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 bold = Generic Generic drugs,Brand 
name Brand drugs

Status
Brand = Preferred Brand
CO = Carved Out to FFS Medicaid
Generic = Preferred Generic
NP = Non-Preferred

Notes
AL = Age Limit Applies
PA = Prior Authorization
PA-NS = Prior Authorization - New Starts
QL = Quantity Limit Applies
SP = Specialty Pharmacy

Drug Status Notes

*Adhd/Anti-Narcolepsy/Anti-Obesity/Anorexiants*

*Adhd Agent - Selective Alpha Adrenergic Agonists***

CloNIDine HCl ER Tablet Extended Release 12 Hour 0.1 MG 
Oral Generic

GuanFACINE HCl ER Tablet Extended Release 24 Hour 1 MG 
Oral Generic

GuanFACINE HCl ER Tablet Extended Release 24 Hour 2 MG 
Oral Generic

GuanFACINE HCl ER Tablet Extended Release 24 Hour 3 MG 
Oral Generic

GuanFACINE HCl ER Tablet Extended Release 24 Hour 4 MG 
Oral Generic

Intuniv Tablet Extended Release 24 Hour 1 MG Oral Generic

Intuniv Tablet Extended Release 24 Hour 2 MG Oral Generic

Intuniv Tablet Extended Release 24 Hour 3 MG Oral Generic

Intuniv Tablet Extended Release 24 Hour 4 MG Oral Generic
*Adhd Agent - Selective Norepinephrine Reuptake Inhibitor***

Atomoxetine HCl CAPSULE 10 MG Oral Generic

Atomoxetine HCl CAPSULE 100 MG Oral Generic

Atomoxetine HCl CAPSULE 18 MG Oral Generic

Atomoxetine HCl CAPSULE 25 MG Oral Generic

Atomoxetine HCl CAPSULE 40 MG Oral Generic

Atomoxetine HCl CAPSULE 60 MG Oral Generic

Atomoxetine HCl CAPSULE 80 MG Oral Generic

Qelbree Capsule Extended Release 24 Hour 100 MG Oral Generic

Qelbree Capsule Extended Release 24 Hour 150 MG Oral Generic

Qelbree Capsule Extended Release 24 Hour 200 MG Oral Generic

Strattera CAPSULE 10 MG ORAL Generic

Strattera CAPSULE 100 MG ORAL Generic

Strattera CAPSULE 18 MG ORAL Generic

Strattera CAPSULE 25 MG ORAL Generic

Strattera CAPSULE 40 MG ORAL Generic

Strattera CAPSULE 60 MG ORAL Generic

Strattera CAPSULE 80 MG ORAL Generic
*Amphetamine Mixtures***

Adderall TABLET 10 MG ORAL Generic

Adderall TABLET 12.5 MG ORAL Generic

Adderall TABLET 15 MG ORAL Generic

Adderall TABLET 20 MG ORAL Generic
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Drug Status Notes

Adderall TABLET 30 MG ORAL Generic

Adderall TABLET 5 MG ORAL Generic

Adderall TABLET 7.5 MG ORAL Generic

Adderall XR CAPSULE EXTENDED RELEASE 24 HOUR 10 MG 
ORAL Generic

Adderall XR CAPSULE EXTENDED RELEASE 24 HOUR 15 MG 
ORAL Generic

Adderall XR CAPSULE EXTENDED RELEASE 24 HOUR 20 MG 
ORAL Generic

Adderall XR CAPSULE EXTENDED RELEASE 24 HOUR 25 MG 
ORAL Generic

Adderall XR CAPSULE EXTENDED RELEASE 24 HOUR 30 MG 
ORAL Generic

Adderall XR CAPSULE EXTENDED RELEASE 24 HOUR 5 MG 
ORAL Generic

Amphetamine-Dextroamphet ER CAPSULE EXTENDED 
RELEASE 24 HOUR 10 MG ORAL Generic

Amphetamine-Dextroamphet ER CAPSULE EXTENDED 
RELEASE 24 HOUR 15 MG ORAL Generic

Amphetamine-Dextroamphet ER CAPSULE EXTENDED 
RELEASE 24 HOUR 20 MG ORAL Generic

Amphetamine-Dextroamphet ER CAPSULE EXTENDED 
RELEASE 24 HOUR 25 MG ORAL Generic

Amphetamine-Dextroamphet ER CAPSULE EXTENDED 
RELEASE 24 HOUR 30 MG ORAL Generic

Amphetamine-Dextroamphet ER CAPSULE EXTENDED 
RELEASE 24 HOUR 5 MG ORAL Generic

Amphetamine-Dextroamphetamine TABLET 10 MG ORAL Generic

Amphetamine-Dextroamphetamine Tablet 12.5 MG Oral Generic

Amphetamine-Dextroamphetamine TABLET 15 MG ORAL Generic

Amphetamine-Dextroamphetamine TABLET 20 MG ORAL Generic

Amphetamine-Dextroamphetamine TABLET 30 MG ORAL Generic

Amphetamine-Dextroamphetamine TABLET 5 MG ORAL Generic

Amphetamine-Dextroamphetamine Tablet 7.5 MG Oral Generic

Mydayis CAPSULE EXTENDED RELEASE 24 HOUR 12.5 MG 
Oral Generic

Mydayis CAPSULE EXTENDED RELEASE 24 HOUR 25 MG Oral Generic

Mydayis CAPSULE EXTENDED RELEASE 24 HOUR 37.5 MG 
Oral Generic

Mydayis CAPSULE EXTENDED RELEASE 24 HOUR 50 MG Oral Generic
*Amphetamines***

Adzenys XR-ODT Tablet Extended Release Dispersible 12.5 MG 
Oral Generic

Adzenys XR-ODT Tablet Extended Release Dispersible 15.7 MG 
Oral Generic

Adzenys XR-ODT Tablet Extended Release Dispersible 18.8 MG 
Oral Generic
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Drug Status Notes

Adzenys XR-ODT Tablet Extended Release Dispersible 3.1 MG 
Oral Generic

Adzenys XR-ODT Tablet Extended Release Dispersible 6.3 MG 
Oral Generic

Adzenys XR-ODT Tablet Extended Release Dispersible 9.4 MG 
Oral Generic

Amphetamine Sulfate Tablet 10 MG Oral Generic

Amphetamine Sulfate Tablet 5 MG Oral Generic

Desoxyn TABLET 5 MG Oral Generic

Dexedrine Capsule Extended Release 24 Hour 10 MG Oral Generic

Dextroamphetamine Sulfate ER Capsule Extended Release 24 
Hour 10 MG Oral Generic

Dextroamphetamine Sulfate ER CAPSULE EXTENDED 
RELEASE 24 HOUR 15 MG ORAL Generic

Dextroamphetamine Sulfate ER Capsule Extended Release 24 
Hour 5 MG Oral Generic

Dextroamphetamine Sulfate SOLUTION 5 MG/5ML ORAL Generic

Dextroamphetamine Sulfate TABLET 10 MG ORAL Generic

Dextroamphetamine Sulfate Tablet 15 MG Oral Generic

Dextroamphetamine Sulfate Tablet 20 MG Oral Generic

Dextroamphetamine Sulfate Tablet 30 MG Oral Generic

Dextroamphetamine Sulfate TABLET 5 MG ORAL Generic

Dyanavel XR Suspension Extended Release 2.5 MG/ML Oral Generic

Dyanavel XR Tablet Chewable Extended Release 10 MG Oral Generic

Dyanavel XR Tablet Chewable Extended Release 15 MG Oral Generic

Dyanavel XR Tablet Chewable Extended Release 20 MG Oral Generic

Dyanavel XR Tablet Chewable Extended Release 5 MG Oral Generic

Evekeo Tablet 10 MG Oral Generic

Evekeo Tablet 5 MG Oral Generic

Methamphetamine HCl TABLET 5 MG ORAL Generic

ProCentra SOLUTION 5 MG/5ML ORAL Generic

Vyvanse CAPSULE 10 MG ORAL Generic

Vyvanse CAPSULE 20 MG ORAL Generic

Vyvanse CAPSULE 30 MG ORAL Generic

Vyvanse CAPSULE 40 MG ORAL Generic

Vyvanse CAPSULE 50 MG ORAL Generic

Vyvanse CAPSULE 60 MG ORAL Generic

Vyvanse CAPSULE 70 MG ORAL Generic

Vyvanse TABLET CHEWABLE 10 MG Oral Generic

Vyvanse TABLET CHEWABLE 20 MG Oral Generic

Vyvanse TABLET CHEWABLE 30 MG Oral Generic

Vyvanse TABLET CHEWABLE 40 MG Oral Generic

Vyvanse TABLET CHEWABLE 50 MG Oral Generic

Vyvanse TABLET CHEWABLE 60 MG Oral Generic
MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

5



Drug Status Notes

Xelstrym Patch 13.5 MG/9HR Transdermal Generic

Xelstrym Patch 18 MG/9HR Transdermal Generic

Xelstrym Patch 4.5 MG/9HR Transdermal Generic

Xelstrym Patch 9 MG/9HR Transdermal Generic

Zenzedi Tablet 10 MG Oral Generic

Zenzedi Tablet 15 MG Oral Generic

Zenzedi Tablet 2.5 MG Oral Generic

Zenzedi Tablet 20 MG Oral Generic

Zenzedi Tablet 30 MG Oral Generic

Zenzedi Tablet 5 MG Oral Generic

Zenzedi Tablet 7.5 MG Oral Generic
*Analeptic Combinations***

Energy Chews CO OTC
*Analeptics***

Awake Maximum Strength CO OTC

Caffeine Citrate CO QL (45 Max Qty Per Fill Retail)

Caffeine Oral CO OTC

Caffeine-Sodium Benzoate CO

CVS Caffeine CO OTC

Dopram CO

EQ Stay Awake CO OTC

EQL Stay Awake CO OTC

EQL Stay Awake Max St CO OTC

Keep Alert CO OTC

SM Stay Awake CO OTC

Stay Awake Maximum Strength CO OTC

Vivarin CO OTC
*Anti-Obesity - Glp-1 Receptor Agonists***

Wegovy CO PA
*Dopamine And Norepinephrine Reuptake Inhibitors 
(Dnris)***

Sunosi Tablet 150 MG Oral Generic

Sunosi Tablet 75 MG Oral Generic
*Histamine H3-Receptor Antagonist/Inverse Agonists***

Wakix Tablet 17.8 MG Oral Generic

Wakix Tablet 4.45 MG Oral Generic
*Stimulant Combinations***

Azstarys Capsule 26.1-5.2 MG Oral Generic

Azstarys Capsule 39.2-7.8 MG Oral Generic

Azstarys Capsule 52.3-10.4 MG Oral Generic
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Drug Status Notes

*Stimulants - Misc.***

Aptensio XR CAPSULE EXTENDED RELEASE 24 HOUR 10 MG 
ORAL Generic

Aptensio XR CAPSULE EXTENDED RELEASE 24 HOUR 15 MG 
ORAL Generic

Aptensio XR CAPSULE EXTENDED RELEASE 24 HOUR 20 MG 
ORAL Generic

Aptensio XR CAPSULE EXTENDED RELEASE 24 HOUR 30 MG 
ORAL Generic

Aptensio XR CAPSULE EXTENDED RELEASE 24 HOUR 40 MG 
ORAL Generic

Aptensio XR CAPSULE EXTENDED RELEASE 24 HOUR 50 MG 
ORAL Generic

Aptensio XR CAPSULE EXTENDED RELEASE 24 HOUR 60 MG 
ORAL Generic

Armodafinil TABLET 150 MG ORAL Generic

Armodafinil TABLET 200 MG ORAL Generic

Armodafinil TABLET 250 MG ORAL Generic

Armodafinil TABLET 50 MG ORAL Generic

Concerta Tablet Extended Release 18 MG Oral Generic

Concerta Tablet Extended Release 27 MG Oral Generic

Concerta Tablet Extended Release 36 MG Oral Generic

Concerta Tablet Extended Release 54 MG Oral Generic

Cotempla XR-ODT Tablet Extended Release Dispersible 17.3 MG 
Oral Generic

Cotempla XR-ODT Tablet Extended Release Dispersible 25.9 MG 
Oral Generic

Cotempla XR-ODT Tablet Extended Release Dispersible 8.6 MG 
Oral Generic

Daytrana PATCH 10 MG/9HR TRANSDERMAL Generic

Daytrana PATCH 15 MG/9HR TRANSDERMAL Generic

Daytrana PATCH 20 MG/9HR TRANSDERMAL Generic

Daytrana PATCH 30 MG/9HR TRANSDERMAL Generic

Dexmethylphenidate HCl ER CAPSULE EXTENDED RELEASE 
24 HOUR 10 MG ORAL Generic

Dexmethylphenidate HCl ER CAPSULE EXTENDED RELEASE 
24 HOUR 15 MG ORAL Generic

Dexmethylphenidate HCl ER CAPSULE EXTENDED RELEASE 
24 HOUR 20 MG ORAL Generic

Dexmethylphenidate HCl ER CAPSULE EXTENDED RELEASE 
24 HOUR 25 MG Oral Generic

Dexmethylphenidate HCl ER CAPSULE EXTENDED RELEASE 
24 HOUR 30 MG ORAL Generic

Dexmethylphenidate HCl ER CAPSULE EXTENDED RELEASE 
24 HOUR 35 MG Oral Generic

Dexmethylphenidate HCl ER CAPSULE EXTENDED RELEASE 
24 HOUR 40 MG ORAL Generic
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Drug Status Notes

Dexmethylphenidate HCl ER CAPSULE EXTENDED RELEASE 
24 HOUR 5 MG ORAL Generic

Dexmethylphenidate HCl TABLET 10 MG ORAL Generic

Dexmethylphenidate HCl TABLET 2.5 MG ORAL Generic

Dexmethylphenidate HCl TABLET 5 MG ORAL Generic

Focalin TABLET 10 MG ORAL Generic

Focalin TABLET 2.5 MG ORAL Generic

Focalin TABLET 5 MG ORAL Generic

Focalin XR CAPSULE EXTENDED RELEASE 24 HOUR 10 MG 
ORAL Generic

Focalin XR CAPSULE EXTENDED RELEASE 24 HOUR 15 MG 
ORAL Generic

Focalin XR CAPSULE EXTENDED RELEASE 24 HOUR 20 MG 
ORAL Generic

Focalin XR CAPSULE EXTENDED RELEASE 24 HOUR 25 MG 
ORAL Generic

Focalin XR CAPSULE EXTENDED RELEASE 24 HOUR 30 MG 
ORAL Generic

Focalin XR CAPSULE EXTENDED RELEASE 24 HOUR 35 MG 
ORAL Generic

Focalin XR CAPSULE EXTENDED RELEASE 24 HOUR 40 MG 
ORAL Generic

Focalin XR CAPSULE EXTENDED RELEASE 24 HOUR 5 MG 
ORAL Generic

Jornay PM Capsule Extended Release 24 Hour 100 MG Oral Generic

Jornay PM Capsule Extended Release 24 Hour 20 MG Oral Generic

Jornay PM Capsule Extended Release 24 Hour 40 MG Oral Generic

Jornay PM Capsule Extended Release 24 Hour 60 MG Oral Generic

Jornay PM Capsule Extended Release 24 Hour 80 MG Oral Generic

Methylin SOLUTION 10 MG/5ML ORAL Generic

Methylin SOLUTION 5 MG/5ML ORAL Generic

Methylphenidate HCl ER (CD) Capsule Extended Release 10 
MG Oral Generic

Methylphenidate HCl ER (CD) Capsule Extended Release 20 
MG Oral Generic

Methylphenidate HCl ER (CD) Capsule Extended Release 30 
MG Oral Generic

Methylphenidate HCl ER (CD) Capsule Extended Release 40 
MG Oral Generic

Methylphenidate HCl ER (CD) Capsule Extended Release 50 
MG Oral Generic

Methylphenidate HCl ER (CD) Capsule Extended Release 60 
MG Oral Generic

Methylphenidate HCl ER (LA) CAPSULE EXTENDED 
RELEASE 24 HOUR 10 MG Oral Generic

Methylphenidate HCl ER (LA) CAPSULE EXTENDED 
RELEASE 24 HOUR 20 MG ORAL Generic
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Drug Status Notes

Methylphenidate HCl ER (LA) CAPSULE EXTENDED 
RELEASE 24 HOUR 30 MG ORAL Generic

Methylphenidate HCl ER (LA) CAPSULE EXTENDED 
RELEASE 24 HOUR 40 MG ORAL Generic

Methylphenidate HCl ER (LA) Capsule Extended Release 24 
Hour 60 MG Oral Generic

Methylphenidate HCl ER (OSM) Tablet Extended Release 18 
MG Oral Generic

Methylphenidate HCl ER (OSM) Tablet Extended Release 27 
MG Oral Generic

Methylphenidate HCl ER (OSM) Tablet Extended Release 36 
MG Oral Generic

Methylphenidate HCl ER (OSM) Tablet Extended Release 45 
MG Oral Generic

Methylphenidate HCl ER (OSM) Tablet Extended Release 54 
MG Oral Generic

Methylphenidate HCl ER (OSM) Tablet Extended Release 63 
MG Oral Generic

Methylphenidate HCl ER (OSM) Tablet Extended Release 72 
MG Oral Generic

Methylphenidate HCl ER (XR) Capsule Extended Release 24 
Hour 10 MG Oral Generic

Methylphenidate HCl ER (XR) Capsule Extended Release 24 
Hour 15 MG Oral Generic

Methylphenidate HCl ER (XR) Capsule Extended Release 24 
Hour 20 MG Oral Generic

Methylphenidate HCl ER (XR) Capsule Extended Release 24 
Hour 30 MG Oral Generic

Methylphenidate HCl ER (XR) Capsule Extended Release 24 
Hour 40 MG Oral Generic

Methylphenidate HCl ER (XR) Capsule Extended Release 24 
Hour 50 MG Oral Generic

Methylphenidate HCl ER (XR) Capsule Extended Release 24 
Hour 60 MG Oral Generic

Methylphenidate HCl ER Tablet Extended Release 10 MG Oral Generic

Methylphenidate HCl ER Tablet Extended Release 20 MG Oral Generic

Methylphenidate HCl ER Tablet Extended Release 24 Hour 18 
MG Oral Generic

Methylphenidate HCl ER Tablet Extended Release 24 Hour 27 
MG Oral Generic

Methylphenidate HCl ER Tablet Extended Release 24 Hour 36 
MG Oral Generic

Methylphenidate HCl ER Tablet Extended Release 24 Hour 54 
MG Oral Generic

Methylphenidate HCl SOLUTION 10 MG/5ML Oral Generic

Methylphenidate HCl SOLUTION 5 MG/5ML Oral Generic

Methylphenidate HCl Tablet 10 MG Oral Generic

Methylphenidate HCl Tablet 20 MG Oral Generic
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Drug Status Notes

Methylphenidate HCl Tablet 5 MG Oral Generic

Methylphenidate HCl Tablet Chewable 10 MG Oral Generic

Methylphenidate HCl Tablet Chewable 2.5 MG Oral Generic

Methylphenidate HCl Tablet Chewable 5 MG Oral Generic

Methylphenidate Patch 10 MG/9HR Transdermal Generic

Methylphenidate Patch 15 MG/9HR Transdermal Generic

Methylphenidate Patch 20 MG/9HR Transdermal Generic

Methylphenidate Patch 30 MG/9HR Transdermal Generic

Modafinil Tablet 100 MG Oral Generic

Modafinil Tablet 200 MG Oral Generic

Nuvigil TABLET 150 MG ORAL Generic

Nuvigil TABLET 200 MG ORAL Generic

Nuvigil TABLET 250 MG ORAL Generic

Nuvigil TABLET 50 MG ORAL Generic

Provigil TABLET 100 MG ORAL Generic

Provigil TABLET 200 MG ORAL Generic

QuilliChew ER Tablet Chewable Extended Release 20 MG Oral Generic

QuilliChew ER Tablet Chewable Extended Release 30 MG Oral Generic

QuilliChew ER Tablet Chewable Extended Release 40 MG Oral Generic

Quillivant XR Suspension Reconstituted ER 25 MG/5ML Oral Generic

Relexxii Tablet Extended Release 45 MG Oral Generic

Relexxii Tablet Extended Release 63 MG Oral Generic

Ritalin LA CAPSULE EXTENDED RELEASE 24 HOUR 10 MG 
ORAL Generic

Ritalin LA CAPSULE EXTENDED RELEASE 24 HOUR 20 MG 
ORAL Generic

Ritalin LA CAPSULE EXTENDED RELEASE 24 HOUR 30 MG 
ORAL Generic

Ritalin LA CAPSULE EXTENDED RELEASE 24 HOUR 40 MG 
ORAL Generic

Ritalin TABLET 10 MG ORAL Generic

Ritalin TABLET 20 MG ORAL Generic

Ritalin TABLET 5 MG ORAL Generic
*Allergenic Extracts/Biologicals Misc*

*Allergenic Extracts***

Acacia Subcutaneous CO

Alder CO

American Beech CO

American Cockroach CO

American Elm Subcutaneous CO

Arizona Cypress CO

Bahia CO

Bald Cypress CO
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Drug Status Notes

Bayberry (Wax Myrtle) CO

Bermuda Grass Subcutaneous CO

Brome CO

California Pepper Tree CO

Cat Hair Extract Subcutaneous CO

Cattle Epithelium CO

Cedar Elm CO

Cocklebur CO

Corn Pollen CO

Dog Epithelium CO

Dog Fennel CO

Eastern Cottonwood Subcutaneous CO

Fire Ant CO

German Cockroach CO

Goldenrod CO

Grastek CO

Hackberry CO

Honey Bee Venom Protein CO

Horse Epithelium CO

Johnson Grass CO

June Grass Pollen Standardized CO

Kochia CO

Lenscale CO

Meadow Fescue Grass Pollen CO

Melaleuca CO

Mesquite CO

Mite (D. farinae) Subcutaneous CO

Mite (D. pteronyssinus) Subcutaneous CO

Mixed Ragweed CO

Mixed Vespid Venom Protein Injection Solution Reconstituted CO

Mountain Cedar CO

Mouse Epithelium CO

Mugwort CO

Olive Tree CO

Orchard Grass Pollen CO

Privet CO

Queen Palm CO

Rabbit Epithelium CO

Ragwitek CO

Red Maple Subcutaneous CO

Red Mulberry CO

Red Top Grass Pollen CO
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Drug Status Notes

Rough Marsh Elder CO

Russian Thistle CO

Shagbark Hickory CO

Sheep Sorrel CO

Short Ragweed Pollen Ext CO

Spiny Pigweed CO

Sweet Gum CO

Sweet Vernal Grass Pollen CO

Tall Ragweed CO

Timothy Grass Pollen Allergen Subcutaneous Solution 100000 
BAU/ML CO

Venomil Honey Bee Venom Injection Kit 120 MCG CO

Venomil Mixed Vespid Venom CO

Venomil Wasp Venom CO

Venomil White Faced Hornet CO

Venomil Yellow Hornet Venom CO

Venomil Yellow Jacket Venom CO

Wasp Venom Protein Injection Solution Reconstituted 1300 MCG, 
550 MCG CO

Western Juniper Subcutaneous CO

White Birch Subcutaneous CO

White Mulberry CO

White Oak CO

White Pine CO

White-Faced Hornet Venom CO

Yellow Dock CO

Yellow Hornet Venom Protein Injection Solution Reconstituted 
550 MCG CO

Yellow Jacket Venom Protein Injection Solution Reconstituted 
1300 MCG, 550 MCG CO

*Mixed Allergenic Extracts***

Dust Mite Mixed Allergen Ext Subcutaneous CO

Mixed Feathers CO

Odactra CO

Oralair CO QL (1 per 1 day); AL (Min 10 Years and 
Max 65 Years)

Oralair Adult Starter Pack CO QL (1 per 1 day); AL (Min 10 Years and 
Max 65 Years)

Oralair Childrens Starter Pack CO QL (3 per 1 day); AL (Min 10 Years and 
Max 65 Years)

*Alternative Medicines*

*Alternative Medicine - Ac's***

Acai CO OTC

Acai Berry CO OTC
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Drug Status Notes

*Alternative Medicine - Al's***

Alfalfa Oral Tablet 250 MG, 600 MG, 650 MG CO OTC

Aloe Vera Concentrate CO OTC

Aloe Vera Juice CO OTC

Aloe Vera Oral Capsule 25 MG, 500 MG CO OTC

Aloe Vera Organic Juice CO OTC

Alpha Betic Oral Capsule CO OTC

Alpha Lipoic Acid CO OTC

Alpha-Lipoic Acid Injection CO

Alpha-Lipoic Acid Oral Capsule 100 MG, 200 MG, 300 MG, 600 
MG CO OTC

Alpha-Lipoic Acid Oral Tablet 100 MG, 200 MG, 50 MG CO OTC

Cyto RALA CO OTC

Lipoic Acid Oral Capsule 150 MG CO OTC

NeoKe RA Lipoic CO
*Alternative Medicine - An's***

Anamu Oral Capsule 400 MG CO OTC
*Alternative Medicine - Ap's***

Apple Cider Vinegar Oral Tablet 300 MG, 500 MG CO OTC

Apple Cider Vinegar Ultra CO OTC

Prevagen CO OTC

Prevagen Extra Strength CO OTC
*Alternative Medicine - As's***

Ashwagandha Oral Capsule 500 MG CO OTC

Ashwagandha-Sensoril CO OTC

Astaxanthin Oral Capsule 4 MG CO OTC
*Alternative Medicine - Bl's***

Black Cohosh Hot Flash Relief CO OTC

Black Cohosh Oral Capsule 160 MG, 40 MG, 540 MG CO OTC

Black Cohosh Root Oral CO OTC

CVS Black Cohosh Oral Capsule 40 MG CO OTC

RA Black Cohosh CO OTC

Remifemin Menopause Relief CO OTC

SV Black Cohosh CO OTC
*Alternative Medicine - Bo's***

Borage Oil Oral Capsule 1000 MG CO OTC
*Alternative Medicine - Br's***

Broccoli Extract CO OTC
*Alternative Medicine - Ca's***

Cats Claw Oral CO OTC

Cayenne Fruit CO OTC

Cayenne Oral Capsule 450 MG CO OTC
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Prelief CO OTC
*Alternative Medicine - Ch's***

Charcoal Oral Capsule 200 MG CO OTC

Chia Oil CO OTC

Chia Seed Oil Extract CO OTC

Chitosan Oral Tablet CO OTC

Chondroitin Sulfate Oral Capsule 150 MG CO OTC

OptiFlex-C CO OTC

Prelieve PMS CO OTC
*Alternative Medicine - Ci's***

CerAxon CO OTC

Cinnamon Oral Capsule CO OTC

EQL Cinnamon CO OTC

GNP Cinnamon Oral CO OTC

SM Cinnamon CO OTC
*Alternative Medicine - Co's***

Coconut Oil Oral CO OTC

Coffee Fruit CO OTC

EQL Coconut Oil CO OTC
*Alternative Medicine - Cr's***

Cranberry Concentrate Oral Capsule 500 MG CO OTC

Cranberry Extract Oral Tablet CO OTC

Cranberry Fruit Concentrate CO OTC

Cranberry Juice Extract CO OTC

Cranberry Juice Powder CO OTC

Cranberry Oral Capsule 200 MG, 250 MG, 450 MG CO OTC

Cranberry Oral Tablet 125 MG, 300 MG, 400 MG, 450 MG, 600 
MG CO OTC

Cranberry Soft CO OTC

Cranberry Ultra Strength Oral Tablet CO OTC

Cran-Max CO OTC

Ellura CO OTC

GNP Cranberry Extract CO OTC

RA Cranberry Oral Capsule 425 MG CO OTC

SM Cranberry CO OTC

SM Cran-Max Super Strength CO OTC

TheraCran HP CO OTC

TheraCran HP for Kids CO OTC

TheraCran One CO OTC
*Alternative Medicine - De's***

DNZ-2 Oral Capsule 250 MG CO OTC
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*Alternative Medicine - Dm's**

D-Mannose Oral Capsule 500 MG CO OTC

D-Mannose Oral Powder CO OTC
*Alternative Medicine - Do's***

Dong Quai Oral Capsule 500 MG CO OTC
*Alternative Medicine - Ec's***

Echinacea Herb CO OTC

Echinacea Oral Capsule 125 MG, 350 MG, 380 MG, 400 MG, 450 
MG, 500 MG CO OTC

Echinacea Oral Tablet 125 MG CO OTC

GNP Echinacea Extract CO OTC

SM Echinacea CO OTC
*Alternative Medicine - Fe's***

Fenugreek CO OTC

Feverfew Oral Capsule 380 MG CO OTC
*Alternative Medicine - Fl's***

Cold Milled Golden Flax Seed CO OTC

CVS Flaxseed Oil CO OTC

EQL Flaxseed Oil CO OTC

Flax CO OTC

Flax Seed Oil CO OTC

Flax Seeds CO OTC

Flaxseed Oil Oral Capsule 1000 MG, 1200 MG CO OTC

Flaxseed Oil Oral Oil CO OTC

GNP Flaxseed CO OTC

Ground Flax Seeds CO OTC

Nat-Rul Flax Seed Oil CO OTC

RA Flax Seed Oil 1000 CO OTC

SM Flax Seed Oil CO OTC
*Alternative Medicine - Ga's***

Garlic Oil 1500 CO OTC

Garlic Oil Oral Capsule 2 MG, 3 MG, 500 MG CO OTC

Garlic Oil Oral Tablet CO OTC

Garlic Oral Capsule 10 MG, 1000 MG, 1200 MG CO OTC

Garlic Oral Tablet 200 MG, 400 MG CO OTC

Garlic Oral Tablet Delayed Release 2000 MG CO OTC

Garlique CO OTC

Odor Free Garlic CO OTC

Odor Free Garlic-X CO OTC

Odorless Garlic Oral Capsule 1000 MG CO OTC

Odorless Garlic Oral Tablet CO OTC

Opti-Gar CO OTC
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Pure-Gar Oral Tablet 350 MG CO OTC

RA Garlic CO OTC

SM Garlic CO OTC
*Alternative Medicine - Ge's***

I-cool for Menopause CO OTC

Stay Cool CO OTC
*Alternative Medicine - Gi's***

BioGinkgo 24/6 CO OTC

BioGinkgo 27/7 CO OTC

Ginger CO OTC

Ginger Extract CO OTC

Ginger Root Oral CO OTC

Ginkgo CO OTC

Ginkgo Biloba Extract Oral Capsule 40 MG CO OTC

Ginkgo Biloba Memory Enhancer CO OTC

Ginkgo Biloba Oral Capsule 100 MG, 120 MG, 30 MG, 40 MG, 
500 MG, 60 MG CO OTC

Ginkgo Biloba Oral Tablet 120 MG, 40 MG, 60 MG CO OTC

Ginkgo Biloba Plus Oral Tablet CO OTC

Ginkgold CO OTC

Ginkoba CO OTC

GNP Gingko Biloba Extract CO OTC

SM Ginkgo Biloba CO OTC
*Alternative Medicine - Gl's***

CVS Glucosamine Sulfate CO OTC

Genicin CO OTC

Glucosamine HCl Oral CO OTC

Glucosamine Oral Capsule CO OTC

Glucosamine Oral Tablet 750 MG CO OTC

Glucosamine Relief CO OTC

Glucosamine Sulfate Oral Capsule 1000 MG, 500 MG, 750 MG CO OTC

Glucosamine Sulfate Oral Tablet CO OTC

GNP Glucosame Maximum Strength CO OTC

OptiFlex-G CO OTC

RA Glucosamine Sulfate CO OTC

SM Glucosamine HCl CO OTC

SM Glucosamine Sulfate CO OTC

Synovacin CO OTC
*Alternative Medicine - Go's***

Golden Seal CO OTC

Golden Seal Extract CO OTC

Golden Seal Root Oral Capsule 535 MG CO OTC
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Goldenseal Root Oral Capsule 1000 MG CO OTC
*Alternative Medicine - Gr's***

Grape Seed Extract Oral Capsule 30 MG, 50 MG CO OTC

Grape Seed Extract Oral Tablet CO OTC

Grape Seed Oral Tablet CO OTC

Green Tea Oral Capsule 200 MG, 250 MG, 315 MG CO OTC

HM Green Tea Complex CO OTC

MegaNatural BP CO OTC

SM Green Tea Complex CO OTC

Tegreen 97 CO OTC
*Alternative Medicine - Ha's***

Hawthorn CO OTC

Hawthorn Berries CO OTC

Hawthorne Berry Oral Capsule 550 MG CO OTC
*Alternative Medicine - Ho's***

Horse Chestnut Oral Capsule CO OTC

South African Hoodia CO OTC

Venastat CO OTC
*Alternative Medicine - Hy***

5-HTP Maximum Strength CO OTC

5-HTP Oral Capsule 100 MG, 50 MG CO OTC
*Alternative Medicine - Ka's***

Kava Kava Oral Capsule 200 MG, 425 MG CO OTC

Kava Kava Root Oral CO OTC
*Alternative Medicine - Kr's***

CVS Omega-3 Krill Oil Oral Capsule 500 MG CO OTC

HM MegaKrill Oral Capsule 500 MG CO OTC

Krill Oil CO OTC

Krill Oil Omega-3 Oral Capsule 500 MG CO OTC

Krill Oil Ultra Strength CO OTC

Maximum Red Krill CO OTC

MegaRed Omega-3 Krill Oil Oral Capsule 500 MG CO OTC

Omega-3 Fatty Acids Capsule Oral Capsule 500 MG CO OTC

Omega-3 Krill Oil Oral Capsule 1000 MG, 300 MG, 500 MG CO OTC

SM MegaKrill CO OTC
*Alternative Medicine - Lu's***

CVS Lutein Oral Capsule 40 MG, 6 MG CO OTC

EQL Lutein CO OTC

GNP Lutein CO OTC

KP Lutein CO OTC

Lutein Esters CO OTC

Lutein Oral Capsule 20 MG, 40 MG, 6 MG CO OTC
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Lutein Oral Tablet CO OTC

SM Lutein CO OTC
*Alternative Medicine - Ly***

Lycopene Oral Capsule  , 10 MG CO OTC

Lycopene Oral Tablet CO OTC
*Alternative Medicine - Ma's***

Femmenessence MacaHarmony CO OTC

Femmenessence MacaLife CO OTC

Femmenessence MacaPause CO OTC

Maca CO OTC
*Alternative Medicine - Me's***

CVS MSM CO OTC

HM Melatonin Quick Dissolve CO OTC

Meladox CO OTC

Melatonin ER CO OTC

Melatonin Fast Meltz CO OTC

Melatonin Oral Capsule 1 MG, 10 MG, 3 MG, 5 MG CO OTC

Melatonin Oral Liquid 1 MG/4ML, 1 MG/ML, 2.5 MG/10ML, 5 
MG/15ML, 5 MG/ML CO OTC

Melatonin Oral Tablet 1 MG, 10 MG, 300 MCG CO OTC

Melatonin Oral Tablet 3 MG, 5 MG CO OTC; QL (1 per 1 day)

Melatonin Oral Tablet Chewable 2.5 MG, 5 MG CO OTC

Melatonin Oral Tablet Dispersible 10 MG, 3 MG, 5 MG CO OTC

Melatonin Sublingual Lozenge 5 MG CO OTC

Melatonin Sublingual Tablet Sublingual 1 MG, 10 MG, 3 MG, 5 
MG CO OTC

Melatonin TR Oral Tablet Extended Release 1 MG CO OTC

MM Melatonin CO OTC

MSM Oral Capsule 500 MG CO OTC

MSM Oral Powder CO OTC

MSM Oral Tablet 1000 MG CO OTC

RA MSM 1000 CO OTC

SV Melatonin Oral Tablet Dispersible CO OTC
*Alternative Medicine - Mi's***

EQL Milk Thistle CO OTC

Milk Thistle Extract Oral Capsule 87.5 MG CO OTC

Milk Thistle Extract Oral Tablet CO OTC

Milk Thistle Oral Capsule 1000 MG, 140 MG, 150 MG, 175 MG, 
250 MG, 300 MG, 500 MG CO OTC

RA Milk Thistle CO OTC
*Alternative Medicine - Na's***

Nattokinase Oral Capsule 100 MG CO OTC
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*Alternative Medicine - Ne's***

Nettle Leaf Oral CO OTC
*Alternative Medicine - No***

Noni CO OTC
*Alternative Medicine - Oa**

Oat Bran Soluble CO OTC
*Alternative Medicine - Ol***

Olive Leaf Extract Oral Capsule 150 MG, 500 MG CO OTC
*Alternative Medicine - Or***

D-Limonene CO OTC

Oil of Oregano CO OTC
*Alternative Medicine - Os***

Osha CO OTC
*Alternative Medicine - Pa's***

Pantethine ER CO OTC

Pau D Arco Oral Capsule 1000 MG CO OTC
*Alternative Medicine - Pe's***

Pepogest CO OTC

Peppermint Oil Oral Capsule Delayed Release CO OTC
*Alternative Medicine - Ph's***

Amalaki CO OTC

Cholest Care CO OTC

Phytosterols CO OTC
*Alternative Medicine - Pl's***

CholestOff CO OTC

CholestOff Plus CO OTC
*Alternative Medicine - Po***

Heliocare CO OTC

PepZinGI CO OTC

Pomegranate Extract Oral CO OTC

Pomegranate Oral Capsule 150 MG, 250 MG CO OTC

Zyncol CO OTC
*Alternative Medicine - Pr's***

DHEA 50 CO OTC

EC-RX DHEA CO

Emollient Oral Capsule 25 MG, 50 MG CO OTC

Emollient Oral Tablet 10 MG, 25 MG, 50 MG CO OTC

Pro Hormone DHEA Antioxidant CO OTC

YL DHEA CO OTC
*Alternative Medicine - Ra's***

Raspberry Ketones CO OTC
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*Alternative Medicine - Re's***

Cholestin CO OTC

CVS Red Yeast Rice CO OTC

GNP Red Yeast Rice CO OTC

Promensil CO OTC

Red Yeast Rice Extract Oral CO OTC

Red Yeast Rice Oral Capsule 600 MG CO OTC

Resveratrol Oral Capsule 100 MG, 250 MG CO OTC

Trinovin CO OTC
*Alternative Medicine - Rh***

Estrovera CO OTC

Rhodiola CO OTC
*Alternative Medicine - Sa's***

CLA Oral Capsule 1000 MG CO OTC

Mood Plus SAM-e CO OTC

Mood Plus SAM-e Double St CO OTC

RA Sam-E Oral Tablet Delayed Release 200 MG CO OTC

RA Saw Palmetto Oral Capsule 160 MG CO OTC

SAMe CO OTC

SAM-e Complete CO OTC

SAM-e Oral Tablet 400 MG CO OTC

SAM-e Oral Tablet Delayed Release CO OTC

SAM-e Oral Tablet Extended Release CO OTC

Saw Palmetto Berries CO OTC

Saw Palmetto Berry Oral CO OTC

Saw Palmetto Extract Oral Capsule 160 MG CO OTC

Saw Palmetto Oral Capsule 1000 MG, 160 MG, 450 MG, 500 MG CO OTC

SM Saw Palmetto CO OTC

Tonalin CLA Oral Capsule 1000 MG CO OTC

Tonalin Safflower Oil CLA CO OTC
*Alternative Medicine - Sc's***

Schisandra Oral Capsule 50 MG CO OTC
*Alternative Medicine - Sh's***

Shark Cartilage Oral Capsule 740 MG, 750 MG CO OTC
*Alternative Medicine - So's***

IsoRel CO OTC

Soy Isoflavones Extract CO OTC

Soy Isoflavones Oral Capsule 100 MG, 55 MG CO OTC

Soy Isoflavones Oral Tablet 40 MG CO OTC
*Alternative Medicine - Sp's***

Spirulina Oral CO OTC
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*Alternative Medicine - St's***

Movana CO OTC

RA St Johns Wort Oral Tablet CO OTC

SM St Johns Wort CO OTC

St Johns Wort Mood Relaxer CO OTC

St Johns Wort Oral CO OTC

Stevia CO OTC
*Alternative Medicine - Te***

Australian Tea Tree CO OTC

CVS Tea Tree Oil CO OTC

Tea Tree CO OTC

Tea Tree Oil External CO OTC

Tea Tree Oil Spray CO OTC
*Alternative Medicine - Tu***

Curcumin 95 CO OTC

CVS Turmeric Curcumin CO OTC

RA Turmeric CO OTC

RA Turmeric Extra Strength CO OTC

Turmeric Curcumin Oral Capsule 500 MG CO OTC

Turmeric Oral Capsule 400 MG, 450 MG, 500 MG CO OTC

Turmeric Oral Tablet CO OTC
*Alternative Medicine - Ub***

Cyto-Q CO OTC

Cyto-Q Max CO OTC

Cyto-Q t/f CO OTC

Qunol CoQ10/Ubiquinol/Mega CO OTC

Ubiquinol Oral CO OTC

UBQH CO OTC

Ultra COQ10 CO OTC
*Alternative Medicine - Va's***

CVS Valerian CO OTC

Valerian Oral Capsule 500 MG CO OTC

Valerian Root Oral Capsule 250 MG, 450 MG, 500 MG, 530 MG CO OTC
*Alternative Medicine - Wa's***

Wasabi CO OTC
*Alternative Medicine - Yo's***

Yohimbe Bark CO OTC
*Alternative Medicine Combinations - Five Ingredients***

5-HTP Oral Capsule CO OTC

CVS Glucos-Chondroit Triple St CO OTC

Flexi Joint CO OTC

Glucosamine Chond Triple/Vit D CO OTC
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Melatonin + L-Theanine CO OTC

Mellodyn CO OTC

Modified Citrus Pectin CO OTC

Mommy's Bliss Gripe Water Nght CO OTC

Myofibex CO OTC

Sleep CO OTC

Somnicin CO OTC
*Alternative Medicine Combinations - Four Ingredients***

Apple Cider Vinegar Plus CO OTC

Bilberry Extract Oral Capsule 40 MG CO OTC

Cranberry Plus Probiotic CO OTC

CVS Glucosamine-Chondroitin Oral Tablet CO OTC

Estroven Mood & Memory CO OTC

Estroven Nighttime Oral Capsule CO OTC

EZ Flex GC CO OTC

Glucosamine & Fish Oil CO OTC

Glucosamine 1500 Complex CO OTC

Glucosamine Chondr 1500 Complx CO OTC

Glucosamine Chondroit-Collagen CO OTC

Glucosamine Chondroitin Complx Oral Capsule CO OTC

Glucosamine Chondroitin Complx Oral Tablet CO OTC

Glucosamine Chondroitin Plus CO OTC

Glucosamine-Chondroitin Max St CO OTC

Glucosamine-Chondroitin Oral Capsule CO OTC

Glucosamine-Chondroitin Oral Tablet CO OTC

Glucosamine-Chondroitin-MSM Oral Tablet 500-400-422-83 MG CO OTC

Glucosamine-Chondroitin-MSM-D3 CO OTC

GNP Cranberry Oral Tablet CO OTC

Gripe Water CO OTC

Milk Thistle Xtra CO OTC

Move Free Joint Health Advance CO OTC

NOW Melatonin Oral Tablet Extended Release CO OTC

Ostera CO OTC

RA Glucosamine-Chondroitin-MSM CO OTC

SM Glucosamine/Chondroitin CO OTC

SM Natural Omega-3 Fish Oil CO OTC

Super Milk Thistle X CO OTC

Triple Flex 50+ CO OTC

Triple Flex/Vitamin D3 CO OTC

Vitamin C-Quercetin-Citrus Bio CO OTC

Womens Water Balance CO OTC

Yeast Formula CO OTC
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*Alternative Medicine Combinations - Seven Ingredients***

Duraflex CO OTC

Glucosamine-MSM Complex-Collgn CO OTC
*Alternative Medicine Combinations - Six Ingredients***

Avoria GC+ CO OTC

EQL Glucosamine Chondroitin/D CO OTC

Glucos-Chond-MSM-Bor-D3-Hyalur CO OTC

Stonex CO OTC
*Alternative Medicine Combinations - Three Ingredients***

AZO Cranberry CO OTC

Berberine Complex CO OTC

CardioTea CO OTC

Cartivisc CO OTC

Chondroitin Sulfate Complex CO OTC

Cinnamon Alpha Lipoic Ac Cmplx CO OTC

Co Q-10 Plus L-Carnitine CO OTC

Condrolite CO OTC

CO-Q 10 Omega-3 Fish Oil CO OTC

Cranberry Plus Vitamin C Oral Capsule 4200-20-3 MG-MG-UNIT, 
4200-20-3 MG-UNIT CO OTC

Cranberry/Vitamin C Triple St Oral Capsule 252-20-3 MG-UNIT CO OTC

CVS Gluco-Chondroit Plus UC-II CO OTC

CVS Glucosamine-Chondroit-MSM Oral Tablet 375-300-250 MG CO OTC

CVS Joint Health Triple Action CO OTC

Diabetes Trio CO OTC

Estroven Menopause Relief Oral Capsule CO OTC

Estroven Nighttime Oral Tablet 2 MG CO OTC

Fish Oil-Flax Oil-Borage Oil CO OTC

Fish-Flax-Borage CO OTC

Flax + DHA CO OTC

Flax Oil-Fish Oil-Borage Oil CO OTC

FortiFense CO OTC

Ginseng Royal Jelly Plus CO OTC

Glucosamine Complex/Vitamin D3 CO OTC

Glucosamine-Chondroitin-MSM Oral Capsule CO OTC

Glucosamine-Chondroitin-MSM Oral Tablet  , 400-333.3-200 MG, 
500-400-166 MG, 500-400-167 MG CO OTC

Glucosamine-Chondroitin-Vit C CO OTC

Glucosamine-Chondroitin-Vit D3 CO OTC

Glucosamine-Vitamin D3 CO OTC

GNP Triple Omega Complex CO OTC

Lutein-Zeaxanthin-Bilberry CO OTC
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Magnesium-Vitamin D3-Turmeric Oral Tablet CO OTC

Menopause Trio CO OTC

MigreLief CO OTC

MigreLief Childrens CO OTC

Mommy's Bliss Constip+Prebiot CO OTC

Multiple Vitamins w/ Minerals Capsule Oral Capsule 250-2.5-0.5 
MG CO OTC

Nat-Rul Coenzyme Q-10 Plus CO OTC

Neoflex CO OTC

Omega 3-6-9 CO OTC

Omega 3-6-9 Complex CO OTC

Omega DHA CO OTC

Omega-3 Fatty Acids Capsule Oral Capsule CO OTC

Omega-3 Fusion CO OTC

Omega-3-6-9 CO OTC

RA Cranberry Supplements CO OTC

RA Omega 3-6-9 CO OTC

Retaine Flax CO OTC

Retaine OM3 CO OTC

SM Advanced Eye Health CO OTC

SM Glucosamine/Calcium + D CO OTC

SM Glucosamine-Vitamin D3 CO OTC

SM Omega-3 CO OTC

SM Omega-3-6-9 Fatty Acids CO OTC

Triple Flex Oral Tablet CO OTC

Triple Omega Complex CO OTC

Triple Omega-3-6-9 Oral Capsule CO OTC

Trutical CO OTC

UTI-Stat CO OTC

VeinERECT CO OTC
*Alternative Medicine Combinations - Two Ingredients***

Acetylcarn-Alpha Lipoic Acid CO OTC

Alpha Lipoic Acid-Biotin CO OTC

AZO Bladder Control/Go-Less CO OTC

AZO Cranberry Urinary Tract CO OTC

Bee Pollen Plus Ginseng CO OTC

Bilberry Plus Lutein CO OTC

Black Elderberry(Berry-Flower) CO OTC

Black Pepper-Turmeric CO OTC

CardioSterol Oral Capsule 500-32 MG CO OTC

Cayenne Plus Garlic CO OTC

CholestOff Complete CO OTC
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Cidaflex CO OTC

Cinnamon Plus Chromium CO OTC

Co Q-10 Plus CO OTC

Coconut Oil-Flaxseed Oil CO OTC

coenzyme Q10-levOCARNitine CO OTC

CoQ10 ST-100 CO OTC

Coromega Omega 3+D Squeeze CO OTC

Cosamin DS CO OTC

Cranberry Concentrate/VitaminC CO OTC

Cranberry Ultra Strength Oral Capsule CO OTC

Cranberry/Vitamin C Triple St Oral Capsule 84-20 MG CO OTC

Cranberry-Vitamin C Oral Capsule 450-125 MG, 84-20 MG CO OTC

CVS Cranberry Oral Capsule 84-20 MG CO OTC

CVS Glucosamine-Chondroitin Oral Capsule 500-400 MG CO OTC

CVS Glucosamine-Chondroitin Oral Tablet 500-400 MG CO OTC

CVS Glucosamine-Chondroitin Oral Tablet Chewable CO OTC

Dong Quai Oral Capsule 125-7.5 MG CO OTC

Echinacea-Golden Seal Oral Capsule 350-100 MG, 75-75 MG CO OTC

Echinacea-Vitamin C CO OTC

Endur-Flex CO OTC

Endur-Thine CO OTC

EQL Glucosamine Chondroitin Oral Tablet 750-600 MG CO OTC

EQL Melatonin/Vitamin B-6 CO OTC

Evening Primrose Oil-Cranberry CO OTC

Fish Oil + D3 Oral Capsule 1200-1000 MG-UNIT CO OTC

Fish Oil-Vitamin D Oral Capsule 1200-1000 MG-UNIT CO OTC

Garcinia Cambogia-Chromium CO OTC

Ginkgo Vin CO OTC

Ginseng Edge CO OTC

Glucosamine Chondroitin Complx Oral Capsule 500-250 MG CO OTC

Glucosamine Sulfate-MSM CO OTC

Glucosamine-Chondroitin DS Oral Tablet 500-400 MG CO OTC

Glucosamine-Chondroitin Oral Capsule 250-200 MG, 500-400 
MG CO OTC

Glucosamine-Chondroitin Oral Liquid CO OTC

Glucosamine-Chondroitin Oral Tablet 500-400 MG, 750-600 MG CO OTC

Glucosamine-Chondroitin Oral Tablet Chewable CO OTC

Glucosamine-Chondroitin PM CO OTC

Glucosamine-MSM DS CO OTC

Glucosamine-MSM Oral Capsule CO OTC

Glucosamine-MSM Oral Liquid CO OTC

Glucosamine-MSM Oral Tablet 500-500 MG CO OTC
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Glucosamine-Vitamin D CO OTC

Gowey CO OTC

Green Coffee Bean Extract CO OTC

Green Tea-Hoodia CO OTC

Healthy Heart Oral Emulsion CO OTC

Horny Goat Weed-Maca CO OTC

KP Glucosamine Chondroitin CO OTC

KP Saw Palmetto CO OTC

Liq-10 Oral Syrup 50-15 CO OTC

Liver & Kidney Cleanser CO OTC

Lutein Oral Capsule 15-0.7 MG CO OTC

Lutein-Zeaxanthin Oral Capsule CO OTC

Lutein-Zeaxanthin Oral Tablet 6-1 MG CO OTC

Melatonex CO OTC

Melatonin Oral Tablet 3-10 MG, 3-2 MG, 3-500 MG-MCG CO OTC

Melatonin Oral Tablet Extended Release 10-10 MG, 5-10 MG CO OTC

Melatonin Plus L-Theanine CO OTC

Melatonin TR Oral Tablet Extended Release 5-10 MG CO OTC

Melatonin TR with Vitamin B6 CO OTC

Melatonin/Vitamin B-6 Ex St CO OTC

Melatonin-Lemon Balm Oral Tablet 5-500 MG-MCG CO OTC

Melatonin-Pyridoxine ER CO OTC

Melatonin-Pyridoxine Oral Tablet 1-10 MG, 5-10 MG CO OTC

Melatonin-Pyridoxine Sublingual CO OTC

Mommy's Bliss Gripe Water CO OTC

Multi Ginseng & Saw Palmetto CO OTC

Ocuvite Lutein 25 CO OTC

Omega-3 + D CO OTC

Omega-3 + Vitamin D3 CO OTC

Omega-3 Fish Oil/Vitamin D3 CO OTC

Omega-3 Fish Oil-Vitamin D3 CO OTC

Omega-3 Gummies Oral Tablet Chewable CO OTC

OptiFlex Complete CO OTC

Passion Flower-Valerian CO OTC

Prostate PQ CO OTC

Prostate SR CO OTC

Prostatonin CO OTC

Qunol Ultra CoQ10 CO OTC

RA Glucosamine-Chondroitin Oral Capsule CO OTC

RA Glucosamine-Chondroitin Oral Tablet 500-400 MG, 750-600 
MG CO OTC

RA Lutein CO OTC
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Restone CO OTC

