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Discrimination is against the law. The company complies with applicable federal civil rights laws
and does not discriminate, exclude people, or treat them differently based on race, color, national
origin, age, disability, or sex (including gender identity and sexual orientation).

You have the right to file a complaint if you believe you were treated in a discriminatory way by us.
You can file a complaint or ask for help filing a complaint by mail, phone, or email at:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online:
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

Phone:
Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:

U.S. Dept. of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

We provide free auxiliary aids and services to people with
disabilities to communicate effectively with us, such as:

» Qualified American Sign Language interpreters

 Written information in other formats (large print, audio,
accessible electronic formats, other formats)

We also provide free language services to people whose primary
language is not English, such as:

* Qualified interpreters
* Information written in other languages

If you need these services, please call Member Services at
1-800-941-4647, TTY 711. We’re here to help.

CSNJ24MD0171301_000


mailto:UHC_Civil_Rights@uhc.com
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

La discriminacion es ilegal. La compania cumple con las leyes federales de derechos civiles aplicables y
no discrimina, excluye nitrata de manera diferente a las personas debido a su raza, color, nacionalidad,
edad, discapacidad o sexo (incluidas la identidad de género y la orientacién sexual).

Tiene derecho a presentar un reclamo si cree que le hemos tratado de manera discriminatoria.
Puede presentar un reclamo o solicitar ayuda para presentarlo por correo postal, teléfono o correo
electrénico a la siguiente direccion:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

También puede presentar un reclamo ante el Departamento de Salud y Servicios Humanos de los EE. UU.

Enlinea:
https://www.hhs.gov/civil-rights/filing-a-complaint/index.html

Teléfono:
Linea gratuita 1-800-368-1019, 1-800-537-7697 (TDD)

Correo postal:

U.S. Dept. of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

Proporcionamos ayuda y servicios auxiliares gratuitos a personas con
discapacidades para que puedan comunicarse con nosotros de
manera efectiva, por ejemplo:

* Intérpretes de lenguaje de sefnas estadounidense calificados

* Informacion escrita en otros formatos (letra grande, audio,
formatos electrénicos accesibles y demas formatos)

Ofrecemos también servicios de idioma gratuitos a las personas cuyo
idioma principal no es el inglés, por ejemplo:

* Intérpretes calificados
* Informacion escrita en otros idiomas

Si necesita estos servicios, llame a Servicios para Miembros
al 1-800-941-4647, TTY 711. Estamos aqui para ayudarle.



1-800-941-4647, TTY 711

English: ATTENTION: Translation and other language assistance services are available at no cost
to you. If you need help, please call the number above.

Spanish: ATENCION: La traduccion y los servicios de asistencia de otros idiomas se encuentran
disponibles sin costo alguno para usted. Si necesita ayuda, llame al numero que se indica arriba.

Chinese (Traditional): ' & : IEAI U BEGHZEREMES HEIRTE - MREFEHE) -
sm ) B L HI BB EESRNS o

Korean: &11: 1 Sl 7|Et 0] X[ MH|AS F== HSdH ERLILE =50] 2R0HA[H 2|0
HAIE E'JRE Jc._*RPOH FHAL.

Portuguese: ATENCAO: a traducio e outros servicos de assisténcia linguistica estio disponiveis
sem qualquer custo para si. Se precisar de ajuda, contacte o numero indicado acima.

Gujarati: £lol AIU]: HNlod? ol Vo HINI A&l JdIRA] dHIRI HI2 SIFURl W [dell GUdacy ©.
B dHal HeEofl B3R ¢, di 5Ul S3lol GURell iGiR UR ST S2.

Polish: UWAGA: ttumaczenia i inne formy pomocy jezykowej sg dostepne bezptatnie. Aby uzyskac
pomoc, prosze zadzwoni¢ pod numer powyzej.

Italian: ATTENZIONE: il servizio di traduzione e altri servizi di assistenza linguistica sono disponibili
gratuitamente. Se serve aiuto, si prega di chiamare il numero sopra indicato.

Jlai¥) s ) adaclisall ) dalay oS 1Y) \_,IAA il L;)s‘\J\ Ag salll BacLuall hlead 5 daa yill Ciladd i 635 140t s Arabic
ISP E
Tagalog: ATENSYON: Ang pagsasalin at iba pang mga serbisyong tulong sa wika ay magagamit

mo nang walang bayad. Kung kailangan mo ng tulong, mangyaring tawagan ang numero sa itaas.

Russian: BHUMAHWE! Ycnyrn nepeBoja, a Takxe apyrvie yciyrm a3blIKOBOW NoAAepiKKm
npeaocTaBnaAoTcsa 6ecnnaTHo. Ecim Bam TpebyeTcs NMoMoLLb, MoXayncra, Mo3BOHUTE Mo
yKasaHHOMY BbllLe HoOMepy.

Haitian Creole: ATANSYON: Gen tradiksyon ak 10t sévis €d pou lang ki disponib gratis pou ou. Si
w bezwen éd, tanpri rele nimewo ki mansyone anwo a.

Hindi: €T &: 3/FaTG 3R 3= HTNT HgTId] HaTd 3uah g F:3[eh Iuaisy 1 3R U] e
Y A HUAT HWR ST T R W Bl B |

Vietnamese: CHU Y: Dich vu dich thuat va ho trg ngdn ngr khac dugc cung cap cho quy vi
mien phi. Néu quy vi can trg giup, vui long goi sé & trén.

French: ATTENTION : la traduction et d’autres services d’assistance linguistique sont disponibles
sans frais pour vous. Si vous avez besoin d’aide, veuillez appeler le numéro ci-dessus.

G R Gl S e o€ ey ) Sl clead galaal 80 Blatie o gl ) —ea i 1ol i a8 :Urdu
(S U8 g w8 sl e Sl pesi Qs (S e S



Preferred Drug List

INTRODUCTION

UnitedHealthcare Community Plan is pleased to provide
this Preferred Drug List (PDL) to be used when prescribing
for patients covered by the pharmacy benefit plan offered
by UnitedHealthcare Community Plan. The drugslisted in
this PDL are intended to provide sufficient options to treat
patients who require treatment with a drug from that
pharmacologic or therapeutic class. The drugs listed in the
UnitedHealthcare Community Plan PDL have been
reviewed and approved by the Pharmacy and Therapeutics
Committee. The drugs have been selected to provide the
most clinically appropriate and cost-effective medications
for patients who have their drug benefit administered
through UnitedHealthcare Community Plan. It isalso
recoghized there may be occasions where an unlisted drug
is desired for proper medical management of a specific
patient. In those infrequent instances, the unlisted
medication may be requested through the prior
authorization process.

The drugs represented have been reviewed by the
Pharmacy and Therapeutics (P& T) Committee and are
approved for inclusion. The PDL is reflective of current
medical practice as of the date of review.

This edition incorporates drugs added to the PDL since the
last edition as well as numerous revisions to the prescribing
information based on changes in pharmacotherapy.
Comments and suggestions from practicing physicians have
also been incorporated to ensure that the UnitedHealthcare
Community Plan PDL isreflective of current medical
practice.

NOTICE

Theinformation contained in this PDL and its appendicesis
provided by UnitedHealthcare Community Plan, solely for
the convenience of medical providers. UnitedHealthcare
Community Plan does not warrant or assure accuracy of
such information nor isit intended to be comprehensivein
nature.

This PDL is not intended to be a substitute for the
knowledge, expertise, skill and judgment of the medical
provider in their choice of prescription drugs.

UnitedHealthcare Community Plan 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.

National guidelines can be found on the Web siteslisted in
the Web site section or go to the National Guideline
Clearinghouse site at http://www.quideline.gov.

PREFACE

The UnitedHealthcare Community Plan PDL is organized
by sections. Each section includes therapeutic groups
identified by either adrug class or disease state.

Products are listed by generic name. Brand names are
included as areference to assist in product recognition.
Unless exceptions are noted, generally all applicable
dosage forms and strengths of the drug cited are included in
the PDL. Generics should be considered the first line of
prescribing.

PHARMACY AND THERAPEUTICS (P&T)

COMMITTEE

The P& T Committee includes physicians and pharmacists
who are not employees or agents of UnitedHealthcare
Community Plan or its affiliates. They must adhere to the
Ethics Policy standards of the P& T Committee.
UnitedHealthcare Community Plan medical directors and
pharmacists a so participate in the P& T Committee. The
P& T Committee meets quarterly to discuss a variety of
issues. Those issues pertaining to pharmaceutical selection
and pharmacy program management are communicated
quarterly. This newsletter isdistributed to all participating
physicians who have received the PDL. PDL decisions are
also communicated quarterly on the UnitedHealthcare
Community Plan internet site.



OUTPATIENT PRESCRIPTION DRUG
BENEFIT-COVERED MEDICATIONS
Medically necessary outpatient prescription drugs are
covered when prescribed by a provider licensed to
prescribe federal legend drugs or medicines. Some items
are covered only with prior authorization. Eligibility for
Outpatient Prescription Drug Benefitsis based on the
individual member’ s benefit plan.

PRODUCT SELECTION CRITERIA
The P& T Committee considers clinical information on
new-to-market drugs that are typically included in an
outpatient pharmacy benefit. The evaluationincludesall or
part of the following:

» Safety

* Efficacy

» Comparison studies

» Approved indications

* Adverse effects

» Contraindications/Warnings/Precautions

* Pharmacokinetics

» Patient administration/compliance considerations

» Medica outcome and pharmacoeconomic

studies

When anew drug is considered for PDL inclusion, it will
be reviewed relative to similar drugs currently included in
the UnitedHealthcare Community Plan PDL. Thisreview
process may result in deletion of drug(s) in a particular
therapeutic classin an effort to continually promote the
most clinically useful and cost-effective agents.

All theinformation in the PDL is provided as areference
for drug therapy selection. Specific drug selection for an
individual patient rests solely with the prescriber.

PDL PRODUCT DESCRIPTIONS

To assist in understanding which specific strengths and
dosage forms are covered on the

PDL, examples are noted below. The general principles
shown in the examples can then usually be extended to
other entriesin the book. Any exceptions are noted in the
drug list. There may also be a statement associated with a
drug list that gives additional information about which
specific products or dosage forms are covered.

Products covered include all strengths associated
with the dosage for m of the cited brand name
product.

carvedilol Coreg

All strengths of Coreg would be covered by thislisting.

Extended-release and delayed-release products
requiretheir own entry.
diltiazem sustained release CARDIZEM SR

Dosage forms cover ed will be consistent with the

category and use wherelisted.

Neomycin/polymyxin B/ Cortisporin

Hydrocortisone

Aslisted in the OTIC section, thisislimited to the otic
solution and suspension. From this entry the ophthalmic
solution and ointment, and the topical cream cannot be
assumed to be on the list unless there are entries for these
productsin the OPHTHALMIC and DERMATOLOGY

sections of the PDL.

When a strength or dosage form is specified, only the
specified strength and dosage form ison the PDL.
Other strengths/dosage forms of the refer ence product

arenot

citalopram 40 mg tabs

DRUG TIERS

Thedrugslisted in the PDL have different tiers. Thetiers

arelisted in the grid below.

Celexatabs

Tier Name | DrugTier
Tier 1 Generic
Tier 2 Brand

GENERIC SUBSTITUTION

The UnitedHealthcare Community Plan PDL requires
generic substitution on the majority of products when a
generic equivalent isavailable.

Generic substitution is a pharmacy action whereby a
generic equivalent is dispensed rather than the brand name
product. The PDL indicates generic availability in the

“Covered Drug” column.

If abrand name drug is medically necessary, please submit
aprior authorization request.

The UnitedHealthcare Community Plan MAC list setsa
ceiling price for the reimbursement of certain multisource
prescription drugs. This price will typically cover the
acquisition of most generics but not branded versions of the
samedrug. The products selected for inclusion on the
MAC list are commonly prescribed and dispensed and have
usually gone through the FDA'’ s review and approval
process. Animportant consideration for generic
substitution is the knowledge that all approvals of generic
drugs by the FDA since 1984, and many generic approvals
prior to 1984, have a showing of bioequivalence between
the generic versions and the reference brand product. To

gain FDA approval:




1. The generic drug must contain the same active
ingredient(s), be the same strength and the same dosage
form as the brand name product.

2. The FDA has given the generic an “A” rating compared
to the branded product indicating bioequivalence, and
has determined the generic is therapeutically equivalent
to the reference brand. The ratings of generic drugs are
available by referring to the FDA reference, Approved
Drug Products with Therapeutic Equivalence
Evaluations (Orange Book).

When the above two criteria are met, ageneric can be

substituted with the full expectation that the substituted

product will produce the same clinical effect and safety

profile as the prescribed product. Drug products that have a

narrow therapeutic index (NTI) can also be guided by these

principles. It is not necessary for the health care provider to

approach any one therapeutic class of drug products (e.g.,

NTI drugs) differently from any other class, when there has

been a determination of therapeutic equivalence by the

FDA for the drug products under consideration. Also,

additional clinical tests or examinations by the physician

are not needed when atherapeutically equivalent generic
drug product is substituted for the brand name product.

There are now many brand name products that are
repackaged or distributed under a generic label. The generic
label version should always be considered therapeutically
equivalent and substitutable for the source branded product.

DRUG EFFICACY STUDY IMPLEMENTATION
(DESI) DRUGS

Drugs first marketed between 1938 and 1962 were
approved as safe but required no showing of effectiveness
for FDA approval. Beginning in 1962, all new drugs were
required to be both safe and effective before they could be
marketed. Thislegislation also applied retroactively to all
drugs approved as safe from 1938-1962. The DESI
program was established by the FDA to review the
effectiveness of these pre-1962 drugs for their labeled
indications, and a determination of “fully effective’ was
made for most of these products and they remain in the
marketplace. A few DESI products remain classified as
“less than fully effective” while awaiting final
administrative disposition. Also, classified as DESI are
many products listed as identical, similar, or related to
actual DESI products. UnitedHealthcare Community
Plan’s PDL does not cover DESI “less than fully effective”
drug products.

PLAN EXCLUSIONS

The following drug categories are excluded from coverage
under the outpatient pharmacy benefit and are not part of
the UnitedHealthcare Community Plan PDL.

» DESI drugs
* Anti-obesity agents
* Experimental / research drugs

» Cosmetic drugs

* Nutritional / diet supplements

* Blood and blood plasma products

» Agents used to promote fertility

« Agents used for erectile dysfunction

« Agents used for cosmetic hair growth

« Drugs from manufacturers that do not participate
in the FFS Medicaid Drug Rebate Program

« Diagnostic products

* Medical supplies and DME except as listed:
insulin syringes, insulin needles, lancets, alcohol
swabs, spacers, preferred diabetes test strips, peak
flow meters (Astech, Assess, Peak Air brands,
max two per year), vaporizer (limit of 1 per 3
years), humidifier (limit of 1 per 3 years)

DAYSSUPPLY DISPENSING LIMITATIONS
UnitedHealthcare Community Plan members may receive
up to a 14-day supply of a specific medication per
prescription order or prescription refill. UnitedHealthcare
Community Plan members may receive up to a one- month
supply of a specific medication per prescription order or
prescription refill. A medication may be reordered or
refilled when ninety percent (90%) of the medication has
been utilized for a controlled substance and eighty-five
percent (85%) of the medication has been utilized

for anon-controlled substance. If aclaim is submitted
before 90% of the medication has been used for a
controlled substance or submitted before 85% of

the medication has been used for a non-controlled
substance, based on the original day supply

submitted on the claim, the claim will rgject with a

“refill too soon” message.

MANDATORY GENERIC SUBSTITUTION

The UnitedHealthcare Community Plan PDL requires
mandatory generic substitution on the vast majority of
products when a generic equivalent is available; however,
brand name drugs may be covered in certain situations by
requesting a prior authorization. The UnitedHealthcare
Community Plan PDL prior authorization (PA) list does not
include branded items where a generic equivalent is
covered.

PRIOR AUTHORIZATION OF NON-PDL
MEDICATIONS

The drugs in the UnitedHealthcare Community Plan PDL
have been selected to provide the most clinically
appropriate and cost-effective medications for patients who
have their drug benefit administered through
UnitedHealthcare Community Plan. It is also recognized
that there may be occasions where an unlisted drug is
desired for the proper medical management of a specific
patient. In those infrequent instances, the prior
authorization process reviews requests for unlisted
medications the physician may consider medically
necessary for patient management.



Requests for these exceptions should be either made in
writing by the physician and faxed or called into:

UnitedHealthcare Community Plan
Phar macy Services Department
Fax 866-940-7328

Phone 800-310-6826

A prior authorization request form is available in the
UnitedHealthcare Community Plan provider manual and
should be used for al prior authorization requests if
possible. Appropriate documentation must be provided to
support the medical necessity of the non-PDL request. The
UnitedHealthcare Community Plan Pharmacy Department
will respond to all requests in accordance with state
requirements.

Physicians are requested to adhere to this PDL when
prescribing for patients covered by their pharmacy benefit
plan offered by UnitedHealthcare Community Plan. If a
pharmacist receives a prescription for anon-PDL drug, the
pharmacist should contact the prescribing physician and
request that the prescription be changed to a medication
included inthisPDL. If aPDL alternativeis not
appropriate the physician should then be instructed to
contact the Plan for a prior authorization.

Please contact the UnitedHealthcare Community Plan
Pharmacy Prior Notification Service at 800-310-6826 with
guestions concerning the prior authorization process.

NON-PDL DRUGS 3-DAY TEMPORARY SUPPLY
OVERRIDES

To ensure the use of PDL drugs, al non- PDL drugs should
be discussed with the prescribing physician. If you cannot
speak to the physician immediately, and thereisan
immediate need for the medication, the claim processing
system will accept an overrideto permit a one-time
dispensing of a 3-day supply of the newly prescribed
non-PDL drug. The pharmacy should submit aclaim for a
3 day supply, with a PA Type of 8 and Prior Authorization
number of “00000000120". Please note that non-preferred
drugs are available for a 3-day supply, however availability
is subject to the benefit design.  For assistance, pharmacies
may call 800-310-6826.

The pharmacy should contact the physician to discuss a
PDL drug or if aprior authorization request is warranted.

If the prescribing physician feels adrug is medically
necessary, the physician may fax arequest for prior
authorization to UnitedHeal thcare Community Plan at 800-
310-6826.

QUANTITY LIMITATIONS (QL)
Prescriptions for monthly quantities greater than the
indicated limit require a prior authorization request.

Quantity limits based on Efficient M edication Dosing
The Efficient Medication Dosing Program is designed to
consolidate medication dosage to the most efficient daily

quantity to increase adherence to therapy and also promote
the efficient use of health care dollars.

The limits for the program are established based on FDA
approval for dosing and the availability of the total daily
dosein the least amount of tablets or capsules daily.
Quantity Limitsin the prescription claims processing
system will limit the dispensing to consolidate dosing. The
pharmacy claims processing system will prompt the
pharmacist to request anew prescription order from the
physician.

Specialty Phar maceutical M anagement Program
UnitedHealthcare Community Plan is continuously looking
for ways to provide high quality cost effective care for Plan
members. The Specialty Pharmaceutical Management
Program helps UnitedHealthcare Community Plan to
achieve these goals. Injectable medications that are part of
this program require plan authorization and are not
available through the retail pharmacy network.

To obtain authorization, the provider must submit the
appropriate Prior Authorization form to the
UnitedHealthcare Community Plan Pharmacy Department
viafax at 866-940-7328.

The UnitedHealthcare Community Plan Pharmacy
Department will review and respond to all requestsin
accordance with state requirements, and if authorized for
payment, UnitedHealthcare Community Plan will
coordinate the delivery of the product to the member or
provider.

Drugs that are part of this program and are on the PDL are
identified in this booklet by the designation "SP".

Prior Authorization request forms can be requested by
calling the UnitedHealthcare Community Plan Pharmacy
Department at 800-310-6826.

MEDICATIONS REQUIRING DIAGNOSIS
UnitedHealthcare Community Plan requires that the
diagnosis for prescriptionsin certain classes match the
FDA-approved use or a use supported by current published
evidence. Drugsin scope will list “Diagnosis required” in
the Requirements and Limits or with the drug class name
onthePDL.

The diagnosis will be verified at the point-of-sale by the
pharmacy claims processing system. If amatching
diagnosisis not found in the medical claim file or on the
pharmacy drug claim, the prescription will be rejected at
the pharmacy. The pharmacist may then contact the
prescriber to verify the diagnosis and submit it on the
clam.

If the diagnosis provided still does not match the approved
use, prior authorization may be requested through the
standard process by faxing arequest to 866-940-7328.

STEP THERAPY (ST)

The following PDL drugs are routinely covered only after a
sufficient trial of an indicated first-line agent has been
adequately tried and failed. These medications may also be
requested through the Prior authorization process.



While lower cost PDL aternatives may be appropriate in
many instances, other non- PDL alternatives are available
with prior authorization (PA).

STEP Drug First-Line Agent(s)

Amerge Tria at a minimum dose of 50mg of
sumatriptan tablets.

Aricept 23mg 90 day trial of Aricept 10mg daily.

calcipotriene  trial of two medium to high potency
cream & oint  corticosteroids

0.005%
calcitriol trial of two medium to high potency
3mcg/gm corticosteroids

DPP4 Inhibitors At least a 90 day trial of 1500mg/day of
(Nesina, metformin.
Kazano, Oseni)

Elidel Minimum age of 2. Tria of onetopical
corticosteroid.

Eucrisa Trial of atopical steroid AND one of the
following: Elidel cream or tacrolimus
ointment

fenofibrate Fill of astatin or 90 days of gemfibrozil

within the previous 180 days.

GLP-1 Agonists At least a90 day trial of 1500mg/day of
(Adlyxin, metformin
Trulicity, Victoza 2 pen pack)

GLP-VlInsulin  Trial of one drug from the following
Combinations classes: GLP-1 or Basal Insulin
(Soliqua)

lubiprostone  For opioid-induced constipation or
chronic idiopathic constipation, trial of
lactulose or polyethylene glycol

M otegrity For chronic idiopathic constipation, trial

of lactulose or polyethylene glycol and

trial of lubiprostone (authorized generic

of Amitiza)

M ovantik For opioid-induced constipation, trial of

lactulose or polyethylene glycol and trial

of lubiprostone (authorized generic of

Amitiza)

Optivar 14 day tria of ketotifen within previous
90 days required first.

Ranexa Tria of one drug from the following
classes: beta blockers, calcium channel
blockers, long acting nitrates

Renvela 8 week trial of calcium acetate

SGLT-2 At least a 90 day trial of 1500mg/day of
Inhibitors metformin
(Steglatro, Segluromet)

tacrolimus 0.03% Minimum age of 2.Trial of one
topical corticosteroid

iacrolimus 0.1% Minimum age of 16. Trial of one
topical corticosteroid.
tolterodine 30 day trial of oxybutynin immediate or
extended release. Step Therapy only
appliesto members less than 65 years of

age.

trospium 30 day trial of oxybutynin immediate or
extended release. Step Therapy only
appliesto members less than 65 years of

age.

Trulance For chronic idiopathic constipation or
irritable bowel syndrome- constipation,
trial of lactulose or polyethylene glycol
and trial of lubiprostone (authorized
generic of Amitiza)

Uloric 8 week trial of up to 600mg of
alopurinol required first.

Xopenex Respules 30 day trial of Albuterol .083% or .5%
respules.

PDL SUGGESTIONS

Providers who wish to propose PDL suggestions should
forward the information to the UnitedHealthcare
Community Plan Director of Pharmacy Services by either
mail or fax.

Attn: Director of Pharmacy Services
UnitedHealthcare Community Plan
2 Allegheny Center

Suite 600

Pittsburgh, PA 15212

Phone: 800-310-6826

Email: pdl_management@uhc.com

Providers should furnish adequate documentation, such as
clinical studiesfrom the medical literature, in order for the
request to be considered for PDL addition. This literature
should include information documenting clinical necessity
aswell as therapeutic advantages over current PDL
products. Suggestions received by UnitedHealthcare
Community Plan will be reviewed by the Pharmacy and
Therapeutics Committee at the subsequent P& T Committee
meeting.



EDITOR
2 Allegheny Center
Suite 600
Pittsburgh, PA 15212
Phone: 800-310-6826

LEGEND

# Only the dosage forms/strengths of the brand
name products noted are on the PDL

oTC over-the-counter

delayed-rel delayed-release (also known as enteric coated)
EC enteric-coated

ext-rel extended-rel ease (also known as sustained-
release)

PA Prior Authorization required

QL Quantity Limits apply

ST Step Therapy, see pages V-VI for details

SP Specialty Pharmaceuticals, see pages V-V for
details

NOTICE

The information contained in this document is proprietary
information. The information may not be copied in whole
or in part without the written permission of
UnitedHealthcare Community Plan. All rights reserved.

The drug names listed here are the registered and/or
unregistered trademarks of third-party pharmaceutical
companies unrelated to and unaffiliated with
UnitedHealthcare Community Plan. These trademarked
brand names are included here for informational purposes
only and are not intended to imply or suggest any
affiliation between UnitedHealthcare Community Plan and
such third-party pharmaceutical companies.

If viewing this PDL viathe Internet, please be advised that
the PDL is updated periodically and changes may appear
prior to their effective date to alow for notification.

Vi
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Preferred Agents Non-Preferred Agents

Analgesics

Nonsteroidal Anti-inflammatory Drugs

ADVIL JUNIOR STRENGTH (brand for cvs ibuprofen childrens) - Tier
2; QL

ADVIL ORAL TABLET (brand for cvs ibuprofen) - Tier 2; QL

ALEVE ORAL TABLET (brand for all day pain relief) - Tier 2; QL

all day pain relief (generic for MEDIPROXEN) - Tier 1; QL

all day relief (generic for MEDIPROXEN) - Tier 1; QL

diclofenac sodium gel 1 % external (rx) (generic for ALEVE
ARTHRITIS PAIN) - Tier 1; Brand OTC and Generic; QL

ft all day pain relief (generic for MEDIPROXEN) - Tier 1; QL

ft ibuprofen ib childrens (generic for ADVIL JUNIOR STRENGTH) -
Tier 1; QL

ft ibuprofen oral tablet (generic for MEDI-FIRST IBUPROFEN) - Tier 1;
QL

ibuprofen childrens oral tablet chewable 100 mg (generic for ADVIL
JUNIOR STRENGTH) - Tier 1; QL

ibuprofen ib childrens (generic for ADVIL JUNIOR STRENGTH) - Tier
1, QL

ibuprofen ib oral tablet 200 mg (generic for MEDI-FIRST IBUPROFEN)
- Tier 1; QL

ibuprofen infants oral suspension 50 mg/1.25ml (generic for INFANTS
ADVIL) - Tier 1; QL

ibuprofen jr oral tablet 100 mg (generic for ADVIL JUNIOR
STRENGTH) - Tier 1; QL

ibuprofen junior (generic for ADVIL JUNIOR STRENGTH) - Tier 1; QL
ibuprofen junior strength (generic for ADVIL JUNIOR STRENGTH) -
Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
Step Therapy 3



Preferred Agents

ibuprofen oral tablet 200 mg (generic for MEDI-FIRST IBUPROFEN) -
Tier 1; QL

INFANTS ADVIL (brand for cvs ibuprofen infants) - Tier 2; QL

infants ibuprofen (generic for INFANTS ADVIL) - Tier 1; QL
ketoprofen oral capsule 50 mg - Tier 1; QL

medi-first ibuprofen (generic for MEDI-FIRST IBUPROFEN) - Tier 1;
QL

mediproxen (generic for MEDIPROXEN) - Tier 1; QL

mm ibuprofen (generic for MEDI-FIRST IBUPROFEN) - Tier 1; QL
MOTRIN CHILDRENS (brand for cvs ibuprofen childrens) - Tier 2; QL
MOTRIN IB ORAL TABLET (brand for cvs ibuprofen) - Tier 2; QL
MOTRIN INFANTS DROPS (brand for cvs ibuprofen infants) - Tier 2;

QL
naproxen sodium oral tablet 220 mg (generic for MEDIPROXEN) - Tier
1; QL

Non-Preferred Agents

Opioid Analgesics, Long-acting

ROXYBOND ORAL TABLET ABUSE-DETERRENT 15 MG, 30 MG - Tier
2; PA; QL

Opioid Analgesics, Short-acting

hydromorphone hcl rectal - Tier 1; QL

morphine sulfate rectal - Tier 1; QL
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 5-325 MG/5ML
- Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:

Step Therapy
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Preferred Agents Non-Preferred Agents

Analgesics - Drugs to Treat Pain, Inflammation, and Muscle and
Joint Conditions

Analgesics - Miscellaneous Analgesics

8 hour arthritis pain (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hour arthritis relief (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hour pain relief oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

8 hour pain reliever (generic for TYLENOL 8 HOUR) - Tier 1; QL

8 hr arthritis pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL
8hr arthritis pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL
8hr muscle aches & pain (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8 hour (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8 hours (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen 8hr arth pain (generic for TYLENOL 8 HOUR) - Tier 1;
QL

acetaminophen 8hr musc ache (generic for TYLENOL 8 HOUR) - Tier
1, QL

acetaminophen childrens (generic for MAPAP CHILDRENS) - Tier 1;
QL

acetaminophen childrens oral suspension 160 mg/5ml (generic for
PANADOL CHILDRENS) - Tier 1; QL

acetaminophen er (generic for TYLENOL 8 HOUR) - Tier 1; QL
acetaminophen ex st oral liquid 500 mg/15ml (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

acetaminophen ex st oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

acetaminophen extra strength (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

acetaminophen infants (generic for PANADOL CHILDRENS) - Tier 1;
QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

acetaminophen oral liquid 160 mg/5ml (generic for LITTLE REMEDIES
FOR FEVER) - Tier 1; QL

acetaminophen oral solution 160 mg/éml, 325 mg/10.15ml, 650
mg/20.3ml - Tier 1; QL

acetaminophen oral suspension 160 mg/5ml, 650 mg/20.3ml (generic
for PANADOL CHILDRENS) - Tier 1; QL

acetaminophen oral tablet 325 mg (generic for PHARBETOL) - Tier 1;
QL

acetaminophen oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

acetaminophen oral tablet chewable 160 mg (generic for MAPAP
CHILDRENS) - Tier 1; QL

acetaminophen rectal suppository 120 mg (generic for FEVERALL
CHILDRENS) - Tier 1; QL

acetaminophen rectal suppository 650 mg (generic for FEVERALL
ADULTS) - Tier 1; QL

apra (generic for MAX RELIEF JUNIOR) - Tier 1; QL

arthritis pain oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

arthritis pain relief oral tablet extended release 650 mg (generic for
TYLENOL 8 HOUR) - Tier 1; QL

arthritis pain reliever oral (generic for TYLENOL 8 HOUR) - Tier 1; QL
betatemp childrens (generic for PANADOL CHILDRENS) - Tier 1; QL
childrens acetaminophen (generic for PANADOL CHILDRENS) - Tier
1, QL

childrens apap (generic for MAPAP CHILDRENS) - Tier 1; QL
childrens non-aspirin (generic for MAPAP CHILDRENS) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

childrens silapap (generic for LITTLE REMEDIES FOR FEVER) - Tier
1, QL

childs non-aspirin (generic for MAPAP CHILDRENS) - Tier 1; QL
ed-apap (generic for LITTLE REMEDIES FOR FEVER) - Tier 1; QL
EXCEDRIN EXTRA STRENGTH (brand for cvs headache relief) - Tier
2

EXCEDRIN MIGRAINE (brand for cvs headache relief) - Tier 2

fever reducerlpain reliever (generic for PANADOL CHILDRENS) - Tier
1, QL

fever reducing childrens (generic for FEVERALL CHILDRENS) - Tier
1, QL

feverall adults (generic for FEVERALL ADULTS) - Tier 1; QL

feverall childrens (generic for FEVERALL CHILDRENS) - Tier 1; QL
FEVERALL INFANTS - Tier 2; QL

FEVERALL JUNIOR STRENGTH - Tier 2; QL

ft 8 hour pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL

ft arthritis pain reliever (generic for TYLENOL 8 HOUR) - Tier 1; QL

ft children'’s painifever (generic for MAPAP CHILDRENS) - Tier 1; QL
ft migraine relief (generic for EXCEDRIN EXTRA STRENGTH) - Tier 1
ft pain & fever childrens (generic for PANADOL CHILDRENS) - Tier 1;
QL

ft pain relief (generic for PHARBETOL) - Tier 1; QL

ft pain relief adult extra st (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

ft pain reliver extra st adult (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

headache formula (generic for EXCEDRIN EXTRA STRENGTH,) - Tier
1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

headache relief (generic for EXCEDRIN EXTRA STRENGTH) - Tier 1
headache relief extra str (generic for EXCEDRIN EXTRA STRENGTH)
- Tier 1

infants pain & fever (generic for PANADOL CHILDRENS) - Tier 1; QL
infants pain relief drops (generic for PANADOL CHILDRENS) - Tier 1;
QL

infants painl/fever (generic for PANADOL CHILDRENS) - Tier 1; QL
liquid acetaminophen (generic for LITTLE REMEDIES FOR FEVER) -
Tier 1; QL

liquid pain relief (generic for LITTLE REMEDIES FOR FEVER) - Tier
1, QL

mapap acetaminophen extra str (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

mapap childrens (generic for MAPAP CHILDRENS) - Tier 1; QL
mapap oral capsule - Tier 1; QL

MAX RELIEF JUNIOR (brand for apra) - Tier 2; QL

migraine formula oral tablet 250-250-65 mg (generic for EXCEDRIN
EXTRA STRENGTH) - Tier 1

migraine headache relief (generic for EXCEDRIN EXTRA
STRENGTH) - Tier 1

migraine relief (generic for EXCEDRIN EXTRA STRENGTH) - Tier 1
mm acetaminophen ex str (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

mm arthritis pain (generic for TYLENOL 8 HOUR) - Tier 1; QL

m-pap (generic for LITTLE REMEDIES FOR FEVER) - Tier 1, QL
non-aspirin (generic for MM ACETAMINOPHEN EX STR) - Tier 1; QL
non-aspirin 8 hour (generic for TYLENOL 8 HOUR) - Tier 1; QL
non-aspirin childrens (generic for MAPAP CHILDRENS) - Tier 1, QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

non-aspirin extra strength (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

non-aspirin jr strength (generic for MAPAP CHILDRENS) - Tier 1; QL
non-aspirin pain relief (generic for PHARBETOL) - Tier 1; QL

pain & fever child (generic for PANADOL CHILDRENS) - Tier 1; QL
pain & fever childrens (generic for MAPAP CHILDRENS) - Tier 1; QL
pain & fever childrens oral suspension 160 mg/5ml (generic for
PANADOL CHILDRENS) - Tier 1; QL

pain & fever infants oral suspension 160 mg/5ml (generic for
PANADOL CHILDRENS) - Tier 1; QL

pain relief childrens oral elixir 160 mg/5ml (generic for MAX RELIEF
JUNIOR) - Tier 1; QL

pain relief childrens oral suspension (generic for PANADOL
CHILDRENS) - Tier 1; QL

pain relief childrens oral tablet chewable 160 mg (generic for MAPAP
CHILDRENS) - Tier 1; QL

pain relief extra st (generic for MM ACETAMINOPHEN EX STR) - Tier
1, QL

pain relief extra strength oral capsule 500 mgq - Tier 1; QL

pain relief extra strength oral liquid 500 mg/15ml (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

pain relief extra strength oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

pain relief oral liquid 500 mg/15ml (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

pain relief oral tablet 325 mg (generic for PHARBETOL) - Tier 1; QL
pain relief oral tablet 500 mg (generic for MM ACETAMINOPHEN EX
STR) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

pain relief oral tablet extended release 650 mg (generic for TYLENOL
8 HOUR) - Tier 1; QL

pain relief regular strength (generic for PHARBETOL) - Tier 1; QL
pain relieflrapid burst (generic for MAPAP ACETAMINOPHEN EXTRA
STR) - Tier 1

pain reliever childrens oral suspension 160 mg/5ml (generic for
PANADOL CHILDRENS) - Tier 1; QL

pain reliever ex st oral liquid 500 mg/15ml (generic for MAPAP
ACETAMINOPHEN EXTRA STR) - Tier 1

pain reliever ex st oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

pain reliever extra strength oral tablet 250-250-65 mg (generic for
EXCEDRIN EXTRA STRENGTH) - Tier 1

pain reliever extra strength oral tablet 500 mg (generic for MM
ACETAMINOPHEN EX STR) - Tier 1; QL

pain reliever oral tablet 325 mg (generic for PHARBETOL) - Tier 1; QL
pain reliever oral tablet 500 mg (generic for MM ACETAMINOPHEN
EX STR) - Tier 1; QL

pain reliever plus (generic for EXCEDRIN EXTRA STRENGTH) - Tier
1

pain-off (generic for EXCEDRIN EXTRA STRENGTH) - Tier 1
PANADOL CHILDRENS (brand for acetaminophen) - Tier 2; QL
PANADOL EXTRA STRENGTH (brand for acetaminophen) - Tier 2;
QL

