
MODERNA COVID-19 VACCINE
SUSP 50 MCG/0.5ML ............. 161
MODERNA COVID-19
VACCINE,BIVALENT ORIGINAL
AND OMICRON .................. 161

MODERNA COVID-19
VACCINE/6MO-11Y/2023-24 SUSP .
161

MODERNA COVID-19
VACCINE/BIVALENT/6MO-5Y .. 161

MODERNA COVID-19
VACCINE/BIVALENT/BA.4/BA.5 161

MODERNA COVID-19 VACCINEG-
TMYSUSP ... 161

MODERNA COVID-19

Index 44



VACCINEGMO-5Y SUSP ......... 161
moexipril hcl

mometasone furoate (nasal) SUSP
143

mometasone furoate CREA ........ 45
mometasone furoate OINT ........: 45
mometasone furoate SOLN

MONISTAT 7 COMBINATION PACK

MONOJECT INSULIN
SYRINGE/1ML

MONOJECT INSULIN
SYRINGE/1ML/31G X 5/16"

MONOJECT INSULIN
SYRINGE/DETACH
NEEDLE/1ML/25G X 5/8"

MONOJECT INSULIN
SYRINGE/DETACH
NEEDLE/1ML/27G X 1/2"

MONOJECT INSULIN
SYRINGE/PERM NEEDLE/1ML/28G

MONOJECT INSULIN
SYRINGE/PERM NEEDLE/U-
100/0.5ML/28G X 1/2"

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.3ML/29G X 1/2"

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.3ML/29GX1/2"

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/0.5ML/29G X 1/2"

MONOJECT INSULIN
SYRINGE/SAFETY/PERM
NEEDLE/1ML/29G X 1/2"

Index 45

MONOJECT INSULIN
SYRINGE/SOFTPACK/1ML/27G X
1/2"

MONOJECT INSULIN
SYRINGE/SOFTPACK/U-
100/0.5ML/28G X 1/2"

MONOJECT INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

MONOJECT INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

MONOJECT INSULIN SYRINGE/U-
100/1ML/28G X 1/2"

MONOJECT INSULIN SYRINGE/U-

100/1ML/30G X 5/16" ............. 97
MONOJECT INSULIN
SYRINGEREGULAR LUER
TIP/SOFTPACK/IML .............. 97

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/29G X
1/2"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/30G X
5/16"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.3ML/31G X
5/16"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/28G X
1/2"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/29G X
1/2"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/30G X
5/16"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/0.5ML/31G X
5/16"

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/1ML/28G X 1/2"
97

MONOJECT ULTRA COMFORT
INSULIN SYRINGE/1ML/29G X 1/2"
97

MONOLET LANCETS

MONOLET OPD LANCETS

MONOLETTOR SAFETY LANCETS
70

montelukast sodium CHEW 4 MG .11

montelukast sodium CHEW 5 MG .11

montelukast sodium PACK ........ 11
montelukast sodium TABS ......... 11
MOOD FOOD CAPS .............. 133
MOOD FOOD ESCAPS .......... 133
morphine sulfate beads ............. 6
morphine sulfate CP24 10 MG, 20
MG, 30 MG, 50 MG, 60 MG, 80 MG,
T00MG ..o 6

morphine sulfate SOLN OR 10
MG/0.5ML, 20 MG/ML, 100 MG/5ML .
6

morphine sulfate SOLN OR 10
MG/5ML, 20 MG/5ML ............... 6

morphine sulfate SUPP ............. 6
morphine sulfate TABS 15 MG ...... 6

morphine sulfate TABS 30 MG ...... 6

morphine sulfate TBCR ............. 6
MOTEGRITY ......oooiiiii 51
MOTPOLY XRCP24 ............... 14
MOUNJARO .........oooiiiiiiii 16
MOVANTIK ... 53



moxifloxacin hcl (ophth) SOLN OP
146

moxifloxacin hcl TABS ............. 51

MPD SAFETY LANCET 21G/1.8MM
70

MPD SAFETY LANCET 28G/1.8MM
70

MPD SAFETY LANCET 30G/1.8MM
70

MPD SAFETY LANCETS
23G/1.8MM

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

MS INSULIN SYRINGE/0.5ML/31G X

MULTI MEGA MINERALS TABS .126

MULTI VITAMIN TABS ........... 137

MULTI-BETIC DIABETES TABS .133
MULTIGEN
MULTI-LANCET DEVICE 2 KIT ...70
MULTI-LANCET DEVICE MISC ...70

MULTI-PHASIC
PENETRATINGCOMPOUND BASE
151

multiple minerals w/ vitamins TABS
126

multiple vitamin TABS ............ 137

multiple vitamins w/ calcium TABS

129
multiple vitamins w/ iron TABS ...129

multiple vitamins w/ minerals CAPS
133

multiple vitamins w/ minerals CHEW .
133

multiple vitamins w/ minerals TABS
133

MULTISOURCE CALCIUM
MAGNESIUM & D FORMULA TABS .
126

MULTIVITAMIN + FLUORIDE CHEW
60 MG-1.05 MG-0.3 MG-1.05 MG-
400 UNIT-4.5 MCG-1.2 MG-13.5
MG-2500 UNIT-0.25 MG-15 UNIT, 60
MG-1.05 MG-0.3 MG-1.05 MG-400
UNIT-4.5 MCG-1.2 MG-13.5 MG-
2500 UNIT-0.5 MG-15 UNIT ...... 139

MULTIVITAMIN + FLUORIDE CHEW
60 MG-1.05 MG-0.3 MG-1.05 MG-
400 UNIT-4.5 MCG-1.2 MG-13.5
MG-2500 UNIT-1 MG-15 UNIT ...138

MULTIVITAMIN ADULT TABS ...137
MULTIVITAMIN ADULTS TABS . 133

MULTIVITAMIN GUMMIES
CHILDRENS CHEW .............. 138

MULTIVITAMIN MEN TABS

MULTI-VITAMIN MONOCAPS TABS
133

MULTIVITAMIN TABS ............ 133

MULTIVITAMIN WITH FLUORIDE
CHEW 60 MG-0.3 MG-1.05 MG-13.5
MG-1.05 MG-1.2 MG-10 MCG-6.75
MG-750 MCG-4.5 MCG-1 MG, 60
MG-0.3 MG-1.05 MG-13.5 MG-1.05
MG-4.5 MCG-1.2 MG-2500 UNIT-
400 UNIT-15 UNIT-1 MG ......... 139

MULTIVITAMIN WITH FLUORIDE

MULTIVITAMIN WOMEN TABS . 133

MULTIVITAMIN/ZINC
STRESSFORMULA TABS ....... 133

MULTI-VIT-FLOR CHEW 60 MG-1
MG-10 MG-1 MG-1.2 MG-10 MCG-
10 MG-0.25 MG-600 MCG-4.5 MCG-
230 MCG, 60 MG-1 MG-10 MG-1
MG-1.2 MG-10 MCG-10 MG-0.5 MG-
600 MCG-4.5 MCG-230 MCG ....139

MULTI-VIT-FLOR CHEW 60 MG-1
MG-10 MG-1 MG-1.2 MG-10 MCG-
10 MG-1 MG-600 MCG-4.5 MCG-

230MCG ..o 139
mupirocin calcium (topical) ........ 40
mupirocin OINT .................... 40

MVW COMPLETE FORMULATION

MVW COMPLETE
FORMULATIOND3000 CAPS ....133

MVW COMPLETE
FORMULATIONDS00 CAPS ..... 133

MVW COMPLETE
FORMULATIONMINIS CAPS ....133

MVW COMPLETE
FORMULATIONPEDIATRIC SOLN
138

MVW HI-D ADEK GUMMIES CHEW .
133

MVW MODULATOR FORMULATION

MVW MODULATOR FORMULATION

MINISCAPS ................... .. 133
MX-SOL BLEND SF SUSP ....... 149
MX-SOL BLEND SUSP ........... 149



MX-SOLSFSYRP ................ 149
MX-SOL SUSPEND SUSP ....... 149
MX-SOLSYRP ................... 149
mycophenolate mofetil CAPS ....127
mycophenolate mofetil hcl

mycophenolate mofetil SUSR .... 127

mycophenolate mofetil TABS ... .. 127
mycophenolate sodium .......... 127
MYFEMBREE ..................... 51
MYGLUCOHEALTH CONTROL
LOW/NORMAL/HIGH SOLN ....... 70
MYGLUCOHEALTH MGH
SOFTLANCE LANCETS 30G ..... 70
MYLERANTABS ................... 28
MYRBETRIQSRER .............. 159
MYRBETRIQTB24 ............... 159
N95 FACE MASK ................ 112

FACEMASK ..................... 112
nabumetone ... 4
nadolol TABS 20 MG, 40 MG, 80 MG
...................................... 33
naftifine hcl CREA .................. 41
naftifine hcl GEL .................... 41
NAFTINGEL ..........coooiiiii.t. 41
NALOCETTABS .........cceiviinn 8

naloxone hcl LIQD
naloxone hcl SOCT ................ 19

naloxone hcl SOLN 0.4 MG/ML, 4
MG/MOML ...l 19

naloxone hcl SOSY ................ 19

NAMZARIC C4PK ................ 153
Index 47

NAMZARIC CP24 ................. 153
NANOVM 1-3 YEARS POWD ....138
NANOVM 4-8 YEARS POWD ....138
NANOVM 9-18 YEARS POWD ...138
NANOVM T/F POWD ............. 138

naphazoline w/ pheniramine 0.3 %-
0025% ...ovvvieiiii 146

naproxen sodium CAPS ............. 4
naproxen sodium TABS 220 MG ... 4

naproxen sodium TABS 275 MG, 550

naproxen sodium TB24 .............. 4
naproxen SUSP ..................... 4
naproxen TABS ...................... 4
naproxen TBEC ..................... 4

naproxen-esomeprazole magnesium

........................................ 4
naratriptanhcl .................... 124
NASONEX 24HR SUSP .......... 143
nateglinide ......................... 18
NATESTOGELNA .................. 8
NAT-RUL THERAVITE-
M/HIGHPOTENCY TABS ........ 133
NATRUL-VITESTABS ........... 133
nebivolol hel ....................... 33
NEBULIZER AIR TUBE/PLUGS
MISC ... 119

NEBULIZER CUP/TUBING DEVI 119

NEBULIZER MASK ADULT MISC
119

NEBULIZER MASK CHILD MISC
119

NEBUSALNEBU ................... 39
nelarabine ...................o. 28
NEOMULTIVITE TABS ........... 137
neomycin sulfate TABS ............. 2

neomycin-bacitracin zn-polymyxin
146

neomycin-bacitracin-polymyxin OINT
40

neomycin-polymy-dexameth OINT
147

neomycin-polymy-dexameth SUSP
147

neomycin-polymyxin-gramicidin . 146

neomycin-polymyxin-hc (otic) SOLN .
148

neomycin-polymyxin-hc (otic) SUSP .
148

NEONATAL COMPLETE TABS 120
MG-10 MG-9.2 MG-1000 MCG-10
MCG-12 MCG-3 MG-5 MG-20 MG-
27 MG-200 MG-1.84 MG-25 MG-2
MG-1200 MCG-2 MG-0.2 MG ....140

NEONATAL COMPLETE TABS 120
MG-3 MG-30 MCG-1000 MCG-25
MCG-8 MCG-3 MG-20 MG-7 MG-29
MG-200 MG-3 MG-100 MG-15 MG-3
MG-1200 MCG-150 MCG-18.4 MG
140

NEONATAL PLUS TABS ......... 140
NEOVITETABS .................. 133
NEPHPLEXRX .................. 129
NEPHRONFA ..................... 56
NESTABS ........................ 140
NEUACKIT ..., 40

NEULASTA ONPRO KIT PSKT ... 55



NEULASTA SOSY ................. 55

NEUPOGEN SOLN

NEUPOGEN SOSY ................ 55
NEUPRO ..., 31
NEUTEK 2TEK CONTROL
SOLUTIONS SOLN ................ 70
NEVANAC ..., 148
NEXCARE ALL PURPOSE MASK
112

NEXCARE EARLOOP MASK ....112
NEXIUMPACK ................... 157
NEXLETOL ............oooi. 22
NEXLIZET ...t 22

niacin (antihyperlipidemic) TBCR ..23

niacin CPCR 250 MG, 500 MG ...164

niacin TABS ....................... 164
niacin TBCR ....................... 164
NIACINTRTBCR ................. 164
niacinamide TABS 100 MG ....... 164
niacinamide TABS 500 MG ....... 164
niacinamide TBCR ................ 164
NICADANTABS .................. 133
NICADAN ZX TABS .............. 133
nicardipine hcl CAPS ............... 33
NICAZEL FORTE TABS .......... 133
NICAZELTABS ............oooeet. 133
NICE PURE BAKING SODA ...... 36
nicotine MISC XX ................. 154

nicotine polacrilex GUM 2 MG ....154
nicotine polacrilex GUM 4 MG ....154

nicotine polacrilex LOZG

nicotine PT24 TD 7 MG/24HR, 14

MG/24HR, 21 MG/24HR .......... 154
NICOTINE TRANSDERMAL
SYSTEMKIT ...t 154

NICOTROL INHALER INHA ...... 154

NICOTROL NS SOLN ............ 154
nifedipine CAPS .................... 33
nifedipine TB24 ..................... 33
nilutamide .............. ... 29
nimodipine CAPS .................. 33
NIPENT ... 30
nisoldipine ........... ... 34
nitazoxanide TABS ................. 26
NITRO-BID OINT ...........cean... 10

nitrofurantoin monohyd macro ....
nitroglycerin PT24 .................. 10

nitroglycerin SOLN TL 0.4

MG/SPRAY ... 10
nitroglycerin SUBL ................. 10
NIVATHYROID TABS ............ 155
NIVA-FOL ... 48
NIVA-PLUSTABS ................ 140

NIVESTYM SOLN
NIVESTYM SOSY .................. 55

NO IRON MULTIPLE
VITAMIN/MINERALS TABS ...... 133

NORDITROPIN FLEXPRO SOPN 49
norelgestromin-ethinyl estradiol ...36

norethin acet & estrad-fe CHEW .. .36

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
36

norethindrone (contraceptive)
norethindrone acet & eth estra ....36

norethindrone acetate TABS ..... 152

norethindrone acetate-ethinyl

estradiol 0.5 MG-2.5 MCG ......... 51
norethindrone acetate-ethinyl
estradiol 1 MG-5MCG ............. 51
norethindrone acetate-ethinyl
estradiol-fe ......................... 36

norethindrone-eth estradiol (triphasic)

...................................... 36
norgestimate-ethinyl estradiol
(triphasic) .............cooll. 36
norgestimate-ethinyl estradiol ..... 36
norgestrel & ethinyl estradiol 30
MCG-03MG ..., 36
NORLIQVASOLN .................. 34
NOSE CLIPMISC ................ 119
NOURIANZ ........................ 30
NOURILITE .......ccooiiiiiiiiin 151