Resveratrol-Grape CO OTC

Senior Moment CO OTC

Silymarin Oral Capsule CO OTC

SM Glucosamine HCl-MSM CO OTC

SM Melatonin-Lemon Balm CO OTC

Super Cranberry/Vitamin D3 CO OTC

Toxin Control CO OTC

Turmeric Complex/Black Pepper Oral Capsule 500-3 MG CO OTC

Turmeric Curcumin Oral Capsule 5-1000 MG CO OTC

Vicectin GB CO OTC

Vitamin C Plus Echinacea CO OTC

Wrestone CO OTC
*Amebicides*

*Amebicides***

Solosec PACKET 2 GM Oral Generic
*Aminoglycosides*

*Aminoglycosides***

Amikacin Sulfate Injection Solution 1 GM/4ML, 500 MG/2ML CO

Arikayce CO PA; AL (Min 18 Years)

Bethkis CO PA; SP

Gentamicin in Saline Intravenous Solution 0.8-0.9 MG/ML-%, 1-
0.9 MG/ML-%, 1.2-0.9 MG/ML-%, 1.6-0.9 MG/ML-%, 2-0.9 
MG/ML-%

CO

Gentamicin Sulfate Injection CO

Kitabis Pak CO SP

Neomycin Sulfate Oral CO

Streptomycin Sulfate Intramuscular CO

Tobi CO SP

Tobi Podhaler CO PA; SP

Tobramycin Inhalation CO SP

Tobramycin Sulfate Injection CO PA
*Analgesics - Anti-Inflammatory*

*Antirheumatic - Janus Kinase (Jak) Inhibitors***

Olumiant Tablet 1 MG Oral Brand

Olumiant Tablet 2 MG Oral Brand

Olumiant Tablet 4 MG Oral Brand

Rinvoq Tablet Extended Release 24 Hour 15 MG Oral Brand

Rinvoq Tablet Extended Release 24 Hour 30 MG Oral Brand

Rinvoq Tablet Extended Release 24 Hour 45 MG Oral Brand

Xeljanz Solution 1 MG/ML Oral Generic

Xeljanz Tablet 10 MG Oral Generic
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Xeljanz TABLET 5 MG ORAL Generic

Xeljanz XR Tablet Extended Release 24 Hour 11 MG Oral Brand

Xeljanz XR Tablet Extended Release 24 Hour 22 MG Oral Brand
*Antirheumatic Antimetabolites***

Otrexup Subcutaneous Solution Auto-Injector 10 MG/0.4ML, 12.5 
MG/0.4ML, 15 MG/0.4ML, 17.5 MG/0.4ML, 20 MG/0.4ML, 22.5 
MG/0.4ML, 25 MG/0.4ML

CO PA; SP

Rasuvo Subcutaneous Solution Auto-Injector 10 MG/0.2ML, 12.5 
MG/0.25ML, 15 MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML, 22.5 
MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5 MG/0.15ML

CO PA; SP

*Anti-Tnf-Alpha - Monoclonal Antibodies***

Humira (2 Pen) Pen-Injector Kit 40 MG/0.4ML Subcutaneous Generic

Humira (2 Pen) Pen-Injector Kit 80 MG/0.8ML Subcutaneous Generic

Humira (2 Syringe) Prefilled Syringe Kit 10 MG/0.1ML 
Subcutaneous Generic

Humira (2 Syringe) Prefilled Syringe Kit 20 MG/0.2ML 
Subcutaneous Generic

Humira (2 Syringe) Prefilled Syringe Kit 40 MG/0.4ML 
Subcutaneous Generic

Humira-CD/UC/HS Starter Pen-Injector Kit 80 MG/0.8ML 
Subcutaneous Generic

Humira-Ped<40kg Crohns Starter Prefilled Syringe Kit 80 
MG/0.8ML & 40MG/0.4ML Subcutaneous Generic

Humira-Ped>/=40kg Crohns Start Prefilled Syringe Kit 80 
MG/0.8ML Subcutaneous Generic

Humira-Ped>/=40kg UC Starter Pen-Injector Kit 80 MG/0.8ML 
Subcutaneous Generic

Humira-Psoriasis/Uveit Starter Pen-Injector Kit 80 MG/0.8ML & 
40MG/0.4ML Subcutaneous Generic

Simponi Aria SOLUTION 50 MG/4ML Intravenous Generic

Simponi Solution Auto-injector 100 MG/ML Subcutaneous Generic

Simponi Solution Auto-injector 50 MG/0.5ML Subcutaneous Generic

Simponi Solution Prefilled Syringe 100 MG/ML Subcutaneous Generic

Simponi Solution Prefilled Syringe 50 MG/0.5ML Subcutaneous Generic
*Cyclooxygenase 2 (Cox-2) Inhibitors***

CeleBREX CAPSULE 100 MG ORAL Generic

CeleBREX CAPSULE 200 MG ORAL Generic

CeleBREX CAPSULE 400 MG ORAL Generic

CeleBREX CAPSULE 50 MG ORAL Generic

Celecoxib CAPSULE 100 MG ORAL Brand

Celecoxib CAPSULE 200 MG ORAL Brand

Celecoxib CAPSULE 400 MG ORAL Brand

Celecoxib CAPSULE 50 MG ORAL Brand
*Gold Compounds***

Ridaura CO
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*Interleukin-1 Blockers***

Arcalyst Solution Reconstituted 220 MG Subcutaneous Brand
*Interleukin-1 Receptor Antagonist (Il-1Ra)***

Kineret Solution Prefilled Syringe 100 MG/0.67ML Subcutaneous Generic
*Interleukin-1Beta Blockers***

Ilaris SOLUTION 150 MG/ML Subcutaneous Brand
*Interleukin-6 Receptor Inhibitors***

Actemra ACTPen Solution Auto-Injector 162 MG/0.9ML 
Subcutaneous Brand

Actemra SOLUTION 200 MG/10ML Intravenous Generic

Actemra SOLUTION 400 MG/20ML Intravenous Generic

Actemra SOLUTION 80 MG/4ML Intravenous Generic

Actemra Solution Prefilled Syringe 162 MG/0.9ML Subcutaneous Generic

Kevzara Solution Auto-Injector 150 MG/1.14ML Subcutaneous Brand

Kevzara Solution Auto-Injector 200 MG/1.14ML Subcutaneous Brand

Kevzara Solution Prefilled Syringe 150 MG/1.14ML 
Subcutaneous Brand

Kevzara Solution Prefilled Syringe 200 MG/1.14ML 
Subcutaneous Brand

*Nonsteroidal Anti-Inflammatory Agent Combinations***

Arthrotec TABLET DELAYED RELEASE 50-0.2 MG ORAL Brand

Arthrotec TABLET DELAYED RELEASE 75-0.2 MG ORAL Brand

Diclofenac-Misoprostol TABLET DELAYED RELEASE 50-0.2 MG 
ORAL Brand

Diclofenac-Misoprostol TABLET DELAYED RELEASE 75-0.2 MG 
ORAL Brand

Duexis TABLET 800-26.6 MG ORAL Brand

Ibuprofen-Famotidine Tablet 800-26.6 MG Oral Brand

Inflammacin CO

Ketorocaine-L CO

Ketorocaine-LM CO

Ketorolac-Bupiv-Ketamine CO

Naproxen-Esomeprazole Mg Tablet Delayed Release 375-20 MG 
Oral Brand

Naproxen-Esomeprazole Mg Tablet Delayed Release 500-20 MG 
Oral Brand

NuDiclo TabPak CO

PrevidolRx Analgesic CO

PrevidolRx Plus Analgesic CO

Toronova II SUIK CO

Toronova SUIK CO

Vimovo TABLET DELAYED RELEASE 375-20 MG ORAL Generic

Vimovo TABLET DELAYED RELEASE 500-20 MG ORAL Generic
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*Nonsteroidal Anti-Inflammatory Agents (Nsaids)***

Advil CO OTC

Advil Migraine CO OTC

Aleve Oral Capsule CO OTC

Aleve Oral Tablet CO OTC; QL (2 per 1 day)

Anaprox DS CO

Caldolor Intravenous Solution 800 MG/8ML CO

Childrens Advil Oral Suspension 100 MG/5ML CO OTC

Childrens Motrin Oral Suspension 100 MG/5ML CO OTC

Daypro CO

DFS DR/MS/Menth/Cap Pak CO

Diclofenac Potassium Oral Tablet 50 MG CO

Diclofenac Sodium ER CO

Diclofenac Sodium Oral CO

Etodolac ER CO

Etodolac Oral CO

Fenoprofen Calcium Oral CO

Flurbiprofen Oral CO

IBU CO

Ibuprofen Lysine CO

Ibuprofen Oral Capsule 200 MG CO OTC

Ibuprofen Oral Capsule 200 MG CO OTC

Ibuprofen Oral Suspension 100 MG/5ML CO

Ibuprofen Oral Suspension 100 MG/5ML, 200 MG/10ML, 40 
MG/ML, 50 MG/1.25ML CO OTC

Ibuprofen Oral Tablet 100 MG CO OTC

Ibuprofen Oral Tablet 200 MG CO OTC

Ibuprofen Oral Tablet 400 MG, 600 MG, 800 MG CO

Ibuprofen Oral Tablet Chewable 100 MG CO OTC

Indocin Oral CO

Indocin Rectal CO

Indomethacin ER CO

Indomethacin Oral Capsule 25 MG, 50 MG CO

Indomethacin Sodium CO

Infants Advil CO OTC

Ketoprofen ER CO

Ketoprofen Oral Capsule 25 MG, 50 MG CO

Ketorolac Tromethamine Injection Solution 15 MG/ML, 30 MG/ML CO

Ketorolac Tromethamine Intramuscular Solution 60 MG/2ML CO

Ketorolac Tromethamine Oral CO QL (0.67 per 1 day); AL (Min 17 Years)

Lodine CO

Meclofenamate Sodium Oral CO
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Medi-First Ibuprofen CO OTC

Mefenamic Acid Oral CO

Meloxicam Oral Tablet CO

Motrin Infants Drops CO OTC

Nabumetone Oral CO

Nalfon Oral Capsule 400 MG CO

Naprelan Oral Tablet Extended Release 24 Hour 375 MG, 500 
MG, 750 MG CO

Naprosyn Oral Suspension CO

Naproxen Oral Suspension CO

Naproxen Oral Tablet CO

Naproxen Sodium ER Oral Tablet Extended Release 24 Hour 375 
MG, 500 MG CO

Naproxen Sodium Tablet Oral Capsule 220 MG CO OTC

Naproxen Sodium Tablet Oral Tablet 220 MG CO OTC; QL (2 per 1 day)

Naproxen Sodium Tablet Oral Tablet 275 MG, 550 MG CO

NeoProfen CO

NuDroxiPAK DSDR-50 CO

NuDroxipak DSDR-75 CO

NuDroxiPAK E-400 CO

NuDroxiPAK I-800 CO

NuDroxiPAK M-15 CO

NuDroxiPAK N-500 CO

Oxaprozin Oral Tablet CO

Piroxicam Oral CO

SM Ibuprofen Jr CO OTC

Sprix CO

Sulindac Oral CO

Zipsor CO
*Nsaid-Dietary Management Combinations***

Prastera CO
*Phosphodiesterase 4 (Pde4) Inhibitors***

Otezla Tablet 30 MG Oral Generic

Otezla Tablet Therapy Pack 10 & 20 & 30 MG Oral Generic
*Pyrimidine Synthesis Inhibitors***

Arava CO QL (1 per 1 day)

Leflunomide Oral CO QL (1 per 1 day)
*Selective Costimulation Modulators***

Orencia ClickJect Solution Auto-injector 125 MG/ML 
Subcutaneous Generic

Orencia Solution Prefilled Syringe 125 MG/ML Subcutaneous Generic

Orencia Solution Prefilled Syringe 50 MG/0.4ML Subcutaneous Generic

Orencia Solution Prefilled Syringe 87.5 MG/0.7ML Subcutaneous Generic
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Orencia Solution Reconstituted 250 MG Intravenous Generic
*Soluble Tumor Necrosis Factor Receptor Agents***

Enbrel Mini Solution Cartridge 50 MG/ML Subcutaneous Generic

Enbrel Solution 25 MG/0.5ML Subcutaneous Generic

Enbrel Solution Prefilled Syringe 25 MG/0.5ML Subcutaneous Generic

Enbrel Solution Prefilled Syringe 50 MG/ML Subcutaneous Generic

Enbrel SureClick Solution Auto-Injector 50 MG/ML Subcutaneous Generic
*Analgesics - Nonnarcotic*

*Analgesic Combinations***

Acetaminophen Oral Tablet 250-250-65 MG CO OTC

Added Strength Headache Relief CO OTC

Anacin Oral Tablet CO OTC

Back & Body Extra Strength CO OTC

Bayer Back & Body CO OTC

Bayer Back & Body Pain Ex St CO OTC

BC Fast Pain Relief Arthritis Oral Packet 1000-65 MG CO OTC

BC Fast Pain Relief Oral Packet 845-65 MG CO OTC

CVS Back & Body Extra Strength CO OTC

CVS Headache Relief CO OTC

CVS Migraine Relief CO OTC

Doans PM Extra Strength CO OTC

EQ Headache Relief CO OTC

EQL Menstrual Relief Max St CO OTC

EQL Migraine Formula CO OTC

Excedrin Extra Strength CO OTC

Excedrin Migraine CO OTC

Excedrin Tension Headache CO OTC

Extraprin CO OTC

GNP Headache Relief Extra Str CO OTC

GNP Migraine Relief CO OTC

GoodSense Headache Relief CO OTC

GoodSense Migraine Formula CO OTC

Goodys Extra Strength Oral Packet CO OTC

Headache Formula CO OTC

Headache Relief Oral CO OTC

HM Migraine Relief CO OTC

Mapap Headache Plus CO OTC

Meijer Migraine Formula CO OTC

Menstrual Relief Max Strength CO OTC

Midol Caffeine Free CO OTC

Midol Complete CO OTC

Midol Max St Menstrual CO OTC
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Migraine Formula CO OTC

Migraine Relief CO OTC

Pain Reliever Plus CO OTC

Pain-Off CO OTC

Pamprin Max CO OTC

QC Headache Relief CO OTC

Ra Back & Body Pain Relief CO OTC

RA Headache Formula CO OTC

RA Menstrual Relief CO OTC

RA Migraine Relief CO OTC

RA Pain Reliever Ex St Oral Tablet CO OTC

RA Tension Headache CO OTC

SB Pain Relief X-Str CO OTC

SM Migraine Relief CO OTC

Tension Headache CO OTC

Vanquish CO OTC

Womens Menstrual Relief CO OTC
*Analgesics Other***

8 Hour Pain Reliever CO OTC

Acetaminophen ER CO OTC

Acetaminophen Junior Strength CO OTC

Acetaminophen Oral Capsule 500 MG CO OTC

Acetaminophen Oral Liquid 160 MG/5ML, 500 MG/15ML CO OTC

Acetaminophen Oral Solution 160 MG/5ML, 325 MG/10.15ML, 
650 MG/20.3ML CO OTC

Acetaminophen Oral Suspension 160 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Acetaminophen Oral Tablet 325 MG, 500 MG CO OTC

Acetaminophen Oral Tablet Chewable 160 MG, 80 MG CO OTC

Acetaminophen Rapid Tabs Child CO OTC

Acetaminophen Rectal Suppository 120 MG, 325 MG, 650 MG CO OTC; QL (0.4 per 1 day)

Acetaminophen Rectal Suppository 80 MG CO OTC

Apra CO OTC

Arthritis Pain Relief Oral CO OTC

Arthritis Pain Reliever Oral CO OTC

Childrens Aspirin Free Oral Elixir CO OTC

CloNIDine HCl (Analgesia) CO

CVS 8HR Muscle Aches & Pain CO OTC

CVS Acetaminophen Oral Capsule CO OTC

CVS Arthritis Pain Relief Oral CO OTC

CVS Pain Relief Oral Tablet Extended Release CO OTC

Duraclon Epidural Solution 100 MCG/ML CO

ElixSure Fever/Pain CO OTC
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EQ 8HR Arthritis Pain Relief CO OTC

EQ Arthritis Pain Oral CO OTC

EQ Pain Relief/Rapid Burst CO OTC

GNP 8 Hour Pain Reliever CO OTC

GoodSense Arthritis Pain Oral CO OTC

HM Arthritis Pain Relief CO OTC

HM Pain Relief CO OTC

Mapap Acetaminophen Extra Str CO OTC

Medi-Tabs Childrens CO OTC

Midol Oral Tablet Extended Release CO OTC

QC Acetaminophen 8 Hours CO OTC

QC Arthritis Pain Relief CO OTC

QC Non-Aspirin 8 Hour CO OTC

RA 8 Hour Pain Relief CO OTC

RA Arthritis Pain Relief Oral CO OTC

RA Pain Reliever Ex St Oral Liquid CO OTC

SB Arthritis Pain Relief CO OTC

SB Childrens Non-Aspirin CO OTC

SB Non-Aspirin Jr Strength CO OTC

SM 8 Hour Pain Relief CO OTC

SM Arthritis Pain Relief CO OTC

SM Arthritis Pain Reliever CO OTC

SM Rapid Melts Junior CO OTC

Triaminic Fever Reducer CO OTC

Tylenol 8 Hour CO OTC

Tylenol 8 Hour Arthritis Pain CO OTC

Tylenol Childrens Chewables CO OTC

Tylenol Childrens Oral Suspension CO OTC; QL (240 Max Qty Per Fill Retail)

Tylenol Childrens Oral Therapy Pack CO OTC

Tylenol Childrens Pain + Fever Oral Suspension CO OTC; QL (240 Max Qty Per Fill Retail)

Tylenol Extra Strength Oral Tablet CO OTC

Tylenol Infants Pain+Fever CO OTC; QL (240 Max Qty Per Fill Retail)

Tylenol Oral Capsule CO OTC

Tylenol Oral Tablet CO OTC
*Analgesics-Sedatives***

Allzital CO

Bupap Oral Tablet 50-300 MG CO

Butalbital-Acetaminophen Oral Tablet 50-300 MG, 50-325 MG CO

Butalbital-APAP-Caffeine Oral Capsule 50-300-40 MG CO

Butalbital-APAP-Caffeine Oral Capsule 50-325-40 MG CO QL (4 per 1 day)

Butalbital-APAP-Caffeine Oral Tablet 50-325-40 MG CO QL (4 per 1 day)

Butalbital-Aspirin-Caffeine Oral Capsule CO QL (4 per 1 day)
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Dolorex Oral Tablet 25-325 MG CO OTC

Esgic CO QL (4 per 1 day)

Fioricet Oral Capsule CO

Menstrual Pain Relief CO OTC

Pamprin Max Pain Formula CO OTC

Pamprin Multi-Symptom CO OTC

Premsyn PMS CO OTC

RA Menstrual Pain Relief CO OTC

Relagesic Oral Tablet 29-500 MG CO OTC

Tencon Oral Tablet 50-325 MG CO
*Salicylate Combinations***

Alka-Seltzer Extra Strength CO OTC

Alka-Seltzer Oral Tablet Effervescent 325-1000-1700 MG, 325-
1000-1916 MG CO OTC

Alka-Seltzer Original CO OTC

Ascriptin Oral Tablet 325 MG CO OTC

Aspirin Buffered (Cal Carb-Mag Carb-Mag Oxide) Tablet Oral 
Tablet 325 MG CO OTC

Bufferin CO OTC

Bufferin Extra Strength CO OTC

Effervescent Pain Relief Oral Tablet Effervescent 325-1000-1916 
MG CO OTC

EQ Antacid & Pain Relief CO OTC

EQL Antacid/Pain Relief CO OTC

GoodSense Antacid/Pain Relief CO OTC

Medi-Seltzer Oral Tablet Effervescent 325 MG CO OTC

QC Effervescent Antacid/Pain CO OTC

SB Effervescent Pain Relief CO OTC

SM Effervescent Pain Relief CO OTC
*Salicylates***

Aspirin Oral Tablet 325 MG CO OTC

Aspirin Oral Tablet Chewable 81 MG CO OTC

Aspirin Oral Tablet Delayed Release 325 MG, 81 MG CO OTC

Aspirin Rectal Suppository 300 MG CO OTC; QL (0.4 per 1 day)

Bayer Advanced Aspirin Ex St CO OTC

CVS Backache Relief CO OTC

Diflunisal Oral CO

Doans Extra Strength CO OTC

Doans Pills CO OTC

Ecotrin CO OTC

Ecotrin Arthrtis Pain CO OTC

Medi-First Aspirin CO OTC

Medique Aspirin CO OTC
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Salsalate Oral CO

SB Backache Extra Strength CO OTC
*Selective N-Type Neuronal Calcium Channel Blockers***

Prialt CO PA; SP
*Analgesics - Opioid*

*Codeine Combinations***

Acetaminophen-Codeine SOLUTION 120-12 MG/5ML Oral Generic

Acetaminophen-Codeine Tablet 300-15 MG Oral Generic

Acetaminophen-Codeine Tablet 300-30 MG Oral Generic

Acetaminophen-Codeine Tablet 300-60 MG Oral Generic

Ascomp-Codeine CAPSULE 50-325-40-30 MG ORAL Generic

Butalbital-APAP-Caff-Cod Capsule 50-300-40-30 MG Oral Generic

Butalbital-APAP-Caff-Cod Capsule 50-325-40-30 MG Oral Generic

Butalbital-ASA-Caff-Codeine CAPSULE 50-325-40-30 MG 
ORAL Generic

Fioricet/Codeine CAPSULE 50-300-40-30 MG ORAL Brand
*Dihydrocodeine Combinations***

APAP-Caff-Dihydrocodeine CAPSULE 320.5-30-16 MG ORAL Brand

Trezix Oral Capsule 320.5-30-16 MG CO
*Fentanyl Combinations***

Fentanyl Cit-Ropivacaine-NaCl Epidural Solution 0.2-0.2-0.9 
MG/100ML-% CO

Fentanyl-Bupivacaine-NaCl Epidural Solution 0.2-0.1-0.9 
MG/100ML-%, 0.2-0.125-0.9 MG/100ML-%, 0.5-0.0625-0.9 
MG/250ML-%, 0.5-0.1-0.9 MG/250ML-%, 0.5-0.125-0.9 
MG/250ML-%

CO

*Hydrocodone Combinations***

Hydrocodone-Acetaminophen SOLUTION 2.5-108 MG/5ML 
ORAL Generic

Hydrocodone-Acetaminophen SOLUTION 5-217 MG/10ML 
Oral Generic

Hydrocodone-Acetaminophen SOLUTION 7.5-325 MG/15ML 
ORAL Generic

Hydrocodone-Acetaminophen TABLET 10-300 MG Oral Generic

Hydrocodone-Acetaminophen TABLET 10-325 MG ORAL Generic

Hydrocodone-Acetaminophen TABLET 5-300 MG Oral Generic

Hydrocodone-Acetaminophen TABLET 5-325 MG ORAL Generic

Hydrocodone-Acetaminophen TABLET 7.5-300 MG Oral Generic

Hydrocodone-Acetaminophen TABLET 7.5-325 MG ORAL Generic

Hydrocodone-Ibuprofen TABLET 10-200 MG ORAL Generic

Hydrocodone-Ibuprofen TABLET 5-200 MG ORAL Generic

Hydrocodone-Ibuprofen TABLET 7.5-200 MG ORAL Generic

Xodol Oral Tablet 5-300 MG CO
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*Opioid Agonists***

Codeine Sulfate TABLET 15 MG ORAL Generic

Codeine Sulfate TABLET 30 MG ORAL Generic

Codeine Sulfate TABLET 60 MG ORAL Generic

ConZip CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 
ORAL Brand

ConZip CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 
ORAL Brand

ConZip CAPSULE EXTENDED RELEASE 24 HOUR 300 MG 
ORAL Brand

Demerol SOLUTION 100 MG/ML Injection Brand

Demerol SOLUTION 25 MG/ML Injection Brand

Demerol SOLUTION 50 MG/ML INJECTION Brand

Demerol SOLUTION 75 MG/ML Injection Brand

Dilaudid Liquid 1 MG/ML Oral Brand

Dilaudid Solution 0.2 MG/ML Injection Brand

Dilaudid Solution 1 MG/ML Injection Brand

Dilaudid Solution 2 MG/ML Injection Brand

Dilaudid TABLET 2 MG Oral Brand

Dilaudid TABLET 4 MG Oral Brand

Dilaudid TABLET 8 MG Oral Brand

Duramorph SOLUTION 0.5 MG/ML INJECTION Generic

Duramorph SOLUTION 1 MG/ML INJECTION Generic

fentaNYL Citrate (PF) Injection Solution CO

FentaNYL Citrate Injection Solution 1500 MCG/30ML CO

FentaNYL Citrate Intravenous Solution 5000 MCG/100ML CO

FentaNYL Citrate Intravenous Solution Prefilled Syringe 100 
MCG/2ML, 250 MCG/5ML CO

FentaNYL Citrate Lozenge on a Handle 1200 MCG Buccal Brand

FentaNYL Citrate Lozenge On A Handle 1600 MCG Buccal Brand

FentaNYL Citrate Lozenge On A Handle 200 MCG Buccal Brand

FentaNYL Citrate Lozenge on a Handle 400 MCG Buccal Brand

FentaNYL Citrate Lozenge on a Handle 600 MCG Buccal Brand

FentaNYL Citrate Lozenge on a Handle 800 MCG Buccal Brand

fentaNYL Citrate Tablet 100 MCG Buccal Brand

fentaNYL Citrate Tablet 200 MCG Buccal Brand

fentaNYL Citrate Tablet 400 MCG Buccal Brand

fentaNYL Citrate Tablet 600 MCG Buccal Brand

fentaNYL Citrate Tablet 800 MCG Buccal Brand

FentaNYL Citrate-NaCl Intravenous Solution 1-0.9 MG/100ML-%, 
1.25-0.9 MG/250ML-%, 2.5-0.9 MG/250ML-% CO

FentaNYL Citrate-NaCl Intravenous Solution Prefilled Syringe 
500-0.9 MCG/50ML-% CO

FentaNYL Patch 72 Hour 100 MCG/HR Transdermal Generic
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FentaNYL Patch 72 Hour 12 MCG/HR Transdermal Generic

FentaNYL Patch 72 Hour 25 MCG/HR Transdermal Generic

FentaNYL Patch 72 Hour 37.5 MCG/HR Transdermal Generic

FentaNYL Patch 72 Hour 50 MCG/HR Transdermal Generic

FentaNYL Patch 72 Hour 62.5 MCG/HR Transdermal Generic

FentaNYL Patch 72 Hour 75 MCG/HR Transdermal Generic

FentaNYL Patch 72 Hour 87.5 MCG/HR Transdermal Generic

Fentora TABLET 100 MCG BUCCAL Brand

Fentora TABLET 200 MCG BUCCAL Brand

Fentora Tablet 400 MCG Buccal Brand

Fentora Tablet 600 MCG Buccal Brand

Fentora Tablet 800 MCG Buccal Brand

HYDROcodone Bitartrate ER Capsule Extended Release 12 Hour 
10 MG Oral Brand

HYDROcodone Bitartrate ER Capsule Extended Release 12 Hour 
15 MG Oral Brand

HYDROcodone Bitartrate ER Capsule Extended Release 12 Hour 
20 MG Oral Brand

HYDROcodone Bitartrate ER Capsule Extended Release 12 Hour 
30 MG Oral Brand

HYDROcodone Bitartrate ER Capsule Extended Release 12 Hour 
40 MG Oral Brand

HYDROcodone Bitartrate ER Capsule Extended Release 12 Hour 
50 MG Oral Brand

HYDROcodone Bitartrate ER Tablet ER 24 Hour Abuse-Deterrent 
100 MG Oral Brand

HYDROcodone Bitartrate ER Tablet ER 24 Hour Abuse-Deterrent 
120 MG Oral Brand

HYDROcodone Bitartrate ER Tablet ER 24 Hour Abuse-Deterrent 
20 MG Oral Brand

HYDROcodone Bitartrate ER Tablet ER 24 Hour Abuse-Deterrent 
30 MG Oral Brand

HYDROcodone Bitartrate ER Tablet ER 24 Hour Abuse-Deterrent 
40 MG Oral Brand

HYDROcodone Bitartrate ER Tablet ER 24 Hour Abuse-Deterrent 
60 MG Oral Brand

HYDROcodone Bitartrate ER Tablet ER 24 Hour Abuse-Deterrent 
80 MG Oral Brand

HYDROmorphone HCl ER Tablet Extended Release 24 Hour 12 
MG Oral Brand

HYDROmorphone HCl ER Tablet Extended Release 24 Hour 16 
MG Oral Brand

HYDROmorphone HCl ER Tablet Extended Release 24 Hour 32 
MG Oral Brand

HYDROmorphone HCl ER Tablet Extended Release 24 Hour 8 
MG Oral Brand

HYDROmorphone HCl Liquid 1 MG/ML Oral Generic
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HYDROmorphone HCl PF Solution 1 MG/ML Injection Generic

HYDROmorphone HCl PF SOLUTION 10 MG/ML INJECTION Generic

HYDROmorphone HCl PF Solution 2 MG/ML Injection Generic

HYDROmorphone HCl PF Solution 4 MG/ML Injection Generic

HYDROmorphone HCl PF SOLUTION 50 MG/5ML INJECTION Generic

HYDROmorphone HCl PF SOLUTION 500 MG/50ML 
INJECTION Generic

HYDROmorphone HCl SOLUTION 1 MG/ML INJECTION Generic

HYDROmorphone HCl SOLUTION 2 MG/ML INJECTION Generic

HYDROmorphone HCl SOLUTION 4 MG/ML Injection Generic

HYDROmorphone HCl SUPPOSITORY 3 MG Rectal Generic

HYDROmorphone HCl TABLET 2 MG ORAL Generic

HYDROmorphone HCl TABLET 4 MG ORAL Generic

HYDROmorphone HCl TABLET 8 MG ORAL Generic

HYDROmorphone HCl-NaCl Intravenous Solution 10-0.9 
MG/50ML-%, 20-0.9 MG/100ML-%, 25-0.9 MG/50ML-%, 30-0.9 
MG/30ML-%, 50-0.9 MG/50ML-%, 6-0.9 MG/30ML-%

CO

HYDROmorphone HCl-NaCl Intravenous Solution Prefilled 
Syringe 0.2-0.9 MG/0.2ML-%, 0.5-0.9 MG/0.5ML-%, 1-0.9 
MG/5ML-%, 1-0.9 MG/ML-%, 10-0.9 MG/50ML-%, 2-0.9 MG/ML-
%, 30-0.9 MG/30ML-%, 50-0.9 MG/50ML-%, 55-0.9 MG/55ML-%, 
6-0.9 MG/30ML-%

CO

Hysingla ER Tablet ER 24 Hour Abuse-Deterrent 100 MG Oral Brand

Hysingla ER Tablet ER 24 Hour Abuse-Deterrent 120 MG Oral Brand

Hysingla ER Tablet ER 24 Hour Abuse-Deterrent 20 MG Oral Brand

Hysingla ER Tablet ER 24 Hour Abuse-Deterrent 30 MG Oral Brand

Hysingla ER Tablet ER 24 Hour Abuse-Deterrent 40 MG Oral Brand

Hysingla ER Tablet ER 24 Hour Abuse-Deterrent 60 MG Oral Brand

Hysingla ER Tablet ER 24 Hour Abuse-Deterrent 80 MG Oral Brand

Infumorph 200 CO

Infumorph 500 CO

Levorphanol Tartrate Tablet 2 MG Oral Generic

Levorphanol Tartrate Tablet 3 MG Oral Generic

Meperidine HCl SOLUTION 100 MG/ML INJECTION Generic

Meperidine HCl SOLUTION 25 MG/ML INJECTION Generic

Meperidine HCl SOLUTION 50 MG/5ML ORAL Generic

Meperidine HCl SOLUTION 50 MG/ML INJECTION Generic

Meperidine HCl Tablet 50 MG Oral Generic

Methadone HCl CONCENTRATE 10 MG/ML ORAL Brand

Methadone HCl Intensol CONCENTRATE 10 MG/ML ORAL Brand

Methadone HCl Oral Tablet Soluble CO

Methadone HCl SOLUTION 10 MG/5ML ORAL Brand

Methadone HCl SOLUTION 10 MG/ML Injection Brand

Methadone HCl SOLUTION 5 MG/5ML ORAL Brand
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Methadone HCl Tablet 10 MG Oral Brand

Methadone HCl Tablet 5 MG Oral Brand

Methadose CONCENTRATE 10 MG/ML ORAL Brand

Methadose Oral Tablet Soluble CO

Methadose Sugar-Free CONCENTRATE 10 MG/ML ORAL Brand

Morphine Sulfate (Concentrate) SOLUTION 100 MG/5ML 
ORAL Generic

Morphine Sulfate (Concentrate) Solution 20 MG/ML Oral Generic

Morphine Sulfate (PF) Injection Solution 8 MG/ML CO

Morphine Sulfate (PF) Solution 0.5 MG/ML Injection Generic

Morphine Sulfate (PF) Solution 1 MG/ML Injection Generic

Morphine Sulfate (PF) Solution 1 MG/ML Intravenous Generic

Morphine Sulfate (PF) Solution 10 MG/ML Injection Generic

Morphine Sulfate (PF) SOLUTION 10 MG/ML Intravenous Generic

Morphine Sulfate (PF) Solution 2 MG/ML Injection Generic

Morphine Sulfate (PF) SOLUTION 2 MG/ML Intravenous Generic

Morphine Sulfate (PF) Solution 4 MG/ML Injection Generic

Morphine Sulfate (PF) SOLUTION 4 MG/ML Intravenous Generic

Morphine Sulfate (PF) Solution 5 MG/ML Injection Generic

Morphine Sulfate (PF) SOLUTION 8 MG/ML Intravenous Generic

Morphine Sulfate ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 120 MG ORAL Brand

Morphine Sulfate ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 30 MG ORAL Brand

Morphine Sulfate ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 45 MG ORAL Brand

Morphine Sulfate ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 60 MG ORAL Brand

Morphine Sulfate ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 75 MG ORAL Brand

Morphine Sulfate ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 90 MG ORAL Brand

Morphine Sulfate ER CAPSULE EXTENDED RELEASE 24 
HOUR 10 MG ORAL Brand

Morphine Sulfate ER CAPSULE EXTENDED RELEASE 24 
HOUR 100 MG ORAL Brand

Morphine Sulfate ER CAPSULE EXTENDED RELEASE 24 
HOUR 20 MG ORAL Brand

Morphine Sulfate ER CAPSULE EXTENDED RELEASE 24 
HOUR 30 MG ORAL Brand

Morphine Sulfate ER CAPSULE EXTENDED RELEASE 24 
HOUR 50 MG ORAL Brand

Morphine Sulfate ER CAPSULE EXTENDED RELEASE 24 
HOUR 60 MG ORAL Brand

Morphine Sulfate ER CAPSULE EXTENDED RELEASE 24 
HOUR 80 MG ORAL Brand
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Morphine Sulfate ER Tablet Extended Release 100 MG Oral Generic

Morphine Sulfate ER Tablet Extended Release 15 MG Oral Generic

Morphine Sulfate ER Tablet Extended Release 200 MG Oral Generic

Morphine Sulfate ER Tablet Extended Release 30 MG Oral Generic

Morphine Sulfate ER Tablet Extended Release 60 MG Oral Generic

Morphine Sulfate Injection Solution 1 MG/ML CO

Morphine Sulfate SOLUTION 1 MG/ML Intravenous Generic

Morphine Sulfate SOLUTION 10 MG/5ML ORAL Generic

Morphine Sulfate Solution 10 MG/ML Intravenous Generic

Morphine Sulfate Solution 2 MG/ML Injection Generic

Morphine Sulfate Solution 4 MG/ML Injection Generic

Morphine Sulfate Solution 4 MG/ML Intravenous Generic

Morphine Sulfate SOLUTION 50 MG/ML Intravenous Generic

Morphine Sulfate Solution 8 MG/ML Intravenous Generic

Morphine Sulfate SUPPOSITORY 10 MG Rectal Generic

Morphine Sulfate SUPPOSITORY 20 MG Rectal Generic

Morphine Sulfate SUPPOSITORY 30 MG Rectal Generic

Morphine Sulfate SUPPOSITORY 5 MG Rectal Generic

Morphine Sulfate TABLET 15 MG ORAL Generic

Morphine Sulfate TABLET 30 MG ORAL Generic

Morphine Sulfate-NaCl Intravenous Solution 100-0.9 MG/100ML-
%, 50-0.9 MG/50ML-%, 500-0.9 MG/100ML-% CO

Morphine Sulfate-NaCl Intravenous Solution Prefilled Syringe 
150-0.9 MG/30ML-%, 2-0.9 MG/ML-%, 4-0.9 MG/ML-%, 50-0.9 
MG/50ML-%

CO

MS Contin Tablet Extended Release 100 MG Oral Brand

MS Contin Tablet Extended Release 15 MG Oral Brand

MS Contin Tablet Extended Release 200 MG Oral Brand

MS Contin Tablet Extended Release 30 MG Oral Brand

MS Contin Tablet Extended Release 60 MG Oral Brand

Nucynta ER Tablet Extended Release 12 Hour 100 MG Oral Generic

Nucynta ER Tablet Extended Release 12 Hour 150 MG Oral Generic

Nucynta ER Tablet Extended Release 12 Hour 200 MG Oral Generic

Nucynta ER Tablet Extended Release 12 Hour 250 MG Oral Generic

Nucynta ER Tablet Extended Release 12 Hour 50 MG Oral Generic

Nucynta Tablet 100 MG Oral Generic

Nucynta Tablet 50 MG Oral Generic

Nucynta Tablet 75 MG Oral Generic

OxyCODONE HCl CAPSULE 5 MG ORAL Generic

OxyCODONE HCl Concentrate 100 MG/5ML Oral Generic

OxyCODONE HCl ER Tablet ER 12 Hour Abuse-Deterrent 10 MG 
Oral Brand
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OxyCODONE HCl ER Tablet ER 12 Hour Abuse-Deterrent 20 MG 
Oral Brand

OxyCODONE HCl ER Tablet ER 12 Hour Abuse-Deterrent 40 MG 
Oral Brand

OxyCODONE HCl SOLUTION 5 MG/5ML ORAL Generic

oxyCODONE HCl Tablet 10 MG Oral Generic

OxyCODONE HCl TABLET 15 MG ORAL Generic

oxyCODONE HCl Tablet 20 MG Oral Generic

OxyCODONE HCl TABLET 30 MG ORAL Generic

OxyCODONE HCl TABLET 5 MG ORAL Generic

OxyCONTIN Tablet ER 12 Hour Abuse-Deterrent 10 MG Oral Brand

OxyCONTIN Tablet ER 12 Hour Abuse-Deterrent 15 MG Oral Brand

OxyCONTIN Tablet ER 12 Hour Abuse-Deterrent 20 MG Oral Brand

OxyCONTIN Tablet ER 12 Hour Abuse-Deterrent 30 MG Oral Brand

OxyCONTIN Tablet ER 12 Hour Abuse-Deterrent 40 MG Oral Brand

OxyCONTIN Tablet ER 12 Hour Abuse-Deterrent 60 MG Oral Brand

OxyCONTIN Tablet ER 12 Hour Abuse-Deterrent 80 MG Oral Brand

oxyMORphone HCl ER Tablet Extended Release 12 Hour 10 MG 
Oral Brand

oxyMORphone HCl ER Tablet Extended Release 12 Hour 15 MG 
Oral Brand

oxyMORphone HCl ER Tablet Extended Release 12 Hour 20 MG 
Oral Brand

oxyMORphone HCl ER Tablet Extended Release 12 Hour 30 MG 
Oral Brand

OxyMORphone HCl ER Tablet Extended Release 12 Hour 40 MG 
Oral Brand

oxyMORphone HCl ER Tablet Extended Release 12 Hour 5 MG 
Oral Brand

oxyMORphone HCl ER Tablet Extended Release 12 Hour 7.5 MG 
Oral Brand

Oxymorphone HCl TABLET 10 MG ORAL Brand

Oxymorphone HCl TABLET 5 MG ORAL Brand

Remifentanil HCl CO

Roxicodone TABLET 15 MG ORAL Brand

Roxicodone TABLET 30 MG ORAL Brand

SUFentanil Citrate Intravenous CO

Synapryn FusePaq CO

traMADol HCl (ER Biphasic) Capsule Extended Release 24 Hour 
100 MG Oral Brand

traMADol HCl (ER Biphasic) Capsule Extended Release 24 Hour 
200 MG Oral Brand

traMADol HCl (ER Biphasic) Capsule Extended Release 24 Hour 
300 MG Oral Brand
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traMADol HCl (ER Biphasic) Tablet Extended Release 24 Hour 
100 MG Oral Brand

traMADol HCl (ER Biphasic) Tablet Extended Release 24 Hour 
200 MG Oral Brand

traMADol HCl (ER Biphasic) Tablet Extended Release 24 Hour 
300 MG Oral Brand

TraMADol HCl ER Tablet Extended Release 24 Hour 100 MG 
Oral Brand

TraMADol HCl ER Tablet Extended Release 24 Hour 200 MG 
Oral Brand

TraMADol HCl ER Tablet Extended Release 24 Hour 300 MG 
Oral Brand

traMADol HCl Solution 5 MG/ML Oral Brand

traMADol HCl Tablet 100 MG Oral Generic

TraMADol HCl TABLET 50 MG ORAL Generic

Ultiva CO

Xtampza ER Capsule ER 12 Hour Abuse-Deterrent 13.5 MG 
Oral Brand

Xtampza ER Capsule ER 12 Hour Abuse-Deterrent 18 MG Oral Brand

Xtampza ER Capsule ER 12 Hour Abuse-Deterrent 27 MG Oral Brand

Xtampza ER Capsule ER 12 Hour Abuse-Deterrent 36 MG Oral Brand

Xtampza ER Capsule ER 12 Hour Abuse-Deterrent 9 MG Oral Brand
*Opioid Combinations***

Apadaz Tablet 4.08-325 MG Oral Brand

Apadaz Tablet 6.12-325 MG Oral Brand

Apadaz Tablet 8.16-325 MG Oral Brand

Benzhydrocodone-Acetaminophen Tablet 4.08-325 MG Oral Brand

Benzhydrocodone-Acetaminophen Tablet 6.12-325 MG Oral Brand

Benzhydrocodone-Acetaminophen Tablet 8.16-325 MG Oral Brand

Endocet Oral Tablet 2.5-325 MG CO

Endocet TABLET 10-325 MG ORAL Generic

Endocet TABLET 5-325 MG ORAL Generic

Endocet TABLET 7.5-325 MG ORAL Generic

Nalocet Tablet 2.5-300 MG Oral Brand

oxyCODONE-Acetaminophen Solution 5-325 MG/5ML Oral Generic

Oxycodone-Acetaminophen TABLET 10-325 MG ORAL Generic

Oxycodone-Acetaminophen Tablet 2.5-325 MG Oral Generic

Oxycodone-Acetaminophen TABLET 5-325 MG ORAL Generic

Oxycodone-Acetaminophen TABLET 7.5-325 MG ORAL Generic

Percocet TABLET 10-325 MG ORAL Brand

Percocet TABLET 2.5-325 MG ORAL Brand

Percocet TABLET 5-325 MG ORAL Brand

Percocet TABLET 7.5-325 MG ORAL Brand

Prolate Solution 10-300 MG/5ML Oral Brand
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Prolate Tablet 10-300 MG Oral Brand

Prolate Tablet 5-300 MG Oral Brand

Prolate Tablet 7.5-300 MG Oral Brand
*Opioid Partial Agonists***

Belbuca Film 150 MCG Buccal Brand

Belbuca Film 300 MCG Buccal Brand

Belbuca Film 450 MCG Buccal Brand

Belbuca Film 600 MCG Buccal Brand

Belbuca Film 75 MCG Buccal Brand

Belbuca FILM 750 MCG Buccal Brand

Belbuca Film 900 MCG Buccal Brand

Brixadi Brand

Brixadi (Weekly) Brand

Buprenorphine HCl SOLUTION 0.3 MG/ML Injection Generic

Buprenorphine HCl TABLET SUBLINGUAL 2 MG 
SUBLINGUAL Generic

Buprenorphine HCl TABLET SUBLINGUAL 8 MG 
SUBLINGUAL Generic

Buprenorphine HCl-Naloxone HCl Film 12-3 MG Sublingual Brand

Buprenorphine HCl-Naloxone HCl Film 2-0.5 MG Sublingual Brand

Buprenorphine HCl-Naloxone HCl Film 4-1 MG Sublingual Brand

Buprenorphine HCl-Naloxone HCl Film 8-2 MG Sublingual Brand

Buprenorphine HCl-Naloxone HCl TABLET SUBLINGUAL 2-
0.5 MG SUBLINGUAL Generic

Buprenorphine HCl-Naloxone HCl TABLET SUBLINGUAL 8-2 
MG SUBLINGUAL Generic

Buprenorphine Patch Weekly 10 MCG/HR Transdermal Brand

Buprenorphine Patch Weekly 15 MCG/HR Transdermal Brand

Buprenorphine Patch Weekly 20 MCG/HR Transdermal Brand

Buprenorphine Patch Weekly 5 MCG/HR Transdermal Brand

Buprenorphine Patch Weekly 7.5 MCG/HR Transdermal Brand

Butorphanol Tartrate SOLUTION 1 MG/ML INJECTION Generic

Butorphanol Tartrate SOLUTION 10 MG/ML NASAL Generic

Butorphanol Tartrate SOLUTION 2 MG/ML INJECTION Generic

Butrans PATCH WEEKLY 10 MCG/HR TRANSDERMAL Generic

Butrans PATCH WEEKLY 15 MCG/HR TRANSDERMAL Generic

Butrans PATCH WEEKLY 20 MCG/HR TRANSDERMAL Generic

Butrans PATCH WEEKLY 5 MCG/HR TRANSDERMAL Generic

Butrans PATCH WEEKLY 7.5 MCG/HR TRANSDERMAL Generic

Nalbuphine HCl SOLUTION 10 MG/ML INJECTION Generic

Nalbuphine HCl SOLUTION 20 MG/ML INJECTION Generic

Pentazocine-Naloxone HCl TABLET 50-0.5 MG ORAL Generic
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Sublocade Solution Prefilled Syringe 100 MG/0.5ML 
Subcutaneous Brand

Sublocade Solution Prefilled Syringe 300 MG/1.5ML 
Subcutaneous Brand

Suboxone FILM 12-3 MG SUBLINGUAL Generic

Suboxone FILM 2-0.5 MG SUBLINGUAL Generic

Suboxone FILM 4-1 MG SUBLINGUAL Generic

Suboxone FILM 8-2 MG SUBLINGUAL Generic

Zubsolv TABLET SUBLINGUAL 0.7-0.18 MG SUBLINGUAL Generic

Zubsolv TABLET SUBLINGUAL 1.4-0.36 MG SUBLINGUAL Generic

Zubsolv TABLET SUBLINGUAL 11.4-2.9 MG SUBLINGUAL Generic

Zubsolv TABLET SUBLINGUAL 2.9-0.71 MG SUBLINGUAL Generic

Zubsolv TABLET SUBLINGUAL 5.7-1.4 MG SUBLINGUAL Generic

Zubsolv TABLET SUBLINGUAL 8.6-2.1 MG SUBLINGUAL Generic
*Tramadol Combinations***

Seglentis Tablet 56-44 MG Oral Brand

Tramadol-Acetaminophen TABLET 37.5-325 MG ORAL Generic
*Androgens-Anabolic*

*Androgens***

Androderm Patch 24 Hour 2 MG/24HR Transdermal Generic

Androderm Patch 24 Hour 4 MG/24HR Transdermal Generic

AndroGel Pump GEL 20.25 MG/ACT (1.62%) TRANSDERMAL Generic

Aveed SOLUTION 750 MG/3ML Intramuscular Brand

Danazol CAPSULE 100 MG ORAL Brand

Danazol CAPSULE 200 MG ORAL Brand

Danazol CAPSULE 50 MG ORAL Brand

Depo-Testosterone SOLUTION 100 MG/ML Intramuscular Generic

Depo-Testosterone SOLUTION 200 MG/ML Intramuscular Generic

EC-RX Testosterone CO

Fortesta GEL 10 MG/ACT (2%) TRANSDERMAL Brand

Jatenzo Capsule 158 MG Oral Brand

Jatenzo Capsule 198 MG Oral Brand

Jatenzo Capsule 237 MG Oral Brand

Methitest TABLET 10 MG ORAL Brand

MethylTESTOSTERone CAPSULE 10 MG ORAL Brand

Natesto Gel 5.5 MG/ACT Nasal Brand

Testim GEL 50 MG/5GM (1%) TRANSDERMAL Generic

Testone CIK CO

Testopel PELLET 75 MG IMPLANT Brand

Testosterone Cypionate Injection Solution 200 MG/ML CO

Testosterone Cypionate SOLUTION 100 MG/ML Intramuscular Generic

Testosterone Cypionate Solution 200 MG/ML Intramuscular Generic
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Testosterone Enanthate SOLUTION 200 MG/ML Intramuscular Brand

Testosterone Gel 1.62 % Transdermal Brand

Testosterone Gel 10 MG/ACT (2%) Transdermal Brand

Testosterone GEL 12.5 MG/ACT (1%) TRANSDERMAL Brand

Testosterone Gel 20.25 MG/1.25GM (1.62%) Transdermal Brand

Testosterone Gel 20.25 MG/ACT (1.62%) Transdermal Brand

Testosterone GEL 25 MG/2.5GM (1%) TRANSDERMAL Generic

Testosterone Gel 40.5 MG/2.5GM (1.62%) Transdermal Brand

Testosterone GEL 50 MG/5GM (1%) TRANSDERMAL Generic

Testosterone SOLUTION 30 MG/ACT Transdermal Brand

Tlando Capsule 112.5 MG Oral Brand

Vogelxo GEL 50 MG/5GM (1%) TRANSDERMAL Brand

Vogelxo Pump GEL 12.5 MG/ACT (1%) TRANSDERMAL Brand

Xyosted Solution Auto-Injector 100 MG/0.5ML Subcutaneous Brand

Xyosted Solution Auto-Injector 50 MG/0.5ML Subcutaneous Brand

Xyosted Solution Auto-Injector 75 MG/0.5ML Subcutaneous Brand
*Anorectal And Related Products*

*Intrarectal Steroids***

Budesonide Foam 2 MG Rectal Brand

Cortenema CO

Hydrocortisone Rectal Enema 100 MG/60ML CO

Uceris FOAM 2 MG/ACT Rectal Brand
*Nitrate Vasodilating Agents***

Rectiv CO
*Rectal Anesthetic/Steroids***

Ana-Lex CO

Lidocaine-Hydrocortisone Ace Rectal Gel CO

Lidocaine-Hydrocortisone Ace Rectal Kit CO
*Rectal Combinations - Misc.***

EQ Hemorrhoidal Rectal Suppository CO OTC

Hydrocortisone Rectal Ointment 0.25-14-74.9 % CO OTC

Hydrocortisone Rectal Suppository 0.25-88.44 % CO OTC

Phenylephrine in Hard Fat Suppository Rectal Ointment 0.25-14-
74.9 % CO OTC

Phenylephrine in Hard Fat Suppository Rectal Suppository 0.25 % CO OTC

Phenylephrine-Cocoa Butter Suppository Rectal Ointment 0.25-
14-74.9 % CO OTC

Phenylephrine-Cocoa Butter Suppository Rectal Suppository 
0.25-88.44 % CO OTC

Phenylephrine-Shark Liver Oil-Mineral Oil-Pet Ointment Rectal 
Ointment 0.25-14-74.9 % CO OTC