PANADOL INFANTS (brand for acetaminophen) - Tier 2; QL
PHARBETOL (brand for acetaminophen) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

PHARBETOL EXTRA STRENGTH (brand for acetaminophen) - Tier 2;
QL

sb arthritis pain relief (generic for TYLENOL 8 HOUR) - Tier 1; QL

sb pain reliever childrens (generic for PANADOL CHILDRENS) - Tier
1, QL

TYLENOL FOR CHILDREN + ADULTS (brand for acetaminophen) -
Tier 2; QL

TYLENOL ORAL SUSPENSION 160 MG/5ML (brand for
acetaminophen) - Tier 2; QL

TYLENOL ORAL TABLET 325 MG, 500 MG (brand for
acetaminophen) - Tier 2; QL

TYLENOL ORAL TABLET CHEWABLE 160 MG (brand for
acetaminophen) - Tier 2; QL

TYLENOL ORAL TABLET EXTENDED RELEASE 650 MG (brand for
8 hour arthritis pain) - Tier 2; QL

Nonsteroidal Anti-Inflammatory Drugs - Pain/Anti-Inflammatory
Drugs

salsalate oral - Tier 1; QL

Anesthetics

Local Anesthetics

7T LIDO EXTERNAL GEL 2 % - Tier 2; QL

ANECREAM EXTERNAL CREAM (brand for lidocaine) - Tier 2; QL
ASPERFLEX LIDOCAINE EXTERNAL CREAM (brand for lidocaine) -
Tier 2; QL

lidocaine external cream 4 % (generic for ANECREAM) - Tier 1; QL
lidocaine hcl external cream 3 % - Tier 1; QL

lidopin external cream 3 % - Tier 1; QL

LMX 4 (brand for lidocaine) - Tier 2; QL

PROXIVOL - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Anti-Addiction/Substance Abuse Treatment Agents

Opioid Reversal Agents

ZIMHI - Tier 2; PA; A, QL

Smoking Cessation Agents

habitrol (generic for HABITROL) - Tier 1; QL

NICODERM CQ (brand for cvs nicotine) - Tier 2; QL

nicotine step 1 (generic for HABITROL) - Tier 1; QL

nicotine step 2 (generic for NICODERM CQ) - Tier 1, QL

nicotine step 3 (generic for NICODERM CQ) - Tier 1; QL

nicotine transdermal patch 24 hour 14 mgl/24hr, 7 mgl24hr (generic for
NICODERM CQ) - Tier 1; QL

nicotine transdermal patch 24 hour 21 mgl/24hr (generic for
HABITROL) - Tier 1; QL

nicotine transdermal system (generic for HABITROL) - Tier 1; QL

Anti-Addiction/Substance Abuse Treatment Agents - Drugs for
Overdose or Deterrence

Smoking Cessation Agents - Deterrents

ft nicotine (generic for KLS QUIT2) - Tier 1; QL

mini nicotine (generic for KLS QUIT2) - Tier 1; QL

NICORETTE (brand for cvs nicotine) - Tier 2; QL

NICORETTE MINI (brand for cvs nicotine) - Tier 2; QL

NICORETTE STARTER KIT (brand for cvs nicotine) - Tier 2; QL
nicotine gum mouth/throat gum 2 mg (generic for KLS QUIT2) - Tier 1;
QL

nicotine gum mouth/throat gum 4 mg (generic for KLS QUIT4) - Tier 1;
QL

nicotine gum mouth/throat lozenge 2 mq (generic for KLS QUIT?2) -
Tier 1; QL

nicotine gum mouthl/throat lozenge 4 mg (generic for KLS QUIT4) -
Tier 1; QL

nicotine mini (generic for KLS QUIT2) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

nicotine mouth/throat gum 2 mq (generic for KLS QUIT2) - Tier 1; QL
nicotine mouth/throat gum 4 mg (generic for KLS QUIT4) - Tier 1; QL
nicotine mouth/throat lozenge 2 mg (generic for KLS QUIT2) - Tier 1;
QL

nicotine mouth/throat lozenge 4 mg (generic for KLS QUIT4) - Tier 1;
QL

nicotine polacrilex mini (generic for KLS QUIT2) - Tier 1, QL

nicotine polacrilex mouth/throat (generic for KLS QUIT2) - Tier 1; QL
quit2 (generic for KLS QUIT2) - Tier 1; QL

quit4 (generic for KLS QUIT4) - Tier 1; QL

THRIVE (brand for cvs nicotine) - Tier 2; QL

Antibacterials

Beta-lactam, Cephalosporins

cefepime hcl solution reconstituted 2 gm intravenous - Tier 1

Antibacterials - Drugs to Treat Bacterial Infections

Antibacterials, Other - Antibiotics

antibiotic (generic for NEOSPORIN ORIGINAL) - Tier 1; QL

first aid antibiotic external ointment , 3.5-400-5000 (generic for
NEOSPORIN ORIGINAL) - Tier 1; QL

medi-first triple antibiotic (generic for NEOSPORIN ORIGINAL) - Tier
1, QL

NEOSPORIN ORIGINAL (brand for cvs antibiotic) - Tier 2; QL

triple antibiotic external ointment , 3.5-400-5000 , 5-400-5000 , 5-400-
5000 mg-unit (generic for NEOSPORIN ORIGINAL) - Tier 1; QL

triple antibiotic original (generic for NEOSPORIN ORIGINAL) - Tier 1;
QL

Antidepressants

Antidepressants, Other
ZULRESSO - Tier 2; A

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Antiemetics

Antiemetics, Other

BONINE (brand for cvs motion sickness relief) - Tier 2

driminate (generic for DRIMINATE) - Tier 1

ft motion sickness oral tablet 50 mg (generic for DRIMINATE) - Tier 1
meclizine hcl oral tablet chewable (generic for BONINE) - Tier 1
motion sickness oral tablet 50 mg (generic for DRIMINATE) - Tier 1
motion sickness relief oral tablet 50 mg (generic for DRIMINATE) - Tien
1

motion sickness relief oral tablet chewable 25 mg (generic for
BONINE) - Tier 1

motion-time (generic for BONINE) - Tier 1

travel ease (generic for BONINE) - Tier 1

Antiemetics - Drugs to Treat Nausea and Vomiting

Antiemetics, Other - Nausea and Vomiting Drugs

anti-nausea (generic for EMETROL) - Tier 1

anti-nausea relief (generic for EMETROL) - Tier 1

EMETROL ORAL SOLUTION (brand for anti-nausea) - Tier 2
nausea control (generic for EMETROL) - Tier 1

nausea relief oral solution 1.87-1.87-21.5 (generic for EMETROL) -
Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
Step Therapy 14



Preferred Agents Non-Preferred Agents

Antifungals

3 day (generic for MONISTAT 3) - Tier 1; QL

ft miconazole 7 (generic for MONISTAT 7 SIMPLY CURE) - Tier 1; QL
miconazole 3 applicator vaginal kit 200 & 2 mg-% (9gm) (generic for
MONISTAT 3 COMBO PACK APP) - Tier 1, QL

miconazole 3 combo pack vaginal kit 200 & 2 mg-% (9gm) (generic for
MONISTAT 3 COMBO PACK APP) - Tier 1, QL

miconazole 7 day treatment vaginal cream 2 % (generic for
MONISTAT 7 SIMPLY CURE) - Tier 1; QL

miconazole 7 vaginal cream 2 % (generic for MONISTAT 7 SIMPLY
CURE) - Tier 1; QL

miconazole 7 vaginal suppository 100 mq - Tier 1

miconazole nitrate vaginal (generic for MONISTAT 7 SIMPLY CURE) -
Tier 1; QL

Antifungals - Drugs to Treat Fungal Infections

Antifungals - Fungal Infection Drugs

3 day vaginal - Tier 1; QL

3-day vaginal vaginal cream 2 % - Tier 1; QL

antifungal (generic for DESENEX) - Tier 1; QL

antifungal foot care (generic for LAMISIL AT) - Tier 1; QL

antifungal miconazole (generic for MICATIN) - Tier 1; QL

atheletes foot (generic for CRUEX PRESCRIPTION STRENGTH) -
Tier 1; QL

athletes foot (terbinafine) (generic for LAMISIL AT) - Tier 1; QL
athletes foot external aerosol powder 2 % (generic for CRUEX
PRESCRIPTION STRENGTH) - Tier 1; QL

athletes foot external cream 1 % (generic for LAMISIL AT) - Tier 1; QL
athletes foot powder spray external aerosol powder 2 % (generic for
CRUEX PRESCRIPTION STRENGTH,) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

athletes foot spray external aerosol 2 % (generic for LOTRIMIN AF) -
Tier 1; QL

baza antifungal (generic for MICATIN) - Tier 1; QL

clotrimazole 3 vaginal cream 2 % - Tier 1; QL

clotrimazole 7 - Tier 1; QL

clotrimazole vaginal - Tier 1; QL

clotrimazole vaginal cream 1 % - Tier 1; QL

CRITIC-AID CLEAR AF - Tier 2; QL

CRUEX PRESCRIPTION STRENGTH (brand for athletes foot powder
spray) - Tier 2; QL

DESENEX EXTERNAL POWDER (brand for antifungal) - Tier 2; QL
DESENEX JOCK ITCH (brand for athletes foot powder spray) - Tier 2;
QL

foot care (terbinafine) (generic for LAMISIL AT) - Tier 1; QL

ft antifungal external cream 2 % (generic for MICATIN) - Tier 1; QL

ft athletes foot (terbinafine) (generic for LAMISIL AT) - Tier 1; QL

jJock itch external cream 1 % (generic for LAMISIL AT) - Tier 1; QL
LAMISIL AT EXTERNAL CREAM (brand for athletes foot (terbinafine))
- Tier 2; QL

LAMISIL AT JOCK ITCH (brand for athletes foot (terbinafine)) - Tier 2;
QL

micaderm (generic for MICATIN) - Tier 1; QL

MICATIN (brand for antifungal) - Tier 2; QL

miconazole antifungal (generic for MICATIN) - Tier 1; QL

miconazole nitrate external cream (generic for MICATIN) - Tier 1; QL
miconazorb af (generic for DESENEX) - Tier 1; QL

MICOTRIN AP (brand for antifungal) - Tier 2; QL

MYCQOZYL AP (brand for antifungal) - Tier 2; QL

terbinafine hcl external (generic for LAMISIL AT) - Tier 1; QL
terbinafine hydrochloride external cream 1 % (generic for LAMISIL AT)
- Tier 1; QL

ZEASORB-AF (brand for antifungal) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Antiparasitics - Drugs to Treat Parasitic Infections

Pediculicides/Scabicides - Scabies and Lice Drugs

lice killing (generic for RID LICE KILLING SHAMPQO) - Tier 1; QL

lice killing external shampoo 4-0.33 % (generic for RID LICE KILLING
SHAMPQO,) - Tier 1; QL

lice killing max st external shampoo 0.33-4 % (generic for RID LICE
KILLING SHAMPOO) - Tier 1; QL

lice killing max strength (generic for RID LICE KILLING SHAMPOQOO) -
Tier 1; QL

lice killing maximum strength (generic for RID LICE KILLING
SHAMPOO) - Tier 1; QL

lice killing shampoo max str (generic for RID LICE KILLING
SHAMPOO) - Tier 1; QL

lice maximum strength (generic for RID LICE KILLING SHAMPQOQ) -
Tier 1; QL

lice treatment external shampoo 0.33-4 % (generic for RID LICE
KILLING SHAMPOQOO) - Tier 1; QL

sb lice killing max st (generic for RID LICE KILLING SHAMPQO) - Tier
1; QL

Anxiolytics - Drugs to Treat Anxiety

Benzodiazepines - Anxiety Drugs

DORAL (brand for quazepam) - Tier 2; PA; QL
quazepam (generic for DORAL) - Tier 1; PA; QL

Bipolar Agents

Mood Stabilizers

lithium - Tier 1; QL

Blood Glucose Regulators

Glycemic Agents
GVOKE KIT - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Insulins

HUMALOG MIX 50/50 - Tier 2; QL HUMALOG MIX 75/25 - Tier 2; PA; QL

HUMULIN 70/30 VIAL - Tier 2; QL LEVEMIR U-100 VIAL - Tier 2; PA; QL

HUMULIN N VIAL - Tier 2; QL NOVOLOG MIX 70/30 VIAL (brand for insulin aspart prot & aspart) - Tier

INSULIN ASPART PROT & ASPART (brand for insulin aspart prot & |2; PA; QL
aspart) - Tier 2; QL

LANTUS U-100 VIAL (brand for insulin glargine) - Tier 2; QL
NOVOLIN 70/30 RELION - Tier 2; QL

NOVOLIN 70/30 VIAL - Tier 2; QL

NOVOLIN N RELION - Tier 2; QL

NOVOLIN N VIAL - Tier 2; QL

Blood Glucose Regulators - Drugs to Regulate Blood Sugar

Glycemic Agents - Diabetic Drugs

GLUCO TO GO (brand for cvs glucose) - Tier 2; QL

glucose oral tablet chewable 4 gm (generic for GLUCO TO GO) - Tier
1; QL

soft glucose (generic for GLUCO TO GO) - Tier 1; QL

TRUEPLUS GLUCOSE ON THE GO (brand for cvs glucose) - Tier 2;
QL

TRUEPLUS GLUCOSE ORAL TABLET CHEWABLE (brand for cvs
glucose) - Tier 2; QL

Blood Products and Modifiers
Blood Products and Modifiers, Other

RELEUKO - Tier 2; PA; SP

Cardiovascular Agents

Cardiovascular Agents, Other

captopril-hydrochlorothiazide oral tablet 25-15 mg, 50-15 mg - Tier 1;
QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Dermatological Agents

Acne and Rosacea Agents
DIFFERIN EXTERNAL GEL 0.1 % (brand for adapalene) - Tier 2; QL
Dermatitis and Pruitus Agents

anti-itch aloe (generic for PREPARATION H) - Tier 1; QL

anti-itch intensive heal (generic for PREPARATION H) - Tier 1; QL
anti-itch max str external cream 1 % (generic for PREPARATION H) -
Tier 1; QL

anti-itch maximum strength external cream 1 % (generic for
PREPARATION H) - Tier 1, QL

cortisone maximum strength external cream (generic for
PREPARATION H) - Tier 1, QL

hydrocortisone anti-itch (generic for PREPARATION H) - Tier 1; QL
hydrocortisone cream 1 % external (otc) (generic for PREPARATION
H) - Tier 1; QL

hydrocortisone external cream 0.5 % - Tier 1; QL

hydrocortisone external cream 1 % (generic for PREPARATION H) -
Tier 1; QL

hydrocortisone external ointment 0.5 % - Tier 1, QL

hydrocortisone max st external cream (generic for PREPARATION H)

- Tier 1; QL

hydrocortisone max st/12 moist (generic for PREPARATION H) - Tier
1; QL

hydrocortisone plus external cream 1 % (generic for PREPARATION

H) - Tier 1; QL

hydrocortisone ultra-moisture (generic for PREPARATION H) - Tier 1;
QL

hydrocortisonelaloe (generic for PREPARATION H) - Tier 1; QL
hydrocortisonelaloe max str (generic for PREPARATION H) - Tier 1;
QL

instacort 5 - Tier 1; QL

LAC-HYDRIN FIVE - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

PREPARATION H EXTERNAL CREAM 1 % (brand for anti-itch
maximum strength) - Tier 2; QL

Pediculicides/Scabicides

CROTAN LOTION 10 % EXTERNAL - Tier 2; QL

CROTAN LOTION 10 % EXTERNAL - Tier 2; PA; QL

lice killing (generic for NIX CREME RINSE) - Tier 1; QL

lice treatment external liquid 1 % (generic for NIX CREME RINSE) -
Tier 1; QL

lice treatment external lotion 1 % - Tier 1; QL

Topical Anti-infectives

|XEPI - Tier 2; PA; QL

Dermatological Agents - Drugs to Treat Skin Conditions

advanced healing external ointment (generic for HYDROLATUM) -
Tier 1; QL

astringent (generic for DOMEBORQ) - Tier 1; QL

astringent solution (generic for DOMEBORO) - Tier 1, QL

AVAR-E EMOLLIENT (brand for sss 10-5) - Tier 2; QL

AVAR-E GREEN (brand for sss 10-5) - Tier 2; QL

baby basics diaper rash (generic for BOUDREAUXS BUTT PASTE) -
Tier 1; QL

beauty 360 pure glycerin - Tier 1

beauty 360 soothing bath (generic for AVEENO BABY BATH
TREATMENT) - Tier 1; QL

boro-packs (generic for DOMEBORO) - Tier 1; QL

boudreauxs butt paste ointment 40 % external (generic for
BOUDREAUXS BUTT PASTE) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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BOUDREAUXS BUTT PASTE OINTMENT 40 % EXTERNAL (brand
for cvs diaper rash) - Tier 2; QL

bp 10-1 - Tier 1; QL

diaper rash external ointment (generic for BOUDREAUXS BUTT
PASTE) - Tier 1, QL

DR SMITHS DIAPER - Tier 2; QL

glycerin external - Tier 1

glycerin external liquid 99.5 % - Tier 1

hydrolatum (generic for HYDROLATUM) - Tier 1; QL

hydrophor (generic for HYDROLATUM) - Tier 1; QL

ointment base (generic for HYDROLATUM) - Tier 1; QL

renewal soothing bath (generic for AVEENO BABY BATH
TREATMENT) - Tier 1; QL

sss 10-5 external cream (generic for AVAR-E EMOLLIENT) - Tier 1;
QL

sulfacetamide sodium-sulfur external cream 10-5 % (generic for
AVAR-E EMOLLIENT) - Tier 1; QL

sulfacetamide sodium-sulfur external liquid 9-4.5 % (generic for
SUMADAN WASH) - Tier 1; QL

Sulfacetamide sod-sulfur wash external liquid 9-4.5 % (generic for
SUMADAN WASH) - Tier 1; QL

sulfamez wash - Tier 1; QL

SUMADAN WASH (brand for sulfacetamide sod-sulfur wash) - Tier 2;
QL

zinc oxide external ointment 40 % (generic for BOUDREAUXS BUTT
PASTE) - Tier 1, QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Dermatological Agents - Skin Agents

ABREVA (brand for docosanol) - Tier 2; QL

cerovel (generic for CEROVEL) - Tier 1; QL

docosanol external (generic for ABREVA) - Tier 1, QL
ft docosanol (generic for ABREVA) - Tier 1, QL

gormel - Tier 1; QL

gormel 10 (generic for NUTRAPLUS) - Tier 1; QL
hemorrhoidal rectal suppository 0.25-3-85.5 % - Tier 1
NUTRAPLUS (brand for gormel 10) - Tier 2; QL

urea 20 intensive hydrating - Tier 1; QL

urea external cream 10 % (generic for NUTRAPLUS) - Tier 1; QL
urea external cream 20 % - Tier 1, QL

urea external lotion (generic for CEROVEL) - Tier 1; QL
ureacin-10 (generic for NUTRAPLUS) - Tier 1; QL
ureacin-20 - Tier 1; QL
I XERAC AC - Tier 2; QL

Diabetes - Glucose Monitoring

BD AUTOSHIELD DUO PEN NEEDLES (brand for pen needles) - Tier
2; QL

BD ULTRA-FINE INSULIN SYRINGES - Tier 2; QL

BD ULTRA-FINE PEN NEEDLES (brand for 1st tier unifine pentips) -
Tier 2; QL

DEXCOM G6 RECEIVER - Tier 2; PA; QL

DEXCOM G6 SENSOR (brand for guardian sensor 3) - Tier 2; PA; QL
DEXCOM G7 RECEIVER - Tier 2; PA; QL

DEXCOM G7 SENSOR (brand for guardian sensor 3) - Tier 2; PA; QL
FREESTYLE LIBRE 14 DAY READER - Tier 2; PA; QL

FREESTYLE LIBRE 14 DAY SENSOR (brand for guardian sensor 3) -
Tier 2; PA; QL

FREESTYLE LIBRE 2 READER - Tier 2; PA; QL

FREESTYLE LIBRE 2 SENSOR (brand for guardian sensor 3) - Tier 2;
PA; QL

FREESTYLE LIBRE READER - Tier 2; PA; QL

FREESTYLE LIBRE 3 SENSOR (brand for guardian sensor 3) - Tier 2;
PA; QL

GUARDIAN SENSOR (3) (brand for guardian sensor 3) - Tier 2; PA; QL
GUARDIAN SENSOR 3 (brand for guardian sensor 3) - Tier 2; PA; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Electrolyte/Mineral Replacement - Vitamin, Mineral and Body
Fluid Deficiency Drugs

Therapeutic Nutrients/Minerals/Electrolytes - Drugs to Treat
Vitamin, Mineral and Body Fluid Deficiencies

ACCRUFER - Tier 2; PA; QL

Electrolytes/Minerals/Metals/Vitamins

Electrolyte/Mineral Replacement

easygel - Tier 1; QL
fluoridex daily renewal - Tier 1; QL

Electrolyte/Mineral Replacement - Vitamin, Mineral and Body
Fluid Deficiency Drugs

BIOLYTE (brand for cvs electrolyte solution) - Tier 2; QL
BPROTECTED PEDIA IRON (brand for fe-vite iron) - Tier 2; QL

cal mag zinc +d3 (generic for ADVANCED CALCIUMIDIMAGNESIUM)
- Tier 1; QL

calcium + vitamin d3 oral tablet 500-5 mg-mcg (generic for OYSCO
500+D) - Tier 1; QL

calcium 600/ vit diminerals oral tablet 600-200 mg-unit - Tier 1; QL
calcium 600/vit d/minerals oral tablet chewable 600-400 mg-unit - Tier
1

calcium 600/vitamin d - Tier 1; QL

calcium 600/vitamin d-3 - Tier 1; QL

calcium 600+d oral tablet 600-10 mg-mcgq - Tier 1; QL

calcium carb-cholecalciferol oral tablet 600-10 mg-mcg, 600-5 mg-mcg
- Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

calcium cit plus vit d-3 (generic for CALCITRATE) - Tier 1
calcium citrate + d3 maximum (generic for CALCITRATE) - Tier 1
calcium citrate +d3 (generic for CALCITRATE) - Tier 1

calcium citrate oral tablet 950 (200 ca) mgqg - Tier 1

calcium citrate plus vit d - Tier 1; QL

calcium citrate+d oral tablet 315-6.25 mg-mcgq (generic for
CALCITRATE) - Tier 1

calcium citrate+d3 oral tablet (generic for ADVANCED
CALCIUMIDIMAGNESIUM) - Tier 1; QL

calcium citrate+d3 wimagne (generic for ADVANCED
CALCIUMIDIMAGNESIUM) - Tier 1; QL

calcium citrate-vit d - Tier 1; QL

calcium citrate-vitamin d oral tablet 315-5 mg-mcg - Tier 1; QL
calcium high potencylvitamin d - Tier 1; QL

calcium plus vitamin d (generic for OYSCO 500+D) - Tier 1; QL
calcium plus vitamin d3 - Tier 1; QL

calcium/minerals/vitamin d - Tier 1

calcium-magnesium-zinc oral tablet 333-133-5 mg, 333.33-133.33-5
mgq - Tier 1

electrolyte solution (generic for BIOLYTE) - Tier 1; QL

ENFAMIL ENFALYTE (brand for cvs electrolyte solution) - Tier 2; QL
EZFE 200 - Tier 2

ferate (generic for FERATE) - Tier 1

FER-IN-SOL (brand for fe-vite iron) - Tier 2; QL

ferocon (generic for TRICON) - Tier 1

ferosul (generic for FEROSUL) - Tier 1; QL

ferotrinsic (generic for TRICON) - Tier 1

ferretts - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

ferrex 150 capsule 150 mg oral (generic for FERREX 150) - Tier 1
FERREX 150 CAPSULE 150 MG ORAL (brand for polysaccharide iron
complex) - Tier 2

FERRIC X-150 (brand for polysaccharide iron complex) - Tier 2
ferrous fumarate oral tablet 324 (106 fe) mg, 324 mg (generic for
FERROCITE) - Tier 1

ferrous gluconate - Tier 1

ferrous gluconate oral tablet 240 (27 fe) mg (generic for FERATE) -
Tier 1

ferrous gluconate oral tablet 324 (37.5 fe) mqg - Tier 1

ferrous gluconate oral tablet 324 (38 fe) mqg - Tier 1; QL

ferrous sulfate (generic for FEROSUL) - Tier 1; QL

ferrous sulfate oral solution 75 (15 fe) mg/ml (generic for
BPROTECTED PEDIA IRON) - Tier 1; QL

ferrous sulfate oral tablet 325 (65 fe) mg (generic for FEROSUL) - Tier
1, QL

ferrous sulfate oral tablet delayed release - Tier 1; QL

fe-vite iron (generic for BPROTECTED PEDIA IRON) - Tier 1; QL
foltrin (generic for TRICON) - Tier 1

hi cal (generic for OYSCO 500+D) - Tier 1; QL

iferex 150 (generic for FERREX 150) - Tier 1

iferex 150 forte (generic for IFEREX 150 FORTE) - Tier 1

iron (ferrous sulfate) oral solution (generic for BPROTECTED PEDIA
IRON) - Tier 1; QL

iron infant/toddler (generic for BPROTECTED PEDIA IRON) - Tier 1;
QL

iron oral tablet 240 (27 fe) mg (generic for FERATE) - Tier 1

iron oral tablet 325 (65 fe) mg (generic for FEROSUL) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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iron supplement childrens (generic for BPROTECTED PEDIA IRON) -
Tier 1; QL

K-PHOS - Tier 2; QL

magnesium oral tablet 500 mgq - Tier 1

magnesium oxide -mg supplement oral tablet 400 (240 mg) mg
(generic for MAGNESIUM-OXIDE) - Tier 1

magnesium oxide -mg supplement oral tablet 500 mg - Tier 1
magnesium-oxide (generic for MAGNESIUM-OXIDE) - Tier 1
NU-IRON (brand for polysaccharide iron complex) - Tier 2

OS-CAL CALCIUM + D3 (brand for calcium + vitamin d3) - Tier 2; QL
oysco 500+d (generic for OYSCO 500+D) - Tier 1; QL

oyster shell calcium plus d (generic for OYSCO 500+D) - Tier 1; QL
oyster shell calcium wid (generic for OYSCO 500+D) - Tier 1; QL
oyster shell calcium/d oral tablet 250-6.25 mg-mcgq - Tier 1

oyster shell calcium/vit d (generic for OYSCO 500+D) - Tier 1; QL
oyster shell calcium/vit d3 oral tablet 500-5 mg-mcg (generic for
OYSCO 500+D) - Tier 1; QL

oyster shell calcium/vitamin d oral tablet 500-5 mg-mcg (generic for
OYSCO 500+D) - Tier 1; QL

ped electrolyte freeze pop (generic for BIOLYTE) - Tier 1; QL
PEDIALYTE FREEZER POPS (brand for cvs electrolyte solution) -
Tier 2; QL

PEDIALYTE ORAL SOLUTION (brand for cvs electrolyte solution) -
Tier 2; QL

PEDIALYTE SINGLES (brand for cvs electrolyte solution) - Tier 2; QL
pediatric electrolyte oral solution (generic for BIOLYTE) - Tier 1; QL
PHOSPHA 250 NEUTRAL (brand for phosphorous) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

phosphorous (generic for PHOSPHO-TRIN 250 NEUTRAL) - Tier 1;
QL

phospho-trin 250 neutral (generic for PHOSPHO-TRIN 250 NEUTRAL)
- Tier 1; QL

PHOSPHO-TRIN K500 - Tier 2; QL

poly-iron 150 (generic for FERREX 150) - Tier 1

poly-iron 150 forte (generic for IFEREX 150 FORTE) - Tier 1
polysaccharide iron complex (generic for FERREX 150) - Tier 1
polysaccharide iron forte (generic for IFEREX 150 FORTE) - Tier 1
polysaccharide-iron complex (generic for FERREX 150) - Tier 1
potassium citrate-citric acid - Tier 1

REHYDRALYTE (brand for cvs electrolyte solution) - Tier 2; QL

sod citrate-citric acid oral solution 500-334 mg/5ml - Tier 1

TRICON (brand for ferocon) - Tier 2

TRUE FERROUS SULFATE - Tier 2; QL

TRUE MAGNESIUM OXIDE (brand for magnesium oxide -mg
supplement) - Tier 2

TRUELYTE (brand for cvs electrolyte solution) - Tier 2; QL

ultra calcium + vitamin d3 - Tier 1; QL

wes-phos 250 neutral (generic for PHOSPHO-TRIN 250 NEUTRAL) -
Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Vitamins

a-25-Tier 1; QL

AMLADEX (brand for daily multiple vitamins) - Tier 2

aqueous vitamin d (generic for BPROTECTED PEDIA D-VITE) - Tier
1, QL

b-complex oral tablet - Tier 1

b-complex with b-12 - Tier 1

b-complex/b-12 oral - Tier 1

BPROTECTED PEDIA D-VITE (brand for aqueous vitamin d) - Tier 2;
QL

CENTRUM SPECIALIST PRENATAL - Tier 2

classic prenatal - Tier 1; QL

CO-NATAL FA (brand for neonatal complete) - Tier 2; QL

d3 high potency oral capsule 25 mcg (1000 ut) (generic for
PRONUTRIENTS VITAMIN D3) - Tier 1

d3 oral capsule 10 mcg (400 unit), 50 mcg (2000 ut) - Tier 1; QL

d3 oral capsule 125 mcg (5000 ut) (generic for DIALYVITE VITAMIN D
5000) - Tier 1

d3 oral capsule 25 mcg (1000 ut) (generic for PRONUTRIENTS
VITAMIN D3) - Tier 1

d3 oral capsule 250 mcg (generic for IS-D 10,000) - Tier 1

d-3-5 (generic for DIALYVITE VITAMIN D 5000) - Tier 1

d3-50 (generic for D3-50) - Tier 1; QL

daily multiple vitamins (generic for TAB-A-VITEIBETA CAROTENE) -
Tier 1

daily vitamins (generic for TAB-A-VITE/IBETA CAROTENE) - Tier 1
daily vite (generic for TAB-A-VITE/IBETA CAROTENE) - Tier 1

daily vites (generic for TAB-A-VITEIBETA CAROTENE) - Tier 1
daily-vite (generic for TAB-A-VITE/IBETA CAROTENE) - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

DECARA ORAL CAPSULE 1.25 MG (50000 UT) (brand for vitamin d3)
- Tier 2; QL

DECARA ORAL CAPSULE 625 MCG (25000 UT) - Tier 2

DIALYVITE 800 ORAL TABLET (brand for full spectrum blvitamin c) -
Tier 2; QL

DIALYVITE VITAMIN D 5000 (brand for cvs d3) - Tier 2

D-VI-SOL (brand for aqueous vitamin d) - Tier 2; QL

d-vite pediatric (generic for BPROTECTED PEDIA D-VITE) - Tier 1;
QL

ENFAMIL EXPECTA - Tier 2; QL

essential one daily (generic for TAB-A-VITEIBETA CAROTENE) - Tier
1

essentials (generic for TAB-A-VITEIBETA CAROTENE) - Tier 1
FOLCYTEINE (brand for daily multiple vitamins) - Tier 2

full spectrum blvitamin ¢ (generic for DIALYVITE 800) - Tier 1; QL
GENICIN VITA-Q ORAL TABLET (brand for daily multiple vitamins) -
Tier 2

healthy hairlskin/nails (generic for TAB-A-VITEIBETA CAROTENE) -
Tier 1

INFUVITE ADULT - Tier 2

multi vitamin (generic for TAB-A-VITE/IBETA CAROTENE) - Tier 1
multi vitamin w/d-3 (generic for TAB-A-VITEIBETA CAROTENE) - Tier
1

multiple vitamin-folic acid (generic for TAB-A-VITE/IBETA CAROTENE)
- Tier 1

multiple vitamins essential (generic for TAB-A-VITE/BETA
CAROTENE) - Tier 1

multi-vitamin (generic for TAB-A-VITEIBETA CAROTENE) - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

multi-vitamin/fluoride (generic for FLORIVA PLUS) - Tier 1; QL
multi-vitamin/fluorideliron - Tier 1; QL

mynephrocaps oral capsule 1 mg (generic for MYNEPHRON) - Tier 1
MYNEPHRON (brand for triphrocaps) - Tier 2

NEOMULTIVITE (brand for daily multiple vitamins) - Tier 2
NEONATAL PLUS (brand for one vite womens plus) - Tier 2; QL
nephro vitamins (generic for DIALYVITE 800) - Tier 1; QL
NEPHRO-VITE (brand for full spectrum blvitamin c) - Tier 2; QL
niacin er oral capsule extended release 250 mgqg - Tier 1; QL

niacin er oral capsule extended release 500 mgqg - Tier 1

niacin er oral tablet extended release 1000 mqg - Tier 1

niacin er oral tablet extended release 250 mg, 500 mg (generic for
SLO-NIACIN) - Tier 1

niacin oral tablet 100 mg, 250 mg, 50 mgq - Tier 1

OBSTETRIX DHA - Tier 2; QL

once daily (generic for TAB-A-VITE/IBETA CAROTENE) - Tier 1

one daily (generic for TAB-A-VITEIBETA CAROTENE) - Tier 1

ONE VITE DAILY MULTIVITAMIN (brand for daily multiple vitamins) -
Tier 2

ONE VITE WOMENS - Tier 2; QL

ONE VITE WOMENS PLUS (brand for one vite womens plus) - Tier 2;
QL

one-daily multi vitamins (generic for TAB-A-VITEIBETA CAROTENE) -
Tier 1

one-daily multi-vitamin (generic for TAB-A-VITE/IBETA CAROTENE) -
Tier 1

phytonadione injection solution 10 mg/ml - Tier 1; QL

phytonadione oral - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

prenatal formula - Tier 1

prenatal formula oral tablet 28-0.8 mg - Tier 1; QL

prenatal gummy oral tablet chewable 0.4-25 mg (generic for ONE A
DAY PRENATAL) - Tier 1, QL

prenatal multi+dha - Tier 1; QL

prenatal multivitamins - Tier 1; QL

prenatal oral tablet 27-0.8 mg (generic for NEONATAL VITAMIN) - Tien
1, QL

prenatal oral tablet 28-0.8 mg - Tier 1; QL

prenatal vitamins oral tablet 28-0.8 mg - Tier 1, QL

prenatalliron - Tier 1; QL

PRONUTRIENTS VITAMIN D3 (brand for cvs d3) - Tier 2
QUFLORA PEDIATRIC ORAL SOLUTION 0.5 MG/ML (brand for
multi-vitamin/fluoride) - Tier 2; QL

radiance platinum vitamin d3 (generic for RADIANCE PLATINUM
VITAMIN D3) - Tier 1

RENAL (brand for triphrocaps) - Tier 2

rena-vite (generic for DIALYVITE 800) - Tier 1; QL

SLO-NIACIN (brand for niacin er) - Tier 2

stress formula (generic for TAB-A-VITE/IBETA CAROTENE) - Tier 1
STUART ONE - Tier 2

tab-a-vite/beta carotene (generic for TAB-A-VITE/IBETA CAROTENE) -
Tier 1

THERA (brand for daily multiple vitamins) - Tier 2

thera-tabs (generic for TAB-A-VITE/IBETA CAROTENE) - Tier 1
thiamine mononitrate oral - Tier 1; QL

TM-DAILY VITE (brand for daily multiple vitamins) - Tier 2
triphrocaps (generic for MYNEPHRON) - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

tri-vite pediatric - Tier 1; QL

TRUE MULTIVITAMIN (brand for daily multiple vitamins) - Tier 2
TRUE VITAMIN A - Tier 2; QL