NOURIVAN ANTIOX CREAM BASE
151

NOVA MAX PLUS GLU/KET
CONTROL SOLUTION-MID LIQD .70

NOVA SAFETY LANCETS 23G ..70
NOVA SAFETY LANCETS 28G ..70
NOVA SUREFLEX LANCETS ....70
NOVA SUREFLEX LANCING

DEVICEMISC ...............oooii 70



NOVAVAX COVID-19 VACCINE 161

NOVAVAX COVID-19

VACCINE/2023-24 ............... 161
NOVOFINE AUTOCOVER PEN
NEEDLE 30G X8MM ............. 97

NOVOFINE PEN NEEDLE 32G X
MM . 97

NOVOFINE PLUS PEN NEEDLE32G
X4MM

NOVOLIN 70/30 FLEXPEN RELION

NOVOLIN 70/30 FLEXPEN SUPN 17

NOVOLIN 70/30 RELION SUSP .. 17

NOVOLIN 70/30 SUSP ............ 17

NOVOLIN N FLEXPEN RELION

SUPN ... 17
NOVOLIN N FLEXPEN SUPN ..... 17
NOVOLIN N RELION SUSP ....... 17
NOVOLINNSUSP ................. 17

NOVOLIN R FLEXPEN RELION
SOPN IJ

NOVOLIN R FLEXPEN SOPN IJ ..17

NOVOLIN R RELION SOLN J .... 17

NOVOLIN R SOLN IJ

NOVOLOG FLEXPEN RELION

NOVOLOG MIX 70/30 PREFILLED
FLEXPEN RELION SUPN

NOVOLOG MIX 70/30 PREFILLED

FLEXPEN SUPN ................... 17
NOVOLOG MIX 70/30 RELION
SUSP ... 18

NOVOLOG MIX 70/30 SUSP ...... 18
Index 49

NOVOLOG PENFILL SOCT ....... 18
NOVOLOG RELION SOLN IJ ..... 18
NOVOLOG SOLNIJ ............... 18

NOVOTWIST PEN NEEDLE 32GX

S5MM ... 97
NOXAFILPACK .................... 20
NP THYROID 120 TABS ......... 155
NP THYROID 15 TABS ........... 155
NP THYROID 30 TABS ........... 155
NP THYROID 60 TABS ........... 155

NP THYROID 90 TABS ........... 155
NUBEQA ...l 29
NUCALASOAJ ...t 1
NUCALASOLR ............oo... 11
NUCALA SOSY 100 MG/ML ....... 11
NUCALA SOSY 40 MG/0.4ML ..... 11
NUCYNTAERTB12 ................| 6
NUCYNTATABS ................. .. 6
NULOJIX ... 127
NU-MAG ..., 126
NURTEC ... 124
NUTRICAP TABS ................. 134

NUTROPIN AQ NUSPIN 10 SOPN
49

NUTROPIN AQ NUSPIN 20 SOPN
50

NUTROPIN AQ NUSPIN 5 SOPN .50

NUVESSA ..., 163
NUWIQKIT ..o 54
NUWIQSOLR ..., 54
nystatin (mouth-throat) ........... 128

nystatin (topical) CREA ............ 41
nystatin (topical) OINT ............. 41
nystatin (topical) POWD EX ....... 41
nystatin TABS ...................... 20
nystatin-triamcinolone CREA ...... 41
nystatin-triamcinolone OINT ....... 41
NYVEPRIA ... ... 55
octreotide acetate SOLN ........... 50
OCULAR VITAMINS TABS ....... 134

OCUVEL CAPS 250 MG-0.5 MG-5
MG-1 MG-40 MG-1 MG-200 UNIT
134

OCUVITE ADULT 50+ CAPS .... 134

OCUVITE ADULT FORMULA CAPS .
134

OCUVITE LUTEIN CAPS ......... 134
ODOMZO ..., 29
ofloxacin (ophth) ................. 146
ofloxacin (otic) .................... 148
ofloxacin 300 MG, 400 MG ........ 51
olmesartan medoxomil ............ 24

olmesartan medoxomil-amlodipine-

hydrochlorothiazide ................ 25
olmesartan medoxomil-
hydrochlorothiazide ................ 25
olopatadine hcl (nasal) ........... 143
olopatadine hcl ................... 148
OLUMIANT ... 2
OMBRA COMPRESSOR AIR
FILTERSMISC ................... 119
OMBRA TABLE TOP
COMPRESSORDEVI ............ 119



OMECLAMOX-PAK .............. 158
omega-3 fatty acids CAPS ....... 144
omega-3 fatty acids CPDR ........ 144
omega-3-acid ethyl esters ......... 22

omeprazole CPDR 10 MG, 40 MG
157

omeprazole CPDR 20 MG
omeprazole magnesium CPDR .. 157

omeprazole magnesium TBEC ...157

omeprazole TBDD ................ 158
omeprazole TBEC ................ 158
omeprazole-sodium bicarbonate
CAPS ... 158
omeprazole-sodium bicarbonate
PACK .. 158
OMNARISSUSP ................. 143
OMNIBASE ..., 151
OMNICAP TABS .................. 137
OMNITROPE SOCT ............... 50
OMNITROPE SOLR SC ........... 50
ONCOVITETABS ................ 134
ondansetron hcl SOLN OR 4
MG/BML ... 19

ondansetron hcl TABS 4 MG, 8 MG
19

ondansetron TBDP

ONE A DAY IMMUNITY DEFENSE
TEENS MULTI + CHEW .......... 134

ONE A DAY MENS VITACRAVES

ONE A DAY MENS VITACRAVES
MULTI GUMMIES CHEW ........ 134

ONE A DAY WOMENS 50+

ADVANCED CHEW .............. 134

ONE DAILY ESSENTIAL TABS ..137

ONE DAILY MENS 50+
MULTIVITAMIN TABS

ONE DAILY MENS FORMULA W/O
IRON TABS

ONE DAILY WOMENS TABS ....134

ONE DIALY MULTIVITAMIN
WOMENS TABS

ONE FLOW FVC MONITORING

SPIROMETERDEVI .............. 119
ONE FLOW TESTER TUBE
MOUTHPIECEMISC ............. 119

ONE VITE DAILY MULTIVITAMIN

ONE VITE WOMENS
PRENATALVITAMIN PLUS TABS
140

ONE-A-DAY ENERGY TABS .... 134

ONE-A-DAY FOR HER
VITACRAVES TEEN MULTI
GUMMIES CHEW ................ 134

ONE-A-DAY FOR HIM/VITACRAVES
TEEN MULTI GUMMIES CHEW .134

ONE-A-DAY MENOPAUSE

FORMULATABS ................. 134
ONE-A-DAY MENS 50+
ADVANTAGE TABS .............. 134

ONE-A-DAY MENS 50+ TABS ...134

ONE-A-DAY MENS HEALTH

FORMULATABS ................. 134
ONE-A-DAY MENS PRO EDGE

TABS ... 134
ONE-A-DAY MENS TABS ........ 134

ONE-A-DAY MENS VITACRAVES

GUMMIES CHEW ................ 134

ONE-A-DAY PROACTIVE 65+ TABS

ONE-A-DAY TEEN
ADVANTAGEFOR HIM TABS ... 134

ONE-A-DAY VITACRAVES ADULT

ONE-A-DAY VITACRAVES CHEW
134

ONE-A-DAY VITACRAVES
GUMMIES/IMMUNITY SUPPORT

ONE-A-DAY VITACRAVES
SOURGUMMIES CHEW ......... 134

ONE-A-DAY VITACRAVES
WOMENS MULTICHEW ......... 134

ONE-A-DAY WOMENS 50+ TABS
135

ONE-A-DAY WOMENS TABS ... 135

ONE-A-DAY WOMENS
VITACRAVES GUMMIES CHEW 135

ONE-DAILY MULTI CAPS CAPS 135

ONETOUCH DELICA PLUS

LANCETS EXTRAFINE 33G ..... 70
ONETOUCH DELICA PLUS
LANCETS FINE 30G .............. 70
ONETOUCH DELICA PLUS
LANCING DEVICEMISC .......... 70
ONETOUCH DELICA SAFETY
LANCING DEVICE 30G MISC ...... 70
ONETOUCH DELICA SAFETY
LANCING DEVICEMISC .......... 70

ONETOUCH SURESOFT LANCING
DEVICE/18G MISC

ONETOUCH SURESOFT LANCING
DEVICE/21G MISC



ONETOUCH SURESOFT LANCING
DEVICE/28GMISC ................ 70

ONETOUCH ULTRA CONTROL

ONETOUCH ULTRA CONTROL
SOLUTION LIQD

ONETOUCH ULTRASOFT 2
LANCETS FINE 30G

ONETOUCH ULTRASOFT

LANCETS ..., 70
ONETOUCH VERIO LEVEL 3
CONTROL SOLUTION LIQD ...... 70

ONETOUCH VERIO LEVEL 4
CONTROL SOLUTION LIQD

ONETOUCH VERIO TEST STRIPS

ONE-WAY VALVED
EXPIRATORYMOUTHPIECE/DISPO
SABLEMISC ................... 119

ONE-WAY VALVED INSPIRATORY
MOUTHPIECE/DISPOSABLE MISC .
119

ONEXTONGEL .................... 40
ONGENTYS ..., 30
ONUREGTABS .................... 28

OPDIVO 40 MG/4ML, 100 MG/10ML
28

OPSUMIT

OPTICHAMBER DIAMOND DEVI
120

OPTICHAMBER DIAMOND MISC
120

OPTICHAMBER
DIAMOND/LARGEFACE MASK

OPTICHAMBER DIAMOND/MEDIUM
FACE MASKMISC ............... 120

OPTICHAMBER
DIAMOND/SMALLFACE MASK

OPTISOURCE POST BARIATRIC
SURGERY CHEW ................ 135
OPURITYTABS .................. 135
OPURITY/BYPASS OPTIMIZED
CHEW ..., 135
OPVEENA ... 19
OPZELURA ... ... 46
ORA-BLEND SF SUSP ........... 149
ORA-BLEND SUSP ............... 149

oral electrolytes SOLN

ORAL MIX FLAVORED
SUSPENDING VEHICLE SUSP . 149

ORALMIXSF SUSP ............. 149
ORAL SUSPEND LIQD ........... 149

ORAL SYRUP FLAVORED VEHICLE

ORAPENN SD ANHYDROUS
SWEETENED LIQD .............. 149

ORAPENN SD ANHYDROUS
UNSWEETENEDLIQD ........... 149

ORA-PLUSLIQD ................. 149

ORA-SWEET SF SYRP 10 %-9 %
149

ORA-SWEET SYRP 4 %-5 %-54 %
149

ORAVIG ... 128
ORENCIA CLICKJECT SOAJ ....... 4
ORENCIASOSY ........coiiiinn 4
ORENITRAMTBCR ................ 34
ORENITRAM TITRATION KIT

MONTH1 TEPK .................... 34
ORENITRAM TITRATION KIT

MONTH2TEPK .................... 34
ORENITRAM TITRATION KIT

MONTH3TEPK .................... 34
ORGOVYX ..ot 29
ORIAHNN ... 51
ORILISSA150 MG ................. 49
ORILISSA200MG ................. 49
ORKAMBIPACK .................. 155
orlistat ... 1

ORNITHINE HYDROCHLORIDE .36

orphenadrine citrate TB12 ........ 142
orphenadrine w/ aspirin & caff ...143
ORSERDU ...........cciinnnn. 29
oseltamivir phosphate CAPS ...... 32

OSMOLEXERT4PK ............... 31

OSMOLEX ER TB24 129 MG, 193

OSTEOPRIME PLUS/CALCIUM &

MAGNESIUM TABS .............. 135
OTEZLATABS ... 4
OTEZLATBPK ... 4
OTOVEL ..., 148

oxaliplatin SOLN 50 MG/10ML, 100



MG/20ML ... 28

oxaliplatin SOLR ................... 28
OXaProzZin ......ooiiiiii i
OXAYDOTABS ... 6
OXBRYTATABS 300 MG ......... 55
OXBRYTATABS 500 MG ......... 55
OXBRYTATBSO .......cccovee. e 55
OXERVATE ..........c.coiinn. 147
oxiconazole nitrate CREA .......... 41
OXISTATLOTN ..., 41
oxybutynin chloride SOLN ........ 158
oxybutynin chloride TABS ........ 158
oxybutynin chloride TB24 ......... 158
OXYCODONE AND
ACETAMINOPHEN TABS ..........{ 8
oxycodone hcl CAPS ................ 6

oxycodone hcl CONC 100 MG/5ML 6

oxycodone hcl SOLN ................ 6
oxycodone hcl T12A 10 MG ......... 7
oxycodone hcl T12A 15 MG ......... 6
oxycodone hcl T12A 20 MG ......... 7
oxycodone hcl T1I2A30 MG ......... 6
oxycodone hcl T12A40 MG ......... 7
oxycodone hcl T1I2A60 MG ......... 6
oxycodone hcl T12A 80 MG ......... 7
oxycodone hcl TABS20 MG ........ 7
oxycodone hcl TABS 30 MG ........ 7
oxycodone hcl TABS 5 MG, 10 MG,

MG oo 7

OXYCODONE
HYDROCHLORIDE/ACETAMINOPH

EN SOLN

oxycodone w/ acetaminophen TABS
325 MG-10 MG, 325 MG-2.5 MG,

325 MG-5 MG, 325 MG-7.5 MG .... 8
OXYCODONE/ACETAMINOPHEN

TABS ... 8
OXYCONTINT12A10MG .......... 7
OXYCONTIN T12A15MG .......... 7
OXYCONTIN T12A20 MG .......... 7
OXYCONTIN T12A30 MG .......... 7
OXYCONTIN T12A40 MG .......... 7
OXYCONTIN T12A60 MG .......... 7
OXYCONTIN T12A80 MG .......... 7

oxymorphone hcl TABS 10 MG ...... 7
oxymorphone hcl TABS5MG ....... 7
oxymorphone hcl TB12 .............. 7
OXYTROL FOR WOMEN PTTW .158
OXYTROL PTTW ...l 158

oyster shell

OYSTER SHELL CALCIUM/D TABS .

125
OZEMPIC SOPN 2 MG/1.5ML ..... 16
OZEMPIC SOPN

PALFORZIA INITIAL DOSE
ESCALATIONCSPK ................ 1

PALFORZIALEVEL1CSPK ........ 1
PALFORZIA LEVEL 10 CSPK ....... 1

PALFORZIA LEVEL 11
(MAINTENANCE) PACK ............ 1

PALFORZIA LEVEL 11 (TITRATION)

PALFORZIALEVEL3CSPK ........ 1
PALFORZIA LEVEL4 CSPK ........ 1
PALFORZIALEVEL5CSPK ........ 2
PALFORZIA LEVELB CSPK ........ 2
PALFORZIALEVEL7 CSPK ........ 2
PALFORZIALEVEL8 CSPK ........ 2
PALFORZIALEVEL9 CSPK ........ 2
PANDA MASK LARGE ........... 120
PANDA MASK MEDIUM ......... 120
PANDA MASK SMALL ........... 120
PANDEL .........ooooiiiiiiiiiii.. 45
pantoprazole sodium PACK ...... 158

pantoprazole sodium TBEC ...... 158

PARI ALTERA NEBULIZER
HANDSETMISC .................. 120

PARI BABY CONVERSION KITSIZE

PARI ERAPID NEBULIZER
HANDSETMISC .................. 120

SETDEVI ... 120
PARI MANUAL INTERRUPTER

DEVI ... 120
PARI MASK SETMISC ........... 120

MISC ... 120
PARI SOFT PLASTIC ADULT MASK
MISC ... 120

PARI SOFT PLASTIC PEDIATRIC

Index 52



MASKMISC ... 120

PARI TREK S COMBO PACK DEVI .
120

PARI VORTEX ADULT MASK ...120

paricalcitol CAPS ................... 50
paricalcitol SOLN ................... 50
PARVLEXTABS .................. 135
PATADAY EXTRA STRENGTH .148

PAXLOVID 100 MG-150 MG ...... 32
PC LANCETS SUPER THIN 30G .71

PC UNIFINE PENTIPS 29G X1/2"
97

PC UNIFINE PENTIPS 31G X5MM
MINI

PC UNIFINE PENTIPS 31G X6MM
ULTRA SHORT

PC UNIFINE PENTIPS 31G X8MM

PCCA ANHYDROUS BASE OINT
151

PCCA ANHYDROUS LIPODERM
BASE

PCCA BASE 7542
PCCA BIOPEPTIDE BASE

PCCA CANNIDEX 2.0
CUSTOMBASE

PCCA CANNIDEX CUSTOM BASE .