Phenylephrine-Shark Liver Oil-Mineral Oil-Pet Ointment Rectal 
Ointment 0.25-3-14-71.9 % CO OTC; QL (1 per 1 day)
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Phenylephrine-Shark Liver Oil-Mineral Oil-Pet Ointment Rectal 
Suppository 0.25-3-85.5 %, 0.25-85.39 %, 0.25-88.44 % CO OTC

*Rectal Local Anesthetics***

Americaine Rectal CO OTC

AneCream5 CO OTC

Dibucaine Ointment External Ointment 1 % CO OTC; QL (1 per 1 day)

Lidocaine (Anorectal) External CO OTC

LMX 5 CO OTC

RA Anorectal CO OTC

RectaSmoothe CO OTC

RectiCare External Cream CO OTC

RectoProtect CO OTC

Topicaine 5 CO OTC
*Rectal Protectants-Emollients***

Calmol-4 CO OTC
*Rectal Steroids***

Anucort-HC CO

Anusol-HC Rectal Suppository CO

Hemmorex-HC Rectal Suppository 25 MG CO

Hydrocortisone Acetate Rectal CO

Hydrocortisone External Cream 1 % CO OTC

Proctocort Rectal Suppository CO
*Antacids*

*Antacid & Simethicone***

Alka-Seltzer Heartburn + Gas CO OTC

Aluminum & Magnesium Hydroxide-Simethicone Oral Liquid 200-
200-20 MG/5ML, 400-400-40 MG/5ML CO OTC

Aluminum & Magnesium Hydroxide-Simethicone Oral Suspension 
200-200-20 MG/5ML, 400-400-40 MG/5ML CO OTC

Aluminum & Magnesium Hydroxide-Simethicone Oral Tablet 
Chewable 1000-60 MG CO OTC

Aluminum & Magnesium Hydroxide-Simethicone Oral Tablet 
Chewable 1000-60 MG, 200-200-25 MG CO OTC

Antacid Multi-Symptom CO OTC

Calcium Carbonate Oral Suspension 200-200-20 MG/5ML CO OTC

CVS Antacid & Anti-Gas Oral Tablet Chewable 1000-60 MG CO OTC

EQ Antacid Antigas Multi-Sympt CO OTC

E-Z-Gas II CO OTC

Gas-X with Maalox Ex St CO OTC

Gelusil CO OTC

Geri-Lanta Maximum Strength CO OTC

HyVee Advanced Antacid CO OTC

Maalox Advanced Max St Oral Tablet Chewable CO OTC
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Maalox Junior Plus Antigas CO OTC

Mylanta Tonight CO OTC

Rolaids Advanced CO OTC

Tums Gas Relief Chewy Bites CO OTC
*Antacid Combinations***

Acid Gone Oral Suspension CO OTC

Acid Gone Oral Tablet Chewable 160-105 MG CO OTC

Aluminum & Magnesium Hydroxide-Simethicone Oral Tablet 
Chewable 160-105 MG, 550-110 MG, 675-135 MG CO OTC

Calcium Carbonate Oral Tablet Chewable 1000-200 MG, 160-105 
MG CO OTC

Cimetidine Tablet Oral Tablet Chewable 160-105 MG CO OTC

CVS Antacid Supreme CO OTC

CVS Heartburn Relief Ex St Oral Suspension CO OTC

Gaviscon Extra Relief Formula Oral Suspension CO OTC

Gaviscon Extra Strength CO OTC

Gaviscon Oral Suspension CO OTC

Geri-Lanta Supreme CO OTC

Heartburn Antacid Ex St CO OTC

Heartburn Relief Ex St CO OTC

Mag-Al CO OTC

QC Heartburn Antacid CO OTC

Rolaids Antacid Ultra Strength CO OTC

Rolaids Extra Strength Oral Tablet Chewable 675-135 MG CO OTC

SM Foaming Antacid CO OTC
*Antacids - Aluminum Salts***

Aluminum Hydroxide Gel Suspension Oral Suspension 320 
MG/5ML CO OTC

*Antacids - Bicarbonate Combinations***

Alka-Seltzer Gold Oral Tablet Effervescent 1050-344-1000 MG CO OTC
*Antacids - Bicarbonate***

Sodium Bicarbonate (Antacid) Tablet Oral Powder CO

Sodium Bicarbonate (Antacid) Tablet Oral Tablet 325 MG, 650 
MG CO OTC; QL (16.54 per 1 day)

*Antacids - Calcium Salts***

Aluminum & Magnesium Hydroxide-Simethicone Oral Tablet 
Chewable 1177 MG, 500 MG, 750 MG CO OTC

Antacid Soft Chews CO OTC

Calcium Carbonate Oral Suspension 1250 MG/5ML CO OTC; QL (16.67 per 1 day)

Calcium Carbonate Oral Tablet 648 MG CO OTC

Calcium Carbonate Oral Tablet Chewable 1000 MG, 500 MG, 750 
MG CO OTC

Childrens Pepto CO OTC

Childrens Soothe CO OTC
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CVS Antacid Childrens CO OTC

Maalox CO OTC

Maalox Childrens CO OTC

Titralac CO OTC

Tums CO OTC

Tums Chewy Bites CO OTC

Tums Chewy Delights CO OTC

Tums E-X 750 CO OTC

Tums Extra Strength 750 CO OTC

Tums Lasting Effects CO OTC

Tums Smoothies CO OTC

Tums Ultra 1000 CO OTC
*Antacids - Magnesium Salts***

GNP Magnesium Oxide CO OTC

Magnesium Oxide (Antacid) Oral Capsule CO OTC

Magnesium Oxide Oral Tablet 250 MG, 400 MG CO OTC

Maox CO OTC

Uro-Mag CO OTC
*Anthelmintics*

*Anthelmintics***

Benznidazole CO SP

Biltricide CO

CVS Pinworm Treatment CO OTC

Egaten CO

Emverm CO QL (1 per 14 days)

Ivermectin Oral CO QL (8 per 1 day)

Pinworm Medicine CO OTC

Praziquantel Oral CO QL (12 per 1 day)

Reeses Pinworm Medicine Oral Suspension CO OTC

Stromectol CO
*Antianginal Agents*

*Antianginals-Other***

Ranolazine ER Oral Tablet Extended Release 12 Hour 500 MG CO
*Nitrates***

Isordil Titradose CO

Isosorbide Dinitrate Oral Tablet 10 MG, 20 MG, 30 MG, 5 MG CO

Isosorbide Mononitrate CO QL (2 per 1 day)

Isosorbide Mononitrate ER CO QL (1 per 1 day)

Nitro-Bid CO

Nitro-Dur CO

Nitroglycerin in D5W CO

Nitroglycerin Intravenous CO
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Nitroglycerin Sublingual CO

Nitroglycerin Transdermal Patch 24 Hour CO

Nitroglycerin Translingual Solution CO

Nitrolingual CO

Nitrostat CO

Nitro-Time CO
*Antianxiety Agents*

*Antianxiety Agents - Misc.***

BusPIRone HCl TABLET 10 MG ORAL Generic

BusPIRone HCl TABLET 15 MG ORAL Generic

BusPIRone HCl TABLET 30 MG ORAL Generic

BusPIRone HCl TABLET 5 MG ORAL Generic

BusPIRone HCl TABLET 7.5 MG ORAL Generic

Droperidol CO

Droperidol Solution 2.5 MG/ML Injection Generic

HydrOXYzine HCl SOLUTION 25 MG/ML Intramuscular Generic

HydrOXYzine HCl SOLUTION 50 MG/ML Intramuscular Generic

HydrOXYzine HCl SYRUP 10 MG/5ML ORAL Generic

HydrOXYzine HCl TABLET 10 MG ORAL Generic

HydrOXYzine HCl TABLET 25 MG ORAL Generic

HydrOXYzine HCl TABLET 50 MG ORAL Generic

HydrOXYzine Pamoate CO

HydrOXYzine Pamoate CAPSULE 100 MG ORAL Generic

HydrOXYzine Pamoate Capsule 25 MG Oral Generic

HydrOXYzine Pamoate Capsule 50 MG Oral Generic

Meprobamate TABLET 200 MG ORAL Generic

Meprobamate TABLET 400 MG ORAL Generic

Vistaril CAPSULE 25 MG ORAL Generic
*Benzodiazepines***

ALPRAZolam ER Tablet Extended Release 24 Hour 0.5 MG 
Oral Generic

ALPRAZolam ER Tablet Extended Release 24 Hour 1 MG Oral Generic

ALPRAZolam ER Tablet Extended Release 24 Hour 2 MG Oral Generic

ALPRAZolam ER Tablet Extended Release 24 Hour 3 MG Oral Generic

ALPRAZolam Intensol CONCENTRATE 1 MG/ML ORAL Generic

ALPRAZolam TABLET 0.25 MG ORAL Generic

ALPRAZolam TABLET 0.5 MG ORAL Generic

ALPRAZolam TABLET 1 MG ORAL Generic

ALPRAZolam TABLET 2 MG ORAL Generic

ALPRAZolam TABLET DISPERSIBLE 0.25 MG ORAL Generic

ALPRAZolam TABLET DISPERSIBLE 0.5 MG ORAL Generic

ALPRAZolam TABLET DISPERSIBLE 1 MG ORAL Generic
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ALPRAZolam TABLET DISPERSIBLE 2 MG ORAL Generic

ALPRAZolam XR Tablet Extended Release 24 Hour 0.5 MG 
Oral Generic

ALPRAZolam XR Tablet Extended Release 24 Hour 1 MG Oral Generic

ALPRAZolam XR Tablet Extended Release 24 Hour 2 MG Oral Generic

ALPRAZolam XR Tablet Extended Release 24 Hour 3 MG Oral Generic

Ativan SOLUTION 2 MG/ML INJECTION Generic

Ativan SOLUTION 4 MG/ML INJECTION Generic

Ativan TABLET 0.5 MG ORAL Generic

Ativan TABLET 1 MG ORAL Generic

Ativan TABLET 2 MG ORAL Generic

ChlordiazePOXIDE HCl CAPSULE 10 MG ORAL Generic

ChlordiazePOXIDE HCl CAPSULE 25 MG ORAL Generic

ChlordiazePOXIDE HCl CAPSULE 5 MG ORAL Generic

Clorazepate Dipotassium TABLET 15 MG ORAL Generic

Clorazepate Dipotassium TABLET 3.75 MG ORAL Generic

Clorazepate Dipotassium TABLET 7.5 MG ORAL Generic

Diazepam CONCENTRATE 5 MG/ML ORAL Generic

Diazepam Intensol CONCENTRATE 5 MG/ML ORAL Generic

diazePAM Solution 10 MG/2ML Injection Generic

DiazePAM Solution 5 MG/5ML Oral Generic

Diazepam SOLUTION 5 MG/ML INJECTION Generic

Diazepam TABLET 10 MG ORAL Generic

Diazepam TABLET 2 MG ORAL Generic

Diazepam TABLET 5 MG ORAL Generic

LORazepam CONCENTRATE 2 MG/ML ORAL Generic

LORazepam Intensol CONCENTRATE 2 MG/ML ORAL Generic

LORazepam Solution 2 MG/ML Injection Generic

LORazepam SOLUTION 4 MG/ML INJECTION Generic

LORazepam Tablet 0.5 MG Oral Generic

LORazepam Tablet 1 MG Oral Generic

LORazepam Tablet 2 MG Oral Generic

Loreev XR Capsule ER 24 Hour Sprinkle 1 MG Oral Generic

Loreev XR Capsule ER 24 Hour Sprinkle 1.5 MG Oral Generic

Loreev XR Capsule ER 24 Hour Sprinkle 2 MG Oral Generic

Loreev XR Capsule ER 24 Hour Sprinkle 3 MG Oral Generic

Oxazepam CAPSULE 10 MG ORAL Generic

Oxazepam CAPSULE 15 MG ORAL Generic

Oxazepam CAPSULE 30 MG ORAL Generic

Valium CO QL (4 per 1 day)

Xanax TABLET 0.25 MG ORAL Generic

Xanax TABLET 0.5 MG ORAL Generic
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Xanax TABLET 1 MG ORAL Generic

Xanax TABLET 2 MG ORAL Generic

Xanax XR Tablet Extended Release 24 Hour 0.5 MG Oral Generic

Xanax XR Tablet Extended Release 24 Hour 1 MG Oral Generic

Xanax XR Tablet Extended Release 24 Hour 2 MG Oral Generic

Xanax XR Tablet Extended Release 24 Hour 3 MG Oral Generic
*Antiarrhythmics*

*Antiarrhythmics - Misc.***

Adenosine Intravenous Solution 12 MG/4ML, 6 MG/2ML CO
*Antiarrhythmics Type I-A***

Disopyramide Phosphate Oral CO

Norpace CO

Norpace CR CO

Procainamide HCl Injection CO

quiNIDine Gluconate ER CO

quiNIDine Sulfate Oral CO
*Antiarrhythmics Type I-B***

Lidocaine HCl (Cardiac) Intravenous Solution Prefilled Syringe 
100 MG/5ML, 50 MG/5ML CO

Lidocaine HCl (Cardiac) PF CO

Lidocaine in D5W Intravenous Solution 4-5 MG/ML-%, 8-5 
MG/ML-% CO

Mexiletine HCl Oral CO
*Antiarrhythmics Type I-C***

Flecainide Acetate CO

Propafenone HCl CO

Propafenone HCl ER CO
*Antiarrhythmics Type Iii***

Amiodarone HCl Intravenous CO

Amiodarone HCl Oral CO

Corvert CO

Dofetilide CO

Ibutilide Fumarate CO

Multaq CO

Nexterone CO

Pacerone Oral Tablet 100 MG, 200 MG, 400 MG CO

Tikosyn CO
*Antiasthmatic And Bronchodilator Agents*

*5-Lipoxygenase Inhibitors***

Zileuton ER Tablet Extended Release 12 Hour 600 MG Oral Brand

Zyflo TABLET 600 MG ORAL Brand
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*Adrenergic Combinations***

Advair Diskus Aerosol Powder Breath Activated 100-50 
MCG/ACT Inhalation Generic

Advair Diskus Aerosol Powder Breath Activated 250-50 
MCG/ACT Inhalation Generic

Advair Diskus Aerosol Powder Breath Activated 500-50 
MCG/ACT Inhalation Generic

Advair HFA Aerosol 115-21 MCG/ACT Inhalation Generic

Advair HFA Aerosol 230-21 MCG/ACT Inhalation Generic

Advair HFA Aerosol 45-21 MCG/ACT Inhalation Generic

AirDuo Digihaler Aerosol Powder Breath Activated 113-14 
MCG/ACT Inhalation Brand

AirDuo Digihaler Aerosol Powder Breath Activated 232-14 
MCG/ACT Inhalation Brand

AirDuo Digihaler Aerosol Powder Breath Activated 55-14 
MCG/ACT Inhalation Brand

AirDuo RespiClick 113/14 Aerosol Powder Breath Activated 
113-14 MCG/ACT Inhalation Brand

AirDuo RespiClick 232/14 Aerosol Powder Breath Activated 
232-14 MCG/ACT Inhalation Brand

AirDuo RespiClick 55/14 Aerosol Powder Breath Activated 
55-14 MCG/ACT Inhalation Brand

Anoro Ellipta Aerosol Powder Breath Activated 62.5-25 MCG/ACT 
Inhalation Generic

Bevespi Aerosphere Aerosol 9-4.8 MCG/ACT Inhalation Brand

Breo Ellipta Aerosol Powder Breath Activated 100-25 
MCG/ACT Inhalation Brand

Breo Ellipta Aerosol Powder Breath Activated 200-25 
MCG/ACT Inhalation Brand

Breztri Aerosphere Aerosol 160-9-4.8 MCG/ACT Inhalation Brand

Budesonide-Formoterol Fumarate Aerosol 160-4.5 MCG/ACT 
Inhalation Brand

Budesonide-Formoterol Fumarate Aerosol 80-4.5 MCG/ACT 
Inhalation Brand

Combivent Respimat Aerosol Solution 20-100 MCG/ACT 
Inhalation Generic

Duaklir Pressair Aerosol Powder Breath Activated 400-12 
MCG/ACT Inhalation Brand

Dulera Aerosol 100-5 MCG/ACT Inhalation Generic

Dulera Aerosol 200-5 MCG/ACT Inhalation Generic

Dulera Aerosol 50-5 MCG/ACT Inhalation Generic

Fluticasone Furoate-Vilanterol Aerosol Powder Breath Activated 
100-25 MCG/ACT Inhalation Brand

Fluticasone Furoate-Vilanterol Aerosol Powder Breath Activated 
200-25 MCG/ACT Inhalation Brand

Fluticasone-Salmeterol Aerosol 115-21 MCG/ACT Inhalation Generic

Fluticasone-Salmeterol Aerosol 230-21 MCG/ACT Inhalation Generic
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Fluticasone-Salmeterol Aerosol 45-21 MCG/ACT Inhalation Generic

Fluticasone-Salmeterol Aerosol Powder Breath Activated 100-50 
MCG/ACT Inhalation Brand

Fluticasone-Salmeterol Aerosol Powder Breath Activated 113-14 
MCG/ACT Inhalation Brand

Fluticasone-Salmeterol Aerosol Powder Breath Activated 232-14 
MCG/ACT Inhalation Brand

Fluticasone-Salmeterol Aerosol Powder Breath Activated 250-50 
MCG/ACT Inhalation Brand

Fluticasone-Salmeterol Aerosol Powder Breath Activated 500-50 
MCG/ACT Inhalation Brand

Fluticasone-Salmeterol Aerosol Powder Breath Activated 55-14 
MCG/ACT Inhalation Brand

Ipratropium-Albuterol SOLUTION 0.5-2.5 (3) MG/3ML 
INHALATION Generic

Stiolto Respimat Aerosol Solution 2.5-2.5 MCG/ACT Inhalation Generic

Symbicort Aerosol 160-4.5 MCG/ACT Inhalation Generic

Symbicort Aerosol 80-4.5 MCG/ACT Inhalation Generic

Trelegy Ellipta Aerosol Powder Breath Activated 100-62.5-25 
MCG/ACT Inhalation Generic

Trelegy Ellipta Aerosol Powder Breath Activated 200-62.5-25 
MCG/ACT Inhalation Generic

Wixela Inhub Aerosol Powder Breath Activated 100-50 
MCG/ACT Inhalation Brand

Wixela Inhub Aerosol Powder Breath Activated 250-50 
MCG/ACT Inhalation Brand

Wixela Inhub Aerosol Powder Breath Activated 500-50 
MCG/ACT Inhalation Brand

*Anti-Ige Monoclonal Antibodies***

Xolair Solution Prefilled Syringe 150 MG/ML Subcutaneous Generic

Xolair Solution Prefilled Syringe 75 MG/0.5ML Subcutaneous Generic

Xolair SOLUTION RECONSTITUTED 150 MG Subcutaneous Generic
*Anti-Inflammatory Agents***

Cromolyn Sodium Inhalation CO QL (8 per 1 day)
*Beta Adrenergics***

Albuterol Sulfate HFA Aerosol Solution 108 (90 Base) 
MCG/ACT Inhalation Generic

Albuterol Sulfate NEBULIZATION SOLUTION (2.5 MG/3ML) 
0.083% INHALATION Generic

Albuterol Sulfate NEBULIZATION SOLUTION (5 MG/ML) 0.5% 
INHALATION Generic

Albuterol Sulfate NEBULIZATION SOLUTION 0.63 MG/3ML 
INHALATION Generic

Albuterol Sulfate NEBULIZATION SOLUTION 1.25 MG/3ML 
INHALATION Generic

Albuterol Sulfate Nebulization Solution 2.5 MG/0.5ML 
Inhalation Generic
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Albuterol Sulfate SYRUP 2 MG/5ML ORAL Generic

Albuterol Sulfate TABLET 2 MG ORAL Brand

Albuterol Sulfate TABLET 4 MG ORAL Brand

Arformoterol Tartrate Nebulization Solution 15 MCG/2ML 
Inhalation Brand

Brovana Nebulization Solution 15 MCG/2ML Inhalation Brand

Formoterol Fumarate Nebulization Solution 20 MCG/2ML 
Inhalation Brand

Isoproterenol HCl Injection CO

Levalbuterol HCl Nebulization Solution 0.31 MG/3ML Inhalation Brand

Levalbuterol HCl Nebulization Solution 0.63 MG/3ML Inhalation Brand

Levalbuterol HCl NEBULIZATION SOLUTION 1.25 MG/0.5ML 
INHALATION Brand

Levalbuterol HCl Nebulization Solution 1.25 MG/3ML Inhalation Brand

Levalbuterol Tartrate Aerosol 45 MCG/ACT Inhalation Brand

Perforomist NEBULIZATION SOLUTION 20 MCG/2ML 
INHALATION Brand

ProAir Digihaler Aerosol Powder Breath Activated 108 (90 
Base) MCG/ACT Inhalation Brand

ProAir RespiClick Aerosol Powder Breath Activated 108 (90 Base) 
MCG/ACT Inhalation Generic

Proventil HFA Aerosol Solution 108 (90 Base) MCG/ACT 
Inhalation Generic

Serevent Diskus Aerosol Powder Breath Activated 50 MCG/ACT 
Inhalation Generic

Striverdi Respimat Aerosol Solution 2.5 MCG/ACT Inhalation Brand

Terbutaline Sulfate Injection CO

Terbutaline Sulfate Oral CO

Ventolin HFA Aerosol Solution 108 (90 Base) MCG/ACT 
Inhalation Generic

Xopenex HFA Aerosol 45 MCG/ACT Inhalation Generic
*Bronchodilators - Anticholinergics***

Atrovent HFA Aerosol Solution 17 MCG/ACT Inhalation Generic

Incruse Ellipta Aerosol Powder Breath Activated 62.5 MCG/ACT 
Inhalation Generic

Ipratropium Bromide Solution 0.02 % Inhalation Generic

Spiriva HandiHaler CAPSULE 18 MCG INHALATION Generic

Spiriva Respimat Aerosol Solution 1.25 MCG/ACT Inhalation Brand

Spiriva Respimat Aerosol Solution 2.5 MCG/ACT Inhalation Brand

Tudorza Pressair Aerosol Powder Breath Activated 400 
MCG/ACT Inhalation Brand

Yupelri Solution 175 MCG/3ML Inhalation Brand
*Interleukin-5 Antagonists (Igg1 Kappa)***

Fasenra Pen Solution Auto-Injector 30 MG/ML Subcutaneous Generic

Fasenra Solution Prefilled Syringe 30 MG/ML Subcutaneous Generic
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Nucala Solution Auto-Injector 100 MG/ML Subcutaneous Brand

Nucala Solution Prefilled Syringe 100 MG/ML Subcutaneous Brand

Nucala Solution Prefilled Syringe 40 MG/0.4ML Subcutaneous Brand

Nucala SOLUTION RECONSTITUTED 100 MG Subcutaneous Brand
*Interleukin-5 Antagonists (Igg4 Kappa)***

Cinqair SOLUTION 100 MG/10ML Intravenous Brand
*Leukotriene Receptor Antagonists***

Accolate TABLET 10 MG ORAL Brand

Accolate TABLET 20 MG ORAL Brand

Montelukast Sodium PACKET 4 MG Oral Brand

Montelukast Sodium Tablet 10 MG Oral Generic

Montelukast Sodium TABLET CHEWABLE 4 MG ORAL Generic

Montelukast Sodium TABLET CHEWABLE 5 MG ORAL Generic

Singulair PACKET 4 MG ORAL Brand

Singulair TABLET 10 MG ORAL Brand

Singulair TABLET CHEWABLE 4 MG ORAL Brand

Singulair TABLET CHEWABLE 5 MG ORAL Brand

Zafirlukast Tablet 10 MG Oral Brand

Zafirlukast Tablet 20 MG Oral Brand
*Mixed Adrenergics***

Asthmanefrin Refill CO OTC

S2 (Racepinephrine) CO OTC
*Selective Phosphodiesterase 4 (Pde4) Inhibitors***

Daliresp CO
*Steroid Inhalants***

Alvesco Aerosol Solution 160 MCG/ACT Inhalation Brand

Alvesco Aerosol Solution 80 MCG/ACT Inhalation Brand

ArmonAir Digihaler Aerosol Powder Breath Activated 113 
MCG/ACT Inhalation Brand

ArmonAir Digihaler Aerosol Powder Breath Activated 232 
MCG/ACT Inhalation Brand

ArmonAir Digihaler Aerosol Powder Breath Activated 55 
MCG/ACT Inhalation Brand

Arnuity Ellipta Aerosol Powder Breath Activated 100 MCG/ACT 
Inhalation Generic

Arnuity Ellipta Aerosol Powder Breath Activated 200 MCG/ACT 
Inhalation Generic

Arnuity Ellipta Aerosol Powder Breath Activated 50 MCG/ACT 
Inhalation Generic

Asmanex (120 Metered Doses) Aerosol Powder Breath Activated 
220 MCG/ACT Inhalation Generic

Asmanex (14 Metered Doses) Aerosol Powder Breath Activated 
220 MCG/ACT Inhalation Generic
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Asmanex (30 Metered Doses) Aerosol Powder Breath Activated 
110 MCG/ACT Inhalation Generic

Asmanex (30 Metered Doses) Aerosol Powder Breath Activated 
220 MCG/ACT Inhalation Generic

Asmanex (60 Metered Doses) Aerosol Powder Breath Activated 
220 MCG/ACT Inhalation Generic

Asmanex HFA Aerosol 100 MCG/ACT Inhalation Generic

Asmanex HFA Aerosol 200 MCG/ACT Inhalation Generic

Asmanex HFA Aerosol 50 MCG/ACT Inhalation Generic

Budesonide Suspension 0.25 MG/2ML Inhalation Generic

Budesonide Suspension 0.5 MG/2ML Inhalation Generic

Budesonide SUSPENSION 1 MG/2ML Inhalation Generic

Fluticasone Propionate HFA Aerosol 110 MCG/ACT Inhalation Brand

Fluticasone Propionate HFA Aerosol 220 MCG/ACT Inhalation Brand

Fluticasone Propionate HFA Aerosol 44 MCG/ACT Inhalation Brand

Pulmicort Flexhaler Aerosol Powder Breath Activated 180 
MCG/ACT Inhalation Generic

Pulmicort Flexhaler Aerosol Powder Breath Activated 90 
MCG/ACT Inhalation Generic

Pulmicort SUSPENSION 0.25 MG/2ML INHALATION Brand

Pulmicort SUSPENSION 0.5 MG/2ML INHALATION Brand

Pulmicort SUSPENSION 1 MG/2ML INHALATION Brand

Qvar RediHaler Aerosol Breath Activated 40 MCG/ACT Inhalation Generic

Qvar RediHaler Aerosol Breath Activated 80 MCG/ACT Inhalation Generic
*Thymic Stromal Lymphopoietin (Tslp) Antagonists***

Tezspire Solution Auto-Injector 210 MG/1.91ML 
Subcutaneous Brand

Tezspire Solution Prefilled Syringe 210 MG/1.91ML 
Subcutaneous Brand

*Xanthines***

Aminophylline Intravenous CO

Elixophyllin CO

Theo-24 CO

Theophylline ER Oral Tablet Extended Release 12 Hour 300 MG, 
450 MG CO

Theophylline ER Oral Tablet Extended Release 24 Hour CO

Theophylline Oral CO QL (475 Max Qty Per Fill Retail)
*Anticoagulants*

*Anticoagulants - Misc.***

Sodium Citrate In Vitro CO

Sodium Citrate Lock Flush Intravenous Solution Prefilled Syringe CO
*Coumarin Anticoagulants***

Jantoven CO

Warfarin Sodium Oral CO
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*Direct Factor Xa Inhibitors***

Eliquis DVT/PE Starter Pack Tablet Therapy Pack 5 MG Oral Generic

Eliquis TABLET 2.5 MG ORAL Generic

Eliquis TABLET 5 MG ORAL Generic

Savaysa TABLET 15 MG ORAL Brand

Savaysa TABLET 30 MG ORAL Brand

Savaysa TABLET 60 MG ORAL Brand

Xarelto Starter Pack Tablet Therapy Pack 15 & 20 MG Oral Generic

Xarelto Suspension Reconstituted 1 MG/ML Oral Generic

Xarelto TABLET 10 MG ORAL Generic

Xarelto TABLET 15 MG ORAL Generic

Xarelto Tablet 2.5 MG Oral Generic

Xarelto TABLET 20 MG ORAL Generic
*Heparins And Heparinoid-Like Agents***

BD Heparin PosiFlush CO

Heparin (Porcine) in NaCl Intravenous Solution 1000-0.9 
UT/500ML-%, 12500-0.45 UT/250ML-%, 2000-0.9 UNIT/L-%, 
25000-0.45 UT/250ML-%, 25000-0.45 UT/500ML-%, 30000-0.9 
UNIT/L-%, 500-0.9 UT/500ML-%, 5000-0.9 UNIT/L-%, 5000-0.9 
UT/500ML-%

CO

Heparin Na (Pork) Lock Flsh PF CO

Heparin Sod (Porcine) in D5W Intravenous Solution 100 
UNIT/ML, 25000-5 UT/500ML-% CO

Heparin Sod (Pork) Lock Flush Intravenous Solution 10 UNIT/ML, 
100 UNIT/ML CO

Heparin Sodium (Porcine) Injection Solution 1000 UNIT/ML, 
10000 UNIT/ML, 20000 UNIT/ML, 5000 UNIT/ML CO

Heparin Sodium (Porcine) PF Injection Solution 1000 UNIT/ML, 
5000 UNIT/0.5ML CO

HepMed CO
*In Vitro/Lock Anticoagulant Combinations***

Sodium Citrate-Gentamicin Sulf CO
*In Vitro/Lock Anticoagulants***

ACD Formula A CO

ACD-A noClot-50 CO

Anticoagulant Sodium Citrate In Vitro Solution 4 GM/100ML CO

TriCitrasol CO
*Low Molecular Weight Heparins***

Enoxaparin Sodium Injection Solution 300 MG/3ML CO

Enoxaparin Sodium Injection Solution Prefilled Syringe CO

Fragmin Solution 10000 UNIT/4ML Subcutaneous Brand

Fragmin Subcutaneous Solution 95000 UNIT/3.8ML CO PA; SP

Fragmin Subcutaneous Solution Prefilled Syringe CO PA; SP

Lovenox Injection CO
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*Synthetic Heparinoid-Like Agents***

Arixtra CO PA; SP

Fondaparinux Sodium CO PA; SP
*Thrombin Inhibitors - Hirudin Type***

Angiomax CO

Bivalirudin Trifluoroacetate Intravenous Solution Reconstituted CO
*Thrombin Inhibitors - Selective Direct & Reversible***

Argatroban Intravenous Solution 250 MG/2.5ML, 50 MG/50ML CO

Dabigatran Etexilate Mesylate Capsule 150 MG Oral Brand

Dabigatran Etexilate Mesylate Capsule 75 MG Oral Brand

Pradaxa CAPSULE 110 MG Oral Generic

Pradaxa CAPSULE 150 MG Oral Generic

Pradaxa CAPSULE 75 MG Oral Generic

Pradaxa Packet 110 MG Oral Generic

Pradaxa Packet 150 MG Oral Generic

Pradaxa Packet 20 MG Oral Generic

Pradaxa Packet 30 MG Oral Generic

Pradaxa Packet 40 MG Oral Generic

Pradaxa Packet 50 MG Oral Generic
*Anticonvulsants*

*Ampa Glutamate Receptor Antagonists***

Fycompa SUSPENSION 0.5 MG/ML ORAL Brand

Fycompa TABLET 10 MG ORAL Brand

Fycompa TABLET 12 MG ORAL Brand

Fycompa TABLET 2 MG ORAL Brand

Fycompa TABLET 4 MG ORAL Brand

Fycompa TABLET 6 MG ORAL Brand

Fycompa TABLET 8 MG ORAL Brand
*Anticonvulsants - Benzodiazepines***

CloBAZam Suspension 2.5 MG/ML Oral Generic

CloBAZam Tablet 10 MG Oral Generic

CloBAZam Tablet 20 MG Oral Generic

ClonazePAM TABLET 0.5 MG ORAL Generic

ClonazePAM Tablet 1 MG Oral Generic

ClonazePAM Tablet 2 MG Oral Generic

clonazePAM Tablet Dispersible 0.125 MG Oral Generic

clonazePAM Tablet Dispersible 0.25 MG Oral Generic

clonazePAM Tablet Dispersible 0.5 MG Oral Generic

clonazePAM Tablet Dispersible 1 MG Oral Generic

clonazePAM Tablet Dispersible 2 MG Oral Generic

DiazePAM GEL 10 MG Rectal Generic

DiazePAM GEL 2.5 MG Rectal Generic
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DiazePAM GEL 20 MG Rectal Generic

KlonoPIN TABLET 0.5 MG ORAL Generic

KlonoPIN TABLET 1 MG ORAL Generic

KlonoPIN TABLET 2 MG ORAL Generic

Nayzilam Solution 5 MG/0.1ML Nasal Generic

Onfi SUSPENSION 2.5 MG/ML ORAL Generic

Onfi TABLET 10 MG ORAL Generic

Onfi TABLET 20 MG ORAL Generic

Sympazan Film 10 MG Oral Generic

Sympazan Film 20 MG Oral Generic

Sympazan Film 5 MG Oral Generic

Valtoco 10 MG Dose Liquid 10 MG/0.1ML Nasal Generic

Valtoco 15 MG Dose Liquid Therapy Pack 7.5 MG/0.1ML Nasal Generic

Valtoco 20 MG Dose Liquid Therapy Pack 10 MG/0.1ML Nasal Generic

Valtoco 5 MG Dose Liquid 5 MG/0.1ML Nasal Generic
*Anticonvulsants - Misc.***

Aptiom TABLET 200 MG ORAL Brand

Aptiom TABLET 400 MG ORAL Brand

Aptiom TABLET 600 MG ORAL Brand

Aptiom TABLET 800 MG ORAL Brand

Banzel SUSPENSION 40 MG/ML ORAL Brand

Banzel TABLET 200 MG ORAL Brand

Banzel TABLET 400 MG ORAL Brand

Briviact SOLUTION 10 MG/ML ORAL Brand

Briviact SOLUTION 50 MG/5ML Intravenous Brand

Briviact TABLET 10 MG ORAL Brand

Briviact TABLET 100 MG ORAL Brand

Briviact TABLET 25 MG ORAL Brand

Briviact TABLET 50 MG ORAL Brand

Briviact TABLET 75 MG ORAL Brand

CarBAMazepine CO

CarBAMazepine ER CAPSULE EXTENDED RELEASE 12 
HOUR 100 MG ORAL Generic

CarBAMazepine ER Capsule Extended Release 12 Hour 200 
MG Oral Generic

CarBAMazepine ER CAPSULE EXTENDED RELEASE 12 
HOUR 300 MG ORAL Generic

CarBAMazepine ER Tablet Extended Release 12 Hour 100 MG 
Oral Generic

CarBAMazepine ER Tablet Extended Release 12 Hour 200 MG 
Oral Generic

CarBAMazepine ER Tablet Extended Release 12 Hour 400 MG 
Oral Generic

CarBAMazepine Suspension 100 MG/5ML Oral Generic
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CarBAMazepine TABLET 200 MG ORAL Generic

CarBAMazepine TABLET CHEWABLE 100 MG ORAL Generic

Carbatrol CAPSULE EXTENDED RELEASE 12 HOUR 100 MG 
ORAL Generic

Carbatrol CAPSULE EXTENDED RELEASE 12 HOUR 200 MG 
ORAL Generic

Carbatrol CAPSULE EXTENDED RELEASE 12 HOUR 300 MG 
ORAL Generic

Diacomit Capsule 250 MG Oral Brand

Diacomit Capsule 500 MG Oral Brand

Diacomit Packet 250 MG Oral Brand

Diacomit Packet 500 MG Oral Brand

Elepsia XR Tablet Extended Release 24 Hour 1000 MG Oral Brand

Elepsia XR Tablet Extended Release 24 Hour 1500 MG Oral Brand

Epidiolex Solution 100 MG/ML Oral Brand

Epitol TABLET 200 MG ORAL Generic

Eprontia Solution 25 MG/ML Oral Brand

Fanatrex FusePaq CO

Fintepla Solution 2.2 MG/ML Oral Brand

Gabapentin Capsule 100 MG Oral Generic

Gabapentin Capsule 300 MG Oral Generic

Gabapentin Capsule 400 MG Oral Generic

Gabapentin Solution 250 MG/5ML Oral Generic

Gabapentin Solution 300 MG/6ML Oral Generic

Gabapentin TABLET 600 MG ORAL Generic

Gabapentin TABLET 800 MG ORAL Generic

Keppra SOLUTION 100 MG/ML ORAL Generic

Keppra SOLUTION 500 MG/5ML Intravenous Generic

Keppra TABLET 1000 MG ORAL Generic

Keppra TABLET 250 MG ORAL Generic

Keppra TABLET 500 MG ORAL Generic

Keppra TABLET 750 MG ORAL Generic

Keppra XR Tablet Extended Release 24 Hour 500 MG Oral Generic

Keppra XR Tablet Extended Release 24 Hour 750 MG Oral Generic

Lacosamide Solution 10 MG/ML Oral Brand

Lacosamide Solution 200 MG/20ML Intravenous Brand

Lacosamide Tablet 100 MG Oral Generic

Lacosamide Tablet 150 MG Oral Generic

Lacosamide Tablet 200 MG Oral Generic

Lacosamide Tablet 50 MG Oral Generic

LaMICtal ODT Kit 21 x 25 MG & 7 x 50 MG Oral Generic

LaMICtal ODT KIT 25 & 50 & 100 MG ORAL Brand

LaMICtal ODT Kit 42 x 50 MG & 14x100 MG Oral Generic
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LaMICtal ODT TABLET DISPERSIBLE 100 MG ORAL Brand

LaMICtal ODT TABLET DISPERSIBLE 200 MG ORAL Brand

LaMICtal ODT TABLET DISPERSIBLE 25 MG ORAL Brand

LaMICtal ODT TABLET DISPERSIBLE 50 MG ORAL Brand

LaMICtal Starter Kit 35 x 25 MG Oral Brand

LaMICtal Starter Kit 42 x 25 MG & 7 x 100 MG Oral Brand

LaMICtal Starter Kit 84 x 25 MG & 14x100 MG Oral Brand

LaMICtal TABLET 100 MG ORAL Brand

LaMICtal TABLET 150 MG ORAL Brand

LaMICtal TABLET 200 MG ORAL Brand

LaMICtal TABLET 25 MG ORAL Brand

LaMICtal TABLET CHEWABLE 25 MG ORAL Generic

LaMICtal TABLET CHEWABLE 5 MG ORAL Generic

LaMICtal XR Kit 21 x 25 MG & 7 x 50 MG Oral Brand

LaMICtal XR KIT 25 & 50 & 100 MG ORAL Brand

LaMICtal XR KIT 50 & 100 & 200 MG ORAL Brand

LaMICtal XR Tablet Extended Release 24 Hour 100 MG Oral Brand

LaMICtal XR Tablet Extended Release 24 Hour 200 MG Oral Brand

LaMICtal XR Tablet Extended Release 24 Hour 25 MG Oral Brand

LaMICtal XR Tablet Extended Release 24 Hour 250 MG Oral Brand

LaMICtal XR Tablet Extended Release 24 Hour 300 MG Oral Brand

LaMICtal XR Tablet Extended Release 24 Hour 50 MG Oral Brand

LamoTRIgine ER Tablet Extended Release 24 Hour 100 MG 
Oral Generic

LamoTRIgine ER Tablet Extended Release 24 Hour 200 MG 
Oral Generic

LamoTRIgine ER Tablet Extended Release 24 Hour 25 MG 
Oral Generic

LamoTRIgine ER Tablet Extended Release 24 Hour 250 MG 
Oral Generic

LamoTRIgine ER Tablet Extended Release 24 Hour 300 MG 
Oral Generic

LamoTRIgine ER Tablet Extended Release 24 Hour 50 MG 
Oral Generic

lamoTRIgine Kit 21 x 25 MG & 7 x 50 MG Oral Generic

LamoTRIgine KIT 25 & 50 & 100 MG ORAL Generic

lamoTRIgine Kit 42 x 50 MG & 14x100 MG Oral Generic

lamoTRIgine Starter Kit-Blue Kit 35 x 25 MG Oral Generic

lamoTRIgine Starter Kit-Green Kit 84 x 25 MG & 14x100 MG 
Oral Generic

lamoTRIgine Starter Kit-Orange Kit 42 x 25 MG & 7 x 100 MG 
Oral Generic

LamoTRIgine Tablet 100 MG Oral Generic

LamoTRIgine TABLET 150 MG ORAL Generic
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LamoTRIgine TABLET 200 MG ORAL Generic

lamoTRIgine Tablet 25 MG Oral Generic

LamoTRIgine Tablet Chewable 25 MG Oral Generic

LamoTRIgine Tablet Chewable 5 MG Oral Generic

LamoTRIgine Tablet Dispersible 100 MG Oral Generic

LamoTRIgine Tablet Dispersible 200 MG Oral Generic

LamoTRIgine Tablet Dispersible 25 MG Oral Generic

LamoTRIgine Tablet Dispersible 50 MG Oral Generic

LevETIRAcetam ER Tablet Extended Release 24 Hour 500 MG 
Oral Generic

LevETIRAcetam ER Tablet Extended Release 24 Hour 750 MG 
Oral Generic

levETIRAcetam in NaCl Intravenous Solution 1000 MG/100ML, 
1500 MG/100ML, 500 MG/100ML CO

LevETIRAcetam SOLUTION 100 MG/ML ORAL Generic

LevETIRAcetam SOLUTION 500 MG/5ML Intravenous Generic

levETIRAcetam Solution 500 MG/5ML Oral Generic

LevETIRAcetam TABLET 1000 MG ORAL Generic

LevETIRAcetam TABLET 250 MG ORAL Generic

LevETIRAcetam TABLET 500 MG ORAL Generic

LevETIRAcetam TABLET 750 MG ORAL Generic

Lyrica CAPSULE 100 MG ORAL Generic

Lyrica CAPSULE 150 MG ORAL Generic

Lyrica CAPSULE 200 MG ORAL Generic

Lyrica CAPSULE 225 MG ORAL Generic

Lyrica CAPSULE 25 MG ORAL Generic

Lyrica CAPSULE 300 MG ORAL Generic

Lyrica CAPSULE 50 MG ORAL Generic

Lyrica CAPSULE 75 MG ORAL Generic

Lyrica SOLUTION 20 MG/ML ORAL Generic

Mysoline TABLET 250 MG ORAL Brand

Mysoline TABLET 50 MG ORAL Brand

Neurontin CAPSULE 100 MG ORAL Generic

Neurontin CAPSULE 300 MG ORAL Generic

Neurontin CAPSULE 400 MG ORAL Generic

Neurontin Solution 250 MG/5ML Oral Generic

Neurontin TABLET 600 MG ORAL Generic

Neurontin TABLET 800 MG ORAL Generic

OXcarbazepine SUSPENSION 300 MG/5ML ORAL Generic

OXcarbazepine Tablet 150 MG Oral Generic

OXcarbazepine Tablet 300 MG Oral Generic

OXcarbazepine Tablet 600 MG Oral Generic

Oxtellar XR Tablet Extended Release 24 Hour 150 MG Oral Generic
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Oxtellar XR Tablet Extended Release 24 Hour 300 MG Oral Generic

Oxtellar XR Tablet Extended Release 24 Hour 600 MG Oral Generic

Pregabalin Capsule 100 MG Oral Generic

Pregabalin Capsule 150 MG Oral Generic

Pregabalin Capsule 200 MG Oral Generic

Pregabalin Capsule 225 MG Oral Generic

Pregabalin Capsule 25 MG Oral Generic

Pregabalin Capsule 300 MG Oral Generic

Pregabalin Capsule 50 MG Oral Generic

Pregabalin Capsule 75 MG Oral Generic

Pregabalin Solution 20 MG/ML Oral Generic

Primidone Tablet 125 MG Oral Generic

Primidone TABLET 250 MG ORAL Generic

Primidone TABLET 50 MG ORAL Generic

Qudexy XR Capsule ER 24 Hour Sprinkle 100 MG Oral Generic

Qudexy XR Capsule ER 24 Hour Sprinkle 150 MG Oral Generic

Qudexy XR Capsule ER 24 Hour Sprinkle 200 MG Oral Generic

Qudexy XR Capsule ER 24 Hour Sprinkle 25 MG Oral Generic

Qudexy XR Capsule ER 24 Hour Sprinkle 50 MG Oral Generic

Roweepra Tablet 500 MG Oral Generic

Rufinamide Suspension 40 MG/ML Oral Brand

Rufinamide Tablet 200 MG Oral Brand

Rufinamide Tablet 400 MG Oral Brand

Spritam Tablet Disintegrating Soluble 1000 MG Oral Brand

Spritam Tablet Disintegrating Soluble 250 MG Oral Brand

Spritam Tablet Disintegrating Soluble 500 MG Oral Brand

Spritam Tablet Disintegrating Soluble 750 MG Oral Brand

Subvenite Starter Kit-Blue Kit 35 x 25 MG Oral Generic

Subvenite Starter Kit-Green Kit 84 x 25 MG & 14x100 MG Oral Generic

Subvenite Starter Kit-Orange Kit 42 x 25 MG & 7 x 100 MG Oral Generic

Subvenite Tablet 100 MG Oral Generic

Subvenite Tablet 150 MG Oral Generic

Subvenite Tablet 200 MG Oral Generic

Subvenite Tablet 25 MG Oral Generic

TEGretol SUSPENSION 100 MG/5ML ORAL Generic

TEGretol TABLET 200 MG ORAL Generic

TEGretol-XR Tablet Extended Release 12 Hour 100 MG Oral Generic

TEGretol-XR Tablet Extended Release 12 Hour 200 MG Oral Generic

TEGretol-XR Tablet Extended Release 12 Hour 400 MG Oral Generic

Topamax Sprinkle CAPSULE SPRINKLE 15 MG ORAL Generic

Topamax Sprinkle CAPSULE SPRINKLE 25 MG ORAL Generic

Topamax TABLET 100 MG ORAL Generic
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Topamax TABLET 200 MG ORAL Generic

Topamax TABLET 25 MG ORAL Generic

Topamax TABLET 50 MG ORAL Generic

Topiramate CAPSULE SPRINKLE 15 MG ORAL Generic

Topiramate CAPSULE SPRINKLE 25 MG ORAL Generic

Topiramate ER Capsule ER 24 Hour Sprinkle 100 MG Oral Generic

Topiramate ER Capsule ER 24 Hour Sprinkle 150 MG Oral Generic

Topiramate ER Capsule ER 24 Hour Sprinkle 200 MG Oral Generic

Topiramate ER Capsule ER 24 Hour Sprinkle 25 MG Oral Generic

Topiramate ER Capsule ER 24 Hour Sprinkle 50 MG Oral Generic

Topiramate ER Capsule Extended Release 24 Hour 100 MG 
Oral Generic

Topiramate ER Capsule Extended Release 24 Hour 200 MG 
Oral Generic

Topiramate ER Capsule Extended Release 24 Hour 25 MG 
Oral Generic

Topiramate ER Capsule Extended Release 24 Hour 50 MG 
Oral Generic

Topiramate Tablet 100 MG Oral Generic

Topiramate Tablet 200 MG Oral Generic

Topiramate Tablet 25 MG Oral Generic

Topiramate Tablet 50 MG Oral Generic

Trileptal SUSPENSION 300 MG/5ML ORAL Generic

Trileptal TABLET 150 MG ORAL Generic

Trileptal TABLET 300 MG ORAL Generic

Trileptal TABLET 600 MG ORAL Generic

Trokendi XR CAPSULE EXTENDED RELEASE 24 HOUR 100 
MG ORAL Brand

Trokendi XR CAPSULE EXTENDED RELEASE 24 HOUR 200 
MG ORAL Brand

Trokendi XR CAPSULE EXTENDED RELEASE 24 HOUR 25 
MG ORAL Brand

Trokendi XR CAPSULE EXTENDED RELEASE 24 HOUR 50 
MG ORAL Brand

Vimpat Solution 10 MG/ML Oral Brand

Vimpat SOLUTION 200 MG/20ML Intravenous Brand

Vimpat TABLET 100 MG ORAL Brand

Vimpat TABLET 150 MG ORAL Brand

Vimpat TABLET 200 MG ORAL Brand

Vimpat TABLET 50 MG ORAL Brand

Zonegran CO

Zonisade Suspension 100 MG/5ML Oral Brand

Zonisamide Capsule 100 MG Oral Generic

Zonisamide Capsule 25 MG Oral Generic
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Zonisamide Capsule 50 MG Oral Generic

Ztalmy Suspension 50 MG/ML Oral Brand
*Carbamates***

Felbamate Suspension 600 MG/5ML Oral Brand

Felbamate Tablet 400 MG Oral Brand

Felbamate Tablet 600 MG Oral Brand

Felbatol TABLET 400 MG ORAL Generic

Felbatol TABLET 600 MG ORAL Generic

Xcopri (250 MG Daily Dose) Tablet Therapy Pack 100 & 150 
MG Oral Brand

Xcopri (350 MG Daily Dose) Tablet Therapy Pack 150 & 200 
MG Oral Brand

Xcopri Tablet 100 MG Oral Brand

Xcopri Tablet 150 MG Oral Brand

Xcopri Tablet 200 MG Oral Brand

Xcopri Tablet 50 MG Oral Brand

Xcopri Tablet Therapy Pack 14 x 12.5 MG & 14 x 25 MG Oral Brand

Xcopri Tablet Therapy Pack 14 x 150 MG & 14 x200 MG Oral Brand

Xcopri Tablet Therapy Pack 14 x 50 MG & 14 x100 MG Oral Brand
*Gaba Modulators***

Sabril PACKET 500 MG ORAL Brand

Sabril TABLET 500 MG ORAL Brand

TiaGABine HCl Tablet 12 MG Oral Brand

TiaGABine HCl Tablet 16 MG Oral Brand

TiaGABine HCl TABLET 2 MG ORAL Brand

TiaGABine HCl TABLET 4 MG ORAL Brand

Vigabatrin Packet 500 MG Oral Brand

Vigabatrin Tablet 500 MG Oral Brand

Vigadrone Packet 500 MG Oral Brand
*Hydantoins***

Cerebyx SOLUTION 100 MG PE/2ML INJECTION Brand

Cerebyx SOLUTION 500 MG PE/10ML INJECTION Brand

Dilantin CAPSULE 100 MG ORAL Generic

Dilantin CAPSULE 30 MG ORAL Brand

Dilantin Infatabs TABLET CHEWABLE 50 MG ORAL Generic

Dilantin Suspension 125 MG/5ML Oral Generic

Fosphenytoin Sodium SOLUTION 100 MG PE/2ML INJECTION Generic

Fosphenytoin Sodium SOLUTION 500 MG PE/10ML 
INJECTION Generic

Phenytek CAPSULE 200 MG ORAL Generic

Phenytek CAPSULE 300 MG ORAL Generic

Phenytoin Infatabs TABLET CHEWABLE 50 MG ORAL Generic

Phenytoin Sodium Extended CAPSULE 100 MG ORAL Generic
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Phenytoin Sodium Extended CAPSULE 200 MG ORAL Generic