TRUE VITAMIN B1 ORAL TABLET 100 MG - Tier 2; QL

TRUE VITAMIN B3 ORAL TABLET 100 MG, 250 MG, 50 MG - Tier 2
TRUE VITAMIN D3 ORAL CAPSULE 1.25 MG (50000 UT) (brand for
vitamin d3) - Tier 2; QL

TRUE VITAMIN D3 ORAL CAPSULE 10 MCG (400 UNIT) - Tier 2; QL
TRUE VITAMIN D3 ORAL CAPSULE 125 MCG (5000 UT), 25 MCG
(1000 UT) (brand for cvs d3) - Tier 2

TRUE VITAMIN D3 ORAL CAPSULE 250 MCG (10000 UT) - Tier 2
TRUE VITAMIN D3 ORAL TABLET 10 MCG (400 UNIT) - Tier 2; QL
TRUE VITAMIN D3 ORAL TABLET 125 MCG (5000 UT) (brand for
vitamin d3) - Tier 2

TRUE VITAMIN D3 ORAL TABLET 25 MCG (1000 UT) - Tier 2
virt-caps (generic for MYNEPHRON) - Tier 1

vitachew vitamin d3 (generic for KIDS FIRST VITAMIN D3 GUMMIES)
- Tier 1

vitamin a oral capsule 2400 mcg (8000 ut), 3 mg (10000 ut) - Tier 1;
QL

vitamin b complex wib-12 - Tier 1

vitamin b-1 oral tablet 100 mg - Tier 1; QL

vitamin d (cholecalciferol) oral tablet 10 mcg (400 unit) - Tier 1, QL
vitamin d (cholecalciferol) oral tablet 25 mcg (1000 ut) (generic for
VITAMIN D-1000 MAX ST) - Tier 1

vitamin d oral capsule 25 mcg (1000 ut) (generic for PRONUTRIENTS
VITAMIN D3) - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

vitamin d oral liquid (generic for BPROTECTED PEDIA D-VITE) - Tier
1, QL

vitamin d oral tablet chewable 10 mcg (400 unit) (generic for
HEALTHY KIDS VITAMIN D3) - Tier 1

vitamin d3 oral capsule 1.25 mg (50000 ut) (generic for D3-50) - Tier 1,
QL

vitamin d3 oral capsule 1000 unit, 25 mcg (1000 ut) (generic for
PRONUTRIENTS VITAMIN D3) - Tier 1

vitamin d3 oral capsule 125 mcg (5000 ut) (generic for DIALYVITE
VITAMIN D 5000) - Tier 1

vitamin d-3 oral capsule 125 mcg (5000 ut) (generic for DIALYVITE
VITAMIN D 5000) - Tier 1

vitamin d3 oral capsule 250 mcg (10000 ut) (generic for IS-D 10,000) -
Tier 1

vitamin d-3 oral capsule 50 mcg (2000 ut) - Tier 1; QL

vitamin d3 oral capsule 50 mcg, 50 mcg (2000 ut) - Tier 1; QL

vitamin d3 oral liquid 10 mcg/ml (generic for BPROTECTED PEDIA D-
VITE) - Tier 1; QL

vitamin d3 oral tablet 10 mcg (400 unit) - Tier 1; QL

vitamin d3 oral tablet 125 mcg (5000 ut) (generic for RADIANCE
PLATINUM VITAMIN D3) - Tier 1

vitamin d3 oral tablet 25 mcg (1000 ut) (generic for VITAMIN D-1000
MAX ST) - Tier 1

vitamin d-3 oral tablet 25 mcg (1000 ut) (generic for VITAMIN D-1000
MAX ST) - Tier 1

vitamin d3 oral tablet 50 mcg (2000 ut) (generic for THERA-D 2000) -
Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

vitamin d3 oral tablet chewable 10 mcg (400 unit) (generic for
HEALTHY KIDS VITAMIN D3) - Tier 1

vitamin d3 oral tablet chewable 25 mcg (1000 ut) (generic for KIDS
FIRST VITAMIN D3 GUMMIES) - Tier 1

vitamin d-400 oral tablet 10 mcg (400 unit) - Tier 1; QL

vitamin k1 injection solution 10 mg/ml - Tier 1; QL

vitamin-b complex - Tier 1

weekly-d (generic for D3-50) - Tier 1; QL

wescaps (generic for MYNEPHRON) - Tier 1

womens prenatal+dha - Tier 1; QL

Gastrointestinal Agents

Anti-Diarrheal Agents

anti-diarrheal oral tablet 2 mg (generic for IMODIUM A-D) - Tier 1
diamode (generic for IMODIUM A-D) - Tier 1

ft anti-diarrheal oral tablet (generic for IMODIUM A-D) - Tier 1
IMODIUM A-D ORAL TABLET (brand for anti-diarrheal) - Tier 2
loperamide hcl oral capsule (generic for IMODIUM A-D) - Tier 1; QL
loperamide hcl oral tablet (generic for IMODIUM A-D) - Tier 1
meijer anti-diarrheal (generic for IMODIUM A-D) - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Histamine2 (H2) Receptor Antagonists

acid controller (generic for PEPCID AC) - Tier 1; QL

acid reducer oral tablet 10 mg (generic for PEPCID AC) - Tier 1; QL
acid reducer oral tablet 200 mg (generic for TAGAMET HB 200) - Tier
1

cimetidine oral tablet 200 mg (generic for TAGAMET HB 200) - Tier 1
famotidine acid reducer oral tablet 10 mg (generic for PEPCID AC) -
Tier 1; QL

famotidine oral tablet 10 mg (generic for PEPCID AC) - Tier 1; QL
famotidine orig st (generic for PEPCID AC) - Tier 1; QL

ft acid reducer oral tablet (generic for PEPCID AC) - Tier 1; QL
heartburn prevention oral tablet 10 mg (generic for PEPCID AC) - Tier
1, QL

heartburn relief oral tablet 10 mg (generic for PEPCID AC) - Tier 1; QL
heartburn relief oral tablet 200 mg (generic for TAGAMET HB 200) -
Tier 1

TAGAMET HB 200 (brand for cvs heartburn relief) - Tier 2

Proton Pump Inhibitors

acid reducer oral capsule delayed release 20.6 (20 base) mqg - Tier 1;
QL

ft acid reducer oral capsule delayed release (generic for PREVACID
24HR) - Tier 1; QL

lansoprazole capsule delayed release 15 mg oral (otc) (generic for
PREVACID 24HR) - Tier 1; QL

lansoprazole oral capsule delayed release 15 mg (generic for
PREVACID 24HR) - Tier 1; QL

lansoprazole oral tablet delayed release dispersible 15 mg (generic for
PREVACID SOLUTAB) - Tier 1; QL; AL

omeprazole magnesium - Tier 1; QL

omeprazole magnesium oral capsule delayed release - Tier 1; QL
omeprazole oral capsule delayed release 20.6 (20 base) mg - Tier 1;
QL

\PRE VACID 24HR (brand for eq lansoprazole) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Gastrointestinal Agents - Drugs to Treat Bowel, Intestine and
Stomach Conditions

Gastrointestinal Agents, Other - Miscellaneous Gastrointestinal
Drugs

abatinex (generic for ABATINEX) - Tier 1

acid gone (generic for ACID GONE) - Tier 1

acidophilus lactobacillus oral (generic for ABATINEX) - Tier 1
acidophilus oral capsule , 10 mg (generic for ABATINEX) - Tier 1
acidophilus probiotic oral capsule 10 mg (generic for ABATINEX) - Tien
1

acidophilus probiotic oral tablet , 0.5 mg (generic for FLORANEX) -
Tier 1

acidophilus/l-sporogenes (generic for FLORANEX) - Tier 1

adult 50+ probiotic (generic for FLORA VANCE) - Tier 1; QL

adult probiotic (generic for FLORA VANCE) - Tier 1; QL

advanced antacid (generic for MINTOX) - Tier 1; QL

almacone double strength (generic for ALMACONE DOUBLE
STRENGTH,) - Tier 1; QL

alum & mag hydroxide-simeth (generic for MINTOX) - Tier 1; QL
antacid & anti-gas oral suspension 200-200-20 mg/5ml (generic for
MINTOX) - Tier 1; QL

antacid & antigas oral suspension 2400-2400-240 mg/30ml (generic
for ALMACONE DOUBLE STRENGTH) - Tier 1; QL

antacid & anti-gas oral suspension 400-400-40 mg/5ml (generic for
ALMACONE DOUBLE STRENGTH) - Tier 1; QL

antacid & gas relief (generic for ALMACONE DOUBLE STRENGTH) -
Tier 1; QL

antacid advanced (generic for ALMACONE DOUBLE STRENGTH) -
Tier 1; QL

antacid advanced max st oral suspension 400-400-40 mg/5ml (generic
for ALMACONE DOUBLE STRENGTH) - Tier 1; QL

antacid anti-gas (generic for MINTOX) - Tier 1, QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

antacid anti-gas max strength (generic for ALMACONE DOUBLE
STRENGTH) - Tier 1; QL

antacid calcium (generic for CAL-GEST ANTACID) - Tier 1

antacid calcium rich (generic for CAL-GEST ANTACID) - Tier 1
antacid extra str (generic for CVS CHEWY NOT CHALKY FLAVOR) -
Tier 1

antacid extra strength oral suspension (generic for ALMACONE
DOUBLE STRENGTH) - Tier 1; QL

antacid extra strength oral tablet chewable 160-105 mg (generic for
ACID GONE) - Tier 1

antacid extra strength oral tablet chewable 750 mg (generic for CVS
CHEWY NOT CHALKY FLAVOR) - Tier 1

antacid fast relief (generic for MINTOX) - Tier 1; QL

antacid i (generic for MINTOX) - Tier 1; QL

antacid iii (generic for ALMACONE DOUBLE STRENGTH,) - Tier 1; QL
antacid kids (generic for CVS CHEWY NOT CHALKY FLAVOR) - Tier
1

antacid liquid (generic for MINTOX) - Tier 1, QL

antacid m (generic for MINTOX) - Tier 1, QL

antacid maximum (generic for TUMS ULTRA 1000) - Tier 1

antacid maximum strength (generic for ALMACONE DOUBLE
STRENGTH) - Tier 1; QL

antacid maximum strength oral tablet chewable 1000 mg (generic for
TUMS ULTRA 1000) - Tier 1

antacid oral suspension 200-200-20 mg/5ml, 400-400-40 mg/10ml
(generic for MINTOX) - Tier 1; QL

antacid oral tablet chewable 1000 mg (generic for TUMS ULTRA
1000) - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

antacid oral tablet chewable 500 mg (generic for CAL-GEST
ANTACID) - Tier 1

antacid oral tablet chewable 750 mg (generic for CVS CHEWY NOT
CHALKY FLAVOR) - Tier 1

antacid plus antigas (generic for ALMACONE DOUBLE STRENGTH) -
Tier 1; QL

antacid regular strength oral suspension 200-200-20 mg/5ml (generic
for MINTOX) - Tier 1; QL

antacid supreme - Tier 1

antacid ultra strength (generic for TUMS ULTRA 1000) - Tier 1
antacid ultra strength oral tablet chewable 1000 mg (generic for TUMS
ULTRA 1000) - Tier 1

antacid/antigas (generic for MINTOX) - Tier 1; QL

antacidl/anti-gas max st (generic for ALMACONE DOUBLE
STRENGTH) - Tier 1; QL

antacidl/anti-gas oral suspension 200-200-20 mg/5ml, 400-400-40
mg/10ml (generic for MINTOX) - Tier 1; QL

antacid/anti-gas oral suspension 400-400-40 mg/5ml (generic for
ALMACONE DOUBLE STRENGTH,) - Tier 1; QL

antacid/gas relief max st (generic for ALMACONE DOUBLE
STRENGTH) - Tier 1; QL

anti-diarr/ant-gas (generic for IMODIUM MULTI-SYMPTOM RELIEF) -
Tier 1

anti-diarrheal anti-gas oral tablet 2-125 mg (generic for IMODIUM
MULTI-SYMPTOM RELIEF) - Tier 1

anti-diarrheal oral suspension 262 mg/15ml (generic for SOOTHE) -
Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

anti-diarrheall/anti-gas (generic for IMODIUM MULTI-SYMPTOM
RELIEF) - Tier 1

anti-gas oral capsule 180 mg (generic for GAS-X ULTRA STRENGTH)
- Tier 1

biotinex (generic for ABATINEX) - Tier 1

bismuth (generic for SOOTHE) - Tier 1; QL

bismuth subsalicylate oral (generic for SOOTHE) - Tier 1; QL
BOLSITOL (brand for acidophilus) - Tier 2

calcium antacid ex st oral tablet chewable 750 mg (generic for CVS
CHEWY NOT CHALKY FLAVOR) - Tier 1

calcium antacid extra strength (generic for CVS CHEWY NOT
CHALKY FLAVOR) - Tier 1

calcium antacid oral tablet chewable 500 mg (generic for CAL-GEST
ANTACID) - Tier 1

calcium carbonate antacid oral suspension - Tier 1; QL

calcium carbonate antacid oral tablet - Tier 1

calcium carbonate antacid oral tablet chewable (generic for CAL-
GEST ANTACID) - Tier 1

cal-gest antacid (generic for CAL-GEST ANTACID) - Tier 1

chewy not chalky flavor (generic for CVS CHEWY NOT CHALKY
FLAVOR) - Tier 1

childrens soothe - Tier 1

comfort gel (generic for MINTOX) - Tier 1; QL

comfort gel antacid anti-gas oral suspension 400-400-40 mg/5ml|
(generic for ALMACONE DOUBLE STRENGTH) - Tier 1; QL
diarrhea (generic for SOOTHE) - Tier 1

diarrhea relief (generic for SOOTHE) - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

digestive probiotic oral capsule (generic for FLORA VANCE) - Tier 1;
QL

digestive probiotic oral capsule 250 mg (generic for FLORASTOR) -
Tier 1

diotame instydose (generic for SOOTHE) - Tier 1

enema (generic for FLEET ENEMA) - Tier 1; QL

enema disposable (generic for FLEET ENEMA) - Tier 1; QL

enema ready-to-use (generic for FLEET ENEMA) - Tier 1; QL

enema rectal enema 16-6 gm/133ml (generic for FLEET ENEMA) -
Tier 1; QL

FLEET ENEMA (brand for cvs enema disposable) - Tier 2; QL
FLEET PEDIATRIC (brand for enema pediatric) - Tier 2; QL

FLORA VANCE (brand for cvs adult 50+ probiotic) - Tier 2; QL
floranex tablet oral (generic for FLORANEX) - Tier 1

FLORANEX TABLET ORAL (brand for acidophilus/l-sporogenes) - Tier]
2

FLORASTOR (brand for cvs digestive probiotic) - Tier 2

foaming antacid oral tablet chewable 80-20 mg - Tier 1

freeze dried acidophilus (generic for ABATINEX) - Tier 1

ft antacid & antigas (generic for ALMACONE DOUBLE STRENGTH) -
Tier 1; QL

ft antacid extra strength (generic for CVS CHEWY NOT CHALKY
FLAVOR) - Tier 1

ft antacid regular strength (generic for CAL-GEST ANTACID) - Tier 1
ft anti-diarrheall/anti-gas (generic for IMODIUM MULTI-SYMPTOM
RELIEF) - Tier 1

ft gas relief - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

ft gas relief extra strength (generic for GAS-X EXTRA STRENGTH) -
Tier 1

ft gas relief infants (generic for MYLICON INFANTS GAS RELIEF) -
Tier 1; QL

ft gas relief ultra strength (generic for GAS-X ULTRA STRENGTH) -
Tier 1

ft milk of magnesia (generic for DULCOLAX) - Tier 1

ft stomach relief oral suspension (generic for SOOTHE) - Tier 1

ft stomach relief oral tablet chewable (generic for SOOTHE) - Tier 1;
QL

gas relief extra strength oral capsule 125 mg (generic for GAS-X
EXTRA STRENGTH) - Tier 1

gas relief extra strength oral tablet chewable 125 mg (generic for GAS-
X EXTRA STRENGTH) - Tier 1

gas relief extstrength (generic for GAS-X EXTRA STRENGTH) - Tier 1
gas relief infants (generic for MYLICON INFANTS GAS RELIEF) - Tier
1, QL

gas relief infants drops oral suspension 40 mg/0.6ml (generic for
MYLICON INFANTS GAS RELIEF) - Tier 1; QL

gas relief infants oral suspension 20 mg/0.3ml (generic for MYLICON
INFANTS GAS RELIEF) - Tier 1; QL

gas relief oral capsule 125 mg (generic for GAS-X EXTRA
STRENGTH,) - Tier 1

gas relief oral capsule 180 mg (generic for GAS-X ULTRA
STRENGTH) - Tier 1

gas relief oral tablet chewable 125 mg (generic for GAS-X EXTRA
STRENGTH) - Tier 1

gas relief oral tablet chewable 80 mg - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

gas relief ultra strength (generic for GAS-X ULTRA STRENGTH) - Tier
1

gas relief ultstrength (generic for GAS-X ULTRA STRENGTH) - Tier 1
GAS-X EXTRA STRENGTH ORAL CAPSULE (brand for eq gas relief)
- Tier 2

GAS-X EXTRA STRENGTH ORAL TABLET CHEWABLE (brand for
cvs gas relief extra strength) - Tier 2

GAS-X ULTRA STRENGTH (brand for cvs gas relief ultra strength) -
Tier 2

GAVISCON - Tier 2

GAVISCON EXTRA RELIEF FORMULA (brand for cvs heartburn relief
ex st) - Tier 2

GAVISCON EXTRA STRENGTH (brand for antacid extra strength) -
Tier 2

GELUSIL - Tier 2

geri-lanta (generic for MINTOX) - Tier 1; QL

geri-lanta maximum strength (generic for ALMACONE DOUBLE
STRENGTH) - Tier 1; QL

geri-lanta supreme - Tier 1

geri-mox (generic for MINTOX) - Tier 1, QL

heartburn antacid (generic for ACID GONE) - Tier 1

heartburn antacid ex st (generic for ACID GONE) - Tier 1

heartburn relief ex st (generic for GAVISCON EXTRA RELIEF
FORMULA) - Tier 1

heartburn relief oral tablet chewable 160-105 mg (generic for ACID
GONE) - Tier 1

heartland gas relief - Tier 1

high potency probiotic (generic for FLORA VANCE) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

IMODIUM MULTI-SYMPTOM RELIEF (brand for eql anti-diarrheal
anti-gas) - Tier 2

infant gas relief (generic for MYLICON INFANTS GAS RELIEF) - Tier
1, QL

infants gas relief (generic for MYLICON INFANTS GAS RELIEF) - Tier
1, QL

intestinex (generic for ABATINEX) - Tier 1

KAOPECTATE ORAL SUSPENSION (brand for cvs anti-diarrheal) -
Tier 2

lactobacillus oral tablet (generic for FLORANEX) - Tier 1

lacto-pectin (generic for FLORA VANCE) - Tier 1; QL

long lasting antacid (generic for CAL-GEST ANTACID) - Tier 1
loperamide-simethicone (generic for IMODIUM MULTI-SYMPTOM
RELIEF) - Tier 1

MAALOX - Tier 2

MAALOX CHILDRENS (brand for childrens pepto) - Tier 2

MAALOX MAX ORAL SUSPENSION (brand for antacid & antigas) -
Tier 2; QL

MAALOX MULTI SYMPTOM MAX ST (brand for antacid & antigas) -
Tier 2; QL

mag-al plus (generic for MINTOX) - Tier 1; QL

mag-al plus xs (generic for ALMACONE DOUBLE STRENGTH) - Tier
1, QL

magnesium-aluminum-simethicone (generic for ALMACONE DOUBLE
STRENGTH) - Tier 1; QL

mega probiotic (generic for FLORA VANCE) - Tier 1; QL

meijer antacid (generic for ALMACONE DOUBLE STRENGTH) - Tier
1, QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:

Step Therapy 43



Preferred Agents Non-Preferred Agents

milk of magnesia (generic for DULCOLAX) - Tier 1

milk of magnesia oral suspension 1200 mg/15ml (generic for
DULCOLAX) - Tier 1

mintox maximum strength (generic for ALMACONE DOUBLE
STRENGTH) - Tier 1; QL

mintox plus - Tier 1

mood support probiotic (generic for FLORA VANCE) - Tier 1; QL
MYLICON INFANTS GAS RELIEF (brand for cvs gas relief infants) -
Tier 2; QL

NEWFLORA PROBIOTIC (brand for acidophilus) - Tier 2; PA
PEPTO-BISMOL ORAL SUSPENSION 524 MG/30ML (brand for cvs
anti-diarrheal) - Tier 2

PHAZYME (brand for cvs gas relief extra strength) - Tier 2

PHAZYME ULTRA STRENGTH (brand for cvs gas relief ultra strength)
- Tier 2

pink bismuth maximum strength (generic for SOOTHE MAXIMUM
STRENGTH) - Tier 1

pink bismuth oral suspension 262 mg/15ml (generic for SOOTHE) -
Tier 1

pink bismuth oral suspension 525 mg/15ml (generic for SOOTHE
MAXIMUM STRENGTH) - Tier 1

pink bismuth oral tablet 262 mg (generic for KAOPECTATE) - Tier 1
pink bismuth oral tablet chewable 262 mq (generic for SOOTHE) - Tier
1, QL

pink bismuth ultra str (generic for SOOTHE MAXIMUM STRENGTH) -
Tier 1

pink-bismuth (generic for SOOTHE) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

PROBIOMAX SERENITY (brand for acidophilus) - Tier 2

probiotic blend (generic for FLORA VANCE) - Tier 1; QL

probiotic colon care (generic for FLORA VANCE) - Tier 1; QL
probiotic complex (generic for FLORA VANCE) - Tier 1; QL

probiotic extra strength (generic for ABATINEX) - Tier 1

probiotic maximum strength (generic for FLORA VANCE) - Tier 1; QL
probiotic oral capsule (generic for FLORA VANCE) - Tier 1; QL
probiotic oral capsule 250 mg (generic for FLORASTOR) - Tier 1
probiotic pearls ex st (generic for FLORA VANCE) - Tier 1; QL
ready-to-use enema rectal enema (generic for FLEET ENEMA) - Tier
1, QL

REJUVAFLOR (brand for acidophilus) - Tier 2; PA

REPHRESH PRO-B (brand for acidophilus) - Tier 2

RESTORA (brand for cvs adult 50+ probiotic) - Tier 2; QL
REVITAFLOR (brand for acidophilus) - Tier 2

RISAQUAD (brand for cvs adult 50+ probiotic) - Tier 2; QL
RISAQUAD-2 (brand for cvs adult 50+ probiotic) - Tier 2; QL
saccharomyces boulardii (generic for FLORASTOR) - Tier 1

saline enema (generic for FLEET ENEMA) - Tier 1; QL

senior probiotic (generic for FLORA VANCE) - Tier 1; QL

simeped (generic for MYLICON INFANTS GAS RELIEF) - Tier 1; QL
simethicone drops infants (generic for MYLICON INFANTS GAS
RELIEF) - Tier 1; QL

simethicone oral capsule (generic for GAS-X EXTRA STRENGTH) -
Tier 1

simethicone oral suspension (generic for MYLICON INFANTS GAS
RELIEF) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

simethicone oral tablet chewable (generic for GAS-X EXTRA
STRENGTH) - Tier 1

simethicone ultra strength (generic for GAS-X ULTRA STRENGTH) -
Tier 1

smooth antacid ex st oral tablet chewable 750 mg (generic for CVS
CHEWY NOT CHALKY FLAVOR) - Tier 1

smooth antacid extra st (generic for CVS CHEWY NOT CHALKY
FLAVOR) - Tier 1

smooth antacid extra strength (generic for CVS CHEWY NOT
CHALKY FLAVOR) - Tier 1

sodium bicarbonate oral tablet - Tier 1

soothe maximum strength (generic for SOOTHE MAXIMUM
STRENGTH) - Tier 1

soothe oral suspension (generic for SOOTHE) - Tier 1

soothe oral tablet chewable (generic for SOOTHE) - Tier 1, QL
STABLEGI (brand for cvs digestive probiotic) - Tier 2

stomach relief extra strength (generic for SOOTHE MAXIMUM
STRENGTH) - Tier 1

stomach relief max st oral suspension 525 mg/15ml (generic for
SOOTHE MAXIMUM STRENGTH) - Tier 1

stomach relief oral suspension 1050 mg/30ml, 525 mg/15ml (generic
for SOOTHE MAXIMUM STRENGTH) - Tier 1

stomach relief oral suspension 262 mg/15ml, 525 mg/30ml, 527
mg/30ml (generic for SOOTHE) - Tier 1

stomach relief oral tablet 262 mg (generic for KAOPECTATE) - Tier 1
stomach relief oral tablet chewable 262 mg (generic for SOOTHE) -
Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

stomach relief plus (generic for SOOTHE MAXIMUM STRENGTH) -
Tier 1

stomach relief ultra oral suspension 525 mg/15ml (generic for
SOOTHE MAXIMUM STRENGTH) - Tier 1

TEENY TUMMY GAS RELIEF DROPS (brand for cvs gas relief
infants) - Tier 2; QL

TUMS (brand for antacid) - Tier 2

TUMS CHEWY BITES (brand for antacid) - Tier 2

TUMS E-X 750 (brand for antacid) - Tier 2

TUMS EXTRA STRENGTH 750 (brand for antacid) - Tier 2
TUMS LASTING EFFECTS (brand for antacid) - Tier 2

TUMS SMOOTHIES (brand for antacid) - Tier 2

TUMS ULTRA 1000 (brand for antacid maximum) - Tier 2
ZELAC (brand for cvs adult 50+ probiotic) - Tier 2; QL

Laxatives - Bowel Treatment Drugs

clearlax oral powder 17 gm/scoop (generic for CLEARLAX) - Tier 1;
ONLY powder bottle; QL

daily fiber oral capsule 0.52 gm (generic for MEDI-MUCIL) - Tier 1
enema mineral oil (generic for FLEET OIL) - Tier 1; QL

EVAC (brand for cvs natural fiber supplement) - Tier 2; QL

fiber laxative oral capsule 0.52 gm (generic for MEDI-MUCIL) - Tier 1
fiber oral capsule 0.52 gm (generic for MEDI-MUCIL) - Tier 1

fiber oral powder 28.3 %, 58.6 % (generic for METAMUCIL SMOOTH
TEXTURE) - Tier 1; QL

fiber oral powder 48.57 % (generic for REGULOID) - Tier 1; QL

fiber therapy oral capsule 0.52 gm (generic for MEDI-MUCIL) - Tier 1
fiber therapy oral powder 28.3 % (generic for METAMUCIL SMOOTH
TEXTURE) - Tier 1; QL

FLEET OIL (brand for cvs mineral oil enema) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

ft clearlax (generic for CLEARLAX) - Tier 1, ONLY powder bottle; QL
ft mineral oil - Tier 1

gavilax oral powder (generic for CLEARLAX) - Tier 1, ONLY powder
bottle; QL

gentlelax (generic for CLEARLAX) - Tier 1; ONLY powder bottle; QL
glycolax (generic for CLEARLAX) - Tier 1, ONLY powder bottle; QL
konsyl daily fiber oral powder 28.3 % (generic for METAMUCIL
SMOOTH TEXTURE) - Tier 1; QL

laxaclear (generic for CLEARLAX) - Tier 1; ONLY powder bottle; QL
laxative oral powder 17 gm/scoop (generic for CLEARLAX) - Tier 1;
ONLY powder bottle; QL

mineral oil enema (generic for FLEET OIL) - Tier 1; QL

mineral oil heavy oral - Tier 1

mineral oil oral oil - Tier 1

mineral oil rectal enema (generic for FLEET OIL) - Tier 1; QL
MIRALAX ORAL POWDER (brand for ft clearlax) - Tier 2; ONLY
powder bottle; QL

mm clearlax (generic for CLEARLAX) - Tier 1; ONLY powder bottle;
QL

natural daily fiber (generic for METAMUCIL SMOOTH TEXTURE) -
Tier 1; QL

natural fiber oral capsule 0.52 gm (generic for MEDI-MUCIL) - Tier 1
natural fiber oral powder 28.3 %, 58.6 % (generic for METAMUCIL
SMOOTH TEXTURE) - Tier 1; QL

natural fiber supplement (generic for EVAC) - Tier 1; QL

natural vegetable (generic for HYDROCIL) - Tier 1; QL

natura-lax (generic for CLEARLAX) - Tier 1; ONLY powder bottle; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

peg 3350 oral powder (generic for CLEARLAX) - Tier 1; ONLY powder
bottle; QL

polyethylene glycol 3350 oral powder (generic for CLEARLAX) - Tier 1,
ONLY powder bottle; QL

polyethylene glycol 3350-grx oral powder (generic for CLEARLAX) -
Tier 1; ONLY powder bottle; QL

psyldex - Tier 1; QL

purelax oral powder (generic for CLEARLAX) - Tier 1, ONLY powder
bottle; QL

smooth lax oral powder (generic for CLEARLAX) - Tier 1, ONLY
powder bottle; QL

sorbitol oral - Tier 1

Laxatives - Drugs to treat Constipation

AVEDANA GLYCERIN (ADULT) (brand for cvs glycerin adult) - Tier 2
citroma (generic for CITROMA) - Tier 1

CITRUCEL ORAL POWDER - Tier 2; QL

CITRUCEL ORAL TABLET (brand for cvs soluble fiber therapy) - Tier
2

COLACE (brand for cvs stool softener) - Tier 2; QL

col-rite oral capsule 250 mg - Tier 1; QL

docusate calcium (generic for SURFAK) - Tier 1

docusate mini (generic for DOCUSOL MINI) - Tier 1; QL

docusate sodium oral capsule (generic for COLACE) - Tier 1; QL
docusate sodium oral liquid (generic for ONELAX DOCUSATE
SODIUM) - Tier 1; QL

docusate sodium oral syrup - Tier 1

DOCUSOL MINI (brand for docusate mini) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

docuzen (generic for SENOKOT S) - Tier 1

dss (generic for COLACE) - Tier 1; QL

easy-lax plus (generic for SENOKQOT S) - Tier 1

ENEMEEZ MINI (brand for docusate mini) - Tier 2; QL

EX-LAX MAXIMUM STRENGTH (brand for cvs laxative pills max st) -
Tier 2

fiber laxative + calcium (generic for FIBERCON) - Tier 1

fiber laxative oral tablet 500 mg (generic for CITRUCEL) - Tier 1
fiber oral tablet 500 mqg (generic for CITRUCEL) - Tier 1

fiber oral tablet 625 mg (generic for FIBERCON) - Tier 1

fiber therapy oral tablet 500 mg (generic for CITRUCEL) - Tier 1
fiber therapy oral tablet 625 mg (generic for FIBERCON) - Tier 1
fiber-caps (generic for FIBERCON) - Tier 1

fiber-lax (generic for FIBERCON) - Tier 1

FRESKARO MAGNESIUM CITRATE (brand for cvs magnesium
citrate) - Tier 2

ft fiber laxative (generic for CITRUCEL) - Tier 1

ft magnesium citrate (generic for C'ITROMA) - Tier 1

ft senna laxatives (generic for SENOKOT) - Tier 1; QL

ft senna-s (generic for SENOKOT S) - Tier 1

ft stool softener oral capsule (generic for COLACE) - Tier 1; QL
ft stool softener oral tablet 50-8.6 mg (generic for SENOKOT S) - Tier
1

geri-kot (generic for SENOKOT) - Tier 1; QL

glycerin (adult) rectal suppository 2 gm (generic for AVEDANA
GLYCERIN (ADULT)) - Tier 1

glycerin (infants & children) rectal suppository 1 gm - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

glycerin adult rectal suppository 2 gm (generic for AVEDANA
GLYCERIN (ADULT)) - Tier 1

glycerin child rectal suppository 1 gm, 1.2 gm - Tier 1

glycerin childrens - Tier 1

glycerin pediatric rectal suppository 1.2 gm - Tier 1

laxacin (generic for SENOKOT S) - Tier 1

laxative max str (generic for EX-LAX MAXIMUM STRENGTH) - Tier 1
laxative maximum strength oral tablet 256 mqg (generic for EX-LAX
MAXIMUM STRENGTH) - Tier 1

laxative pills max st (generic for EX-LAX MAXIMUM STRENGTH) -
Tier 1

laxative pills oral tablet 25 mg (generic for EX-LAX MAXIMUM
STRENGTH) - Tier 1

laxative regular strength (generic for SENNA SMOOTH) - Tier 1
magnesium citrate oral solution (generic for CITROMA) - Tier 1

mm stool softener laxative (generic for COLACE) - Tier 1; QL

natural senna laxative (generic for SENOKQOT) - Tier 1, QL

natural vegetable laxative oral tablet 8.6 mg (generic for SENOKOT) -
Tier 1; QL

ONELAX DOCUSATE SODIUM (brand for docusate sodium) - Tier 2;
QL

ONELAX MAGNESIUM CITRATE (brand for cvs magnesium citrate) -
Tier 2

ONELAX SENNA (brand for senna) - Tier 2

p col-rite (generic for SENOKOT S) - Tier 1

PEDIA-LAX ORAL LIQUID - Tier 2

PERDIEM OVERNIGHT RELIEF (brand for laxative regular strength) -
Tier 2

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

sb docusate sodiumi/senna (generic for SENOKOT S) - Tier 1
senexon-s (generic for SENOKOT S) - Tier 1

senna lax (generic for SENOKOT) - Tier 1; QL

senna laxative (generic for SENOKQT) - Tier 1, QL

senna oral liquid (generic for ONELAX SENNA) - Tier 1

senna oral syrup (generic for ONELAX SENNA) - Tier 1

senna oral tablet (generic for SENOKOT) - Tier 1; QL

senna plus oral tablet (generic for SENOKOT S) - Tier 1

senna s (generic for SENOKOT S) - Tier 1

senna smooth (generic for SENNA SMOQOTH) - Tier 1
senna-docusate sodium (generic for SENOKOT S) - Tier 1
senna-lax (generic for SENOKOT) - Tier 1; QL

senna-plus (generic for SENOKOT S) - Tier 1

senna-s (generic for SENOKOT S) - Tier 1

senna-tabs (generic for SENOKOT) - Tier 1; QL

senna-time (generic for SENOKOT) - Tier 1; QL

senna-time s (generic for SENOKQOT S) - Tier 1

sennazon (generic for ONELAX SENNA) - Tier 1

SENOKQOT (brand for cvs senna) - Tier 2; QL

SENOKOT S (brand for cvs senna plus) - Tier 2

soluble fiber therapy (generic for CITRUCEL) - Tier 1

stimulant lax plus (generic for SENOKOT S) - Tier 1

stimulant laxative (generic for SENOKQOT S) - Tier 1

stool softener laxative oral capsule (generic for COLACE) - Tier 1; QL
stool softener oral capsule 100 mg (generic for COLACE) - Tier 1; QL
stool softener oral capsule 240 mg (generic for SURFAK) - Tier 1
stool softener oral capsule 250 mgqg - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

stool softener oral capsule 50 mg (generic for COLACE CLEAR) - Tier
1

stool softener pls laxative (generic for SENOKOT S) - Tier 1

stool softener plus laxative (generic for SENOKOT S) - Tier 1

stool softeneri/laxative (generic for SENOKOT S) - Tier 1

stool softenerl/laxative oral tablet (generic for SENOKOT S) - Tier 1
vegetable lax+stool softener (generic for SENOKOT S) - Tier 1
vegetable laxative (generic for SENOKQT) - Tier 1; QL

Genitourinary Agents

Antispasmodics, Urinary
OXYTROL FOR WOMEN - Tier 2; QL

Genitourinary Agents - Drugs to Treat Bladder, Genital and
Kidney Conditions

Genitourinary Agents, Other - Miscellaneous Bladder, Genital,
and Kidney Conditions Drugs

azo (generic for PHENAZOQ) - Tier 1

phenazo oral tablet 200 mg (generic for PHENAZO) - Tier 1; QL
phenazo oral tablet 95 mqg (generic for PHENAZQ) - Tier 1
phenazopyridine hcl oral (generic for PHENAZO) - Tier 1; QL
PYRIDIUM (brand for phenazopyridine hcl) - Tier 2; QL

urinary pain relief oral tablet 95 mg (generic for PHENAZOQO) - Tier 1

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) -
Drugs to Regulate Hormones

Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary) -
Hormone Replacement/Modifying Drugs

OVIDREL - Tier 2; DX2RX |

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Hormonal Agents, Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers)

Estrogens

MENEST ORAL TABLET 2.5 MG - Tier 2; PA; QL

Hormonal Agents, Stimulant/Replacement/Modifying (Sex
Hormones/Modifiers) - Drugs to Regulate Hormones

Progestins - Hormone Replacement/Modifying Drugs

aftera (generic for AFTERA) - Tier 1; QL; GE

curae (generic for AFTERA) - Tier 1; QL; GE

econtra one-step (generic for AFTERA) - Tier 1; QL; GE
her style (generic for AFTERA) - Tier 1; QL; GE
levonorgestrel (generic for AFTERA) - Tier 1; QL; GE
my choice (generic for AFTERA) - Tier 1; QL; GE

my way (generic for AFTERA) - Tier 1; QL; GE

new day (generic for AFTERA) - Tier 1; QL; GE

opcicon one-step (generic for AFTERA) - Tier 1; QL; GE
option 2 (generic for AFTERA) - Tier 1; QL; GE

PLAN B ONE-STEP (brand for levonorgestrel) - Tier 2; QL; GE
react (generic for AFTERA) - Tier 1; QL; GE

take action (generic for AFTERA) - Tier 1, QL; GE

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) -
Drugs to Replace Thyroid Hormones

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid) -
Thyroid Replacement Drugs

ARMOUR THYROID (brand for niva thyroid) - Tier 2; PA; QL

Metabolic Bone Disease Agents

FORTEQ (brand for teriparatide) - Tier 2; PA; SP; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Miscellaneous Therapeutic Agents

acne control cleanser (generic for CLEARSKIN) - Tier 1; QL GUARDIAN CONNECT TRANSMITTER - Tier 2; PA; QL
acne medication 10 external lotion - Tier 1; QL GUARDIAN LINK 3 TRANSMITTER - Tier 2; PA; QL
acne medication 5 external lotion - Tier 1; QL

acne treatment external cream 10 % (generic for CLEARSKIN) - Tier
1, QL

ADALIMUMAB-FKJP - Tier 2; PA; SP; QL

adv acne spot treatment (generic for DERMACINRX ATRIX ANTIBAC
WASH) - Tier 1; QL

ANASPAZ (brand for hyoscyamine sulfate) - Tier 2; QL

antibiotic (generic for BACITRAYCIN PLUS) - Tier 1; QL

antifungal (tolnaftate) external cream 1 % (generic for TINACTIN) -
Tier 1; QL

antifungal tolnaftate (generic for TINACTIN) - Tier 1; QL

arthritis pain relieving - Tier 1; QL

aspirin adults (generic for MEDI-FIRST ASPIRIN) - Tier 1; QL

aspirin childrens (generic for BAYER LOW DOSE) - Tier 1; QL

aspirin ec oral tablet 325 mg (generic for MEDI-FIRST ASPIRIN) - Tier
1, QL

aspirin ec oral tablet delayed release 325 mg (generic for BAYER
ASPIRIN) - Tier 1; QL

aspirin ec oral tablet delayed release 81 mg (generic for BAYER
ASPIRIN EC LOW DOSE) - Tier 1; QL

aspirin oral tablet 325 mqg (generic for MEDI-FIRST ASPIRIN) - Tier 1;
QL

aspirin oral tablet chewable 81 mg (generic for BAYER LOW DOSE) -
Tier 1; QL

aspirin oral tablet delayed release 325 mg (generic for BAYER
ASPIRIN) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

aspirin oral tablet delayed release 81 mg (generic for BAYER ASPIRIN
EC LOW DOSE) - Tier 1; QL

ASPIRIN ORAL TABLET DELAYED RELEASE 81 MG (brand for
aspirin) - Tier 2; QL

aspirin rectal suppository 300 mqg - Tier 1

aspirin regimen (generic for BAYER ASPIRIN EC LOW DOSE) - Tier
1, QL

athletes foot (tolnaftate) external aerosol powder 1 % (generic for
ODOR EATERS FOOT/SNEAKER SPRAY) - Tier 1; QL

athletes foot (tolnaftate) external cream 1 % (generic for TINACTIN) -
Tier 1; QL

athletes foot powder spray external aerosol powder 1 % (generic for
ODOR EATERS FOOT/SNEAKER SPRAY) - Tier 1; QL

athletes foot relief (generic for TINACTIN) - Tier 1, QL

bacitracin external (generic for BACITRAYCIN PLUS) - Tier 1; QL
bacitracin zinc external - Tier 1; QL

bacitracin zinc first aid - Tier 1; QL

bacitracin zinc-aloe - Tier 1; QL

BAYER ASPIRIN (brand for aspirin) - Tier 2; QL

BAYER LOW DOSE ORAL TABLET CHEWABLE (brand for aspirin) -
Tier 2; QL

BENZAC AC WASH (brand for benzoyl peroxide wash) - Tier 2; QL
bisacodyl ec (generic for EX-LAX ULTRA) - Tier 1; QL

bisacodyl laxative (generic for EX-LAX ULTRA) - Tier 1; QL
bisacodyl oral (generic for EX-LAX ULTRA) - Tier 1; QL

bisacodyl rectal (generic for THE MAGIC BULLET) - Tier 1; QL

bp wash external liquid 2.5 % (generic for PANOXYL) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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BREATHE COMFORT HUMIDIFIER (brand for breathe ease
humidifier) - Tier 2; QL

BREATHE EASE HUMIDIFIER (brand for breathe ease humidifier) -
Tier 2; QL

calamine external lotion - Tier 1; QL

capsaicin external cream (generic for CAPZASIN-HP) - Tier 1; QL
capsaicin hp (generic for CAPZASIN-HP) - Tier 1; QL

capsaicin pain relief (generic for CAPZASIN-HP) - Tier 1; QL
CAPZASIN-HP (brand for capsaicin) - Tier 2; QL

capzix (generic for CAPZASIN-HP) - Tier 1; QL

CASTIVA WARMING - Tier 2; QL

CAYA -Tier 2; QL

childrens aspirin oral tablet chewable 81 mg (generic for BAYER LOW
DOSE) - Tier 1; QL

c-lax laxative (generic for EX-LAX ULTRA) - Tier 1; QL

clearskin (generic for CLEARSKIN) - Tier 1; QL

CONDOMS - Tier 2; QL

COOL MIST HUMIDIFER (brand for breathe ease humidifier) - Tier 2;
QL

COOL MIST HUMIDIFIER (brand for breathe ease humidifier) - Tier 2;
QL

corn & callus remover (generic for COMPOUND W) - Tier 1; QL

corn and callus remover (generic for COMPOUND W) - Tier 1; QL
daily acne wash (generic for DERMACINRX ATRIX ANTIBAC WASH)
- Tier 1; QL

DERMACINRX ATRIX ANTIBAC WASH (brand for cvs adv acne spot
treatment) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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DERMACINRX ATRIX CLARIFY TONER (brand for cvs adv acne spot
treatment) - Tier 2; QL

DERMACINRX PENETRAL (brand for capsaicin) - Tier 2; QL
DERMELEVE ADVANCED FORMULA - Tier 2; QL

DERMELEVE ANTI-ITCH SCALP (brand for aluminum acetate) - Tier
2

DEXCOM G6 TRANSMITTER - Tier 2; PA; QL

double antibiotic external ointment 500-10000 unit/gm (generic for
POLYSPORIN) - Tier 1; QL

DUREX EXTRA SENSITIVE THIN (brand for aimsco lubricated) - Tier
2; QL

enteric aspirin (generic for BAYER ASPIRIN) - Tier 1; QL

EX-LAX ULTRA (brand for bisacodyl) - Tier 2; QL

fast relief laxative (generic for THE MAGIC BULLET) - Tier 1; QL
FLEET BISACODYL - Tier 2; QL

folic acid oral tablet 1 mg - Tier 1; QL

folic acid oral tablet 400 mcg, 800 mcg - Tier 1

foot & sneaker (generic for ODOR EATERS FOOT/SNEAKER
SPRAY) - Tier 1, QL

FORMULA 3 THE TREATMENT (brand for cvs toe area treatment
max str) - Tier 2; QL

FORMULA 7 THE SOLUTION (brand for cvs toe area treatment max
str) - Tier 2; QL

ft antifungal external cream 1 % (generic for TINACTIN) - Tier 1; QL
ft aspirin (generic for MEDI-FIRST ASPIRIN) - Tier 1; QL

ft aspirin low dose (generic for BAYER ASPIRIN EC LOW DOSE) -
Tier 1; QL

ft enteric coated aspirin (generic for BAYER ASPIRIN) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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ft gentle laxative (generic for THE MAGIC BULLET) - Tier 1; QL

ft laxative (generic for EX-LAX ULTRA) - Tier 1; QL

fungi-guard (generic for TINACTIN) - Tier 1; QL

gentle laxative (generic for EX-LAX ULTRA) - Tier 1; QL

gentle laxative womens (generic for EX-LAX ULTRA) - Tier 1; QL
genuine aspirin (generic for MEDI-FIRST ASPIRIN) - Tier 1; QL

h-e-b aspirin (generic for BAYER ASPIRIN EC LOW DOSE) - Tier 1;
QL

hydrocodone bit-homatrop mbr (generic for HYCODAN) - Tier 1; QL;
AL

hydromet (generic for HYCODAN) - Tier 1; QL; AL

hyoscyamine sulfate er (generic for LEVBID) - Tier 1, QL
hyoscyamine sulfate oral (generic for ANASPAZ) - Tier 1; QL
hyoscyamine sulfate sl (generic for LEVSINISL) - Tier 1; QL
hyoscyamine sulfate sublingual (generic for LEVSINISL) - Tier 1; QL
hyosyne - Tier 1; QL

jJock itch max st (generic for ODOR EATERS FOOT/SNEAKER
SPRAY) - Tier 1, QL

jock itch spray powder (generic for ODOR EATERS FOOT/SNEAKER
SPRAY) - Tier 1, QL

laxative oral tablet delayed release 5 mg (generic for EX-LAX ULTRA)
- Tier 1; QL

laxative rectal suppository 10 mg (generic for THE MAGIC BULLET) -
Tier 1; QL

LEVBID (brand for hyoscyamine sulfate er) - Tier 2; QL

liquid corn & callus rem (generic for COMPOUND W) - Tier 1; QL
liquid wart remover (generic for COMPOUND W) - Tier 1; QL

liquid wart remover max st (generic for COMPOUND W) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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magnesium oxide oral tablet 400 mgqg - Tier 1

magnesium oxide oral tablet 420 mg (generic for MAOX) - Tier 1
MAQOX (brand for magnesium oxide) - Tier 2

medi-first aspirin (generic for MEDI-FIRST ASPIRIN) - Tier 1; QL
medique aspirin (generic for MEDI-FIRST ASPIRIN) - Tier 1, QL
MICOMITIN (brand for cvs toe area treatment max str) - Tier 2; QL
MICOTRIN AL (brand for cvs toe area treatment max str) - Tier 2; QL
mm aspirin (generic for BAYER ASPIRIN EC LOW DOSE) - Tier 1; QL
MYCQOZYL AL (brand for cvs toe area treatment max str) - Tier 2; QL
NEODOT THERMOMETER - Tier 2; QL

NEUTROGENA OIL-FREE ACNE WASH (brand for cvs adv acne spot
treatment) - Tier 2; QL

NULEYV (brand for hyoscyamine sulfate) - Tier 2; QL

OMNIFLEX DIAPHRAGM - Tier 2; QL; GE

ONELAX (brand for bisacodyl) - Tier 2; QL

OVACE PLUS WASH EXTERNAL LIQUID (brand for sodium
sulfacetamide wash) - Tier 2; QL

OVACE WASH (brand for sodium sulfacetamide wash) - Tier 2; QL
PANOXYL (brand for bp wash) - Tier 2; QL

poly bacitracin (generic for POLYSPORIN) - Tier 1; QL
POLYSPORIN (brand for cvs poly bacitracin) - Tier 2; QL

scalp relief external liquid 3 % (generic for SCALPICIN) - Tier 1; QL
sodium sulfacetamide wash (generic for OVACE PLUS WASH) - Tier
1, QL

ST JOSEPH LOW DOSE ORAL TABLET CHEWABLE (brand for
aspirin) - Tier 2; QL

sulfacetamide sodium external (generic for OVACE PLUS WASH) -
Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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sure result sr relief (generic for DERMACINRX PENETRAL) - Tier 1;
QL

the magic bullet (generic for THE MAGIC BULLET) - Tier 1; QL
TINACTIN EXTERNAL CREAM (brand for antifungal (tolnaftate)) - Tien
2; QL

tinaspore (generic for FORMULA 3 THE TREATMENT) - Tier 1; QL
TM-TOLNAFTATE (brand for cvs toe area treatment max str) - Tier 2;
QL

TM-TOLNAFTATE LR (brand for cvs toe area treatment max str) - Tier
2; QL

toe area treatment max str (generic for FORMULA 3 THE
TREATMENT) - Tier 1; QL

TOLNAFI-AL (brand for cvs toe area treatment max str) - Tier 2; QL
tolnaftate antifungal external cream (generic for TINACTIN) - Tier 1;
QL

tolnaftate external cream (generic for TINACTIN) - Tier 1; QL
tolnaftate external powder (generic for LOTRIMIN AF) - Tier 1; QL
TRITOLNACIDE S (brand for cvs toe area treatment max str) - Tier 2;
QL

TRUE FOLIC ACID ORAL TABLET 1 MG - Tier 2; QL

TRUE FOLIC ACID ORAL TABLET 400 MCG - Tier 2

VAPORIZER WARM STEAM - Tier 2; QL

VAXELIS - Tier 2; QL

wart remover external liquid 17 % (generic for COMPOUND W) - Tier
1, QL

wart remover maximum strength external liquid (generic for
COMPOUND W) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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WIDE-SEAL DIAPHRAGM 60 - Tier 2; QL

WIDE-SEAL DIAPHRAGM 65 - Tier 2; QL

WIDE-SEAL DIAPHRAGM 70 - Tier 2; QL

WIDE-SEAL DIAPHRAGM 75 - Tier 2; QL

WIDE-SEAL DIAPHRAGM 80 - Tier 2; QL

WIDE-SEAL DIAPHRAGM 85 - Tier 2; QL

WIDE-SEAL DIAPHRAGM 90 - Tier 2; QL

WIDE-SEAL DIAPHRAGM 95 - Tier 2; QL

womans laxative (generic for EX-LAX ULTRA) - Tier 1; QL
womens gentle laxative (generic for EX-LAX ULTRA) - Tier 1; QL
womens laxative oral tablet delayed release 5 mg (generic for EX-LAX
ULTRA) - Tier 1; QL

ZOSTRIX HP (brand for capsaicin) - Tier 2; QL

Ophthalmic Agents

Ophthalmic Agents, Other
atropine sulfate ophthalmic ointment - Tier 1

Ophthalmic Anti-allergy Agents

olopatadine hcl ophthalmic (generic for PATADAY) - Tier 1; QL
PATADAY OPHTHALMIC SOLUTION 0.1 %, 0.2 % (brand for
olopatadine hcl) - Tier 2; QL

Ophthalmic Intraocular Pressure Lowering Agents, Other
PHOSPHOLINE IODIDE - Tier 2

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Ophthalmic Agents - Drugs to Treat Eye Conditions

Ophthalmic Agents, Other - Miscellaneous Eye Drugs

altachlore (generic for ALTACHLORE) - Tier 1; QL

altalube (generic for ALTALUBE) - Tier 1; QL

artificial tears ophthalmic solution (generic for GENTEAL TEARS) -
Tier 1; QL

astringent eye drops (generic for VISINE-AC) - Tier 1; QL

BIOLLE TEARS (brand for cvs lubricant eye drops (pf)) - Tier 2; QL
BION TEARS PF (brand for cvs natural tears pf) - Tier 2; QL
carboxymethylcellulose sodium ophthalmic solution (generic for
ULTRA FRESH) - Tier 1; QL

dry-eye relief nighttime (generic for ALTALUBE) - Tier 1; QL

eye drops adv relief - Tier 1; QL

eye drops advanced relief - Tier 1; QL

eye drops long lasting (generic for SYSTANE) - Tier 1; QL

eye drops ophthalmic solution 0.05 % (generic for VISINE RED EYE
COMFORT) - Tier 1; QL

eye drops ophthalmic solution 0.05-0.1-1-1 % - Tier 1; QL

eye drops ophthalmic solution 0.05-0.25 % (generic for VISINE-AC) -
Tier 1; QL

eye irritation relief drops (generic for VISINE-AC) - Tier 1; QL

eye lubricant (generic for ALTALUBE) - Tier 1; QL

eye lubricant nighttime (generic for ALTALUBE) - Tier 1; QL

for sty relief (generic for ALTALUBE) - Tier 1; QL

ft eye drops (generic for VISINE RED EYE COMFORT) - Tier 1; QL
ft lubricant eye drops ophthalmic solution 0.5 % (generic for BIOLLE
TEARS) - Tier 1; QL

GENTEAL SEVERE - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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GENTEAL TEARS MODERATE PF (brand for cvs natural tears pf) -
Tier 2; QL

GENTEAL TEARS NIGHT-TIME (brand for cvs dry-eye relief
nighttime) - Tier 2; QL

GENTEAL TEARS OPHTHALMIC SOLUTION 0.1-0.2-0.3 % (brand
for artificial tears) - Tier 2, QL

GENTEAL TEARS PF (brand for cvs natural tears pf) - Tier 2;, QL
GENTEAL TEARS SEVERE DAY/NIGHT - Tier 2; QL

HYPOTEARS (brand for cvs dry-eye relief nighttime) - Tier 2; QL
lubricant drops fast act (generic for SYSTANE) - Tier 1; QL

lubricant drops ophthalmic gel 0.25-0.3 % - Tier 1, QL

lubricant drops ophthalmic solution (generic for SYSTANE BALANCE)
- Tier 1; QL

lubricant eye drops (pf) (generic for BIOLLE TEARS) - Tier 1; QL
lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % (generic for
SYSTANE HYDRATION PF) - Tier 1; QL

lubricant eye drops ophthalmic solution 0.4-0.3 % (generic for
SYSTANE) - Tier 1; QL

lubricant eye drops ophthalmic solution 0.5 % (generic for ULTRA
FRESH) - Tier 1, QL

lubricant eye drops ophthalmic solution 0.6 % (generic for SYSTANE
BALANCE) - Tier 1; QL

lubricant eye drops pf (generic for BIOLLE TEARS) - Tier 1; QL
lubricant eye nighttime (generic for ALTALUBE) - Tier 1; QL
lubricant eye ophthalmic solution 0.4-0.3 % (generic for SYSTANE) -
Tier 1; QL

lubricant pm (generic for ALTALUBE) - Tier 1; QL

lubricating eye drop (generic for BIOLLE TEARS) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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lubricating eye drops (generic for SYSTANE) - Tier 1; QL

lubricating eyelovernight (generic for ALTALUBE) - Tier 1; QL
lubricating plus eye drops (generic for BIOLLE TEARS) - Tier 1; QL
lubricating plus ophthalmic solution 0.5 % (generic for BIOLLE
TEARS) - Tier 1; QL

lubricating plus pf (generic for BIOLLE TEARS) - Tier 1; QL
lubricating tears ophthalmic solution 0.4-0.3 % (generic for SYSTANE)
- Tier 1; QL

lubrifresh p.m. (generic for ALTALUBE) - Tier 1; QL

MURO 128 OPHTHALMIC OINTMENT (brand for cvs sod chloride
hypertonicity) - Tier 2; QL

MURO 128 OPHTHALMIC SOLUTION 5 % (brand for cvs sodium
chloride) - Tier 2; QL

natural tears pf (generic for BION TEARS PF) - Tier 1; QL

nighttime dry-eye relief (generic for ALTALUBE) - Tier 1; QL
nighttime relief lub eye (generic for ALTALUBE) - Tier 1; QL

polyvinyl alcohol ophthalmic - Tier 1; QL

pure & gentle lubricant - Tier 1; QL

REFRESH LACRI-LUBE (brand for cvs dry-eye relief nighttime) - Tier
2; QL

REFRESH PLUS (brand for cvs lubricant eye drops (pf)) - Tier 2; QL
REFRESH TEARS (brand for carboxymethyicellulose sodium) - Tier 2;
QL

relief eye drops (generic for VISINE-AC) - Tier 1; QL

restore plus lubricant eye (generic for BIOLLE TEARS) - Tier 1; QL
restore pm (generic for ALTALUBE) - Tier 1; QL

SENTIA (brand for cvs lubricant drops) - Tier 2; QL

sod chloride hypertonicity (generic for ALTACHLORE) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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sodium chloride (generic for ALTACHLORE) - Tier 1, QL

sodium chloride (hypertonic) (generic for ALTACHLORE) - Tier 1; QL
SYSTANE (brand for cvs lubricant drops fast act) - Tier 2; QL
SYSTANE BALANCE (brand for cvs lubricant drops) - Tier 2; QL
SYSTANE COMPLETE (brand for cvs lubricant drops) - Tier 2; QL
SYSTANE CONTACTS (brand for artificial tears) - Tier 2; QL
SYSTANE HYDRATION PF (brand for cvs lubricant eye drops (pf)) -
Tier 2; QL

SYSTANE NIGHTTIME (brand for cvs dry-eye relief nighttime) - Tier 2;
QL

SYSTANE PRESERVATIVE FREE (brand for cvs lubricant eye drops
(pf)) - Tier 2; QL

SYSTANE ULTRA (brand for cvs lubricant drops fast act) - Tier 2; QL
SYSTANE ULTRA PF (brand for cvs lubricant eye drops (pf)) - Tier 2;
QL

ultra fresh (generic for ULTRA FRESH) - Tier 1; QL

ultra fresh pm (generic for ALTALUBE) - Tier 1; QL

ultra lubricant drop (generic for SYSTANE) - Tier 1; QL

ultra lubricating eye drops (generic for SYSTANE) - Tier 1; QL

ultra lubricating eye drops pf (generic for SYSTANE HYDRATION PF)
- Tier 1; QL

VENTIVA TEARS (brand for carboxymethylcellulose sodium) - Tier 2;
QL

Ophthalmic Anti-allergy Agents - Allergy, Infection and
Inflammation Drugs

NAPHCON-A (brand for allergy eye) - Tier 2; QL

VASOCLEAR-A - Tier 2; QL
VISINE (brand for allergy eye) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Ophthalmic Anti-Inflammatories - Allergy, Infection and
Inflammation Drugs

ALAWAY (brand for cvs allergy eye drops) - Tier 2; QL

ALAWAY CHILDRENS ALLERGY (brand for cvs allergy eye drops) -
Tier 2; QL

allergy eye drops (generic for ALAWAY) - Tier 1; QL

eye itch relief ophthalmic solution 0.035 % (generic for ALAWAY) -
Tier 1; QL

ketotifen fumarate ophthalmic (generic for ALAWAY) - Tier 1; QL
ZADITOR (brand for cvs allergy eye drops) - Tier 2; QL

Otic Agents - Drugs to Treat Ear Conditions

Otic Agents - Drugs for the Ear

CLEARCANAL EARWAX SOFTENER (brand for cvs ear drops) - Tier
2; QL

CLINERE EARWAX REMOVAL KIT OTIC SOLUTION (brand for cvs
ear drops) - Tier 2; QL

ear drops (generic for CLEARCANAL EARWAX SOFTENER) - Tier 1;
QL

ear wax Kit (generic for CLEARCANAL EARWAX SOFTENER) - Tier
1, QL

ear wax removal (generic for CLEARCANAL EARWAX SOFTENER) -
Tier 1; QL

ear wax removal system (generic for CLEARCANAL EARWAX
SOFTENER) - Tier 1; QL

earwax removal (generic for CLEARCANAL EARWAX SOFTENER) -
Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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earwax removal drops (generic for CLEARCANAL EARWAX
SOFTENER) - Tier 1; QL

earwax removal kit otic solution 6.5 % (generic for CLEARCANAL
EARWAX SOFTENER) - Tier 1; QL

ft earwax removal (generic for CLEARCANAL EARWAX SOFTENER)
- Tier 1; QL

ft earwax removal kit (generic for CLEARCANAL EARWAX
SOFTENER) - Tier 1; QL

Respiratory Tract/Pulmonary Agents

Antihistamines

all day allergy oral tablet 10 mg (generic for KLS ALLER-TEC) - Tier 1;
QL

allergy (cetirizine) (generic for KLS ALLER-TEC) - Tier 1; QL

allergy 24hour indoor/outdoor (generic for KLS ALLER-TEC) - Tier 1;
QL

allergy childrens oral liquid (generic for RA DIPHEDRYL ALLERGY) -
Tier 1; QL

allergy medication (generic for BANOPHEN) - Tier 1; QL

allergy medicine (generic for BANOPHEN) - Tier 1, QL

allergy oral capsule 25 mg (generic for BANOPHEN) - Tier 1; QL
allergy oral liquid 12.5 mg/5ml (generic for RA DIPHEDRYL
ALLERGY) - Tier 1; QL

allergy oral tablet 25 mg (generic for BANOPHEN) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
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allergy relief (cetirizine) oral tablet 10 mg (generic for KLS ALLER-
TEC) - Tier 1; QL

allergy relief adult (generic for RA DIPHEDRYL ALLERGY) - Tier 1;
QL

allergy relief cetirizine (generic for KLS ALLER-TEC) - Tier 1; QL
allergy relief childrens oral liquid 12.5 mg/5ml (generic for RA
DIPHEDRYL ALLERGY) - Tier 1; QL

allergy relief childrens oral tablet chewable 12.5 mg (generic for
BENADRYL ALLERGY CHILDRENS) - Tier 1; QL

allergy relief max st (generic for RA DIPHEDRYL ALLERGY) - Tier 1;
QL

allergy relief oral capsule 25 mg (generic for BANOPHEN) - Tier 1; QL
allergy relief oral liquid 25 mg/10ml (generic for RA DIPHEDRYL
ALLERGY) - Tier 1; QL

allergy relief oral tablet 25 mg (generic for BANOPHEN) - Tier 1; QL
allergy relief oral tablet chewable 12.5 mg (generic for BENADRYL
ALLERGY CHILDRENS) - Tier 1; QL

allergy relief(cetirizine) (generic for KLS ALLER-TEC) - Tier 1; QL
allergy relieflindoor/outdoor oral tablet 10 mg (generic for KLS ALLER-
TEC) - Tier 1; QL

aller-tec (generic for KLS ALLER-TEC) - Tier 1, QL

anti-hist allergy (generic for BANOPHEN) - Tier 1; QL

banophen oral capsule 25 mg (generic for BANOPHEN) - Tier 1; QL
banophen oral tablet (generic for BANOPHEN) - Tier 1; QL
BENADRYL ALLERGY CHILDRENS ORAL LIQUID (brand for allergy
childrens) - Tier 2; QL

BENADRYL ALLERGY CHILDRENS ORAL TABLET CHEWABLE
(brand for cvs allergy relief childrens) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

BENADRYL ALLERGY ORAL TABLET (brand for allergy relief) - Tier
2; QL

BENADRYL ALLERGY ULTRATABS (brand for allergy relief) - Tier 2;
QL

cetirizine allergy relief (generic for KLS ALLER-TEC) - Tier 1; QL
cetirizine hcl oral solution 5 mg/5ml (generic for KLS ALLER-TEC
CHILDRENS) - Tier 1; QL

cetirizine hcl oral tablet (generic for KLS ALLER-TEC) - Tier 1; QL
childrens allergy oral liquid 12.5 mg/5ml (generic for RA DIPHEDRYL
ALLERGY) - Tier 1; QL

complete allergy (generic for BANOPHEN) - Tier 1; QL

complete allergy medicine (generic for BANOPHEN) - Tier 1; QL
complete allergy medicine oral capsule (generic for BANOPHEN) -
Tier 1; QL

complete allergy relief (generic for BANOPHEN) - Tier 1; QL
DAYHIST ALLERGY 12 HOUR RELIEF - Tier 2; QL

diphedryl allergy (generic for RA DIPHEDRYL ALLERGY) - Tier 1; QL
diphen (generic for BANOPHEN) - Tier 1; QL

diphenhydramine hcl childrens (generic for RA DIPHEDRYL
ALLERGY) - Tier 1; QL

diphenhydramine hcl oral (generic for BANOPHEN) - Tier 1, QL

ft all day allergy (generic for KLS ALLER-TEC) - Tier 1; QL

ft all day allergy 24 hour (generic for KLS ALLER-TEC) - Tier 1; QL

ft allergy relief childrens oral liquid (generic for RA DIPHEDRYL
ALLERGY) - Tier 1; QL

ft allergy relief oral capsule (generic for BANOPHEN) - Tier 1; QL

ft allergy relief oral tablet 25 mg (generic for BANOPHEN) - Tier 1; QL
geri-dryl (generic for BANOPHEN) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

h-e-b childrens allergy (generic for RA DIPHEDRYL ALLERGY) - Tier
1; QL

indoor/outdoor allergy rif (generic for KLS ALLER-TEC) - Tier 1; QL
liquid allergy relief (generic for RA DIPHEDRYL ALLERGY) - Tier 1;
QL

m-dryl (generic for RA DIPHEDRYL ALLERGY) - Tier 1; QL

MM ALLER-BEN (brand for allergy relief) - Tier 2; QL

NARAMIN (brand for allergy childrens) - Tier 2; QL

pharbedryl (generic for BANOPHEN) - Tier 1; QL

siladryl allergy (generic for RA DIPHEDRYL ALLERGY) - Tier 1; QL
total allergy (generic for BANOPHEN) - Tier 1; QL

total allergy medicine (generic for RA DIPHEDRYL ALLERGY) - Tier 1;
QL

ZYRTEC ALLERGY ORAL TABLET (brand for all day allergy) - Tier 2;
QL

Respiratory Tract/Pulmonary Agents - Drugs to Treat Allergies,
Cough, Cold and Lung Conditions

4-WAY FAST ACTING (brand for cvs nasal spray) - Tier 2; QL
4-WAY MENTHOL (brand for cvs nasal spray) - Tier 2; QL

AFRIN SALINE NASAL MIST (brand for altamist spray) - Tier 2; QL
altamist spray (generic for AFRIN SALINE NASAL MIST) - Tier 1; QL
altarussin (generic for TUSNEL-EX) - Tier 1; QL; AL

AYR (brand for altamist spray) - Tier 2; QL

AYR SALINE NASAL DROPS - Tier 2; QL

BABY AYR SALINE (brand for altamist spray) - Tier 2; QL

BROMFED DM (brand for pseudoeph-bromphen-dm) - Tier 2; QL; AL
BUCKLEYS CHEST CONGESTION (brand for altarussin) - Tier 2; QL;
AL

chest congestion relief child (generic for TUSNEL-EX) - Tier 1; QL; AL
chest congestion relief oral liquid (generic for TUSNEL-EX) - Tier 1;
QL; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

chest congestion relief oral tablet (generic for XPECT) - Tier 1
CORICIDIN HBP COUGH/COLD (brand for cough & cold) - Tier 2; AL
cough & cold (generic for CORICIDIN HBP COUGHI/COLD) - Tier 1;
AL

cough & cold hbp (generic for CORICIDIN HBP COUGH/COLD) - Tier
1; AL

cough relief oral syrup 15 mg/5ml (generic for WAL-TUSSIN COUGH
LONG ACTING) - Tier 1; AL

coughlcold hbp (generic for CORICIDIN HBP COUGH/COLD) - Tier 1;
AL

deep sea nasal spray (generic for AFRIN SALINE NASAL MIST) - Tier
1, QL

ed bron gp - Tier 1; AL

ephrine nose drops (generic for 4-WAY FAST ACTING) - Tier 1; QL

ft chest congestion relief (generic for XPECT) - Tier 1

ft mucus relief 12hr oral tablet extended release 12 hour 1200 mg
(generic for EQ MUCUS ER) - Tier 1; QL; AL

ft nasal decongestant pe (generic for SUDAFED PE SINUS
CONGESTION) - Tier 1

ft tussin adult (generic for TUSNEL-EX) - Tier 1; QL; AL

geri-tussin oral liquid (generic for TUSNEL-EX) - Tier 1; QL; AL
guaifenesin er oral tablet extended release 12 hour 1200 mg (generic
for EQ MUCUS ER) - Tier 1; QL; AL

guaifenesin oral liquid (generic for TUSNEL-EX) - Tier 1; QL; AL
guaifenesin oral tablet 400 mg (generic for XPECT) - Tier 1

MAX TUSSIN MUCUS & CHEST CONG (brand for altarussin) - Tier 2;
QL; AL

maxi-tuss pe max - Tier 1; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

medifin 400 (generic for XPECT) - Tier 1

medifin mucus relief child (generic for TUSNEL-EX) - Tier 1; QL; AL
MUCINEX FAST-MAX CHEST CONG MS (brand for altarussin) - Tier
2;QL; AL

MUCINEX MAXIMUM STRENGTH (brand for cvs mucus extended
release) - Tier 2; QL; AL

mucus er maximum str (generic for EQ MUCUS ER) - Tier 1; QL; AL
mucus er oral tablet extended release 12 hour 1200 mg (generic for
EQ MUCUS ER) - Tier 1; QL; AL

mucus extended release oral tablet extended release 12 hour 1200 mg
(generic for EQ MUCUS ER) - Tier 1; QL; AL

mucus relief 12 hour max st (generic for EQ MUCUS ER) - Tier 1; QL;
AL

mucus relief chest oral tablet 400 mg (generic for XPECT) - Tier 1
mucus relief childrens oral liquid 100 mg/5ml (generic for TUSNEL-EX)
- Tier 1; QL; AL

mucus relief er (generic for EQ MUCUS ER) - Tier 1; QL; AL

mucus relief er oral tablet extended release 12 hour 1200 mg (generic
for EQ MUCUS ER) - Tier 1; QL; AL

mucus relief max st (generic for EQ MUCUS ER) - Tier 1; QL; AL
mucus relief max strength oral tablet extended release 12 hour 1200
mg (generic for EQ MUCUS ER) - Tier 1; QL; AL

mucus relief oral tablet 400 mg (generic for XPECT) - Tier 1

mucus relief oral tablet extended release 12 hour 1200 mg (generic for
EQ MUCUS ER) - Tier 1; QL; AL

mucus+chest congestion (generic for TUSNEL-EX) - Tier 1; QL; AL
mucus-er oral tablet extended release 12 hour 1200 mq (generic for
EQ MUCUS ER) - Tier 1; QL; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

nasal decongestant pe max st (generic for SUDAFED PE SINUS
CONGESTION) - Tier 1

nasal decongestant pe oral tablet 10 mg (generic for SUDAFED PE
SINUS CONGESTION) - Tier 1

nasal four (generic for 4-WAY FAST ACTING) - Tier 1; QL

nasal four spray (generic for 4-WAY FAST ACTING) - Tier 1; QL
NASAL MOIST NASAL SOLUTION (brand for altamist spray) - Tier 2;
QL

nasal moisturizing spray (generic for AFRIN SALINE NASAL MIST) -
Tier 1; QL

nasal spray fast acting (generic for 4-WAY FAST ACTING) - Tier 1; QL
nasal spray nasal solution 1 % (generic for 4-WAY FAST ACTING) -
Tier 1; QL

nasal spray saline (generic for AFRIN SALINE NASAL MIST) - Tier 1;
QL

NEO-SYNEPHRINE COLD/ALLRG MILD - Tier 2; QL
NEO-SYNEPHRINE COLDIALLRGY EXT (brand for cvs nasal spray) -
Tier 2; QL