151
PCCA COSMETIC HRT BASE ..151

PCCA CUSTOM TROCHE BASE

PCCA EMOLLIENT CREAM BASE
151

Index 53

PCCA HYDRABASE SB
CUSTOMBASE

PCCA LIPODERM BASE

PCCA LIPODERM CUSTOM BASE .
151

PCCA MVC BASE

PCCA PRACASIL TM-PLUS BASE .
151

PCCA SWEET-SF SYRP ......... 149
PCCA SYRUP VEHICLE SYRP ..149

PCCA VANISHING CREAM LIGHT .
151

PCCA VANISHING CREAM/LOTION
BASE

PCCA VANPEN BASE
PCCA WAV CUSTOM BASE ....151
PCCA-PLUSSUSP ............... 149
PEAK A-I-R FLOW METER

PEAK AIR PEAK FLOW

METERADULT/PEDIATRIC ..... 121

ped multivitamins w/fl & iron SOLN
137

PEDIARIX SUSY ................. 156

PEDIATRIC DISPOSABLE
MOUTPIECEMISC ............... 121

PEDIATRIC MEDIUM MASK ....112

PEDIATRIC
MOUTHPIECE/DISPOSABLE MISC .
121

pediatric multiple vitamin w/ minerals

pediatric multivitamins w/fl CHEW
139

pediatric multivitamins w/fl SOLN 139
PEDIATRIC PANDA MASK ...... 121
PEDIATRIC SMALL MASK ...... 112

pediatric vitamins acd w/ fluoride

SOLN ... 139
PEDVAXHIBSUSP .............. 159
PEG ... 151

peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate SOLR ......... 57

peg 3350-potassium chloride-sod
bicarbonate-sod chloride

PEG OINTMENT BASE

500MG ... 28
PEN NEEDLES .................... 98
PEN NEEDLES 29GX12MM ...... 98
PEN NEEDLES 30GX8MM ....... 98
PEN NEEDLES 31G X 3/16" ...... 98
PEN NEEDLES 31G X5MM ...... 98
PEN NEEDLES 31G X6MM ...... 98
PEN NEEDLES 31G X 8MM ...... 98
PEN NEEDLES 31GX5/16" ....... 98
PEN NEEDLES 31GX5MM ....... 98

PEN NEEDLES 31GX6MM (1/4") .98

PEN NEEDLES 31GX8MM (5/16")
98

PEN NEEDLES 31GX8MM ....... 98
PEN NEEDLES 32G X 4MM ...... 98
PEN NEEDLES 32G X 5MM ...... 98



PEN NEEDLES 32G X 6MM

PEN NEEDLES 32GX4MM

PEN NEEDLES 33G X 5/32"

PEN NEEDLES/29G X 1/2" ....... 98
PEN NEEDLES/31G X 1/4" ....... 98
PEN NEEDLES/31G X 3/16" ...... 98

PEN NEEDLES/31G X 5/16"

PEN NEEDLES/31G X 6MM ...... 98
PEN NEEDLES/32G X 5/32" ...... 98
penciclovir ......................... 42
PENCREAM ...................... 151
PENDERM ..................c.... 151

penicillin v potassium SOLR ...... 149

penicillin v potassium TABS ...... 149

PENNSAID SOLNEX .............. 41
PENSOMAL CREAM ............ 151
PENTACEL ....................... 156
PENTASACPCR ................... 52
pentazocine w/ naloxone hcl ....... 8
PENTIPS 29G X 12MM ........... 98
PENTIPS 29GX12MM ............. 98
PENTIPS 31G X5MM ............. 98
PENTIPS 31G X 8MM ............. 98
PENTIPS 31GX5MM .............. 98
PENTIPS 31GX6MM .............. 98
PENTIPS 31GX8MM .............. 98
PENTIPS 32G X4MM ............. 98
PENTIPS 32GX4MM .............. 98
PENTIPS 32GX6MM .............. 98
pentoxifylline ....................... 54

PERFECT LANCETS 30G

PERFECT PRESSURE ACTIVATED

SAFETY LANCETS 28G .......... 71
perindopril erbumine .............. 24
permethrin CREA .................. 47
permethrin LIQD EX .............. .4 a7
permethrin LOTN ................... 47
PERSONAL BEST FULL RANGE

121

PERTZYECPEP ................... 48
PETROLATUM ................... 151
PETROLEUM JELLY ............ 151
PETROLEUM JELLYBABY ...... 151
PFCB .. 151
PFIZER-BIONTECH COVID-
19VACCINE SUSP ............... 162
PFIZER-BIONTECH COVID-
19VACCINE/5-11Y SUSP ........ 162

PFIZER-BIONTECH COVID-
19VACCINE/5-11Y/2023-24 SUSP
162

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y SUSP ..... 162

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y/2023-24 SUSP

PFIZER-BIONTECH COVID-
19VACCINE/ADULT RTU SUSP .162

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/5-11Y ..162

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/6M-4Y . 162

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/BA.4/BA.5
162

PFLEXMISC ...................... 121
PHARMABASE ANTIOXIDANT . 151
PHARMABASE COSMETIC ..... 151

PHARMABASE COSMETIC
NATURAL

PHARMABASE HEAVY

PHARMABASE LIGHT

PHARMABASE VAGINAL
MOISTURIZING

PHARMACIST CHOICE ALCOHOL

PRED PADS ....................... 77
PHARMACIST CHOICE
ALCOHOLPREP PADS ........... 77
PHARMACIST CHOICE
NEBULIZER/CPAP/INHALER

CHAMBER MASK WIPES MISC .121

PHARMACIST CHOICE
SELECTLANCETS/ULTRA THIN .71

PHARMACIST CHOICE ULTRA

THIN LANCETS ................... 71
PHARMACIST CHOICE ULTRA
THIN LANCETS 28G .............. 71
PHARMACIST CHOICE ULTRA
THIN LANCETS 30G .............. 71
PHARMACIST CHOICE ULTRA
THIN LANCETS 31G .............. 71
PHARMACIST CHOICE ULTRA
THIN LANCETS 33G .............. 71

PHARMACY COUNTER LANCETS .
71

PHEBURANE PLLT ................ 50

phenazopyridine hcl TABS 100 MG,
100 MG, 200 MG ................... 54

phendimetrazine tartrate TABS ..... 1

PHENDIMETRAZINE TARTRATEER

Index 54



phentermine hcl CAPS .............. 1
phentermine hcl TABS

phenylephrine hcl (mydriatic) SOLN

25% oo 145
PHEXXI ..o 163
PHOSPHOLINE IODIDE ......... 145
PHYTOBASE ..................... 151
PHYTOMULTITABS ............. 135
phytonadione TABS5MG ........ 163
PIKO 1 ELECTRONIC ........... 121

PILLOW MASK/ADULT MISC ....121
PILLOW MASK/CHILD MISC .... 121

PILLOW MASK/PEDIATRIC MISC
121

pilocarpine hcl (oral)

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
145

pimecrolimus ......................46
pindolol TABS ...................... 33
pioglitazone hcl
pioglitazone hcl-glimepiride

pioglitazone hcl-metformin hcl TABS .
15

PIP GLUCOSE CONTROL

SOLUTIONLIQD ................... 71
PIP LANCETS/28G ................ 71
PIP LANCETS/30G ................ 71

PIP PEN NEEDLES 31G X 5MM .98
PIP PEN NEEDLES 32G X 4MM .98
piroxicam CAPS ..................... 4

pitavastatin calcium

Index 55

PLEGRIDY SOPN

PLEGRIDY SOSY IM

PLEGRIDY STARTER PACK SOPN .
153

PLEGRIDY STARTER PACK SOSY

SC . 153
PNEUMOVAX 23 ................ 159
PNEUMOVAX 23/1 DOSE ....... 159
PNV TABS 29-1 TABS ........... 140
POCKET CHAMBER DEVI ....... 121
POCKET PEAK FLOW METER .121
POCKET SPACER DEVI ......... 121
POCKETCHEM EZ CONTROL

LEVEL1SOLN .................... 71

POCKETPEAK PEAK FLOW METER
LOW RANGE

POCKETPEAK PEAK FLOW
METER/UNIVERSAL RANGE 50-720
LPM

podofilox SOLN
polyethylene glycol 3350 POWD .. 57

POLYETHYLENE GLYCOL BLEND .
151

polyethylene glycol-propylene glycol
(ophth) GEL ....................... 144

polyethylene glycol-propylene glycol
(ophth) SOLN 0.3 %-0.4 %

polymyxin b-trimethoprim

POLY-VI-FLOR CHEW 400 UNIT-15
UNIT-1 MG-200 MCG, 60 MG-1 MG-
10 MG-1 MG-1.2 MG-10 MCG-10
MG-600 MCG-4.5 MCG-1 MG-200

polyvinyl alcohol 1.4 % ........... 144

polyvinyl alcohol-povidone (ophth)
0.5 %-0.6 %, 5 MG/ML-6 MG/ML 144

POMALYST ... 29
PONVORY 14-DAY STARTER
PACKTBPK ... 153
PONVORY TABS ................. 154
posaconazole SUSP ............... 20
posaconazole TBEC ............... 20
potassium & sodium phosphates
PACK ... 126

potassium bicarbonate TBEF ..... 127
potassium chloride CPCR ........ 127

potassium chloride
microencapsulated crystals er 10
MEQ,20MEQ .................... 127

potassium chloride TBCR ........ 127

potassium citrate (alkalinizer) TBCR .
53

potassium citrate-citric acid SOLN 53

potassium phosphate monobasic

PRADAXA CAPS 75 MG, 150 MG 14

PRADAXAPACK ................... 14
pralatrexate ........................ 28
PRALUENT SOAJ ................. 23

pramipexole dihydrochloride TABS
31

pramipexole dihydrochloride TB24 31

prasugrel hcl



pravastatin sodium
prazosin hcl CAPS ................. 24

PRECISION GLUCOSE
KETONECONTROL SOLUTION 1-
LOW, 1-HIGHLIQD ................ 71

PRECISION SURE-DOSE INSULIN
SYRINGE/0.3ML/30G X 5/16" ....98

PRECISION THINS GP LANCET .71
prednicarbate OINT ................ 45
prednisolone acetate (ophth) ....147

PREDNISOLONE ACETATE P-F
147

PREDNISOLONE SODIUM

PHOSPHATE .................... 147
prednisolone sodium phosphate

SOLN ... 37
prednisolone sodium phosphate

TBDP . 37
prednisolone SOLN ................ 37
prednisolone TABS ................ 38

PREDNISONE INTENSOL CONC 38
prednisone SOLN
prednisone TABS .................. 38
prednisone TBPK .................. 38

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.3ML/29G X 1/2" .
98

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/28G X 1/2" .
98

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .

98

PREFERRED PLUS INSULIN
SYRINGE/U-100/0.5ML/30G X 5/16"

PREFERRED PLUS INSULIN

SYRINGE/U-100/1ML/28G X 1/2" 99

PREFERRED PLUS INSULIN

SYRINGE/U-100/1ML/29G X 1/2" 99

PREFERRED PLUS INSULIN
SYRINGE/U-100/1ML/30G X 5/16"
99

PREFERRED PLUS LANCETS

COLORED 21G ............oocet. 71
PREFERRED PLUS LANCETS
SUPERTHIN30G ................. 71

PREFERRED PLUS LANCETS THIN

26G ... 71
PREFERRED PLUS UNIFINE
PENTIPS 290G X 12MM ........... 99
PREFERRED PLUS UNIFINE
PENTIPS 31G X 6MM ULTRA
SHORT ... 99
PREFERRED PLUS UNIFINE
PENTIPS 31G X 8MM SHORT ... 99
PREFERRED PLUS UNIFINE
PENTIPS 32GX4MM .............. 99
PREFERRED PLUS UNIFINE
PENTIPS/MINI/31GX5MM ........ 99
PREHEVBRIO ................... 162
PREMARINTABS .................. 51
PREMIUM CONDOMS
LUBRICATEDMISC ............... 59
PREMPHASE ...................... 51
PREMPRO ......................... 51
PRENATABS FATABS .......... 140

PRENATAL 19 CHEW ............ 140

PRENATAL19TABS ............. 140
PRENATAL AND IRON TABS ... 140
PRENATAL FORTE TABS ....... 140
PRENATAL MULTIVITAMIN TABS

140
PRENATAL PLUS IRON TABS .. 140
PRENATAL PLUSTABS ......... 141

PRENATAL PLUS VITAMIN
ANDMINERAL TABS ............. 140

PRENATAL TABS 100 MG-2.6 MG-
0.8 MG-400 UNIT-4 MCG-1.7 MG-18
MG-1.84 MG-25 MG-27 MG-11
UNIT-200 MG-4000 UNIT, 120 MG-
2.6 MG-0.8 MG-400 UNIT-8 MCG-
1.7 MG-20 MG-28 MG-200 MG-1.8
MG-25 MG-4000 UNIT-30 UNIT, 120
MG-2.6 MG-800 MCG-400 UNIT-8
MCG-1.7 MG-20 MG-28 MG-1.8 MG-
25 MG-200 MG-30 UNIT-4000 UNIT,
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-30 UNIT-
4000 UNIT, 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 .............. 141

PRENATAL TABS 120 MG-10 MG-1
MG-10 MCG-12 MCG-3 MG-20 MG-
1200 MCG-27 MG-200 MG-1.84 MG-
25 MG-2MG-10MG .............. 141

prenatal vit w/ ferrous fumarate-folic
acid CHEW ........................ 141

prenatal vit w/ iron carbonyl-folic acid
TABS 120 MG-3 MG-30 MCG-1 MG-
400 UNIT-8 MCG-3 MG-20 MG-7
MG-3 MG-100 MG-15 MG-3 MG-
4000 UNIT-200 MG-150 MCG-30
UNIT-29 MG



PRENATAL VITAMIN & MINERAL

PRENATAL VITAMIN/IRON TABS
141

PRENATAL VITAMINS PLUS LOW
IRONTABS ....................... 141

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 141
PRENATVITERXTABS .......... 141
PREPLUS TABS .................. 141

PRESERVISION AREDS 2 + MULTI
VITAMIN CAPS ................... 135

PRESERVISION AREDS 2 CAPS
135

PRESERVISION AREDS 2 CHEW
135

PRESERVISION AREDS CAPS . 135

PRESERVISION AREDS TABS ..135

PRESERVISION/LUTEIN CAPS .135

PRETABTABS ................... 141

PRETOMANID

PREVENT DROPSAFE SAFETY
PEN NEEDLES 31GX1/4" ........! 99

PREVENT DROPSAFE SAFETY
PEN NEEDLES 31GX5/16"

PREVENT SAFETY PEN NEEDLES
31GX1/4"

PREVENT SAFETY PEN NEEDLES

31GX56/M16" ... 99
PREVNAR13 .................... 159
PREVNAR20 .................... 159
PREZISTASUSP .................. 32

Index 57

PRIFTIN
PRILOSECPACK ................ 158
primaquine phosphate TABS ...... 27
primidone
PRIORIXSUSR ................... 162