Phenytoin Sodium Extended CAPSULE 300 MG ORAL Generic

Phenytoin Sodium SOLUTION 50 MG/ML INJECTION Generic

Phenytoin SUSPENSION 125 MG/5ML ORAL Generic

Phenytoin Tablet Chewable 50 MG Oral Generic
*Succinimides***

Celontin CAPSULE 300 MG ORAL Generic

Ethosuximide CAPSULE 250 MG ORAL Generic

Ethosuximide SOLUTION 250 MG/5ML ORAL Generic

Zarontin CAPSULE 250 MG ORAL Brand

Zarontin Solution 250 MG/5ML Oral Brand
*Valproic Acid***

Depakote ER Tablet Extended Release 24 Hour 250 MG Oral Generic

Depakote ER Tablet Extended Release 24 Hour 500 MG Oral Generic

Depakote Sprinkles Capsule Delayed Release Sprinkle 125 MG 
Oral Generic

Depakote TABLET DELAYED RELEASE 125 MG ORAL Generic

Depakote TABLET DELAYED RELEASE 250 MG ORAL Generic

Depakote TABLET DELAYED RELEASE 500 MG ORAL Generic

Divalproex Sodium Capsule Delayed Release Sprinkle 125 
MG Oral Generic

Divalproex Sodium ER Tablet Extended Release 24 Hour 250 
MG Oral Generic

Divalproex Sodium ER Tablet Extended Release 24 Hour 500 
MG Oral Generic

Divalproex Sodium TABLET DELAYED RELEASE 125 MG 
ORAL Generic

Divalproex Sodium TABLET DELAYED RELEASE 250 MG 
ORAL Generic

Divalproex Sodium TABLET DELAYED RELEASE 500 MG 
ORAL Generic

Valproate Sodium Solution 100 MG/ML Intravenous Generic

Valproic Acid CAPSULE 250 MG ORAL Generic

Valproic Acid Solution 250 MG/5ML Oral Generic
*Antidepressants*

*Alpha-2 Receptor Antagonists (Tetracyclics)***

Mirtazapine TABLET 15 MG ORAL Generic

Mirtazapine TABLET 30 MG ORAL Generic

Mirtazapine TABLET 45 MG ORAL Generic

Mirtazapine TABLET 7.5 MG ORAL Generic

Mirtazapine TABLET DISPERSIBLE 15 MG ORAL Generic

Mirtazapine TABLET DISPERSIBLE 30 MG ORAL Generic

Mirtazapine TABLET DISPERSIBLE 45 MG ORAL Generic

Remeron SolTab TABLET DISPERSIBLE 15 MG ORAL Generic
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Remeron SolTab TABLET DISPERSIBLE 30 MG ORAL Generic

Remeron SolTab TABLET DISPERSIBLE 45 MG ORAL Generic

Remeron Tablet 15 MG Oral Generic

Remeron Tablet 30 MG Oral Generic
*Antidepressant - Miscellaneous Combinations***

Auvelity Tablet Extended Release 45-105 MG Oral Generic
*Antidepressants - Misc.***

Aplenzin Tablet Extended Release 24 Hour 174 MG Oral Generic

Aplenzin Tablet Extended Release 24 Hour 348 MG Oral Generic

Aplenzin Tablet Extended Release 24 Hour 522 MG Oral Generic

BuPROPion HCl ER (SR) Tablet Extended Release 12 Hour 
100 MG Oral Generic

BuPROPion HCl ER (SR) Tablet Extended Release 12 Hour 
150 MG Oral Generic

BuPROPion HCl ER (SR) Tablet Extended Release 12 Hour 
200 MG Oral Generic

buPROPion HCl ER (XL) Tablet Extended Release 24 Hour 
150 MG Oral Generic

buPROPion HCl ER (XL) Tablet Extended Release 24 Hour 
300 MG Oral Generic

BuPROPion HCl ER (XL) Tablet Extended Release 24 Hour 
450 MG Oral Generic

BuPROPion HCl Tablet 100 MG Oral Generic

BuPROPion HCl Tablet 75 MG Oral Generic

Forfivo XL Tablet Extended Release 24 Hour 450 MG Oral Generic

Wellbutrin SR Tablet Extended Release 12 Hour 100 MG Oral Generic

Wellbutrin SR Tablet Extended Release 12 Hour 150 MG Oral Generic

Wellbutrin SR Tablet Extended Release 12 Hour 200 MG Oral Generic

Wellbutrin XL Tablet Extended Release 24 Hour 150 MG Oral Generic

Wellbutrin XL Tablet Extended Release 24 Hour 300 MG Oral Generic
*Gaba Receptor Modulator - Neuroactive Steroid***

Zulresso Solution 100 MG/20ML Intravenous Generic

Zurzuvae Generic PA
*Monoamine Oxidase Inhibitors (Maois)***

Emsam Patch 24 Hour 12 MG/24HR Transdermal Generic

Emsam Patch 24 Hour 6 MG/24HR Transdermal Generic

Emsam Patch 24 Hour 9 MG/24HR Transdermal Generic

Marplan TABLET 10 MG ORAL Generic

Nardil TABLET 15 MG ORAL Generic

Parnate CO QL (6 per 1 day)

Phenelzine Sulfate TABLET 15 MG ORAL Generic

Tranylcypromine Sulfate TABLET 10 MG ORAL Generic
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*N-Methyl-D-Aspartic Acid (Nmda) Receptor Antagonists***

Spravato (56 MG Dose) Solution Therapy Pack 28 MG/DEVICE 
Nasal Generic

Spravato (84 MG Dose) Solution Therapy Pack 28 MG/DEVICE 
Nasal Generic

*Selective Serotonin Reuptake Inhibitors (Ssris)***

CeleXA TABLET 10 MG ORAL Generic

CeleXA TABLET 20 MG ORAL Generic

CeleXA TABLET 40 MG ORAL Generic

Citalopram Hydrobromide Capsule 30 MG Oral Generic

Citalopram Hydrobromide SOLUTION 10 MG/5ML ORAL Generic

Citalopram Hydrobromide TABLET 10 MG ORAL Generic

Citalopram Hydrobromide TABLET 20 MG ORAL Generic

Citalopram Hydrobromide TABLET 40 MG ORAL Generic

Escitalopram Oxalate Solution 5 MG/5ML Oral Generic

Escitalopram Oxalate TABLET 10 MG ORAL Generic

Escitalopram Oxalate TABLET 20 MG ORAL Generic

Escitalopram Oxalate TABLET 5 MG ORAL Generic

FLUoxetine HCl CAPSULE 10 MG ORAL Generic

FLUoxetine HCl CAPSULE 20 MG ORAL Generic

FLUoxetine HCl CAPSULE 40 MG ORAL Generic

FLUoxetine HCl CAPSULE DELAYED RELEASE 90 MG ORAL Generic

FLUoxetine HCl SOLUTION 20 MG/5ML ORAL Generic

FLUoxetine HCl Tablet 10 MG Oral Generic

FLUoxetine HCl Tablet 20 MG Oral Generic

FLUoxetine HCl Tablet 60 MG Oral Generic

FluvoxaMINE Maleate ER CAPSULE EXTENDED RELEASE 24 
HOUR 100 MG ORAL Generic

FluvoxaMINE Maleate ER CAPSULE EXTENDED RELEASE 24 
HOUR 150 MG ORAL Generic

FluvoxaMINE Maleate Tablet 100 MG Oral Generic

FluvoxaMINE Maleate Tablet 25 MG Oral Generic

FluvoxaMINE Maleate Tablet 50 MG Oral Generic

Lexapro TABLET 10 MG ORAL Generic

Lexapro TABLET 20 MG ORAL Generic

Lexapro TABLET 5 MG ORAL Generic

PARoxetine HCl ER Tablet Extended Release 24 Hour 12.5 
MG Oral Generic

PARoxetine HCl ER Tablet Extended Release 24 Hour 25 MG 
Oral Generic

PARoxetine HCl ER Tablet Extended Release 24 Hour 37.5 
MG Oral Generic

PARoxetine HCl Suspension 10 MG/5ML Oral Generic

PARoxetine HCl TABLET 10 MG ORAL Generic
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PARoxetine HCl TABLET 20 MG ORAL Generic

PARoxetine HCl TABLET 30 MG ORAL Generic

PARoxetine HCl TABLET 40 MG ORAL Generic

Paxil CR Tablet Extended Release 24 Hour 12.5 MG Oral Generic

Paxil CR Tablet Extended Release 24 Hour 25 MG Oral Generic

Paxil CR Tablet Extended Release 24 Hour 37.5 MG Oral Generic

Paxil SUSPENSION 10 MG/5ML ORAL Generic

Paxil Tablet 10 MG Oral Generic

Paxil Tablet 20 MG Oral Generic

Paxil Tablet 30 MG Oral Generic

Paxil Tablet 40 MG Oral Generic

PROzac CAPSULE 10 MG ORAL Generic

PROzac CAPSULE 20 MG ORAL Generic

PROzac CAPSULE 40 MG ORAL Generic

Sertraline HCl Capsule 150 MG Oral Generic

Sertraline HCl Capsule 200 MG Oral Generic

Sertraline HCl CONCENTRATE 20 MG/ML ORAL Generic

Sertraline HCl Tablet 100 MG Oral Generic

Sertraline HCl Tablet 25 MG Oral Generic

Sertraline HCl Tablet 50 MG Oral Generic

Zoloft CONCENTRATE 20 MG/ML Oral Generic

Zoloft TABLET 100 MG ORAL Generic

Zoloft TABLET 25 MG ORAL Generic

Zoloft TABLET 50 MG ORAL Generic
*Serotonin Modulators***

Nefazodone HCl TABLET 100 MG ORAL Generic

Nefazodone HCl TABLET 150 MG ORAL Generic

Nefazodone HCl TABLET 200 MG ORAL Generic

Nefazodone HCl TABLET 250 MG ORAL Generic

Nefazodone HCl TABLET 50 MG ORAL Generic

TraZODone HCl CO

traZODone HCl Tablet 100 MG Oral Generic

traZODone HCl Tablet 150 MG Oral Generic

TraZODone HCl Tablet 300 MG Oral Generic

TraZODone HCl Tablet 50 MG Oral Generic

Trintellix TABLET 10 MG ORAL Generic

Trintellix TABLET 20 MG ORAL Generic

Trintellix TABLET 5 MG ORAL Generic

Viibryd TABLET 10 MG ORAL Generic

Viibryd TABLET 20 MG ORAL Generic

Viibryd TABLET 40 MG ORAL Generic

Vilazodone HCl Tablet 10 MG Oral Generic
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Vilazodone HCl Tablet 20 MG Oral Generic

Vilazodone HCl Tablet 40 MG Oral Generic
*Serotonin-Norepinephrine Reuptake Inhibitors (Snris)***

Cymbalta CAPSULE DELAYED RELEASE PARTICLES 20 MG 
ORAL Generic

Cymbalta CAPSULE DELAYED RELEASE PARTICLES 30 MG 
ORAL Generic

Cymbalta CAPSULE DELAYED RELEASE PARTICLES 60 MG 
ORAL Generic

Desvenlafaxine ER Tablet Extended Release 24 Hour 100 MG 
Oral Generic

Desvenlafaxine ER Tablet Extended Release 24 Hour 50 MG 
Oral Generic

Desvenlafaxine Succinate ER Tablet Extended Release 24 
Hour 100 MG Oral Generic

Desvenlafaxine Succinate ER Tablet Extended Release 24 
Hour 25 MG Oral Generic

Desvenlafaxine Succinate ER Tablet Extended Release 24 
Hour 50 MG Oral Generic

DULoxetine HCl CAPSULE DELAYED RELEASE PARTICLES 
20 MG ORAL Generic

DULoxetine HCl CAPSULE DELAYED RELEASE PARTICLES 
30 MG ORAL Generic

DULoxetine HCl Capsule Delayed Release Particles 40 MG 
Oral Generic

DULoxetine HCl CAPSULE DELAYED RELEASE PARTICLES 
60 MG ORAL Generic

Effexor XR CAPSULE EXTENDED RELEASE 24 HOUR 150 MG 
ORAL Generic

Effexor XR CAPSULE EXTENDED RELEASE 24 HOUR 37.5 MG 
ORAL Generic

Effexor XR CAPSULE EXTENDED RELEASE 24 HOUR 75 MG 
ORAL Generic

Fetzima CAPSULE EXTENDED RELEASE 24 HOUR 120 MG 
ORAL Generic

Fetzima CAPSULE EXTENDED RELEASE 24 HOUR 20 MG 
ORAL Generic

Fetzima CAPSULE EXTENDED RELEASE 24 HOUR 40 MG 
ORAL Generic

Fetzima CAPSULE EXTENDED RELEASE 24 HOUR 80 MG 
ORAL Generic

Fetzima Titration Capsule ER 24 Hour Therapy Pack 20 & 40 MG 
Oral Generic

Pristiq Tablet Extended Release 24 Hour 100 MG Oral Generic

Pristiq Tablet Extended Release 24 Hour 25 MG Oral Generic

Pristiq Tablet Extended Release 24 Hour 50 MG Oral Generic

Venlafaxine Besylate ER Tablet Extended Release 24 Hour 
112.5 MG Oral Generic
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Venlafaxine HCl ER CAPSULE EXTENDED RELEASE 24 
HOUR 150 MG ORAL Generic

Venlafaxine HCl ER CAPSULE EXTENDED RELEASE 24 
HOUR 37.5 MG ORAL Generic

Venlafaxine HCl ER CAPSULE EXTENDED RELEASE 24 
HOUR 75 MG ORAL Generic

Venlafaxine HCl ER Tablet Extended Release 24 Hour 150 MG 
Oral Generic

Venlafaxine HCl ER Tablet Extended Release 24 Hour 225 MG 
Oral Generic

Venlafaxine HCl ER Tablet Extended Release 24 Hour 37.5 
MG Oral Generic

Venlafaxine HCl ER Tablet Extended Release 24 Hour 75 MG 
Oral Generic

Venlafaxine HCl Tablet 100 MG Oral Generic

Venlafaxine HCl Tablet 25 MG Oral Generic

Venlafaxine HCl Tablet 37.5 MG Oral Generic

Venlafaxine HCl Tablet 50 MG Oral Generic

Venlafaxine HCl Tablet 75 MG Oral Generic
*Tricyclic Agents***

Amitriptyline HCl TABLET 10 MG ORAL Generic

Amitriptyline HCl TABLET 100 MG ORAL Generic

Amitriptyline HCl TABLET 150 MG ORAL Generic

Amitriptyline HCl TABLET 25 MG ORAL Generic

Amitriptyline HCl TABLET 50 MG ORAL Generic

Amitriptyline HCl TABLET 75 MG ORAL Generic

Amoxapine TABLET 100 MG ORAL Generic

Amoxapine TABLET 150 MG ORAL Generic

Amoxapine TABLET 25 MG ORAL Generic

Amoxapine TABLET 50 MG ORAL Generic

Anafranil CAPSULE 25 MG ORAL Generic

Anafranil CAPSULE 50 MG ORAL Generic

Anafranil CAPSULE 75 MG ORAL Generic

ClomiPRAMINE HCl CAPSULE 25 MG ORAL Generic

ClomiPRAMINE HCl CAPSULE 50 MG ORAL Generic

ClomiPRAMINE HCl CAPSULE 75 MG ORAL Generic

Desipramine HCl CO

Desipramine HCl Tablet 10 MG Oral Generic

Desipramine HCl Tablet 100 MG Oral Generic

Desipramine HCl Tablet 150 MG Oral Generic

Desipramine HCl Tablet 25 MG Oral Generic

Desipramine HCl Tablet 50 MG Oral Generic

Desipramine HCl Tablet 75 MG Oral Generic

Doxepin HCl CAPSULE 10 MG ORAL Generic
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Doxepin HCl CAPSULE 100 MG ORAL Generic

Doxepin HCl Capsule 150 MG Oral Generic

Doxepin HCl CAPSULE 25 MG ORAL Generic

Doxepin HCl CAPSULE 50 MG ORAL Generic

Doxepin HCl CAPSULE 75 MG ORAL Generic

Doxepin HCl CONCENTRATE 10 MG/ML ORAL Generic

Imipramine HCl CO

Imipramine HCl TABLET 10 MG ORAL Generic

Imipramine HCl TABLET 25 MG ORAL Generic

Imipramine HCl TABLET 50 MG ORAL Generic

Imipramine Pamoate CAPSULE 100 MG ORAL Generic

Imipramine Pamoate CAPSULE 125 MG ORAL Generic

Imipramine Pamoate CAPSULE 150 MG ORAL Generic

Imipramine Pamoate CAPSULE 75 MG ORAL Generic

Norpramin TABLET 10 MG ORAL Generic

Norpramin TABLET 25 MG ORAL Generic

Nortriptyline HCl CO

Nortriptyline HCl CAPSULE 10 MG ORAL Generic

Nortriptyline HCl CAPSULE 25 MG ORAL Generic

Nortriptyline HCl CAPSULE 50 MG ORAL Generic

Nortriptyline HCl CAPSULE 75 MG ORAL Generic

Nortriptyline HCl SOLUTION 10 MG/5ML ORAL Generic

Pamelor CAPSULE 10 MG ORAL Generic

Pamelor CAPSULE 25 MG ORAL Generic

Pamelor CAPSULE 50 MG ORAL Generic

Pamelor CAPSULE 75 MG ORAL Generic

Protriptyline HCl TABLET 10 MG ORAL Generic

Protriptyline HCl TABLET 5 MG ORAL Generic

Trimipramine Maleate CO

Trimipramine Maleate Capsule 100 MG Oral Generic

Trimipramine Maleate Capsule 25 MG Oral Generic

Trimipramine Maleate Capsule 50 MG Oral Generic
*Antidiabetics*

*Alpha-Glucosidase Inhibitors***

Acarbose TABLET 100 MG ORAL Generic

Acarbose TABLET 25 MG ORAL Generic

Acarbose TABLET 50 MG ORAL Generic

Miglitol TABLET 100 MG ORAL Brand

Miglitol TABLET 25 MG ORAL Brand

Miglitol TABLET 50 MG ORAL Brand
*Antidiabetic - Amylin Analogs***

SymlinPen 120 Subcutaneous Solution Pen-Injector CO QL (0.36 per 1 day)
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SymlinPen 60 Subcutaneous Solution Pen-Injector CO QL (0.2 per 1 day)
*Biguanides***

Glumetza Tablet Extended Release 24 Hour 1000 MG Oral Generic

Glumetza Tablet Extended Release 24 Hour 500 MG Oral Generic

MetFORMIN HCl ER (MOD) Tablet Extended Release 24 Hour 
1000 MG Oral Brand

MetFORMIN HCl ER (MOD) Tablet Extended Release 24 Hour 
500 MG Oral Brand

MetFORMIN HCl ER (OSM) Tablet Extended Release 24 Hour 
1000 MG Oral Brand

MetFORMIN HCl ER (OSM) Tablet Extended Release 24 Hour 
500 MG Oral Brand

metFORMIN HCl ER Tablet Extended Release 24 Hour 500 MG 
Oral Generic

metFORMIN HCl ER Tablet Extended Release 24 Hour 750 MG 
Oral Generic

metFORMIN HCl Solution 500 MG/5ML Oral Brand

MetFORMIN HCl TABLET 1000 MG ORAL Generic

MetFORMIN HCl TABLET 500 MG ORAL Generic

MetFORMIN HCl TABLET 850 MG ORAL Generic

Riomet SOLUTION 500 MG/5ML ORAL Brand
*Diabetic Other - Combinations***

Dex4 Glucose Oral Tablet Chewable CO OTC

Dex4 Naturals CO OTC

Dex4 Oral Tablet Chewable 4-6 GM-MG CO OTC

Dex4 Pouch Pack CO OTC

Dextrose Chewable Tablet Oral Tablet Chewable 4-6 GM-MG CO OTC

Glucose Instant Energy CO OTC

GoodSense Glucose Oral Tablet Chewable 4-6 GM-MG CO OTC

Hy-Vee Glucose CO OTC

Kroger Glucose Oral Tablet Chewable CO OTC

Leader Glucose CO OTC

Longs Glucose Oral Tablet Chewable 4-6 GM-MG CO OTC

Meijer Glucose Oral Tablet Chewable 4-6 GM-MG CO OTC

Preferred Plus Glucose CO OTC

PX Glucose CO OTC

RA Glucose Oral Tablet Chewable CO OTC

ReliOn Glucose Oral Tablet Chewable CO OTC

Smart Sense Glucose CO OTC

TGT Glucose Oral Tablet Chewable 4-6 GM-MG CO OTC

Up & Up Glucose CO OTC

Value Plus Glucose Oral Tablet Chewable CO OTC
*Diabetic Other***

Baqsimi One Pack Powder 3 MG/DOSE Nasal Generic
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Baqsimi Two Pack Powder 3 MG/DOSE Nasal Generic

BD Glucose CO OTC

CVS Glucose Bits CO OTC

CVS Glucose Shot Oral Liquid 15 GM/59ML CO OTC

Dex4 Glucose Go-Pouch CO OTC

Dex4 Glucose Oral Liquid CO OTC

Dextrose Chewable Tablet Oral Gel 15 GM/33GM, 15 GM/38GM, 
40 % CO OTC

Dextrose Chewable Tablet Oral Liquid 15 GM/59ML, 15 GM/60ML CO OTC

Dextrose Chewable Tablet Oral Tablet Chewable 4 GM CO OTC; QL (50 per 30 days)

GlucaGen HypoKit SOLUTION RECONSTITUTED 1 MG 
INJECTION Generic

Glucagon Emergency KIT 1 MG INJECTION Brand

Glucagon Emergency Solution Reconstituted 1 MG/ML Injection Brand

Glutose 15 CO OTC

Glutose 45 CO OTC

Glutose 5 CO OTC

Gvoke HypoPen 1-Pack Solution Auto-Injector 0.5 MG/0.1ML 
Subcutaneous Generic

Gvoke HypoPen 1-Pack Solution Auto-Injector 1 MG/0.2ML 
Subcutaneous Generic

Gvoke HypoPen 2-Pack Solution Auto-Injector 0.5 MG/0.1ML 
Subcutaneous Generic

Gvoke HypoPen 2-Pack Solution Auto-Injector 1 MG/0.2ML 
Subcutaneous Generic

Gvoke Kit Solution 1 MG/0.2ML Subcutaneous Generic

Gvoke PFS Solution Prefilled Syringe 1 MG/0.2ML Subcutaneous Generic

Insta-Glucose Oral Gel 77.4 % CO OTC

Proglycem CO

RA TRUEplus Glucose CO OTC

ReliOn Glucose Oral Gel CO OTC

TRUEplus Glucose Oral Gel 15 GM/32ML CO OTC

Value Plus Glucose Oral Gel CO OTC

Zegalogue Solution Auto-Injector 0.6 MG/0.6ML Subcutaneous Generic

Zegalogue Solution Prefilled Syringe 0.6 MG/0.6ML 
Subcutaneous Generic

*Dipeptidyl Peptidase-4 (Dpp-4) Inhibitors***

Alogliptin Benzoate TABLET 12.5 MG ORAL Brand

Alogliptin Benzoate TABLET 25 MG ORAL Brand

Alogliptin Benzoate TABLET 6.25 MG ORAL Brand

Januvia TABLET 100 MG ORAL Generic

Januvia TABLET 25 MG ORAL Generic

Januvia TABLET 50 MG ORAL Generic

Onglyza TABLET 5 MG ORAL Generic
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Tradjenta TABLET 5 MG ORAL Generic
*Dipeptidyl Peptidase-4 Inhibitor-Biguanide Combinations***

Alogliptin-Metformin HCl TABLET 12.5-1000 MG ORAL Brand

Alogliptin-Metformin HCl TABLET 12.5-500 MG ORAL Brand

Janumet TABLET 50-1000 MG ORAL Generic

Janumet TABLET 50-500 MG ORAL Generic

Janumet XR Tablet Extended Release 24 Hour 100-1000 MG 
Oral Generic

Janumet XR Tablet Extended Release 24 Hour 50-1000 MG Oral Generic

Janumet XR Tablet Extended Release 24 Hour 50-500 MG Oral Generic

Jentadueto TABLET 2.5-1000 MG ORAL Generic

Jentadueto TABLET 2.5-500 MG ORAL Generic

Jentadueto TABLET 2.5-850 MG ORAL Generic

Jentadueto XR Tablet Extended Release 24 Hour 2.5-1000 MG 
Oral Generic

Jentadueto XR Tablet Extended Release 24 Hour 5-1000 MG 
Oral Generic

*Dopamine Receptor Agonists - Ergot Derivatives***

Cycloset CO
*Dpp-4 Inhibitor-Thiazolidinedione Combinations***

Alogliptin-Pioglitazone TABLET 12.5-30 MG ORAL Brand

Alogliptin-Pioglitazone TABLET 25-15 MG ORAL Brand

Alogliptin-Pioglitazone TABLET 25-30 MG ORAL Brand

Alogliptin-Pioglitazone TABLET 25-45 MG ORAL Brand
*Human Insulin***

Admelog SoloStar Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

Admelog Solution 100 UNIT/ML Injection Brand

Afrezza POWDER 12 UNIT Inhalation Brand

Afrezza POWDER 4 UNIT INHALATION Brand

Afrezza Powder 60x4 &60x8 & 60x12 UNIT Inhalation Brand

Afrezza POWDER 8 UNIT Inhalation Brand

Afrezza Powder 90 x 4 UNIT & 90x8 UNIT Inhalation Brand

Afrezza Powder 90 x 8 UNIT & 90x12 UNIT Inhalation Brand

Apidra SoloStar Solution Pen-injector 100 UNIT/ML 
Subcutaneous Generic

Apidra SOLUTION 100 UNIT/ML INJECTION Generic

Basaglar KwikPen Solution Pen-injector 100 UNIT/ML 
Subcutaneous Brand

Fiasp FlexTouch Solution Pen-injector 100 UNIT/ML 
Subcutaneous Brand

Fiasp PenFill Solution Cartridge 100 UNIT/ML Subcutaneous Brand

Fiasp Solution 100 UNIT/ML Injection Brand
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HumaLOG Junior KwikPen Solution Pen-injector 100 UNIT/ML 
Subcutaneous Generic

HumaLOG KwikPen Solution Pen-injector 100 UNIT/ML 
Subcutaneous Generic

HumaLOG KwikPen Solution Pen-injector 200 UNIT/ML 
Subcutaneous Generic

HumaLOG Mix 50/50 KwikPen Suspension Pen-injector (50-50) 
100 UNIT/ML Subcutaneous Generic

HumaLOG Mix 50/50 SUSPENSION (50-50) 100 UNIT/ML 
Subcutaneous Generic

HumaLOG Mix 75/25 KwikPen Suspension Pen-injector (75-25) 
100 UNIT/ML Subcutaneous Generic

HumaLOG Mix 75/25 SUSPENSION (75-25) 100 UNIT/ML 
Subcutaneous Generic

HumaLOG Solution 100 UNIT/ML Injection Generic

HumaLOG Solution Cartridge 100 UNIT/ML Subcutaneous Generic

HumuLIN 70/30 KwikPen Suspension Pen-injector (70-30) 100 
UNIT/ML Subcutaneous Generic OTC

HumuLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML 
Subcutaneous Generic OTC

HumuLIN N KwikPen Suspension Pen-injector 100 UNIT/ML 
Subcutaneous Generic OTC

HumuLIN N SUSPENSION 100 UNIT/ML Subcutaneous Generic OTC

HumuLIN R SOLUTION 100 UNIT/ML INJECTION Generic OTC

HumuLIN R U-500 (CONCENTRATED) SOLUTION 500 UNIT/ML 
Subcutaneous Generic

HumuLIN R U-500 KwikPen Solution Pen-injector 500 UNIT/ML 
Subcutaneous Generic

Insulin Asp Prot & Asp FlexPen Suspension Pen-Injector (70-30) 
100 UNIT/ML Subcutaneous Brand

Insulin Aspart FlexPen Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

Insulin Aspart PenFill Solution Cartridge 100 UNIT/ML 
Subcutaneous Brand

Insulin Aspart Prot & Aspart Suspension (70-30) 100 UNIT/ML 
Subcutaneous Generic

Insulin Aspart Solution 100 UNIT/ML Injection Brand

Insulin Degludec FlexTouch Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

Insulin Degludec FlexTouch Solution Pen-Injector 200 UNIT/ML 
Subcutaneous Brand

Insulin Degludec Solution 100 UNIT/ML Subcutaneous Brand

Insulin Glargine Solostar Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Generic

Insulin Glargine Solution 100 UNIT/ML Subcutaneous Generic

Insulin Glargine-yfgn Solution 100 UNIT/ML Subcutaneous Brand
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Insulin Glargine-yfgn Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

Insulin Lispro (1 Unit Dial) Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

Insulin Lispro Junior KwikPen Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

Insulin Lispro Prot & Lispro Suspension Pen-Injector (75-25) 100 
UNIT/ML Subcutaneous Brand

Insulin Lispro Solution 100 UNIT/ML Injection Brand

Lantus SoloStar Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Generic

Lantus SOLUTION 100 UNIT/ML Subcutaneous Generic

Levemir FlexPen Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Generic

Levemir SOLUTION 100 UNIT/ML Subcutaneous Generic

Lyumjev KwikPen Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

Lyumjev KwikPen Solution Pen-Injector 200 UNIT/ML 
Subcutaneous Brand

Lyumjev Solution 100 UNIT/ML Injection Brand

Lyumjev Tempo Pen Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

NovoLIN 70/30 FlexPen Relion Suspension Pen-Injector (70-30) 
100 UNIT/ML Subcutaneous Generic OTC

NovoLIN 70/30 FlexPen Suspension Pen-Injector (70-30) 100 
UNIT/ML Subcutaneous Generic OTC

NovoLIN 70/30 ReliOn SUSPENSION (70-30) 100 UNIT/ML 
Subcutaneous Generic OTC

NovoLIN 70/30 SUSPENSION (70-30) 100 UNIT/ML 
Subcutaneous Generic OTC

NovoLIN N FlexPen ReliOn Suspension Pen-Injector 100 
UNIT/ML Subcutaneous Generic OTC

NovoLIN N FlexPen Suspension Pen-Injector 100 UNIT/ML 
Subcutaneous (OTC) Generic

NovoLIN N ReliOn SUSPENSION 100 UNIT/ML Subcutaneous Generic OTC

NovoLIN N SUSPENSION 100 UNIT/ML Subcutaneous Generic OTC

NovoLIN R FlexPen ReliOn Solution Pen-Injector 100 UNIT/ML 
Injection Generic OTC

NovoLIN R FlexPen Solution Pen-Injector 100 UNIT/ML Injection Generic OTC

NovoLIN R ReliOn SOLUTION 100 UNIT/ML INJECTION Generic OTC

NovoLIN R SOLUTION 100 UNIT/ML INJECTION Generic OTC

NovoLOG 70/30 FlexPen ReliOn Suspension Pen-Injector (70-30) 
100 UNIT/ML Subcutaneous Generic

NovoLOG FlexPen ReliOn Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Generic

NovoLOG FlexPen Solution Pen-injector 100 UNIT/ML 
Subcutaneous Generic
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NovoLOG Mix 70/30 FlexPen Suspension Pen-injector (70-30) 
100 UNIT/ML Subcutaneous Generic

NovoLOG Mix 70/30 ReliOn Suspension (70-30) 100 UNIT/ML 
Subcutaneous Generic

NovoLOG Mix 70/30 SUSPENSION (70-30) 100 UNIT/ML 
Subcutaneous Generic

NovoLOG PenFill Solution Cartridge 100 UNIT/ML Subcutaneous Generic

NovoLOG ReliOn Solution 100 UNIT/ML Injection Brand

NovoLOG Solution 100 UNIT/ML Injection Generic

Semglee (yfgn) Solution 100 UNIT/ML Subcutaneous Brand

Semglee (yfgn) Solution Pen-Injector 100 UNIT/ML 
Subcutaneous Brand

Semglee Solution 100 UNIT/ML Subcutaneous Brand

Toujeo Max SoloStar Solution Pen-Injector 300 UNIT/ML 
Subcutaneous Brand

Toujeo SoloStar Solution Pen-injector 300 UNIT/ML 
Subcutaneous Brand

Tresiba FlexTouch Solution Pen-injector 100 UNIT/ML 
Subcutaneous Generic

Tresiba FlexTouch Solution Pen-injector 200 UNIT/ML 
Subcutaneous Generic

Tresiba Solution 100 UNIT/ML Subcutaneous Generic
*Incretin Mimetic Agents (Gip & Glp-1 Receptor Agonists)***

Mounjaro Solution Pen-Injector 10 MG/0.5ML Subcutaneous Brand

Mounjaro Solution Pen-Injector 12.5 MG/0.5ML Subcutaneous Brand

Mounjaro Solution Pen-Injector 15 MG/0.5ML Subcutaneous Brand

Mounjaro Solution Pen-Injector 2.5 MG/0.5ML Subcutaneous Brand

Mounjaro Solution Pen-Injector 5 MG/0.5ML Subcutaneous Brand

Mounjaro Solution Pen-Injector 7.5 MG/0.5ML Subcutaneous Brand
*Incretin Mimetic Agents (Glp-1 Receptor Agonists)***

Bydureon BCise Auto-injector 2 MG/0.85ML Subcutaneous Brand

Byetta 10 MCG Pen Solution Pen-injector 10 MCG/0.04ML 
Subcutaneous Generic

Byetta 5 MCG Pen Solution Pen-injector 5 MCG/0.02ML 
Subcutaneous Generic

Ozempic (0.25 or 0.5 MG/DOSE) Solution Pen-Injector 2 MG/3ML 
Subcutaneous Generic

Ozempic (1 MG/DOSE) Solution Pen-Injector 4 MG/3ML 
Subcutaneous Generic

Ozempic (2 MG/DOSE) Solution Pen-Injector 8 MG/3ML 
Subcutaneous Generic

Rybelsus Tablet 14 MG Oral Brand

Rybelsus Tablet 3 MG Oral Brand

Rybelsus Tablet 7 MG Oral Brand

Trulicity Solution Pen-injector 0.75 MG/0.5ML Subcutaneous Generic
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Trulicity Solution Pen-injector 1.5 MG/0.5ML Subcutaneous Generic

Trulicity Solution Pen-Injector 3 MG/0.5ML Subcutaneous Generic

Trulicity Solution Pen-Injector 4.5 MG/0.5ML Subcutaneous Generic

Victoza Solution Pen-injector 18 MG/3ML Subcutaneous Generic
*Insulin-Incretin Mimetic Combinations***

Soliqua Solution Pen-injector 100-33 UNT-MCG/ML 
Subcutaneous Generic

Xultophy Solution Pen-injector 100-3.6 UNIT-MG/ML 
Subcutaneous Brand

*Meglitinide Analogues***

Nateglinide TABLET 120 MG ORAL Brand

Nateglinide TABLET 60 MG ORAL Brand

Repaglinide TABLET 0.5 MG ORAL Generic

Repaglinide TABLET 1 MG ORAL Generic

Repaglinide TABLET 2 MG ORAL Generic
*Progesterone Receptor Antagonists***

Korlym CO SP
*Sglt2 Inhibitor - Dpp-4 Inhibitor - Biguanide Comb***

Trijardy XR Tablet Extended Release 24 Hour 10-5-1000 MG 
Oral Brand

Trijardy XR Tablet Extended Release 24 Hour 12.5-2.5-1000 
MG Oral Brand

Trijardy XR Tablet Extended Release 24 Hour 25-5-1000 MG 
Oral Brand

Trijardy XR Tablet Extended Release 24 Hour 5-2.5-1000 MG 
Oral Brand

*Sglt2 Inhibitor - Dpp-4 Inhibitor Combinations***

Glyxambi TABLET 10-5 MG ORAL Brand

Glyxambi TABLET 25-5 MG ORAL Brand

Qtern TABLET 10-5 MG Oral Brand

Qtern Tablet 5-5 MG Oral Brand

Steglujan TABLET 15-100 MG Oral Brand

Steglujan TABLET 5-100 MG Oral Brand
*Sodium-Glucose Co-Transporter 2 (Sglt2) Inhibitors***

Farxiga TABLET 10 MG ORAL Generic

Farxiga TABLET 5 MG ORAL Generic

Invokana TABLET 100 MG ORAL Generic

Invokana TABLET 300 MG ORAL Generic

Jardiance TABLET 10 MG ORAL Generic

Jardiance TABLET 25 MG ORAL Generic

Steglatro TABLET 15 MG Oral Brand

Steglatro TABLET 5 MG Oral Brand
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*Sodium-Glucose Co-Transporter 2 Inhibitor-Biguanide 
Comb***

Invokamet TABLET 150-1000 MG ORAL Generic

Invokamet TABLET 150-500 MG ORAL Generic

Invokamet TABLET 50-1000 MG ORAL Generic

Invokamet TABLET 50-500 MG ORAL Generic

Invokamet XR Tablet Extended Release 24 Hour 150-1000 MG 
Oral Brand

Invokamet XR Tablet Extended Release 24 Hour 150-500 MG 
Oral Brand

Invokamet XR Tablet Extended Release 24 Hour 50-1000 MG 
Oral Brand

Invokamet XR Tablet Extended Release 24 Hour 50-500 MG 
Oral Brand

Segluromet TABLET 2.5-1000 MG Oral Brand

Segluromet TABLET 2.5-500 MG Oral Brand

Segluromet TABLET 7.5-1000 MG Oral Brand

Segluromet TABLET 7.5-500 MG Oral Brand

Synjardy TABLET 12.5-1000 MG ORAL Generic

Synjardy TABLET 12.5-500 MG ORAL Generic

Synjardy TABLET 5-1000 MG ORAL Generic

Synjardy TABLET 5-500 MG ORAL Generic

Synjardy XR Tablet Extended Release 24 Hour 10-1000 MG 
Oral Brand

Synjardy XR Tablet Extended Release 24 Hour 12.5-1000 MG 
Oral Brand

Synjardy XR Tablet Extended Release 24 Hour 25-1000 MG 
Oral Brand

Synjardy XR Tablet Extended Release 24 Hour 5-1000 MG 
Oral Brand

Xigduo XR Tablet Extended Release 24 Hour 10-1000 MG Oral Generic

Xigduo XR Tablet Extended Release 24 Hour 10-500 MG Oral Generic

Xigduo XR Tablet Extended Release 24 Hour 2.5-1000 MG Oral Generic

Xigduo XR Tablet Extended Release 24 Hour 5-1000 MG Oral Generic

Xigduo XR Tablet Extended Release 24 Hour 5-500 MG Oral Generic
*Sulfonylurea-Biguanide Combinations***

GlipiZIDE-MetFORMIN HCl TABLET 2.5-250 MG ORAL Generic

GlipiZIDE-MetFORMIN HCl TABLET 2.5-500 MG ORAL Generic

GlipiZIDE-MetFORMIN HCl TABLET 5-500 MG ORAL Generic

GlyBURIDE-MetFORMIN TABLET 1.25-250 MG ORAL Generic

GlyBURIDE-MetFORMIN TABLET 2.5-500 MG ORAL Generic

glyBURIDE-metFORMIN Tablet 5-500 MG Oral Generic
*Sulfonylureas***

Glimepiride Tablet 1 MG Oral Generic
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Glimepiride Tablet 2 MG Oral Generic

Glimepiride Tablet 4 MG Oral Generic

GlipiZIDE ER Tablet Extended Release 24 Hour 10 MG Oral Generic

GlipiZIDE ER Tablet Extended Release 24 Hour 2.5 MG Oral Generic

GlipiZIDE ER Tablet Extended Release 24 Hour 5 MG Oral Generic

GlipiZIDE TABLET 10 MG ORAL Generic

GlipiZIDE TABLET 5 MG ORAL Generic

GlipiZIDE XL Tablet Extended Release 24 Hour 10 MG Oral Generic

GlipiZIDE XL Tablet Extended Release 24 Hour 2.5 MG Oral Generic

GlipiZIDE XL Tablet Extended Release 24 Hour 5 MG Oral Generic

Glucotrol XL Tablet Extended Release 24 Hour 10 MG Oral Brand

Glucotrol XL Tablet Extended Release 24 Hour 5 MG Oral Brand

GlyBURIDE Micronized TABLET 1.5 MG ORAL Generic

GlyBURIDE Micronized TABLET 3 MG ORAL Generic

GlyBURIDE Micronized TABLET 6 MG ORAL Generic

GlyBURIDE TABLET 1.25 MG ORAL Generic

GlyBURIDE TABLET 2.5 MG ORAL Generic

GlyBURIDE TABLET 5 MG ORAL Generic
*Sulfonylurea-Thiazolidinedione Combinations***

Duetact TABLET 30-2 MG ORAL Brand

Duetact TABLET 30-4 MG ORAL Brand

Pioglitazone HCl-Glimepiride TABLET 30-2 MG ORAL Brand

Pioglitazone HCl-Glimepiride TABLET 30-4 MG ORAL Brand
*Thiazolidinedione-Biguanide Combinations***

Actoplus Met TABLET 15-850 MG ORAL Brand

Pioglitazone HCl-Metformin HCl TABLET 15-500 MG ORAL Brand

Pioglitazone HCl-Metformin HCl TABLET 15-850 MG ORAL Brand
*Thiazolidinediones***

Actos TABLET 15 MG ORAL Brand

Actos TABLET 30 MG ORAL Brand

Actos TABLET 45 MG ORAL Brand

Pioglitazone HCl TABLET 15 MG ORAL Generic

Pioglitazone HCl TABLET 30 MG ORAL Generic

Pioglitazone HCl TABLET 45 MG ORAL Generic
*Antidiarrheal/Probiotic Agents*

*Antidiarrheal - Chloride Channel Antagonists***

Mytesi CO
*Antidiarrheal/Probiotic Agents - Misc.***

4X Probiotic CO OTC

Abatinex CO OTC

Acidophilus Extra Strength CO OTC

Acidophilus High-Potency CO OTC
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Acidophilus Lactobacillus Oral CO OTC

Acidophilus Oral Capsule  , 100 MG CO OTC

Acidophilus Oral Tablet CO OTC

Acidophilus Oral Tablet Chewable CO OTC

Acidophilus Oral Wafer CO OTC

Acidophilus Pearls CO OTC

Acidophilus Probiotic Blend Oral Capsule CO OTC

Acidophilus Probiotic Formula CO OTC

Acidophilus Probiotic Oral Capsule 10 MG, 100 MG CO OTC

Acidophilus Probiotic Oral Tablet CO OTC

Acidophilus/Bifidus Oral Tablet Chewable CO OTC

Acidophilus/Bifidus Probiotic CO OTC

Acidophilus/Pectin Oral Capsule 100 MG CO OTC

Advanced Probiotic CO OTC

Align Extra Strength CO OTC

Align Jr For Kids CO OTC

Align Oral Capsule 4 MG CO OTC

Align Oral Tablet Chewable CO OTC

Aloe 10000 & Probiotics CO OTC

Bacid Oral Tablet CO OTC

Banatrol plus CO OTC

BioGaia CO OTC

BioGaia Gastrus CO OTC

BioGaia Probiotic CO OTC

BioGaia ProTectis Baby CO OTC

BIOHM Probiotic Childrens CO OTC

BIOHM Probiotic Supplement CO OTC

BIOHM Probiotic/Super Greens CO OTC

BIOHM Probiotic/Vitamin C CO OTC

Biotinex CO OTC

Bismuth Subsalicylate Oral Suspension 262 MG/15ML CO OTC

Bismuth Subsalicylate Oral Suspension 262 MG/15ML, 525 
MG/15ML, 525 MG/30ML, 527 MG/30ML CO OTC

Bismuth Subsalicylate Oral Tablet 262 MG CO OTC

Bismuth Subsalicylate Oral Tablet Chewable 262 MG CO OTC

Culturelle Baby Healthy Dev CO OTC

Culturelle Baby Immune+Digest CO OTC

Culturelle Immune Defense Oral Capsule CO OTC

Culturelle Immunity Support CO OTC

Culturelle Kids CO OTC

Culturelle Oral Capsule CO OTC

Culturelle Pro-Well CO OTC
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CVS Acidophilus Probiotic Oral Tablet CO OTC

CVS Adult 50+ Probiotic CO OTC

CVS Adult Probiotic CO OTC

CVS Adv Probiotic Gummies CO OTC

CVS Digestive Probiotic CO OTC

CVS Probiotic CO OTC

CVS Probiotic (Lactobacillus) CO OTC

CVS Probiotic Childrens CO OTC

CVS Probiotic Maximum Strength CO OTC

CVS Probiotic Pearls Ex St CO OTC

CVS Senior Probiotic CO OTC

Daily Probiotic CO OTC

Dialyvite Probiotic CO OTC

Diarrhea CO OTC

Digestive Advantage CO OTC

Digestive Advantage Gummies CO OTC

Digestive Health Probiotic CO OTC

EQ Probiotic Oral Capsule CO OTC

EQL 2 in 1 Probiotic CO OTC

EQL 4X Probiotic CO OTC

EQL Daily Probiotic CO OTC

EQL Digestive Probiotic CO OTC

EQL Probiotic Colon Support CO OTC

Florajen Acidophilus CO OTC

Florajen3 CO OTC

Florajen4Kids CO OTC

Floranex Oral Packet CO OTC

Floranex Oral Tablet CO OTC

Florastor Kids CO OTC

Florastor Oral Capsule CO OTC

Fortify Daily Probiotic CO OTC

fortify Probiotic Womens Ex St CO OTC

Freeze Dried Acidophilus CO OTC

GNP Acidophilus High Potency CO OTC

GoodSense 4X Probiotic CO OTC

HM Probiotic Digestive Health CO OTC

Kijimea IBS CO OTC

Lactinex Oral Packet CO OTC

Lactobacillus Extra Strength CO OTC

Lactobacillus Oral Packet CO OTC

Lactobacillus Oral Tablet CO OTC

Lacto-Pectin Oral Capsule CO OTC

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

84



Drug Status Notes

Loperamide HCl Capsule Oral Suspension 262 MG/15ML CO OTC

Mega Probiotic CO OTC

Meta Biotic/Bio-Active 12 CO OTC

Mommy's Bliss Probiotic CO OTC

Mommy's Bliss Probiotic 15 Day CO OTC

Mommy's Bliss Probiotic Drops CO OTC

More-Dophilus Acidophilus CO OTC

MVW Complete Probiotic CO OTC

Natrul Probiotic CO OTC

Nexabiotic CO OTC

Pearls IC CO OTC

Pedia-Lax Probiotic Yums CO OTC

Pepto-Bismol Max Strength CO OTC

Pepto-Bismol Oral Suspension 262 MG/15ML CO OTC

Pepto-Bismol Oral Tablet CO OTC

Pepto-Bismol Oral Tablet Chewable CO OTC

Pepto-Bismol To-Go CO OTC

Phillips Colon Health Oral Capsule CO OTC

Preorbotic CO OTC

Primadophilus CO OTC

Pro Nutrients Probiotic CO OTC

Probiata CO OTC

ProbioMax Daily DF CO OTC

ProbioMax Plus DF CO OTC

Probiotic (Lactobacillus) CO OTC

Probiotic + Omega-3 CO OTC

Probiotic Acidophilus Oral Capsule CO OTC

Probiotic Blend CO OTC

Probiotic Childrens CO OTC

Probiotic Chocolate Bears CO OTC

Probiotic Colic CO OTC

Probiotic Colon Support CO OTC

Probiotic Daily CO OTC

Probiotic Gold Extra Strength Oral Capsule CO OTC

Probiotic Mature Adult CO OTC

Probiotic Multi-Enzyme CO OTC

Probiotic Oral Capsule 250 MG CO OTC

Probiotic Oral Packet CO OTC

Probiotic Oral Tablet Delayed Release CO OTC

Probiotic Pearls CO OTC

Probiotic Pearls Advantage CO OTC

Probiotic-10 Oral Tablet Chewable CO OTC
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Probiotic-10 Ultimate CO OTC

Pro-Flora Immune CO OTC

Provella CO OTC

QC Diarrhea Relief CO OTC

RA Digestive Health CO OTC

RA Probiotic Colon Care CO OTC

RA Probiotic Complex Oral Capsule CO OTC

RA Probiotic Digestive Support CO OTC

RA Probiotic Gummies CO OTC

RA Probiotic Max Strength CO OTC

re:iimmune CO OTC

RepHresh Pro-B CO OTC

Restora CO OTC

Risa-Bid Probiotic CO OTC

RisaQuad CO OTC

RisaQuad-2 CO OTC

SM 4X Probiotic CO OTC

SM Acidophilus CO OTC

SM Probiotic CO OTC

StableGI CO OTC

Super Probiotic CO OTC

Super Probiotic Digestive CO OTC

Triple Probiotic CO OTC

TruBiotics CO OTC

UltraFlora Immune Health CO OTC

VSL#3 DS CO OTC

VSL#3 Oral Capsule CO OTC
*Antidiarrheal/Probiotic Combinations***

Acidophilus/Citrus Pectin CO OTC

Acidophilus/Pectin Oral Capsule CO OTC

BioGaia ProTectis Baby/Vit D CO OTC

Culturelle Baby Calm Comfort CO OTC

Culturelle Digestive Health CO OTC

EQL Probiotic Acidophilus CO OTC

Kala CO OTC

Mommy's Bliss Probiotic Drop+D CO OTC

Probiotic Digestive Support CO OTC

Probiotic Formula Oral Capsule 1-250 BILLION-MG CO OTC

Probiotic-Prebiotic CO OTC

Restora RX CO
*Antiperistaltic Agents***

Diphenoxylate-Atropine Oral Liquid CO
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Diphenoxylate-Atropine Oral Tablet 2.5-0.025 MG CO

Imodium A-D Oral Capsule CO OTC; QL (8 per 1 day)

Imodium A-D Oral Tablet CO OTC; QL (8 per 1 day)

Lomotil Oral Tablet CO

Loperamide HCl Capsule Oral Capsule 2 MG CO OTC; QL (8 per 1 day)

Loperamide HCl Capsule Oral Tablet 2 MG CO OTC; QL (8 per 1 day)

Loperamide HCl Liquid Oral Capsule CO OTC; QL (8 per 1 day)

Loperamide HCl Liquid Oral Tablet CO OTC; QL (8 per 1 day)

Loperamide HCl Tablet Oral Capsule 2 MG CO QL (8 per 1 day)

Loperamide HCl Tablet Oral Capsule 2 MG CO OTC; QL (8 per 1 day)

Loperamide HCl Tablet Oral Suspension 1 MG/7.5ML CO OTC

Loperamide HCl Tablet Oral Tablet 2 MG CO OTC; QL (8 per 1 day)

Motofen CO

Opium CO
*Diarrhea Combinations - Opiates***

Imodium Multi-Symptom Relief Oral Tablet CO OTC
*Antidotes And Specific Antagonists*