NEO-SYNEPHRINE COLD/ALLRGY REG - Tier 2; QL

non-pseudo sinus decongestant (generic for SUDAFED PE SINUS
CONGESTION) - Tier 1

nose drops extstrength (generic for 4-WAY FAST ACTING) - Tier 1;
QL

nose drops nasal solution 1 % (generic for 4-WAY FAST ACTING) -
Tier 1; QL

OCEAN FOR KIDS (brand for altamist spray) - Tier 2; QL

OCEAN NASAL SPRAY (brand for altamist spray) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

pharbinex (generic for XPECT) - Tier 1

phenylephrine hcl oral (generic for SUDAFED PE SINUS
CONGESTION) - Tier 1

pseudoephedrine-bromphen-dm (generic for BROMFED DM) - Tier 1;
QL; AL

refenesen 400 (generic for XPECT) - Tier 1

ROBITUSSIN CHILD COUGH/COLD LA - Tier 2; AL

ROBITUSSIN CHILDRENS COUGH LA - Tier 2; AL

ROBITUSSIN NIGHTTIME COUGH - Tier 2; AL

saline mist spray (generic for AFRIN SALINE NASAL MIST) - Tier 1;
QL

saline nasal spray (generic for AFRIN SALINE NASAL MIST) - Tier 1;
QL

sb mucus relief (generic for XPECT) - Tier 1

siltussin sa (generic for TUSNEL-EX) - Tier 1; QL; AL

sinus pe decongestant (generic for SUDAFED PE SINUS
CONGESTION) - Tier 1

sinus relief extra strength (generic for 4-WAY FAST ACTING) - Tier 1;
QL

sinus/congestion relief pe (generic for SUDAFED PE SINUS
CONGESTION) - Tier 1

SUDAFED PE CONGESTION ORAL TABLET 10 MG (brand for cvs
sinus pe decongestant) - Tier 2

SUDAFED PE SINUS CONGESTION (brand for cvs sinus pe
decongestant) - Tier 2

tab tussin (generic for XPECT) - Tier 1

tusnel-ex (generic for TUSNEL-EX) - Tier 1; QL; AL

tussin adult chest congest (generic for TUSNEL-EX) - Tier 1; QL; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

tussin chest congestion oral liquid 100 mg/5ml (generic for TUSNEL-
EX) - Tier 1; QL; AL

tussin cough long acting (generic for WAL-TUSSIN COUGH LONG
ACTING) - Tier 1; AL

tussin cough oral syrup (generic for WAL-TUSSIN COUGH LONG
ACTING) - Tier 1; AL

tussin expectorant adult (generic for TUSNEL-EX) - Tier 1; QL; AL
tussin maximum strength oral syrup 15 mg/5ml (generic for WAL-
TUSSIN COUGH LONG ACTING) - Tier 1; AL

tussin mucus & chest cong (generic for TUSNEL-EX) - Tier 1; QL; AL
tussin mucus & chest congest (generic for TUSNEL-EX) - Tier 1; QL;
AL

tussin mucus/chest congest (generic for TUSNEL-EX) - Tier 1; QL; AL
tussin mucus/congestion (generic for TUSNEL-EX) - Tier 1; QL; AL
tussin mucus+chest congest (generic for TUSNEL-EX) - Tier 1; QL; AL
tussin mucus+chest congestion (generic for TUSNEL-EX) - Tier 1; QL;
AL

tussin oral liquid 100 mg/5ml (generic for TUSNEL-EX) - Tier 1; QL; AL
XPECT (brand for chest congestion relief) - Tier 2

Antihistamines - Allergy Drugs

12 hour allergy-d (generic for KLS ALLER-TEC D) - Tier 1; QL; AL

all day allergy d (generic for KLS ALLER-TEC D) - Tier 1; QL; AL

all day allergy-d oral tablet extended release 12 hour 5-120 mg
(generic for KLS ALLER-TEC D) - Tier 1; QL; AL

allergy relief d oral tablet extended release 12 hour 5-120 mg (generic
for KLS ALLER-TEC D) - Tier 1; QL; AL

allergy relief oral tablet extended release 12 hour 5-120 mg (generic
for KLS ALLER-TEC D) - Tier 1; QL; AL

allergy relieflnasal decongest oral tablet extended release 12 hour
(generic for KLS ALLER-TEC D) - Tier 1; QL; AL

allergy relief-d oral tablet extended release 12 hour 5-120 mg (generic
for KLS ALLER-TEC D) - Tier 1; QL; AL

aller-tec d (generic for KLS ALLER-TEC D) - Tier 1; QL; AL

cetiri-d (generic for KLS ALLER-TEC D) - Tier 1; QL; AL
Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

cetirizine-pseudoephedrine er (generic for KLS ALLER-TEC D) - Tier
1, QL; AL

desgen dm oral liquid (generic for DESGEN DM) - Tier 1; AL

ED A-HIST ORAL LIQUID (brand for nohist-Iq) - Tier 2; QL; AL

ft all day allergy-d (generic for KLS ALLER-TEC D) - Tier 1; QL; AL

ft tussin cf adult (generic for DESGEN DM) - Tier 1; AL

nohist-lq (generic for ED A-HIST) - Tier 1; QL; AL

ROBAFEN CF MULTI-SYMPTOM COLD (brand for ft tussin cf adult) -
Tier 2; AL

ROBITUSSIN PEAK COLD MULTI-SYM (brand for ft tussin cf adult) -
Tier 2; AL

tussin cf oral liquid 5-10-100 mg/5ml (generic for DESGEN DM) - Tier
1, AL

tussin multi-symptom cold cf (generic for DESGEN DM) - Tier 1; AL
ZYRTEC-D ALLERGY & CONGESTION (brand for 12 hour allergy-d) -
Tier 2; QL; AL

ZYRTEC-D ALLERGY & SINUS (brand for 12 hour allergy-d) - Tier 2;
QL; AL

Antihistamines - Drugs to Treat Allergies

12hr allergy relief (generic for ALLEGRA ALLERGY) - Tier 1; QL

24hr allergy relief (generic for KLS ALLER-FEX) - Tier 1; QL

all day allergy relief oral tablet 10 mg (generic for KLS ALLERCLEAR)
- Tier 1; QL

ALLEGRA ALLERGY (brand for 12hr allergy relief) - Tier 2; QL
ALLEGRA HIVES 24HR (brand for 24hr allergy relief) - Tier 2; QL
allerclear (generic for KLS ALLERCLEAR) - Tier 1; QL

aller-ease oral tablet 180 mq (generic for KLS ALLER-FEX) - Tier 1;
QL

aller-fex (generic for KLS ALLER-FEX) - Tier 1; QL

allerg rel child (lorat) (generic for CLARITIN ALLERGY CHILDRENS) -
Tier 1; QL

allerg relief child (lorat) (generic for CLARITIN ALLERGY
CHILDRENS) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

allergy 24-hr (generic for KLS ALLER-FEX) - Tier 1; QL

allergy childrens oral solution (generic for CLARITIN ALLERGY
CHILDRENS) - Tier 1; QL

allergy rel child (loratadine) (generic for CLARITIN ALLERGY
CHILDRENS) - Tier 1; QL

allergy relief (loratadine) oral tablet (generic for KLS ALLERCLEAR) -
Tier 1; QL

allergy relief child (generic for CLARITIN ALLERGY CHILDRENS) -
Tier 1; QL

allergy relief childrens oral solution 5 mg/5ml (generic for CLARITIN
ALLERGY CHILDRENS) - Tier 1; QL

allergy relief oral tablet 10 mg (generic for KLS ALLERCLEAR) - Tier
1, QL

allergy relief oral tablet 180 mg (generic for KLS ALLER-FEX) - Tier 1;
QL

allergy relief oral tablet 60 mg (generic for ALLEGRA ALLERGY) - Tier
1, QL

allergy relief oral tablet dispersible 10 mg (generic for CLARITIN
REDITABS) - Tier 1; QL

allergy relief oral tablet extended release 12 mg (generic for CHLOR-
TRIMETON ALLERGY) - Tier 1; QL

allergy relieflindoor/outdoor oral tablet 180 mg (generic for KLS
ALLER-FEX) - Tier 1; QL

childrens loratadine (generic for CLARITIN ALLERGY CHILDRENS) -
Tier 1; QL

chlorpheniramine maleate er (generic for CHLOR-TRIMETON
ALLERGY) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

CHLOR-TRIMETON ALLERGY (brand for chlorpheniramine maleate
er) - Tier 2; QL

CLARITIN ALLERGY CHILDRENS (brand for allergy childrens) - Tier
2; QL

CLARITIN ORAL TABLET (brand for allergy relief) - Tier 2; QL
CLARITIN REDITABS JUNIORS (brand for cvs allergy relief) - Tier 2;
QL

CLARITIN REDITABS ORAL TABLET DISPERSIBLE 10 MG (brand
for cvs allergy relief) - Tier 2; QL

ed chlorped jr (generic for DIABETIC TUSSIN ALLERGY) - Tier 1; QL
fexofenadine hcl (generic for ALLEGRA ALLERGY) - Tier 1; QL
fexofenadine hcl oral (generic for ALLEGRA ALLERGY) - Tier 1; QL
ft all day allergy relief (generic for KLS ALLERCLEAR) - Tier 1; QL

ft allergy childrens (generic for CLARITIN ALLERGY CHILDRENS) -
Tier 1; QL

ft allergy relief 12 hour (generic for ALLEGRA ALLERGY) - Tier 1; QL
ft allergy relief 24 hour (generic for KLS ALLER-FEX) - Tier 1; QL
loradamed (generic for KLS ALLERCLEAR) - Tier 1; QL

loratadine allergy relief oral tablet 10 mg (generic for KLS
ALLERCLEAR) - Tier 1; QL

loratadine allergy relief oral tablet dispersible 10 mg (generic for
CLARITIN REDITABS) - Tier 1; QL

loratadine childrens oral solution (generic for CLARITIN ALLERGY
CHILDRENS) - Tier 1; QL

loratadine oral solution (generic for CLARITIN ALLERGY
CHILDRENS) - Tier 1; QL

loratadine oral tablet (generic for KLS ALLERCLEAR) - Tier 1; QL
loratadine oral tablet dispersible (generic for CLARITIN REDITABS) -
Tier 1; QL

TRIAMINIC ALLERCHEWS (brand for cvs allergy relief) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Anti-Inflammatories, Inhaled Corticosteroids - Asthma/Lung
Drugs

24 hour nasal allergy (generic for NASACORT ALLERGY 24HR) - Tier
1, QL

allergy spray 24 hour nasal aerosol (generic for NASACORT
ALLERGY 24HR) - Tier 1; QL

NASACORT ALLERGY 24HR (brand for allergy spray 24 hour) - Tier
2; QL

nasal allergy 24 hour (generic for NASACORT ALLERGY 24HR) - Tier
1, QL

nasal allergy nasal aerosol 55 mcglact (generic for NASACORT
ALLERGY 24HR) - Tier 1; QL

nasal allergy spray (generic for NASACORT ALLERGY 24HR) - Tier 1;
QL

triamcinolone acetonide nasal (generic for NASACORT ALLERGY
24HR) - Tier 1; QL

Mast Cell Stabilizers - Drugs for the Lungs

cromolyn sodium nasal (generic for NASALCROM) - Tier 1; QL
NASALCROM (brand for cromolyn sodium) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Respiratory Tract Agents, Other - Asthma/Lung Drugs

12 hour decongestant nasal (generic for GILTUSS SEVERE SINUS) -
Tier 1; QL

12 hour decongestant oral (generic for SUDAFED SINUS
CONGESTION 12HR) - Tier 1

12 hour nasal decongestant (generic for SUDAFED SINUS
CONGESTION 12HR) - Tier 1

12 hour nasal decongestant nasal (generic for GILTUSS SEVERE
SINUS) - Tier 1; QL

12 hour nasal decongestant oral (generic for SUDAFED SINUS
CONGESTION 12HR) - Tier 1

12 hour nasal relief spray (generic for GILTUSS SEVERE SINUS) -
Tier 1; QL

12 hour nasal spray (generic for GILTUSS SEVERE SINUS) - Tier 1;
QL

ADVIL COLDISINUS (brand for cold & sinus) - Tier 2; AL

AFRIN ALLERGY SINUS (brand for 12 hour decongestant) - Tier 2;
QL

AFRIN NODRIP CHILDRENS (brand for 12 hour decongestant) - Tier
2; QL

AFRIN NODRIP EXTRA MOISTURE (brand for 12 hour decongestant)
- Tier 2; QL

AFRIN NODRIP NIGHT (brand for 12 hour decongestant) - Tier 2; QL
AFRIN NODRIP ORIGINAL (brand for 12 hour decongestant) - Tier 2;
QL

AFRIN NODRIP SEVERE CONGEST (brand for 12 hour
decongestant) - Tier 2; QL

AFRIN ORIGINAL (brand for 12 hour decongestant) - Tier 2; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

AFRIN SEVERE CONGESTION (brand for 12 hour decongestant) -
Tier 2; QL

ALAVERT ALLERGYISINUS (brand for allergy relief d-12) - Tier 2; QL;
AL
allerclear d-12hr (generic for KLS ALLERCLEAR D-12HR) - Tier 1; QL;
AL

allerclear d-24hr (generic for EQ ALLERGY RELIEF NASAL
DECONG) - Tier 1; QL; AL

allergy & congestion oral tablet extended release 24 hour 10-240 mg
(generic for EQ ALLERGY RELIEF NASAL DECONG) - Tier 1; QL; AL
allergy & congestion relief (generic for KLS ALLERCLEAR D-12HR) -
Tier 1; QL; AL

allergy nasal mist no drip (generic for GILTUSS SEVERE SINUS) -
Tier 1; QL

allergy relief d-12 (generic for KLS ALLERCLEAR D-12HR) - Tier 1;
QL; AL

allergy relief d-24 (generic for EQ ALLERGY RELIEF NASAL
DECONG) - Tier 1; QL; AL

allergy relief nasal decong (generic for EQ ALLERGY RELIEF NASAL
DECONG) - Tier 1; QL; AL

allergy relieflnasal decong (generic for EQ ALLERGY RELIEF NASAL
DECONG) - Tier 1; QL; AL

allergy relieflnasal decongest oral tablet extended release 24 hour
(generic for EQ ALLERGY RELIEF NASAL DECONG) - Tier 1; QL; AL
allergy relief-d oral tablet extended release 12 hour 5-120 mg (generic
for KLS ALLERCLEAR D-12HR) - Tier 1; QL; AL

allergy relief-d oral tablet extended release 24 hour 10-240 mg
(generic for EQ ALLERGY RELIEF NASAL DECONG) - Tier 1; QL; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

allergy relief-d12 (generic for KLS ALLERCLEAR D-12HR) - Tier 1;
QL; AL

allergylcongestion relief (generic for EQ ALLERGY RELIEF NASAL
DECONG) - Tier 1; QL; AL

altarussin dm (generic for ROBAFEN DM COUGH CLEAR) - Tier 1;
QL; AL

altarussin-pe - Tier 1; AL

anefrin spray (generic for GILTUSS SEVERE SINUS) - Tier 1; QL
APRODINE (brand for cold & allergy d) - Tier 2; AL

benzonatate oral capsule 100 mg, 200 mqg - Tier 1; QL,; AL

chest congest/cough child (generic for DELSYM CGH/CHEST CONG
DM CHILD) - Tier 1

chest congestion relief dm oral syrup (generic for ROBAFEN DM
COUGH CLEAR) - Tier 1; QL; AL

childrens cold & allergy - Tier 1; AL

childrens cough (generic for DELSYM CGH/CHEST CONG DM
CHILD) - Tier 1

childrens mucus relief cough (generic for DELSYM CGH/CHEST
CONG DM CHILD) - Tier 1

CLARITIN-D 12 HOUR (brand for allergy relief d-12) - Tier 2; QL,; AL
CLARITIN-D 24 HOUR (brand for allergy relief d-24) - Tier 2; QL; AL
cold & allergy - Tier 1; AL

cold & allergy childrens oral elixir 1-15 mg/5ml - Tier 1; AL

cold & cough childrens oral liquid 1-5-2.5 mg/5ml, 2.5-1-5 mg/5ml
(generic for DIMAPHEN DM COLD/COUGH) - Tier 1; QL; AL

cold & sinus (generic for ADVIL COLDI/SINUS) - Tier 1; AL

cold & sinus relief oral tablet 30-200 mg (generic for ADVIL
COLDISINUS) - Tier 1; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

cold/cough (generic for DIMAPHEN DM COLD/COUGH) - Tier 1; QL;
AL

cold/cough childrens (generic for DIMAPHEN DM COLD/COUGH) -
Tier 1; QL; AL

cold/cough dm childrens oral liquid 2.5-1-5 mg/5ml (generic for
DIMAPHEN DM COLDICOUGH) - Tier 1; QL; AL

cold/cough dm oral liquid 2.5-1-5 mg/5ml (generic for DIMAPHEN DM
COLDICOUGH) - Tier 1; QL; AL

cough & chest congestion (generic for DELSYM CGH/CHEST CONG
DM CHILD) - Tier 1

cough childrens (generic for DELSYM CGH/CHEST CONG DM
CHILD) - Tier 1

cough dm childrens (generic for DELSYM) - Tier 1; QL; AL

cough dm er (generic for DELSYM) - Tier 1; QL; AL

cough dm oral suspension extended release 30 mg/5ml (generic for
DELSYM) - Tier 1; QL; AL

DELSYM CGHICHEST CONG DM CHILD (brand for childrens cough)
- Tier 2

DELSYM COUGH CHILDRENS (brand for cough dm) - Tier 2; QL; AL
DELSYM COUGH/CHEST CONGEST DM (brand for childrens cough)
- Tier 2

DELSYM ORAL SUSPENSION EXTENDED RELEASE (brand for
cough dm) - Tier 2; QL; AL

dextromethorphan polistirex er (generic for DELSYM) - Tier 1; QL; AL
dextromethorphan-guaifenesin oral liquid 5-100 mg/5ml (generic for
DELSYM CGHICHEST CONG DM CHILD) - Tier 1
dextromethorphan-gquaifenesin oral syrup (generic for ROBAFEN DM
COUGH CLEAR) - Tier 1; QL; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

dibromm childrens cold/cgh (generic for DIMAPHEN DM
COLDICOUGH) - Tier 1; QL; AL

dimaphen dm cold/cough (generic for DIMAPHEN DM COLD/COUGH)
- Tier 1; QL; AL

dm maximum adult (generic for DELSYM CGHICHEST CONG DM
CHILD) - Tier 1

ENDACOF-DM (brand for cold & cough childrens) - Tier 2; QL; AL

ft 12 hour cough relief (generic for DELSYM) - Tier 1; QL; AL

ft allergy relief-d (generic for EQ ALLERGY RELIEF NASAL
DECONG) - Tier 1; QL; AL

ft mucus relief d 12 hour (generic for MUCINEX D) - Tier 1; AL

ft mucus relief dm oral tablet extended release 12 hour 30-600 mg
(generic for MUCINEX DM) - Tier 1; QL; AL

ft nasal decongestant max str oral tablet (generic for SUDOGEST) -
Tier 1; QL

ft nasal decongestant max str oral tablet extended release 12 hour
(generic for SUDAFED SINUS CONGESTION 12HR) - Tier 1

ft nasal spray (generic for GILTUSS SEVERE SINUS) - Tier 1; QL

ft tussin dm max adult (generic for DELSYM CGH/CHEST CONG DM
CHILD) - Tier 1

g tussin ac - Tier 1; QL; AL

geri-tussin dm oral syrup (generic for ROBAFEN DM COUGH CLEAR)
- Tier 1; QL; AL

giltuss severe sinus (generic for GILTUSS SEVERE SINUS) - Tier 1;
QL

guaifenesin ac oral syrup 100-10 mg/5ml - Tier 1; QL; AL
guaifenesin-codeine - Tier 1; QL; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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guaifenesin-dm oral syrup (generic for ROBAFEN DM COUGH
CLEAR) - Tier 1; QL; AL

ibuprofen cold & sinus (generic for ADVIL COLDI/SINUS) - Tier 1; AL
ibuprofen cold/sinus oral tablet 30-200 mg (generic for ADVIL
COLDISINUS) - Tier 1; AL

ibu-profen cold/sinus oral tablet 30-200 mq (generic for ADVIL
COLDISINUS) - Tier 1; AL

long acting nasal spray (generic for GILTUSS SEVERE SINUS) - Tier

1, QL

long lasting nasal spray (generic for GILTUSS SEVERE SINUS) - Tier
1, QL

lorata-d (generic for EQ ALLERGY RELIEF NASAL DECONG) - Tier
1, QL; AL

lorata-dine d (generic for EQ ALLERGY RELIEF NASAL DECONG) -
Tier 1; QL; AL

loratadine d 12hr (generic for KLS ALLERCLEAR D-12HR) - Tier 1;
QL; AL

loratadine-d (generic for EQ ALLERGY RELIEF NASAL DECONG) -
Tier 1; QL; AL

loratadine-d 12hr (generic for KLS ALLERCLEAR D-12HR) - Tier 1;
QL; AL

loratadine-d 24hr (generic for EQ ALLERGY RELIEF NASAL
DECONG) - Tier 1; QL; AL

maxi-tuss ac - Tier 1; QL; AL

maxi-tuss gmx (generic for DIABETIC TUSSIN DM MAX ST) - Tier 1;
AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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meijer allergy relief-d (generic for KLS ALLERCLEAR D-12HR) - Tier
1, QL; AL

MUCINEX COUGH CHILDRENS (brand for childrens cough) - Tier 2
MUCINEX D (brand for cvs mucus d extended release) - Tier 2; AL
MUCINEX D MAX STRENGTH (brand for cvs mucus d max st er) -
Tier 2; AL

MUCINEX DM (brand for cvs mucus dm extended release) - Tier 2;
QL; AL

MUCINEX FAST-MAX DM MAX (brand for childrens cough) - Tier 2
MUCINEX SINUS-MAX CLEAR & COOL (brand for 12 hour
decongestant) - Tier 2; QL

MUCINEX SINUS-MAX SINUS/ALLRGY (brand for 12 hour
decongestant) - Tier 2; QL

mucus & cough relief child (generic for DELSYM CGH/ICHEST CONG
DM CHILD) - Tier 1

mucus d (generic for MUCINEX D MAX STRENGTH,) - Tier 1; AL
mucus d extended release (generic for MUCINEX D) - Tier 1; AL
mucus d max st er (generic for MUCINEX D MAX STRENGTH) - Tier
1; AL

mucus dm (generic for MUCINEX DM) - Tier 1; QL; AL

mucus dm extended release oral tablet extended release 12 hour 30-
600 mg (generic for MUCINEX DM) - Tier 1; QL; AL

mucus relief cough childrens (generic for DELSYM CGHI/CHEST
CONG DM CHILD) - Tier 1

mucus relief d max strength (generic for MUCINEX D MAX
STRENGTH) - Tier 1; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

mucus relief d oral tablet extended release 12 hour 120-1200 mg
(generic for MUCINEX D MAX STRENGTH) - Tier 1; AL

mucus relief d oral tablet extended release 12 hour 60-600 mg
(generic for MUCINEX D) - Tier 1; AL

mucus relief dm max oral liquid 20-400 mg/20ml, 5-100 mg/5ml
(generic for DELSYM CGH/CHEST CONG DM CHILD) - Tier 1
mucus relief dm oral liquid 20-400 mg/20ml (generic for DELSYM
CGHICHEST CONG DM CHILD) - Tier 1

mucus relief dm oral tablet extended release 12 hour 30-600 mg
(generic for MUCINEX DM) - Tier 1; QL; AL

mucus-dm (generic for MUCINEX DM) - Tier 1; QL; AL

nasal decongestant 12hr (generic for SUDAFED SINUS
CONGESTION 12HR) - Tier 1

nasal decongestant max st (generic for SUDOGEST) - Tier 1; QL
nasal decongestant oral tablet 30 mg (generic for SUDOGEST) - Tier
1, QL

nasal decongestant oral tablet extended release 12 hour 120 mg
(generic for SUDAFED SINUS CONGESTION 12HR) - Tier 1

nasal decongestant pe oral tablet 30 mg (generic for SUDOGEST) -
Tier 1; QL

nasal decongestant spray (generic for GILTUSS SEVERE SINUS) -
Tier 1; QL

nasal mist nasal solution (generic for GILTUSS SEVERE SINUS) -
Tier 1; QL

nasal mist no drip (generic for GILTUSS SEVERE SINUS) - Tier 1; QL
nasal relief (generic for GILTUSS SEVERE SINUS) - Tier 1; QL
nasal spray 12 hour (generic for GILTUSS SEVERE SINUS) - Tier 1;
QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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nasal spray extra moist (generic for GILTUSS SEVERE SINUS) - Tier
1, QL

nasal spray extra moisturizing (generic for GILTUSS SEVERE SINUS)
- Tier 1; QL

nasal spray nasal solution 0.05 % (generic for GILTUSS SEVERE
SINUS) - Tier 1; QL

nasal spray no drip (generic for GILTUSS SEVERE SINUS) - Tier 1;
QL

nasal spray sinus (generic for GILTUSS SEVERE SINUS) - Tier 1; QL
no drip extra moisturizing (generic for GILTUSS SEVERE SINUS) -
Tier 1; QL

no drip nasal relief (generic for GILTUSS SEVERE SINUS) - Tier 1;
QL

no drip nasal spray (generic for GILTUSS SEVERE SINUS) - Tier 1;
QL

no drip original 12 hours (generic for GILTUSS SEVERE SINUS) - Tier
1, QL

promethazine vc/codeine - Tier 1; QL; AL

promethazine-codeine oral solution - Tier 1; QL; AL

promethazine-dm - Tier 1; QL; AL

pseudoephedrine hcl 12 hr (generic for SUDAFED SINUS
CONGESTION 12HR) - Tier 1

pseudoephedrine hcl er (generic for SUDAFED SINUS CONGESTION
12HR) - Tier 1

pseudoephedrine hcl oral tablet 30 mg (generic for SUDOGEST) - Tier
1, QL

pseudoephedrine-guaifenesin er (generic for MUCINEX D) - Tier 1; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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ROBITUSSIN 12 HOUR COUGH (brand for cough dm) - Tier 2; QL;
AL

ROBITUSSIN 12 HOUR COUGH CHILD (brand for cough dm) - Tier 2;
QL; AL

ROBITUSSIN COUGH+CHEST CONG DM ORAL LIQUID 20-400
MG/20ML (brand for childrens cough) - Tier 2

rynex dm (generic for DIMAPHEN DM COLD/COUGH) - Tier 1; QL; AL
rynex pe - Tier 1; AL

rynex pse - Tier 1; AL

sinus 12 hour (generic for SUDAFED SINUS CONGESTION 12HR) -
Tier 1

sinus 12-hour (generic for SUDAFED SINUS CONGESTION 12HR) -
Tier 1

sinus congestion max strength (generic for SUDOGEST) - Tier 1; QL
sinus nasal spray (generic for GILTUSS SEVERE SINUS) - Tier 1; QL
SUDAFED (brand for cvs nasal decongestant) - Tier 2; QL

SUDAFED CHILDRENS - Tier 2; QL

SUDAFED SINUS CONGESTION (brand for cvs nasal decongestant)
- Tier 2; QL

SUDAFED SINUS CONGESTION 12HR (brand for 12 hour
decongestant) - Tier 2

sudogest 12 hour (generic for SUDAFED SINUS CONGESTION
12HR) - Tier 1

sudogest maximum strength (generic for SUDOGEST) - Tier 1; QL
sudogest oral tablet 30 mg (generic for SUDOGEST) - Tier 1; QL
suphedrine 12hour (generic for SUDAFED SINUS CONGESTION
12HR) - Tier 1

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

suphedrine maximum strength (generic for SUDAFED SINUS
CONGESTION 12HR) - Tier 1

suphedrine oral tablet 30 mg (generic for SUDOGEST) - Tier 1; QL
suphedrine oral tablet extended release 12 hour 120 mg (generic for
SUDAFED SINUS CONGESTION 12HR) - Tier 1

tussin cf oral liquid 30-10-100 mg/5ml - Tier 1

tussin cough dm sugar free (generic for ROBAFEN DM COUGH
CLEAR) - Tier 1; QL; AL

tussin cough/chest congest oral syrup 100-10 mg/5ml (generic for
ROBAFEN DM COUGH CLEAR) - Tier 1; QL; AL

tussin cough/chest dm max oral liquid 10-200 mg/5ml (generic for
DIABETIC TUSSIN DM MAX ST) - Tier 1; AL

tussin cough/chest dm max oral liquid 20-400 mg/20ml (generic for
DELSYM CGHICHEST CONG DM CHILD) - Tier 1

tussin dm cough + chest oral liquid 20-400 mg/20ml (generic for
DELSYM CGHICHEST CONG DM CHILD) - Tier 1

tussin dm coughl/chest cong (generic for ROBAFEN DM COUGH
CLEAR) - Tier 1; QL; AL

tussin dm coughlchest oral syrup 10-100 mg/5ml (generic for
ROBAFEN DM COUGH CLEAR) - Tier 1; QL; AL

tussin dm max (generic for DELSYM CGH/CHEST CONG DM CHILD)
- Tier 1

tussin dm max adult (generic for DELSYM CGH/CHEST CONG DM
CHILD) - Tier 1

tussin dm max daytime (generic for DELSYM CGH/CHEST CONG DM
CHILD) - Tier 1

tussin dm max st (generic for DELSYM CGH/CHEST CONG DM
CHILD) - Tier 1

tussin dm oral syrup 100-10 mg/5ml (generic for ROBAFEN DM
COUGH CLEAR) - Tier 1; QL; AL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Preferred Agents Non-Preferred Agents

Therapeutic Nutrients/Minerals/Electrolytes - Drugs to Treat
Vitamin, Mineral and Body Fluid Deficiencies

Electrolyte/Mineral Replacement - Vitamin, Mineral and Body
Fluid Deficiency Drugs

adcl/f (0.5mgl/ml) - Tier 1; QL

animal shapes complete (generic for CEROVITE JR) - Tier 1; QL
ascorbic acid oral tablet 500 mg (generic for PUREWAY-C) - Tier 1;
QL

biocel (generic for LYSIPLEX PLUS) - Tier 1; QL

b-plex plus (generic for LYSIPLEX PLUS) - Tier 1, QL
BPROTECTED PEDIA POLY-VITEIFE (brand for pc pediatric poly-
vitalfe drop) - Tier 2; QL

BPROTECTED VITAMIN C (brand for vitamin c) - Tier 2; QL
CADEAU DHA - Tier 2

calcidol (generic for CALCIDOL) - Tier 1; QL

calcium 600 oral tablet 1500 (600 ca) mg - Tier 1, QL

calcium 600+d oral tablet 600-5 mg-mcg - Tier 1; QL

calcium carbonate - Tier 1; QL

calcium carbonate oral tablet 1500 (600 ca) mg - Tier 1; QL

calcium carbonate oral tablet chewable 1250 (500 ca) mg - Tier 1; QL
calcium fast dissolution - Tier 1; QL

calcium high potency - Tier 1; QL

calcium oral tablet 1500 (600 ca) mqg - Tier 1; QL

calcium oyster shell oral tablet 1250 (500 ca) mg - Tier 1, QL

calcium soft chews oral tablet chewable 500-200-40 mg-unt-mcg - Tier
1

cerovite jr (generic for CEROVITE JR) - Tier 1; QL

chewable c (generic for SUNKIST VITAMIN C) - Tier 1; QL

chewable c with rose hips (generic for SUNKIST VITAMIN C) - Tier 1;
QL

chewable childrens vitamin (generic for CEROVITE JR) - Tier 1; QL
childrens animal shapes (generic for CEROVITE JR) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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childrens chewablesl/iron (generic for LAND BEFORE TIME
MULTIVITAMIN) - Tier 1; QL

childrens complete oral tablet chewable 18 mg (generic for CEROVITE
JR) - Tier 1; QL

childrens vitamins/iron (generic for LAND BEFORE TIME
MULTIVITAMIN) - Tier 1; QL

daily multivitaminsliron (generic for TAB-A-VITE/IRON/BETA
CAROTENE) - Tier 1; QL

effer-k oral tablet effervescent 25 meq - Tier 1; QL

ergocailciferol oral (generic for CALCIDOL) - Tier 1; QL
FLINTSTONES PLUS EXTRA IRON (brand for childrens animal
shapes) - Tier 2; QL

FOLAGENT DHA (brand for v-c forte) - Tier 2

FOLAMED DHA (brand for v-c forte) - Tier 2

fruity c - Tier 1; QL

klor-conlef - Tier 1; QL

k-prime - Tier 1; QL

LIVITA ADULTS (brand for support) - Tier 2; QL

lysiplex plus oral tablet (generic for LYSIPLEX PLUS) - Tier 1; QL
MENATROL (brand for v-c forte) - Tier 2

multiple vitaminsliron (generic for TAB-A-VITE/IRON/BETA
CAROTENE) - Tier 1; QL

MULTIPRO (brand for v-c forte) - Tier 2

multi-vitaminliron (generic for TAB-A-VITE/IRON/BETA CAROTENE) -
Tier 1; QL

NOVAMYV PEDIATRIC MULTI-VITAMIN - Tier 2; QL

nutrifac zx (generic for LYSIPLEX PLUS) - Tier 1; QL

OBTREX - Tier 2

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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OCUVEL (brand for v-c forte) - Tier 2

one-daily multi-vitamin/iron (generic for TAB-A-VITE/IRON/BETA
CAROTENE) - Tier 1; QL

one-dailyliron (generic for TAB-A-VITE/IRON/BETA CAROTENE) -
Tier 1; QL

oyster shell calcium oral tablet 500 mq - Tier 1; QL

oyster shell calcium/d oral tablet 250-3.125 mg-mcg - Tier 1; QL
oyster shell calcium/vitamin d oral tablet 250-3.125 mg-mcgqg - Tier 1;
QL

prenatal gummy oral tablet chewable 0.4-113.5 mg - Tier 1
REMEDIENT (brand for v-c forte) - Tier 2

stress formulaliron (generic for TAB-A-VITE/IRON/BETA CAROTENE)
- Tier 1; QL

SUPPORT (brand for support) - Tier 2; QL

tri-vite/fluoride - Tier 1; QL

TRUE VITAMIN C - Tier 2; QL

v-c forte (generic for VIC-FORTE) - Tier 1

vic-forte (generic for VIC-FORTE) - Tier 1

vit c/rose hips - Tier 1; QL

vita s forte (generic for LYSIPLEX PLUS) - Tier 1; QL

vitacel (generic for LYSIPLEX PLUS) - Tier 1; QL

vitamin c cr oral tablet extended release 500 mg (generic for ENDUR-
C) - Tier 1; QL

vitamin c er oral tablet extended release 1500 mq - Tier 1, QL

vitamin c oral liquid 500 mg/5ml (generic for BPROTECTED VITAMIN
C) - Tier 1; QL

vitamin c oral tablet 1000 mg, 250 mg - Tier 1; QL

vitamin c oral tablet 500 mg (generic for PUREWAY-C) - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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vitamin c oral tablet chewable 100 mg, 250 mg - Tier 1; QL

vitamin c oral tablet chewable 500 mg (generic for SUNKIST VITAMIN
C) - Tier 1; QL

vitamin clacerola (generic for SUNKIST VITAMIN C) - Tier 1; QL
vitamin c/rose hips (generic for PUREWAY-C) - Tier 1; QL

vitamin c/rose hips oral tablet 1000 mg - Tier 1, QL

vitamin c-rose hips (generic for PUREWAY-C) - Tier 1; QL

vitamin c-rose hips oral tablet (generic for PUREWAY-C) - Tier 1; QL
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut), 50000 unit
(generic for DRISDOL) - Tier 1; QL

vitamins acd-fluoride - Tier 1; QL

vitamins complete childrens (generic for CEROVITE JR) - Tier 1; QL
zinc oral tablet 50 mg (generic for IS-ZC 50) - Tier 1, QL

Vitamins - Vitamin, Mineral and Body Fluid Deficiency Drugs

b-1 - Tier 1; QL NASCOBAL (brand for cyanocobalamin) - Tier 2; PA; QL
b6 - Tier 1; QL

cyanocobalamin injection solution 1000 mcg/ml (generic for DODEX) -
Tier 1; QL

DODEX (brand for cyanocobalamin) - Tier 2; QL

e - Tier 1

e-400-clear - Tier 1; QL

natural vitamin e - Tier 1; QL

pyridoxine hcl oral - Tier 1; QL

thiamine hcl oral - Tier 1; QL

TRUE VITAMIN B6 ORAL TABLET 100 MG, 25 MG, 50 MG - Tier 2;
QL

TRUE VITAMIN E ORAL CAPSULE 450 MG, 90 MG - Tier 2

vitamin b1 - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; : Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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vitamin b-1 oral tablet 250 mg - Tier 1; QL

vitamin b-12 er oral tablet extended release 1000 mcg - Tier 1
vitamin b12 oral tablet extended release 1000 mcg - Tier 1

vitamin b-12 tr oral tablet extended release 1000 mcg - Tier 1
vitamin b-6 - Tier 1; QL

vitamin b-6 er - Tier 1; QL

vitamin e natural - Tier 1

vitamin e oral capsule 134 mg (200 unit), 45 mg (100 unit), 450 mg
(1000 ut), 90 mg (200 unit) - Tier 1

vitamin e oral capsule 268 mg (400 unit) - Tier 1;, QL

Vitamins

Electrolytes/Minerals/Metals/Vitamins

prenatal gummy oral tablet chewable 0.4 mqg - Tier 1; QL

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Prior Authorization / Class Criteria