PRO COMFORT ALCOHOL PADS
77

PRO COMFORT INHALER SPACER
CHAMBER ADULT MISC ........ 121

PRO COMFORT INHALER SPACER
CHAMBER CHILD MISC ......... 121

PRO COMFORT INHALER SPACER
CHAMBER INFANT DEVI ........ 121

PRO COMFORT INSULIN

SYRINGES/0.5ML/30G X 1/2" ....99

PRO COMFORT INSULIN

SYRINGES/0.5ML/30G X 5/16" ...99
PRO COMFORT INSULIN
SYRINGES/0.5ML/31G X 5/16" ...99

PRO COMFORT INSULIN
SYRINGES/1ML/30G X 1/2"

PRO COMFORT INSULIN
SYRINGES/1ML/30G X 5/16"

PRO COMFORT INSULIN
SYRINGES/1ML/31G X 5/16"

PRO COMFORT LANCETS 30G .71

PRO COMFORT LANCETS 31G .71

PRO COMFORT PEN
NEEDLES/31G X 8MM ............ 99
PRO COMFORT PEN
NEEDLES/32G X4MM ............ 99
PRO COMFORT PEN
NEEDLES/32G X5MM ............ 99
PRO COMFORT PEN
NEEDLES/32G X6MM ............ 99

PRO COMFORT SAFETY LANCETS
30G PRESSURE ACTIVATED ....71

PROAIR DIGIHALER

PROAIR RESPICLICK AEPB ...... 13

probenecid ............... ... 54
PRO-CALTABS .................. 135
PROCARE SPACER CHAMBER
W/ADULT MASKDEVI ........... 121
PROCARE SPACER CHAMBER
W/CHILD MASKDEVI ............ 122
PROCERVHPTABS ............. 135
PROCHAMBER VALVED
HOLDINGCHAMBER DEVI ...... 122
prochlorperazine ................... 31

prochlorperazine maleate TABS ...32

PROCRIT ..., 55
PROCYSBICPDR ................. 53
PROCYSBIPACK .................. 53
PRODIGY CONTROL

SOLUTIONHIGH SOLN ............ 71
PRODIGY CONTROL

SOLUTIONLOW SOLN ............ 71

PRODIGY COUNT-A-DOSE MISC
71

PRODIGY INSULIN SYRING/U-

100/0.3ML/31G X 5/16" ........... 99
PRODIGY INSULIN
SYRINGE/1/2ML/31G X 5/16" ....99
PRODIGY INSULIN
SYRINGE/1ML/28G X 1/2" ........ 99

PRODIGY LANCING DEVICE MISC .
71

PRODIGY PRESSURE ACTIVATED
SAFETY LANCETS



PRODIGY SAFETY LANCETS ... 71

PRODIGY TWIST TOP LANCETS
71

PROFOLATABS ................. 135
progesterone CAPS .............. 152
progesterone OIL ................. 152
PROGRAF PACK ................. 127
PROGRAF SOLN ................. 127
PROLASTIN-C SOLR ............ 155
PROLATESOLN .............oo..... 8
PROLATETABS ...........cconnnt. 8
PROLENSA ...............o... 148

promethazine hcl SOLN 6.25
MG/SML ... 22

promethazine hcl SUPP 50 MG ... 22
promethazine hcl SYRP ........... 22
promethazine hcl TABS ............ 22
promethazine w/codeine SOLN ....38
promethazine w/codeine SYRP ....38
promethazine-dm SYRP ........... 38

promethazine-phenylephrine-codeine

..................................... 122
propafenone hcl TABS ............. 10
proparacaine hcl ................. 146
propranolol hclCP24 ............... 33

propranolol hcl SOLN OR 20

MG/5ML, 40 MG/5ML .............. 33
propranolol hcl TABS .............. 33
propylthiouracil ................... 155
PROQUADSUSR ................ 162
PRORENAL+D TABS ............ 135

PRORENAL+D/OMEGA-3 CAPS 135
PROSTEONTABS ............... 126

PROTECT CARDIO AF CAPS ...135

PSS SELECT PLATFORMS MISC
71

PSS SELECT SAFETY LANCETS
71

psyllium POWD 25 %, 28.3 %, 43 %,
48.57 %, 51.7 %, 58.6 %, 95 % ... .57

PULMICORT FLEXHALER AEPB
180 MCG/ACT ..., 12

PULMICORT FLEXHALER AEPB 90
MCG/ACT ... 12

PULMOZYME

PURE COMFORT 3-BALL BREATH

EXERCISERDEVI ................ 122
PURE COMFORT ALCOHOL
PREPPADS ........................ 77

PURE COMFORT INHALER
SPACER CHAMBER ADULT DEVI
122

PURE COMFORT LANCETS 30G
71

PURE COMFORT PEAK FLOW

METER ADULT .................. 122
PURE COMFORT PEAK FLOW
METER CHILD ................... 122
PURE COMFORT PEN NEEDLE
32G X6MM ... 99
PURE COMFORT PEN NEEDLE
32G X8MM ... ..o 99
PURE COMFORT PEN
NEEDLE/32G X5MM ............. 99
PURE COMFORT PEN
NEEDLE/32G X4MM .............. 99
PURE COMFORT SAFETY PEN
NEEDLE 31G X5MM ............. 99
PURE COMFORT SAFETY PEN
NEEDLE 31G X6MM ............. 99
PURE COMFORT SAFETY PEN
NEEDLE 32G X4MM ............. 99
PURIXAN SUSP ................... 28

PX ADVANCED LANCING DEVICE
MISC ... 71

PX EXTRA SHORT PEN NEEDLES

31GX6MM ... 99
PX INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2" ........... 100

PX LANCET AUTO INJECTOR MISC

PX LANCETS MICROTHIN 33G ..71
PXLANCETS ULTRATHIN ....... 71
PX LANCETS ULTRA THIN 28G .72

PX MINI PEN NEEDLES 31GX5MM
100

PX PEN NEEDLE 29GX12MM .. 100

Index 58



PX PEN NEEDLE 31GX8MM ....100

PX PRENATAL MULTIVITAMINS

PX SHORTLENGTH PEN
NEEDLES/31GX8MM

pyrazinamide

pyrethrins-piperonyl butoxide LIQD 4
%-0.33 %

pyrethrins-piperonyl butoxide SHAM
4 %-0.3 %-0.33 %, 4 %-0.33 % ... .47

pyridostigmine bromide TABS 60 MG

pyridoxine hcl TABS 100 MG
pyridoxine hcl TABS 25 MG ....... 164
pyridoxine hcl TABS 50 MG ....... 164
pyrimethamine
PYRUKYND TABS
PYRUKYND TAPER PACK TBPK 55
QBRELIS SOLN

QC ADVANCED LANCING DEVICE
MISC ... 72

QC ALCOHOL SWABS
QC LANCETS SUPER THIN
QC LANCETS ULTRA THIN
QC MULTI-VITETABS ........... 135

QC OCUHEALTH VISION
SUPPORT2CAPS ............... 135

QC PEN NEEDLES 29G X 12MM
100

QC PEN NEEDLES 31G X 6MM 100
QC PEN NEEDLES 31G X 8MM 100
QC PRENATALTABS ............ 141

QC UNIFINE PENTIPS 32GX4MM
Index 59

100

QC UNILET LANCETS 28G/ULTRA
THIN

THIN 72
QNASL ..o 143
QNASL CHILDRENS ............ 143
QTERN ... 15
QUADRACEL SUSP .............. 156
QUADRACEL SUSY .............. 156
QUAKEDEVI ..., 122
quetiapine fumarate TABS ......... 31

QUFLORA PEDIATRIC CHEW 60
MG-1.5 MG-100 MCG-1.2 MG-400
UNIT-4 MCG-1.3 MG-5 MG-1200
UNIT-15 MG-0.25 MG-15 UNIT-1
MG-108 MCG, 60 MG-1.5 MG-100
MCG-1.2 MG-400 UNIT-4 MCG-1.3
MG-5 MG-1200 UNIT-15 MG-0.5
MG-15 UNIT-1 MG-108 MCG ....139

QUFLORA PEDIATRIC CHEW 60
MG-1.5 MG-100 MCG-1.2 MG-400
UNIT-4 MCG-1.3 MG-5 MG-1200
UNIT-15 MG-1 MG-15 UNIT-1 MG-
108 MCG

QUFLORA PEDIATRIC SOLN ...139

QUICKTEK CONTROL SOLUTION

LIQD ... 72
QUICKVUE AT-HOME COVID-19

TESTKIT oo 47
QUINB STRONG TABS .......... 135
quinaprilhel ...l 24
quinapril-hydrochlorothiazide ..... 25
quinidine sulfate TABS ............. 10
QUINTABSTABS ................. 137

QUINTABS-MTABS .............. 135

QUINTET GLUCOSE
CONTROL/HIGH/NORMAL SOLN 72

QULIPTA ... 124
QUVIVIQ ... 57
QVAR REDIHALER ............... 12
RA ALCOHOL SWABS ............ 77
RA CENTRAL-VITETABS ....... 135
RA E-ZJECT LANCETS 28G ..... 72

RA E-ZJECT LANCETS THIN 26G
72

RA E-ZJECT LANCETS THIN 28G
72

RA E-ZJECT LANCETS ULTRATHIN
30G

RA INSULIN SYRINGE/0.5ML/29G X

12" 100
RA INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16" .......... 100
RA INSULIN SYRINGE/U-100/1
ML/30G X 5/16" .................. 100

RA PEN NEEDLES 31G X 5MM3/16"

..................................... 100
RA PETROLEUM JELLY ........ 151
RA PRENATAL
FORMULA/FOLICACID TABS ... 142
RAPRENATALTABS ............ 142
RABAVERT ..............o.... 162
RABEPRAZOLE SODIUM DR
SPRINKLECPSP ................. 158



rabeprazole sodium TBEC ....... 158

raloxifene hel ................. ... 50
ramipril CAPS ...................... 24
ranolazine TB12 .................... 10
rasagiline mesylate ................ 31
RAYA SURE PEN NEEDLE 29GX
12MM 100
RAYA SURE PEN NEEDLE 31GX
AMM 100
RAYA SURE PEN NEEDLE 31GX
BMM ..o 100
RAYA SURE PEN NEEDLE 31GX
6MM ... 100
RAYA SURE PEN NEEDLE 31GX
BMM ... 100
RAYAVITTABS ................... 135
RAYOSTBEC ...................... 38
READYLANCE SAFETY
LANCETS/21G/2.2MM ............ 72
READYLANCE SAFETY
LANCETS/23G/1.8MM ............ 72
READYLANCE SAFETY
LANCETS/26G/1.8MM ............ 72
READYLANCE SAFETY
LANCETS/28G/1.8MM ............ 72
READYLANCE SAFETY
LANCETS/30G/1.6MM ............ 72
REALITY INSULIN SYRINGE/U-
100/0.5ML/28G X 1/2" ........... 100
REALITY INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2" ........... 100
REALITY INSULIN SYRINGE/U-
100/1ML/28G X 1/2" ............. 100
REALITY INSULIN SYRINGE/U-
100/1ML/29G X 1/2" ............. 100

REALITY LANCETS

REALITY LATEX
CONDOMS/LUBRICATED MISC . .59

REALITY LATEX/ULTRA
TEXTURED DEVI

REALITY LATEX/ULTRA THIN DEVI
59

REALITY SWABS

REALITY TRIGGER LANCETS ...72

REBIF REBIDOSE SOAJ

REBIF REBIDOSE TITRATIONPACK

REBIF SOSY 22 MCG/0.5ML ....154

REBIF SOSY 44 MCG/0.5ML ....154

REBIF TITRATION PACK SOSY 154

REBINYN ... 54
RECOMBIVAXHB SUSP ........ 162
RECOMBIVAX HB SUSY ........ 162

REFUAH PLUS GLUCOSE

CONTROL SOLUTION SOLN ..... 72
RELAFENDS ....................... 4
RELENZA DISKHALER ........... 32
RELEUKO SOLN ................... 55
RELEUKO SOSY .............oo 55
RELEXXITBCR ...t 1

RELION 2-IN-1 LANCET DEVICES
30GMISC ... 72

RELION 2-IN-1 LANCING DEVICE
25GMISC ... 72

RELION 2-IN-1 LANCING DEVICE
30GMISC ... 72

RELION ALCOHOL SWABS

RELION INSULIN SYRINGE

0.5ML/31G X 15/64" ............. 100
RELION INSULIN SYRINGE/U-
100/0.3ML/31G X 15/64" ......... 100
RELION INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16" .......... 100
RELION INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2" ........... 100
RELION INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16" .......... 100
RELION INSULIN SYRINGE/U-
100/1ML/31G X 5/16" ............ 100
RELION LANCETS MICRO-
THIN33G ... 72
RELION LANCETS THIN 26G ....72
RELION LANCETS ULTRA-
THIN30G ..., 72

RELION LANCING DEVICE KIT ...72

RELION LANCING DEVICE MISC 72

RELION MINI PEN NEEDLES
31GX6MM

RELION PEN NEEDLES 29GX12MM

RELION PEN NEEDLES 31GX5/16"
100

RELION PEN NEEDLES 31GX6MM
100

RELION PEN NEEDLES 31GX8MM
100

RELION PEN NEEDLES 32G X4MM

RELION PEN NEEDLES 32G X5/32"

Index 60



RELION PEN NEEDLES 32GX4MM
101

RELION PEN NEEDLES/31G X1/4" .
101

RELION SHORT PEN
NEEDLES31GX8MM ............ 101
RELION ULTRA THIN
LANCETS/30G .................... 72
RELION ULTRA THIN LANCETS30G
...................................... 72
RELION ULTRA THIN PLUS
LANCETS 32G .................... 72

RELION ULTRA THIN PLUS

LANCETS33G .........ceeeennn... 72
RELISTORSOLN .................. 53
RELISTORTABS .................. 53
RELTONE CAPS ................... 52
RELYVRIO ....................... 143
REMEDIENT CAPS .............. 135
RENAPLEX-D TABS .............. 135
repaglinide ......................... 18

REPATHA PUSHTRONEX SYSTEM

REPATHA SURECLICK SOAJ ....23

REPLACEMENT AIR FILTER MISC .
122

REPLACEMENT FILTERS MISC 122
RESTASIS MULTIDOSE EMUL ..146
RETACRIT
REVLIMID

REXALL LANCETS ULTRATHIN 72

Index 61

REYVOW ..., 124
REZLIDHIA ... 30
REZUROCK .........cccoivviiet. 127
REZVOGLAR KWIKPEN .......... 18
RHOPRESSA .................... 146
RIABNI ..., 28
RID ESSENTIAL LICE ELIMINATION
KITKITEX .o 47
rifabutin ... 27
rifampin CAPS ..................... 27

RIGHTEST GC300 HIGH CONTROL

RIGHTEST GD500 LANCING
DEVICEMISC ...................... 72

RIGHTEST GD-L500 ALTERNATE
SITE ADAPTERMISC ............. 72

RIGHTEST GL300 LANCETS ....72
riluzole TABS ..................... 144
rimantadine hydrochloride TABS .. 32
RINVOQ
risedronate sodium TABS 35 MG . 49

risedronate sodium TABS 5 MG, 30

MG, 150 MG ... 49
risedronate sodium TBEC ......... 49
RITEFLODEVI ................... 122
RITUXAN ... 28
rivastigmine .....................0 153
rivastigmine tartrate CAPS ....... 153
rizatriptan benzoate TABS ........ 124
rizatriptan benzoate TBDP ....... 124
ROCKLATAN ...t 146
roflumilast ... 11

ropinirole hydrochloride TABS ..... 31

ropinirole hydrochloride TB24 ...... 31

rosuvastatin calcium TABS ........ 23
ROTARIXSUSP .................. 162
ROTARIXSUSR .................. 162
ROTATEQSOLN ................. 162
ROXYBOND TABA15MG .......... 7
ROXYBOND TABA30MG .......... 7
ROXYBOND TABAS5MG ........... 7
RUBRACA ... ... i 30
RYALTRIS ...t 143
RYBELSUSTABS ................. 16
RYKINDOSRER ................... 31
RYPLAZIM .. ... 54
RYTARYCPCR .............cooi. 31
SABDERM ... 151

SAFE-T-LANCE LOW FLOW 25G
72

SAFE-T-LANCE NORMAL
FLOW21G

SAFE-T-LANCE PLUS
SAFETYLANCET HIGH FLOW ...72

SAFE-T-LANCE PLUS
SAFETYLANCET LOW FLOW ....72

SAFE-T-LANCE PLUS
SAFETYLANCET NORMAL FLOW
73

SAFETY INSULIN SYRINGES

0.5ML/29GX1/2" ............. ... 101
SAFETY INSULIN SYRINGES
0.5ML/30GX5/16" ................ 101



SAFETY INSULIN SYRINGES

TML/29GX1/2" ... 101
SAFETY INSULIN SYRINGES
TML/3OGX1/2" ... 101

SAFETY LANCET 30G/PRESSURE

ACTIVATED ....................... 73
SAFETY LANCETS ............... 73
SAFETY LANCETS 21G .......... 73
SAFETY LANCETS 23G .......... 73
SAFETY LANCETS 28G .......... 73

SAFETY LANCETS/PRESSURE
ACTIVATED/28G

SAFETY PEN NEEDLES/30G X5/16"

..................................... 101
SAIZENI ... 50
SAIZENPREP

RECONSTITUTIONKIT IJ ......... 50
saline SOLN ....................... 143
SALT DURABLE CREAM ........ 151
SALT STABLE LS ADVANCED . 151
SALTSTABLELO ................ 151

SAMI THE SEAL
REPLACEMENTFILTERS MISC .122

SANARE ADVANCED SCAR

THERAPY ... ... 152
SANARE SCAR THERAPY ...... 152
SANCUSOPTCH .................. 19
SANDIMMUNE SOLNOR ........ 128

SANOFI COVID-19

VACCINE/ANTIGEN COMPONENT .