*Antidotes - Chelating Agents***

Chemet CO

Exjade CO PA; SP

Ferriprox Oral Solution CO SP

Ferriprox Oral Tablet 500 MG CO SP

Jadenu CO PA; SP

Jadenu Sprinkle CO PA

Pentetate Calcium Trisodium CO

Pentetate Zinc Trisodium CO
*Antidotes And Specific Antagonists***

Acetadote CO

Acetylcysteine Intravenous CO

Actidose with Sorbitol Oral Suspension CO OTC

Actidose-Aqua CO OTC

Activated Vegetable Charcoal CO OTC

Bridion CO

CharcoCaps CO OTC

Char-Flo with Sorbitol CO OTC

Cyanokit Intravenous Solution Reconstituted 5 GM CO

Deferoxamine Mesylate CO PA; SP

Desferal Injection Solution Reconstituted 500 MG CO PA; SP

DigiFab CO

EZ Char Oral Suspension Reconstituted 25 GM CO OTC

Fomepizole Intravenous Solution 1.5 GM/1.5ML CO

Kerr Insta-Char CO OTC

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

87



Drug Status Notes

Kerr Insta-Char in Sorbitol Oral Suspension CO OTC

Methylene Blue Intravenous Solution 1 % CO

Potassium Iodide (Antidote) CO OTC

Praxbind CO

Protopam Chloride CO

ProvayBlue CO

Radiogardase CO

SM Ipecac Syrup CO OTC

Sodium Nitrite Intravenous CO

Sodium Thiosulfate Intravenous Solution 250 MG/ML CO

Vistogard CO
*Benzodiazepine Antagonists***

Flumazenil Intravenous CO
*Opioid Antagonists***

Kloxxado Liquid 8 MG/0.1ML Nasal Generic

Nalmefene HCl Solution 1 MG/ML Injection Generic

Naloxone HCl Liquid 4 MG/0.1ML Nasal (Rx) Generic

Naloxone HCl SOLUTION 0.4 MG/ML INJECTION Generic

Naloxone HCl SOLUTION 4 MG/10ML INJECTION Generic

Naloxone HCl Solution Cartridge 0.4 MG/ML Injection Generic

Naloxone HCl Solution Prefilled Syringe 2 MG/2ML Injection Generic

Naltrexone HCl Oral CO

Narcan Liquid 4 MG/0.1ML Nasal (Rx) Generic

Vivitrol CO

Zimhi Solution Prefilled Syringe 5 MG/0.5ML Injection Generic
*Antiemetics*

*5-Ht3 Receptor Antagonists***

Anzemet Tablet 50 MG Oral Brand

Granisetron HCl Solution 1 MG/ML Intravenous Brand

Granisetron HCl SOLUTION 4 MG/4ML Intravenous Brand

Granisetron HCl TABLET 1 MG ORAL Brand

Ondansetron HCl Oral Tablet 24 MG CO

Ondansetron HCl SOLUTION 4 MG/2ML INJECTION Generic

Ondansetron HCl SOLUTION 4 MG/5ML ORAL Generic

Ondansetron HCl SOLUTION 40 MG/20ML INJECTION Generic

Ondansetron HCl Solution Prefilled Syringe 4 MG/2ML 
Injection Generic

Ondansetron HCl TABLET 4 MG ORAL Generic

Ondansetron HCl TABLET 8 MG ORAL Generic

Ondansetron TABLET DISPERSIBLE 4 MG ORAL Generic

Ondansetron TABLET DISPERSIBLE 8 MG ORAL Generic

Palonosetron HCl Solution 0.25 MG/2ML Intravenous Brand
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Palonosetron HCl Solution 0.25 MG/5ML Intravenous Brand

Palonosetron HCl Solution Prefilled Syringe 0.25 MG/5ML 
Intravenous Brand

Sancuso PATCH 3.1 MG/24HR TRANSDERMAL Brand

Sustol Prefilled Syringe 10 MG/0.4ML Subcutaneous Brand
*Antiemetic Combinations***

Akynzeo (To-be-Diluted) Solution 235-0.25 MG/20ML 
Intravenous Brand

Akynzeo CAPSULE 300-0.5 MG Oral Brand

Akynzeo Solution Reconstituted 235-0.25 MG Intravenous Brand

Anti-Nausea CO OTC

Bonjesta Tablet Extended Release 20-20 MG Oral Generic

Diclegis TABLET DELAYED RELEASE 10-10 MG ORAL Brand

Doxylamine-Pyridoxine Tablet Delayed Release 10-10 MG Oral Brand

EQL Anti-Nausea CO OTC

GNP Nausea Relief CO OTC

Nausea Control CO OTC

RA Anti-Nausea CO OTC

SB Anti-Nausea CO OTC
*Antiemetics - Anticholinergic***

DimenhyDRINATE Injection CO

Dimenhydrinate Tablet Oral Tablet 25 MG CO OTC

Dimenhydrinate Tablet Oral Tablet 50 MG CO OTC; QL (24 Max Qty Per Fill Retail)

Dimenhydrinate Tablet Oral Tablet Chewable 25 MG CO OTC

Dramamine Oral Tablet 50 MG CO OTC; QL (24 Max Qty Per Fill Retail)

Dramamine Oral Tablet Chewable CO OTC

Meclizine HCl Chewable Tablet Oral Tablet 12.5 MG, 25 MG CO

Meclizine HCl Chewable Tablet Oral Tablet 50 MG CO OTC; QL (24 Max Qty Per Fill Retail)

Meclizine HCl Chewable Tablet Oral Tablet Chewable 25 MG CO

Meclizine HCl Chewable Tablet Oral Tablet Chewable 25 MG CO OTC

Meclizine HCl Tablet Oral Tablet 25 MG CO OTC

Meclizine HCl Tablet Oral Tablet 50 MG CO OTC; QL (24 Max Qty Per Fill Retail)

Tigan Intramuscular CO

Transderm-Scop Transdermal Patch 72 Hour CO

Trimethobenzamide HCl Oral CO
*Antiemetics - Miscellaneous***

Dronabinol Capsule 10 MG Oral Brand

Dronabinol Capsule 2.5 MG Oral Brand

Dronabinol Capsule 5 MG Oral Brand

Marinol Capsule 2.5 MG Oral Brand

Syndros CO
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*Substance P/Neurokinin 1 (Nk1) Receptor Antagonists***

Aprepitant 80 & 125 MG Oral Brand

Aprepitant Capsule 125 MG Oral Brand

Aprepitant CAPSULE 40 MG ORAL Brand

Aprepitant CAPSULE 80 & 125 MG ORAL Brand

Aprepitant CAPSULE 80 MG ORAL Brand

Cinvanti EMULSION 130 MG/18ML Intravenous Brand

Emend CAPSULE 80 MG ORAL Generic

Emend SOLUTION RECONSTITUTED 150 MG Intravenous Brand

Emend Suspension Reconstituted 125 MG/5ML Oral Brand

Emend Tri-Pack CAPSULE 80 & 125 MG Oral Generic

Fosaprepitant Dimeglumine Solution Reconstituted 150 MG 
Intravenous Generic

*Antifungals*

*Antifungal - Glucan Synthesis Inhibitors (Echinocandins)***

Cancidas CO

Caspofungin Acetate CO

Eraxis CO

Mycamine CO
*Antifungal - Glucan Synthesis Inhibitors (Triterpenoids)***

Brexafemme Tablet 150 MG Oral Brand
*Antifungals***

Abelcet CO

AmBisome CO

Ancobon CO

Flucytosine Oral CO

Griseofulvin Microsize Oral CO

Griseofulvin Ultramicrosize CO

Nystatin Oral Tablet CO QL (6 per 1 day)

Terbinafine HCl Tablet 250 MG Oral Generic
*Imidazoles***

Ketoconazole Tablet 200 MG Oral Generic
*Tetrazoles***

Vivjoa Capsule Therapy Pack 150 MG Oral Brand
*Triazoles***

Cresemba Capsule 186 MG Oral Brand

Cresemba Solution Reconstituted 372 MG Intravenous Brand

Diflucan SUSPENSION RECONSTITUTED 10 MG/ML ORAL Brand

Diflucan SUSPENSION RECONSTITUTED 40 MG/ML ORAL Brand

Diflucan TABLET 100 MG ORAL Brand

Diflucan TABLET 150 MG ORAL Brand

Diflucan TABLET 200 MG ORAL Brand
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Fluconazole in Sodium Chloride Intravenous Solution 200-0.9 
MG/100ML-%, 400-0.9 MG/200ML-% CO

Fluconazole SUSPENSION RECONSTITUTED 10 MG/ML 
ORAL Generic

Fluconazole SUSPENSION RECONSTITUTED 40 MG/ML 
ORAL Generic

Fluconazole Tablet 100 MG Oral Generic

Fluconazole TABLET 150 MG ORAL Generic

Fluconazole Tablet 200 MG Oral Generic

Fluconazole TABLET 50 MG ORAL Generic

Itraconazole CAPSULE 100 MG ORAL Generic

Itraconazole Solution 10 MG/ML Oral Brand

Noxafil Intravenous CO

Noxafil SUSPENSION 40 MG/ML ORAL Brand

Noxafil TABLET DELAYED RELEASE 100 MG ORAL Brand

Posaconazole Suspension 40 MG/ML Oral Brand

Posaconazole Tablet Delayed Release 100 MG Oral Brand

Sporanox CAPSULE 100 MG ORAL Brand

Sporanox SOLUTION 10 MG/ML ORAL Brand

Tolsura Capsule 65 MG Oral Brand

Vfend IV CO

Vfend SUSPENSION RECONSTITUTED 40 MG/ML ORAL Brand

Vfend TABLET 200 MG ORAL Brand

Vfend TABLET 50 MG ORAL Brand

Voriconazole Intravenous CO

Voriconazole SUSPENSION RECONSTITUTED 40 MG/ML 
ORAL Brand

Voriconazole TABLET 200 MG ORAL Brand

Voriconazole TABLET 50 MG ORAL Brand
*Antihistamines*

*Antihistamines - Alkylamines***

Ala-Hist IR CO OTC

Brompheniramine Maleate Intramuscular CO

Cetirizine Oral Tablet 4 MG CO OTC; QL (120 Max Qty Per Fill Retail)

Chlorpheniramine Maleate ER CO OTC

Chlorpheniramine Maleate Syrup CO OTC

Chlorpheniramine Maleate Tablet Oral Tablet 4 MG CO OTC; QL (120 Max Qty Per Fill Retail)

Chlorpheniramine Maleate Tablet Oral Tablet Extended Release 
12 MG CO OTC

Chlor-Trimeton Allergy CO OTC

Diphenhydramine Oral Tablet 4 MG CO OTC; QL (120 Max Qty Per Fill Retail)

Fexofenadine HCl Tablet Oral Tablet 4 MG CO OTC; QL (120 Max Qty Per Fill Retail)

Histex Oral Syrup CO OTC
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Histex PD Oral Liquid 0.938 MG/ML CO OTC

RyClora Oral Solution CO

Triprolidine HCl Oral Liquid 0.625 MG/ML CO OTC
*Antihistamines - Ethanolamines***

Benadryl Allergy Childrens Oral Liquid CO OTC; QL (240 Max Qty Per Fill Retail)

Benadryl Allergy Childrens Oral Tablet Chewable CO OTC

Benadryl Allergy Oral Capsule CO OTC; QL (4 per 1 day)

Benadryl Allergy Oral Tablet CO OTC; QL (4 per 1 day)

Benadryl Allergy Ultratabs CO OTC; QL (4 per 1 day)

Carbinoxamine Maleate Oral Solution CO

Carbinoxamine Maleate Oral Tablet CO

Cetirizine Oral Capsule 25 MG CO OTC; QL (4 per 1 day)

Cetirizine Oral Liquid 12.5 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Cetirizine Oral Tablet Dispersible 12.5 MG CO OTC

Chlorpheniramine Maleate Tablet Oral Capsule 25 MG CO OTC; QL (4 per 1 day)

Chlorpheniramine Maleate Tablet Oral Liquid 25 MG/10ML CO OTC; QL (240 Max Qty Per Fill Retail)

Chlorpheniramine Maleate Tablet Oral Tablet 25 MG CO OTC; QL (4 per 1 day)

Clemastine Fumarate Tablet Oral Tablet 1.34 MG CO OTC; QL (2 per 1 day)

Clemastine Fumarate Tablet Oral Tablet 2.68 MG CO

Dicopanol FusePaq CO

Diphenhydramine Injection Solution 50 MG/ML CO

Diphenhydramine Oral Capsule 25 MG, 50 MG CO QL (4 per 1 day)

Diphenhydramine Oral Capsule 25 MG, 50 MG CO OTC; QL (4 per 1 day)

Diphenhydramine Oral Elixir 12.5 MG/5ML CO

Diphenhydramine Oral Liquid 12.5 MG/5ML CO OTC

Diphenhydramine Oral Liquid 12.5 MG/5ML, 50 MG/20ML CO OTC; QL (240 Max Qty Per Fill Retail)

Diphenhydramine Oral Tablet 25 MG CO OTC; QL (4 per 1 day)

Diphenhydramine Oral Tablet Dispersible 12.5 MG CO OTC

EQL Allergy Relief Childrens CO OTC

Fexofenadine HCl Tablet Oral Capsule 25 MG CO OTC; QL (4 per 1 day)

Fexofenadine HCl Tablet Oral Tablet 25 MG CO OTC; QL (4 per 1 day)

Karbinal ER Oral Suspension Extended Release CO

Loratadine Syrup Oral Liquid 12.5 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Loratadine Syrup Oral Tablet Dispersible 12.5 MG CO OTC

Loratadine Tablet Disintegrating Oral Capsule 25 MG CO OTC; QL (4 per 1 day)

Loratadine Tablet Disintegrating Oral Tablet 25 MG CO OTC; QL (4 per 1 day)

Loratadine Tablet Disintegrating Oral Tablet Chewable 12.5 MG CO OTC

RyVent CO

Wal-Dryl Allergy Rel Childrens CO OTC
*Antihistamines - Non-Sedating***

Allegra Allergy Childrens Oral Suspension CO OTC

Allegra Allergy Childrens Oral Tablet Dispersible CO OTC

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

92



Drug Status Notes

Allegra Allergy Oral Tablet 180 MG CO OTC; QL (1 per 1 day)

Allegra Allergy Oral Tablet 60 MG CO OTC; QL (2 per 1 day)

Cetirizine HCl Allergy Child CO QL (240 Max Qty Per Fill Retail)

Cetirizine HCl Solution 1 MG/ML Oral (Rx) Generic

Cetirizine HCl Tablet 10 MG Oral Generic OTC

Cetirizine Oral Capsule 10 MG CO OTC

Cetirizine Oral Solution 1 MG/ML, 5 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Cetirizine Oral Solution 5 MG/5ML CO QL (240 Max Qty Per Fill Retail)

Cetirizine Oral Tablet 10 MG, 180 MG, 5 MG CO OTC; QL (1 per 1 day)

Cetirizine Oral Tablet Chewable 10 MG, 5 MG CO OTC; QL (1 per 1 day)

Chlorpheniramine Maleate Tablet Oral Tablet 10 MG, 180 MG CO OTC; QL (1 per 1 day)

Chlorpheniramine Maleate Tablet Oral Tablet 60 MG CO OTC; QL (2 per 1 day)

Chlorpheniramine Maleate Tablet Oral Tablet Dispersible 10 MG CO OTC; QL (1 per 1 day)

Clarinex Tablet 5 MG Oral Brand

Claritin Allergy Childrens Oral Solution CO OTC; QL (240 Max Qty Per Fill Retail)

Claritin Childrens CO OTC

Claritin Oral Capsule CO OTC

Claritin Oral Solution CO OTC; QL (240 Max Qty Per Fill Retail)

Claritin Oral Tablet CO OTC; QL (1 per 1 day)

Claritin Oral Tablet Chewable 5 MG CO OTC

Claritin Reditabs Oral Tablet Dispersible 10 MG CO OTC; QL (1 per 1 day)

Claritin Reditabs Oral Tablet Dispersible 5 MG CO OTC

CVS Allerg Rel Child (Lorat) CO OTC; QL (240 Max Qty Per Fill Retail)

Desloratadine TABLET 5 MG ORAL Brand

Desloratadine Tablet Dispersible 2.5 MG Oral Brand

Desloratadine Tablet Dispersible 5 MG Oral Brand

Diphenhydramine Oral Solution 1 MG/ML, 5 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Diphenhydramine Oral Syrup 5 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Diphenhydramine Oral Tablet 10 MG CO OTC; QL (1 per 1 day)

Diphenhydramine Oral Tablet Chewable 5 MG CO OTC

EQ Allerg Relief Child (Cetir) CO OTC; QL (240 Max Qty Per Fill Retail)

EQ Allerg Relief Child (Lorat) CO OTC; QL (240 Max Qty Per Fill Retail)

Fexofenadine HCl Tablet Oral Tablet 10 MG, 180 MG CO OTC; QL (1 per 1 day)

Fexofenadine HCl Tablet Oral Tablet 5 MG CO OTC

Fexofenadine HCl Tablet Oral Tablet 60 MG CO OTC; QL (2 per 1 day)

Levocetirizine Dihydrochloride SOLUTION 2.5 MG/5ML Oral Generic

Levocetirizine Dihydrochloride Tablet 5 MG Oral (Rx) Generic

Loratadine Syrup Oral Solution 5 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Loratadine Syrup Oral Suspension 30 MG/5ML CO OTC

Loratadine Syrup Oral Syrup 1 MG/ML CO OTC; QL (240 Max Qty Per Fill Retail)

Loratadine Syrup Oral Tablet 10 MG CO OTC; QL (1 per 1 day)

Loratadine Tablet Disintegrating Oral Solution 5 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)
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Loratadine Tablet Disintegrating Oral Tablet 10 MG CO OTC; QL (1 per 1 day)

Loratadine Tablet Disintegrating Oral Tablet Dispersible 10 MG CO OTC; QL (1 per 1 day)

Loratadine Tablet Oral Capsule 10 MG CO OTC

Loratadine Tablet Oral Tablet 10 MG CO OTC; QL (1 per 1 day)

Xyzal Allergy 24HR CO OTC

Xyzal Allergy 24HR Childrens CO OTC

ZyrTEC Allergy Childrens CO OTC

ZyrTEC Allergy Oral Capsule CO OTC

ZyrTEC Allergy Oral Tablet CO OTC; QL (1 per 1 day)

ZyrTEC Childrens Allergy Oral Solution CO OTC; QL (240 Max Qty Per Fill Retail)
*Antihistamines - Phenothiazines***

Phenergan Injection CO

Promethazine HCl Injection CO

Promethazine HCl Oral Solution CO AL (Min 2 Years)

Promethazine HCl Oral Tablet CO AL (Min 2 Years)

Promethazine HCl Rectal Suppository 12.5 MG, 25 MG CO QL (12 Max Qty Per Fill Retail); AL (Min 2 
Years)

Promethegan Rectal Suppository 12.5 MG, 25 MG CO QL (12 Max Qty Per Fill Retail); AL (Min 2 
Years)

Promethegan Rectal Suppository 50 MG CO
*Antihistamines - Piperazines***

Ahist Oral Tablet 25 MG CO OTC
*Antihistamines - Piperidines***

Cyproheptadine HCl Syrup 2 MG/5ML Oral Generic

Cyproheptadine HCl Tablet 4 MG Oral Generic
*Antihyperlipidemics*

*Acl Inhib-Intestinal Cholesterol Absorption Inhib Comb***

Nexlizet Tablet 180-10 MG Oral Brand
*Adenosine Triphosphate-Citrate Lyase (Acl) Inhibitors***

Nexletol Tablet 180 MG Oral Brand
*Angiopoietin-Like Protein 3 (Angptl3) Inhibitors***

Evkeeza Solution 1200 MG/8ML Intravenous Brand

Evkeeza Solution 345 MG/2.3ML Intravenous Brand
*Antihyperlipidemics - Misc.***

Icosapent Ethyl Capsule 0.5 GM Oral Brand

Icosapent Ethyl Capsule 1 GM Oral Brand

Lovaza Capsule 1 GM Oral Brand

Omega-3-acid Ethyl Esters Capsule 1 GM Oral Generic

Vascepa CAPSULE 0.5 GM ORAL Generic

Vascepa CAPSULE 1 GM ORAL Generic
*Antihyperlipidemics Misc. Combinations***

Sure Result O3D3 System CO
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*Bile Acid Sequestrants***

Cholestyramine Light PACKET 4 GM ORAL Brand

Cholestyramine Light POWDER 4 GM/DOSE ORAL Generic

Cholestyramine Packet 4 GM Oral Generic

Cholestyramine PACKET 4 GM ORAL Brand

Cholestyramine POWDER 4 GM/DOSE ORAL Generic

Colesevelam HCl Packet 3.75 GM Oral Brand

Colesevelam HCl Tablet 625 MG Oral Generic

Colestid GRANULES 5 GM ORAL Brand

Colestid TABLET 1 GM ORAL Brand

Colestipol HCl GRANULES 5 GM ORAL Brand

Colestipol HCl PACKET 5 GM ORAL Brand

Colestipol HCl Tablet 1 GM Oral Brand

Prevalite PACKET 4 GM ORAL Generic

Prevalite POWDER 4 GM/DOSE ORAL Generic

Questran Light POWDER 4 GM/DOSE ORAL Brand

Questran PACKET 4 GM ORAL Brand

Questran POWDER 4 GM/DOSE ORAL Brand

Welchol Packet 3.75 GM Oral Generic

Welchol Tablet 625 MG Oral Brand
*Fibric Acid Derivatives***

Fenofibrate Capsule 134 MG Oral Generic

Fenofibrate CAPSULE 150 MG ORAL Generic

Fenofibrate Capsule 200 MG Oral Generic

Fenofibrate CAPSULE 50 MG ORAL Brand

Fenofibrate Capsule 67 MG Oral Generic

Fenofibrate Micronized Capsule 130 MG Oral Generic

Fenofibrate Micronized CAPSULE 130 MG ORAL Brand

Fenofibrate Micronized CAPSULE 134 MG ORAL Generic

Fenofibrate Micronized CAPSULE 200 MG ORAL Generic

Fenofibrate Micronized CAPSULE 43 MG ORAL Brand

Fenofibrate Micronized CAPSULE 67 MG Oral Generic

Fenofibrate TABLET 120 MG ORAL Generic

Fenofibrate TABLET 145 MG ORAL Generic

Fenofibrate TABLET 160 MG ORAL Generic

Fenofibrate TABLET 40 MG ORAL Generic

Fenofibrate TABLET 48 MG ORAL Generic

Fenofibrate TABLET 54 MG ORAL Generic

Fenofibric Acid Capsule Delayed Release 135 MG Oral Brand

Fenofibric Acid CAPSULE DELAYED RELEASE 45 MG Oral Brand

Fenofibric Acid Tablet 105 MG Oral Brand

Fenofibric Acid Tablet 35 MG Oral Brand
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Fenoglide TABLET 120 MG ORAL Brand

Fenoglide TABLET 40 MG ORAL Brand

Gemfibrozil Tablet 600 MG Oral Generic

Lipofen Capsule 150 MG Oral Brand

Lipofen Capsule 50 MG Oral Brand

Lopid TABLET 600 MG ORAL Brand

Tricor TABLET 145 MG ORAL Brand

Tricor TABLET 48 MG ORAL Brand

Trilipix CAPSULE DELAYED RELEASE 135 MG Oral Brand

Trilipix CAPSULE DELAYED RELEASE 45 MG Oral Brand
*Hmg Coa Reductase Inhibitors***

Altoprev Tablet Extended Release 24 Hour 20 MG Oral Brand

Altoprev Tablet Extended Release 24 Hour 40 MG Oral Brand

Altoprev Tablet Extended Release 24 Hour 60 MG Oral Brand

Atorvastatin Calcium Tablet 10 MG Oral Generic

Atorvastatin Calcium Tablet 20 MG Oral Generic

Atorvastatin Calcium Tablet 40 MG Oral Generic

Atorvastatin Calcium Tablet 80 MG Oral Generic

Crestor TABLET 10 MG ORAL Brand

Crestor TABLET 20 MG ORAL Brand

Crestor TABLET 40 MG ORAL Brand

Crestor TABLET 5 MG ORAL Brand

Ezallor Sprinkle Capsule Sprinkle 10 MG Oral Brand

Ezallor Sprinkle Capsule Sprinkle 20 MG Oral Brand

Ezallor Sprinkle Capsule Sprinkle 40 MG Oral Brand

Ezallor Sprinkle Capsule Sprinkle 5 MG Oral Brand

FloLipid CO ST

Fluvastatin Sodium CAPSULE 20 MG ORAL Brand

Fluvastatin Sodium CAPSULE 40 MG ORAL Brand

Fluvastatin Sodium ER Tablet Extended Release 24 Hour 80 MG 
Oral Brand

Lescol XL Tablet Extended Release 24 Hour 80 MG Oral Brand

Lipitor TABLET 10 MG ORAL Brand

Lipitor TABLET 20 MG ORAL Brand

Lipitor TABLET 40 MG ORAL Brand

Lipitor TABLET 80 MG ORAL Brand

Livalo TABLET 1 MG ORAL Brand

Livalo TABLET 2 MG ORAL Brand

Livalo TABLET 4 MG ORAL Brand

Lovastatin TABLET 10 MG ORAL Generic

Lovastatin TABLET 20 MG ORAL Generic

Lovastatin TABLET 40 MG ORAL Generic
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Pravastatin Sodium TABLET 10 MG ORAL Generic

Pravastatin Sodium TABLET 20 MG ORAL Generic

Pravastatin Sodium TABLET 40 MG ORAL Generic

Pravastatin Sodium TABLET 80 MG ORAL Generic

Rosuvastatin Calcium TABLET 10 MG ORAL Generic

Rosuvastatin Calcium TABLET 20 MG ORAL Generic

Rosuvastatin Calcium TABLET 40 MG ORAL Generic

Rosuvastatin Calcium TABLET 5 MG ORAL Generic

Simvastatin TABLET 10 MG ORAL Generic

Simvastatin TABLET 20 MG ORAL Generic

Simvastatin TABLET 40 MG ORAL Generic

Simvastatin TABLET 5 MG ORAL Generic

Simvastatin TABLET 80 MG ORAL Generic

Zocor Tablet 10 MG Oral Brand

Zocor Tablet 20 MG Oral Brand

Zocor TABLET 40 MG ORAL Brand

Zypitamag Tablet 2 MG Oral Brand

Zypitamag Tablet 4 MG Oral Brand
*Intest Cholest Absorp Inhib-Hmg Coa Reductase Inhib 
Comb***

Ezetimibe-Simvastatin Tablet 10-10 MG Oral Generic

Ezetimibe-Simvastatin Tablet 10-20 MG Oral Generic

Ezetimibe-Simvastatin Tablet 10-40 MG Oral Generic

Ezetimibe-Simvastatin Tablet 10-80 MG Oral Generic

Vytorin TABLET 10-10 MG ORAL Brand

Vytorin TABLET 10-20 MG ORAL Brand

Vytorin Tablet 10-40 MG Oral Brand

Vytorin TABLET 10-80 MG ORAL Brand
*Intestinal Cholesterol Absorption Inhibitors***

Ezetimibe TABLET 10 MG Oral Generic

Zetia TABLET 10 MG ORAL Brand
*Microsomal Triglyceride Transfer Protein Inhibitors***

Juxtapid CAPSULE 10 MG ORAL Brand

Juxtapid CAPSULE 20 MG ORAL Brand

Juxtapid CAPSULE 30 MG ORAL Brand

Juxtapid CAPSULE 5 MG ORAL Brand
*Nicotinic Acid Derivatives***

Niacin (Antihyperlipidemic) Tablet 500 MG Oral CO

Niacin ER (Antihyperlipidemic) Tablet Extended Release 1000 
MG Oral Brand

Niacin ER (Antihyperlipidemic) Tablet Extended Release 500 MG 
Oral Brand

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

97



Drug Status Notes

Niacin ER (Antihyperlipidemic) Tablet Extended Release 750 MG 
Oral Brand

Niacor CO
*Pcsk9 Inhibitors***

Praluent Solution Auto-Injector 150 MG/ML Subcutaneous Generic

Praluent Solution Auto-Injector 75 MG/ML Subcutaneous Generic

Repatha Pushtronex System Solution Cartridge 420 MG/3.5ML 
Subcutaneous Generic

Repatha Solution Prefilled Syringe 140 MG/ML Subcutaneous Generic

Repatha SureClick Solution Auto-Injector 140 MG/ML 
Subcutaneous Generic

*Small Interfering Rna (Sirna) Pcsk9 Inhibitors***

Leqvio Solution Prefilled Syringe 284 MG/1.5ML 
Subcutaneous Brand

*Antihypertensives*

*Ace Inhibitor & Calcium Channel Blocker Combinations***

amLODIPine Besy-Benazepril HCl Capsule 10-20 MG Oral Generic

Amlodipine Besy-Benazepril HCl CAPSULE 10-40 MG ORAL Generic

Amlodipine Besy-Benazepril HCl CAPSULE 2.5-10 MG ORAL Generic

Amlodipine Besy-Benazepril HCl CAPSULE 5-10 MG ORAL Generic

Amlodipine Besy-Benazepril HCl CAPSULE 5-20 MG ORAL Generic

Amlodipine Besy-Benazepril HCl CAPSULE 5-40 MG ORAL Generic

Lotrel CAPSULE 10-20 MG ORAL Brand

Lotrel CAPSULE 10-40 MG ORAL Brand

Lotrel CAPSULE 5-10 MG ORAL Brand

Lotrel CAPSULE 5-20 MG ORAL Brand

Prestalia CO

Trandolapril-Verapamil HCl ER Tablet Extended Release 1-240 
MG Oral Brand

Trandolapril-Verapamil HCl ER Tablet Extended Release 2-180 
MG Oral Brand

Trandolapril-Verapamil HCl ER Tablet Extended Release 2-240 
MG Oral Brand

Trandolapril-Verapamil HCl ER Tablet Extended Release 4-240 
MG Oral Brand

*Ace Inhibitors & Thiazide/Thiazide-Like***

Accuretic Tablet 10-12.5 MG Oral Brand

Accuretic Tablet 20-12.5 MG Oral Brand

Benazepril-Hydrochlorothiazide TABLET 10-12.5 MG ORAL Generic

Benazepril-Hydrochlorothiazide TABLET 20-12.5 MG ORAL Generic

Benazepril-Hydrochlorothiazide TABLET 20-25 MG ORAL Generic

Benazepril-Hydrochlorothiazide TABLET 5-6.25 MG ORAL Generic

Enalapril-Hydrochlorothiazide TABLET 10-25 MG ORAL Generic

Enalapril-Hydrochlorothiazide TABLET 5-12.5 MG ORAL Generic
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Fosinopril Sodium-HCTZ TABLET 10-12.5 MG ORAL Brand

Fosinopril Sodium-HCTZ TABLET 20-12.5 MG ORAL Brand

Lisinopril-Hydrochlorothiazide TABLET 10-12.5 MG ORAL Generic

Lisinopril-Hydrochlorothiazide TABLET 20-12.5 MG ORAL Generic

Lisinopril-Hydrochlorothiazide TABLET 20-25 MG ORAL Generic

Lotensin HCT TABLET 10-12.5 MG ORAL Brand

Lotensin HCT TABLET 20-12.5 MG ORAL Brand

Lotensin HCT TABLET 20-25 MG ORAL Brand

Quinapril-Hydrochlorothiazide TABLET 20-12.5 MG ORAL Generic

Quinapril-Hydrochlorothiazide TABLET 20-25 MG ORAL Generic

Vaseretic TABLET 10-25 MG ORAL Brand

Zestoretic TABLET 10-12.5 MG ORAL Brand

Zestoretic TABLET 20-12.5 MG ORAL Brand

Zestoretic TABLET 20-25 MG ORAL Brand
*Ace Inhibitors***

Accupril TABLET 10 MG ORAL Brand

Accupril TABLET 20 MG ORAL Brand

Accupril TABLET 40 MG ORAL Brand

Accupril TABLET 5 MG ORAL Brand

Altace CAPSULE 1.25 MG ORAL Brand

Altace CAPSULE 10 MG ORAL Brand

Altace CAPSULE 2.5 MG ORAL Brand

Altace CAPSULE 5 MG ORAL Brand

Benazepril HCl Tablet 10 MG Oral Generic

Benazepril HCl Tablet 20 MG Oral Generic

Benazepril HCl Tablet 40 MG Oral Generic

Benazepril HCl Tablet 5 MG Oral Generic

Captopril TABLET 100 MG ORAL Brand

Captopril TABLET 12.5 MG ORAL Brand

Captopril TABLET 25 MG ORAL Brand

Captopril TABLET 50 MG ORAL Brand

Enalapril Maleate Solution 1 MG/ML Oral Brand

Enalapril Maleate TABLET 10 MG ORAL Generic

Enalapril Maleate TABLET 2.5 MG ORAL Generic

Enalapril Maleate TABLET 20 MG ORAL Generic

Enalapril Maleate TABLET 5 MG ORAL Generic

Enalaprilat CO

Epaned SOLUTION 1 MG/ML ORAL Brand

Fosinopril Sodium TABLET 10 MG Oral Generic

Fosinopril Sodium TABLET 20 MG Oral Generic

Fosinopril Sodium TABLET 40 MG Oral Generic

Lisinopril TABLET 10 MG ORAL Generic
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Lisinopril TABLET 2.5 MG ORAL Generic

Lisinopril TABLET 20 MG ORAL Generic

Lisinopril TABLET 30 MG ORAL Generic

Lisinopril TABLET 40 MG ORAL Generic

Lisinopril TABLET 5 MG ORAL Generic

Lotensin Tablet 10 MG Oral Brand

Lotensin TABLET 20 MG ORAL Brand

Lotensin TABLET 40 MG ORAL Brand

Moexipril HCl TABLET 15 MG ORAL Brand

Moexipril HCl TABLET 7.5 MG ORAL Brand

Perindopril Erbumine TABLET 2 MG ORAL Brand

Perindopril Erbumine TABLET 4 MG ORAL Brand

Perindopril Erbumine TABLET 8 MG ORAL Brand

Qbrelis SOLUTION 1 MG/ML ORAL Brand

Quinapril HCl TABLET 10 MG Oral Generic

Quinapril HCl TABLET 20 MG Oral Generic

Quinapril HCl TABLET 40 MG Oral Generic

Quinapril HCl TABLET 5 MG Oral Generic

Ramipril CAPSULE 1.25 MG Oral Generic

Ramipril CAPSULE 10 MG Oral Generic

Ramipril CAPSULE 2.5 MG Oral Generic

Ramipril CAPSULE 5 MG Oral Generic

Trandolapril TABLET 1 MG ORAL Brand

Trandolapril TABLET 2 MG ORAL Brand

Trandolapril TABLET 4 MG ORAL Brand

Vasotec TABLET 10 MG ORAL Brand

Vasotec TABLET 2.5 MG ORAL Brand

Vasotec TABLET 20 MG ORAL Brand

Vasotec TABLET 5 MG ORAL Brand

Zestril TABLET 10 MG ORAL Brand

Zestril TABLET 2.5 MG ORAL Brand

Zestril TABLET 20 MG ORAL Brand

Zestril TABLET 30 MG ORAL Brand

Zestril TABLET 40 MG ORAL Brand

Zestril TABLET 5 MG ORAL Brand
*Agents For Pheochromocytoma***

Demser CO

Dibenzyline CO

Phenoxybenzamine HCl Oral CO

Phentolamine Mesylate Injection Solution Reconstituted CO
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*Angiotensin Ii Receptor Antag & Ca Channel Blocker 
Comb***

Amlodipine Besylate-Valsartan TABLET 10-160 MG ORAL Brand

Amlodipine Besylate-Valsartan TABLET 10-320 MG ORAL Brand

Amlodipine Besylate-Valsartan TABLET 5-160 MG ORAL Brand

Amlodipine Besylate-Valsartan TABLET 5-320 MG ORAL Brand

Amlodipine-Olmesartan TABLET 10-20 MG Oral Brand

Amlodipine-Olmesartan TABLET 10-40 MG Oral Brand

Amlodipine-Olmesartan TABLET 5-20 MG Oral Brand

Amlodipine-Olmesartan TABLET 5-40 MG Oral Brand

Azor Tablet 10-20 MG Oral Brand

Azor Tablet 10-40 MG Oral Brand

Azor Tablet 5-20 MG Oral Brand

Azor Tablet 5-40 MG Oral Brand

Exforge TABLET 10-160 MG ORAL Brand

Exforge TABLET 10-320 MG ORAL Brand

Exforge TABLET 5-160 MG ORAL Brand

Exforge TABLET 5-320 MG ORAL Brand

Telmisartan-Amlodipine TABLET 40-10 MG ORAL Brand

Telmisartan-Amlodipine TABLET 40-5 MG ORAL Brand

Telmisartan-Amlodipine TABLET 80-10 MG ORAL Brand

Telmisartan-Amlodipine TABLET 80-5 MG ORAL Brand
*Angiotensin Ii Receptor Antag & Thiazide/Thiazide-Like***

Atacand HCT Tablet 16-12.5 MG Oral Brand

Atacand HCT Tablet 32-12.5 MG Oral Brand

Atacand HCT Tablet 32-25 MG Oral Brand

Avalide TABLET 150-12.5 MG ORAL Brand

Avalide TABLET 300-12.5 MG ORAL Brand

Benicar HCT Tablet 20-12.5 MG Oral Brand

Benicar HCT Tablet 40-12.5 MG Oral Brand

Benicar HCT Tablet 40-25 MG Oral Brand

Candesartan Cilexetil-HCTZ TABLET 16-12.5 MG ORAL Brand

Candesartan Cilexetil-HCTZ TABLET 32-12.5 MG ORAL Brand

Candesartan Cilexetil-HCTZ TABLET 32-25 MG ORAL Brand

Diovan HCT TABLET 160-12.5 MG ORAL Brand

Diovan HCT TABLET 160-25 MG ORAL Brand

Diovan HCT TABLET 320-12.5 MG ORAL Brand

Diovan HCT TABLET 320-25 MG ORAL Brand

Diovan HCT TABLET 80-12.5 MG ORAL Brand

Edarbyclor TABLET 40-12.5 MG ORAL Generic

Edarbyclor TABLET 40-25 MG ORAL Generic

Hyzaar Tablet 100-12.5 MG Oral Brand
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Hyzaar TABLET 100-25 MG ORAL Brand

Hyzaar Tablet 50-12.5 MG Oral Brand

Irbesartan-Hydrochlorothiazide TABLET 150-12.5 MG ORAL Brand

Irbesartan-Hydrochlorothiazide TABLET 300-12.5 MG ORAL Brand

Losartan Potassium-HCTZ TABLET 100-12.5 MG ORAL Generic

Losartan Potassium-HCTZ TABLET 100-25 MG ORAL Generic

Losartan Potassium-HCTZ Tablet 50-12.5 MG Oral Generic

Micardis HCT TABLET 40-12.5 MG ORAL Brand

Micardis HCT TABLET 80-12.5 MG ORAL Brand

Micardis HCT TABLET 80-25 MG ORAL Brand

Olmesartan Medoxomil-HCTZ TABLET 20-12.5 MG Oral Brand

Olmesartan Medoxomil-HCTZ TABLET 40-12.5 MG Oral Brand

Olmesartan Medoxomil-HCTZ TABLET 40-25 MG Oral Brand

Telmisartan-HCTZ TABLET 40-12.5 MG ORAL Brand

Telmisartan-HCTZ TABLET 80-12.5 MG ORAL Brand

Telmisartan-HCTZ TABLET 80-25 MG ORAL Brand

Valsartan-Hydrochlorothiazide TABLET 160-12.5 MG ORAL Generic

Valsartan-Hydrochlorothiazide TABLET 160-25 MG ORAL Generic

Valsartan-Hydrochlorothiazide TABLET 320-12.5 MG ORAL Generic

Valsartan-Hydrochlorothiazide TABLET 320-25 MG ORAL Generic

Valsartan-Hydrochlorothiazide TABLET 80-12.5 MG ORAL Generic
*Angiotensin Ii Receptor Antagonists***

Atacand Tablet 16 MG Oral Brand

Atacand Tablet 32 MG Oral Brand

Atacand Tablet 4 MG Oral Brand

Atacand Tablet 8 MG Oral Brand

Avapro TABLET 150 MG ORAL Brand

Avapro TABLET 300 MG ORAL Brand

Avapro TABLET 75 MG ORAL Brand

Benicar Tablet 20 MG Oral Brand

Benicar Tablet 40 MG Oral Brand

Benicar Tablet 5 MG Oral Brand

Candesartan Cilexetil Tablet 16 MG Oral Brand

Candesartan Cilexetil Tablet 32 MG Oral Brand

Candesartan Cilexetil Tablet 4 MG Oral Brand

Candesartan Cilexetil Tablet 8 MG Oral Brand

Cozaar TABLET 100 MG ORAL Brand

Cozaar TABLET 25 MG ORAL Brand

Cozaar TABLET 50 MG ORAL Brand

Diovan TABLET 160 MG ORAL Brand

Diovan TABLET 320 MG ORAL Brand

Diovan TABLET 40 MG ORAL Brand
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Diovan TABLET 80 MG ORAL Brand

Edarbi TABLET 40 MG ORAL Generic

Edarbi TABLET 80 MG ORAL Generic

Irbesartan TABLET 150 MG ORAL Generic

Irbesartan TABLET 300 MG ORAL Generic

Irbesartan TABLET 75 MG ORAL Generic

Losartan Potassium TABLET 100 MG ORAL Generic

Losartan Potassium Tablet 25 MG Oral Generic

Losartan Potassium TABLET 50 MG ORAL Generic

Micardis TABLET 20 MG ORAL Brand

Micardis TABLET 40 MG ORAL Brand

Micardis TABLET 80 MG ORAL Brand

Olmesartan Medoxomil Tablet 20 MG Oral Generic

Olmesartan Medoxomil Tablet 40 MG Oral Generic

Olmesartan Medoxomil Tablet 5 MG Oral Generic

Telmisartan TABLET 20 MG ORAL Generic

Telmisartan TABLET 40 MG ORAL Generic

Telmisartan TABLET 80 MG ORAL Generic

Valsartan TABLET 160 MG ORAL Generic

Valsartan TABLET 320 MG ORAL Generic

Valsartan TABLET 40 MG ORAL Generic

Valsartan TABLET 80 MG ORAL Generic
*Angiotensin Ii Receptor Ant-Ca Channel Blocker-
Thiazides***

amLODIPine-Valsartan-HCTZ Tablet 10-160-12.5 MG Oral Brand

amLODIPine-Valsartan-HCTZ Tablet 10-160-25 MG Oral Brand

amLODIPine-Valsartan-HCTZ Tablet 10-320-25 MG Oral Brand

amLODIPine-Valsartan-HCTZ Tablet 5-160-12.5 MG Oral Brand

amLODIPine-Valsartan-HCTZ Tablet 5-160-25 MG Oral Brand

Exforge HCT TABLET 10-160-12.5 MG ORAL Brand

Exforge HCT TABLET 10-160-25 MG ORAL Brand

Exforge HCT TABLET 10-320-25 MG ORAL Brand

Exforge HCT TABLET 5-160-12.5 MG ORAL Brand

Exforge HCT TABLET 5-160-25 MG ORAL Brand

Olmesartan-Amlodipine-HCTZ TABLET 20-5-12.5 MG ORAL Brand

Olmesartan-Amlodipine-HCTZ TABLET 40-10-12.5 MG ORAL Brand

Olmesartan-Amlodipine-HCTZ TABLET 40-10-25 MG ORAL Brand

Olmesartan-Amlodipine-HCTZ TABLET 40-5-12.5 MG ORAL Brand

Olmesartan-Amlodipine-HCTZ TABLET 40-5-25 MG ORAL Brand

Tribenzor Tablet 20-5-12.5 MG Oral Brand

Tribenzor Tablet 40-10-12.5 MG Oral Brand

Tribenzor Tablet 40-10-25 MG Oral Brand
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Tribenzor Tablet 40-5-12.5 MG Oral Brand

Tribenzor Tablet 40-5-25 MG Oral Brand
*Antiadrenergics - Centrally Acting***

Catapres-TTS-1 PATCH WEEKLY 0.1 MG/24HR 
TRANSDERMAL Generic

Catapres-TTS-2 PATCH WEEKLY 0.2 MG/24HR 
TRANSDERMAL Generic

Catapres-TTS-3 PATCH WEEKLY 0.3 MG/24HR 
TRANSDERMAL Generic

cloNIDine HCl CO

CloNIDine HCl TABLET 0.1 MG ORAL Generic

CloNIDine HCl TABLET 0.2 MG ORAL Generic

CloNIDine HCl Tablet 0.3 MG Oral Generic

CloNIDine Patch Weekly 0.1 MG/24HR Transdermal Generic

CloNIDine Patch Weekly 0.2 MG/24HR Transdermal Generic

CloNIDine Patch Weekly 0.3 MG/24HR Transdermal Generic

GuanFACINE HCl TABLET 1 MG ORAL Generic

GuanFACINE HCl TABLET 2 MG ORAL Generic

Methyldopa Oral CO
*Antiadrenergics - Peripherally Acting***

Cardura CO

Doxazosin Mesylate Oral CO

Minipress CAPSULE 2 MG ORAL Generic

Minipress CAPSULE 5 MG ORAL Generic

Prazosin HCl CO

Prazosin HCl CAPSULE 1 MG ORAL Generic

Prazosin HCl CAPSULE 2 MG ORAL Generic

Prazosin HCl CAPSULE 5 MG ORAL Generic

Terazosin HCl Oral CO
*Antihypertensives - Misc.***

Vecamyl CO PA; SP
*Beta Blocker & Diuretic Combinations***

Atenolol-Chlorthalidone TABLET 100-25 MG ORAL Generic

Atenolol-Chlorthalidone TABLET 50-25 MG ORAL Generic

Bisoprolol-Hydrochlorothiazide Tablet 10-6.25 MG Oral Generic

Bisoprolol-Hydrochlorothiazide Tablet 2.5-6.25 MG Oral Generic

Bisoprolol-Hydrochlorothiazide Tablet 5-6.25 MG Oral Generic

Metoprolol-Hydrochlorothiazide TABLET 100-25 MG ORAL Brand

Metoprolol-Hydrochlorothiazide TABLET 100-50 MG ORAL Brand

Metoprolol-Hydrochlorothiazide TABLET 50-25 MG ORAL Brand

Tenoretic 100 TABLET 100-25 MG ORAL Brand

Tenoretic 50 TABLET 50-25 MG ORAL Brand
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*Direct Renin Inhibitors***

Tekturna CO
*Selective Aldosterone Receptor Antagonists (Saras)***

Eplerenone CO

Inspra TABLET 25 MG ORAL Brand

Inspra TABLET 50 MG ORAL Brand
*Vasodilators***

hydrALAZINE HCl Injection CO

hydrALAZINE HCl Oral CO

Minoxidil Oral Tablet 10 MG CO QL (10 per 1 day)

Minoxidil Oral Tablet 2.5 MG CO QL (3 per 1 day)

Nipride RTU Intravenous Solution 20-0.9 MG/100ML-%, 50-0.9 
MG/100ML-% CO

Nitroprusside Sodium CO
*Anti-Infective Agents - Misc.*

*Anti-Infective Agents - Misc.***

Aemcolo CO PA

Flagyl Oral Capsule CO

Impavido CO

MetroNIDAZOLE Benzo+SyrSpend CO

metroNIDAZOLE Intravenous Solution 500 MG/100ML CO

metroNIDAZOLE Oral CO

Nebupent CO

Pentam CO

Tinidazole Oral CO

Trimethoprim Oral CO

Xifaxan CO
*Anti-Infective Misc. - Combinations***

Bactrim CO

Bactrim DS CO

Sulfamethoxazole-Trimethoprim Intravenous CO

Sulfamethoxazole-Trimethoprim Oral Suspension 200-40 
MG/5ML CO

Sulfamethoxazole-Trimethoprim Oral Tablet CO

Sulfatrim Pediatric CO
*Antiprotozoal Agents***

Alinia CO

Atovaquone Oral CO PA

Mepron CO PA
*Carbapenem Combinations***

Imipenem-Cilastatin CO

Primaxin IV Intravenous Solution Reconstituted 500-500 MG CO
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Vabomere CO
*Carbapenems***

Ertapenem Sodium CO

Meropenem Intravenous Solution Reconstituted 1 GM, 500 MG CO

Meropenem-Sodium Chloride Intravenous Solution Reconstituted 
1 GM/50ML CO

*Chloramphenicals***

Chloramphenicol Sod Succinate CO
*Cyclic Lipopeptides***

Cubicin RF CO

DAPTOmycin CO
*Glycopeptides***

Dalvance CO

Firvanq Oral Solution Reconstituted 25 MG/ML CO QL (300 Max Qty Per Fill Retail)

Orbactiv CO

Vancocin Oral Capsule 125 MG CO QL (4 per 1 day)

Vancomycin HCl in Dextrose Intravenous Solution 1-5 
GM/200ML-%, 1.25-5 GM/250ML-%, 1.5-5 GM/250ML-%, 500-5 
MG/100ML-%, 750-5 MG/150ML-%

CO

Vancomycin HCl in NaCl Intravenous Solution 1-0.9 GM/200ML-
%, 1-0.9 GM/250ML-%, 1.25-0.9 GM/250ML-%, 1.5-0.9 
GM/250ML-%, 1.75-0.9 GM/250ML-%, 2-0.9 GM/500ML-%, 500-
0.9 MG/100ML-%, 750-0.9 MG/150ML-%

CO

Vancomycin HCl Intravenous Solution 1000 MG/200ML, 1500 
MG/300ML CO

Vancomycin HCl Intravenous Solution Reconstituted 1 GM CO QL (14 Max Qty Per Fill Retail)

Vancomycin HCl Intravenous Solution Reconstituted 10 GM, 100 
GM, 5 GM, 750 MG CO

Vancomycin HCl Intravenous Solution Reconstituted 500 MG CO QL (0.467 per 1 day)

Vancomycin HCl Oral Capsule 125 MG CO QL (4 per 1 day)

Vancomycin HCl Oral Capsule 250 MG CO QL (8 per 1 day)

Vibativ Intravenous Solution Reconstituted 750 MG CO
*Leprostatics***

Dapsone Oral CO
*Lincosamides***

Cleocin Oral Capsule CO

Cleocin Oral Solution Reconstituted CO QL (300 Max Qty Per Fill Retail)

Cleocin Phosphate Injection CO

Clindamycin HCl Oral CO

Clindamycin Palmitate HCl CO QL (300 Max Qty Per Fill Retail)

Clindamycin Phosphate in D5W CO

Clindamycin Phosphate in NaCl CO

Clindamycin Phosphate Injection Solution 900 MG/6ML, 9000 
MG/60ML CO
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Lincocin CO

Lincomycin HCl Injection CO
*Methenamine Combos***

AZO Urinary Tract Defense CO OTC
*Monobactams***

Azactam CO

Aztreonam CO

Cayston CO
*Oxazolidinones***

Linezolid in Sodium Chloride CO

Linezolid Intravenous Solution 600 MG/300ML CO

Linezolid Oral CO

Sivextro Intravenous CO PA; QL (200 per 1 day); AL (Min 12 Years)

Sivextro Oral CO PA; QL (200 Max Qty Per Fill Retail); AL 
(Min 12 Years)

Zyvox Intravenous Solution 200 MG/100ML, 600 MG/300ML CO

Zyvox Oral CO
*Polymyxins***

Colistimethate Sodium (CBA) CO

Coly-Mycin M CO

Polymyxin B Sulfate Injection CO
*Urinary Anti-Infectives***

Hiprex CO

Macrobid CO

Macrodantin CO

Methenamine Hippurate CO

Methenamine Mandelate Oral CO

Nitrofurantoin Macrocrystal Oral CO

Nitrofurantoin Monohyd Macro CO

Nitrofurantoin Oral Suspension 25 MG/5ML CO QL (40 per 1 day)
*Urinary Antiseptic-Antispasmodic &/Or Analgesics***

ME/NaPhos/MB/Hyo1 CO

Urelle CO

Uribel Oral Capsule CO

Urogesic-Blue CO

Uro-MP CO

Vilamit MB CO

Vilevev MB CO
*Antimalarials*

*Antimalarial Combinations***

Atovaquone-Proguanil HCl CO

Coartem CO QL (24 Max Qty Per Fill Retail)

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

107



Drug Status Notes

Malarone CO
*Antimalarials***

Chloroquine Phosphate Oral Tablet 250 MG CO

Chloroquine Phosphate Oral Tablet 500 MG CO QL (1 per 1 day)

Daraprim CO

Hydroxychloroquine Sulfate Oral Tablet 200 MG CO

Krintafel CO QL (2 per 30 days)