Tier 1: Generic; Tier 2: Brand; *: Medical Office Attestation Needed if Prescribed by Behavioral Health Provider, Full Prior Authorization Needed
if Prescribed by Non-Behavioral Health Provider; *: Available without PA for participating Behavioral Health Prescribers; AL: Limited to members
of a certain age; DX2RX: Diagnosis Required; GE: Gender Limit; PA: Prior Auth Required; QL: Quantity Limit; SP: Specialty Medication; ST:
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Index of Drugs

12 hour allergy-d............cccooeeeeiiiiiiiiiine, 76
12 hour decongestant nasal........................ 81
12 hour decongestant oral.................cccc...... 81
12 hour nasal decongestant......................... 81
12 hour nasal decongestant nasal............... 81
12 hour nasal decongestant oral.................. 81
12 hour nasal relief spray ...........ccccccccueeunns 81
12 hour nasal SPray ...........cccceeeeeeeeeeeeeeeeeenn. 81
12hr allergy relief............ccccoueeeeeeeeeeceeeeeaaennn. 77
24 hour nasal allergy .............ueeeeeeeeeeeeeennnn. 80
24hr allergy relief...........ccoocooiiiiiiiiiiiienenen 77
B AAY i 15
3 day vaginal...........cccccceeeiiiiiiiiiiieeee e 15
3-day vaginal vaginal cream 2 %................. 15
4-WAY FAST ACTING......cevvvieveeeeeeeeiee, 71
4-WAY MENTHOL ....cooviiiiiiiiiiieeeeeeeees 71
7T LIDO EXTERNAL GEL 2 %........cc.u........ 11
8 hour arthritis pain...............ccccoeevveeieeeeeeeenn, 5
8 hour arthritis relief.............ooeeeeeeeeeeeeeenennnnns 5
8 hour pain relief oral tablet extended

release 650 MQ.........ccccoeeeiiiiiiiiiiiiiiiieeeeee 5
8 hour pain reliever ................ueueueeeeeeununnnnns 5
8 hr arthritis pain relief..............cccccceeeeeeeen.... 5
8hr arthritis pain relief......................c.cooevvvnnnn.. 5
8hr muscle aches & pain................................ 5
25— 28
AbatiNeX .......oeeeiiii e 36
ABREVA ... 22
ACCRUFER.......cci i 23
acetaminophen 8 hour ............cccccceeeeeeeeeeennnn. 5
acetaminophen 8 hours............ccccccccoviennnee. 5
acetaminophen 8hr arth pain......................... 5
acetaminophen 8hr musc ache...................... 5
acetaminophen childrens............................... 5
acetaminophen childrens oral suspension

160 MQIBM ..o 5
acetaminophen €r...........ccccccceeeeeeeeeeeeeeeeeeeennn 5

acetaminophen ex st oral liquid 500

MGITEM ..o 5
acetaminophen ex st oral tablet 500 mqg........ 5
acetaminophen extra strength........................ 5
acetaminophen infants...............cccccccvveeeeee.... 5
acetaminophen oral liquid 160 mg/5mi.......... 5
acetaminophen oral solution 160 mg/5mi,

325 mg/10.15ml, 650 mg/20.3ml.................... 6
acetaminophen oral suspension 160

mg/dml, 650 mg/20.3ml...............cccccouviiunnnnnn. 6
acetaminophen oral tablet 325 mg................. 6
acetaminophen oral tablet 500 mq................. 6
acetaminophen oral tablet chewable 160

ITIQ e 6
acetaminophen rectal suppository 120 mg.... 6
acetaminophen rectal suppository 650 mg.... 6
acid controller.............ccceevveeeiiieeiiieanneeenns 35
acid gone..........ccccceii 36
acid reducer oral capsule delayed release
20.6 (20 baS€) MQG.......uuuuuuuiiiiiaaaaaaaenn 35
acid reducer oral tablet 10 mgq...................... 35
acid reducer oral tablet 200 mg.................... 35
acidophilus lactobacillus oral........................ 36
acidophilus oral capsule , 10 mq................. 36
acidophilus probiotic oral capsule 10 mq..... 36
acidophilus probiotic oral tablet , 0.5 mg.....36
acidophilus/l-sporogenes.............cccccccuuenn... 36
acne control cleanser....................cccccccoo. 55
acne medication 10 external lotion............... 55
acne medication 5 external lotion................. 55
acne treatment external cream 10 %........... 55
ADALIMUMAB-FKJP ..., 55
adclf (0.5mgIml) ..........oooeeiiiiiiiiiiieieee e, 92
adult 50+ probioticC...........ccccceeeeieiiiiiiiiiiane.... 36
adult ProbiotiC.............uuueueeeeeieieiiieiiiiniinnnnnanns 36
adv acne spot treatment...............ccccccceeoe.. 55
advanced antacid...........ccccccceeiiiiiiiiiiiiiennenn, 36
advanced healing external ointment .......... 20

98

ADVIL COLD/SINUS........ooveeeeeeiiieeeeee, 81
ADVIL JUNIOR STRENGTH........ccoeeeiiiinnns 3
ADVIL ORAL TABLET ...t 3
AFRIN ALLERGY SINUS ... 81
AFRIN NODRIP CHILDRENS..................... 81
AFRIN NODRIP EXTRA MOISTURE.......... 81
AFRIN NODRIP NIGHT ........ccoooiiiiiieeeeen. 81
AFRIN NODRIP ORIGINAL.......c.ccvveeeeeenn. 81
AFRIN NODRIP SEVERE CONGEST ......... 81
AFRIN ORIGINAL ......otviiiiieeeieeiciieeeeeee e 81
AFRIN SALINE NASAL MIST.....ccccvvvvveeennn. 71
AFRIN SEVERE CONGESTION.................. 81
AMEIaA......ceeeeeeeeeee 54
ALAVERT ALLERGY/SINUS.........ccceveeeeen. 82
ALAWAY ..ot 67
ALAWAY CHILDRENS ALLERGY................ 67
ALEVE ORAL TABLET ....oooeeiiiiiiiiiieeeeeee, 3
all day allergy d..........cccoeeeiiiiiiiiiiiiiiiiiieeieeea, 76
all day allergy oral tablet 10 mgq................... 68
all day allergy relief oral tablet 10 mg........... 77
all day allergy-d oral tablet extended

release 12 hour 5-120 MQ............cccccuuueeeennn. 76
all day pain relief..............ooeeveeeeeveveennerinnnnnnnns 3
all day relief ... 3
ALLEGRA ALLERGY ......cccciiiiiiieeee e, 77
ALLEGRA HIVES 24HR.........ccccvvvvieieeeee. 77
allerclear............cccccoeevveeiiiciiiiiiieieee e 77
allerclear d-12Rr.............oooueveeeeeeeeeeeeiiiiinnnnnns 82
allerclear d-24Rr.............cooeeeeeeeeeeeeeeeeiiinninnnns 82
aller-ease oral tablet 180 mq.............ccc........ 77
AIEI-TEX ... 77
allerg rel child (lorat) ............ccccccooviiiiinnnnnnn. 77
allerg relief child (lorat) ................ccccceuvvvvnnnn. 77
allergy & congestion oral tablet extended
release 24 hour 10-240 Mg............cccccuuuenen. 82
allergy & congestion relief...............cccccc....... 82
allergy (cetifizing) .............ccccceeeeveieccinnnnennnnn. 68
allergy 24hour indoor/outdoor....................... 68



allergy 24-Rr............ooeeeeeeeeeeeiiiiiiiiiiiiiiininnnnns 77

allergy childrens oral liquid........................... 68
allergy childrens oral solution....................... 78
allergy eye drops..........ccccccueeeeeiiieiiiiiinnn 67
allergy medication.................ccccceeeeeiieannnnnnnn. 68
allergy medicine.................uuuuueeueuunennnnnnnnnns 68
allergy nasal mist no drip............cccccceeeeeeen. 82
allergy oral capsule 25 mg...........cccccuuveunne. 68
allergy oral liquid 12.5 mg/5ml..................... 68
allergy oral tablet 25 mg..........cccccccceeeevennnn. 68
allergy rel child (loratadine)......................... 78
allergy relief (cetirizine) oral tablet 10 mg.... 68
allergy relief (loratadine) oral tablet.............. 78
allergy reliefadult.............ccccccoeeeeeeiiiiiciinnne. 69
allergy relief cetirizine...............ccc.cccccoeeunnnnee. 69
allergy relief child..............cccccoeeeiiiiiinininnnnnnn. 78
allergy relief childrens oral liquid 12.5

MQGIOMI .. 69
allergy relief childrens oral solution 5

MGIOM .. 78
allergy relief childrens oral tablet chewable
125 MQ .o 69
allergy relief d oral tablet extended release

12 hour 5-120mMQg.......coovveeiiiiiiiiiiiieeeeeeee, 76
allergy relief d-12.........cooooeeiiiiiiiiieeee 82
allergy relief d-24.............cccccooveviiiiiiiiieienn 82
allergy relief max St..........ccoccceiieieeiiiinnnnnns 69
allergy relief nasal decong..............ccccc...... 82
allergy relief oral capsule 25 mq.................. 69
allergy relief oral liquid 256 mg/10mi.............. 69
allergy relief oral tablet 10 mgq...................... 78
allergy relief oral tablet 180 mg.................... 78
allergy relief oral tablet 25 mg....................... 69
allergy relief oral tablet 60 mg...................... 78

allergy relief oral tablet chewable 12.5 mg...69
allergy relief oral tablet dispersible 10 mg....78
allergy relief oral tablet extended release

12 hour 5-120 MQ.......ccovvviiiiiiiiiiiiiiiiiieii 76

allergy relief oral tablet extended release

T2MQ.ciiiiiiiiiii 78
allergy relief(cetirizing) .............ccccccccceeiinnnnns 69
allergy relieflindoor/outdoor oral tablet 10

ITIQ e 69
allergy relieflindoor/outdoor oral tablet 180

MG i 78
allergy relieflnasal decong...............cccc.u..... 82
allergy relieflnasal decongest oral tablet
extended release 12 hour ....................uuuu... 76
allergy relieflnasal decongest oral tablet
extended release 24 hour.............cccccccc....... 82
allergy relief-d oral tablet extended release

12 hour 5-120MQ......coeeeeeeeeeereieniriiininans 76, 82
allergy relief-d oral tablet extended release

24 hour 10-240 M@ ....ccoovveeeeieieeeeeeeeeeeeeeeeee 82
allergy relief-d12..........ccccoviiiiiiie 82
allergy spray 24 hour nasal aerosol............. 80
allergylcongestion relief...............ccccceeunnnnn. 83
AlIEI-TEC ... 69
aller-teC d..........uuueeeeenei 76
almacone double strength...............c............ 36
altachlore.............c..ccccvveeieiiiiiiiee e 63
altalube...............ccccccooi 63
altamist SPray ........ccccccceieiiiiieeeeeeeee 71
AltArUSSIN ... 71
altarussin Adm...............oeueeeeeeieiiuineieinnnnnnnnnnnns 83
altarusSin-pe.............cccccccciii 83
alum & mag hydroxide-simeth...................... 36
AMLADEX ... 28
ANASPAZ ... 55
ANECREAM EXTERNAL CREAM............... 11
anefrin SPray..........cccccceeeeiieiiiiiiiiiiieeeeeen 83
animal shapes complete................ccccuuue..... 92
antacid & anti-gas oral suspension 200-
200-20 mglbml..............cccoeeiiiiiiiiiiiiiiiie 36
antacid & antigas oral suspension 2400-
2400-240 mg/30mil.................coovvvviiiinann 36
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antacid & anti-gas oral suspension 400-

400-40 MBI .........cccovveeeeeeeieeeieeiiiiiiinens 36
antacid & gas relief...........cccccccceiiiiiiiiinnnnn. 36
antacid advanced...........ccccccceeeiiiiiiiiiiiinnen.n. 36
antacid advanced max st oral suspension
400-400-40 mglbml............coevveeeeeiaeinrnnannn. 36
antacid anti-gas.............cccccouueeeiieeeeiieeinnnne 36
antacid anti-gas max strength..................... 36
antacid calCium ...............ccccccvveeeiiieeiieeiinnn. 37
antacid calcium rich..........................ccccoo. 37
antacid extra Str..........cccccccceeiiieiiiiiii 37
antacid extra strength oral suspension........ 37
antacid extra strength oral tablet chewable
T60-T05 MG .eeeeeeeeeeei e 37
antacid extra strength oral tablet chewable
750 MQ .. 37
antacid fast relief...............cccccceeii. 37
2 101 Lo [ N RSP 37
antacia ili...........cccoeeeeeeeiiiiiieiiiiiieeeeeeeeeeea, 37
antacid KidS............cooeueeeeeeeeeiiiiiiiiiiiiiiiiiiinns 37
antacid liQuid..............cccccceeeiiiiiiiiiiiiiiiieeaieena, 37
antacid M........ccccccc 37
antacid maximum ............cccccoeeeiieeeeieeeninnnnnn. 37
antacid maximum strength...............ccccc....... 37
antacid maximum strength oral tablet
chewable 1000 MQ............ccccoeeeeeeeiieeiannn. 37
antacid oral suspension 200-200-20

mg/5ml, 400-400-40 mg/10ml...................... 37
antacid oral tablet chewable 1000 mqg.......... 37
antacid oral tablet chewable 500 mq............ 37
antacid oral tablet chewable 750 mg............ 38
antacid plus antigas..............ccccuuecuuuneennnenn. 38
antacid regular strength oral suspension
200-200-20 mg/bmil..........ccccvviiecciiiiiiaaaaaannn, 38
antacid SUPreme...........cccccveeeeeeeeeeeeeiiieeeeennn, 38
antacid ultra strength ..............c.ccccoviiiinnnnn. 38
antacid ultra strength oral tablet chewable
1000 MQ...cccccciiiiiiiiiiiii 38
antacid/antigas............cccccccoc 38



antacidlanti-gas max St...........cccccceevcuennnnnnns 38
antacidl/anti-gas oral suspension 200-200-

20 mgl5ml, 400-400-40 mg/10ml................. 38
antacid/anti-gas oral suspension 400-400-

40 MGIBMI .. 38
antacidl/gas relief max St...........ccccceeeeeeeeeennn. 38
ANLDIOLIC ..o, 13, 55
anti-diarr/lant-gas...............ccccccccco 38

anti-diarrheal anti-gas oral tablet 2-125 mg. 38
anti-diarrheal oral suspension 262 mg/15ml 38

anti-diarrheal oral tablet 2 mgqg...................... 34
anti-diarrheallanti-gas...............cccccooeeeeeen. 38
antifungal............cccccccooiiiiiiii 15
antifungal (tolnaftate) external cream 1 %... 55
antifungal foot care...................cccoooovveienn. 15
antifungal miconazole...............c.ccccceeeeeeannn. 15
antifungal tolnaftate................cccccccveeeiienn. 55
anti-gas oral capsule 180 mg...................... 39
anti-hist allergy ...........cccccoovvveeeiiiiieiiiiieeeeen, 69
anti-itch aloe..............cccceecueuuiiiiiiieennn 19
anti-itch intensive heal....................ccccc........ 19
anti-itch max str external cream 1 %............ 19
anti-itch maximum strength external cream

T e 19
ANENAUSEA. ... 14
anti-nausea relief..............ccccccccviviviiiiinnnnnnn. 14
=] o - I 6
APRODINE .......coooiiiiiiiiiieee e 83
aqueous vitamin d...........ccccceeeeeiiiiiiiiieeneennn. 28
ARMOUR THYROID.........ccccciiiiiiieeeeeeeee 54
arthritis pain oral tablet extended release

650 MG ... 6
arthritis pain relief oral tablet extended
release 650 MQ...........ccccoeeevvveeeeieeeieeeee e, 6
arthritis pain relieveroral....................ccc......... 6
arthritis pain relieving ..............ccccoccceeeeennns 55
artificial tears ophthalmic solution .............. 63
ascorbic acid oral tablet 500 mg.................. 92

ASPERFLEX LIDOCAINE EXTERNAL
CREAM ... 11
aspirin @dultS............ooccccueeeeeiiiiiiiiiiee 55
aspirin childrens..............ccccvvveveeiiiiiiiunnennnns 55
aspirin ec oral tablet 325 mgq........................ 55
aspirin ec oral tablet delayed release 325

INIG e 55
aspirin ec oral tablet delayed release 81

ITIQ e 55
aspirin oral tablet 325 mg......................ooo. 55
aspirin oral tablet chewable 81 mg............... 55

aspirin oral tablet delayed release 325 mg.. 55
aspirin oral tablet delayed release 81 mg.... 55
ASPIRIN ORAL TABLET DELAYED

RELEASE 81 MG.......coooiieeeeee e 56
aspirin rectal suppository 300 mg................ 56
aspirin regimen..............cccccvueeeeieeeeenieeciene 56
ASHINGENT ... 20
astringent eye drops............cccccceeiiiiiinnnnnnn. 63
astringent solution................cc..cccovveeeeen... 20
atheletes fOOL.............ccccooeeiiiiii 15
athletes foot (terbinafine).............cccccccccoe... 15
athletes foot (tolnaftate) external aerosol
POWAEE T Yoo 56
athletes foot (tolnaftate) external cream 1

DB e e 56
athletes foot external aerosol powder 2 %...15
athletes foot external cream 1 %.................. 15
athletes foot powder spray external aerosol
JoTe1 o (= o S 56
athletes foot powder spray external aerosol
POWAEE 2 Yoo 15
athletes foOt relief..............covvuvevvvvnrnnnnnnnnnn, 56
athletes foot spray external aerosol 2 %...... 15
atropine sulfate ophthalmic ointment........... 62
AVAR-E EMOLLIENT ......cccoiiiiiiieeeeeee 20
AVAR-E GREEN............coooiiiieee e, 20
AVEDANA GLYCERIN (ADULT)................. 49
AYR 71

AYR SALINE NASAL DROPS..................... 71
BZ0 e 53
DT o 95
DB 95
BABY AYR SALINE ... 71
baby basics diaper rash...............cccccccuuunnn. 20
bacitracin external..............ccccccceiiiiiiinnnn.n. 56
bacitracin zinc external...................ccccccc....... 56
bacitracin zinc first aid..................cccccouvvnnnn. 56
bacitracin zinc-aloe...............ccccccceuuennnnnnnnnns 56
banophen oral capsule 25 mg...................... 69
banophen oral tablet...............ccccccennnnnnnnnn. 69
BAYER ASPIRIN........covvveeeeeeiiiiieeeeeee, 56
BAYER LOW DOSE ORAL TABLET

CHEWABLE .......co o 56
baza antifungal.................cccccovuuuuiiiiinnnnnnnnnns 16
b-complex oral tablet ................cccccvvvuvnnnnnns 28
b-complex with b-12..........ccccccccooiiiiiiinnennenn. 28
b-complex/b-12 oral.............cccccceuueuunnnnnnnnnns 28
BD AUTOSHIELD DUO PEN NEEDLES..... 22
BD ULTRA-FINE INSULIN SYRINGES....... 22
BD ULTRA-FINE PEN NEEDLES................ 22
beauty 360 pure glycerin..............ccccccuvuennnn. 20
beauty 360 soothing bath............................. 20
BENADRYL ALLERGY CHILDRENS

ORAL LIQUID. ... 69
BENADRYL ALLERGY CHILDRENS

ORAL TABLET CHEWABLE........................ 69
BENADRYL ALLERGY ORAL TABLET....... 69
BENADRYL ALLERGY ULTRATABS.......... 70
BENZAC ACWASH........ccooiiieeeeeeeee 56
benzonatate oral capsule 100 mg, 200 mg..83
betatemp childrens...............ccccccouvvevvieveninnnns 6
DIOCEI ... 92
BIOLLE TEARS ... 63
BIOLYTE ..o 23
BION TEARS PF.....ccoiiiieeeee e, 63
o) (0] 1] 0= O RRPRRN 39
bisacodyl €C..........ccccceeeiiiiiiiiiiiiiiieeei. 56



bisacodyl laxative.................ccccceeviiiiiinnnnnnn. 56
bisacodyl oral...............cccccoouniiiiiiiiniiiiiiinnnn, 56
bisacodyl rectal...............cccccccoiiiiiiiinnnnnnnenn. 56
DISMULR ... 39
bismuth subsalicylate oral............................ 39
BOLSITOL ..ooiiiieeeeeeeeeee e 39
BONINE ... 14
DOrO-PACKS ... 20
boudreauxs butt paste ointment 40 %
EXIerNal..........ooooveeeeeeeiiiiiiiiiiiiiiiiies 20
BOUDREAUXS BUTT PASTE OINTMENT

40 % EXTERNAL......cooiiiieeeeeeeeee 20
BP 10-T e 21
bp wash external liquid 2.5 %...................... 56
D-PIEX PIUS ..o, 92
BPROTECTED PEDIAD-VITE.................... 28
BPROTECTED PEDIA IRON...........cccuuu...e. 23
BPROTECTED PEDIA POLY-VITE/FE....... 92
BPROTECTED VITAMIN C......covvveiiiainnes 92
BREATHE COMFORT HUMIDIFIER........... 56
BREATHE EASE HUMIDIFIER.................... 57
BROMFED DM......cccvviiiiiieeeeeeeecieeeeeee 71
BUCKLEYS CHEST CONGESTION............ 71
CADEAUDHA ... 92
calmag zinC +d3..............ccooeiiieeeeeeeee, 23
calamine external lotion ................cccccuuu.e. 57
calcidol...............ooeeei 92
calcium + vitamin d3 oral tablet 500-5 mg-
IMICQ et 23

calcium 600 oral tablet 1500 (600 ca) mg....92
calcium 600/vit d/minerals oral tablet 600-

200 MQG-UNIt......ooueeiiiiiiiiiiiiiiiiieeee e 23
calcium 600/vit d/minerals oral tablet

chewable 600-400 mg-unit........................... 23
calcium 600/vitamin d..................cccccoeeeee.... 23
calcium 600/vitamin d-3..............ccccuvvvuunnnnn. 23
calcium 600+d oral tablet 600-10 mg-mcg...23
calcium 600+d oral tablet 600-5 mg-mcg.....92

calcium antacid ex st oral tablet chewable

780 MG .ccoiiiiiiiiiiiii e 39
calcium antacid extra strength..................... 39
calcium antacid oral tablet chewable 500

ITIQ e 39
calcium carb-cholecalciferol oral tablet

600-10 mg-mcg, 600-5 mg-mcqg................... 23
calcium carbonate.........c....ccccoceeeeviieeeiennnn... 92
calcium carbonate antacid oral suspension. 39
calcium carbonate antacid oral tablet........... 39
calcium carbonate antacid oral tablet
CheWabIE.........cc..cooueeieiiiiiiiiiee e 39
calcium carbonate oral tablet 1500 (600

(0= ) I 11T BT 92
calcium carbonate oral tablet chewable

1250 (500 €a) MQG....uuunnniiiieieeeeeeee e 92
calcium cit plus Vit d-3..........cccceeeeeiiiiiinenannn. 23
calcium citrate + d3 maximum...................... 24
calcium citrate +d3............c..ccoveeiiiiniiieeannnn. 24
calcium citrate oral tablet 950 (200 ca) mg.. 24
calcium citrate plus vit d......................oouuu.... 24
calcium citrate+d oral tablet 315-6.25 mg-
IMCG e 24
calcium citrate+d3 oral tablet ..................... 24
calcium citrate+d3 wimagne.......................... 24
calcium citrate-vit d................ccoeeeeveueeeenennnn. 24
calcium citrate-vitamin d oral tablet 315-5
MG-MCG ..ccooiiiiiii e 24
calcium fast dissolution ................ccccceeee...... 92
calcium high potency ...........ccccoeeeeeeeeeeeeeeennn. 92
calcium high potencylvitamin d.................... 24
calcium oral tablet 1500 (600 ca) mg........... 92
calcium oyster shell oral tablet 1250 (500

o7z ) I 1 o PSPPI 92
calcium plus vitamin d.....................ccc.ouuee.. 24
calcium plus vitamin d3............cccccceeeiiinnannnn. 24
calcium soft chews oral tablet chewable
500-200-40 mg-unt-mcg........cccceeeeeeeeeeenennnnn. 92
calcium/minerals/vitamin d........................... 24

101

calcium-magnesium-zinc oral tablet 333-

133-5 mg, 333.33-133.33-6mg.................... 24
cal-gest antacid.................cccccoe 39
capsaicin external cream.................ccccc.u..... 57
CapSaiCiNn NP .....ccooeeeiieeiiiie e, 57
capsaicin pain relief.............cc.coovvviiieenne... 57
captopril-hydrochlorothiazide oral tablet 25-

15 mg, 50-15MQ ..., 18
CAPZASIN-HP ..., 57
CAPZIX cevviaeee e 57
carboxymethylcellulose sodium ophthalmic
SOIULION .o 63
CASTIVAWARMING.......coooiiiiiiiieieeeeeeeee, 57
CAYA s 57
cefepime hcl solution reconstituted 2 gm
INTraVENOUS .........coeeeeeeeeeeeeeeeeeeeeeeeees 13
CENTRUM SPECIALIST PRENATAL......... 28
CEIOVE! ..ot 22
CEIOVILE JI oo 92
COLINI=C .. 76
cetirizine allergy relief...................ccccccoee 70
cetirizine hcl oral solution 5 mg/bmil............. 70
cetirizine hcl oral tablet..................ccccccee.... 70
cetirizine-pseudoephedrine er...................... 76
chest congest/cough child............................ 83
chest congestion relief child......................... 71
chest congestion relief dm oral syrup........... 83
chest congestion relief oral liquid................. 71
chest congestion relief oral tablet................. 71
chewable C..........ccoooveveeeeeeeiiiiiiiieias 92
chewable ¢ with rose Rips..............cccccuvuune. 92
chewable childrens vitamin.......................... 92
chewy not chalky flavor.............cccccccovueeee... 39
childrens acetaminophen............................... 6
childrens allergy oral liquid 12.5 mg/5ml...... 70
childrens animal shapes.............................. 92
childrens @pap ...........ooeeeeeeeeeiiiiiiieiiiiiiiiiiiiinnns 6
childrens aspirin oral tablet chewable 81

ITIQ e 57



childrens chewablesliron...........c.cccoveevuunn.... 92

childrens cold & allergy ................cccccoeeuuunn.e. 83
childrens complete oral tablet chewable 18
ITIG e 93
childrens cough..............ccccccovveeiiiiiiieeeniinnn. 83
childrens loratadine.............ccccccceeeeiienenennnnn. 78
childrens mucus relief cough........................ 83
childrens NnON-aspirin..............ccccceeeeeeeeeeeenneenn. 6
childrens Silapap ..............oueeeueeeieueuiuerueninnnnnnns 6
childrens SOOLRe............ccccceeiiiiiiiiiaieeeeaeeeenn, 39
childrens vitaminsliron...............ccccccccoeeeee.... 93
childs non-aspirin...............ccccccevveeeveeeeeeennnn 7
chlorpheniramine maleate er........................ 78
CHLOR-TRIMETON ALLERGY ......cccceennnn. 78
cimetidine oral tablet 200 mg....................... 35
CItTOM@ ..o 49
CITRUCEL ORAL POWDER...........ccccee...... 49
CITRUCEL ORAL TABLET .....cccovvvvvvveeeeeee 49
CLARITIN ALLERGY CHILDRENS............. 79
CLARITIN ORAL TABLET .....covviiiiiiiiiiiees 79
CLARITIN REDITABS JUNIORS................. 79
CLARITIN REDITABS ORAL TABLET
DISPERSIBLE 10 MG...........cooeeiieieiee. 79
CLARITIN-D 12 HOUR........coeiiiiiiieeeeee, 83
CLARITIN-D 24 HOUR.......ooiiiiiiiiiiiiiiiiis 83
classic prenatal...................cccovveeeeiiiinnnnnnnnnn. 28
C-lax [aXatiVe ..........ooeeeeeeeeeeeiiiiiiiiiiias 57
CLEARCANAL EARWAX SOFTENER........ 67
clearlax oral powder 17 gm/scoop............... 47
ClEAISKIN ... 57
CLINERE EARWAX REMOVAL KIT OTIC
SOLUTION ...ttt 67
clotrimazole 3 vaginal cream 2 %................ 16
ClOINMAZOIE 7 ... 16
clotrimazole vaginal.............ccccccceeeiiiienennn.n. 16
clotrimazole vaginal cream 1 %................... 16
COLACE ... 49
cold & allergy ..........cccocoueeeeeiiiiiiiiiiiiiieen 83

cold & allergy childrens oral elixir 1-15

MGIEM ... 83
cold & cough childrens oral liquid 1-5-2.5
mgl/bml, 2.5-1-5 mg/bml............cccccccceeeviinins 83
COIA & SINUS ... 83
cold & sinus relief oral tablet 30-200 mg...... 83
cold/COUGN ... 83
cold/cough childrens..............cccccuuvveeeieennnnn. 84
cold/cough dm childrens oral liquid 2.5-1-5
MQGIOMI .. 84
cold/cough dm oral liquid 2.5-1-5 mg/5ml.... 84
col-rite oral capsule 250 mg..............cc......... 49
comfort gel..........cccoueeeeeiiiiiiiiiiiiieeeeee e 39
comfort gel antacid anti-gas oral

suspension 400-400-40 mg/bmi................... 39
complete allergy..........cccccceeeeeeeeieiiiiiinineeennn. 70
complete allergy medicine...............c.c.......... 70
complete allergy medicine oral capsule....... 70
complete allergy relief............cccccccovviiunnnnn. 70
CO-NATAL FA ..o 28
CONDOMS ... .o 57
COOL MIST HUMIDIFER.........ccciiieeeee. 57
COOL MIST HUMIDIFIER.........ccciiiiiieeeee. 57
CORICIDIN HBP COUGH/COLD................. 72
corn & callus remover .............ccccccceeccnnnnnnns 57
corn and callus remover.............cccccuuuuuunn.... 57
cortisone maximum strength external

CrEAIM ... 19
cough & chest congestion...............cccccce...... 84
cough & cold...........eeeiiiiiiiiiiiiieeeeeeeea, 72
cough & cold hbp...........ccooviiiiiiiiiiiiiiaae, 72
cough childrens..............cccccccoiiiiiiinnennneen. 84
cough dm childrens..............cccccceeiiiiininnnnnnn. 84
COUGN dM €F ..o, 84
cough dm oral suspension extended

release 30 mg/omil............cccccciiiiiiiiiiiiinnnn. 84
cough relief oral syrup 15 mg/dmi................ 72
coughlcold hbp ..., 72
CRITIC-AID CLEAR AF ... 16

cromolyn sodium nasal.............cccccccceeunnnnnn. 80
CROTAN LOTION 10 % EXTERNAL.......... 20
CRUEX PRESCRIPTION STRENGTH........ 16
(o0 - 1= 54
cyanocobalamin injection solution 1000
MCGIMI ... 95
d3 high potency oral capsule 25 mcg (1000

UL) e 28
d3 oral capsule 10 mcg (400 unit), 50 mcg
(2000 UL) ... 28
d3 oral capsule 125 mcg (5000 uf)............... 28
d3 oral capsule 25 mcg (1000 uf).................. 28
d3 oral capsule 250 MCg.............cccccuuueennnn. 28
0-3-5. e 28
A3-50....cciiiiii 28
daily acne wash................cccccccciiiiii, 57
daily fiber oral capsule 0.52 gm................... 47
daily multiple vitamins.............ccccccuveveuennnnns 28
daily multivitaminsliron...............ccccccoeeeeeeen. 93
daily vitamins............cccccoc 28
daily VIt ......cooeeeeeeeeeeeeeeeeeeeeee 28
AaAIlY VIEES ..o 28
AAUIY-VIEE ... 28
DAYHIST ALLERGY 12 HOUR RELIEF...... 70
DECARA ORAL CAPSULE 1.25 MG

(50000 UT) ceeeiiiiieee e 28
DECARA ORAL CAPSULE 625 MCG

(25000 UT) eeeeiiiiiieeeeee e 29
deep sea nasal Spray.........cccceeeeeeeieeennnennn... 72
DELSYM CGH/CHEST CONG DM CHILD.. 84
DELSYM COUGH CHILDRENS.................. 84

DELSYM COUGH/CHEST CONGEST DM. 84
DELSYM ORAL SUSPENSION

EXTENDED RELEASE ..o 84
DERMACINRX ATRIX ANTIBAC WASH.....57
DERMACINRX ATRIX CLARIFY TONER....57
DERMACINRX PENETRAL........ccccoviiiieene 58
DERMELEVE ADVANCED FORMULA....... 58
DERMELEVE ANTI-ITCH SCALP............... 58



DESENEX EXTERNAL POWDER............... 16

DESENEX JOCK ITCH....cooviiiiiiiiiiiiiiiiiiis 16
desgen dm oral liquid................ccccuuveeeeeiinn. 77
DEXCOM G6 RECEIVER.........ccceeeeieeeenn. 22
DEXCOM G6 SENSOR........ccccevveveeeeeeis 22
DEXCOM G6 TRANSMITTER...........cc... 58
DEXCOM G7 RECEIVER.......ccccoeveeieeee. 22
DEXCOM G7 SENSOR......ccoovvvvvviiiiiiiiinnnns 22
dextromethorphan polistirex er..................... 84
dextromethorphan-guaifenesin oral liquid

5-100 MQ/dMil........coooiiiiiiiiiiie 84
dextromethorphan-guaifenesin oral syrup....84
DIALYVITE 800 ORAL TABLET.................. 29
DIALYVITE VITAMIN D 5000.........cccceeennnnn. 29
dI@MOAE ... 34
diaper rash external ointment....................... 21
AIAITAEA. ... ... 39
diarrhea relief..............cccccceiiiiiiiiiiiiiiiiiiee, 39
dibromm childrens cold/cgh......................... 84
diclofenac sodium gel 1 % external (rx)......... 3
DIFFERIN EXTERNAL GEL 0.1 %.............. 19
digestive probiotic oral capsule .................. 39
digestive probiotic oral capsule 250 mqg....... 40
dimaphen dm cold/cough...............ccceeeennnn. 85
diotame instydose.............ccccccvvviiiiiiiiinnnnnne. 40
diphedryl allergy..........ccccccceeeiiiiiiiiiiiiaiaaeeenn. 70
AIPAEN .o 70
diphenhydramine hcl childrens..................... 70
diphenhydramine hcl oral............................. 70
dm maximum adult..............ccccoeveevviiieeennnnnn. 85
docosanol external.............ccccoeeeiiiiiiiiennnenn. 22
docusate calCiim ................uueeeeeeeeeeuunennennnnns 49
docusate mini..........cccccoeeuuieeeiiiiiieeeeeeeniinn, 49
docusate sodium oral capsule...................... 49
docusate sodium oral liquid.......................... 49
docusate sodium oral Syrup........................ 49
DOCUSOL MINI ... 49
AOCUZEN ... 49
DODEX... ittt 95