162

SAPS CARE ALCOHOL PREP
PADS

SAPS HEALTH ALCOHOL

PREPPADS

SAPS HEALTH CARE
ALCOHOLPREP PADS

SAPS HEALTH CARE TWIST TOP

LANCETS ... 73
SAPS HEALTH PLUS TWIST TOP
LANCETS 30G ..............oo.. 73
SAPS HEALTH TWIST TOP
LANCETS 30G .................... 73

SAPSCARE TWIST TOP LANCETS
30G

SAVAYSA
SAVELLATABS .................. 153

SAVELLA TITRATION PACK MISC
153

saxagliptin hcl

saxagliptin-metformin hcl

SAXENDA ... ...l 1
SB ALCOHOL PREP PADS ...... 77
SB INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2" ........... 101
SB INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16" .......... 101

SB INSULIN SYRINGE/U-

100/1ML/29G X 1/2" ............. 101
SB INSULIN SYRINGE/U-

100/1ML/30G X 5/16" ............ 101
SB INSULIN SYRINGE/U-

100/1ML/31G X 5/16" ............ 101
SBLANCETSTHIN ............... 73
SB LANCETS ULTRATHIN ...... 73
SCAR CARE CREAM ............ 152

SECURESAFE SAFETY INSULIN
SYRINGES/U-100/0.5ML/29GX1/2" .

101

SECURESAFE SAFETY INSULIN
SYRINGES/U-100/1ML/29GX1/2"
101

SECURESAFE SAFETY PEN

NEEDLES/30G X 5/16" .......... 101
SEGLENTIS ... .. ...l 8
SEGLUROMET .................... 15

SELECT-LITE DEVICE/LANCETS

SELECT-LITE LANCING DEVICE
MISC ... 73

selegiline hcl CAPS ................ 31
selegiline hcl TABS

selenium sulfide LOTN2.5% ...... 42

SEMGLEE SOLN .................. 18
SEMGLEE SOPN .................. 18
SE-NATAL 19 CHEW ............. 142
SE-NATAL19TABS .............. 142
sennosides CAPS .................. 57
sennosides LIQD ................... 58

sennosides SYRP 8.8 MG/5ML ... .58

sennosides TABS 8.6 MG, 15 MG,
17.2 MG, 25 MG

sennosides-docusate sodium TABS
57

SENSI-CARE MOISTURIZING

SENTRY SENIOR/LUTEIN TABS
135

SENTRYTABS ................... 135
SEREVENT DISKUS .............. 13
SERNIVOEMUL ................... 45



SEROSTIM SC 4 MG, 5 MG, 6 MG
50

sevelamer carbonate PACK ....... 53
sevelamer carbonate TABS ........ 53
sevelamerhcl ................LL 53
SEZABY SOLR ..., 56
SFROWASAENEM ................ 52

SHIELD-SECURE FULL FACE

SHIELD ...t 112
SHINGRIX .................. 162
SHOPKO AUTOLET LANCING
DEVICEMISC ..................... 73
SHOPKO ON-THE-GO
COMFORTLANCETS 30G ........ 73

SHOPKO UNIFINE PENTIPS PEN
NEEDLES/MICRO/32GX4MM ...101

SHOPKO UNIFINE PENTIPS PEN
NEEDLES/MINI/31GX5MM ...... 101

SHOPKO UNIFINE PENTIPS PEN
NEEDLES/ORIGINAL/29GX12MM
101

SHOPKO UNIFINE PENTIPS PEN
NEEDLES/SHORT/31GX8MM .. 101

SHOPKO UNIFINE PENTIPS PLUS
PEN

NEEDLES/MICRO/REMOVR/32GX4
MM

SHOPKO UNIFINE PENTIPS PLUS
PEN
NEEDLES/MINI/REMOVER/31GX5M

SHOPKO UNIFINE PENTIPS PLUS
PEN
NEEDLES/REMOVER/29GX12MM .
101

SHOPKO UNIFINE PENTIPS PLUS
PEN

Index 63

NEEDLES/SHORT/REMOVR/31GX8
MM 101
SHOPKO UNILET LANCETS

SUPERTHIN30G ................. 73
SHOPKO UNILET LANCETS ULTRA
THIN28G ... 73
SIDEROLTABS .................. 135

SIDESTREAM PEDIATRIC
FACEMASKMISC ................ 122

SIDESTREAM PEDIATRIC
FACEMASK/SAMI THE SEAL MISC .
122

SIDESTREAM PEDIATRIC
FACEMASK/TUCKER THE TURTLE

sildenafil citrate (pulmonary
hypertension) SUSR ............... 35

sildenafil citrate (pulmonary
hypertension) TABS ................ 35

SILICONE MASK FOR
BREATHERITE CHAMBER/ADULT

SILICONE MASK FOR
BREATHERITE CHAMBER/INFANT

SILICONE MASK FOR
BREATHERITE
CHAMBER/PEDIATRIC MISC ... 122

SILICONE MASK FOR
BREATHRITE CHAMBER/ADULT

silodosin ...l 54
SILPROTEXPLUS ............... 152
silver sulfadiazine .................¢ 43
SIMBRINZA ...................... 145
simethicone CHEW ................ 52

simethicone LIQD OR 20 MG/0.3ML .
52

simethicone SUSP ................. 52

SIMPLE DIAGNOSTICS LANCING

DEVICEMISC ..., 73
SIMPONI ARIASOLN ............... 2
SIMPONISOAJ ... 2
SIMPONISOSY ..., 2
simvastatin TABS .................. 23
SINGLE-LET ...................... 73
sirolimus SOLN ................... 128
sirolimus TABS .................... 128
SIRTURO ...l 27
SITAVIGTABSBU ..........ee.... 32
SIVEXTROTABS .................. 27

skin protectants, misc. CREA ...... 46

SKYCLARYS ..................... 144
SKYRIZIPEN SOAJ ............... 42
SKYRIZIPSKT ... 42

SKYRIZI SOCT 180 MG/1.2ML ... 52

SKYRIZI SOCT 360 MG/2.4ML ... 52

SKYRIZISOSY ... 42
SKYTROFA ..., 50
SKYYDERM .................. .. 152



SLOW-MAG

SLOWMAG MG MUSCLE/HEART
126

SM ALCOHOL PREP PADS

SM B-COMPLEX/VITAMIN C TABS .
129

SM FOAMING ANTACID

SM MICRO THIN LANCETS 33G .73

SM ONE DAILY ESSENTIAL TABS
129

SM ONE DAILY MENS TABS ....136

SM ONE DAILY WOMENS TABS
136

SM PRENATAL VITAMINS TABS
142

SM TRUEDRAW LANCING DEVICE

MISC ... 73
SMART DIABETES VANTAGE
LANCING DEVICEMISC .......... 73

SMART SENSE COLOR LANCETS
UNIVERSAL 33G

SMART SENSE STANDARD
LANCETS UNIVERSAL 21G

SMART SENSE SUPER THIN

LANCETS UNIVERSAL 30G ...... 73
SMART SENSE THIN
LANCETSUNIVERSAL 26G ...... 73
SMARTEST CONTROL
SOLUTIONMEDIUM SOLN ........ 73
SMARTEST LANCETS 28G ...... 73
SOAANZ TABS20MG ............ 48
SODIUM BENZOATE ............ 150

sodium bicarbonate (antacid) TABS
325 MG,650 MG ...l 9

SODIUM BICARBONATE POWD .. 9
sodium chloride (gu irrigant) 0.9 % 53

sodium chloride (inhalant) NEBU 0.9
%, 3%, 7% oo 39

sodium chloride hypertonic OINT 148

sodium chloride hypertonic SOLN
148

sodium chloride SOLN IV 0.9 % ..127
sodium citrate & citric acid
sodium fluoride (dental) CREA ...128
sodium fluoride (dental) GEL ..... 128

sodium fluoride CHEW 0.25 MG, 0.5
MG, 1MG,22MG ................ 125

sodium fluoride SOLN 0.5 MG/ML
125

SODIUM OXYBATE SOLN ....... 152

sodium phosphates (sodium
phosphate dibasic & monobasic) 142
MG/ML-276 MG/ML, 710 MG/5ML-
1380 MG/5ML ...l 127

sodium phosphates ENEM ........! 57

sodium polystyrene sulfonate POWD
128

sodium polystyrene sulfonate SUSP

OR15GM/60ML .................. 128
solifenacin succinate TABS ...... 158
SOLIQUA 100/33 ........ccevnn... 15
SOLIRIS ... 54
SOLOTABS ... 136
SOLTAMOX SOLN ................. 29
SOLU-CORTEF ................... 38
SOLU-MEDROL ................... 38

73

SOLUS V2 LANCING DEVICE MISC
73

SOLUS V2 PRESSURE ACTIVATED
SAFETY LANCETS 28G

SOLUS V2 TWIST LANCETS 30G
73

SOOTHENEB NBL 100 CHILD
MASKMISC ....................... 123

SOOTHENEB NBL 100
MEDICATION CUP MISC ........ 123

SOOTHENEB NBL 100 MESH CAP

SOOTHENEB NBL100 ADULT
MASKMISC ... 123

SORBIDON HYDRATE CREA ..... 46

SOSWEET SYRP ................. 149
sotalol hcl (afib/afl) ................. 33
sotalol hcl TABS .................... 33
SOTYKTU ... 42
SOTYLIZESOLNOR .............. 33
SPECTRAVITETABS ............ 136

SPIKEVAX COVID-19
VACCINE/2023-24 SUSP ........ 162

SPIKEVAX COVID-19

VACCINE/2023-24 SUSY ........ 162
spinosad ....................l 47
SPINRAZA ....................... 144
SPIRIVA RESPIMAT AERS ....... 11
SPIROPDDEVI ... 123



spironolactone TABS ............... 49

SPRIXSOLNNA .................... 4
STAMARILSUSR ................. 162
STEGLATRO ...t 18
STEGLUJAN ... 15
STELARA 130 MG/26ML .......... 52
STELARASOSY ..., 42
STERILANCE PAMISC ........... 73
STERILANCETL ... 73
STIMATESOLN NA ............ ... 50
STIMUFEND ....................... 55
STIOLTO RESPIMAT ............. 13
STRENSIQ ... 50

STRIVE DUAL ZONE PEAK FLOW

METER ..., 123
STRIVERDI RESPIMAT ........... 13
STROVITEONE TABS ........... 136
sucralfate TABS ................... 157
sulconazole nitrate CREA .......... 41

sulfacetamide sodium (ophth) OINT
146

sulfacetamide sodium (ophth) SOLN .
146

sulfacetamide sodium w/ sulfur LIQD
10%-5% ..o, 40

sulfacetamide sod-prednisolone

Index 65

sulfasalazine TBEC ................ 52
sulindac TABS ....................... 4
sumatriptan ....................... 124

sumatriptan succinate SOAJ ..... 124
sumatriptan succinate SOCT ..... 124

sumatriptan succinate SOLN 6
MG/OSML ...l 124

sumatriptan succinate TABS ..... 124

SUNLENCASOLN ................. 32
SUNLENCATBPK ................. 32
SUPER ANTIOXIDANT CAPS ...136

SURE COMFORT AUTOKEEPER
SAFETY PEN NEEDLES 31GX1/4" .
101

SURE COMFORT AUTOKEEPER
SAFETY PEN NEEDLES 32GX5/32"

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/29G X 1/2" .
101

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X 1/2" .
101

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

SURE COMFORT INSULIN

SYRINGE/U-100/0.3ML/31G X 5/16 .