Mefloquine HCl CO

Plaquenil CO

Primaquine Phosphate Oral Tablet 26.3 (15 Base) MG CO

Qualaquin CO

QuiNINE Sulfate Oral CO
*Antimyasthenic/Cholinergic Agents*

*Antimyasthenic/Cholinergic Agents***

Bloxiverz CO

Firdapse CO

Mestinon Oral Tablet CO

Mestinon Oral Tablet Extended Release CO

Neostigmine Methylsulfate Intravenous Solution 10 MG/10ML, 3 
MG/3ML, 5 MG/10ML CO

Neostigmine Methylsulfate Intravenous Solution Prefilled Syringe CO

Pyridostigmine Bromide ER CO

pyRIDostigmine Bromide Oral Tablet 60 MG CO

Regonol Intravenous CO
*Antimycobacterial Agents*

*Antimycobacterial Agents***

cycloSERINE Oral CO

Ethambutol HCl Oral CO

Isoniazid Injection CO

Isoniazid Oral CO

Myambutol Oral Tablet 400 MG CO

Mycobutin CO

Priftin CO

Pyrazinamide Oral CO

Rifabutin CO

Rifadin Intravenous CO

Rifampin Intravenous CO

rifAMPin Oral CO

Sirturo Oral Tablet 100 MG CO

Trecator CO
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*Antineoplastics And Adjunctive Therapies*

*Alkylating Agents***

Bendeka CO PA; SP

Busulfan CO

Busulfex CO

CARBOplatin Intravenous Solution CO

CISplatin Intravenous Solution 100 MG/100ML, 200 MG/200ML, 
50 MG/50ML CO

Myleran CO

Oxaliplatin Intravenous Solution 100 MG/20ML, 50 MG/10ML CO

Oxaliplatin Intravenous Solution Reconstituted CO

Tepadina CO

Thiotepa Injection Solution Reconstituted 15 MG CO

Treanda Intravenous Solution Reconstituted CO PA; SP
*Androgen Biosynthesis Inhibitors***

Yonsa CO

Zytiga Oral Tablet 250 MG CO PA; SP

Zytiga Oral Tablet 500 MG CO
*Antiandrogens***

Bicalutamide CO QL (1 per 1 day)

Casodex CO QL (1 per 1 day)

Erleada Oral Tablet 60 MG CO PA

Nilandron CO

Nilutamide CO

Xtandi Oral Capsule CO PA; SP
*Antiestrogens***

Fareston CO PA

Soltamox CO

Tamoxifen Citrate Oral CO
*Antimetabolites***

Alimta CO

Arranon CO

azaCITIDine CO PA; SP

Capecitabine CO PA; SP

Cladribine Intravenous Solution 10 MG/10ML CO

Clofarabine CO

Clolar CO

Cytarabine (PF) CO

Cytarabine Injection Solution CO

Decitabine CO PA; SP

Fludarabine Phosphate Intravenous Solution 50 MG/2ML CO

Fludarabine Phosphate Intravenous Solution Reconstituted CO
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Fluorouracil Intravenous CO

Folotyn CO

Gemcitabine HCl CO

Mercaptopurine Oral CO

Methotrexate Sodium (PF) Injection Solution 1 GM/40ML, 250 
MG/10ML, 50 MG/2ML CO

Methotrexate Sodium Injection Solution 250 MG/10ML, 50 
MG/2ML CO

Methotrexate Sodium Injection Solution Reconstituted CO

Methotrexate Sodium Oral CO

Purixan CO

Tabloid CO PA; SP

Trexall CO

Vidaza CO PA; SP

Xatmep CO PA

Xeloda CO PA; SP
*Antineoplastic - Alk Inhibitors***

Alecensa CO

Alunbrig CO

Xalkori Oral Capsule CO PA; SP

Zykadia Oral Tablet CO
*Antineoplastic - Anti-Ccr4 Antibodies***

Poteligeo CO
*Antineoplastic - Anti-Cd20 Antibodies***

Arzerra CO PA; SP

Gazyva CO

Rituxan Intravenous Solution CO PA; SP
*Antineoplastic - Anti-Cd22 Antibody-Drug Complex***

Besponsa CO
*Antineoplastic - Anti-Cd30 Antibody-Drug Complex***

Adcetris CO PA; SP
*Antineoplastic - Anti-Cd33 Antibody-Drug Complex***

Mylotarg Intravenous Solution Reconstituted 4.5 MG CO
*Antineoplastic - Anti-Cd38 Antibodies***

Darzalex CO
*Antineoplastic - Anti-Ctla-4 Antibodies***

Yervoy CO PA; SP
*Antineoplastic - Anti-Gd2 Antibodies***

Unituxin CO
*Antineoplastic - Anti-Her2 Agents***

Herceptin Intravenous Solution Reconstituted 150 MG CO

Perjeta CO PA; SP
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*Antineoplastic - Anti-Pd-1 Antibodies***

Keytruda Intravenous Solution CO

Libtayo CO

Opdivo Intravenous Solution 100 MG/10ML, 240 MG/24ML, 40 
MG/4ML CO

*Antineoplastic - Anti-Pd-L1 Antibodies***

Bavencio CO

Imfinzi CO

Tecentriq CO
*Antineoplastic - Anti-Slamf7 Antibodies***

Empliciti CO
*Antineoplastic - Autologous Cellular Immunotherapy***

Kymriah Intravenous Suspension 250000000 CELLS, 600000000 
CELLS CO

Provenge Intravenous Suspension 50000000 CELLS CO
*Antineoplastic - Bcl-2 Inhibitors***

Venclexta CO

Venclexta Starting Pack CO
*Antineoplastic - Bcr-Abl Kinase Inhibitors***

Bosulif Oral Tablet 100 MG, 500 MG CO PA; SP

Bosulif Oral Tablet 400 MG CO

Gleevec CO PA; SP

Iclusig Oral Tablet 10 MG, 30 MG CO PA; QL (1 per 1 day)

Iclusig Oral Tablet 15 MG, 45 MG CO PA; SP

Imatinib Mesylate CO PA; SP

Sprycel CO PA; SP

Tasigna Oral Capsule 150 MG, 200 MG CO PA; SP

Tasigna Oral Capsule 50 MG CO
*Antineoplastic - Bispecific T-Cell Engagers***

Blincyto CO
*Antineoplastic - Braf Kinase Inhibitors***

Braftovi Oral Capsule 75 MG CO PA; SP

Tafinlar Oral Capsule CO PA; SP

Zelboraf CO PA; SP
*Antineoplastic - Btk Inhibitors***

Brukinsa CO PA

Imbruvica Oral Capsule CO

Imbruvica Oral Tablet 140 MG, 280 MG, 420 MG CO
*Antineoplastic - Egfr Inhibitors***

Erbitux CO PA; SP

Gilotrif CO PA; SP

Iressa CO PA
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Portrazza CO

Tagrisso CO

Tarceva CO PA; SP

Vectibix Intravenous Solution 100 MG/5ML, 400 MG/20ML CO PA; SP

Vizimpro CO
*Antineoplastic - Fgfr Kinase Inhibitors***

Balversa CO PA; SP
*Antineoplastic - Hedgehog Pathway Inhibitors***

Daurismo CO SP

Erivedge CO PA; SP

Odomzo CO PA; SP
*Antineoplastic - Histone Deacetylase Inhibitors***

Beleodaq CO

Zolinza CO PA; SP
*Antineoplastic - Hormonal And Related Agent 
Combinations***

Leuprolide Acetate-Bupivacaine CO SP
*Antineoplastic - Immunomodulators***

Pomalyst CO PA; SP
*Antineoplastic - Mek Inhibitors***

Cotellic CO PA; SP

Mekinist Oral Tablet CO PA; SP

Mektovi CO PA; SP
*Antineoplastic - Mtor Kinase Inhibitors***

Afinitor CO PA; SP

Afinitor Disperz CO PA; SP

Torisel CO PA; SP
*Antineoplastic - Multikinase Inhibitors***

Cabometyx CO

Caprelsa CO

Cometriq (60 MG Daily Dose) CO

Nerlynx CO

NexAVAR CO PA; SP

Rydapt CO

Stivarga CO PA; SP

Sutent CO PA; SP

Tykerb CO PA; SP

Votrient CO PA; SP
*Antineoplastic - Proteasome Inhibitors***

Kyprolis Intravenous Solution Reconstituted 10 MG, 30 MG CO

Kyprolis Intravenous Solution Reconstituted 60 MG CO PA; SP

Ninlaro CO PA; SP
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Velcade Injection CO PA; SP
*Antineoplastic - Tropomyosin Receptor Kinase Inhibitors***

Vitrakvi CO
*Antineoplastic - Xpo1 Inhibitors***

Xpovio (80 MG Twice Weekly) CO PA; SP
*Antineoplastic Antibiotics***

Adriamycin Intravenous Solution Reconstituted 50 MG CO

Bleomycin Sulfate CO

DACTINomycin CO

DAUNOrubicin HCl Intravenous Solution CO SP

Doxil CO

DOXOrubicin HCl Intravenous Solution CO

DOXOrubicin HCl Liposomal CO

Ellence CO

Idamycin PFS CO

IDArubicin HCl CO

mitoMYcin Intravenous CO

Mitoxantrone HCl CO PA; SP

Mutamycin CO

Valstar CO PA; SP
*Antineoplastic -Antibody For Radiopharmaceutical 
Therapy***

Zevalin Y-90 CO
*Antineoplastic Antibody-Drug Complexes***

Kadcyla CO PA; SP
*Antineoplastic Combinations***

Kisqali Femara (200 MG Dose) CO

Kisqali Femara (400 MG Dose) CO

Kisqali Femara (600 MG Dose) CO

Lonsurf CO

Rituxan Hycela CO

Vyxeos Intravenous Suspension Reconstituted 44-100 MG CO
*Antineoplastic Enzymes***

Oncaspar Injection CO PA; SP
*Antineoplastic Radiopharmaceuticals***

Lutathera CO

Xofigo Intravenous Solution 30 MCCI/ML CO
*Antineoplastics - Interleukins***

Proleukin CO PA; SP
*Antineoplastics - Photoactivated Agents***

Photofrin CO
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*Antineoplastics Misc.***

Actimmune CO PA; SP

Dacarbazine Intravenous CO

Hydrea CO

Hydroxyurea Oral CO

Matulane CO PA; SP

Nipent CO

Tice BCG CO

Trisenox Intravenous Solution 12 MG/6ML CO
*Aromatase Inhibitors***

Anastrozole Oral CO

Arimidex CO

Aromasin CO PA; SP

Exemestane CO PA; SP

Femara CO

Letrozole Oral CO
*Carboxypeptidase Enzyme Agents***

Voraxaze CO
*Cardiac Protective Agents***

Dexrazoxane HCl CO
*Chemotherapy Adjuncts - Hyperuricemia Agents***

Elitek CO
*Cyclin-Dependent Kinases (Cdk) Inhibitors***

Ibrance Oral Capsule CO PA; SP

Ibrance Oral Tablet CO

Kisqali (200 MG Dose) CO

Kisqali (400 MG Dose) CO

Kisqali (600 MG Dose) CO

Verzenio CO
*Estrogen Receptor Antagonist***

Faslodex Intramuscular Solution Prefilled Syringe CO
*Estrogens-Antineoplastic***

Emcyt CO PA; SP
*Folic Acid Antagonists Rescue Agents***

Khapzory Intravenous Solution Reconstituted 175 MG CO

Leucovorin Calcium Injection Solution Reconstituted CO

Leucovorin Calcium Oral CO

LEVOleucovorin Calcium Intravenous Solution Reconstituted 50 
MG CO PA; SP

LEVOleucovorin Calcium PF CO PA; SP
*Gonadotropin Releasing Hormone (Gnrh) Antagonists***

Firmagon (240 MG Dose) CO PA; SP

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

114



Drug Status Notes

Firmagon Subcutaneous Solution Reconstituted 80 MG CO PA; SP
*Imidazotetrazines***

Temodar Intravenous CO PA

Temozolomide CO PA
*Isocitrate Dehydrogenase-2 (Idh2) Inhibitors***

IDHIFA CO
*Janus Associated Kinase (Jak) Inhibitors***

Jakafi CO PA; SP
*Lhrh Analogs***

Eligard Subcutaneous Kit 30 MG CO PA; SP; QL (1 per 112 days)

Leuprolide Acetate Injection CO SP; QL (1 per 28 days)

Lupron Depot (1-Month) CO PA; SP; QL (1 per 28 days)

Lupron Depot (3-Month) CO PA; SP; QL (1 per 84 days)

Lupron Depot (4-Month) CO PA; SP; QL (1 per 112 days)

Lupron Depot (6-Month) CO PA; SP; QL (1 per 168 days)

Trelstar Mixject Intramuscular Suspension Reconstituted 11.25 
MG CO PA; SP; QL (1 per 84 days)

Trelstar Mixject Intramuscular Suspension Reconstituted 22.5 MG CO PA; SP; QL (1 per 168 days)

Trelstar Mixject Intramuscular Suspension Reconstituted 3.75 MG CO PA; SP; QL (1 per 28 days)

Zoladex Subcutaneous Implant 10.8 MG CO PA; SP; QL (1 per 84 days)

Zoladex Subcutaneous Implant 3.6 MG CO PA; SP; QL (1 per 28 days)
*Mitotic Inhibitors***

Abraxane CO

DOCEtaxel Intravenous Concentrate 160 MG/8ML, 20 MG/ML, 80 
MG/4ML CO

DOCEtaxel Intravenous Solution 160 MG/16ML, 20 MG/2ML, 80 
MG/8ML CO

Etopophos CO

Etoposide Intravenous Solution 1 GM/50ML, 500 MG/25ML CO

Etoposide Intravenous Solution 100 MG/5ML CO PA

Etoposide Oral CO PA

Halaven CO PA; SP

Ixempra Kit CO PA; SP

Jevtana CO PA; SP

PACLitaxel Intravenous Concentrate 100 MG/16.7ML, 150 
MG/25ML, 30 MG/5ML, 300 MG/50ML CO

VinBLAStine Sulfate Intravenous Solution CO

vinCRIStine Sulfate Intravenous CO

Vinorelbine Tartrate CO
*Nitrogen Mustards And Related Analogues***

Cyclophosphamide Injection CO

Cyclophosphamide Oral Capsule CO

Evomela CO
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Ifex CO

Ifosfamide CO

Leukeran CO

Melphalan HCl CO PA; SP
*Nitrosoureas***

Gleostine Oral Capsule 10 MG, 100 MG, 40 MG CO

Gliadel Wafer CO

Zanosar CO
*Oncolytic Viral Agents - Hsv1***

Imlygic CO
*Phosphatidylinositol 3-Kinase (Pi3k) Inhibitors***

Aliqopa CO

Copiktra CO

Piqray (200 MG Daily Dose) CO PA; SP

Piqray (250 MG Daily Dose) CO PA; SP

Piqray (300 MG Daily Dose) CO PA; SP

Zydelig CO
*Poly (Adp-Ribose) Polymerase (Parp) Inhibitors***

Lynparza Oral Tablet CO

Rubraca CO

Talzenna Oral Capsule 0.25 MG, 1 MG CO
*Progestins-Antineoplastic***

Megestrol Acetate Oral Suspension 40 MG/ML, 400 MG/10ML CO

Megestrol Acetate Oral Tablet CO
*Retinoids***

Tretinoin Oral CO PA; SP
*Selective Retinoid X Receptor Agonists***

Bexarotene Oral CO PA; SP

Targretin Oral CO PA; SP
*Tetrahydroisoquinolines***

Yondelis CO
*Topoisomerase I Inhibitors***

Camptosar CO

Hycamtin CO PA; SP

Irinotecan HCl Intravenous Solution 100 MG/5ML, 40 MG/2ML, 
500 MG/25ML CO

Onivyde CO

Topotecan HCl CO PA; SP
*Urinary Tract Protective Agents***

Ethyol CO

Mesna CO PA; SP

Mesnex CO PA; SP
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*Vascular Endothelial Growth Factor (Vegf) Inhibitors***

Avastin CO PA; SP

Cyramza CO

Inlyta CO PA; SP

Lenvima (10 MG Daily Dose) CO

Lenvima (12 MG Daily Dose) CO

Lenvima (14 MG Daily Dose) CO

Lenvima (18 MG Daily Dose) CO

Lenvima (20 MG Daily Dose) CO

Lenvima (24 MG Daily Dose) CO

Lenvima (4 MG Daily Dose) CO

Lenvima (8 MG Daily Dose) CO

Zaltrap CO PA; SP
*Antiparkinson And Related Therapy Agents*

*Antiparkinson Anticholinergics***

Benztropine Mesylate Injection CO

Benztropine Mesylate Oral CO

Trihexyphenidyl HCl Oral Solution CO QL (16.67 per 1 day)

Trihexyphenidyl HCl Oral Tablet CO
*Antiparkinson Dopaminergics***

Amantadine HCl CAPSULE 100 MG Oral Generic

Amantadine HCl Solution 50 MG/5ML Oral Generic

Amantadine HCl TABLET 100 MG ORAL Generic

Bromocriptine Mesylate Oral CO

Gocovri CO

Inbrija CO

Osmolex ER Oral Tablet Extended Release 24 Hour 129 MG, 193 
MG CO

Parlodel CO
*Antiparkinson Monoamine Oxidase Inhibitors***

Azilect CO

Rasagiline Mesylate Oral CO

Selegiline HCl CO

Xadago CO

Zelapar CO
*Central/Peripheral Comt Inhibitors***

Tasmar Oral Tablet 100 MG CO

Tolcapone CO
*Decarboxylase Inhibitors***

Carbidopa Oral CO

Lodosyn CO
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*Levodopa Combinations***

Carbidopa-Levodopa CO

Carbidopa-Levodopa ER Oral Tablet Extended Release 25-100 
MG, 50-200 MG CO

Carbidopa-Levodopa-Entacapone Oral Tablet 12.5-50-200 MG, 
18.75-75-200 MG, 25-100-200 MG, 31.25-125-200 MG, 37.5-150-
200 MG, 50-200-200 MG

CO

Duopa Enteral CO

Rytary CO

Sinemet Oral Tablet 10-100 MG, 25-100 MG CO

Stalevo 150 CO
*Nonergoline Dopamine Receptor Agonists***

Apokyn Subcutaneous Solution Cartridge CO

Mirapex ER Oral Tablet Extended Release 24 Hour 0.375 MG, 
0.75 MG, 2.25 MG, 3 MG, 3.75 MG, 4.5 MG CO

Neupro CO

Pramipexole Dihydrochloride CO QL (3 per 1 day); AL (Min 18 Years)

Pramipexole Dihydrochloride ER CO

rOPINIRole HCl ER CO

rOPINIRole HCl Oral Tablet 0.25 MG, 3 MG, 4 MG CO QL (6 per 1 day)

rOPINIRole HCl Oral Tablet 0.5 MG, 1 MG, 2 MG, 5 MG CO QL (3 per 1 day)
*Peripheral Comt Inhibitors***

Entacapone CO
*Antipsychotics/Antimanic Agents*

*Antimanic Agents***

Lithium CO

Lithium Carbonate CO

Lithium Carbonate CAPSULE 150 MG ORAL Generic

Lithium Carbonate CAPSULE 300 MG ORAL Generic

Lithium Carbonate CAPSULE 600 MG ORAL Generic

Lithium Carbonate ER Tablet Extended Release 300 MG Oral Generic

Lithium Carbonate ER Tablet Extended Release 450 MG Oral Generic

Lithium Carbonate TABLET 300 MG ORAL Generic

Lithobid Tablet Extended Release 300 MG Oral Generic
*Antipsychotics - Misc.***

Caplyta Capsule 10.5 MG Oral Generic

Caplyta Capsule 21 MG Oral Generic

Caplyta Capsule 42 MG Oral Generic

Equetro CAPSULE EXTENDED RELEASE 12 HOUR 100 MG 
ORAL Generic

Equetro CAPSULE EXTENDED RELEASE 12 HOUR 200 MG 
ORAL Generic

Equetro CAPSULE EXTENDED RELEASE 12 HOUR 300 MG 
ORAL Generic
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Geodon Capsule 20 MG Oral Generic

Geodon CAPSULE 40 MG Oral Generic

Geodon Capsule 60 MG Oral Generic

Geodon Capsule 80 MG Oral Generic

Geodon SOLUTION RECONSTITUTED 20 MG Intramuscular Generic

Latuda TABLET 120 MG ORAL Generic

Latuda TABLET 20 MG ORAL Generic

Latuda TABLET 40 MG ORAL Generic

Latuda TABLET 60 MG ORAL Generic

Latuda TABLET 80 MG ORAL Generic

Lurasidone HCl Tablet 120 MG Oral Generic

Lurasidone HCl Tablet 20 MG Oral Generic

Lurasidone HCl Tablet 40 MG Oral Generic

Lurasidone HCl Tablet 60 MG Oral Generic

Lurasidone HCl Tablet 80 MG Oral Generic

Nuplazid Oral Capsule CO PA

Nuplazid Oral Tablet 10 MG CO PA

Nuplazid Tablet 10 MG Oral CO PA

Vraylar CAPSULE 1.5 MG Oral Generic

Vraylar CAPSULE 3 MG Oral Generic

Vraylar CAPSULE 4.5 MG ORAL Generic

Vraylar CAPSULE 6 MG ORAL Generic

Ziprasidone HCl CAPSULE 20 MG ORAL Generic

Ziprasidone HCl CAPSULE 40 MG ORAL Generic

Ziprasidone HCl CAPSULE 60 MG ORAL Generic

Ziprasidone HCl CAPSULE 80 MG ORAL Generic

Ziprasidone Mesylate Solution Reconstituted 20 MG 
Intramuscular Generic

*Benzisoxazoles***

Fanapt TABLET 1 MG ORAL Generic

Fanapt TABLET 10 MG ORAL Generic

Fanapt TABLET 12 MG ORAL Generic

Fanapt TABLET 2 MG ORAL Generic

Fanapt TABLET 4 MG ORAL Generic

Fanapt TABLET 6 MG ORAL Generic

Fanapt TABLET 8 MG ORAL Generic

Fanapt Titration Pack TABLET 1 & 2 & 4 & 6 MG ORAL Generic

Invega Hafyera Suspension Prefilled Syringe 1092 MG/3.5ML 
Intramuscular Generic

Invega Hafyera Suspension Prefilled Syringe 1560 MG/5ML 
Intramuscular Generic

Invega Sustenna Suspension Prefilled Syringe 117 MG/0.75ML 
Intramuscular Generic
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Invega Sustenna Suspension Prefilled Syringe 156 MG/ML 
Intramuscular Generic

Invega Sustenna Suspension Prefilled Syringe 234 MG/1.5ML 
Intramuscular Generic

Invega Sustenna Suspension Prefilled Syringe 39 MG/0.25ML 
Intramuscular Generic

Invega Sustenna Suspension Prefilled Syringe 78 MG/0.5ML 
Intramuscular Generic

Invega Tablet Extended Release 24 Hour 3 MG Oral Generic

Invega Tablet Extended Release 24 Hour 6 MG Oral Generic

Invega Tablet Extended Release 24 Hour 9 MG Oral Generic

Invega Trinza Suspension Prefilled Syringe 273 MG/0.88ML 
Intramuscular Generic

Invega Trinza Suspension Prefilled Syringe 410 MG/1.32ML 
Intramuscular Generic

Invega Trinza Suspension Prefilled Syringe 546 MG/1.75ML 
Intramuscular Generic

Invega Trinza Suspension Prefilled Syringe 819 MG/2.63ML 
Intramuscular Generic

Paliperidone ER Tablet Extended Release 24 Hour 1.5 MG 
Oral Generic

Paliperidone ER Tablet Extended Release 24 Hour 3 MG Oral Generic

Paliperidone ER Tablet Extended Release 24 Hour 6 MG Oral Generic

Paliperidone ER Tablet Extended Release 24 Hour 9 MG Oral Generic

Perseris Prefilled Syringe 120 MG Subcutaneous Generic

Perseris Prefilled Syringe 90 MG Subcutaneous Generic

RisperDAL Consta Suspension Reconstituted ER 12.5 MG 
Intramuscular Generic

RisperDAL Consta Suspension Reconstituted ER 25 MG 
Intramuscular Generic

RisperDAL Consta Suspension Reconstituted ER 37.5 MG 
Intramuscular Generic

RisperDAL Consta Suspension Reconstituted ER 50 MG 
Intramuscular Generic

RisperDAL SOLUTION 1 MG/ML ORAL Generic

RisperDAL TABLET 0.5 MG ORAL Generic

RisperDAL TABLET 1 MG ORAL Generic

RisperDAL TABLET 2 MG ORAL Generic

RisperDAL TABLET 3 MG ORAL Generic

RisperDAL TABLET 4 MG ORAL Generic

RisperiDONE SOLUTION 1 MG/ML ORAL Generic

RisperiDONE TABLET 0.25 MG ORAL Generic

RisperiDONE TABLET 0.5 MG ORAL Generic

RisperiDONE TABLET 1 MG ORAL Generic

RisperiDONE TABLET 2 MG ORAL Generic
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RisperiDONE TABLET 3 MG ORAL Generic

RisperiDONE TABLET 4 MG ORAL Generic

RisperiDONE TABLET DISPERSIBLE 0.25 MG ORAL Generic

RisperiDONE TABLET DISPERSIBLE 0.5 MG ORAL Generic

RisperiDONE TABLET DISPERSIBLE 1 MG ORAL Generic

RisperiDONE TABLET DISPERSIBLE 2 MG ORAL Generic

RisperiDONE TABLET DISPERSIBLE 3 MG ORAL Generic

RisperiDONE TABLET DISPERSIBLE 4 MG ORAL Generic

Rykindo Generic

Uzedy Generic
*Butyrophenones***

Haldol Decanoate SOLUTION 100 MG/ML Intramuscular Generic

Haldol Decanoate SOLUTION 50 MG/ML Intramuscular Generic

Haloperidol Decanoate Solution 100 MG/ML Intramuscular Generic

Haloperidol Decanoate Solution 50 MG/ML Intramuscular Generic

Haloperidol Lactate CONCENTRATE 2 MG/ML ORAL Generic

Haloperidol Lactate SOLUTION 5 MG/ML Injection Generic

Haloperidol TABLET 0.5 MG ORAL Generic

Haloperidol TABLET 1 MG ORAL Generic

Haloperidol TABLET 10 MG ORAL Generic

Haloperidol TABLET 2 MG ORAL Generic

Haloperidol TABLET 20 MG ORAL Generic

Haloperidol TABLET 5 MG ORAL Generic
*Dibenzodiazepines***

CloZAPine TABLET 100 MG ORAL Generic

CloZAPine TABLET 200 MG ORAL Generic

CloZAPine TABLET 25 MG ORAL Generic

CloZAPine TABLET 50 MG ORAL Generic

CloZAPine TABLET DISPERSIBLE 100 MG Oral Generic

CloZAPine Tablet Dispersible 12.5 MG Oral Generic

cloZAPine Tablet Dispersible 150 MG Oral Generic

cloZAPine Tablet Dispersible 200 MG Oral Generic

CloZAPine TABLET DISPERSIBLE 25 MG Oral Generic

Clozaril TABLET 100 MG Oral Generic

Clozaril Tablet 200 MG Oral Generic

Clozaril TABLET 25 MG Oral Generic

Clozaril Tablet 50 MG Oral Generic

Versacloz Suspension 50 MG/ML Oral Generic
*Dibenzo-Oxepino Pyrroles***

Asenapine Maleate Tablet Sublingual 10 MG Sublingual Generic

Asenapine Maleate Tablet Sublingual 2.5 MG Sublingual Generic

Asenapine Maleate Tablet Sublingual 5 MG Sublingual Generic
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Saphris TABLET SUBLINGUAL 10 MG SUBLINGUAL Generic

Saphris TABLET SUBLINGUAL 2.5 MG SUBLINGUAL Generic

Saphris TABLET SUBLINGUAL 5 MG SUBLINGUAL Generic

Secuado Patch 24 Hour 3.8 MG/24HR Transdermal Generic

Secuado Patch 24 Hour 5.7 MG/24HR Transdermal Generic

Secuado Patch 24 Hour 7.6 MG/24HR Transdermal Generic
*Dibenzothiazepines***

QUEtiapine Fumarate ER Tablet Extended Release 24 Hour 
150 MG Oral Generic

QUEtiapine Fumarate ER Tablet Extended Release 24 Hour 
200 MG Oral Generic

QUEtiapine Fumarate ER Tablet Extended Release 24 Hour 
300 MG Oral Generic

QUEtiapine Fumarate ER Tablet Extended Release 24 Hour 
400 MG Oral Generic

QUEtiapine Fumarate ER Tablet Extended Release 24 Hour 50 
MG Oral Generic

QUEtiapine Fumarate TABLET 100 MG ORAL Generic

QUEtiapine Fumarate Tablet 150 MG Oral Generic

QUEtiapine Fumarate TABLET 200 MG ORAL Generic

QUEtiapine Fumarate TABLET 25 MG ORAL Generic

QUEtiapine Fumarate TABLET 300 MG Oral Generic

QUEtiapine Fumarate TABLET 400 MG ORAL Generic

QUEtiapine Fumarate TABLET 50 MG ORAL Generic

SEROquel TABLET 100 MG ORAL Generic

SEROquel TABLET 200 MG ORAL Generic

SEROquel TABLET 25 MG ORAL Generic

SEROquel TABLET 300 MG ORAL Generic

SEROquel TABLET 400 MG ORAL Generic

SEROquel TABLET 50 MG ORAL Generic

SEROquel XR Tablet Extended Release 24 Hour 150 MG Oral Generic

SEROquel XR Tablet Extended Release 24 Hour 200 MG Oral Generic

SEROquel XR Tablet Extended Release 24 Hour 300 MG Oral Generic

SEROquel XR Tablet Extended Release 24 Hour 400 MG Oral Generic

SEROquel XR Tablet Extended Release 24 Hour 50 MG Oral Generic
*Dibenzoxazepines***

Adasuve CO

Loxapine Succinate CAPSULE 10 MG ORAL Generic

Loxapine Succinate CAPSULE 25 MG ORAL Generic

Loxapine Succinate CAPSULE 5 MG ORAL Generic

Loxapine Succinate CAPSULE 50 MG ORAL Generic
*Dihydroindolones***

Molindone HCl Tablet 10 MG Oral Generic
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Molindone HCl Tablet 25 MG Oral Generic

Molindone HCl Tablet 5 MG Oral Generic
*Phenothiazines***

chlorproMAZINE HCl Concentrate 100 MG/ML Oral Generic

chlorproMAZINE HCl Concentrate 30 MG/ML Oral Generic

ChlorproMAZINE HCl SOLUTION 25 MG/ML INJECTION Generic

ChlorproMAZINE HCl SOLUTION 50 MG/2ML INJECTION Generic

chlorproMAZINE HCl Tablet 10 MG Oral Generic

chlorproMAZINE HCl Tablet 100 MG Oral Generic

chlorproMAZINE HCl Tablet 200 MG Oral Generic

chlorproMAZINE HCl Tablet 25 MG Oral Generic

chlorproMAZINE HCl Tablet 50 MG Oral Generic

Compro SUPPOSITORY 25 MG Rectal Generic

FluPHENAZine Decanoate SOLUTION 25 MG/ML INJECTION Generic

FluPHENAZine HCl CONCENTRATE 5 MG/ML ORAL Generic

FluPHENAZine HCl ELIXIR 2.5 MG/5ML ORAL Generic

FluPHENAZine HCl SOLUTION 2.5 MG/ML INJECTION Generic

FluPHENAZine HCl TABLET 1 MG ORAL Generic

FluPHENAZine HCl TABLET 10 MG ORAL Generic

FluPHENAZine HCl TABLET 2.5 MG ORAL Generic

FluPHENAZine HCl TABLET 5 MG ORAL Generic

Perphenazine TABLET 16 MG Oral Generic

Perphenazine TABLET 2 MG Oral Generic

Perphenazine TABLET 4 MG Oral Generic

Perphenazine TABLET 8 MG Oral Generic

Prochlorperazine Edisylate Solution 10 MG/2ML Injection Generic

Prochlorperazine Maleate CO

Prochlorperazine SUPPOSITORY 25 MG Rectal Generic

Thioridazine HCl TABLET 10 MG ORAL Generic

Thioridazine HCl TABLET 100 MG ORAL Generic

Thioridazine HCl TABLET 25 MG ORAL Generic

Thioridazine HCl TABLET 50 MG ORAL Generic

Trifluoperazine HCl TABLET 1 MG ORAL Generic

Trifluoperazine HCl TABLET 10 MG ORAL Generic

Trifluoperazine HCl TABLET 2 MG ORAL Generic

Trifluoperazine HCl TABLET 5 MG ORAL Generic
*Quinolinone Derivatives***

Abilify Asimtufii Prefilled Syringe 720 MG/2.4ML Intramuscular Generic

Abilify Asimtufii Prefilled Syringe 960 MG/3.2ML Intramuscular Generic

Abilify Maintena Prefilled Syringe 300 MG Intramuscular Generic

Abilify Maintena Prefilled Syringe 400 MG Intramuscular Generic
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Abilify Maintena Suspension Reconstituted ER 300 MG 
Intramuscular Generic

Abilify Maintena Suspension Reconstituted ER 400 MG 
Intramuscular Generic

Abilify MyCite Maintenance Kit Tablet Therapy Pack 10 MG Oral Generic

Abilify MyCite Maintenance Kit Tablet Therapy Pack 15 MG Oral Generic

Abilify MyCite Maintenance Kit Tablet Therapy Pack 2 MG Oral Generic

Abilify MyCite Maintenance Kit Tablet Therapy Pack 20 MG Oral Generic

Abilify MyCite Maintenance Kit Tablet Therapy Pack 30 MG Oral Generic

Abilify MyCite Maintenance Kit Tablet Therapy Pack 5 MG Oral Generic

Abilify MyCite Starter Kit Tablet Therapy Pack 10 MG Oral Generic

Abilify MyCite Starter Kit Tablet Therapy Pack 15 MG Oral Generic

Abilify MyCite Starter Kit Tablet Therapy Pack 2 MG Oral Generic

Abilify MyCite Starter Kit Tablet Therapy Pack 20 MG Oral Generic

Abilify MyCite Starter Kit Tablet Therapy Pack 30 MG Oral Generic

Abilify MyCite Starter Kit Tablet Therapy Pack 5 MG Oral Generic

Abilify TABLET 10 MG ORAL Generic

Abilify TABLET 15 MG ORAL Generic

Abilify TABLET 2 MG ORAL Generic

Abilify TABLET 20 MG ORAL Generic

Abilify TABLET 30 MG ORAL Generic

Abilify TABLET 5 MG ORAL Generic

ARIPiprazole SOLUTION 1 MG/ML ORAL Generic

ARIPiprazole Tablet 10 MG Oral Generic

ARIPiprazole TABLET 15 MG ORAL Generic

ARIPiprazole TABLET 2 MG ORAL Generic

ARIPiprazole TABLET 20 MG ORAL Generic

ARIPiprazole TABLET 30 MG ORAL Generic

ARIPiprazole Tablet 5 MG Oral Generic

ARIPiprazole Tablet Dispersible 10 MG Oral Generic

ARIPiprazole Tablet Dispersible 15 MG Oral Generic

Aristada Initio Prefilled Syringe 675 MG/2.4ML Intramuscular Generic

Aristada Prefilled Syringe 1064 MG/3.9ML Intramuscular Generic

Aristada Prefilled Syringe 441 MG/1.6ML Intramuscular Generic

Aristada Prefilled Syringe 662 MG/2.4ML Intramuscular Generic

Aristada Prefilled Syringe 882 MG/3.2ML Intramuscular Generic

Rexulti TABLET 0.25 MG ORAL Generic

Rexulti TABLET 0.5 MG ORAL Generic

Rexulti TABLET 1 MG ORAL Generic

Rexulti TABLET 2 MG ORAL Generic

Rexulti TABLET 3 MG ORAL Generic

Rexulti TABLET 4 MG ORAL Generic
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*Thienbenzodiazepines***

OLANZapine SOLUTION RECONSTITUTED 10 MG 
Intramuscular Generic

OLANZapine TABLET 10 MG ORAL Generic

OLANZapine TABLET 15 MG ORAL Generic

OLANZapine TABLET 2.5 MG ORAL Generic

OLANZapine TABLET 20 MG ORAL Generic

OLANZapine TABLET 5 MG ORAL Generic

OLANZapine TABLET 7.5 MG ORAL Generic

OLANZapine TABLET DISPERSIBLE 10 MG ORAL Generic

OLANZapine TABLET DISPERSIBLE 15 MG ORAL Generic

OLANZapine TABLET DISPERSIBLE 20 MG ORAL Generic

OLANZapine TABLET DISPERSIBLE 5 MG ORAL Generic

ZyPREXA Relprevv SUSPENSION RECONSTITUTED 210 MG 
Intramuscular Generic

ZyPREXA Relprevv SUSPENSION RECONSTITUTED 300 MG 
Intramuscular Generic

ZyPREXA Relprevv SUSPENSION RECONSTITUTED 405 MG 
Intramuscular Generic

ZyPREXA SOLUTION RECONSTITUTED 10 MG Intramuscular Generic

ZyPREXA TABLET 10 MG ORAL Generic

ZyPREXA TABLET 15 MG ORAL Generic

ZyPREXA TABLET 2.5 MG ORAL Generic

ZyPREXA TABLET 20 MG ORAL Generic

ZyPREXA TABLET 5 MG ORAL Generic

ZyPREXA TABLET 7.5 MG ORAL Generic

ZyPREXA Zydis TABLET DISPERSIBLE 10 MG ORAL Generic

ZyPREXA Zydis TABLET DISPERSIBLE 15 MG ORAL Generic

ZyPREXA Zydis TABLET DISPERSIBLE 20 MG ORAL Generic

ZyPREXA Zydis TABLET DISPERSIBLE 5 MG ORAL Generic
*Thioxanthenes***

Thiothixene CAPSULE 1 MG ORAL Generic

Thiothixene CAPSULE 10 MG ORAL Generic

Thiothixene CAPSULE 2 MG ORAL Generic

Thiothixene CAPSULE 5 MG ORAL Generic
*Antiseptics & Disinfectants*

*Antiseptic Combinations***

IV Prep Wipes External Pad 70 % CO OTC

Microclens Wipes CO OTC

Uni-Solve CO OTC
*Antiseptics & Disinfectants***

CVS Hydrogen Peroxide CO OTC

EQL Hydrogen Peroxide CO OTC
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Formaldehyde External Solution 10 % CO QL (90 Max Qty Per Fill Retail)

Formaldehyde External Solution 37 % CO

Glutaraldehyde External CO

GNP Hydrogen Peroxide CO OTC

GoodSense Hydrogen Peroxide CO OTC

HM Hydrogen Peroxide CO OTC

Hydrogen Peroxide External CO OTC

Kerr Triple Dye Swabs CO OTC

Meijer Hydrogen Peroxide CO OTC

Phenol External CO OTC

Phenol EZ Swabs CO OTC

RA Hydrogen Peroxide CO OTC

SM Hydrogen Peroxide CO OTC
*Chlorine Antiseptic Combinations***

Gold Bond First Aid Quick CO OTC

Merthiolate (New Formula) External Tincture 0.13-50 % CO OTC

Oxyzal Wet Dressing CO OTC
*Chlorine Antiseptics***

AmeriWash CO OTC

Anasept CO OTC

Anasept Antimicrobial CO OTC

Antibacterial Hand Soap CO OTC

Antibacterial Liquid Soap CO OTC

Antiseptic Skin Cleanser External Solution 4 % CO OTC

Antiseptic Wound/Skin Cleanser CO OTC

Benzalkonium Chloride External Concentrate CO OTC

Benzalkonium Chloride External Solution  , 50 % CO

Biopatch CO OTC

Biopatch Protective Disk/CHG CO OTC

Ca-Rezz CO OTC

Ca-Rezz Gentle CO OTC

Ca-Rezz Moisture Barrier CO OTC

Ca-Rezz Norisc External Cream CO OTC

Ca-Rezz Norisc External Liquid 0.3 % CO OTC

Chlorhexidine Gluconate Cloth CO OTC

CureChrome CO OTC

CVS Antiseptic Skin Cleanser CO OTC

CVS Hand Wash Advanced Antibac CO OTC

Dakins (1/2 strength) CO OTC

Dakins (1/4 strength) CO OTC

Dakin's Solution CO OTC

Diabetic Basics Healthy Foot CO OTC
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Diabet-X Daily Prevention CO OTC

Di-Dak-Sol CO OTC

Dyna-Hex 2 CO OTC

EQ Antibacterial Hands & Face CO OTC

EQL Antibac Deodorant Soap CO OTC

EQL Antibac Foaming Hand Wash CO OTC

EQL Antibacterial Hand Soap CO OTC

EQL Hand Soap CO OTC

GNP Antiseptic Skin Cleanser CO OTC

Gold Bond Ultim Sanitizr/Moist CO OTC

Gold Bond Ultim Sanitizr/Sheer CO OTC

Hand Wipes CO OTC

HandClens 2 in 1 CO OTC

H-Chlor 6 CO OTC

H-Chlor Wound CO OTC

Merthiolate CO OTC

RA Antiseptic Skin Cleanser CO OTC

SM Antibacterial Liquid Soap CO OTC
*Iodine Antiseptics***

Betadine External Solution 5 % CO OTC

Betadine Surgical Scrub CO OTC

Betadine Swabsticks CO OTC

GNP Iodides CO OTC

GNP Iodine CO OTC

HM Iodides CO OTC

HM Iodine CO OTC

Iodine External Tincture  ,  Strong, 2 % CO OTC

Iodine Strong External Tincture 6.9-5 % CO OTC

Iodine Tincture External Tincture CO OTC

Iodine Tincture External Tincture 2 % CO

Iodoflex CO

Iodosorb CO

Kendall Skin Scrub Pak/Sponges CO OTC

Kendall Sponge Stick/PVP CO OTC

Kendall Vaginal Prep Pack CO OTC

Kendall Vaginal Prep Tray CO OTC

Kendall Wet Skin Scrub Pack CO OTC

Povidone-Iodine Prep CO OTC

Povidone-Iodine Solution External Pad 10 % CO OTC

Povidone-Iodine Solution External Solution 10 % CO OTC

Povidone-Iodine Solution External Swab 10 % CO OTC

QC Iodides CO OTC
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QC Iodine Tincture CO OTC

RA First Aid Iodine CO OTC

SM Iodides CO OTC

SM Iodine Tincture CO OTC
*Antivirals*

*Antiretroviral Combinations***

Abacavir Sulfate-lamiVUDine CO QL (1 per 1 day)

Atripla CO

Biktarvy Oral Tablet 50-200-25 MG CO QL (1 per 1 day)

Cimduo CO QL (1 per 1 day)

Complera CO ST; QL (1 per 1 day)

Delstrigo CO ST; QL (1 per 1 day)

Descovy Oral Tablet 200-25 MG CO QL (1 per 1 day)

Dovato CO QL (1 per 1 day)

Efavirenz-Emtricitab-Tenofo DF CO QL (1 per 1 day)

Emtricitabine-Tenofovir DF Tablet 200-300 MG Oral CO QL (1 per 1 day)

Epzicom CO QL (1 per 1 day)

Evotaz CO QL (1 per 1 day)

Genvoya CO QL (1 per 1 day)

Juluca CO QL (1 per 1 day)

Kaletra Oral Solution CO QL (16 per 1 day)

Kaletra Oral Tablet 100-25 MG CO QL (4 per 1 day)

Kaletra Oral Tablet 200-50 MG CO QL (6 per 1 day)

lamiVUDine-Zidovudine CO QL (2 per 1 day)

Lopinavir-Ritonavir Oral Solution CO QL (16 per 1 day)

Odefsey CO ST; QL (1 per 1 day)

Prezcobix CO QL (1 per 1 day)

Stribild CO QL (1 per 1 day)

Symfi CO QL (1 per 1 day)

Symfi Lo CO QL (1 per 1 day)

Symtuza CO ST; QL (1 per 1 day)

Triumeq CO QL (1 per 1 day); AL (Min 18 Years)

Truvada Oral Tablet 100-150 MG, 133-200 MG, 167-250 MG CO QL (1 per 1 day)

Truvada Oral Tablet 200-300 MG CO
*Antiretrovirals - Ccr5 Antagonists (Entry Inhibitor)***

Selzentry Oral Solution CO QL (35 per 1 day)

Selzentry Oral Tablet 150 MG CO QL (2 per 1 day)

Selzentry Oral Tablet 300 MG CO QL (4 per 1 day)
*Antiretrovirals - Cd4-Directed Post-Attachment Inhibitor***

Trogarzo CO
*Antiretrovirals - Fusion Inhibitors***

Fuzeon Subcutaneous Solution Reconstituted CO
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*Antiretrovirals - Integrase Inhibitors***

Isentress HD CO QL (2 per 1 day)

Isentress Oral Packet CO QL (2 per 1 day)

Isentress Oral Tablet CO QL (2 per 1 day)

Isentress Oral Tablet Chewable 100 MG CO QL (6 per 1 day)

Isentress Oral Tablet Chewable 25 MG CO QL (12 per 1 day)

Tivicay Oral Tablet 50 MG CO QL (2 per 1 day)
*Antiretrovirals - Protease Inhibitors***

Aptivus Oral Capsule CO QL (4 per 1 day)

Atazanavir Sulfate Oral Capsule 150 MG, 200 MG CO QL (2 per 1 day)

Atazanavir Sulfate Oral Capsule 300 MG CO

Fosamprenavir Calcium CO QL (4 per 1 day)

Lexiva Oral Tablet CO QL (4 per 1 day)

Norvir Oral Packet CO

Norvir Oral Tablet CO QL (12 per 1 day)

Prezista Oral Suspension CO QL (12 per 1 day)

Prezista Oral Tablet 150 MG CO QL (3 per 1 day)

Prezista Oral Tablet 600 MG, 75 MG CO QL (2 per 1 day)

Prezista Oral Tablet 800 MG CO QL (1 per 1 day)

Reyataz Oral Capsule 200 MG CO QL (2 per 1 day)

Reyataz Oral Capsule 300 MG CO

Reyataz Oral Packet CO QL (6 per 1 day)

Ritonavir CO QL (12 per 1 day)

Viracept Oral Tablet 250 MG CO QL (9 per 1 day)

Viracept Oral Tablet 625 MG CO QL (4 per 1 day)
*Antiretrovirals - Rti-Non-Nucleoside Analogues***

Edurant CO QL (1 per 1 day)

Efavirenz Oral Tablet CO QL (1 per 1 day)

Intelence Oral Tablet 100 MG, 25 MG CO QL (4 per 1 day)

Intelence Oral Tablet 200 MG CO QL (2 per 1 day)

Nevirapine ER Oral Tablet Extended Release 24 Hour 400 MG CO QL (1 per 1 day)

Nevirapine Oral Suspension CO QL (40 per 1 day)

Nevirapine Oral Tablet CO QL (2 per 1 day)

Pifeltro CO QL (1 per 1 day)

Sustiva Oral Tablet CO QL (1 per 1 day)
*Antiretrovirals - Rti-Nucleoside Analogues-Purines***

Abacavir Sulfate Oral Solution CO QL (30 per 1 day)

Abacavir Sulfate Oral Tablet CO QL (2 per 1 day)
*Antiretrovirals - Rti-Nucleoside Analogues-Pyrimidines***

Emtriva Oral Capsule CO QL (1 per 1 day)

Emtriva Oral Solution CO QL (24 per 1 day)

lamiVUDine Oral Solution CO QL (30 per 1 day)
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lamiVUDine Oral Tablet 150 MG CO QL (2 per 1 day)

LamiVUDine Oral Tablet 300 MG CO QL (1 per 1 day)
*Antiretrovirals - Rti-Nucleoside Analogues-Thymidines***

Retrovir Intravenous CO

Retrovir Oral Capsule CO QL (6 per 1 day)

Retrovir Oral Syrup CO QL (60 per 1 day)

Zidovudine Oral Capsule CO QL (6 per 1 day)

Zidovudine Oral Syrup CO QL (60 per 1 day)

Zidovudine Oral Tablet CO QL (2 per 1 day)
*Antiretrovirals - Rti-Nucleotide Analogues***

Tenofovir Disoproxil Fumarate CO QL (1 per 1 day)

Viread Oral Powder CO QL (8 per 1 day)

Viread Oral Tablet CO QL (1 per 1 day)
*Antiretrovirals Adjuvants***

Tybost CO QL (1 per 1 day); AL (Min 18 Years)
*Cmv Agents***

Cidofovir Intravenous CO

Foscavir Intravenous Solution 6000 MG/250ML CO

Ganciclovir Intravenous Solution CO

Ganciclovir Sodium CO

Prevymis CO

Valcyte Oral Solution Reconstituted CO

Valcyte Oral Tablet CO QL (2 per 1 day)

valGANciclovir HCl Oral Solution Reconstituted CO

valGANciclovir HCl Oral Tablet CO QL (2 per 1 day)
*Hepatitis B Agents***

Adefovir Dipivoxil CO PA

Baraclude Oral Solution CO

Baraclude Oral Tablet CO PA

Entecavir CO PA

LamiVUDine Oral Tablet 100 MG CO

Vemlidy CO PA
*Hepatitis C Agent - Combinations***

Epclusa Packet 150-37.5 MG Oral Generic

Epclusa Packet 200-50 MG Oral Generic

Epclusa Tablet 200-50 MG Oral Generic

Epclusa TABLET 400-100 MG ORAL Brand

Harvoni Packet 33.75-150 MG Oral Brand

Harvoni Packet 45-200 MG Oral Brand

Harvoni Tablet 45-200 MG Oral Brand

Harvoni TABLET 90-400 MG ORAL Brand

Ledipasvir-Sofosbuvir Tablet 90-400 MG Oral Brand
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Mavyret Packet 50-20 MG Oral Generic

Mavyret TABLET 100-40 MG Oral Generic

Sofosbuvir-Velpatasvir Tablet 400-100 MG Oral Generic

Vosevi TABLET 400-100-100 MG Oral Brand

Zepatier TABLET 50-100 MG ORAL Generic
*Hepatitis C Agents***

Pegasys SOLUTION 180 MCG/ML Subcutaneous Generic

Pegasys Solution Prefilled Syringe 180 MCG/0.5ML 
Subcutaneous Generic

Ribavirin CAPSULE 200 MG ORAL Generic

Ribavirin TABLET 200 MG ORAL Generic

Sovaldi Packet 150 MG Oral Brand

Sovaldi Packet 200 MG Oral Brand

Sovaldi Tablet 200 MG Oral Brand

Sovaldi TABLET 400 MG ORAL Brand
*Herpes Agents - Purine Analogues***

Acyclovir CAPSULE 200 MG ORAL Generic

Acyclovir Sodium Intravenous Solution CO

Acyclovir Suspension 200 MG/5ML Oral Generic

Acyclovir TABLET 400 MG ORAL Generic

Acyclovir TABLET 800 MG ORAL Generic

Sitavig Tablet 50 MG Buccal Brand

ValACYclovir HCl TABLET 1 GM ORAL Generic

ValACYclovir HCl TABLET 500 MG ORAL Generic

Valtrex TABLET 1 GM ORAL Brand

Valtrex TABLET 500 MG ORAL Brand
*Herpes Agents - Thymidine Analogues***

Famciclovir TABLET 125 MG ORAL Brand

Famciclovir TABLET 250 MG ORAL Brand

Famciclovir TABLET 500 MG ORAL Brand
*Influenza Agents***

Rimantadine HCl TABLET 100 MG ORAL Brand
*Neuraminidase Inhibitors***

Oseltamivir Phosphate Capsule 30 MG Oral Generic

Oseltamivir Phosphate Capsule 45 MG Oral Generic

Oseltamivir Phosphate Capsule 75 MG Oral Generic

Oseltamivir Phosphate Suspension Reconstituted 6 MG/ML 
Oral Generic

Rapivab Solution 200 MG/20ML Intravenous Brand

Relenza Diskhaler Aerosol Powder Breath Activated 5 MG/ACT 
Inhalation Generic

Tamiflu CAPSULE 30 MG ORAL Brand

Tamiflu CAPSULE 45 MG ORAL Brand
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Tamiflu CAPSULE 75 MG ORAL Brand