DORAL ...ttt 17
double antibiotic external ointment 500-

10000 UNItIGM ... 58
DR SMITHS DIAPER........oovviiiiieieeeeeeeiiii, 21
drimiNate ...........oovveeeeiieiiiiiiieiieeeeeeeees 14
dry-eye relief nighttime.............ccccccccovvvveee... 63
OSS e 50
DUREX EXTRA SENSITIVE THIN............... 58
D-VI-SOL..ooiiiiiiiiii e 29
d-vite pediatric.............ccccceeeiiiiiiiiiiiiiieaaiiiin, 29
= 95
€-400-Clear...........uuuuuuuniiiiiiiiciiieeeeeeeenn 95
€A AFOPS ... 67
€aAr WaX Kif.......cc..oooueieiiiiiiiiiiieeeeieeeeeen. 67
earwax removal.............ccccccoeveiiiiiiiiiinnnnnnn. 67
ear wax removal SyStem............cccccceeeunnnnnn. 67
earwax removal..............cccccccvviiiiiiiiiinnnnnn. 67
earwax removal drops............ccccccccvvvennnnnnn. 67
earwax removal kit otic solution 6.5 %......... 68
€asygel.......ccccoiiiiiiii 23
easy-lax plus..........ccccceeeieeiiiiiiiiie 50
€COoNtra ONE-SteP........ccoevvveciiiieiiiieiiiiaeeeen, 54
ED A-HIST ORAL LIQUID........cccvvvieiiiineen. 77
€A DION GP e 72
ed chlorped jr...........cveeiiiiiiiiiiiiiee e, 79
€A-APAPD ...eeeeeeeeeeeiee e 7
effer-k oral tablet effervescent 25 meq......... 93
electrolyte SOIUtioN ..............ccccuuvueeeeiinninnnnnnns 24
EMETROL ORAL SOLUTION.........ccceveeennn. 14
ENDACOF-DM.....cccooeiiiieiieeee e 85
ENEMA .......cci i 40
enema disposable.................ccccceeiiiinnnnnen. 40
enema mineral Oil..................cccccceeeeiiiinnnnnnn. 47
enema ready-to-US€............ccccceeeeeeeeeeennnnnnnn. 40
enema rectal enema 16-6 gm/133ml........... 40
ENEMEEZ MINI ..., 50
ENFAMIL ENFALYTE.......cccooiiieeeeeeeeees 24
ENFAMIL EXPECTA........cooi 29

eNteric @sPirin.............coeeeeeeeeiieeeiiiiiiieeaaeeennnn, 58

ephring NOSE dropPsS............ccvveeeiieeeeeeeninnnnn.. 72
ergocalciferol oral...............ccccooeeieiiiiiinnnn. 93
essential one daily ............ccccccceeiiiiiiiiinnnnn. 29
€SSENtialS........cciiiiiiiiieiiiieee e 29
EVAC ... e 47
EXCEDRIN EXTRA STRENGTH................... 7
EXCEDRIN MIGRAINE ..., 7
EX-LAX MAXIMUM STRENGTH................. 50
EX-LAXULTRA ... 58
eye drops adv relief.............cccocvuuvvvnrnnnnnnnnn. 63
eye drops advanced relief............................ 63
eye drops long 1asting..............ccccccceiiiinnns 63
eye drops ophthalmic solution 0.05 %......... 63
eye drops ophthalmic solution 0.05-0.1-1-1

DB e 63
eye drops ophthalmic solution 0.05-0.25 %. 63
eye irritation relief drops..............ccccccuvvvennnn. 63
eye itch relief ophthalmic solution 0.035 %..67
eye lubricant............ccccoeeeeiiiiiiiiiiiiiesi e, 63
eye lubricant nighttime..................cccccccccuuuu.. 63
EZFE 200......ccc e 24
famotidine acid reducer oral tablet 10 mg.... 35
famotidine oral tablet 10 mg......................... 35
famotiding orig St................uvevveeervrrurrnrrrnnnnnns 35
fast relief [axative.............cccccccvcuuennnnnnnnnnnnnns 58
fOrate......ccoeeeeeeeeeeeeee 24
FER-IN-SOL.....coovviiiiiiiiieeeeeeeee e, 24
fErOCON ........cooieiiiiiiiieieeee 24
FErOSUI......eeeeeiiieiiiee e 24
fErotrinSiC.......cccoovvveeeiiiii 24
FOITEOHES ... 24
ferrex 150 capsule 150 mg oral.................... 24
FERREX 150 CAPSULE 150 MG ORAL..... 25
FERRIC X-150.....ccccciiiiiiee e 25
ferrous fumarate oral tablet 324 (106 fe)

MG, 324 MG ..o 25
ferrous gluconate..............ccccccccoviiiiinnnnnnenn. 25
ferrous gluconate oral tablet 240 (27 fe) mg 25



ferrous gluconate oral tablet 324 (37.5 fe)

MG e 25
ferrous gluconate oral tablet 324 (38 fe) mg 25
ferrous sulfate................oeueeeveeveeeeveennnnrnnnnnnns 25
ferrous sulfate oral solution 75 (15 fe)

MGIMI i 25
ferrous sulfate oral tablet 325 (65 fe) mg..... 25
ferrous sulfate oral tablet delayed release... 25
fever reducerlpain reliever............................. 7
fever reducing childrens..............cccccccceeeeen.... 7
feverall adults............ccccceeeiiiiiiiiiiiiieeeeeeeeeeeenn 7
feverall childrens................ccccccovviviiiiiiiinnnne. 7
FEVERALL INFANTS ..., 7
FEVERALL JUNIOR STRENGTH.................. 7
fE-VIt@ IMON ..o 25
fexofenading Ncl............cccccooeveeiiiiiiiiininnenenn. 79
fexofenadine hcl oral............ccccooeeeeeeeiinnnnnnn. 79
fiber laxative + calcium..............ccccceeeeeeeeennnn. 50
fiber laxative oral capsule 0.52 gm............... 47
fiber laxative oral tablet 500 mg................... 50
fiber oral capsule 0.52 gm..............ccuuueuuun. 47
fiber oral powder 28.3 %, 58.6 %................. 47
fiber oral powder 48.57 %........cc...cccccecuuue.e. 47
fiber oral tablet 500 MQ............ccccevvvvvvvrvnnnnnns 50
fiber oral tablet 625 mg.........cccccceeeeevvevnnnnnn. 50
fiber therapy oral capsule 0.52 gm............... 47
fiber therapy oral powder 28.3 %................. 47
fiber therapy oral tablet 500 mg................... 50
fiber therapy oral tablet 625 mq................... 50
fIDEIr-CapS.....ceeeeeeeieiiieii e, 50
FIDEr-18X ..o 50
first aid antibiotic external ointment , 3.5-
400-5000 ......ccccceoeeeee e 13
FLEET BISACODYL......cooiiiiiiiiieeeee e 58
FLEETENEMA. ... 40
FLEET OIL . uviiiiiiieeeeeeeeeeeee e 47
FLEET PEDIATRIC........cccoviiiieeeeeeeee, 40
FLINTSTONES PLUS EXTRA IRON............ 93
FLORAVANCE.........co oo 40

floranex tablet oral...................ccooovvvveiinnnn... 40
FLORANEX TABLET ORAL.........cccceeuunneee. 40
FLORASTOR ... 40
fluoridex daily renewal....................cccccuuuneen. 23
foaming antacid oral tablet chewable 80-20
o R 40
FOLAGENT DHA......ccoeeeeeeeeeeee 93
FOLAMED DHA ... 93
FOLCYTEINE ... 29
folic acid oral tablet 1 mg...........ccccceeeuvnnnnnne. 58
folic acid oral tablet 400 mcg, 800 mcqg........ 58
FOIFIN .. 25
foot & sneaker...............ccccccceeiiiiiiii 58
foot care (terbinafing) ............c...cccovvecuunnnnnn. 16
for sty relief..........cccccooooeiiii 63
FORMULA 3 THE TREATMENT ................. 58
FORMULA 7 THE SOLUTION..........ccuueeenn. 58
FORTEO ... 54
FREESTYLE LIBRE 14 DAY READER....... 22
FREESTYLE LIBRE 14 DAY SENSOR....... 22
FREESTYLE LIBRE 2 READER.................. 22
FREESTYLE LIBRE 2 SENSOR.................. 22
FREESTYLE LIBRE 3 SENSOR.................. 22
FREESTYLE LIBRE READER..................... 22
freeze dried acidophilus............................... 40
FRESKARO MAGNESIUM CITRATE.......... 50
FRUIEY C oo 93
ft 12 hour cough relief..............ccooueeeenenne... 85
ft 8 hour pain relief.............cccoceeeeeeeiiiieiieeeennn. 7
ft acid reducer oral capsule delayed

FEIEASE ... 35
ft acid reducer oral tablet.............................. 35
ftall day allergy............ccccoouuiicieeeiiiannnnnnns 70
ft all day allergy 24 hour............................... 70
ft all day allergy relief............cccccceeeeiiicnnnnns 79
ft all day allergy-d..........ccccoooiiiiiiiiiiiiiiinnn, 77
ft all day pain relief.............cccccoceeeiiiiiiiiiinnnn. 3
ft allergy childrens..............cccccooeeeeeiieeninnns 79
ft allergy relief 12 hour.................................. 79

104

ft allergy relief 24 hour.................cccooeeeeee. 79
ft allergy relief childrens oral liquid............... 70
ft allergy relief oral capsule.......................... 70
ft allergy relief oral tablet 26 mg.................. 70
ft allergy relief-d......................cccccooeeiiiiinn. 85
ft antacid & antigas...............ccccccceeeeeeeennnnn. 40
ft antacid extra strength..................ccccouuneeee. 40
ft antacid reqular strength................cccc........ 40
ft anti-diarrheal oral tablet............................ 34
ft anti-diarrheallanti-gas...............cccccccuuen.... 40
ft antifungal external cream 1 %................... 58
ft antifungal external cream 2 %................... 16
ft arthritis pain reliever..............ccccccccceeeieninn. 7
FEAQSPIMIN ... 58
ft aspirin oW dOSE.............c.evvevevvvennniiiinnnnnnns 58
ft athletes foot (terbinafine)................c......... 16
ft chest congestion relief...............ccccceeee... 72
ft children’s paini/fever ..............ccccouueevuueennnn. 7
ftclearlax.......coooooveeeiiiiiiiiiiiiiieee e 47
ft dOCOSANOI.......cceeeeeeeeeee 22
ft earwax removal................ccccueueeeerunnnnnnnnnns 68
ft earwax removal Kit...............cooeuvevvevurennnnn. 68
ft enteric coated aspirin.................ccccocueeeee... 58
fteYE ArOPS....cvveeeeeeeei s 63
ft fiber laxative............cccccciiiiii 50
ftgas relief.........ccoooiiiiiiiiiiii 40
ft gas relief extra strength............................. 40
ft gas relief infants............ccccccceoiiiiiiiinnnnnnn. 41
ft gas relief ultra strength............................. 41
ft gentle laxative.............cccccooovvviiiiiiiinnnnnnn, 58
ft ibuprofen ib childrens.................................. 3
ft ibuprofen oral tablet...............cccceeevnnnnnnnnnns 3
ftlaxative........ccccooeeeeeeeiii 59
ft lubricant eye drops ophthalmic solution

0.5 0 63
ft magnesium citrate................ccccccceeeiiinnne 50
ft miconazole 7..............cccccccciiiiiiii 15
ft migraine relief............ccccoveeeiiiiiiiiiiiee, 7
ft milk of magnesia.............ccccceeeveeevevuuunnnnnn. 41



ftmineral Oil.............coeeeeeeeeeeeeeeeeeeeeeen, 48

ft motion sickness oral tablet 50 mg............. 14
ft mucus relief 12hr oral tablet extended
release 12 hour 1200 MQ.........cccvvveevunnnnnnnns 72
ft mucus relief d 12 hour............ccccccueeeen.... 85
ft mucus relief dm oral tablet extended

release 12 hour 30-600 mg.............ccccuuueeee. 85
ft nasal decongestant max str oral tablet..... 85
ft nasal decongestant max str oral tablet
extended release 12 hour...............cccccuuu.e. 85
ft nasal decongestant pe............ccccccueeeenn... 72
ft nasal Spray ..........cccccccciiiiiiiiiiiiiiiiiiee 85
fENICOtINE ... 12
ft pain & fever childrens.................ccccccueeeee.... 7
ftpain relief.........ccccooeeeeeeeeeeeeiiiiiiiieiieeeeeeeee 7
ft pain relief adult extra st..............ccccccceee.. 7
ft pain reliver extra st adult............................. 7
ft senna laxatives...............ouueeeeeeeeuevnnnnnnnnnnns 50
fE SENNA-S....uceeieeeeeeeeeeee e 50
ft stomach relief oral suspension.................. 41
ft stomach relief oral tablet chewable........... 41
ft stool softener oral capsule......................... 50
ft stool softener oral tablet 50-8.6 mg........... 50
fttussin adult............cccoeeeeeiieiiiiiiiiiiiieeeen. 72
fttussincfadult..............ccccoovviiiiiiiiiiiiee. 77
fttussindm max adult................ooovvvveene. 85
full spectrum blvitamin c.............cccccceeeee..n. 29
fungi-quard...........cccccooiiiiii 59
GHUSSIN @C....ccooeeeeii e 85
gas relief extra strength oral capsule 125

INIG oo 41
gas relief extra strength oral tablet

chewable 125 MQg........cccccceeiiiiiiiiiiiiiiieeeee, 41
gas relief extstrength..............cccceceeeeeeeeeeannn. 41
gas reliefinfants................ccccccccceeiiinnnn. 41
gas relief infants drops oral suspension 40
MQGI0.6M ..o 41
gas relief infants oral suspension 20

MQGIO0.3M i 41

gas relief oral capsule 125 mq..................... 41
gas relief oral capsule 180 mg..................... 41
gas relief oral tablet chewable 125 mg......... 41
gas relief oral tablet chewable 80 mg........... 41
gas relief ultra strength.................ccccccvvvunnn. 41
gas relief ultstrength.............ccccooeeeeeeeeeeeee.n. 42
GAS-X EXTRA STRENGTH ORAL

CAPSULE ... 42
GAS-X EXTRA STRENGTH ORAL

TABLET CHEWABLE ... 42
GAS-X ULTRA STRENGTH.......ceeeveiien. 42
gavilax oral powder ...............cccoooueeeiiiiiinnns 48
GAVISCON ....ooiiiiiiiieeeee e 42
GAVISCON EXTRA RELIEF FORMULA.....42

GAVISCON EXTRA STRENGTH................ 42
GELUSIL ..o 42
GENICIN VITA-Q ORAL TABLET................ 29
GENTEAL SEVERE.........oooiiiiee 63
GENTEAL TEARS MODERATE PF............ 63
GENTEAL TEARS NIGHT-TIME................. 64
GENTEAL TEARS OPHTHALMIC

SOLUTION 0.1-0.2-0.3 % uuvvviiieeieeeeeeeees 64
GENTEAL TEARS PF ..., 64
GENTEAL TEARS SEVERE DAY/NIGHT ... 64
gentle laxative.................cccoovveeiiiieiiiennnnnnn. 59
gentle laxative womens..........ccccceeeeeeeeeennn.. 59
gentlelax ... 48
GENUING @SPIFIN ... 59
QEHI=ArYl ... 70
QEHI-KOL ..., 50
GEII-1aNta.......cooeeeeeeeiiiiiiiii 42
geri-lanta maximum strength....................... 42
geri-lanta SUPreme..............cccccueeevvueevennnnnnns 42
QEHI-MOX c.ovvuiiieee e 42
geri-tussin dm oral SYyrup...........cccccceeeeeeeennn.. 85
geri-tussin oral liquid...............cccccccceiiiinnis 72
Qiltuss Severe SiNUS..........cccccueeeeeeeeeeeeeeeee 85
GLUCO TO GO ...t 18
glucose oral tablet chewable 4 gm............... 18
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glycerin (adult) rectal suppository 2 gm....... 50
glycerin (infants & children) rectal

SUPPOSILOrY 1 gM...eeeeeeiiiiiiiiiiiiiieeee e, 50
glycerin adult rectal suppository 2 gm.......... 50
glycerin child rectal suppository 1 gm, 1.2

GIM e 51
glycerin childrens...............ccccccconiiiinnnnnnen. 51
glycerin external......................ccccccvininnnnnnn. 21
glycerin external liquid 99.5 %...................... 21
glycerin pediatric rectal suppository 1.2 gm. 51
GIYCOIAX .o 48
GOIME ..o 22
gormel 10.......coooeiieiiiiie e 22
guaifenesin ac oral syrup 100-10 mg/5ml.... 85

guaifenesin er oral tablet extended release

12 hour 1200 MG .......ueeeennnnieenn 72
guaifenesin oral liquid..................cccccuueeeee... 72
guaifenesin oral tablet 400 mq..................... 72
guaifenesin-codeine..............cc..ccccuueeuunnnnn. 85
guaifenesin-dm oral syrup.............cccccecc....... 85
GUARDIAN CONNECT TRANSMITTER.....59
GUARDIAN LINK 3 TRANSMITTER............ 59
GUARDIAN SENSOR (3)..eveveeeeeeeiiiiiiiieee. 22
GUARDIAN SENSOR 3......ccooiiiiiiiiiieeeen. 22
GVOKE KIT .. 17
NADILIOL ... 12
headache formula.................ccccooveeiiiiiinnnn. 7
headache relief....................cccceeiiiiiiiiiini 7
headache relief extra Str..............ccccceeeecuuunnen. 8
healthy hairlskin/nails..................cccccccccoene 29
heartburn antacid................ccccccuveevueuuuennnnn. 42
heartburn antacid ex St...................ccccccce. 42
heartburn prevention oral tablet 10 mg........ 35
heartburn relief €x St............ccccoevvcvveennnn... 42
heartburn relief oral tablet 10 mq................. 35
heartburn relief oral tablet 200 mg............... 35
heartburn relief oral tablet chewable 160-

TOE MG 42
heartland gas relief....................................... 42



h-€-b @SPIlin..............ooeeeiiiiiiiiiiiiiiieieeaaeieina, 59
h-e-b childrens allergy ..............cccocccceeeinnn. 70
hemorrhoidal rectal suppository 0.25-3-

85.5 Yo 22
NErStyle.......coovvveeeiiiiiiiiiiie e 54
R Al 25
high potency probiotic...............ccccccccceeenn. 42
HUMALOG MIX 50/50.......cccceiiiiiiiiiiiiienaann. 18
HUMALOG MIX 75/25.....cccooiiiiiiiiiiieeeeen. 18
HUMULIN 70/30 VIAL .......ccooiiieieeeeeeees 18
HUMULIN N VIAL ....oooeiiiiieeee e 18
hydrocodone bit-homatrop mbr.................... 59
hydrocortisone anti-itch............................... 19
hydrocortisone cream 1 % external (otc)..... 19
hydrocortisone external cream 0.5 %.......... 19
hydrocortisone external cream 1 %.............. 19
hydrocortisone external ointment 0.5 %....... 19
hydrocortisone max st external cream......... 19
hydrocortisone max st/12 moist................... 19
hydrocortisone plus external cream 1 %...... 19
hydrocortisone ultra-moisture....................... 19
hydrocortisonelaloe.................ccccoueeeeniicann. 19
hydrocortisonelaloe max Str......................... 19
hydrolatum.............cccccooiiiiiiiiiiiiiee e, 21
hydromet...........oooeeeeeeeiiiiiiiiiiiiiiiiens 59
hydromorphone hcl rectal............................... 4
hydrophor ... 21
hyoscyamine sulfate er...........cccccccceeeeeeennn. 59
hyoscyamine sulfate oral.............................. 59
hyoscyamine sulfate sl..................cccccc........ 59
hyoscyamine sulfate sublingual................... 59
AYOSYN@ ... 59
HYPOTEARS ..., 64
ibuprofen childrens oral tablet chewable

TOO MG .o e, 3
ibuprofen cold & SiNUS...........cccccceeeeeeeeenennnn. 86

ibuprofen cold/sinus oral tablet 30-200 mg.. 86
ibu-profen coldlsinus oral tablet 30-200 mg. 86
ibuprofen ib childrens.................................... 3

ibuprofen ib oral tablet 200 mg....................... 3
ibuprofen infants oral suspension 50

MG T.25M oo 3
ibuprofen jr oral tablet 100 mgq....................... 3
IbUProfen JUNIOK ...............uuueuuiiiiiiiieceiaeeeeennnn 3
ibuprofen junior strength..............ccccccoeeeeeennnn. 3
ibuprofen oral tablet 200 mg..............cccc........ 3
ferex 150........uuveeeeeeiiie e 25
iferex 150 forte............oooumeeeeeveeeeerrrnrirrrnnannns 25
IMODIUM A-D ORAL TABLET ......cccvvveeeenn. 34
IMODIUM MULTI-SYMPTOM RELIEF........ 42
indoorloutdoor allergy Hf.............ccccuueeeeec.n. 71
infant gas relief...........cccccccoiiiiiiiiieiiiinnann, 43
INFANTS ADVIL..oovviiiiiiiiiiiiieeeeeeeeeeeeee, 4
infants gas relief.............................cccc 43
infants ibuprofen.............ccccooooevevviiiieiiieeeiienn, 4
infants pain & fever............ccccceeeeeieiiiiniieeeeennn. 8
infants pain relief drops...........ccccoceevueeeeeenee.n. 8
infants pain/fever..............cccccouceviveeiieeeennnnns 8
INFUVITE ADULT ..o 29
instacort 5............cccccco 19
INSULIN ASPART PROT & ASPART. .......... 18
INEESTINEX .o 43
iron (ferrous sulfate) oral solution................. 25
iron infant/toddler................ccccceeeeiaiiiniinnnnnnn. 25
iron oral tablet 240 (27 fe) mg..................... 25
iron oral tablet 325 (65 fe) mg...................... 25
iron supplement childrens....................c....... 25
jock itch external cream 1 %.........c.uueeeee.... 16
JOCK itch max St...........ccooevuiiiieeieciieiiiee e, 59
jJock itch spray powder ............cccccccuiiiunnnnnn. 59
KAOPECTATE ORAL SUSPENSION.......... 43
ketoprofen oral capsule 50 mgq....................... 4
ketotifen fumarate ophthalmic...................... 67
KIOr-CONIET ... 93
konsyl daily fiber oral powder 28.3 %........... 48
K-PHOS ..., 26
K-PriMe ......coooiiiiiiiiiiiiiiiiieieeeee 93
LAC-HYDRIN FIVE. ... 19

lactobacillus oral tablet..............cccccoeeeeeeennn.. 43
[ To3 (02 o 7= 1 ¢ S 43
LAMISIL AT EXTERNAL CREAM................. 16
LAMISIL AT JOCKITCH.........ooooeeiei 16
lansoprazole capsule delayed release 15

[glo o)1 I (o] (o H 35
lansoprazole oral capsule delayed release
TEMQG .o 35
lansoprazole oral tablet delayed release
dispersible 15 mg.........ccccccovvveeiiiiiiiiiin. 35
LANTUS U-100 VIAL .....cooeiiiiiiieeeeeeeeee 18
18XACIN ..o e i 51
laxaclear.........c.cccceeiiiiiiiiiiice e 48
laxative max Str........cccceeeeiiiiiiiiiiiieeeeeeeeiinnn, 51
laxative maximum strength oral tablet 25

NG oo 51
laxative oral powder 17 gm/scoop................ 48
laxative oral tablet delayed release 5 mg.....59
laxative pills max St.............eueueeeeeeueuneennnnns 51
laxative pills oral tablet 25 mqg...................... 51
laxative rectal suppository 10 mg................. 59
laxative regular strength................cccccccce.... 51
LEVBID ..o 59
LEVEMIR U-100 VIAL ... 18
levonorgestrel..........ccccoveeeiiiiiiiiiiiieeeeeeeeeea 54
liCe KilliNG ........euvenneniiiieeeeee e 17, 20
lice killing external shampoo 4-0.33 %......... 17
lice killing max st external shampoo 0.33-4

DB e 17
lice Killing max strength..............cccccoeeeeee.. 17
lice killing maximum strength...................... 17
lice killing shampoo max Str...............ccc..... 17
lice maximum Strength...............ccccccvueeunnnnns 17
lice treatment external liquid 1 %................. 20
lice treatment external lotion 1 %................. 20
lice treatment external shampoo 0.33-4 %...17
lidocaine external cream 4 %....................... 11
lidocaine hcl external cream 3 %................ 11
lidopin external cream 3 %..........cccccuueee..... 11



liquid acetaminophen.............ccccccceeeeieeeiiennnn, 8

liquid allergy relief...............cccoiiiiiiiiinnnnnnnn. 71
liquid corn & callus rem...............ccccccceuuunnee. 59
liquid pain relief.............cccooeceiieenieiiiiiee 8
liquid wart remover..............ccccceveeeeiiieeneennnn, 59
liquid wart remover max St........................... 59
BERTUM <. 17
LIVITAADULTS ...oooiiiiiiieeeeeeeeeeeeeeees 93
LMX 4. e 11
long acting nasal spray............cccccccoeeevunnnn. 86
long lasting antacid...............ccccoceeieiiniennnnnn. 43
long lasting nasal spray ............cc.ccccouucuunnee. 86
loperamide hcl oral capsule......................... 34
loperamide hcl oral tablet............................. 34
loperamide-simethicone.................c...c.......... 43
loradamed..............oooeveeeieeiiiiiiiiiiniiiiiiiiininnnns 79
lorata-d......ccccoceeeiiiiiii 86
loratadine allergy relief oral tablet 10 mq..... 79
loratadine allergy relief oral tablet

dispersible 10 MQ...........ccccoveeeeeeeeeeeeeiinnnn. 79
loratadine childrens oral solution.................. 79
lorata-dine d..............oooveeeveeiiiiiiniiiiiiiinninnnnnns 86
loratadine d 120F.........cccooiiiiiiiiiiiiiiiieeeei, 86
loratadine oral solution.....................c........... 79
loratadine oral tablet.................cccccoovvveenen... 79
loratadine oral tablet dispersible.................. 79
loratadine-d................oooeeveeeeiiuinenniiniiinninnnnnns 86
loratadine-d 12Ar.............ccceeeeiiiiiiiiiiieaeenn, 86
loratadine-d 24hr...............ccccci 86
lubricant drops fast act..............ccccccceeeee.... 64
lubricant drops ophthalmic gel 0.25-0.3 % ... 64
lubricant drops ophthalmic solution.............. 64
lubricant eye drops (Pf) .....ccccceuvieevieeeeennenn. 64
lubricant eye drops (pf) ophthalmic solution
0.4-0.3 %o 64
lubricant eye drops ophthalmic solution
0.4-0.3 %oeeeeeeeeeeeeeeeeeeeeeeee 64
lubricant eye drops ophthalmic solution 0.5

0 e e 64

lubricant eye drops ophthalmic solution 0.6

DB e 64
lubricant eye drops pf............ccccouuievvuieennnenn. 64
lubricant eye nighttime................cccccccvvvunnns 64
lubricant eye ophthalmic solution 0.4-0.3 % .64
lubricant pm.............ccccoooviiiieeiieeieeeee e 64
lubricating eye drop............cccccccouuiciuunnennnenn. 64
lubricating eye drops.............cccccccciinnnnnn. 64
lubricating eyelovernight............................ 65
lubricating plus eye drops............c.cccccuuunn... 65
lubricating plus ophthalmic solution 0.5 %... 65
lubricating plus Pf.............uueeeeeiueieieiiiiiinnnnnnns 65
lubricating tears ophthalmic solution 0.4-

0.3 Do 65
IUBrfreSh P.M. ........ovvveniiiicceeeece e 65
lysiplex plus oral tablet................................. 93
MAALOX ... 43
MAALOX CHILDRENS............ccooiiiiie 43
MAALOX MAX ORAL SUSPENSION.......... 43
MAALOX MULTI SYMPTOM MAX ST ......... 43
mag-al plus............ccccoeeeeiiii 43
mag-al PIUS XS........ccouuiiuuiiiiiiiiiiieeeee 43
magnesium citrate oral solution................... 51
magnesium oral tablet 500 mg..................... 26
magnesium oxide -mg supplement oral

tablet 400 (240 MQ) MQ......cccceeeeciiiaiaaaaaaannn. 26
magnesium oxide -mg supplement oral

tablet 500 MQ.......coooveeieiiiiiiiiiiiiiiiiieiiiiias 26
magnesium oxide oral tablet 400 mg........... 59
magnesium oxide oral tablet 420 mg........... 60
magnesium-aluminum-simethicone.............. 43
magnesium-0Xide................cocccevueeeeiieaannnnnn. 26
MAOX ... 60
mapap acetaminophen extra str..................... 8
mapap childrens...............cccccccvveeeiiiiiiieniinnn. 8
mapap oral CapSule.............ccccceuveeunennnnnnnnnnnns 8
MAX RELIEF JUNIOR...........coovviiiiiiiiieeee 8
MAX TUSSIN MUCUS & CHEST CONG.....72
MAXI-TUSS @C...coeeeeeeeeeeieeeeeeeeeeee e, 86

Maxi-tlUSS GMX .......ueeiieeiiiiiiiiiee e 86
MaXxi-tUSS P MAX .....ccceeeeeeeiiiiiieaeeaaaeaaaaaaaaann 72
M=-AIY e 71
meclizine hcl oral tablet chewable................ 14
Medifin 400...........cccooeeiiiiiiiiiiie e 72
medifin mucus relief child............................. 73
Medi-firSt @SPIriN ..........ccccceeeeeeieeieiieaeeeeeeaeenn 60
medi-first ibuprofen .............cccccccouiiicineeeennenn. 4
medi-first triple antibiotic.............................. 13
MEAIPIOXEN ... 4
medique aspirin...........ccccceeeeeeeeeuiiieeieeaaeeeennn, 60
mega ProbiOtiC..............couuiiiciiiiiiiieiaeeeeeas 43
meijer allergy relief-d.............ccccooovvvenennnen. 86
meijer antacid...................oueuuueeuueuuiuiunennnnnnnns 43
meijer anti-diarrheal.....................cccooeeunnnnnn.. 34
MENATROL ... 93
MENEST ORAL TABLET 2.5 MG................ 54
MICAAEIM ..o 16
MICATIN oo 16
MICOMITIN ... 60
miconazole 3 applicator vaginal kit 200 & 2
MG-% (9GIM) ..cooiiiiiiiii e 15
miconazole 3 combo pack vaginal kit 200 &
2mMQ@-% (9GM) ... 15
miconazole 7 day treatment vaginal cream

2 D0 15
miconazole 7 vaginal cream 2 %................. 15
miconazole 7 vaginal suppository 100 mg... 15
miconazole antifungal.................ccccceevunnnnne. 16
miconazole nitrate external cream............... 16
miconazole nitrate vaginal.................cc......... 15
miconazorb af............ooeeeeeeeeeiiieiiiieiiiiiiiiinnnnns 16
MICOTRIN AL ...oovvveiiiiiiiiiiiieeieeiiee 60
MICOTRIN AP ... 16
migraine formula oral tablet 250-250-65 mgq.. 8
migraine headache relief.................cccc.......... 8
migraine relief ..., 8
milk Of MagNesia..............ccccccvueeeeeeeaeninnns 43



milk of magnesia oral suspension 1200

MGITEMI .. 44
mineral Oil eNemMa............cccccuunneniiiiieiiennnn 48
mineral oil heavy oral..............ccccocoovuuuuennnnnn. 48
mineral oil oral Oil ................ccuvveueiiiinnnnnnnns 48
mineral oil rectal enema ............................ 48
MINi NICOLING .......coeveeeeeeeeiiiiieiiieees 12
mintox maximum strength........................... 44
MINTOX PIUS ..o 44
MIRALAX ORAL POWDER.......ccccccccevvnnnene 48
mm acetaminophen ex Str...........ccc......ooouunn.. 8
MM ALLER-BEN......ccoiiiiiiiiiii 71
mm arthritis pain.................cccccccoinnnnnnn. 8
MM @SPIFN ......coooiiiiiiiiiiee 60
mMm clearlax.............ccccceuueuuuuennnniinnns 48
MM iDUPIOTEN .........cceeveeiiieeiiiiccee e 4
mm stool softener laxative........................... 51
mood support probiotiC................cceuvueeeeeen... 44
morphine sulfate rectal..............cccceeeeeeeeeeaannn. 4
motion sickness oral tablet 50 mq................ 14
motion sickness relief oral tablet 50 mg....... 14
motion sickness relief oral tablet chewable

25 My 14
MOLION-TIME ......uuveeieiiii s 14
MOTRIN CHILDRENS ... 4
MOTRIN IB ORAL TABLET .....cceeeeieieeeeee. 4
MOTRIN INFANTS DROPS..........ccoeriee 4
ITIPEP e 8
MUCINEX COUGH CHILDRENS................ 87
MUCINEX D .o 87
MUCINEX D MAX STRENGTH.................... 87
MUCINEX DM.....ooviiiiiiiiiieeeeeeeeeeeeeeeveeiieees 87
MUCINEX FAST-MAX CHEST CONG MS..73
MUCINEX FAST-MAX DM MAX.................. 87
MUCINEX MAXIMUM STRENGTH............. 73

MUCINEX SINUS-MAX CLEAR & COOL.... 87
MUCINEX SINUS-MAX SINUS/ALLRGY .... 87
mucus & cough relief child........................... 87
MUCUS Ao 87

mucus d extended release........................... 87
mucus d max St er..........coeeeeeeieieeieieeeeeennnn, 87
MUCUS AIM e 87
mucus dm extended release oral tablet
extended release 12 hour 30-600 mq.......... 87
mucus er maximum Str..........cccceeeeeeeveeeeeennnn. 73
mucus er oral tablet extended release 12

hour 1200 MG ........ccooiiiiiiiiiiiieeeee 73
mucus extended release oral tablet

extended release 12 hour 1200 mg............. 73
mucus relief 12 hour max St..........c......uu...... 73
mucus relief chest oral tablet 400 mqg.......... 73
mucus relief childrens oral liquid 100

MGIBM ... 73
mucus relief cough childrens........................ 87
mucus relief d max strength........................ 87
mucus relief d oral tablet extended release

12 hour 120-1200 M@ .........ccoccuiiiiiiiiaaaeeans 87
mucus relief d oral tablet extended release

12 hour 60-600 MQ.........c.ccceevveiiieeiieaaaeein, 88
mucus relief dm max oral liquid 20-400
mg/20ml, 5-100 mg/dmil.............cccccuuueeenne.n. 88
mucus relief dm oral liquid 20-400 mg/20ml 88
mucus relief dm oral tablet extended

release 12 hour 30-600 mq...........ccccccun...... 88
MUCUS FrelIET € ..., 73
mucus relief er oral tablet extended release

12 hour 1200 MG .......uuueeiiiiiieeeeeene 73
mucus relief max St.......cccoeevveeevieeiieeennnenn, 73
mucus relief max strength oral tablet

extended release 12 hour 1200 mqg............. 73
mucus relief oral tablet 400 mg.................... 73
mucus relief oral tablet extended release

12 hour 1200 MQ.......ccccooeeviieeiiiieeeeeeeen, 73
mucus+chest congestion..............c.....c......... 73
MUCUS=CIM ..o 88
mucus-er oral tablet extended release 12

hour 1200 Mg ... 73
MUlti VItamin ..............cccooeeeeeeeeeiiieeeeeeeeeeeenn, 29

multi vitamin Wid-3.............cccccoveuueinnnnnnnnnnns 29
multiple vitamin-folic acid............................. 29
multiple vitamins essential........................... 29
multiple vitaminsliron.................................... 93
MULTIPRO ..cooiiiieiieeee e 93
MUIE-VIEAMIN ... 29
multi-vitamin/fluoride.................cccccccuuevennnnnn. 29
multi-vitamin/fluorideliron............................. 30
multi-vitamin/iron .............cccccceeeeiiieeieeennnnnnn.. 93
MURO 128 OPHTHALMIC OINTMENT ....... 65
MURO 128 OPHTHALMIC SOLUTION 5

/0 ettt 65
MY CROICE ..o 54
MY WAY it 54
MYCOZYL AL ... 60
MYCOZYL AP ... 16
MYLICON INFANTS GAS RELIEF.............. 44
mynephrocaps oral capsule 1 mgq................ 30
MYNEPHRON......coooiiiiiieee e 30
NAPHCON-A ... 66
naproxen sodium oral tablet 220 mqg.............. 4
NARAMIN .....oooiiiiieee e 71
NASACORT ALLERGY 24HR..................... 80
nasal allergy 24 hour............cccccccceeiiiienieennn, 80
nasal allergy nasal aerosol 55 mcglact........ 80
nasal allergy Spray.........cceeeeeeeeeeueeuuenunnnns 80
nasal decongestant 12hr...............ccccccuvnnnnn. 88
nasal decongestant max St..........c..cccccc...... 88
nasal decongestant oral tablet 30 mqg........... 88
nasal decongestant oral tablet extended

release 12 hour 120 mg........cccccceeeeeeeiinnnnns 88
nasal decongestant pe max St.................... 73
nasal decongestant pe oral tablet 10 mg..... 74
nasal decongestant pe oral tablet 30 mg..... 88
nasal decongestant spray..............ccccccccuune. 88
NASAl FOUN ... 74
nasal four SPray ............cccccoeeiieiiiiiecceen 74
nasal mist nasal solution............................. 88
nasal mist NO arip...........cccccoveeeeiiiiiiieennnnnnnn.. 88