102

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/31G X 5/16"

SURE COMFORT INSULIN
SYRINGE/U-100/0.3ML/31GX1/4"
102

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/28G X 1/2" .
102

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
102

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/30G X 1/2" .
102

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/30G X 5/16"

SURE COMFORT INSULIN
SYRINGE/U-100/0.5ML/31G X 5/16 .
102

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/28G X 1/2"
102

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/29G X 1/2"
102

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/30G X 1/2"
102

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/30G X 5/16"
102

SURE COMFORT INSULIN
SYRINGE/U-100/1ML/31G X 5/16"
102

SURE COMFORT LANCETS 18G
73

SURE COMFORT LANCETS 21G



73

SURE COMFORT LANCETS 23G
74

SURE COMFORT LANCETS 28G
74

SURE COMFORT LANCETS 30G
74

SURE COMFORT LANCING PEN
MISC ... 74

SURE COMFORT PEN

NEEDLES29GX1/2" 12.7MM ....102

SURE COMFORT PEN
NEEDLES30GX5/16" SHORT ...102

SURE COMFORT PEN
NEEDLES31GX3/16" (5MM) ... 102
SURE COMFORT PEN
NEEDLES31GX5/16" (8MM) ... 102
SURE COMFORT PEN
NEEDLES32GX5/32" (4MM) ... 102
SURE COMFORT PEN
NEEDLES32GX5/32" ............ 102
SURE COMFORT PEN
NEEDLES32GX6MM ............ 102
SURE-FINE PEN NEEDLES
29GX1/2" 12.7MM ............... 102
SURE-FINE PEN NEEDLES
31GX3/16" 5MM ......ooooeeen.... 102
SURE-FINE PEN NEEDLES
31GX5/16" 8MM .....oooveeeii 102

SURE-JECT INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2"

SURE-JECT INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

SURE-JECT INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

SURE-JECT INSULIN SYRINGE/U-

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

SURE-JECT INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2"

SURE-JECT INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

SURE-JECT INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

SURE-JECT INSULIN SYRINGE/U-
100/1ML/28G X 1/2"

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

SURE-JECT INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

SURE-JECT INSULIN SYRINGE/U-
100/1ML/31G X 5/16"
SURE-LANCE FLAT LANCETS ..74
SURE-LANCE LANCETS 26G ....74

SURE-LANCE THIN LANCETS 28G
74

SURE-LANCE ULTRA THIN
LANCETS

SURELITE LANCETS
SURE-PENMISC .................. 74

SURE-PREP ALCOHOL PREP
PADS

SURE-TOUCH LANCETS
UNIVERSAL

SURGICAL DISPOSABLE
FACEMASK 3-PLY

SURGICAL FACE MASK/NIOSHN95

SUSPENDIT ANHYDROUS SUSP
149

SUSPENDRX WITH BITTER-
BLOC/SWEETENED SUSP ...... 150

SUSPENDRX WITH BITTER-

BLOC/UNSWEETENED SUSP .. 150
SUSPENSION VEHICLE SUSP ..150
SYMJEPISOSY .................. 163
SYMLINPEN 120 SOPN ........... 14
SYMLINPEN 60 SOPN ............ 14
SYMPROIC ............ccooiiaan. 53
SYNAGISSOLN .................. 148
SYNALAR CREAMKIT ........... 45
SYNALAR OINTMENT KIT ....... 45
SYNALARTS ... 45
SYNJARDY TABS ................. 15
SYNJARDY XRTB24 .............. 15
SYRPALTASYRP83 % .......... 150
SYRSPEND SFLIQD ............. 150

SYRUP VEHICLE SF SYRP ..... 150
SYRUP VEHICLE SYRP ......... 150

SYSTANE ICAPS AREDS2 CHEW
136

SYSTANE ICAPS AREDS2 TABS
136

TAB-A-VITE MULTIVITAMIN/IRON
AND BETA-CAROTENE TABS .. 129

TABLOID
tacrolimus (topical) OINT 0.03 % ..46
tacrolimus (topical) OINT 0.1 % ... 46
tacrolimus CAPS

tadalafil (pulmonary hypertension)

TABS ... 35
TADLIQSUSP ..........oooonnnn.. 35
TAFINLARTBSO .........oevenn... 30
tafluprost ... 148



TAKHZYRO SOSY ................. 54

TALICIA ... 158
TALTZSOAJ ...l 42
TALTZ SOSY ... 42
TALZENNA ........................ 30
tamoxifen citrate TABS ............ 29
tamsulosinhcl ..................... 54
TASCENSO ODT0.25MG ....... 154
TASCENSO ODT 05 MG ........ 154
tavaborole ......................... 4
TAVNEOS ......................... 54
tazarotene CREA .................. 42
tazarotene GEL .................... 42
TAZVERIK ... ... 30
TDVAXSUSP ..................... 156
TECHLITE AST LANCETS ........ 74
TECHLITE INSULIN SYRINGEU-

100/0.3ML/29G X 1/2" ........... 103
TECHLITE INSULIN SYRINGEU-

100/0.3ML/30G X 5/16" .......... 103
TECHLITE INSULIN SYRINGEU-

100/0.3ML/31G X 15/64" ......... 103
TECHLITE INSULIN SYRINGEU-

100/0.3ML/31G X 5/16" .......... 103
TECHLITE INSULIN SYRINGEU-

100/0.5ML/29G X 1/2" ........... 103
TECHLITE INSULIN SYRINGEU-

100/0.5ML/30G X 1/2" ........... 103
TECHLITE INSULIN SYRINGEU-

100/0.5ML/30G X 5/16" .......... 103
TECHLITE INSULIN SYRINGEU-

100/0.5ML/31G X 15/64" ......... 103

TECHLITE INSULIN SYRINGEU-
Index 67

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

TECHLITE INSULIN SYRINGEU-
100/1ML/29G X 1/2"

TECHLITE INSULIN SYRINGEU-

100/1ML/30G X 1/2" ............. 103
TECHLITE INSULIN SYRINGEU-

100/1ML/31G X 5/16" ............ 103
TECHLITE LANCETS ............. 74
TECHLITE LANCETS 30G ........ 74

TECHLITE PEN NEEDLES 29GX
10MM

TECHLITE PEN NEEDLES 29GX 12

MM

5MM

5MM

MM

8MM

4MM

6MM

8MM

TECHNA 20 TROCHE BASE POWD
150

TEKTURNAHCT .................. 25
telmisartan .......................L. 24
telmisartan-amlodipine ............ 25
telmisartan-hydrochlorothiazide ...25

temozolomide CAPS ............... 28
TENIVAC INJ
terazosin hcl

terbinafine hcl (topical) CREA ..... 41

terbinafine hcl TABS ............... 20
terbutaline sulfate TABS ........... 13
terconazole vaginal CREA ........ 163

teriflunomide

teriparatide (recombinant) SOPN . .49

TERIPARATIDE SOPN ............ 49
TERODERM ...................... 152
TERODERM-PLUS .............. 152
TESTOSTERONE CYPIONATE

SOLNIJ200 MG/ML ................ 9

testosterone cypionate SOLN IM ... 9

testosterone GEL TD 1 %, 10
MGJ/ACT, 20.25 MG/1.25GM, 25
MG/2.5GM, 40.5 MG/2.5GM, 50

MG/5GM ... ..o 9
testosterone GELTD 1.62% ........ 9
testosterone SOLN .................. 9
TETANUS/DIPHTHERIA TOXOIDS-

ADSORBED ADULT SUSP ...... 156
TEXACORT SOLN25% .......... 45
TEZSPIRESOAJ ... 11
TEZSPIRESOSY .................. 11

TGT LANCET MICRO THIN 33G .74
TGT LANCET THIN 26G
TGT LANCET ULTRA THIN 30G .74
TGT LANCING DEVICE MISC .... 74
THALOMID

theophylline ELIX ................... 13



theophylline SOLN

theophylline TB12 300 MG, 450 MG .
13

TABS ... 136
THERACAL D2000 TABS ........ 126
THERACAL D4000 TABS ........ 126
THERACAL RAPID REPLETION

TABS ... 126
THERAGRAN-M ADVANCED 50

PLUSTABS ... 136

THERAGRAN-M ADVANCED TABS .
136

THERAGRAN-M PREMIER 50 PLUS

THERAGRAN-M PREMIER TABS
136

THERAGRAN-M TABS ........... 136

THERA-MTABS .................. 136

THEREMS MULTIVITAMIN TABS
137

THEREMS-M TABS .............. 136

thiamine mononitrate TABS ...... 164

THINLETS GP LANCETS

THRESHOLD IMT MISC ......... 123

THRESHOLD PEP DEVI ......... 123
THRIVITE19TABS ............... 136
THRIVITERXTABS .............. 142
THYQUIDITY SOLNOR .......... 156

THYROID TABS 15 MG, 30 MG, 60

MG, 90 MG, 120MG ............. 156
TIBSOVO .......ccoiiiiiiiiii 30
TIGLUTIKSUSP .................. 144

timolol maleate (ophth) SOLG ....145
timolol maleate (ophth) SOLN ....145
timolol maleate TABS .............. 33

tinidazole

TIROSINT CAPS 13 MCG, 25 MCG,
50 MCG, 75 MCG, 88 MCG, 100
MCG, 112 MCG, 125 MCG, 137
MCG, 150 MCG

TIROSINT-SOL SOLN OR 13
MCG/ML, 25 MCG/ML, 50 MCG/ML,
75 MCG/ML, 88 MCG/ML, 100
MCG/ML, 112 MCG/ML, 125
MCG/ML, 137 MCG/ML, 150
MCG/ML, 175 MCG/ML, 200
MCG/ML ..., 156

tizanidine hcl CAPS ............... 142
tizanidine hcl TABS ............... 142
TM-DAILY VITETABS ............ 137
TOBI PODHALER CAPS ............ 2
tobramycin (ophth) SOLN ........ 146
tobramycin NEBU ................... 2

tobramycin-dexamethasone SUSP
147

TODAYS HEALTH ADVANCED

LANCING DEVICEMISC .......... 74

TODAYS HEALTH MINI PEN
NEEDLES 31G X 1/4"

TODAYS HEALTH ORIGINAL PEN

NEEDLES 29G X 1/2" ............ 103
TODAYS HEALTH SHORT PEN
NEEDLES 31G X 5/16" .......... 103
TODAYS HEALTH SUPER
THINLANCETS 30G ............... 74
TODAYS HEALTH ULTRA
THINLANCETS 28G ............... 74
tolcapone ... 30
tolmetin sodium CAPS .............. 4

tolmetin sodium TABS 600 MG ..... 4

tolnaftate CREA .................... 41
tolnaftate POWD EX ............... 41
TOLSURACAPS ................... 20
tolterodine tartrate CP24 .......... 158
tolterodine tartrate TABS ......... 158

TOPCARE CLICKFINE UNIVERSAL
PEN EEDLES 31GX1/4"

TOPCARE CLICKFINE UNIVERSAL
PEN EEDLES 31GX5/16"

TOPCARE LANCETS MICRO-THIN
33G

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.3ML/30G X
5/16"

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.3ML/31G X
5/16"

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/0.5ML/30G X

TOPCARE ULTRA COMFORT

Index 68



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

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/1ML/30G X 5/16"

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/1ML/31G X 5/16"

..................................... 104
TOPCARE ULTRA COMFORT
INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2" ........... 104
TOPCARE ULTRA COMFORT
INSULIN SYRINGE/U-
100/0.5ML/29G X 1/2" ........... 104

TOPCARE ULTRA COMFORT
INSULIN SYRINGE/U-100/1ML/29G
X 1/2"

toremifene citrate
torsemide TABS 10 MG, 20 MG .. .48
torsemide TABS 5 MG, 100 MG ...48
TOSYMRA

TOUJEO MAX SOLOSTAR SOPN
18

TOUJEO SOLOSTAR SOPN ...... 18
TOVETKIT ..., 45
TRACLEERTBSO ................. 34
TRADJENTA ... 16

B00MG ... 7
tramadol hcl SOLN .................. 7
tramadol hcl TABS ................... 7
tramadol hcl TB24 ................... 7
tramadol-acetaminophen ........... 8
trandolapril ......................... 24

Index 69

trandolapril-verapamil hcl
TRAVEL LANCETS 30G

TRAVEL LANCETS ADVANCED
28G

travoprost ...l 148
TRECATOR ....................... 27
TRELEGY ELLIPTA ............... 13
TRELSTAR MIXJECT ............. 29
TREMFYASOPN .................. 42
TREMFYASOSY ... 42
TRESIBA FLEXTOUCH SOPN ....18
TRESIBASOLN .................... 18
tretinoin (chemotherapy) .......... 30

tretinoin CREA 0.025 %, 0.05 % .. 40

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

triamcinolone acetonide (mouth) 128

triamcinolone acetonide (nasal)

triamcinolone acetonide (topical)
OINT0.05% ...ovvveeianiee, 45

triamcinolone acetonide (topical)

triamcinolone acetonide SUSP 40
MG/ML, 200 MG/5ML, 400 MG/10ML

TRIAMCINOLONE ACETONIDE
SUSP40MG/ML ................... 38

triamcinolone acetonide-dimethicone-
silicone

triamterene & hydrochlorothiazide
CAPS 25 MG-37T5MG ............. 48

triamterene & hydrochlorothiazide

TABS ... 48
TRICARETABS .................. 142
trifluridine ...l 146
TRIJARDY XR ..................... 15
TRIKAFTATHPK ... ... 155

trimethobenzamide hcl CAPS ...... 19

trimethoprim TABS ................. 26
TRINATALRX1TABS ........... 142
TRI-VI-SOLA/C/ID ................ 139
TROCHE BASE NS POWD ...... 150
TROCHE BASE POWD .......... 150
tropicamide SOLN ................ 145
trospium chloride CP24 ........... 158
trospium chloride TABS ........... 158

TRUE COMFORT ALCOHOL PREP

PADS ... .. 77
TRUE COMFORT INSULIN
SYRINGE/0.5ML/31G X 5/16" ...104
TRUE COMFORT INSULIN
SYRINGE/1ML/31G X 5/16" ..... 104
TRUE COMFORT PEN
NEEDLES31G X5MM ........... 104
TRUE COMFORT PEN
NEEDLES31G X6MM ........... 104
TRUE COMFORT PEN
NEEDLES32G X4MM ........... 104
TRUE COMFORT PRO
ALCOHOLPREP PADS ........... 77



TRUE COMFORT PRO
INSULINSYRINGE/0.5ML/30G X
5/16"

TRUE COMFORT PRO
INSULINSYRINGE/0.5ML/31G X
5/16"

TRUE COMFORT PRO
INSULINSYRINGE/1ML/30G X 5/16"

TRUE COMFORT PRO
INSULINSYRINGE/1ML/31G X 5/16"

TRUE COMFORT PRO
INSULINSYRINGE/U-100/0.5ML/30G
X 1/2"

TRUE COMFORT PRO
INSULINSYRINGE/U-100/1ML/30G

XA2" 104
TRUE COMFORT PRO PEN
NEEDLES 31G X5MM .......... 104
TRUE COMFORT PRO PEN
NEEDLES 31G X6MM .......... 104
TRUE COMFORT PRO PEN
NEEDLES 31G X8MM .......... 104
TRUE COMFORT PRO PEN
NEEDLES 32G X 4MM .......... 104
TRUE COMFORT PRO PEN
NEEDLES 32G X5MM .......... 104
TRUE COMFORT PRO PEN
NEEDLES 32G X6MM .......... 104
TRUE COMFORT PRO PEN
NEEDLES 33G X4MM .......... 104
TRUE COMFORT SAFETY
LANCETS/30G ..........c.ooeenn. 74
TRUE COMFORT SAFETY PEN
NEEDLES 31G X5MM .......... 104
TRUE COMFORT SAFETY PEN
NEEDLES 31G X6MM .......... 104

TRUE COMFORT SAFETY PEN
NEEDLES 32G X 4MM

TRUE COMFORT TWIST TOP
LANCETS 30G

TRUE METRIX CONTROL
SOLUTION LEVEL 3 SOLN

TRUECONTROL GLUCOSE
CONTROL LEVEL 0 LIQD

TRUECONTROL GLUCOSE
CONTROL LEVEL 1 LIQD

TRUEDRAW LANCING DEVICE

TRUEPLUS 5-BEVEL PEN
NEEDLES 29GX12.7MM

TRUEPLUS 5-BEVEL PEN

NEEDLES 31GX5MM ............ 105
TRUEPLUS 5-BEVEL PEN
NEEDLES 31GX6MM ............ 105
TRUEPLUS 5-BEVEL PEN
NEEDLES 31GX8MM ............ 105
TRUEPLUS 5-BEVEL PEN
NEEDLES 32GX4MM ............ 105

TRUEPLUS INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2"

TRUEPLUS INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-
100/0.5ML/28G X 1/2"

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

TRUEPLUS INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-

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

TRUEPLUS INSULIN SYRINGE/U-
100/1ML/28G X 1/2"

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

TRUEPLUS INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

TRUEPLUS INSULIN SYRINGE/U-

100/1ML/31G X 5/16" ............ 105
TRUEPLUS LANCETS 26G ....... 74
TRUEPLUS LANCETS 28G ....... 74

TRUEPLUS LANCETS 28G SUPER

THIN
TRUEPLUS LANCETS 30G ....... 74

TRUEPLUS LANCETS 30G ULTRA

THIN
TRUEPLUS LANCETS 33G ....... 74

TRUEPLUS LANCETS 33G MICRO

THIN oo 74
TRUEPLUS PEN NEEDLES
20GX12MM ..o 105
TRUEPLUS PEN NEEDLES
31GX5MM .. ... 105
TRUEPLUS PEN NEEDLES
31GX6MM ...l 105
TRUEPLUS PEN NEEDLES
31GX8MM ... 105
TRUEPLUS PEN NEEDLES
32GX4MM ... 105