Tamiflu SUSPENSION RECONSTITUTED 6 MG/ML ORAL Brand
*Pa Endonuclease Inhibitors***

Xofluza (40 MG Dose) Tablet Therapy Pack 1 x 40 MG Oral Brand

Xofluza (80 MG Dose) Tablet Therapy Pack 1 x 80 MG Oral Brand
*Rsv Agents - Nucleoside Analogues***

Ribavirin Inhalation CO

Virazole CO
*Beta Blockers*

*Alpha-Beta Blockers***

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 10 
MG Oral Brand

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 20 
MG Oral Brand

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 40 
MG Oral Brand

Carvedilol Phosphate ER Capsule Extended Release 24 Hour 80 
MG Oral Brand

Carvedilol TABLET 12.5 MG ORAL Generic

Carvedilol TABLET 25 MG ORAL Generic

Carvedilol TABLET 3.125 MG ORAL Generic

Carvedilol TABLET 6.25 MG ORAL Generic

Coreg CR Capsule Extended Release 24 Hour 10 MG Oral Brand

Coreg CR Capsule Extended Release 24 Hour 20 MG Oral Brand

Coreg CR Capsule Extended Release 24 Hour 40 MG Oral Brand

Coreg CR CAPSULE EXTENDED RELEASE 24 HOUR 80 MG 
ORAL Brand

Coreg TABLET 12.5 MG ORAL Brand

Coreg TABLET 25 MG ORAL Brand

Coreg TABLET 3.125 MG ORAL Brand

Coreg TABLET 6.25 MG ORAL Brand

Labetalol HCl Intravenous Solution CO

Labetalol HCl Intravenous Solution Prefilled Syringe 20 MG/4ML CO

Labetalol HCl TABLET 100 MG ORAL Generic

Labetalol HCl TABLET 200 MG ORAL Generic

Labetalol HCl TABLET 300 MG ORAL Generic
*Beta Blockers Cardio-Selective***

Acebutolol HCl Capsule 200 MG Oral Generic

Acebutolol HCl CAPSULE 400 MG Oral Generic

Atenolol TABLET 100 MG ORAL Generic

Atenolol TABLET 25 MG ORAL Generic

Atenolol TABLET 50 MG ORAL Generic

Betaxolol HCl TABLET 10 MG ORAL Brand
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Betaxolol HCl TABLET 20 MG ORAL Brand

Bisoprolol Fumarate Tablet 10 MG Oral Generic

Bisoprolol Fumarate Tablet 5 MG Oral Generic

Brevibloc in NaCl CO

Brevibloc Intravenous Solution 100 MG/10ML CO

Brevibloc Premixed CO

Brevibloc Premixed DS CO

Bystolic TABLET 10 MG ORAL Generic

Bystolic TABLET 2.5 MG Oral Generic

Bystolic TABLET 20 MG ORAL Generic

Bystolic TABLET 5 MG ORAL Generic

Esmolol HCl Intravenous Solution 100 MG/10ML, 2000 
MG/100ML, 2500 MG/250ML CO

Kapspargo Sprinkle Capsule ER 24 Hour Sprinkle 100 MG 
Oral Brand

Kapspargo Sprinkle Capsule ER 24 Hour Sprinkle 200 MG 
Oral Brand

Kapspargo Sprinkle Capsule ER 24 Hour Sprinkle 25 MG Oral Brand

Kapspargo Sprinkle Capsule ER 24 Hour Sprinkle 50 MG Oral Brand

Lopressor TABLET 100 MG ORAL Brand

Lopressor TABLET 50 MG ORAL Brand

Metoprolol Succinate ER Tablet Extended Release 24 Hour 
100 MG Oral Generic

Metoprolol Succinate ER Tablet Extended Release 24 Hour 
200 MG Oral Generic

Metoprolol Succinate ER Tablet Extended Release 24 Hour 25 
MG Oral Generic

Metoprolol Succinate ER Tablet Extended Release 24 Hour 50 
MG Oral Generic

Metoprolol Tartrate Intravenous Solution 5 MG/5ML CO

Metoprolol Tartrate TABLET 100 MG ORAL Generic

Metoprolol Tartrate TABLET 25 MG ORAL Generic

Metoprolol Tartrate TABLET 37.5 MG ORAL Generic

Metoprolol Tartrate TABLET 50 MG ORAL Generic

Metoprolol Tartrate TABLET 75 MG ORAL Generic

Nebivolol HCl Tablet 10 MG Oral Brand

Nebivolol HCl Tablet 2.5 MG Oral Brand

Nebivolol HCl Tablet 20 MG Oral Brand

Nebivolol HCl Tablet 5 MG Oral Brand

Tenormin TABLET 100 MG ORAL Brand

Tenormin TABLET 25 MG ORAL Brand

Tenormin TABLET 50 MG ORAL Brand

Toprol XL Tablet Extended Release 24 Hour 100 MG Oral Brand

Toprol XL Tablet Extended Release 24 Hour 200 MG Oral Brand
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Toprol XL Tablet Extended Release 24 Hour 25 MG Oral Brand

Toprol XL Tablet Extended Release 24 Hour 50 MG Oral Brand
*Beta Blockers Non-Selective***

Betapace AF TABLET 120 MG ORAL Brand

Betapace AF TABLET 160 MG Oral Brand

Betapace AF TABLET 80 MG Oral Brand

Betapace TABLET 120 MG Oral Brand

Betapace TABLET 160 MG Oral Brand

Betapace TABLET 80 MG Oral Brand

Corgard TABLET 20 MG ORAL Brand

Corgard TABLET 40 MG ORAL Brand

Hemangeol SOLUTION 4.28 MG/ML ORAL Brand

Inderal LA CAPSULE EXTENDED RELEASE 24 HOUR 120 MG 
Oral Brand

Inderal LA CAPSULE EXTENDED RELEASE 24 HOUR 160 MG 
Oral Brand

Inderal LA CAPSULE EXTENDED RELEASE 24 HOUR 60 MG 
Oral Brand

Inderal LA CAPSULE EXTENDED RELEASE 24 HOUR 80 MG 
Oral Brand

Inderal XL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG 
Oral Brand

Inderal XL CAPSULE EXTENDED RELEASE 24 HOUR 80 MG 
Oral Brand

InnoPran XL CAPSULE EXTENDED RELEASE 24 HOUR 120 
MG Oral Brand

InnoPran XL CAPSULE EXTENDED RELEASE 24 HOUR 80 
MG Oral Brand

Nadolol TABLET 20 MG ORAL Brand

Nadolol Tablet 40 MG Oral Brand

Nadolol TABLET 80 MG ORAL Brand

Pindolol TABLET 10 MG ORAL Brand

Pindolol TABLET 5 MG ORAL Brand

Propranolol HCl CO

Propranolol HCl ER CAPSULE EXTENDED RELEASE 24 
HOUR 120 MG ORAL Generic

Propranolol HCl ER CAPSULE EXTENDED RELEASE 24 
HOUR 160 MG ORAL Generic

Propranolol HCl ER CAPSULE EXTENDED RELEASE 24 
HOUR 60 MG ORAL Generic

Propranolol HCl ER CAPSULE EXTENDED RELEASE 24 
HOUR 80 MG ORAL Generic

Propranolol HCl SOLUTION 1 MG/ML Intravenous Generic

Propranolol HCl SOLUTION 20 MG/5ML ORAL Generic

Propranolol HCl SOLUTION 40 MG/5ML ORAL Generic
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Propranolol HCl TABLET 10 MG ORAL Generic

Propranolol HCl TABLET 20 MG ORAL Generic

Propranolol HCl TABLET 40 MG ORAL Generic

Propranolol HCl TABLET 60 MG Oral Generic

Propranolol HCl TABLET 80 MG Oral Generic

Sotalol HCl (AF) TABLET 120 MG Oral Generic

Sotalol HCl (AF) TABLET 160 MG Oral Generic

Sotalol HCl (AF) TABLET 80 MG Oral Generic

Sotalol HCl Intravenous CO

Sotalol HCl TABLET 120 MG ORAL Generic

Sotalol HCl TABLET 160 MG ORAL Generic

Sotalol HCl TABLET 240 MG ORAL Generic

Sotalol HCl TABLET 80 MG ORAL Generic

Sotylize SOLUTION 5 MG/ML ORAL Brand

Timolol Maleate TABLET 10 MG ORAL Generic

Timolol Maleate TABLET 20 MG ORAL Generic

Timolol Maleate TABLET 5 MG ORAL Generic
*Calcium Channel Blockers*

*Calcium Channel Blockers***

AmLODIPine Bes+SyrSpend SF CO

AmLODIPine Besylate TABLET 10 MG ORAL Generic

AmLODIPine Besylate TABLET 2.5 MG ORAL Generic

AmLODIPine Besylate TABLET 5 MG ORAL Generic

Cardene IV Intravenous Solution 20-0.86 MG/200ML-%, 40-0.83 
MG/200ML-% CO

Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 120 
MG ORAL Brand

Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 180 
MG ORAL Brand

Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 240 
MG ORAL Brand

Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 300 
MG ORAL Brand

Cardizem CD CAPSULE EXTENDED RELEASE 24 HOUR 360 
MG ORAL Brand

Cardizem LA Tablet Extended Release 24 Hour 120 MG Oral Brand

Cardizem LA Tablet Extended Release 24 Hour 180 MG Oral Brand

Cardizem LA Tablet Extended Release 24 Hour 240 MG Oral Brand

Cardizem LA Tablet Extended Release 24 Hour 300 MG Oral Brand

Cardizem LA Tablet Extended Release 24 Hour 360 MG Oral Brand

Cardizem LA Tablet Extended Release 24 Hour 420 MG Oral Brand

Cardizem TABLET 120 MG ORAL Brand

Cardizem TABLET 30 MG ORAL Brand

Cardizem TABLET 60 MG ORAL Brand
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Cartia XT CAPSULE EXTENDED RELEASE 24 HOUR 120 MG 
ORAL Generic

Cartia XT CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 
ORAL Generic

Cartia XT CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 
ORAL Generic

Cartia XT CAPSULE EXTENDED RELEASE 24 HOUR 300 MG 
ORAL Generic

Cleviprex Intravenous Emulsion 25 MG/50ML, 50 MG/100ML CO

Diltiazem HCl ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 120 MG ORAL Generic

Diltiazem HCl ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 180 MG ORAL Generic

Diltiazem HCl ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 240 MG ORAL Generic

Diltiazem HCl ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 300 MG ORAL Generic

Diltiazem HCl ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 360 MG ORAL Generic

Diltiazem HCl ER Beads CAPSULE EXTENDED RELEASE 24 
HOUR 420 MG ORAL Generic

Diltiazem HCl ER CAPSULE EXTENDED RELEASE 12 HOUR 
120 MG ORAL Generic

Diltiazem HCl ER CAPSULE EXTENDED RELEASE 12 HOUR 
60 MG ORAL Generic

Diltiazem HCl ER CAPSULE EXTENDED RELEASE 12 HOUR 
90 MG ORAL Generic

dilTIAZem HCl ER Capsule Extended Release 24 Hour 120 
MG Oral Generic

dilTIAZem HCl ER Capsule Extended Release 24 Hour 180 
MG Oral Generic

dilTIAZem HCl ER Capsule Extended Release 24 Hour 240 
MG Oral Generic

dilTIAZem HCl ER Coated Beads Capsule Extended Release 
24 Hour 120 MG Oral Generic

dilTIAZem HCl ER Coated Beads Capsule Extended Release 
24 Hour 180 MG Oral Generic

dilTIAZem HCl ER Coated Beads Capsule Extended Release 
24 Hour 240 MG Oral Generic

dilTIAZem HCl ER Coated Beads Capsule Extended Release 
24 Hour 300 MG Oral Generic

Diltiazem HCl ER Coated Beads CAPSULE EXTENDED 
RELEASE 24 HOUR 360 MG ORAL Generic

dilTIAZem HCl ER Tablet Extended Release 24 Hour 120 MG 
Oral Generic

dilTIAZem HCl ER Tablet Extended Release 24 Hour 180 MG 
Oral Generic
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dilTIAZem HCl ER Tablet Extended Release 24 Hour 240 MG 
Oral Generic

dilTIAZem HCl ER Tablet Extended Release 24 Hour 300 MG 
Oral Generic

dilTIAZem HCl ER Tablet Extended Release 24 Hour 360 MG 
Oral Generic

dilTIAZem HCl ER Tablet Extended Release 24 Hour 420 MG 
Oral Generic

Diltiazem HCl Intravenous Solution Reconstituted CO

Diltiazem HCl SOLUTION 125 MG/25ML Intravenous Generic

Diltiazem HCl SOLUTION 25 MG/5ML Intravenous Generic

Diltiazem HCl SOLUTION 50 MG/10ML Intravenous Generic

Diltiazem HCl TABLET 120 MG ORAL Generic

Diltiazem HCl TABLET 30 MG ORAL Generic

Diltiazem HCl TABLET 60 MG ORAL Generic

Diltiazem HCl TABLET 90 MG ORAL Generic

dilTIAZem HCl-Dextrose Intravenous Solution 125-5 MG/125ML-
% CO

DilTIAZem HCl-Sodium Chloride Intravenous Solution 125-0.9 
MG/125ML-% CO

Dilt-XR CAPSULE EXTENDED RELEASE 24 HOUR 120 MG 
ORAL Generic

Dilt-XR CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 
ORAL Generic

Dilt-XR CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 
ORAL Generic

Felodipine ER Tablet Extended Release 24 Hour 10 MG Oral Generic

Felodipine ER Tablet Extended Release 24 Hour 2.5 MG Oral Generic

Felodipine ER Tablet Extended Release 24 Hour 5 MG Oral Generic

Isradipine CAPSULE 2.5 MG ORAL Brand

Isradipine CAPSULE 5 MG ORAL Brand

Katerzia Suspension 1 MG/ML Oral Brand

Levamlodipine Maleate Tablet 2.5 MG Oral Brand

Levamlodipine Maleate Tablet 5 MG Oral Brand

Matzim LA Tablet Extended Release 24 Hour 180 MG Oral Brand

Matzim LA Tablet Extended Release 24 Hour 240 MG Oral Brand

Matzim LA Tablet Extended Release 24 Hour 300 MG Oral Brand

Matzim LA Tablet Extended Release 24 Hour 360 MG Oral Brand

Matzim LA Tablet Extended Release 24 Hour 420 MG Oral Brand

NiCARdipine HCl CAPSULE 20 MG ORAL Brand

NiCARdipine HCl CAPSULE 30 MG ORAL Brand

NiCARdipine HCl in NaCl Intravenous Solution Prefilled Syringe 
1-0.9 MG/10ML-% CO

niCARdipine HCl Intravenous CO

NIFEdipine CAPSULE 10 MG ORAL Generic
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NIFEdipine CAPSULE 20 MG ORAL Generic

NIFEdipine ER Osmotic Release Tablet Extended Release 24 
Hour 30 MG Oral Generic

NIFEdipine ER Osmotic Release Tablet Extended Release 24 
Hour 60 MG Oral Generic

NIFEdipine ER Osmotic Release Tablet Extended Release 24 
Hour 90 MG Oral Generic

NIFEdipine ER Tablet Extended Release 24 Hour 30 MG Oral Generic

NIFEdipine ER Tablet Extended Release 24 Hour 60 MG Oral Generic

NIFEdipine ER Tablet Extended Release 24 Hour 90 MG Oral Generic

NiMODipine CAPSULE 30 MG Oral Generic

Nisoldipine ER Tablet Extended Release 24 Hour 17 MG Oral Brand

Nisoldipine ER Tablet Extended Release 24 Hour 20 MG Oral Brand

Nisoldipine ER Tablet Extended Release 24 Hour 25.5 MG Oral Brand

Nisoldipine ER Tablet Extended Release 24 Hour 30 MG Oral Brand

Nisoldipine ER Tablet Extended Release 24 Hour 34 MG Oral Brand

Nisoldipine ER Tablet Extended Release 24 Hour 40 MG Oral Brand

Nisoldipine ER Tablet Extended Release 24 Hour 8.5 MG Oral Brand

Norliqva Solution 1 MG/ML Oral Generic

Norvasc TABLET 10 MG ORAL Brand

Norvasc TABLET 2.5 MG ORAL Brand

Norvasc TABLET 5 MG ORAL Brand

Nymalize Solution 6 MG/ML Oral Brand

Procardia XL Tablet Extended Release 24 Hour 30 MG Oral Brand

Procardia XL Tablet Extended Release 24 Hour 60 MG Oral Brand

Procardia XL Tablet Extended Release 24 Hour 90 MG Oral Brand

Sular Tablet Extended Release 24 Hour 17 MG Oral Brand

Sular Tablet Extended Release 24 Hour 34 MG Oral Brand

Sular Tablet Extended Release 24 Hour 8.5 MG Oral Brand

Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 120 MG 
ORAL Generic

Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 
ORAL Generic

Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 
ORAL Generic

Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 300 MG 
ORAL Generic

Taztia XT CAPSULE EXTENDED RELEASE 24 HOUR 360 MG 
ORAL Generic

Tiadylt ER Capsule Extended Release 24 Hour 120 MG Oral Generic

Tiadylt ER Capsule Extended Release 24 Hour 180 MG Oral Generic

Tiadylt ER Capsule Extended Release 24 Hour 240 MG Oral Generic

Tiadylt ER Capsule Extended Release 24 Hour 300 MG Oral Generic

Tiadylt ER Capsule Extended Release 24 Hour 360 MG Oral Generic
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Tiadylt ER Capsule Extended Release 24 Hour 420 MG Oral Generic

Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 120 MG 
ORAL Brand

Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 
ORAL Brand

Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 
ORAL Brand

Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 300 MG 
ORAL Brand

Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 360 MG 
ORAL Brand

Tiazac CAPSULE EXTENDED RELEASE 24 HOUR 420 MG 
ORAL Brand

Verapamil HCl ER Capsule Extended Release 24 Hour 100 MG 
Oral Generic

Verapamil HCl ER CAPSULE EXTENDED RELEASE 24 HOUR 
120 MG ORAL Generic

Verapamil HCl ER CAPSULE EXTENDED RELEASE 24 HOUR 
180 MG ORAL Generic

Verapamil HCl ER CAPSULE EXTENDED RELEASE 24 HOUR 
200 MG ORAL Brand

Verapamil HCl ER CAPSULE EXTENDED RELEASE 24 HOUR 
240 MG ORAL Generic

Verapamil HCl ER CAPSULE EXTENDED RELEASE 24 HOUR 
300 MG ORAL Generic

Verapamil HCl ER CAPSULE EXTENDED RELEASE 24 HOUR 
360 MG ORAL Generic

Verapamil HCl ER Tablet Extended Release 120 MG Oral Generic

Verapamil HCl ER Tablet Extended Release 180 MG Oral Generic

Verapamil HCl ER Tablet Extended Release 240 MG Oral Generic

Verapamil HCl Intravenous CO

Verapamil HCl TABLET 120 MG ORAL Generic

Verapamil HCl TABLET 40 MG ORAL Generic

Verapamil HCl TABLET 80 MG ORAL Generic

Verelan CAPSULE EXTENDED RELEASE 24 HOUR 120 MG 
ORAL Brand

Verelan CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 
ORAL Brand

Verelan CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 
ORAL Brand

Verelan CAPSULE EXTENDED RELEASE 24 HOUR 360 MG 
ORAL Brand

Verelan PM CAPSULE EXTENDED RELEASE 24 HOUR 100 
MG ORAL Brand

Verelan PM CAPSULE EXTENDED RELEASE 24 HOUR 200 
MG ORAL Brand
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Verelan PM CAPSULE EXTENDED RELEASE 24 HOUR 300 
MG ORAL Brand

*Cardiotonics*

*Cardiac Glycosides***

Digox CO

Digoxin Injection CO

Digoxin Oral Solution CO

Digoxin Oral Tablet 125 MCG, 250 MCG CO

Lanoxin Injection Solution 0.25 MG/ML CO

Lanoxin Oral Tablet 125 MCG, 250 MCG, 62.5 MCG CO

Lanoxin Pediatric CO
*Inotropes***

DOBUTamine HCl Intravenous Solution 250 MG/20ML CO

DOBUTamine-Dextrose Intravenous Solution 2-5 MG/ML-% CO

DOPamine HCl Intravenous Solution 40 MG/ML CO

DOPamine-Dextrose CO

Milrinone Lactate in Dextrose CO

Milrinone Lactate Intravenous Solution 10 MG/10ML, 20 
MG/20ML, 50 MG/50ML CO

*Cardiovascular Agents - Misc.*

*Calcium Channel Blocker & Hmg Coa Reductase Inhibit 
Comb***

Amlodipine-Atorvastatin TABLET 10-10 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 10-20 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 10-40 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 10-80 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 2.5-10 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 2.5-20 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 2.5-40 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 5-10 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 5-20 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 5-40 MG ORAL Brand

Amlodipine-Atorvastatin TABLET 5-80 MG ORAL Brand

Caduet TABLET 10-10 MG ORAL Brand

Caduet TABLET 10-20 MG ORAL Brand

Caduet TABLET 10-40 MG ORAL Brand

Caduet TABLET 10-80 MG ORAL Brand

Caduet TABLET 5-10 MG ORAL Brand

Caduet TABLET 5-20 MG ORAL Brand

Caduet TABLET 5-40 MG ORAL Brand

Caduet TABLET 5-80 MG ORAL Brand
*Cardiac Myosin Inhibitors***

Camzyos Capsule 10 MG Oral Brand
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Camzyos Capsule 15 MG Oral Brand

Camzyos Capsule 2.5 MG Oral Brand

Camzyos Capsule 5 MG Oral Brand
*Cardioplegic Solutions***

Cardioplegic CO

Cardioplegic Soln w/ Lidocaine CO

Plegisol CO
*Impotence Agent Combinations***

Bi-Mix CO

Quad-Mix CO

Super Bi-Mix CO

Super Quad-Mix CO

Super Tri-Mix CO

Tri-Mix CO
*Impotence Agents - Other***

Phenylephrine HCl Intracavernosal CO
*Neprilysin Inhib (Arni)-Angiotensin Ii Recept Antag Comb***

Entresto TABLET 24-26 MG ORAL Generic

Entresto TABLET 49-51 MG ORAL Generic

Entresto TABLET 97-103 MG ORAL Generic
*Nitrate & Vasodilator Combinations***

BiDil CO
*Peripheral Vasodilators***

EQL Niacin Flush Free CO OTC

Niacin Flush Free Oral Capsule 500 MG, 590 MG CO OTC

Niacin Flush-Free Ex St CO OTC

Papaverine HCl Injection CO
*Prostaglandin Vasodilators***

Epoprostenol Sodium CO PA; SP

Flolan CO PA; SP

Orenitram Tablet Extended Release 0.125 MG Oral Brand

Orenitram Tablet Extended Release 0.25 MG Oral Brand

Orenitram Tablet Extended Release 1 MG Oral Brand

Orenitram Tablet Extended Release 2.5 MG Oral Brand

Orenitram Tablet Extended Release 5 MG Oral Brand

Remodulin Injection Solution 100 MG/20ML, 20 MG/20ML, 200 
MG/20ML, 50 MG/20ML CO PA; SP

Treprostinil CO PA; SP

Tyvaso DPI Maintenance Kit Powder 16 MCG Inhalation Brand

Tyvaso DPI Maintenance Kit Powder 32 MCG Inhalation Brand

Tyvaso DPI Maintenance Kit Powder 48 MCG Inhalation Brand

Tyvaso DPI Maintenance Kit Powder 64 MCG Inhalation Brand
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Tyvaso DPI Titration Kit Powder 16 & 32 & 48 MCG Inhalation Brand

Tyvaso Refill SOLUTION 0.6 MG/ML INHALATION Brand

Tyvaso SOLUTION 0.6 MG/ML INHALATION Brand

Tyvaso Starter SOLUTION 0.6 MG/ML INHALATION Brand

Veletri CO PA; SP

Ventavis CO PA; SP
*Pulm Hyperten-Soluble Guanylate Cyclase Stimulator 
(Sgc)***

Adempas TABLET 0.5 MG ORAL Brand

Adempas TABLET 1 MG ORAL Brand

Adempas TABLET 1.5 MG ORAL Brand

Adempas TABLET 2 MG ORAL Brand

Adempas TABLET 2.5 MG ORAL Brand
*Pulmonary Hypertension - Endothelin Receptor 
Antagonists***

Ambrisentan Tablet 10 MG Oral Brand

Ambrisentan Tablet 5 MG Oral Brand

Bosentan Tablet 125 MG Oral Generic

Bosentan Tablet 62.5 MG Oral Generic

Letairis TABLET 10 MG ORAL Brand

Letairis TABLET 5 MG ORAL Brand

Opsumit TABLET 10 MG ORAL Brand

Tracleer TABLET 125 MG ORAL Brand

Tracleer TABLET 62.5 MG ORAL Brand

Tracleer TABLET SOLUBLE 32 MG Oral Generic
*Pulmonary Hypertension - Phosphodiesterase Inhibitors***

Adcirca TABLET 20 MG ORAL Brand

Alyq Tablet 20 MG Oral Generic

Revatio SOLUTION 10 MG/12.5ML Intravenous Brand

Revatio SUSPENSION RECONSTITUTED 10 MG/ML ORAL Generic

Revatio TABLET 20 MG ORAL Brand

Sildenafil Citrate SOLUTION 10 MG/12.5ML Intravenous Generic

Sildenafil Citrate Suspension Reconstituted 10 MG/ML Oral Brand

Sildenafil Citrate TABLET 20 MG ORAL Generic

Tadalafil (PAH) Tablet 20 MG Oral Generic

Tadliq Suspension 20 MG/5ML Oral Brand
*Pulmonary Hypertension - Prostacyclin Receptor Agonist***

Uptravi Solution Reconstituted 1800 MCG Intravenous Brand

Uptravi TABLET 1000 MCG ORAL Brand

Uptravi TABLET 1200 MCG ORAL Brand

Uptravi TABLET 1400 MCG ORAL Brand

Uptravi TABLET 1600 MCG ORAL Brand
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Uptravi TABLET 200 MCG ORAL Brand

Uptravi TABLET 400 MCG ORAL Brand

Uptravi TABLET 600 MCG ORAL Brand

Uptravi TABLET 800 MCG ORAL Brand

Uptravi Titration Tablet Therapy Pack 200 & 800 MCG Oral Brand
*Selective Cgmp Phosphodiesterase Type 5 Inhibitors***

Cialis Oral Tablet 10 MG, 20 MG CO

Cialis TABLET 5 MG ORAL Brand

Tadalafil Tablet 2.5 MG Oral Brand

Tadalafil Tablet 5 MG Oral Brand
*Septal Agents - Ablation**

Ablysinol CO
*Sinus Node Inhibitors**

Corlanor Solution 5 MG/5ML Oral Generic

Corlanor TABLET 5 MG ORAL Generic

Corlanor TABLET 7.5 MG ORAL Generic
*Transthyretin Stabilizers***

Vyndamax CO PA; SP

Vyndaqel CO PA; SP
*Vasoactive Soluble Guanylate Cyclase Stimulator (Sgc)***

Verquvo Tablet 10 MG Oral Brand

Verquvo Tablet 2.5 MG Oral Brand

Verquvo Tablet 5 MG Oral Brand
*Cephalosporins*

*Cephalosporin Combinations***

Avycaz CO

Zerbaxa CO
*Cephalosporins - 1St Generation***

Cefadroxil CO

CeFAZolin in Sodium Chloride Intravenous Solution 3-0.9 
GM/100ML-% CO

CeFAZolin Sodium Injection Solution Reconstituted 1 GM, 10 GM, 
100 GM, 300 GM, 500 MG CO

CeFAZolin Sodium Intravenous Solution Prefilled Syringe 1 
GM/10ML, 2 GM/20ML CO

CeFAZolin Sodium Intravenous Solution Reconstituted 1 GM CO

CeFAZolin Sodium-Dextrose Intravenous Solution 1-4 GM/50ML-
%, 2-4 GM/100ML-% CO

Cephalexin CO
*Cephalosporins - 2Nd Generation***

Cefaclor ER CO

Cefaclor Oral Capsule CO

Cefaclor Oral Suspension Reconstituted 250 MG/5ML CO
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cefoTEtan Disodium Injection Solution Reconstituted 1 GM, 2 GM CO

CefOXitin Sodium Intravenous CO

Cefprozil Oral Suspension Reconstituted CO AL (Max 12 Years)

Cefprozil Oral Tablet CO QL (20 Max Qty Per Fill Retail)

Cefuroxime Axetil Oral Tablet CO QL (20 Max Qty Per Fill Retail)

Cefuroxime Sodium Injection Solution Reconstituted 750 MG CO

Cefuroxime Sodium Intravenous Solution Reconstituted 1.5 GM CO
*Cephalosporins - 3Rd Generation***

Cefdinir CAPSULE 300 MG ORAL Generic

Cefdinir SUSPENSION RECONSTITUTED 125 MG/5ML ORAL Generic

Cefdinir SUSPENSION RECONSTITUTED 250 MG/5ML ORAL Generic

Cefixime Capsule 400 MG Oral Brand

Cefixime Suspension Reconstituted 100 MG/5ML Oral Brand

Cefixime Suspension Reconstituted 200 MG/5ML Oral Brand

Cefotaxime Sodium Injection Solution Reconstituted 1 GM CO

Cefpodoxime Proxetil SUSPENSION RECONSTITUTED 100 
MG/5ML ORAL Generic

Cefpodoxime Proxetil SUSPENSION RECONSTITUTED 50 
MG/5ML ORAL Generic

Cefpodoxime Proxetil TABLET 100 MG ORAL Generic

Cefpodoxime Proxetil TABLET 200 MG ORAL Generic

CefTAZidime Injection Solution Reconstituted 1 GM, 6 GM CO

cefTAZidime Intravenous CO

CefTRIAXone Sodium in Dextrose CO

cefTRIAXone Sodium Injection Solution Reconstituted 1 GM, 250 
MG, 500 MG CO QL (3 Max Qty Per Fill Retail)

CefTRIAXone Sodium Injection Solution Reconstituted 100 GM, 2 
GM CO

CefTRIAXone Sodium Intravenous Solution Reconstituted 1 GM CO QL (3 Max Qty Per Fill Retail)

CefTRIAXone Sodium Intravenous Solution Reconstituted 10 GM, 
2 GM CO

Tazicef Injection Solution Reconstituted 1 GM CO

Tazicef Intravenous CO
*Cephalosporins - 4Th Generation***

Cefepime HCl Injection Solution Reconstituted 1 GM CO

Cefepime HCl Intravenous Solution CO

Cefepime HCl Intravenous Solution Reconstituted 2 GM CO
*Cephalosporins - 5Th Generation***

Teflaro CO
*Chemicals*

*Bulk Chemicals - Al's***

Alpha-Ketoglutaric Acid Crystals CO

ALPRAZolam CO
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*Bulk Chemicals - Am's***

Amitriptyline HCl CO

EnovaRX-Amitriptyline CO
*Bulk Chemicals - Ar's***

Arginine HCl CO
*Bulk Chemicals - Bu's***

BuPROPion HCl CO

BusPIRone HCl CO
*Bulk Chemicals - Ch's***

Chloramphenicol (Bulk) CO

ChlorproMAZINE HCl CO
*Bulk Chemicals - Cr's***

Croscarmellose Sodium CO
*Bulk Chemicals - Cy's***

Cyproheptadine HCl CO
*Bulk Chemicals - Di's***

Diazepam CO

Divalproex Sodium CO
*Bulk Chemicals - Do***

Doxazosin Mesylate CO

Doxepin HCl CO
*Bulk Chemicals - Du***

Dutasteride CO
*Bulk Chemicals - Es's***

Estradiol Hemihydrate (Bulk) CO
*Bulk Chemicals - Fl's***

FLUoxetine HCl CO
*Bulk Chemicals - Ha's***

Haloperidol CO
*Bulk Chemicals - Hy's***

HydrOXYzine HCl CO
*Bulk Chemicals - Lo's***

LORazepam CO
*Bulk Chemicals - Na's***

Naloxone HCl Dihydrate CO
*Bulk Chemicals - Ni's***

Nicotinamide Riboside Chloride CO
*Bulk Chemicals - Or***

Orlistat CO
*Bulk Chemicals - Os***

Oseltamivir Phosphate CO
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*Bulk Chemicals - Ph's***

Phenelzine Sulfate CO
*Bulk Chemicals - Se's***

Sertraline HCl CO
*Bulk Chemicals - Si's***

Sirolimus Powder Brand
*Bulk Chemicals - Th***

Thymus CO
*Bulk Chemicals - Va's***

Sodium Valproate CO

Valproate Sodium CO
*Liquids***

Polysorbate 80 CO
*Solvents***

Alcohol Denatured External CO OTC

Ethyl Alcohol External CO OTC
*Contraceptives*

*Biphasic Contraceptives - Oral***

Azurette Tablet 0.15-0.02/0.01 MG (21/5) Oral Generic

Desogestrel-Ethinyl Estradiol TABLET 0.15-0.02/0.01 MG 
(21/5) ORAL Generic

Kariva TABLET 0.15-0.02/0.01 MG (21/5) ORAL Generic

Lo Loestrin Fe TABLET 1 MG-10 MCG / 10 MCG ORAL Generic

Pimtrea TABLET 0.15-0.02/0.01 MG (21/5) ORAL Generic

Simliya Tablet 0.15-0.02/0.01 MG (21/5) Oral Generic

Viorele TABLET 0.15-0.02/0.01 MG (21/5) ORAL Generic

Volnea Tablet 0.15-0.02/0.01 MG (21/5) Oral Generic
*Combination Contraceptives - Oral***

Afirmelle Tablet 0.1-20 MG-MCG Oral Generic

Altavera Tablet 0.15-30 MG-MCG Oral Generic

Alyacen 1/35 TABLET 1-35 MG-MCG ORAL Generic

Apri TABLET 0.15-30 MG-MCG ORAL Generic

Aubra EQ Tablet 0.1-20 MG-MCG Oral Generic

Aurovela 1.5/30 Tablet 1.5-30 MG-MCG Oral Generic

Aurovela 1/20 Tablet 1-20 MG-MCG Oral Generic

Aurovela 24 FE Tablet 1-20 MG-MCG(24) Oral Generic

Aurovela Fe 1.5/30 Tablet 1.5-30 MG-MCG Oral Generic

Aurovela FE 1/20 Tablet 1-20 MG-MCG Oral Generic

Aviane TABLET 0.1-20 MG-MCG ORAL Generic

Ayuna Tablet 0.15-30 MG-MCG Oral Generic

Balcoltra Tablet 0.1-20 MG-MCG(21) Oral Generic

Balziva TABLET 0.4-35 MG-MCG ORAL Generic
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Beyaz TABLET 3-0.02-0.451 MG ORAL Generic

Blisovi 24 Fe Tablet 1-20 MG-MCG(24) Oral Generic

Blisovi Fe 1.5/30 Tablet 1.5-30 MG-MCG Oral Generic

Blisovi FE 1/20 Tablet 1-20 MG-MCG Oral Generic

Briellyn TABLET 0.4-35 MG-MCG ORAL Generic

Charlotte 24 Fe Tablet Chewable 1-20 MG-MCG(24) Oral Generic

Chateal EQ Tablet 0.15-30 MG-MCG Oral Generic

Cryselle-28 TABLET 0.3-30 MG-MCG ORAL Generic

Cyred EQ Tablet 0.15-30 MG-MCG Oral Generic

Dasetta 1/35 TABLET 1-35 MG-MCG ORAL Generic

Delyla CO

Desogestrel-Ethinyl Estradiol Tablet 0.15-30 MG-MCG Oral Generic

Drospiren-Eth Estrad-Levomefol TABLET 3-0.02-0.451 MG 
ORAL Generic

Drospiren-Eth Estrad-Levomefol TABLET 3-0.03-0.451 MG 
Oral Generic

Drospirenone-Ethinyl Estradiol Tablet 3-0.02 MG Oral Generic

Drospirenone-Ethinyl Estradiol TABLET 3-0.03 MG ORAL Generic

Elinest TABLET 0.3-30 MG-MCG ORAL Generic

Enskyce Tablet 0.15-30 MG-MCG Oral Generic

Estarylla Tablet 0.25-35 MG-MCG Oral Generic

Ethynodiol Diac-Eth Estradiol TABLET 1-35 MG-MCG Oral Generic

Ethynodiol Diac-Eth Estradiol TABLET 1-50 MG-MCG ORAL Generic

Falmina TABLET 0.1-20 MG-MCG ORAL Generic

Finzala Tablet Chewable 1-20 MG-MCG(24) Oral Generic

Gemmily Capsule 1-20 MG-MCG(24) Oral Generic

Hailey 1.5/30 Tablet 1.5-30 MG-MCG Oral Generic

Hailey 24 Fe Tablet 1-20 MG-MCG(24) Oral Generic

Hailey FE 1.5/30 Tablet 1.5-30 MG-MCG Oral Generic

Hailey FE 1/20 Tablet 1-20 MG-MCG Oral Generic

Isibloom Tablet 0.15-30 MG-MCG Oral Generic

Jasmiel Tablet 3-0.02 MG Oral Generic

Juleber TABLET 0.15-30 MG-MCG ORAL Generic

Junel 1.5/30 TABLET 1.5-30 MG-MCG ORAL Generic

Junel 1/20 TABLET 1-20 MG-MCG ORAL Generic

Junel FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL Generic

Junel FE 1/20 TABLET 1-20 MG-MCG ORAL Generic

Junel Fe 24 TABLET 1-20 MG-MCG(24) ORAL Generic

Kaitlib Fe Tablet Chewable 0.8-25 MG-MCG Oral Generic

Kelnor 1/35 TABLET 1-35 MG-MCG ORAL Generic

Kelnor 1/50 TABLET 1-50 MG-MCG Oral Generic

Kurvelo Tablet 0.15-30 MG-MCG Oral Generic
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Larin 1.5/30 TABLET 1.5-30 MG-MCG ORAL Generic

Larin 1/20 TABLET 1-20 MG-MCG ORAL Generic

Larin 24 FE TABLET 1-20 MG-MCG(24) ORAL Generic

Larin Fe 1.5/30 TABLET 1.5-30 MG-MCG ORAL Generic

Larin Fe 1/20 TABLET 1-20 MG-MCG ORAL Generic

Layolis FE TABLET CHEWABLE 0.8-25 MG-MCG ORAL Generic

Lessina TABLET 0.1-20 MG-MCG ORAL Generic

Levonorgestrel-Ethinyl Estrad TABLET 0.1-20 MG-MCG ORAL Generic

Levonorgestrel-Ethinyl Estrad TABLET 0.15-30 MG-MCG 
ORAL Generic

Levora 0.15/30 (28) TABLET 0.15-30 MG-MCG Oral Generic

Loestrin 1.5/30 (21) TABLET 1.5-30 MG-MCG ORAL Generic

Loestrin 1/20 (21) TABLET 1-20 MG-MCG ORAL Generic

Loestrin Fe 1.5/30 TABLET 1.5-30 MG-MCG ORAL Generic

Loestrin Fe 1/20 TABLET 1-20 MG-MCG ORAL Generic

Loryna Tablet 3-0.02 MG Oral Generic

Low-Ogestrel TABLET 0.3-30 MG-MCG ORAL Generic

Lo-Zumandimine Tablet 3-0.02 MG Oral Generic

Lutera TABLET 0.1-20 MG-MCG ORAL Generic

Marlissa TABLET 0.15-30 MG-MCG ORAL Generic

Merzee Capsule 1-20 MG-MCG(24) Oral Generic

Mibelas 24 Fe Tablet Chewable 1-20 MG-MCG(24) Oral Generic

Microgestin 1.5/30 Tablet 1.5-30 MG-MCG Oral Generic

Microgestin 1/20 Tablet 1-20 MG-MCG Oral Generic

Microgestin 24 Fe Tablet 1-20 MG-MCG Oral Generic

Microgestin FE 1.5/30 TABLET 1.5-30 MG-MCG ORAL Generic

Microgestin FE 1/20 TABLET 1-20 MG-MCG ORAL Generic

Mili Tablet 0.25-35 MG-MCG Oral Generic

Mono-Linyah TABLET 0.25-35 MG-MCG ORAL Generic

Necon 0.5/35 (28) Tablet 0.5-35 MG-MCG Oral Generic

Necon 1/35 (28) CO

Nextstellis Tablet 3-14.2 MG Oral Generic

Nikki Tablet 3-0.02 MG Oral Generic

Norethin Ace-Eth Estrad-FE Capsule 1-20 MG-MCG(24) Oral Generic

Norethin Ace-Eth Estrad-FE Tablet 1.5-30 MG-MCG Oral Generic

Norethin Ace-Eth Estrad-FE TABLET 1-20 MG-MCG ORAL Generic

Norethin Ace-Eth Estrad-FE TABLET CHEWABLE 1-20 MG-
MCG(24) Oral Generic

Norethindrone Acet-Ethinyl Est Tablet 1.5-30 MG-MCG Oral Generic

Norethindrone Acet-Ethinyl Est TABLET 1-20 MG-MCG ORAL Generic

Norethin-Eth Estradiol-Fe TABLET CHEWABLE 0.4-35 MG-
MCG ORAL Generic
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Norethin-Eth Estradiol-Fe TABLET CHEWABLE 0.8-25 MG-
MCG ORAL Generic

Norgestimate-Eth Estradiol Tablet 0.25-35 MG-MCG Oral Brand

Nortrel 0.5/35 (28) TABLET 0.5-35 MG-MCG ORAL Generic

Nortrel 1/35 (21) TABLET 1-35 MG-MCG ORAL Generic

Nortrel 1/35 (28) TABLET 1-35 MG-MCG ORAL Generic

Nylia 1/35 Tablet 1-35 MG-MCG Oral Generic

Nymyo Tablet 0.25-35 MG-MCG Oral Generic

Ocella TABLET 3-0.03 MG ORAL Generic

Orsythia CO

Philith TABLET 0.4-35 MG-MCG ORAL Generic

Portia-28 TABLET 0.15-30 MG-MCG ORAL Generic

Reclipsen TABLET 0.15-30 MG-MCG Oral Generic

Safyral Tablet 3-0.03-0.451 MG Oral Brand

Sprintec 28 TABLET 0.25-35 MG-MCG ORAL Generic

Sronyx TABLET 0.1-20 MG-MCG Oral Generic

Syeda Tablet 3-0.03 MG Oral Generic

Tarina 24 Fe Tablet 1-20 MG-MCG(24) Oral Generic

Tarina FE 1/20 EQ Tablet 1-20 MG-MCG Oral Generic

Taysofy Capsule 1-20 MG-MCG(24) Oral Generic

Taytulla CAPSULE 1-20 MG-MCG(24) ORAL Generic

Tyblume Tablet Chewable 0.1-20 MG-MCG Oral Generic

Tydemy Tablet 3-0.03-0.451 MG Oral Generic

Vestura Tablet 3-0.02 MG Oral Generic

Vienva Tablet 0.1-20 MG-MCG Oral Generic

Vyfemla TABLET 0.4-35 MG-MCG ORAL Generic

VyLibra TABLET 0.25-35 MG-MCG Oral Generic

Wera TABLET 0.5-35 MG-MCG ORAL Generic

Wymzya Fe TABLET CHEWABLE 0.4-35 MG-MCG ORAL Generic

Yasmin 28 TABLET 3-0.03 MG ORAL Generic

YAZ TABLET 3-0.02 MG ORAL Generic

Zovia 1/35 (28) Tablet 1-35 MG-MCG Oral Generic

Zumandimine Tablet 3-0.03 MG Oral Generic
*Combination Contraceptives - Transdermal***

Twirla Patch Weekly 120-30 MCG/24HR Transdermal Generic

Xulane PATCH WEEKLY 150-35 MCG/24HR Transdermal Generic

Zafemy Patch Weekly 150-35 MCG/24HR Transdermal Generic
*Combination Contraceptives - Vaginal***

Annovera Ring 0.013-0.15 MG/24HR Vaginal Generic

EluRyng Ring 0.12-0.015 MG/24HR Vaginal Generic

Etonogestrel-Ethinyl Estradiol Ring 0.12-0.015 MG/24HR 
Vaginal Generic
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Haloette Ring 0.12-0.015 MG/24HR Vaginal Generic

NuvaRing RING 0.12-0.015 MG/24HR VAGINAL Generic
*Continuous Contraceptives - Oral***

Amethyst Tablet 90-20 MCG Oral Generic

Dolishale Tablet 90-20 MCG Oral Generic

Levonorgestrel-Ethinyl Estrad TABLET 90-20 MCG ORAL Generic
*Copper Contraceptives - Iud***

Paragard Intrauterine Copper CO AL (Min 12 Years)
*Emergency Contraceptives***

Ella Tablet 30 MG Oral Generic

Levonorgestrel (Emergency OC) Tablet Oral Tablet 1.5 MG CO OTC; QL (1 per 21 days)

Levonorgestrel (Emergency OC) Tablet Oral Tablet 1.5 MG CO OTC; QL (1 per 30 days)

Levonorgestrel (Emergency OC) Tablet Oral Tablet 1.5 MG CO OTC; QL (3 per 30 days)

Levonorgestrel Oral Tablet 1.5 MG CO OTC; QL (1 per 21 days)

New Day CO OTC; QL (1 per 30 days)

Plan B One-Step CO OTC; QL (1 per 30 days)
*Extended-Cycle Contraceptives - Oral***

Ashlyna TABLET 0.15-0.03 &0.01 MG ORAL Generic

Camrese Lo TABLET 0.1-0.02 & 0.01 MG ORAL Generic

Camrese TABLET 0.15-0.03 &0.01 MG ORAL Generic

Daysee TABLET 0.15-0.03 &0.01 MG ORAL Generic

Iclevia Tablet 0.15-0.03 MG Oral Generic

Introvale Tablet 0.15-0.03 MG Oral Generic

Jaimiess Tablet 0.15-0.03 &0.01 MG Oral Generic

Jolessa TABLET 0.15-0.03 MG ORAL Generic

Levonorgest-Eth Est & Eth Est TABLET 42-21-21-7 DAYS Oral Generic

Levonorgest-Eth Estrad 91-Day TABLET 0.1-0.02 & 0.01 MG 
Oral Generic

Levonorgest-Eth Estrad 91-Day TABLET 0.15-0.03 &0.01 MG 
ORAL Generic

Levonorgest-Eth Estrad 91-Day TABLET 0.15-0.03 MG ORAL Generic

LoJaimiess Tablet 0.1-0.02 & 0.01 MG Oral Generic

Rivelsa TABLET 42-21-21-7 DAYS Oral Generic

Setlakin TABLET 0.15-0.03 MG ORAL Generic

Simpesse Tablet 0.15-0.03 &0.01 MG Oral Generic
*Four Phase Contraceptives - Oral***

Natazia TABLET 3/2-2/2-3/1 MG ORAL Generic
*Progestin Contraceptives - Implants***

Nexplanon IMPLANT 68 MG Subcutaneous Generic
*Progestin Contraceptives - Injectable***

Depo-Provera SUSPENSION 150 MG/ML Intramuscular Brand

Depo-Provera Suspension Prefilled Syringe 150 MG/ML 
Intramuscular Brand
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Depo-SubQ Provera 104 Suspension Prefilled Syringe 104 
MG/0.65ML Subcutaneous Generic

MedroxyPROGESTERone Acetate SUSPENSION 150 MG/ML 
Intramuscular Generic

MedroxyPROGESTERone Acetate Suspension Prefilled 
Syringe 150 MG/ML Intramuscular Generic

*Progestin Contraceptives - Iud***

Kyleena INTRAUTERINE DEVICE 19.5 MG INTRAUTERINE Generic

Liletta (52 MG) Intrauterine Device 20.1 MCG/DAY Intrauterine Generic

Mirena (52 MG) Intrauterine Device 20 MCG/DAY Intrauterine Generic

Skyla INTRAUTERINE DEVICE 13.5 MG INTRAUTERINE Generic
*Progestin Contraceptives - Oral***

Camila Tablet 0.35 MG Oral Generic

Deblitane TABLET 0.35 MG ORAL Generic

Errin Tablet 0.35 MG Oral Generic

Heather TABLET 0.35 MG ORAL Generic

Incassia Tablet 0.35 MG Oral Generic

Jencycla TABLET 0.35 MG ORAL Generic

Lyleq Tablet 0.35 MG Oral Generic

Lyza TABLET 0.35 MG ORAL Generic

Nora-BE TABLET 0.35 MG ORAL Generic

Norethindrone TABLET 0.35 MG ORAL Generic

Norlyda TABLET 0.35 MG Oral Generic

Norlyroc CO

Sharobel TABLET 0.35 MG ORAL Generic

Slynd Tablet 4 MG Oral Generic
*Triphasic Contraceptives - Oral***

Alyacen 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG ORAL Generic

Aranelle TABLET 0.5/1/0.5-35 MG-MCG ORAL Generic

Dasetta 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG ORAL Generic

Enpresse-28 Tablet 50-30/75-40/ 125-30 MCG Oral Generic

Leena TABLET 0.5/1/0.5-35 MG-MCG Oral Generic

Levonest Tablet 50-30/75-40/ 125-30 MCG Oral Generic

Levonorg-Eth Estrad Triphasic Tablet 50-30/75-40/ 125-30 
MCG Oral Generic

Norethindron-Ethinyl Estrad-Fe Tablet 1-20/1-30/1-35 MG-
MCG Oral Generic

Norgestim-Eth Estrad Triphasic Oral Tablet 0.18/0.215/0.25 MG-
25 MCG CO

Norgestim-Eth Estrad Triphasic Tablet 0.18/0.215/0.25 MG-35 
MCG Oral Generic

Nortrel 7/7/7 TABLET 0.5/0.75/1-35 MG-MCG ORAL Generic

Nylia 7/7/7 Tablet 0.5/0.75/1-35 MG-MCG Oral Generic

Ortho Tri-Cyclen Lo CO
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Pirmella 7/7/7 Tablet 0.5/0.75/1-35 MG-MCG Oral Generic

Tilia Fe Tablet 1-20/1-30/1-35 MG-MCG Oral Generic

Tri Femynor TABLET 0.18/0.215/0.25 MG-35 MCG Oral Generic

Tri-Estarylla Tablet 0.18/0.215/0.25 MG-35 MCG Oral Generic

Tri-Legest Fe TABLET 1-20/1-30/1-35 MG-MCG ORAL Generic

Tri-Linyah TABLET 0.18/0.215/0.25 MG-35 MCG ORAL Generic

Tri-Lo-Estarylla Tablet 0.18/0.215/0.25 MG-25 MCG Oral Generic

Tri-Lo-Marzia Tablet 0.18/0.215/0.25 MG-25 MCG Oral Generic

Tri-Lo-Mili Tablet 0.18/0.215/0.25 MG-25 MCG Oral Generic

Tri-Lo-Sprintec TABLET 0.18/0.215/0.25 MG-25 MCG ORAL Generic

Tri-Mili Tablet 0.18/0.215/0.25 MG-35 MCG Oral Generic

TriNessa (28) CO

Tri-Nymyo Tablet 0.18/0.215/0.25 MG-35 MCG Oral Generic

Tri-Sprintec TABLET 0.18/0.215/0.25 MG-35 MCG ORAL Generic

Trivora (28) Tablet 50-30/75-40/ 125-30 MCG Oral Generic

Tri-VyLibra Lo Tablet 0.18/0.215/0.25 MG-25 MCG Oral Generic

Tri-VyLibra TABLET 0.18/0.215/0.25 MG-35 MCG Oral Generic

Velivet TABLET 0.1/0.125/0.15 -0.025 MG ORAL Generic
*Corticosteroids*

*Glucocorticosteroids***

Betamethasone Sodium Phosphate Injection CO

Budesonide CAPSULE DELAYED RELEASE PARTICLES 3 
MG ORAL Generic

Budesonide ER Tablet Extended Release 24 Hour 9 MG Oral Brand

Cortef CO

Depo-Medrol CO

Dexamethasone (LA) CO

Dexamethasone Intensol CO

Dexamethasone Oral Elixir CO

Dexamethasone Oral Solution CO

dexAMETHasone Oral Tablet CO

Dexamethasone Sod Phosphate PF Injection Solution CO

Dexamethasone Sodium Phosphate Injection Solution 10 MG/ML, 
100 MG/10ML CO

Dexamethasone Sodium Phosphate Injection Solution 120 
MG/30ML, 20 MG/5ML, 4 MG/ML CO QL (5 per 1 day)

dexAMETHasone Sodium Phosphate Injection Solution Prefilled 
Syringe CO QL (5 per 1 day)