NASAL MOIST NASAL SOLUTION............. 74

nasal moisturizing SPray ...........cccccccoueecuuenee. 74
NASAl relief............euuvuuueiiieeen 88
nasal spray 12 hour..............ccccccccvvnninnnnnnnn. 88
nasal spray extra moist..........cc..cccccccceveveenn. 88
nasal spray extra moisturizing...................... 89
nasal spray fast acting.............ccccooveeeeeeeenn. 74
nasal spray nasal solution 0.05 %................ 89
nasal spray nasal solution 1 %..................... 74
nasal spray NO Arip..........c.cccccvveeeeeeeeeeennnnnn, 89
nasal spray saline.............ccccccceeeeeieenaennnnnnn. 74
nasal Spray SinUS ............cccccouuiiiciuieeeenaaenn 89
NASALCROM ...t 80
NASCOBAL ..ot 95
natural daily fiber..............cccceeveeeiiiiieiiieeeennnn. 48
natural fiber oral capsule 0.52 gm................ 48
natural fiber oral powder 28.3 %, 58.6 %..... 48
natural fiber supplement..................ccccuu.... 48
natural senna laxative..............cccccccvuuunnnnnnn. 51
natural tears pf...........ccccoooieiiiieiiiiiiiiieeeiin, 65
natural vegetable....................ccccoovvviiinnnnn... 48
natural vegetable laxative oral tablet 8.6

ITIG e 51
natural vitamin €.............cccccceeeiiiiiiiiiiiiiinnn 95
NALUra-1aX ........coeeeeeeeieiiiiieiiiiieieenns 48
nausea control.................cccccccccviiiiniininnnnnn. 14
nausea relief oral solution 1.87-1.87-21.5 ... 14
NEODOT THERMOMETER.............cecuueen. 60
NEOMULTIVITE ... 30
NEONATAL PLUS ... 30
NEOSPORIN ORIGINAL........cocciiieiiiieeen. 13

NEO-SYNEPHRINE COLD/ALLRG MILD... 74
NEO-SYNEPHRINE COLD/ALLRGY EXT...74
NEO-SYNEPHRINE COLD/ALLRGY REG..74

nephro vitamins.................cccccovveeeeeeeeeeennnnnnn, 30
NEPHRO-VITE ... 30
NEUTROGENA OIL-FREE ACNE WASH... 60
NEW TAY ..o 54
NEWFLORA PROBIOTIC.......ccccvveeeeeeees 44

niacin er oral capsule extended release

250 M. 30
niacin er oral capsule extended release
500MQ......ccccooiiiiiiii 30
niacin er oral tablet extended release 1000
o 30
niacin er oral tablet extended release 250

Mg, 500 MQ ... 30
niacin oral tablet 100 mg, 250 mg, 50 mg.... 30
NICODERM CQ.....cccviiiiiieee e 12
NICORETTE ...t 12
NICORETTE MINI............cco 12
NICORETTE STARTERKIT .....ovvviiiiiiiiiinnns 12
nicotine gum mouth/throat gum 2 mg........... 12
nicotine gum mouth/throat gum 4 mg........... 12
nicotine gum mouth/throat lozenge 2 mg..... 12
nicotine gum mouth/throat lozenge 4 mg..... 12
NICOtING MINI ....cc..cceviviiiiiieie e, 12
nicotine mouth/throat gum 2 mg................... 12
nicotine mouthi/throat gum 4 mg................... 13
nicotine mouth/throat lozenge 2 mg............. 13
nicotine mouth/throat lozenge 4 mg............. 13
nicotine polacrilex mini................................. 13
nicotine polacrilex mouth/throat................... 13
nicoting SteP T......ccccivveevieiiiiiieeeieeeeeee e, 12
NICOLING SEEP 2....uvveeiiieiiiiiiiieeeeeeeeeieee e, 12
nicotine Step 3..........ccccccieiiiii 12
nicotine transdermal patch 24 hour 14
mgl24hr, 7 MGI24Rr.............ueueeeeeiiiiininnnnnns 12
nicotine transdermal patch 24 hour 21
MGI24RF ... 12
nicotine transdermal system........................ 12
nighttime dry-eye relief............ccccccccveeennnnn. 65
nighttime relief lub eye................ccccccuvvvunnn. 65
no drip extra moisturizing .................ccccc....... 89
no drip nasal relief...............ccccovvvcuennnnnnnnnnns 89
Nno drip N@sal SPray ............ccccceevuuueeeeeennnnnnnns 89
no drip original 12 hours.................cccccoeee. 89
NONISE-IQ ..o 77

NON-ASPININ ... 8
Nnon-aspirin 8 ROUF ...............coeueeeeeeeeeeuenenennnnnns 8
non-aspirin childrens...............cccccovvveeeeeeannn. 8
non-aspirin extra strength.................ccccccuuuee. 8
non-aspirin jr strength...................ccoceevvvnnnnnn. 9
non-aspirin pain relief................c....cccooevvvnnnn.. 9
non-pseudo sinus decongestant.................. 74
nose drops extstrength................................. 74
nose drops nasal solution 1 %..................... 74
NOVAMV PEDIATRIC MULTI-VITAMIN....... 93
NOVOLIN 70/30 RELION..........uiiiiinnnn. 18
NOVOLIN 70/30 VIAL ..., 18
NOVOLIN N RELION........oovvvieeiiririiiiiiiiinnnns 18
NOVOLIN N VIAL ......ovvviiiiieeen 18
NOVOLOG MIX 70/30 VIAL ......cccevvvennnee 18
NU-IRON ... 26
NULEV ..o 60
NUTRAPLUS...........c 22
NUEFITAC ZX .ooooiiiiiieiee e 93
OBSTETRIXDHA....coooiiiiieeeiieeeeeeeeees 30
OBTREX ..ottt 93
OCEAN FORKIDS.......ovvveieiiiieeiiiiiiiieiiinnnns 74
OCEAN NASAL SPRAY .....oovvviviirveiiiiiinnnnnns 74
OCUVEL..oeiiiiiieieee e 93
ointment base...........ccccccceeeeeiiei 21
olopatadine hcl ophthalmic.......................... 62
omeprazole magnesium............ccccccceeeeeeenne. 35
omeprazole magnesium oral capsule

delayed release.............ccccccovvvvvieeiiiinnnnnnnn, 35
omeprazole oral capsule delayed release

20.6 (20 basSe) Mg........cceeeeeiiiiiiiiiiiiieeaaaeaenn, 35
OMNIFLEX DIAPHRAGM..........coeeveeeeee. 60
ONCE @Y ... 30
ONE AAIlY ..o 30
ONE VITE DAILY MULTIVITAMIN............... 30
ONE VITE WOMENS.........oooviiiiiiieiiiiiiiiienens 30
ONE VITE WOMENS PLUS............cvvviinnes 30
one-daily multi vitamins................ccccccevuvennne 30
one-daily multi-vitamin......................cccc....... 30



one-daily multi-vitamin/iron.......................... 94

0Ne-AaIlYIIMON ... 94
ONELAX ...ttt 60
ONELAX DOCUSATE SODIUM.................. 51
ONELAX MAGNESIUM CITRATE.............. 51
ONELAX SENNA ... 51
OPCICON ONE-SEP ..o 54
OPLION 2. 54
OS-CAL CALCIUM + D3.....ooiiieieeeiiiiiieee 26
OVACE PLUS WASH EXTERNAL LIQUID. 60
OVACE WASH.......ooiiieeeeiieieeee e, 60
OVIDREL .....ccoiiiiiieeeeee e 53
OXYCODONE-ACETAMINOPHEN ORAL
SOLUTION 5-325 MG/5ML.......ccovvveeeiinnnneee. 4
OXYTROL FORWOMEN.........c.ceevviinneee 53
0YSCO 500+d.......uuuueiiiiieeee e 26
oyster shell calcium oral tablet 500 mg........ 94
oyster shell calcium plus d........................... 26
oyster shell calcium wid...................ccc......... 26
oyster shell calcium/d oral tablet 250-3.125
o L 1o o BSOS 94
oyster shell calcium/d oral tablet 250-6.25
MG-MCG .ccoiiiiiiiii e 26
oyster shell calciumlvitd.................ccccc....... 26
oyster shell calcium/vit d3 oral tablet 500-5
o L 1o o B SSRS 26
oyster shell calcium/vitamin d oral tablet
250-3.125 MG-MCG.....uuunniiiiiaeeeeeeeeeen 94
oyster shell calcium/vitamin d oral tablet
500-5 Mg-mMCg......cccovveeiiiiiiiiiiiieee e, 26
P COIIIEE ..o, 51
pain & fever child.................cccoooooieeeiiiinnnnn. 9
pain & fever childrens..............cccccooeeeieeennnnn. 9
pain & fever childrens oral suspension 160
MGIOM .. 9
pain & fever infants oral suspension 160
MQGIOMI ..o 9
pain relief childrens oral elixir 160 mg/5mli..... 9
pain relief childrens oral suspension.............. 9

pain relief childrens oral tablet chewable

TOO MG ..o 9
pain relief extra St............cccccccciiiiiiiiiiiiieenenn. 9
pain relief extra strength oral capsule 500

ITIQ e 9
pain relief extra strength oral liquid 500
MGITEM ..o 9
pain relief extra strength oral tablet 500 mg...9
pain relief oral liquid 500 mg/15mi................. 9
pain relief oral tablet 325 mg........................ 9
pain relief oral tablet 500 mg.......................... 9
pain relief oral tablet extended release 650
MG e 9
pain relief regular strength........................... 10
pain relieflrapid burst...............cccccccuveeeennenn.. 10
pain reliever childrens oral suspension 160
MGIEM ... 10
pain reliever ex st oral liquid 500 mg/15ml...10
pain reliever ex st oral tablet 500 mg.......... 10
pain reliever extra strength oral tablet 250-
280-65 MG ...eueeiieiiiiii s 10
pain reliever extra strength oral tablet 500

NG e 10
pain reliever oral tablet 325 mg.................... 10
pain reliever oral tablet 500 mg.................... 10
pain reliever plus............c...ccccooevvieeeeeeennnnnn, 10
PAIN-OFf ... 10
PANADOL CHILDRENS........cccooeiiiiiieeeen. 10
PANADOL EXTRA STRENGTH.................. 10
PANADOL INFANTS ..o, 10
PANOXYL ..oeiiiiieee e 60
PATADAY OPHTHALMIC SOLUTION 0.1

%, 0.2 Y0ceeeiieeeeee e 62
ped electrolyte freeze pop............................ 26
PEDIA-LAX ORAL LIQUID.........ccccvviiieeeenn. 51
PEDIALYTE FREEZER POPS.............c....... 26
PEDIALYTE ORAL SOLUTION................... 26
PEDIALYTE SINGLES.........coooviiiiiiin 26
pediatric electrolyte oral solution ................ 26

110

peg 3350 oral powder ... 48
PEPTO-BISMOL ORAL SUSPENSION

524 MG/30ML.....ooiiiiiiiiieeeee e 44
PERDIEM OVERNIGHT RELIEF................. 51
pharbedryl.........ccccccceeeiiiiiiiiiiiiiiieee e, 71
PHARBETOL ...ttt 10
PHARBETOL EXTRA STRENGTH.............. 10
pharbinex............cccccccci 74
PHAZYME ... 44
PHAZYME ULTRA STRENGTH.................. 44
phenazo oral tablet 200 mq............cccccuuueee. 53
phenazo oral tablet 95 mg............ccccceeeeee. 53
phenazopyridine hcl oral...............ccccooeeen. 53
phenylephrine hcl oral................ccooueeeeeennnnn. 75
PHOSPHA 250 NEUTRAL.......ccccoeiiiiiieeene 26
PHOSPHOLINE IODIDE........ccccoooiiiiiiiinee 62
PhOSPhOroUS ..o 26
phospho-trin 250 neutral....................oco.... 27
PHOSPHO-TRIN K500.........ccccvvviiiiiieeeene 27
phytonadione injection solution 10 mg/mi.... 30
phytonadione oral................cccccuuueuuuuiunnnnnnnn. 30
pink bismuth maximum strength.................. 44

pink bismuth oral suspension 262 mg/15ml.44

pink bismuth oral suspension 525 mg/15ml.44
pink bismuth oral tablet 262 mq................... 44
pink bismuth oral tablet chewable 262 mgq...44
pink bismuth ultra Str............cccccccovvvveveennnnn.. 44
PINK-BISMULA ..o 44
PLAN B ONE-STEP .....ccooeiiiiiiiiiiiiieeeees 54
POly bacitracin ............ccccceeeeeeeiieeiiiieeeeeeeeeennn 60
polyethylene glycol 3350 oral powder .......... 49
polyethylene glycol 3350-grx oral powder ..49
poly-iron 180............cccccoiiiiiii 27
poly-iron 150 forte...........cccceeeeeeeeeeeeeeeeeeeennn. 27
polysaccharide iron complex........................ 27
polysaccharide iron forte.............................. 27
polysaccharide-iron complex........................ 27
POLYSPORIN.....cooviiiiiiiiiieeeeeeee e, 60
polyvinyl alcohol ophthalmic......................... 65



potassium citrate-citric acid.......................... 27

prenatal formula...............ccccooeiiiiiiiiinennenn. 30
prenatal formula oral tablet 28-0.8 mqg......... 31
prenatal gummy oral tablet chewable 0.4

ITIQ e 96
prenatal gummy oral tablet chewable 0.4-

1135 MG 94
prenatal gummy oral tablet chewable 0.4-

25 MG .o 31
prenatal multi+dha......................cccooveeeeee 31
prenatal multivitamins................ccccccceeeeeeee. 31
prenatal oral tablet 27-0.8 mg...................... 31
prenatal oral tablet 28-0.8 mg...................... 31
prenatal vitamins oral tablet 28-0.8 mqg........ 31
Prenatalliron............ccccceeeeeeeiiieeieeeeeeeeeeeeeeen 31
PREPARATION H EXTERNAL CREAM 1

0 e 19
PREVACID 24HR.......ovvveieeeeeeeiieeiieeeee 35
PROBIOMAX SERENITY ....oooviiiiiiiiiiiiiiinnns 44
probiotic blend...............cccccceeeiiiiiiiiiiiiiine.. 45
probiotic colon care..............ccccccoveeeeeeeaenennn, 45
ProbiotiC COMPIEX........cccceeeeiiiiiiiiaiieeaeeaeeennn. 45
probiotic extra Strength...............ccccccvvvuennnn. 45
probiotic maximum strength......................... 45
probiotic oral capsule...................c..ooouvvnnnnn.. 45
probiotic oral capsule 260 mg..................... 45
probiotic pearls eX St...........cccceeeeeeiiiienninnnnn.. 45
promethazine vclcodeine...................ouuuue.... 89
promethazine-codeine oral solution............. 89
promethazine-dm.............cccccceeeeiieiiiiennnnnnnn.. 89
PRONUTRIENTS VITAMIN D3........ccc.n...... 31
PROXIVOL ...t 11
pseudoephedrine hcl 12 hr................ccouvue.... 89
pseudoephedrine heler.................cccoeevvnnnnn.. 89
pseudoephedrine hcl oral tablet 30 mg........ 89
pseudoephedrine-bromphen-dm.................. 75
pseudoephedrine-guaifenesin er.................. 89
PSYIAEX ..o 49
pure & gentle lubricant................................ 65

purelax oral powder .............cccooeeeeeiiiiiinnnnnnnn. 49
PYRIDIUM .....cooiiiiiii e 53
pyridoxine hcl oral................cccccooiiiieeeennenn. 95
QUAZEPAM ... 17
QUFLORA PEDIATRIC ORAL SOLUTION

0.5 MG/ML ..o 31
QUITZ . 13
QUITA s 13
radiance platinum vitamin d3....................... 31
FEACT.......ci i i 54
ready-to-use enema rectal enema ............. 45
refenesen 400..............ooueeeeeeeeeueeeiiineninnnnnnnns 75
REFRESH LACRI-LUBE...........ccccoiiiiiiinne 65
REFRESH PLUS ... 65
REFRESH TEARS ..., 65
REHYDRALYTE ... 27
REJUVAFLOR ..o 45
RELEUKO. ... 18
relief eye drops...........cccccceoeeiiiiiiiiiiiiiiiee 65
REMEDIENT ..ot 94
RENAL ... 31
FENA-VITE .......ceeeeeiieeieeeeiieeeeeeeeea e 31
renewal soothing bath................................. 21
REPHRESH PRO-B........ccooviiiiiiiiiieccee 45
RESTORA ... 45
restore plus lubricant eye............................. 65
FESTOIE PIM ..o 65
REVITAFLOR ... 45
RISAQUAD ......ooiiiiiiiieeee e 45
RISAQUAD-2.......ooieeeeeeeeee 45
ROBAFEN CF MULTI-SYMPTOM COLD....77
ROBITUSSIN 12 HOUR COUGH................ 89
ROBITUSSIN 12 HOUR COUGH CHILD.... 90
ROBITUSSIN CHILD COUGH/COLD LA.....75
ROBITUSSIN CHILDRENS COUGH LA......75
ROBITUSSIN COUGH+CHEST CONG

DM ORAL LIQUID 20-400 MG/20ML........... 90
ROBITUSSIN NIGHTTIME COUGH............. 75
ROBITUSSIN PEAK COLD MULTI-SYM.....77
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ROXYBOND ORAL TABLET ABUSE-

DETERRENT 15 MG, 30 MG........ccceiinnnn. 4
FYNEX QM i 90
FYNEX P it 90
FYNEX PSE ..ot 90
saccharomyces boulardii.............................. 45
Saline eNemMa..........ceeeeeeeeeeeeeiiiiiiiiiiiiiinnennnnens 45
Saline MiSt SPray .........cccccccuuveueuuueunniininnnnnns 75
saline nasal SPray ...........cccccccccevveveunninnnnnnns 75
salsalate oral................ccccccovveeiiiiiiiiiiin. 11
sb arthritis pain relief..............c....cooevvvnnnnn... 11
sb docusate sodiumisenna.......................... 51
sb lice Killing max St.............ccccccuvvvevuunvnnnnnnnns 17
Sb mMuUCUS relief........ccccoeeeeeeeeiieeiieeeeiienn. 75
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SENNA 18X ....uuuiiiiiieiiiiiieee e 52
senna laxative..........ccccoeeeeeiiiieeiiiiiiiiiieeeeeea, 52
senna oral liQuid.............ccccccceeeiiiiiiiiiiiiennn... 52
Senna oral SYrupP ..........cccccueeeeeiieeeiiieiiieen 52
senna oral tableft............cccccceeeiiiiiiiiiiiiiinne, 52
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SENNA S..cciieeeeeeeee et 52
SENNa SMOOLN .......c..ccccoieiiiiieieeeeeee e 52
senna-docusate sodium.............cccccceeeeeen... 52
SENNA-1aX.......ccovviiiiiiiiiiceee e 52
SENNA-PIUS........ovveiiiiiiiiiiieee e 52
SENNA-S ...uuuieiieeeeiieiee e 52
SENNA-TADS ......oeeeeeeiiiiiii s 52
SENNA-TME ......eveevieeiiiiiiiiiiinaees 52
SENNA-tIME S.....ovvveiiiiiiiiiiiiee e 52
SENNAZON ... ieeeeeeeeeee e 52
SENOKOT .., 52
SENOKOT S...oooiiiiieeeeeeeeeeeeeeeeeiees 52
SENTIA . s 65
Siladryl allergy ... 71
SIltUSSIN SA......covvveiiiiiiiiiieee e 75



SIMEPEd.......coeviiiieiieiiieiiee e 45
simethicone drops infants...........cccccceeeeennn. 45
simethicone oral capsule.............................. 45
simethicone oral suspension........................ 45
simethicone oral tablet chewable................. 45
simethicone ultra strength............................ 46
SiNUS 12 hOUr ... 90
SINUS T2-NOUF ... 90
sinus congestion max strength..................... 90
Sinus nasal Spray ...........cccccccvvveeeeeeeeeeeeinnnnnn. 90
sinus pe decongestant.............ccccccceeunnnnnnn. 75
sinus relief extra strength..................c.......... 75
sinus/congestion relief pe................cccccuue.e. 75
SLO-NIACIN ..., 31
smooth antacid ex st oral tablet chewable

750 MQ .o 46
smooth antacid extra st................................ 46
smooth antacid extra strength...................... 46
smooth lax oral powder...............cccccoeeee.... 49
sod chloride hypertonicity ...............ccccceue.... 65
sod citrate-citric acid oral solution 500-334
MGIEM ... 27
sodium bicarbonate oral tablet..................... 46
sodium chloride.................ccccccoiiiiiiiiiin 65
sodium chloride (hypertonic)........................ 66
sodium sulfacetamide wash......................... 60
SOft GIUCOSE.....ccevvieiiiiieee e 18
soluble fiber therapy ............ccccocceeveeeeeenaeenn. 52
soothe maximum strength............................ 46
soothe oral suspension...........c.ccccceeeeeeeeennn. 46
soothe oral tablet chewable......................... 46
sorbitol oral..................ccoooiiiiiiiiiii 49
sss 10-5 external cream...............c....ccceeee. 21
ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE .........co oo 60
STABLEGI .....ooiiiiieieeeeee e 46
stimulant lax plus................ccccccconnnnnnn. 52
stimulant laxative............ccccccccovveeiiiieeneeen.. 52
stomach relief extra strength........................ 46

stomach relief max st oral suspension 525

MGITEM ..o 46
stomach relief oral suspension 1050

mg/30ml, 525 mg/16mi...................cccccuuun.... 46
stomach relief oral suspension 262

mg/15ml, 525 mg/30ml, 527 mg/30mi.......... 46
stomach relief oral tablet 262 mg................. 46
stomach relief oral tablet chewable 262 mg.46
stomach relief pluS..............ccccoeeeeeeieeeinnnns 46
stomach relief ultra oral suspension 525
MGITEM .. 47
stool softener laxative oral capsule.............. 52
stool softener oral capsule 100 mg.............. 52
stool softener oral capsule 240 mg.............. 52
stool softener oral capsule 250 mqg.............. 52
stool softener oral capsule 50 mq................ 52
stool softener pls laxative...............cccccuvunnnee. 53
stool softener plus laxative....................c....... 53
stool softenerflaxative.............cccccceeeeeeeeennnnn. 53
stool softenerllaxative oral tablet.................. 53
stress formula.....................cccccciiiiiiiiiin 31
stress formulaliron.......................cccccceeee. 94
STUART ONE ...t 31
SUDAFED ...t 90
SUDAFED CHILDRENS..........cccevveeeeeeiis 90
SUDAFED PE CONGESTION ORAL

TABLET 10 MG......cceeeeeeeeieee 75
SUDAFED PE SINUS CONGESTION......... 75
SUDAFED SINUS CONGESTION................ 90
SUDAFED SINUS CONGESTION 12HR.....90
SuUdogest 12 ROUF ...........ccoeeeiiiiiiiiiiiiieeeee, 90
sudogest maximum strength........................ 90
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Sulfacetamide sodium external..................... 60
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cream 10-5 %o.....cccooeeeeeeeeeiiiiiiiiiiiiiiiieeeeeeee 21
sulfacetamide sodium-sulfur external liquid
945 Yoo, 21
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sulfacetamide sod-sulfur wash external

liQUId 9-4.5 Yo .ccceeeeeeeeeeee e 21
Sulfamez wash ............ccccccccuevevennnnniiinnnnnns 21
SUMADAN WASH........ooovieieiiiiiiiiiiieeee 21
suphedrine 12h0uUr................ccoeevieeiiieeneennn, 90
suphedrine maximum strength..................... 90
suphedrine oral tablet 30 mq........................ 91
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hour 120 Mg .....cccoooveeiiiii 91
SUPPORT ... 94
sure result srrelief.........ccccccceeeieeeiiiiiieenee.... 60
SYSTANE ... 66
SYSTANE BALANCE .......c.ccceovvvieeeeieie, 66
SYSTANE COMPLETE.......coovviiiiiiiiiiine, 66
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SYSTANE HYDRATION PF........ccooiiiine. 66
SYSTANE NIGHTTIME .......coooviiiiiiiiinee. 66
SYSTANE PRESERVATIVE FREE............. 66
SYSTANE ULTRA ..., 66
SYSTANE ULTRAPF ..o 66
tab TUSSIN ... 75
tab-a-vite/beta carotene.................ccccccuuvunne. 31
TAGAMET HB 200........ccovveeeeeeiiiiiiiiieeeeennn. 35
take action .............ccccceuveeeiiiiiieiiiieee e, 54
TEENY TUMMY GAS RELIEF DROPS....... 47
terbinafine hcl external....................ccc.......... 16
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DB e 16
the magic bullet..................ooovveeeiiiieniiinnnnn, 61
THERA ... 31
thera-tabs..........ccccoeeeiiiiiiiiiiiieiiieiee 31
thiamine hcl oral................ccccceeiiiiiiiiiiinnn.. 95
thiamine mononitrate oral............................. 31
THRIVE ... 13
TINACTIN EXTERNAL CREAM.................... 61
HNASPOIE. ... 61
TM-DAILY VITE ... 31
TM-TOLNAFTATE ...t 61
TM-TOLNAFTATE LR ..o 61



toe area treatment max Str...........cocccevveueeen.. 61

TOLNAFI-AL ..oovieeeeeeeeeeee e 61
tolnaftate antifungal external cream............. 61
tolnaftate external cream............................. 61
tolnaftate external powder............................ 61
total allergy ..........oouueeeeeeeeeeeeiiiiieeiieeeeeeaes 71
total allergy medicine...............ccccoueeeeenec.n. 71
fravel ease.......cccccceoiiiiiiiiiiiiiiiieiiieee e 14
triamcinolone acetonide nasal...................... 80
TRIAMINIC ALLERCHEWS............ccvvnne. 79
TRICON ...t 27
trPAIOCAPS ... 31
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tri-vite pediatric...............oooeveeeeeeeeeeiiiiiiiinnnnns 31
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TRUE FOLIC ACID ORAL TABLET 400

Y [T TS 61
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TRUE MULTIVITAMIN .o 32
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Y T TS 32
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MCG (1000 UT) . 32
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TRUELYTE ..o 27
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TUMS .. 47
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TUMS E-X 750, 47
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TUMS LASTING EFFECTS.....ccceeeeeees 47
TUMS SMOOTHIES........oovviiieieiiieeeeeen 47
TUMS ULTRA 1000........cccoiiiiiiiiiieeeeee e 47
R =] = 75
tussin adult chest congest............cccccccuuue.... 75
tussin cf oral liquid 30-10-100 mg/5mil......... 91
tussin cf oral liquid 5-10-100 mg/5ml........... 77
tussin chest congestion oral liquid 100
MGIEM ... 75
tussin cough dm sugar free........................... 91
tussin cough long acting..............cccccceeeee.... 76
tussin cough oral Syrup............ccccccvvvvveenn... 76
tussin coughl/chest congest oral syrup 100-
10MQIBMI ..o 91
tussin cough/chest dm max oral liquid 10-

200 mM@ldml.........ccevveeeeiiiieiiieeee e 91
tussin cough/chest dm max oral liquid 20-

400 MQGI20M ... 91
tussin dm cough + chest oral liquid 20-400
MQGI20M ..o 91
tussin dm coughl/chest cong......................... 91
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tussin dm coughl/chest oral syrup 10-100

MGIEM ... 91
tUSSIN dM MAX......iiiiiiiiiiiiee e 91
tussin dm max adult.........................ccc 91
tussin dm max daytime.............cccccccoeeveenan. 91
tussin dm max St.........oooeveeeeeeieeieiiiiiiiiiiiinnns 91
tussin dm oral syrup 100-10 mg/5ml............ 91
tussin expectorant adult............................... 76
tussin maximum strength oral syrup 15
MGIOMI ... 76
tussin mucus & chest cong...........ccccceeeee... 76
tussin mucus & chest congest...................... 76
tussin mucus/chest congest......................... 76
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tussin mucus+chest congest........................ 76
tussin mucus+chest congestion................... 76
tussin multi-symptom cold cf ....................... 77
tussin oral liquid 100 mg/bml........................ 76
TYLENOL FOR CHILDREN + ADULTS....... 11
TYLENOL ORAL SUSPENSION 160

MG/BML ..o 11
TYLENOL ORAL TABLET 325 MG, 500

MG .. e 11
TYLENOL ORAL TABLET CHEWABLE

160 MG ... 11
TYLENOL ORAL TABLET EXTENDED
RELEASE 650 MG..........ccoooiiiiiiiiiieeee 11
ultra calcium + vitamin d3...................ccc...... 27
Ultra freSh........eeeeeeiiiiiiie e 66
ultra freSh pm.......ccc.cooovveiiiieeeceieeee e 66
ultra lubricant drop.............cccccccueeeeennennnnnnnns 66
ultra lubricating eye drops............ccccccceeeen. 66
ultra lubricating eye drops pf..........cccccceeo.. 66
urea 20 intensive hydrating.......................... 22
urea external cream 10 %.......ccccccecuuunnnnnnnn. 22
urea external cream 20 %..........ccccccceeeeenn, 22
urea external otion................ccccoeeieiieineeenennn. 22
Ureacin-10.........ccceeieeeiiiiiiiiiee e 22
ureacin-20...........cccccceeeeeiiiii 22



urinary pain relief oral tablet 95 mg.............. 53
VAPORIZER WARM STEAM........cceeevvennns 61
VASOCLEAR-A.....ooieiiiieeeeeeeeeeees 66
VAXELIS ... 61
o (0] ¢ (= S 94
vegetable lax+stool softener........................ 53
vegetable laxative..............ccccoueeeiiiiiinnnnns 53
VENTIVATEARS ..., 66
VIC-TOME ... 94
ViMt=CaPS .. uueiiieeeeeecee e 32
VISINE ... 66
Vit CIrOSE NIPS ... 94
Vita S FOME ... 94
2= (o= R 94
vitachew vitamin d3.....................ccccccee. 32
vitamin a oral capsule 2400 mcg (8000 ut),
3mg (10000 Ut).....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeaae 32
vitamin b complex Wib-12............ccccooeeene.n. 32
Vitamin BT ..o 95
vitamin b-1 oral tablet 100 mqg....................... 32
vitamin b-1 oral tablet 250 mg...................... 95
vitamin b-12 er oral tablet extended

release 1000 MCQ..........cccccuueeeeeeeeeiiiniiinnee 96
vitamin b12 oral tablet extended release

TOOO MCQG...covveaeieeeiieeceee e, 96
vitamin b-12 tr oral tablet extended release
TOOO0 MCG..coeiiiaaiiiiiieeee e 96
Vitamin b-6..............cccceeiiiiiiiiiie e 96
Vitamin b-6 €r.............coueeeeeeeeiiiiiiiiiiiiiiiiiiinans 96
vitamin c cr oral tablet extended release

500 MG .. 94
vitamin c er oral tablet extended release

1500 MG ... 94
vitamin c oral liquid 500 mg/dmil................... 94
vitamin ¢ oral tablet 1000 mg, 260 mqg......... 94
vitamin c oral tablet 500 mgq.............cc.......... 94
vitamin c oral tablet chewable 100 mg, 250
ITIG e 94
vitamin ¢ oral tablet chewable 500 mqg......... 95

vitamin ¢lacerol@..........c.ccoueeieeeiiiiieiiaaann, 95

vitamin c/rose RipsS..........ccccccevvvveiiiiiiiiennne 95
vitamin c/rose hips oral tablet 1000 mqg........ 95
vitamin C-roS€ NiPS.........cccceevveeieeieeeeeeeeeeeen, 95
vitamin c-rose hips oral tablet...................... 95
vitamin d (cholecalciferol) oral tablet 10

MCQG (400 UNIL) ......oeeeeeiiiiiiiiiiiiiiiiieeeee e 32
vitamin d (cholecalciferol) oral tablet 25

mcg (1000 Ub) ......ccoooviiiiiiiieeeeeee 32
vitamin d (ergocalciferol) oral capsule 1.25

mg (60000 ut), 50000 unit............................ 95
vitamin d oral capsule 25 mcg (1000 ut)...... 32
vitamin d oral liquid..................ccccoovvvvvnnnn... 32
vitamin d oral tablet chewable 10 mcg (400
UNIL) oo 33

vitamin d3 oral capsule 1.25 mg (60000 ut). 33
vitamin d3 oral capsule 1000 unit, 25 mcg

(1000 UL) ... 33
vitamin d3 oral capsule 125 mcg (5000 ut).. 33
vitamin d-3 oral capsule 125 mcg (56000 ut). 33
vitamin d3 oral capsule 250 mcg (10000 ut) 33
vitamin d-3 oral capsule 50 mcg (2000 ut)... 33

vitamin d3 oral capsule 50 mcg, 50 mcg

(2000 UL) ... 33
vitamin d3 oral liquid 10 mecg/mi................... 33
vitamin d3 oral tablet 10 mcg (400 unit)....... 33
vitamin d3 oral tablet 125 mcg (5000 uf)...... 33
vitamin d3 oral tablet 25 mcg (1000 uf)........ 33
vitamin d-3 oral tablet 25 mcg (1000 ut)....... 33
vitamin d3 oral tablet 50 mcg (2000 uf)........ 33
vitamin d3 oral tablet chewable 10 mcg

(400 UNIE) ... 33
vitamin d3 oral tablet chewable 25 mcg

(1000 Ut) ... 34
vitamin d-400 oral tablet 10 mcg (400 unit)..34
vitamin e natural........................cccccovviieeee 96

vitamin e oral capsule 134 mg (200 unit),
45 mg (100 unit), 450 mg (1000 ut), 90 mg
(200 UNHE) ..o 96

vitamin e oral capsule 268 mg (400 unit)..... 96
vitamin k1 injection solution 10 mg/iml.......... 34
vitamin-b complex...........cccccoceiieeieneaeneeeneenn, 34
vitamins acd-fluoride.................ccccccueeeenne... 95
vitamins complete childrens......................... 95
wart remover external liquid 17 %................ 61
wart remover maximum strength external
JIQUIA ... 61
WEEKIY-A.........cooviiiiiiiiiiiiiiiiiiiieeeeee 34
WESCAPS ..vueeeeeeeeeeiieee e e e e e e e e e 34
wes-phos 250 neutral ... 27
WIDE-SEAL DIAPHRAGM 60............cc.... 61
WIDE-SEAL DIAPHRAGM 65...........cc.... 62
WIDE-SEAL DIAPHRAGM 70........ccevvveeennn.. 62
WIDE-SEAL DIAPHRAGM 75.......cccvvvveeennn. 62
WIDE-SEAL DIAPHRAGM 80............cccuueee 62
WIDE-SEAL DIAPHRAGM 85..........cccouee 62
WIDE-SEAL DIAPHRAGM 90...........cccuee 62
WIDE-SEAL DIAPHRAGM 95.........ccvvveeenn. 62
womans [axative...........cccccecceeeeeeececienaeaneeennn 62
womens gentle laxative................ccccccoeee... 62
womens laxative oral tablet delayed

release 5 mMQg........ccoueueeuiieiiiiiiiiiiiiis 62
womens prenatal+dha............cc....ccc..oooeeen. 34
XEPL ..o 20
XERAC AC ... 22
XPECT oo 76
ZADITOR ....oeiieieeeeeeeeeee e 67
ZEASORB-AF ...t 16
ZELAC ... e 47
ZIMHI ..o 12
zinc oral tablet 50 mg...........cccccccoeiviiinnnnne. 95
zinc oxide external ointment 40 %............... 21
ZOSTRIX HP ..o, 62
ZULRESSO......cci oot 13
ZYRTEC ALLERGY ORAL TABLET............ 71
ZYRTEC-D ALLERGY & CONGESTION.....77
ZYRTEC-D ALLERGY & SINUS.................. 77
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