TRUEPLUS SAFETY LANCETS 28G

...................................... 74
TRULANCE ........................ 51
TRULICITY ... 16
TRUMENBA ...................... 159



TRUSTEX COLOR CONDOMS +
LUBEMISC ..., 59

TRUSTEX LUBRICATED
EXTRALARGEMISC .............. 59

TRUSTEX LUBRICATED
EXTRASTRENGTHMISC ......... 59

TRUSTEX LUBRICATED MISC ...59

TRUSTEX
LUBRICATED/RIBBED/STUDDED
MISC ... 59
TRUSTEX
LUBRICATED/SPERMICIDE EXTRA
LARGEMISC ....................... 59
TRUSTEX
LUBRICATED/SPERMICIDE EXTRA
STRENGTHMISC ................. 59
TRUSTEX

LUBRICATED/SPERMICIDE MISC
59

TRUSTEX NATURAL CONDOMS
+LUBE/LUBRICATED MISC ....... 60

TRUSTEX NON-LUBRICATED MISC

TRUSTEX WITH NONOXYNOL-
9/RIBBED/STUDDED MISC ....... 60

TRUSTEX/RIA LUBRICATED MISC .
60

TRUSTEX/RIA LUBRICATED
SPERMICIDEMISC ...............{ 60

TRUSTEX/RIA
LUBRICATED/SPERMICIDE MISC
60

TRUSTEX/RIA NON-LUBRICATED
MISC ... 60

TRUZONE PEAK FLOW METER
123

TUBING/WING TIP MISC ........ 123

Index 71

TUDORZA PRESSAIR ............ 11
TURALIO ...t 30
T-VITESTABS .................... 136
TWINRIX SUSY .............o..... 162

TWIST TOP LANCETS 30G

TYMLOS ...l 49
TYPHIMVISOLN ................. 159
TYPHIM VISOSY ................ 159
TYRVAYA . 145

U-BASE ...l 152
UBIDECARENONE ................ 36
UBRELVY ...l 124

UDAMIN SP TABS 12.5 MG-1000
MCG-250 MCG-2.5 MG-17 MG-7.5
MG-100 MCG-75 UNIT-320 MG . 136

UDENYCA SOAJ

UDENYCA SOSY ..........ooooet. 56

ULTICARE ALCOHOL SWABS ...77

ULTICARE INSULIN SAFETY
SYRINGE/0.5ML/29G X 1/2" .... 105

ULTICARE INSULIN SAFETY

SYRINGE/1ML/29G X 1/2" ...... 105
ULTICARE INSULIN
SYRINGE/0.3ML/29G X 1/2" .... 105
ULTICARE INSULIN
SYRINGE/0.3ML/30G X 1/2" .... 105

ULTICARE INSULIN

SYRINGE/0.3ML/30G X 5/16" ...105

ULTICARE INSULIN

SYRINGE/0.5ML/28G X 1/2" .... 105

ULTICARE INSULIN

SYRINGE/0.5ML/29G X 1/2" .... 105

ULTICARE INSULIN

SYRINGE/0.5ML/30G X 1/2" .... 105

ULTICARE INSULIN

SYRINGE/0.5ML/30G X 5/16" ...105

ULTICARE INSULIN
SYRINGE/1ML/28G X 1/2"

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

ULTICARE INSULIN
SYRINGE/1ML/30G X 1/2"

ULTICARE INSULIN
SYRINGE/1ML/30G X 5/16"

ULTICARE INSULIN
SYRINGE/SHORT/0.3ML/30G X
5/16"

ULTICARE INSULIN
SYRINGE/SHORT/0.3ML/31G X
5/16"

ULTICARE INSULIN
SYRINGE/SHORT/0.5ML/30G X
5/16"

ULTICARE INSULIN
SYRINGE/SHORT/0.5ML/31G X

ULTICARE INSULIN
SYRINGE/SHORT/1ML/30G X 5/16"

ULTICARE INSULIN
SYRINGE/SHORT/1ML/31G X 5/16"

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



ULTICARE INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

ULTICARE INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2"

ULTICARE INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

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

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

ULTICARE INSULIN
SYRINGEULTRAFINE U-
100/0.3ML/31G X 5/16"

ULTICARE INSULIN
SYRINGEULTRAFINE U-
100/0.5ML/31G X 5/16"

ULTICARE INSULIN
SYRINGEULTRAFINE U-
100/1ML/31G X 5/16"

ULTICARE MICRO PEN NEEDLES
31G X 8MM

ULTICARE MICRO PEN NEEDLES

32G X4MM ... 106
ULTICARE MICRO PEN
NEEDLES/31G X 1/4" ............ 106
ULTICARE MICRO PEN
NEEDLES/31G X 5/16" .......... 106
ULTICARE MICRO PEN
NEEDLES/32G X4MM .......... 106
ULTICARE MICRO PEN
NEEDLES/32G X 5/32" .......... 106
ULTICARE MINI PEN NEEDLES
31GX6MM ... 106
ULTICARE MINI PEN NEEDLES
ULTI-FINEIV ...l 106
ULTICARE MINI PEN
NEEDLES/31G X6MM .......... 106

ULTICARE MINI PEN

NEEDLES/32G X 1/4" ............ 106
ULTICARE MINI PEN
NEEDLES31GX6MM ............ 106
ULTICARE ORIGINAL PEN
NEEDLES ULTI-FINE ............ 106

ULTICARE PEN NEEDLES 31GX
5MM/MINI

ULTICARE PEN NEEDLES/29GX
12.7MM

ULTICARE SHORT PEN NEEDLES
31GX8MM

ULTICARE SHORT PEN NEEDLES

ULTI-FINEIV ... 107
ULTICARE SHORT PEN
NEEDLES/31G X8MM .......... 107

ULTICARE SHORT SAFETY PEN
NEEDLES 30G X 5/16"

ULTICARE TUBERCULIN
SAFETSYRINGES/1ML/27G X 5/8" .
107

ULTICARE U-100 INSULIN
SYRINGES/0.3ML/31G X 1/4" ...107

ULTICARE U-100 INSULIN

SYRINGES/0.3ML/31G X1/4" ... 107

ULTICARE U-100 INSULIN
SYRINGES/HALF UNIT/0.3ML/31G
X1/4"

ULTIGUARD SAFEPACK INSULIN
SYRINGE 0.3ML/30G X
1/2"/SHARPS C

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1/2ML 30G X
1/2"/SHARPS C

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1ML 30G X 1/2"/SHARPS
CON

ULTIGUARD SAFEPACK INSULIN
SYRINGE 1ML 31G X
5/16"/SHARPS CO

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.3ML/30G X
1/2"/ISHARPS C

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.3ML/31G X
5/16"/SHARPS

ULTIGUARD SAFEPACK INSULIN
SYRINGE/0.5ML/30G X
1/2"/SHARPS C

ULTIGUARD SAFEPACK MINI PEN
NEEDLE/31G X 3/16"/SHARPS
CONTAI

ULTIGUARD SAFEPACK PEN
NEEDLE/29G X 1/2"/SHARPS
CONTAINER

ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X 4 MM

ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X 4AMM/SHARPS
CONTAIN

ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X 5/32"

ULTIGUARD
SAFEPACK/MICROPEN
NEEDLE/32G X 5/32"/SHARPS

ULTIGUARD SAFEPACK/MINI PEN
NEEDLE/31G X 1/4"/SHARPS
CONTAIN

ULTIGUARD SAFEPACK/MINI PEN
NEEDLE/31G X 3/16"/SHARPS
CONTAI

ULTIGUARD SAFEPACK/MINI PEN

Index 72



NEEDLE/31G X 6MM/SHARPS
CONTAIN

ULTIGUARD SAFEPACK/MINI PEN
NEEDLE/32G X 1/4"/SHARPS
CONTAIN

ULTIGUARD
SAFEPACK/SHORTPEN
NEEDLE/31G X 5/16"/SHARPS

ULTIGUARD
SAFEPACK/SHORTPEN
NEEDLE/31G X 8SMM/SHARPS
CONTAIN

ULTIGUARD
SAFEPACK/SYRINGE/NEEDLE/31G
X 5/16"/SHARPS CONTAIN ..... 108

ULTI-LANCE AUTOMATIC/ CLEAR
TIPMISC ... 74

ULTILET ALCOHOL SWABS
ULTILET CLASSIC LANCETS ....74
ULTILET LANCETS
ULTILET LANCETS 33G

ULTILET PEN NEEDLE
29GX12.7MM

ULTILET PEN NEEDLE 31GX5MM .
108

ULTILET PEN NEEDLE 31GX8MM .
108

ULTILET PEN NEEDLE 32GX4MM .
108

ULTILET PEN NEEDLE
32GX4MM/SHORT

ULTILET SAFETY LANCETS 21G X
2.2MM

ULTILET SAFETY LANCETS 23G
75

ULTILET SHORT PEN NEEDLES
Index 73

31GX5/16" ... 108
ULTILET SHORT PEN

NEEDLES31GX3/16" ............ 108
ULTOMIRIS ..... ...l 54
ULTRABONEUP TABS .......... 136

ULTRA COMFORT INSULIN
SYRINGE/U-100/0.3ML/30G X 5/16"

ULTRA FLO INSULIN PEN NEEDLE
31GX5MM

ULTRA FLO INSULIN PEN NEEDLE
32GX4MM

ULTRA FLO INSULIN PEN NEEDLE

33GX4MM ... 108
ULTRA FLO INSULIN PEN
NEEDLES ........................ 108

ULTRA FLO INSULIN PEN NEELE
31GX8MM

ULTRA FLO INSULIN SYRINGE
0.3ML/29G X 1/2"

ULTRA FLO INSULIN SYRINGE
0.3ML/30GX1/2"

ULTRA FLO INSULIN SYRINGE
0.3ML/30GX5/16"

ULTRA FLO INSULIN SYRINGE
0.3ML/31GX5/16"

ULTRA FLO INSULIN SYRINGE
0.5ML/29GX1/2"

ULTRA FLO INSULIN SYRINGE
0.5ML/30GX1/2"

ULTRA FLO INSULIN SYRINGE
0.5ML/30GX5/16"

ULTRA FLO INSULIN SYRINGE
0.5ML/31GX5/16"

ULTRA FLO INSULIN SYRINGE 1/2
UNIT/0.3ML/30GX1/2"

ULTRA FLO INSULIN SYRINGE 1/2
UNIT/0.3ML/30GX5/16"

ULTRA FLO INSULIN SYRINGE 1/2

UNIT/0.3ML/31GX5/16" .......... 108
ULTRA FLO INSULIN SYRINGE
TM/29GX1/2" ... 108
ULTRA FLO INSULIN SYRINGE
TML/30GX1/2" ... 108
ULTRA FLO INSULIN SYRINGE
TML/30GX5/16" .............oo. .. 108
ULTRA FLO INSULIN SYRINGE
TML/31GX5/16" ... .. 108
ULTRA THIN LANCETS 31G ..... 75

AMM oo 108
ULTRA-CARE ALCOHOL PREP
PADS ... .. 77

ULTRACARE INSULIN SYRINGE/U-
100/0.3ML/30G X 5/16"

ULTRACARE INSULIN SYRINGE/U-
100/0.3ML/31G X 5/16"

ULTRACARE INSULIN SYRINGE/U-
100/0.5ML/30G X 1/2"

ULTRACARE INSULIN SYRINGE/U-
100/0.5ML/30G X 5/16"

ULTRACARE INSULIN SYRINGE/U-
100/0.5ML/31G X 5/16"

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

ULTRACARE INSULIN SYRINGE/U-
100/1ML/30G X 5/16"

ULTRACARE INSULIN SYRINGE/U-

100/1ML/31G X 5/16"
ULTRA-CARE LANCETS 30G ....75

ULTRACARE PEN NEEDLES/31G X



ULTRACARE PEN NEEDLES/31G X
3/16"

ULTRACARE PEN NEEDLES/31G X
5/16"

ULTRACARE PEN NEEDLES/32G X
1/14"

ULTRACARE PEN NEEDLES/32G X

5/32"

ULTRA-THIN I AUTO LANCET ..75

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.3ML/30GX5/16"
109

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.3ML/31GX5/16"
109

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/0.5ML/30GX5/16"
109

ULTRA-THIN I INSULIN SYRINGE
SHORT/U-100/0.5ML/31GX5/16"
109

ULTRA-THIN I INSULIN SYRINGE
SHORT/U-100/1ML/30GX5/16" ..109

ULTRA-THIN Il INSULIN SYRINGE
SHORT/U-100/1ML/31GX5/16" ..109

ULTRA-THIN Il INSULIN
SYRINGE/U-100/0.5ML/29GX1/2"
109

ULTRA-THIN Il INSULIN

SYRINGE/U-100/1ML/29GX1/2" 109
ULTRA-THIN Il LANCETS 28G ...75
ULTRA-THIN Il LANCETS 30G ...75

ULTRA-THIN Il MINI PEN

NEEEDLES/31GX3/16" .......... 109
ULTRA-THIN Il PEN NEEDLES
20GX1/2" . 109

ULTRA-THIN Il PEN
NEEDLES/SHORT/31GX5/16" ..109

ULTRAVATE LOTN

UNIFINE PEN NEEDLE/32G X4MM .

109

UNIFINE PENTIPS 29GX12MM .109
UNIFINE PENTIPS 31G X 3/16" .109
UNIFINE PENTIPS 31GX5MM ..109
UNIFINE PENTIPS 31GX6MM ..109
UNIFINE PENTIPS 31GX8MM ..109
UNIFINE PENTIPS 32GX4MM ..109
UNIFINE PENTIPS 32GX6MM ..109
UNIFINE PENTIPS 33GX4MM ..109
UNIFINE PENTIPS PLUS
20GX12MM ..o 109

UNIFINE PENTIPS PLUS 31GX5MM

UNIFINE PENTIPS PLUS 33GX
5/32"

UNIFINE SAFECONTROL PEN
NEEDLE 32GX4MM

UNIFINE SAFECONTROL PEN
NEEDLE/30G X 5/16"

UNIFINE ULTRA PEN
NEEDLE/31GX5MM

UNIFINE ULTRA PEN
NEEDLE/31GX6MM

UNIFINE ULTRA PEN
NEEDLE/31GX8MM

UNIFINE ULTRA PEN
NEEDLE/32GX4MM

UNILET COMFORTOUCH LANCET
75

UNILET EXCELITE ................ 75
UNILET EXCELITE Il .............. 75
UNILET G.P. LANCET ............ 75

...................................... 75
UNILET LANCETS SUPER-
THIN30G ...l 75
UNILET LANCETS ULTRA-THIN
28G 75

UNILET SUPERLITE LANCET ...75

UNISPEND ANHYDROUS
SWEETENED SUSP ............. 150

UNISPEND ANHYDROUS
UNSWEETENED SUSP .......... 150

UNISTIKA1MISC ................... 75

UNISTIK 2 COMFORT MISC ...... 75

UNISTIK 2 EXTRAMISC .......... 75

UNISTIK2MISC ................... 75

UNISTIK 2 NEONATAL MISC ..... 75

UNISTIK 2 NORMAL MISC ........ 75



UNISTIK 2 SUPER MISC
UNISTIK 3 COMFORT MISC
UNISTIK 3 EXTRA MISC

UNISTIK 3 EXTRA SINGLE USE
SAFETY LANCETS/21G MISC ....75

UNISTIK 3 GENTLE
UNISTIK 3 MISC
UNISTIK 3 NEONATAL MISC
UNISTIK 3 NORMAL MISC
UNISTIK CZT COMFORT MISC .. .75
UNISTIK CZT NORMAL MISC .... 75
UNISTIK NORMAL MISC

UNISTIK PRO SAFETY LANCET
21G

UNISTIK PRO SAFETY LANCET
25G

UNISTIK PRO SAFETY LANCET
28G

UNISTIK SAFETY LANCETS 28G
75

UNISTIK SAFETY LANCETS 30G
75

UNISTIK TOUCH SAFETY
LANCETS 21G

UNISTIK TOUCH SAFETY
LANCETS 23G

UNISTIK TOUCH SAFETY
LANCETS 28G

UNISTIK TOUCH SAFETY
LANCETS 30G

UNISTRIP CONTROL
SOLUTIONHIGH SOLN ............ 75

UNIVERSAL 1 LANCETS THIN26G .
75

Index 75

UNIVERSAL 1 LANCETS ULTRA
THIN 30G

UNIVERSAL 1
LANCETS/33G/MICRO-THIN

UPTRAVI TABS

UPTRAVI TITRATION PACK TBPK
35

ursodiol CAPS .................. . 52
URSODIOL CAPS ................. 52
ursodiol TABS ...................... 52
UZEDY SUSY ..., 31

valacyclovirhel .................... 32
VALCHLOR ... 42
valganciclovir hcl TABS ............ 32
VALSARTAN SOLN ................ 24
valsartan TABS .................... 24

valsartan-hydrochlorothiazide

VALUE HEALTH INSULIN
SYRINGE/U-100/0.5ML/29G X 1/2" .
110

VALUE HEALTH INSULIN
SYRINGE/U-100/1ML/29G X 1/2"
110

VALUE PLUS LANCETS
STANDARD 21G

VALUE PLUS LANCETS
SUPERTHIN 30G

VALUE PLUS LANCETS THIN 26G .
76

VALUE PLUS LANCING DEVICE

30G

VALUMARK LANCET ULTRA THIN

VALUMARK PEN NEEDLES
29GX12MM

6MM

8MM

vancomycin hcl CAPS

vancomycin hcl SOLR IV 1 GM, 5

GM, 10 GM, 500 MG, 750 MG, 1000

vancomycin hcl SOLR OR 25
MG/ML, 250 MG/5ML

VANDAZOLE

VANFLYTA

VANIBASE

VANICREAM HC MAXIMUM
STRENGTH CREA

VANISHING CREAM

VANISHING CREAM
BOTANICALBASE

VANISH-PEN

VANISHPOINT INSULIN
SYRINGE/0.5ML/30G X 1/2" ....

VANISHPOINT INSULIN
SYRINGE/0.5ML/30G X 5/16" ...

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

VANISHPOINT INSULIN
SYRINGE/1ML/30G X 5/16"

110

110



VARUBITBPK ..................... 20
VAXCHORA ...................... 159
VAXELISSUSP ................... 156
VAXELIS SUSY ................... 156
VAXNEUVANCE ................. 159
VELPHORO ....................... 53
VEMLIDY ..., 32

TBPK ... 28
VENCLEXTATABS ................ 28
VENEXAFETABS ............... 136
VENEXATABS ................... 136

VENLAFAXINE BESYLATE ER .. 14

VENTAVIS ... 34
VENTRIXYLFE TABS ............ 136
VENTRIXYLTABS ................ 136
verapamilhclCP24 ................ 34
verapamil hcl TABS ................ 34
verapamil hcl TBCR ................ 34
VERASENS GLUCOSE

CONTROLLEVEL 1LIQD .......... 76

VERIFINE INSULIN PEN NEEDLE
29G X 12MM

VERIFINE INSULIN PEN NEEDLE
31G X 5MM

VERIFINE INSULIN PEN NEEDLE
31G X 8MM

VERIFINE INSULIN PEN NEEDLE
32G X 4MM

VERIFINE INSULIN PEN NEEDLE

32GX6MM ... 110
VERIFINE INSULIN
SYRINGE/0.3ML/31G X 8MM ...110

VERIFINE INSULIN

SYRINGE/0.5ML/29G X 12MM ..110
VERIFINE INSULIN
SYRINGE/0.5ML/31G X 8MM ...110
VERIFINE INSULIN
SYRINGE/1ML/29G X 12MM ....110
VERIFINE INSULIN
SYRINGE/1ML/31G X 8MM ..... 110
VERIFINE INSULIN
SYRINGEO0.3ML/31G X 8MM ....110
VERIFINE INSULIN
SYRINGEOQ.5ML/29G X 12MM .. 110
VERIFINE INSULIN
SYRINGEOQ.5ML/31G X 8MM ....110
VERIFINE INSULIN
SYRINGE1ML/29G X 12MM ..... 110
VERIFINE INSULIN
SYRINGE1ML/31G X 8MM ...... 110
VERIFINE PLUS INSULIN PEN
NEEDLE 31G X5MM ............ 110
VERIFINE PLUS INSULIN PEN
NEEDLE 31GX8MM ............ 110
VERIFINE PLUS INSULIN PEN
NEEDLES 32G X4MM .......... 111

VERIFINE SAFETY LANCET MINI
21G X 2.4MM

VERIFINE SAFETY LANCET MINI
23G X 1.8MM

VERIFINE SAFETY LANCET MINI
28G X 1.8MM

VERIFINE SAFETY LANCET MINI
30G X 1.8MM

VERIFINE UNIVERSAL LANCETS
28G

VERIFINE UNIVERSAL LANCETS
30G

VERIFINE UNIVERSAL LANCETS

33G 76
VERKAZIAEMUL ................. 146
VERQUVO ... 35
VERSAFREE SYRP .............. 150
VERSAPLUS SYRP .............. 150
VERSAPRO ..............ooo.. 152
VERSATILE CREAM BASE ..... 152

VERSATILE RICH CREAM BASE
152

VERSIGEL ................ ... ... 152
VESICARELS SUSP ............. 158
VIBERZI ..., 53
VICTOZA ... .., 16
VIDA MIA AUTOLET
LANCINGDEVICEMISC ........... 76
VIDA MIA UNIFINE
PENTIPS32GX4MM ............. 111

VIDA MIA UNIFINE PENTIPSMINI
31GX6MM

VIDA MIA UNIFINE
PENTIPSORIGINAL 29GX12MM
111

VIDA MIA UNILET LANCETS
SUPER THIN 30G

VIDA MIA UNILET LANCETS ULTRA

THIN28G ...l 76
VIDA MIA UNIPFINE

PENTIPSSHORT 31GX8MM ....111
VIJOICE ..., 128
VINATEONETABS .............. 142
VIOKACETABS .................... 48
VISION HEALTH CAPS .......... 136



VISTA ADVANCED AREDS2
FORMULACAPS ................. 136

VISTA ADVANCED DRY EYE
FORMULACAPS ................. 136

VITABEX CAPS

VITALETS CHILDRENS CHEW ..138

vitamin a CAPS 3000 MCG, 10000

VITAMIN A/C/D INFANT/TODDLER .

139

VITAMIN B
COMPLEX/HYDROXOCOBALAMIN

VITAMIN D3 COMPLETE TABS . 136

vitamin e CAPS 180 MG, 200 UNIT,
268 MG, 400 UNIT, 450 MG, 1000

vitamin e SOLN

vitamins w/ lipotropics TABS ..... 142

VITASANATABS ................. 136
VITATHELY/GINGER TABS ..... 142
VITATRUMTABS ................. 136
VITAZYME TABS ................. 137
VITEYES CLASSIC ADVANCED

CAPS ... .. 136
VITEYES CLASSIC CAPS ....... 137

VITEYES CLASSIC MACULAR
SUPPORTCAPS ................. 136

Index 77

VITEYES CLASSIC MULTIIVITAMIN

TABS ... 137
VITRAMYNTABS ................ 137
VITRANOLFETABS ............. 137
VITRANOLTABS ................. 137
VITREXATEFETABS ............ 137
VITREXATETABS ................ 137
VITREXYLTABS ................. 137
VITREXYL/IRONTABS .......... 137

VITRUM 50+ ADULT-MULTI IRON
FREETABS ....................... 137

VITRUM 50+ SENIOR MULTI TABS .
137

VIVAGUARD INO CONTROL
SOLUTIONLIQD .............co.e. 76

VIVAGUARD LANCETS

VIVAGUARD SAFETY
LANCETS/28G

VIVICAPMISC .................... 76
VIVICAPTMISC ... 76
VIVIOA ... 20
VIVOTIF ..o 159
voriconazole SUSR ................ 20

voriconazole TABS ................. 20

VORTEX HOLDING
CHAMBER/MASK/CHILDS/FROG

VORTEX HOLDING
CHAMBER/MASK/TODDLER/LADY

BUGDEVI ... 123
VORTEX VALVED HOLDING
CHAMBERDEVI .................. 123
VOXZOGO ... 50
VP DERMABASE ................ 152
VP INSULIN SYRINGE/U-
100/0.3ML/29G X 1/2" ........... 111
VTAMA . 42
VUMERITY ... 154
VYZULTA ... 148

WAL-BORN VITAMIN C CHEW . .137

WALGREENS ADVANCED
TRAVELLANCETS 28G ........... 76
WALGREENS COMFORT
ASSUREDLANCETS MICRO
THIN/33G ... 76
WALGREENS COMFORT
ASSUREDLANCETS SUPER
THIN/28G ... ... 76
WALGREENS LANCETS ......... 76
WALGREENS THIN LANCETS ...76
WALGREENS ULTRA THIN
LANCETS ... .. 76
warfarin sodium TABS ............. 13

WEBCOL ALCOHOL PREP



MEDIUM 2 PLY

WEGMANS UNIFINE PENTIPS
PLUS 32GX4MM

WEGMANS UNIFINE PENTIPS
PLUS/MINI/31GX5MM

WEGMANS UNIFINE PENTIPS
PLUS/SHORT/31GX8MM

WEGMANS UNIFINE PENTIPS
PLUS/ULTRA SHORT/31GX6MM
111

WEGOVY ... 1
WELLFOLATABS ................ 137
WESTABPLUSTABS ............ 142
white petrolatum-mineral oil ...... 144
WIDE-SEAL SILICONE
DIAPHRAGMKITG60 .............. 60
WIDE-SEAL SILICONE
DIAPHRAGMKIT65 .............. 60
WIDE-SEAL SILICONE
DIAPHRAGMKIT70 .............. 60
WIDE-SEAL SILICONE
DIAPHRAGMKIT75 .............. 60
WIDE-SEAL SILICONE
DIAPHRAGMKITS80 .............. 60
WIDE-SEAL SILICONE
DIAPHRAGMKITS85 .............. 60
WIDE-SEAL SILICONE
DIAPHRAGMKIT90 .............. 60
WIDE-SEAL SILICONE
DIAPHRAGMKIT95 .............. 60

WINDMILL TRAINER MISC ...... 123

WOMENS 50+ MULTI VITAMIN&
MINERAL FORMULA TABS ...... 137

WOMENS 50+ MULTIVITAMIN

WOMENS MULTI GUMMIES CHEW
137

WOMENS MULTI VITAMIN &
MINERAL FORMULA TABS ...... 137

WOMENS MULTIVITAMIN +
COLLAGEN GUMMIES CHEW .. 137

WOUND CARE CREAM ......... 152
XACIATOGEL ..., 163
XADAGO ..., 31

XARELTO STARTER PACK TBPK
13

XARELTOSUSR .............o... 0. 13

XARELTO TABS 10 MG

XARELTO TABS 15 MG

XARELTOTABS25MG .......... 14

XARELTO TABS20MG ........... 14
XATMEP SOLN .................... 28
XCEL100 ... 152
XELJANZ SOLN ..............o...... 2
XELJANZTABS ..., 2
XELJANZXRTB24 ................. 2
XELPROSEMUL ................. 148
XELSTRYM ..., 1
XEMATOP BASE ................ 152
XEPI oo 40
XERESE ... 42
XHANCEEXHU ................... 143
XIFAXAN200MG .................. 26
XIFAXANSSOMG ... 26
XIGDUO XR ..., 15
XIIDRA .o 146

XOFLUZA ... ... 32
XOLAIRSOLR .....oooiiiiiii, 11
XPOVIO ... 29

XPOVIO 60 MG TWICE WEEKLY
29

XPOVIO 80 MG TWICE WEEKLY
29

XTAMPZAER36 MG ............... 7

XTAMPZA ER 9 MG, 13.5 MG, 18

MG,27TMG ... 7
XTANDICAPS ..., 29
XTANDITABS ... 29
XULTOPHY 100/3.6 ............... 15
XYWAV .o 152
YELETS TEENAGE FORMULA
TABS ... 137
YELLOW PETROLATUM ........ 152
YERVOY ...l 28
YF-VAXINJ ... 162
YONSA ... 29
YOUR LIFE MULTI ADULT
GUMMIES CHEW ................ 137

YUMVS MULTI ZERO CHEW ....137

YUMVS ZERO DIABETIC
MULTIVITAMIN CHEW ........... 137

YUMVSKIDS MULTI ZERO CHEW
138

YUPELRI ..., 11
zafirlukast ...l 11
ZARXIO ... 56
ZEGALOGUE SOAJ ............... 15
ZEGALOGUE SOSY ............... 15



ZEJULACAPS ..................... 30

ZEJULATABS ..................... 30
ZELAPARTBDP ................... 31
ZELNORMG6MG ................... 53
ZEMAIRASOLR ................ .. 155

ZEMBRACE SYMTOUCH SOAJ .124

ZENPEP CPEP 105000 UNIT-79000
UNIT-25000 UNIT, 14000 UNIT-
10000 UNIT-3000 UNIT, 168000
UNIT-126000 UNIT-40000 UNIT,
24000 UNIT-17000 UNIT-5000 UNIT,
42000 UNIT-32000 UNIT-10000
UNIT, 63000 UNIT-47000 UNIT-
15000 UNIT, 84000 UNIT-63000
UNIT-20000 UNIT .................. 48

ZEPOSIA 7-DAY STARTER PACK

ZERVIATE ........................ 148
ZETONNAAERS ................. 143
ZEVRX INSULIN

SYRINGE/0.5ML/30G X 1/2" .... 111

ZEVRX INSULIN
SYRINGE/0.5ML/30G X 5/16" ...111

ZEVRX INSULIN

SYRINGE/1ML/30G X 1/2" ...... 111
ZEVRX INSULIN
SYRINGE/1ML/30G X 5/16" ..... 111

ZEVRX PEN NEEDLES 31G X 5MM

ZEVRX PEN NEEDLES 32G X 4MM

ZEVRX TWIST TOP LANCETS 30G
76

ZIEXTENZO ...t 56
zileuton TB12 ...l 11
ZIMHISOSY ..., 19
zinc sulfate CAPS ................. 127
ZOE SCRIPTS IDEALBASE ..... 152
ZOLINZA ... 30
zolmitriptan SOLN ................ 124
zolmitriptan TABS ................. 124

ZOLPIDEM TARTRATE CAPS ....57

ZOMACTON SOLRSC ............ 50
ZOMIGSOLN ..., 124
ZONISADE SUSP .................. 14
ZORVOLEXCAPS .................. 4
ZORYVE ... 42
ZTALMY ... 14
ZUBSOLV SUBL .................. 8
ZUPLENZFILM4 MG ............. 19
ZYFLOTABS ....................... 11
ZYPITAMAG 2 MG, 4 MG ......... 23
ZYVANACAPS ................... 137
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