Dexonto 0.4% CO

DoubleDex CO

Emflaza CO PA

Hydrocortisone Oral Tablet 10 MG, 20 MG, 5 MG CO

Kenalog Injection CO
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MAS Care-Pak CO

Medrol Oral Tablet 16 MG, 2 MG, 4 MG, 8 MG CO

Medrol Oral Tablet Therapy Pack CO

MethylPREDNISolone Acetate Injection Suspension 40 MG/ML, 
50 MG/ML, 80 MG/ML CO

methylPREDNISolone Oral CO

methylPREDNISolone Sodium Succ Injection Solution 
Reconstituted 1000 MG, 125 MG, 40 MG CO

Orapred ODT CO

P-Care K40 CO

P-Care K80 CO

Pod-Care 100K CO

prednisoLONE Oral Solution CO

PrednisoLONE Sodium Phosphate Oral Solution 10 MG/5ML, 25 
MG/5ML, 6.7 (5 Base) MG/5ML CO

prednisoLONE Sodium Phosphate Oral Solution 15 MG/5ML CO QL (240 Max Qty Per Fill Retail)

PrednisoLONE Sodium Phosphate Oral Solution 20 MG/5ML CO QL (150 Max Qty Per Fill Retail)

prednisoLONE Sodium Phosphate Oral Tablet Dispersible CO

PredniSONE Intensol CO

PredniSONE Oral CO

Pro-C-Dure 5 CO

Pro-C-Dure 6 CO

Rayos CO

Solu-CORTEF CO

SOLU-Medrol (PF) CO

SOLU-Medrol Injection Solution Reconstituted 1000 MG, 2 GM, 
500 MG CO

TaperDex 12-Day CO

TaperDex 6-Day Oral Tablet Therapy Pack 1.5 MG (21) CO

TopiDex CO

Triamcinolone Acetonide Injection Suspension 40 MG/ML, 50 
MG/ML CO

Triamcinolone Diacetate Injection CO

Uceris Tablet Extended Release 24 Hour 9 MG Oral Brand

Zilretta CO
*Mineralocorticoids***

Fludrocortisone Acetate Oral CO
*Steroid Combinations***

Beta 1 Kit CO

Betalido CO

Betaloan SUIK CO

Betamethasone Combo CO

Betamethasone Sod Phos & Acet CO
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Bupivilog CO

Celestone Soluspan CO

Dexamethasone Ace & Sod Phos CO

Dexlido CO

Dexlido-M CO

DMT SUIK CO

Dyural-40 CO

Dyural-80 CO

Dyural-L CO

Dyural-LM CO

Lidocidex I CO

Lidolog CO

Marbeta-25 CO

Marbeta-L CO

Mardex-25 CO

Medroloan II SUIK CO

Medroloan SUIK CO

Methylprednisolone Ace-Lido CO

Methylprednisolone-Bupivacaine CO

MLK F1 CO

MLK F2 CO

MLK F3 CO

MLK F4 CO

Multi-Specialty CO

P-Care K40G CO

P-Care K40MX CO

P-Care K80G CO

P-Care K80MX CO

Physicians EZ Use Joint/Tunnel CO

Physicians EZ Use M-Pred CO

Pod-Care 100C CO

Pod-Care 100CG CO

Pod-Care 100CMX CO

Pod-Care 100KG CO

Pod-Care 100KMX CO

Triamcinolone-Bupivacaine CO

Triloan II SUIK CO

Triloan SUIK CO
*Cough/Cold/Allergy*

*Analgesic-Expectorant***

Comtrex Deep Chest Cold CO OTC
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*Antihistamine-Analgesics***

Actidogesic CO OTC

Coricidin HBP Cold/Flu Oral Tablet CO OTC

Dologen Oral Tablet 1-325 MG, 2-650 MG CO OTC

Dologesic Oral Liquid 1-500 MG/15ML CO OTC

Dologesic Oral Tablet 1-500 MG CO OTC

Dologesic-DF CO OTC

G-Dologen CO OTC

QC Cold Relief CO OTC

QC Severe Allergy CO OTC

SB Cold & Flu HBP CO OTC

Severe Allergy CO OTC
*Antitussive - Nonnarcotic***

Benzonatate Oral Capsule 100 MG CO AL (Min 10 Years)

Benzonatate Oral Capsule 150 MG CO

Benzonatate Oral Capsule 200 MG CO QL (30 Max Qty Per Fill Retail); AL (Min 10 
Years)

Buckleys Cough CO OTC

CVS Tussin Long-Acting CO OTC

CVS Tussin Maximum Strength CO OTC

Daytime Cough CO OTC

Delsym Cough Childrens Oral Suspension Extended Release CO OTC

Delsym Oral Suspension Extended Release CO OTC

Dextromethorphan Polistirex Extended Release Suspension Oral 
Suspension Extended Release 30 MG/5ML CO OTC

ElixSure Cough CO OTC

Father Johns Medicine CO OTC

GNP Tussin Cough Long Acting CO OTC

Hold CO OTC

PediaCare Childrens Long-Act CO OTC

Robitussin Childrens Cough LA CO OTC

Scot-Tussin Diabetes CO OTC

SM Cough Relief CO OTC

Triaminic Long Acting Cough Oral Liquid CO OTC

Triaminic Long Acting Cough Oral Strip CO OTC

Tussin Cough Oral Capsule CO OTC

Tussin Cough Oral Syrup 15 MG/5ML CO OTC

Vicks DayQuil Cough CO OTC

Wal-Tussin Cough Long Acting CO OTC

Wal-Tussin Cough Oral Capsule CO OTC

Wal-Tussin Cough Relief CO OTC
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*Antitussive - Opioid***

Hycodan Solution 5-1.5 MG/5ML Oral Brand

Hycodan Tablet 5-1.5 MG Oral Brand

HYDROcodone Bit-Homatrop MBr Solution 5-1.5 MG/5ML 
Oral Generic

HYDROcodone Bit-Homatrop MBr Tablet 5-1.5 MG Oral Generic

Hydromet Solution 5-1.5 MG/5ML Oral Generic
*Antitussive-Antihistamine-Analgesic***

All-Nite Cold & Flu Nighttime CO OTC

Childrens Cough/Runny Nose CO OTC

Cold & Flu Nighttime CO OTC

Cold & Flu Relief Nighttime Oral Liquid 15-6.25-325 MG/15ML CO OTC

Cold/Flu Relief Nighttime CO OTC

CVS Cough & Runny Nose Child CO OTC

CVS Nighttime Cold/Flu Relief Oral Liquid CO OTC

Dextromethorphan-Doxylamine-Acetaminophen Liquid Oral 
Capsule 15-6.25-325 MG CO OTC

Dextromethorphan-Doxylamine-Acetaminophen Liquid Oral Liquid 
15-6.25-325 MG/15ML CO OTC

Dextromethorphan-Doxylamine-Acetaminophen Liquid Oral Liquid 
15-6.25-325 MG/15ML, 15-6.25-500 MG/15ML, 30-12.5-1000 
MG/30ML, 30-12.5-650 MG/30ML

CO OTC

Diabetic Tussin Cold & Flu CO OTC

Diabetic Tussin Cold/Flu CO OTC

EQ NiteTime Cold/Flu MS Relief Oral Liquid CO OTC

EQL Nighttime Cold & Flu CO OTC

EQL Nighttime Cold/Flu Relief Oral Liquid 30-12.5-650 MG/30ML CO OTC

GNP Night Time Cold & Flu Oral Liquid CO OTC

GNP Night Time Cold-Flu CO OTC

GoodSense Nighttime Cold & Flu Oral Capsule CO OTC

Night Time Cold/Flu Relief CO OTC

Ninjacof-A CO OTC

PediaCare Cough/Runny Nose CO OTC

QC NightTime Multi-Symptom CO OTC

RA Cold/Flu Relief Nighttime CO OTC

SB Childrens Cough/Runny Nose CO OTC

SB Flu Maximum Strength HBP CO OTC

SM Nite Time Cold & Flu Oral Liquid 15-6.25-325 MG/15ML CO OTC

Triaminic Flu Cough & Fever CO OTC

Triaminic Flu/Cough/Fever CO OTC

Tylenol Childrens Cld+Cgh CO OTC

Vicks NyQuil Cold & Flu CO OTC

Vicks NyQuil Cold & Flu Night CO OTC
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*Antitussive-Decongestant-Analgesic***

Cold Multi-Symptom Daytime CO OTC

Comtrex Cold & Cough Max St CO OTC

CVS Flu/Severe Cold Daytime CO OTC

Day-Time Cold/Flu Relief Oral Liquid CO OTC

Dextromethorphan-Phenylephrine-Acetaminophen Capsule Oral 
Capsule 10-5-325 MG CO OTC

Dextromethorphan-Phenylephrine-Acetaminophen Capsule Oral 
Liquid 10-5-325 MG/15ML CO OTC

Dextromethorphan-Phenylephrine-Acetaminophen Capsule Oral 
Liquid 10-5-325 MG/15ML CO OTC

EQL Daytime Cold & Flu Relief Oral Liquid CO OTC

EQL Flu/Severe Cold Daytime CO OTC

Flu/Severe Cold & Cough Day CO OTC

GNP Cold Max Daytime CO OTC

GoodSense Cold & Flu Oral Liquid CO OTC

GoodSense Flu/Cold/Daytime CO OTC

HerbioMed Fast Acting CO OTC

Mapap Cold Formula Multi-Sympt CO OTC

Multi Symptom Flu/Severe Cold CO OTC

QC Severe Cold/Cough Daytime CO OTC

RA Daytime Cold/Flu Relief CO OTC

SB Daytime Oral Liquid CO OTC

SB Flu Relief Therapy Daytime CO OTC

SM Day Time Cold & Flu Relief Oral Liquid CO OTC

Theraflu ExpressMax Oral Liquid 20-10-650 MG/30ML CO OTC

Theraflu ExpressMax Sev Cld/Cg Oral Tablet 10-5-325 MG CO OTC

Theraflu PowerPods Severe Cold Oral 20-10-650 MG CO OTC

Theraflu Severe Cold CO OTC

Theraflu Severe Cold Daytime CO OTC

Theraflu Severe Cold/Cgh Day Oral Tablet CO OTC

Wal-Flu Severe Cold & Cough CO OTC
*Antitussive-Expectorant - Antihist-Analgesic***

Coricidin HBP Day/Night Cold CO OTC
*Antitussive-Expectorant - Decongest-Analgesic***

Cold & Flu Severe Daytime CO OTC

Cough/Cold/Sore Throat Child CO OTC

CVS Cold/Flu/Sore Throat Adult CO OTC

CVS Multi-Symptoms Cold/Fever CO OTC

CVS Sinus PE CO OTC

Dextromethorphan-Phenylephrine-Acetaminophen Capsule Oral 
Liquid 5-10-200-325 MG/15ML CO OTC

Duraflu Oral Tablet 60-20-200-325 MG CO OTC
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EQ Multi-Symp Cold/Fever Child CO OTC

EQL Cold Multi-Symptom Severe CO OTC

EQL Daytime Severe Cold/Flu CO OTC

EQL Pressure/Pain PE Plus Cold CO OTC

GNP Cold/Flu Severe CO OTC

GoodSense Pressure/Pain/Cold CO OTC

HerbioMed Severe Cold & Flu CO OTC

Mucinex Fast-Max Cold Flu Oral Liquid CO OTC

Mucus Relief Cold Flu Throat Oral Capsule CO OTC

Mucus Relief Cold Flu Throat Oral Liquid CO OTC

Mucus Relief Plus CO OTC

Mucus Relief Severe Cong/Cold CO OTC

RA Cold Multi-Symptom Daytime Oral Tablet 5-10-200-325 MG CO OTC

RA Cold/Cough Sinus Relief PE CO OTC

RA Cold/Flu/Sore Throat Max CO OTC

RA Severe Congestion/Cold Max CO OTC

Robitussin Severe Multi-Symp CO OTC

SB Cold Head Congestion Severe CO OTC

SB Cold Multi-Symptom Severe CO OTC

Severe Cold & Flu CO OTC

SM Cold & Flu Severe CO OTC

Theraflu ExpressMax Sev Cld/Fl CO OTC

Tussin CF Severe Multi-Symptom CO OTC

Tylenol Cold/Flu Severe Oral Tablet CO OTC

Tylenol Warming Cough/Congest CO OTC

Vicks DayQuil Severe Cold/Flu Oral Liquid CO OTC

Vicks DayQuil Severe Cold/Flu Oral Tablet CO OTC

Wal-Phed PE Cold & Cough CO OTC

Wal-Tussin CF Max Oral Liquid 5-10-200-325 MG/10ML CO OTC
*Antitussive-Expectorant - Decongest-Antihist***

Robitussin Day/Night Value Pak CO OTC
*Antitussive-Expectorant - Decongest-Antihist-Analg***

Mucinex Child MS Day-Night Cld CO OTC

Mucinex Fast-Max Day/Night M/S CO OTC

Mucinex Sinus-Max Day/Night Oral Capsule Therapy Pack CO OTC

Multi-Symptom Cold Day/Night CO OTC

RA Day/Night CO OTC

RA Severe Cold/Night Cold CO OTC

Robitussin Pk Cold Day/Nght DM CO OTC

Robitussin Pk Cold Day/Nght MS CO OTC

Robitussin Severe Day/Night CO OTC

Severe Cold & Flu Day/Night CO OTC
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Tylenol Cold/Flu Severe Oral Tablet Therapy Pack CO OTC

Vicks DayQuil/NyQuil Severe Oral Liquid Therapy Pack CO OTC
*Antitussive-Expectorant***

Alka-Seltzer Plus Mucus & Cong CO OTC

Coditussin AC CO OTC

Coricidin HBP Congestion/Cough CO OTC

Dextromethorphan-Guaifenesin Oral Capsule 10-200 MG CO OTC

Dextromethorphan-Guaifenesin Oral Liquid 10-100 MG/5ML, 10-
200 MG/5ML, 100-10 MG/5ML, 15-150 MG/7.5ML, 20-200 
MG/10ML, 200-20 MG/10ML

CO OTC; QL (240 Max Qty Per Fill Retail)

Dextromethorphan-Guaifenesin Oral Liquid 20-400 MG/20ML, 5-
100 MG/5ML CO OTC

Dextromethorphan-Guaifenesin Oral Syrup 10-100 MG/5ML, 100-
10 MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Dextromethorphan-Guaifenesin Oral Syrup 20-400 MG/5ML CO OTC

Dextromethorphan-Guaifenesin Oral Tablet 20-400 MG, 400-20 
MG CO OTC

Dextromethorphan-Guaifenesin Oral Tablet Extended Release 12 
Hour 30-600 MG CO OTC; QL (2 per 1 day)

Dextromethorphan-Guaifenesin Oral Tablet Extended Release 12 
Hour 60-1200 MG CO OTC

GNP Mucus DM Max Strength CO OTC

Guaifenesin-Codeine Solution Oral Solution 100-10 MG/5ML, 
200-20 MG/10ML CO OTC

Guaifenesin-Codeine Solution Oral Syrup 100-10 MG/5ML CO OTC

G-Zyncof CO OTC

Intense Cough Reliever CO OTC

Mar-Cof CG Expectorant CO OTC

Medi-Tussin DM Double Strength CO OTC

Mucinex DM CO OTC; QL (2 per 1 day)

Mucinex DM Maximum Strength CO OTC

Mucus-DM Max CO OTC

Ninjacof-XG CO OTC

Pecgen DMX Oral Liquid 10-187 MG/5ML CO OTC

Scot-Tussin Senior CO OTC

Supress DM Pediatric CO OTC

Vicks DayQuil Mucus Control DM CO OTC
*Antitussive-Expectorants-Antihistamine***

Dextromethorphan-Guaifenesin Oral Liquid Therapy Pack CO OTC

Dextromethorphan-Guaifenesin Oral Solution Therapy Pack 2-100 CO OTC
*Antitussive-Expectorants-Decongestant***

Actidom DMX CO OTC

Aquanaz CO OTC

Biodesp DM CO OTC
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BioGtuss Oral Liquid 10-15-300 MG/5ML CO OTC

Bionel CO OTC

Capmist DM Oral Tablet 60-15-400 MG CO OTC

Coditussin DAC CO OTC

CVS Multi-Symptoms Cold Child Oral Liquid CO OTC

CVS Severe Cough/Congest CO OTC

Desgen DM Oral Liquid CO OTC

Desgen DM Oral Tablet CO OTC

Desgen Pediatric CO OTC

Despec DM Oral Syrup 5-10-100 MG/5ML CO OTC

Despec DM-G CO OTC

Despec EDA CO OTC

Dometuss-DMX CO OTC

EQ Mucus Relief Congest/Cough CO OTC

Giltuss Cough & Cold Childrens CO OTC

Giltuss Cough & Cold Oral Liquid 10-15-300 MG/5ML CO OTC

Giltuss Cough & Cold Oral Tablet CO OTC

GNP Tussin CF Cough & Cold CO OTC

GoodSense Mucus Relief Child CO OTC

GoodSense Mucus/Congest/Cough CO OTC

GoodSense Tussin CF CO OTC

G-Supress DX Pediatric CO OTC

G-Tron Ped CO OTC

G-Tron Pediatric Drops CO OTC

G-Tusicof CO OTC

Mucinex Cold Childrens CO OTC

Mucinex Fast-Max Congest Cough Oral Liquid 2.5-5-100 MG/5ML CO OTC

Mucinex Fast-Max Congest Cough Oral Tablet CO OTC

Mucus Congest & Cough Child CO OTC

Mucus Relief Multi Symptom CO OTC

Mucus Relief Severe Congst/Cgh CO OTC

Multi-Symptom Cold Childrens Oral Liquid 2.5-5-100 MG/5ML CO OTC

Multi-Symptom Cold Plus Child Oral Liquid CO OTC

Nivanex DMX CO OTC

Pecgen PSE CO OTC

Phenylephrine-DM-GG Oral Liquid CO OTC

Poly-Vent DM Oral Tablet 60-20-380 MG CO OTC

Pres Gen CO OTC

Pres Gen Pediatric CO OTC

QC Tussin CF CO OTC

RA Tussin Cgh & Cold Mucus CF CO OTC

Robafen CF Multi-Symptom Cold CO OTC
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Robitussin Child Cough/Cold CF CO OTC

Robitussin Peak Cold Multi-Sym Oral Liquid 5-10-100 MG/5ML CO OTC

SB Cough Control CF CO OTC

SM Mucus Relief Cold Childrens CO OTC

SM Severe Congestion & Cough CO OTC

SM Tussin CF CO OTC

Supress-DX Pediatric CO OTC

Teo-Tus CO OTC

Trispec PSE Oral Liquid 30-10-187 MG/5ML CO OTC

Tusicof CO OTC

Tusnel C CO OTC

Tusnel Oral Liquid CO OTC

Tusnel Oral Tablet CO OTC

Tusnel Pediatric Oral Liquid 15-5-50 MG/5ML CO OTC

Tusnel-DM Pediatric Oral Liquid 7.5-2.5-25 MG/ML CO OTC

Tussin CF Cough & Cold CO OTC

Tussin CF Oral Liquid 5-10-100 MG/5ML CO OTC

Tussin Multi-Symptom Cold CF CO OTC

Tussi-Pres CO OTC

Tussi-Pres Pediatric CO OTC

Tusslin CO OTC

Tusslin Pediatric CO OTC

Vanacof DM CO OTC

Vanatab DM CO OTC

Wal-Tussin CF CO OTC

Wal-Tussin CF Max Oral Liquid 5-10-200 MG/5ML CO OTC
*Aromatic Inhalants***

Baby Chest Rub CO OTC

Chest Rub External Ointment  , 4.8-1.2-2.6 % CO OTC

Chest Rub Hands-Free Medicated CO OTC

CVS Hot Steam CO OTC

Decongestant Vapor CO OTC

EQL Medicated Chest Rub CO OTC

EQL Vapor Nasal Decongestant CO OTC

GNP Chest Rub External Ointment CO OTC

Icy Hot No-Mess Vapor Gel CO OTC

Icy Hot No-Mess Vapor Gel Kids CO OTC

Pseudoephedrine HCl Tablet Inhalation Inhaler 50 MG CO OTC

RA Decongestant Inhaler CO OTC

RA Medicated Chest Rub CO OTC

RA Menthol Nasal Inhaler CO OTC

RA Vaporizing Steam CO OTC
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SM Medicated Chest Rub CO OTC

Vapor Patch CO OTC

Vaporizing Chest Rub CO OTC

Vaporizing Steam CO OTC

Vicks Vapo Steam CO OTC

Vicks VapoInhaler CO OTC

Vicks VapoRub External Ointment CO OTC
*Decongestant & Antihistamine***

Acticon CO OTC

Allegra-D Allergy & Congestion CO OTC

Allergy Rel D12 (Cetirizine) CO OTC; QL (2 per 1 day)

Allergy Relief D12 Oral Tablet Extended Release 12 Hour 5-120 
MG CO OTC; QL (2 per 1 day)

Aprodine Oral Tablet CO OTC

Brompheniramine & Phenylephrine Elixir Oral Elixir 1-2.5 MG/5ML CO OTC; QL (120 Max Qty Per Fill Retail)

Brompheniramine & Pseudoephedrine Elixir Oral Elixir 1-15 
MG/5ML CO OTC; QL (120 Max Qty Per Fill Retail)

Brompheniramine & Pseudoephedrine Elixir Oral Liquid 1-15 
MG/5ML CO OTC; QL (120 Max Qty Per Fill Retail)

Brompheniramine & Pseudoephedrine Elixir Oral Liquid 2-5 
MG/10ML CO OTC

Cetirizine-Pseudoephedrine Tablet Extended Release 12 Hour 
Oral Tablet Extended Release 12 Hour 5-120 MG CO OTC; QL (2 per 1 day)

Cetirizine-Pseudoephedrine Tablet Extended Release 12 Hour 
Oral Tablet Extended Release 24 Hour 10-240 MG CO OTC; QL (1 per 1 day)

Chlorpheniramine & Pseudoephedrine Liquid CO OTC; QL (240 Max Qty Per Fill Retail)

Clarinex-D 12 Hour Tablet Extended Release 12 Hour 2.5-120 
MG Oral Brand

Claritin-D 12 Hour CO OTC; QL (2 per 1 day)

Claritin-D 24 Hour CO OTC; QL (1 per 1 day)

Conex Cold/Allergy CO OTC

CVS Allergy Relief D Oral Tablet Extended Release 12 Hour 60-
120 MG CO OTC

CVS Cold & Cough Nighttime CO OTC

Dimetapp Night Cold/Congestion CO OTC

Dometuss-DA/Children CO OTC

Ed A-Hist Oral Liquid CO OTC

Ed A-Hist Oral Tablet CO OTC

EQL Sinus & Allergy PE CO OTC

Fexofenadine-Pseudoephed ER CO OTC

Giltuss Allergy & Sinus CO OTC

Glen PE Oral Liquid CO OTC

Glenmax PEB CO OTC

GNP Allergy-D Allergy & Conges CO OTC
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Loratadine & Pseudoephedrine Tablet Extended Release 12 Hour 
Oral Tablet Extended Release 12 Hour 5-120 MG CO OTC; QL (2 per 1 day)

Loratadine & Pseudoephedrine Tablet Extended Release 24 Hour 
Oral Tablet Extended Release 12 Hour 5-120 MG CO OTC; QL (2 per 1 day)

Loratadine & Pseudoephedrine Tablet Extended Release 24 Hour 
Oral Tablet Extended Release 24 Hour 10-240 MG CO OTC; QL (1 per 1 day)

Lortuss LQ CO OTC

NasOpen PE CO OTC

NoHist-LQ CO OTC

Phenagil CO OTC

RA Suphedrine PE Oral Tablet 4-10 MG CO OTC

Ru-Hist D CO OTC

Rymed CO OTC

SB Sinus & Allergy Max St CO OTC

SM Cold & Allergy PE CO OTC

SM Sinus & Allergy Max St CO OTC

Stahist AD Oral Tablet CO OTC

Stahist Oral Liquid CO OTC

SudoGest Sinus/Allergy CO OTC

Wal-Fex D Allergy & Congestion CO OTC

ZyrTEC-D Allergy & Congestion CO OTC; QL (2 per 1 day)
*Decongestant W/ Expectorant***

Altarussin-PE CO OTC

Bronchial Asthma Relief CO OTC

Chest Congestion/Sinus Relief CO OTC

CVS Chest Congestion Relief PE CO OTC

CVS Stuffy Nose & Cold Child CO OTC

Deconex IR Oral Tablet 10-385 MG CO OTC

Giltuss Sinus & Congestion CO OTC

GNP Mucus Relief PE CO OTC

Maxifed Oral Tablet 60-360 MG CO OTC

Maxi-Tuss PE Max CO OTC; QL (240 Max Qty Per Fill Retail)

Mucinex D Max Strength CO OTC

Mucinex D Oral Tablet Extended Release 12 Hour 60-600 MG CO OTC; QL (210 Max Qty Per Fill Retail)

Mucus Relief PE CO OTC

Mucus Relief PE Sinus CO OTC

Pharbinex-PE CO OTC

Phenylephrine-Guaifenesin Liquid CO OTC

Phenylephrine-Guaifenesin Oral Tablet CO OTC

Poly-Vent IR Oral Tablet 60-380 MG CO OTC

Pseudoephedrine-Guaifenesin Tablet Extended Release 12 Hour 
Oral Tablet 40-400 MG CO OTC

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

163



Drug Status Notes

Pseudoephedrine-Guaifenesin Tablet Extended Release 12 Hour 
Oral Tablet Extended Release 12 Hour 120-1200 MG CO OTC

Pseudoephedrine-Guaifenesin Tablet Extended Release 12 Hour 
Oral Tablet Extended Release 12 Hour 60-600 MG CO OTC; QL (210 Max Qty Per Fill Retail)

Pseudoephedrine-Guaifenesin Tablet Extended Release 12 Hour 
Oral Tablet Extended Release 12 Hour 60-600 MG, 600-60 MG CO OTC; QL (2 per 1 day)

QC Medifin PE CO OTC

Refenesen PE CO OTC

Rydex G CO OTC

SB Bronchial CO OTC

SB Mucus Relief PE CO OTC

SM Chest Congestion Relief PE CO OTC

Supress-PE Pediatric CO OTC

Triaminic Chest/Nasal Congest Oral Liquid CO OTC

Tusnel Pediatric Oral Liquid 7.5-50 MG/ML CO OTC

Tussi-Pres PE Pediatric CO OTC
*Decongestant-Analgesic***

Advil Cold & Sinus Liqui-Gels CO OTC

Advil Cold/Sinus CO OTC

Advil Sinus Congestion & Pain CO OTC

Aleve-D Sinus & Headache CO OTC

Alka-Seltzer Plus Sinus CO OTC

Contac Cold+Flu Max St Oral Tablet 5-500 MG CO OTC

CVS Sinus & Cold-D CO OTC

CVS Sinus Headache PE CO OTC

CVS Sinus Pain/Congestion Day CO OTC

NeXafed Sinus Pressure + Pain CO OTC

Pseudoephedrine-Ibuprofen Tablet Oral Tablet 30-200 MG CO OTC

RA Sinus Congestion/Pain Day CO OTC

RA Suphedrine PE Oral Tablet 5-325 MG CO OTC

SB DayTime Sinus CO OTC

SB Sinus Congestion/Pain Day CO OTC

Sinus Congestion/Pain Daytime Oral Tablet 5-325 MG CO OTC

Sinus Pressure + Pain CO OTC

SM Pain Reliever Sinus PE CO OTC

Tylenol Sinus+Headache CO OTC

Vicks Sinex Daytime CO OTC

Wal-Flu Severe Cold Daytime CO OTC
*Decongestant-Analgesic-Expectorant***

CVS Cold & Sinus Multi-Symptom CO OTC

CVS Severe Congestion Relief CO OTC

CVS Sinus Relief Pressure/Pain CO OTC

EQ Sinus Congestion & Pain CO OTC
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EQL Pressure & Pain Pls/Mucus CO OTC

GNP Cold/Head Congestion Oral Tablet 5-325-200 MG CO OTC

GNP Sinus Severe Daytime CO OTC

GoodSense Cold & Head Congest CO OTC

GoodSense Pressure/Pain/Mucus CO OTC

GoodSense Sinus Severe Daytime CO OTC

Mucus Relief Cold/Sinus Max St Oral Liquid CO OTC

Mucus Relief Severe Sinus CO OTC

QC Sinus Congest/Pain Severe CO OTC

RA Cold/Sinus Max CO OTC

RA Sinus Congest/Pain Relief CO OTC

SB Sinus Congestion/Pain CO OTC

Severe Congestion Oral CO OTC

Tylenol Cold & Head CO OTC

Tylenol Sinus Severe CO OTC
*Decongestant-Antihistamine-Analgesic W/ Expectorant***

CVS Sinus Relief Day/Night Oral Tablet Therapy Pack CO OTC

RA Sinus Relief D/N Oral Tablet Therapy Pack CO OTC
*Decongestant-Antihistamine-Analgesic***

Advil Allergy & Congestion CO OTC

Advil Allergy Sinus CO OTC

Alka-Seltzer Plus Cold Oral Tablet Effervescent 2-7.8-325 MG CO OTC

Allergy Multi-Symptom CO OTC

Allergy Multi-Symptom Daytime CO OTC

Allergy Multi-Symptom Night CO OTC

Cold & Flu Relief Nighttime Oral Liquid 12.5-5-325 MG/10ML CO OTC

Cold Relief Plus Oral Tablet Effervescent 2-7.8-325 MG CO OTC

Comtrex Flu Therapy Day/Night CO OTC

Comtrex Severe Cold & Sinus CO OTC

Contac Cold/Flu Day & Night CO OTC

Coricidin D Cold/Flu/Sinus CO OTC

CVS Sinus Congest/Pain DT/NT CO OTC

CVS Sinus Pain/Congest Night CO OTC

Dimetapp MultiSymptom Cold/Flu Oral Liquid 6.25-2.5-160 
MG/5ML CO OTC

Effervescent Cold Relief CO OTC

EQ Effervescent Cold Relief CO OTC

EQ Flu & Severe Cold & Cough CO OTC

EQL Effervescent Cold Relief CO OTC

EQL Flu/Cold/Cough Night Time Oral Packet 25-10-650 MG CO OTC

GNP Allergy Multi-Symptom CO OTC

GoodSense Flu/Cold/Cough/Night CO OTC
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GoodSense Sinus Congest/Pain CO OTC

HerbioMed Allergy Cold & Sinus CO OTC

Medicidin-D CO OTC

Mucinex Sinus-Max Night Time CO OTC

NightTime Cold & Flu Max Str Oral Liquid 12.5-5-325 MG/10ML CO OTC

Norel AD CO OTC

QC Severe Cold/Cough Nighttime CO OTC

Robitussin Severe Nighttime CO OTC

SB Allergy & Cold PE CO OTC

SB Allergy Multi-Symptom CO OTC

SB Flu Relief Therapy Night CO OTC

SB NightTime Sinus Multi-Sympt CO OTC

SB Severe Cold PE CO OTC

SB Sinus Congest/Pain Day/Nght CO OTC

SB Sinus Congestion/Pain Night CO OTC

Sinus & Congestion Day/Night CO OTC

Sinus Daytime/Nighttime CO OTC

SM Flu Relief Therapy Night CO OTC

Theraflu ExpressMax Sev Cld/Cg Oral Tablet 12.5-5-325 MG CO OTC

Theraflu PowerPods Severe Cold Oral 25-10-650 MG CO OTC

Theraflu Severe Cold/Cgh Night CO OTC

Valihist CO OTC

Vicks Sinex DayQuil/NyQuil CO OTC

Vicks Sinex Daytime/Nighttime CO OTC

Wal-Dryl Allrgy/Sinus Headache Oral Tablet 12.5-5-325 MG CO OTC

Wal-Flu Cold & Sore Throat CO OTC

Wal-Flu Severe Cold Night Time CO OTC

Wal-Flu Severe Cold Nighttime CO OTC

Wal-Flu Severe Cold/Cgh Night CO OTC

Wal-Phed PE Nighttime Cold CO OTC

Wal-phed PE Severe Cold CO OTC
*Expectorants***

Chest Congestion Relief Oral Tablet CO OTC

CoughTab CO OTC

CVS Chest Congestion Relief CO OTC

GNP Mucus Relief Oral Tablet CO OTC

GNP Tab Tussin CO OTC

GoodSense Mucus Relief Oral Tablet 400 MG CO OTC

Guaifenesin Oral Liquid 100 MG/5ML, 200 MG/10ML, 400 
MG/20ML CO OTC; QL (240 per 6 days)

Guaifenesin Oral Tablet 200 MG, 400 MG CO OTC
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Guaifenesin Tablet Extended Release 12 Hour Oral Tablet 
Extended Release 12 Hour 1200 MG CO OTC

Guaifenesin Tablet Extended Release 12 Hour Oral Tablet 
Extended Release 12 Hour 600 MG CO OTC; QL (2 per 1 day)

Herbal Expec CO OTC

KLS Mucus Relief Chest CO OTC

Mucinex CO OTC; QL (2 per 1 day)

Mucinex Maximum Strength CO OTC

Mucosa CO OTC

Mucus Relief Oral Tablet CO OTC

Pharbinex CO OTC

QC Medifin 400 CO OTC

Refenesen 400 CO OTC

SB Coughtab CO OTC

SB Mucus Relief CO OTC

SM Chest Congestion Relief CO OTC

Xpect CO OTC
*Iodine Expectorants***

SSKI CO
*Misc. Respiratory Inhalants***

HyperSal CO

Nasal Mist CO OTC

Simply Saline Baby CO OTC

Sodium Chloride Inhalation Nebulization Solution 0.9 %, 10 %, 3 
%, 7 % CO

*Mucolytics***

Acetylcysteine Inhalation CO
*Non-Narc Antitussive-Analgesic***

SM Cough/Sore Throat Daytime CO OTC

Tylenol Childrens Cold/Cough Oral Suspension CO OTC
*Non-Narc Antitussive-Antihistamine***

Capron DM CO OTC

Capron DMT CO OTC

Chlo Hist CO OTC

Coricidin HBP Cough/Cold CO OTC

Cough & Cold CO OTC

Cough & Cold HBP CO OTC

CVS Daytime/Nighttime Cough CO OTC

CVS Nighttime Cough CO OTC

CVS Triacting Cough/Runny Nose Oral Liquid 1-5 MG/5ML CO OTC

EQL Nighttime Cough Relief CO OTC

GNP Night Time Cough CO OTC

Nighttime Cough Oral Liquid 6.25-15 MG/15ML CO OTC
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Promethazine-DM Oral Syrup CO QL (240 Max Qty Per Fill Retail); AL (Min 2 
Years)

QC Cough/Cold HBP CO OTC

QC Nighttime Cough Oral Liquid 6.25-15 MG/15ML CO OTC

RA Tussin Nighttime Cough DM CO OTC

Robitussin Child Cough/Cold LA CO OTC

Robitussin Nighttime Cough CO OTC

Robitussin Nighttime Cough DM Oral Liquid 3.125-7.5 MG/5ML CO OTC

Safe Tussin PM CO OTC

SB Cold & Cough HBP CO OTC

SB NightTime Cough CO OTC

Scot-Tussin DM Oral Liquid CO OTC

SM Cough/Runny Nose Childrens CO OTC

Triaminic Cough/Runny Nose Oral Tablet Chewable CO OTC

Vicks DayQuil/NyQuil Cough CO OTC

Vicks NyQuil Childrens Cld/Cgh CO OTC

Vicks NyQuil Cough CO OTC
*Non-Narc Antitussive-Decongestant***

Phenylephrine-Dextromethorphan Solution Oral Liquid 2.5-5 
MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

Phenylephrine-Dextromethorphan Solution Oral Solution 2.5-5 
MG/5ML CO OTC; QL (240 Max Qty Per Fill Retail)

*Non-Narc Antitussive-Decongestant-Antihistamine***

Abatuss DMX CO OTC

Alahist CF CO OTC

Bio-Rytuss CO OTC

Chlo Tuss Oral Liquid 30-1-12.5 MG/5ML CO OTC

Deltuss DMX Oral Liquid CO OTC

Ed A-Hist DM CO OTC

EndaCof-DM Oral Liquid CO OTC

EQL Cold/Cough Oral Liquid CO OTC

Father Johns Medicine Plus CO OTC

Gencontuss CO OTC

Giltuss Cough Allergy & Sinus CO OTC

Glenmax PEB DM CO OTC

Glentuss CO OTC

Histex-DM CO OTC

LoHist-DM CO OTC

Maxichlor PEH DM Oral Tablet 10-4-18 MG CO OTC

M-End DMX CO OTC

NoHist-DM CO QL (240 Max Qty Per Fill Retail)

Phenagil CH Oral Tablet 10-3.5-24 MG CO OTC

Phenylephrine-Chlorpheniramine-Dextromethorphan Liquid CO OTC; QL (240 Max Qty Per Fill Retail)
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Phenylephrine-Dextromethorphan Solution Oral Liquid 2.5-1-5 
MG/5ML CO OTC

Poly-Hist DM CO OTC

Presgen B CO OTC

Pseudoeph-Bromphen-DM Oral Syrup 30-2-10 MG/5ML CO QL (240 Max Qty Per Fill Retail)

Rynex DM CO OTC

Supress A Pediatric CO OTC

Theraflu Cold & Cough CO OTC

Tussi-Pres B CO OTC

Vanacof CO OTC
*Non-Narc Antitussive-Decongestant-Antihistamine-Analg***

Alka-Seltzer Pls Allergy & Cgh CO OTC

Alka-Seltzer Pls Night Cld/Flu CO OTC

Alka-Seltzer Plus Cold & Cough Oral Capsule CO OTC

Alka-Seltzer Plus Cold & Flu Oral Packet CO OTC

Childrens Plus Flu CO OTC

Childrens Plus Multi-Sympt Cld CO OTC

Cold & Flu Nighttime/Daytime CO OTC

Cold & Flu Relief Nighttime D CO OTC

Cold Multi-Symptom Day/Night CO OTC

Cold Multi-Symptom Warm Night CO OTC

Cold/Flu Relief Day/Night CO OTC

Comtrex Cold & Cough Nighttime CO OTC

Comtrex Cold/Cough Day/Nite MS CO OTC

CVS Cold Relief Day/Night CO OTC

CVS Daytime/Nighttime Cold/Flu Oral Liquid CO OTC

CVS Flu Relief Childrens CO OTC

EQ DayTime/NiteTime Cold & Flu Oral Liquid CO OTC

EQL Daytime & Nighttime Cold CO OTC

EQL Daytime/Nighttime Cold/Flu Oral Liquid CO OTC

EQL Nighttime Severe Cold/Flu CO OTC

GNP Cold Max Day/Night CO OTC

GoodSense Cold Multi-Symptom CO OTC

GoodSense Nighttime Cold & Flu Oral Liquid CO OTC

Head Congestion Cold Day/Night CO OTC

HerbioMed Deep Cold & Flu NT CO OTC

Multi-Symptom Cold Childrens Oral Suspension CO OTC

Multi-Symptom Cold Plus Child Oral Suspension CO OTC

Nite-Time Cold/Flu Relief Oral Liquid 5-6.25-15-500 MG/15ML CO OTC

NyQuil Severe Cold/Flu Oral Liquid CO OTC

PediaCare Multi-Symptom CO OTC

RA Day/Night/Cold/Flu Relief CO OTC
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RA Multi-Symptom Day/Night CO OTC

SB Childrens Multisympt Cold CO OTC

SB Cold Multi-Symptom Day/Nght CO OTC

Severe Cold/Flu Nighttime MS CO OTC

SM Cold Head Congestion Night CO OTC

Theraflu Severe Cold & Cough CO OTC

Theraflu Severe Cold Nighttime Oral Tablet CO OTC

Tylenol Childrens Plus MS Cold CO OTC

Vicks DayQuil/NyQuil Cld & Flu CO OTC

Vicks NyQuil Severe Cold & Flu CO OTC

Vicks NyQuil Severe Cold/Flu CO OTC

Wal-Flu Sev Cold/Cgh Day/Night CO OTC
*Opioid Antitussive-Antihistamine***

Hydrocod Poli-Chlorphe Poli ER Suspension Extended Release 
10-8 MG/5ML Oral Brand

Promethazine-Codeine Solution 6.25-10 MG/5ML Oral Generic

Promethazine-Codeine Syrup 6.25-10 MG/5ML Oral Generic
*Opioid Antitussive-Decongestant-Antihistamine***

CapCof CO OTC

Maxi-Tuss CD CO OTC

Poly-Tussin AC Oral Liquid 10-4-10 MG/5ML CO OTC

Pro-Red AC Oral Syrup 5-1-9 MG/5ML CO OTC

Rydex CO OTC
*Dermatologicals*

*Acne Antibiotics***

Aczone External Gel 5 % CO

Aczone GEL 7.5 % EXTERNAL Brand

Amzeeq Foam 4 % External Brand

Cleocin-T LOTION 1 % EXTERNAL Brand

Clindacin ETZ SWAB 1 % EXTERNAL Generic

Clindacin Foam 1 % External Brand

Clindacin-P SWAB 1 % EXTERNAL Generic

Clindagel GEL 1 % EXTERNAL Brand

Clindamycin Phosphate FOAM 1 % EXTERNAL Brand

Clindamycin Phosphate GEL 1 % EXTERNAL Generic

Clindamycin Phosphate LOTION 1 % EXTERNAL Generic

Clindamycin Phosphate SOLUTION 1 % EXTERNAL Generic

Clindamycin Phosphate SWAB 1 % EXTERNAL Generic

Dapsone Gel 5 % External Brand

Dapsone Gel 7.5 % External Brand

Ery PAD 2 % EXTERNAL Brand

Erygel Gel 2 % External Brand
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Erythromycin GEL 2 % External Generic

Erythromycin Solution 2 % External Generic

Klaron LOTION 10 % EXTERNAL Brand

Sulfacetamide Sodium (Acne) LOTION 10 % EXTERNAL Brand
*Acne Cleansers***

Brasivol CO OTC

SAStid Soap CO OTC
*Acne Combinations***

Acanya GEL 1.2-2.5 % EXTERNAL Brand

Adapalene-Benzoyl Peroxide Gel 0.1-2.5 % External Brand

Adapalene-Benzoyl Peroxide Gel 0.3-2.5 % External Brand

Adapalene-Benzoyl Peroxide Pad 0.1-2.5 % External Brand

Adult Acnomel CO OTC

Avar Cleanser External Liquid CO

Avar LS Cleanser CO

Avar-e Emollient CO

Avar-e Green CO

Avar-e LS CO

Benzamycin GEL 5-3 % EXTERNAL Brand

Benzoyl Perox-Hydrocortisone CO

Benzoyl Peroxide Forte- HC CO

Benzoyl Peroxide-Erythromycin GEL 5-3 % EXTERNAL Generic

BP 10-1 EMULSION 10-1 % EXTERNAL Brand

Clindacin ETZ KIT 1 % EXTERNAL Brand

Clindamycin Phos-Benzoyl Perox Gel 1.2-2.5 % External Brand

Clindamycin Phos-Benzoyl Perox GEL 1.2-5 % EXTERNAL Generic

Clindamycin Phos-Benzoyl Perox GEL 1-5 % EXTERNAL Generic

Clindamycin-Tretinoin GEL 1.2-0.025 % EXTERNAL Brand

Clinoin CO

Epiduo CO

Epiduo Forte GEL 0.3-2.5 % EXTERNAL Generic

Inova CO

Inova 4/1 Acne Control Therapy CO

Inova 8/2 Acne Control Therapy CO

Neuac GEL 1.2-5 % EXTERNAL Generic

Onexton GEL 1.2-3.75 % EXTERNAL Brand

Plexion CO

Plexion Cleanser External Liquid CO

Plexion Cleansing Cloth External Pad CO

RA Lotion CO OTC

Resorcinol-Sulfur CO

Rezamid CO OTC
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SSS 10-5 CREAM 10-5 % EXTERNAL Brand

SSS 10-5 FOAM 10-5 % EXTERNAL Brand

Sulfacetamide Sodium-Sulfur CREAM 10-2 % EXTERNAL Brand

Sulfacetamide Sodium-Sulfur CREAM 10-5 % EXTERNAL Brand

Sulfacetamide Sodium-Sulfur External Cream 9.8-4.8 % CO

Sulfacetamide Sodium-Sulfur External Lotion 10-5 % CO QL (60 Max Qty Per Fill Retail)

Sulfacetamide Sodium-Sulfur External Lotion 9.8-4.8 % CO

Sulfacetamide Sodium-Sulfur External Suspension 10-5 % CO QL (30 Max Qty Per Fill Retail)

Sulfacetamide Sodium-Sulfur Liquid 10-2 % External Brand

Sulfacetamide Sodium-Sulfur Liquid 10-5 % External Brand

Sulfacetamide Sodium-Sulfur Liquid 9.8-4.8 % External Brand

Sulfacetamide Sodium-Sulfur Liquid 9.8-4.8 % External Generic

Sulfacetamide Sodium-Sulfur Liquid 9-4 % External Brand

Sulfacetamide Sodium-Sulfur Liquid 9-4.5 % External Brand

Sulfacetamide Sodium-Sulfur SUSPENSION 8-4 % EXTERNAL Brand

Sulfacetamide Sod-Sulfur Wash Liquid 9-4.5 % External Brand

Sulfacetamide-Sulfur in Urea EMULSION 10-5 % EXTERNAL Brand

SulfaCleanse 8/4 CO

Sulfamez Wash CO

Sumadan KIT 9-4.5 % EXTERNAL Brand

Sumadan Wash Liquid 9-4.5 % External Brand

Sumaxin CP KIT 10-4 % EXTERNAL Brand

Sumaxin PAD 10-4 % EXTERNAL Brand

Twyneo Cream 0.1-3 % External Brand

Vanoxide-HC CO

Zacare CO

Ziana GEL 1.2-0.025 % EXTERNAL Generic
*Acne Products***

Absorica CAPSULE 10 MG ORAL Brand

Absorica CAPSULE 20 MG ORAL Brand

Absorica CAPSULE 25 MG ORAL Brand

Absorica CAPSULE 30 MG ORAL Brand

Absorica CAPSULE 35 MG ORAL Brand

Absorica CAPSULE 40 MG ORAL Brand

Absorica LD Capsule 16 MG Oral Brand

Absorica LD Capsule 24 MG Oral Brand

Absorica LD Capsule 32 MG Oral Brand

Absorica LD Capsule 8 MG Oral Brand

Accutane Capsule 10 MG Oral Brand

Accutane Capsule 10 MG Oral Generic

Accutane Capsule 20 MG Oral Brand

Accutane Capsule 20 MG Oral Generic
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Accutane Capsule 30 MG Oral Brand

Accutane Capsule 30 MG Oral Generic

Accutane Capsule 40 MG Oral Brand

Accutane Capsule 40 MG Oral Generic

Adapalene CREAM 0.1 % EXTERNAL Generic

Adapalene External Gel 0.1 % CO

Adapalene GEL 0.3 % EXTERNAL Generic

Advanced Acne Wash CO OTC

Aklief Cream 0.005 % External Brand

Altreno Lotion 0.05 % External Brand

Amnesteem CAPSULE 10 MG Oral Generic

Amnesteem CAPSULE 20 MG Oral Generic

Amnesteem CAPSULE 40 MG Oral Generic

Arazlo Lotion 0.045 % External Brand

Atralin GEL 0.05 % EXTERNAL Brand

Azelex CO

Benzac AC Wash External Liquid CO

BenzePrO Creamy Wash CO

BenzePrO External Foam 5.3 % CO

BenzePrO Foaming Cloths CO

Benzoyl Peroxide External Bar 10 % CO OTC

Benzoyl Peroxide External Cream 10 % CO OTC

Benzoyl Peroxide External Foam 9.8 % CO

Benzoyl Peroxide External Gel 10 %, 2.5 %, 5 % CO OTC

Benzoyl Peroxide External Gel 10 %, 6.5 %, 8 % CO

Benzoyl Peroxide External Liquid 10 % CO

Benzoyl Peroxide External Liquid 10 %, 2.5 %, 4 %, 5 % CO OTC

Benzoyl Peroxide External Lotion 10 %, 5 % CO OTC

BPO Foaming Cloths External 6 % CO OTC

Claravis CAPSULE 10 MG ORAL Generic

Claravis CAPSULE 20 MG ORAL Generic

Claravis CAPSULE 30 MG ORAL Generic

Claravis CAPSULE 40 MG ORAL Generic

CVS Acne Cleansing CO OTC

CVS Targeted Acne Spot CO OTC

Differin CREAM 0.1 % EXTERNAL Brand

Differin External Gel 0.1 % CO OTC

Differin GEL 0.3 % EXTERNAL Brand

Differin LOTION 0.1 % EXTERNAL Generic

Effaclar Duo CO OTC

Fabior FOAM 0.1 % External Brand

Grandpas Thylox Soap CO OTC
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ISOtretinoin Capsule 10 MG Oral Brand

ISOtretinoin Capsule 20 MG Oral Brand

ISOtretinoin Capsule 25 MG Oral Brand

ISOtretinoin Capsule 30 MG Oral Brand

ISOtretinoin Capsule 35 MG Oral Brand

ISOtretinoin Capsule 40 MG Oral Brand

Liquimat CO OTC

Neutrogena Clear Pore External Liquid CO OTC

Neutrogena On-The-Spot CO OTC

PanOxyl External Liquid CO OTC

PR Benzoyl Peroxide Wash CO

RA Daylogic Acne Foaming Wash CO OTC

Retin-A CREAM 0.025 % EXTERNAL Generic

Retin-A CREAM 0.05 % EXTERNAL Generic

Retin-A CREAM 0.1 % EXTERNAL Generic

Retin-A GEL 0.01 % EXTERNAL Generic

Retin-A GEL 0.025 % EXTERNAL Generic

Retin-A Micro GEL 0.04 % EXTERNAL Brand

Retin-A Micro GEL 0.1 % EXTERNAL Brand

Retin-A Micro Pump GEL 0.04 % EXTERNAL Brand

Retin-A Micro Pump GEL 0.06 % External Brand

Retin-A Micro Pump GEL 0.08 % EXTERNAL Brand

Retin-A Micro Pump GEL 0.1 % EXTERNAL Brand

Spot Acne Treatment CO OTC

Sulfo Lo CO OTC

Sulfur External Bar CO OTC

Tazarotene Foam 0.1 % External Brand

Tretinoin Cream 0.025 % External Brand

Tretinoin Cream 0.05 % External Brand

Tretinoin Cream 0.1 % External Brand

Tretinoin Gel 0.01 % External Brand

Tretinoin Gel 0.025 % External Brand

Tretinoin Gel 0.05 % External Brand

Tretinoin Microsphere Gel 0.04 % External Brand

Tretinoin Microsphere Gel 0.1 % External Brand

Tretinoin Microsphere Pump GEL 0.04 % EXTERNAL Brand

Tretinoin Microsphere Pump GEL 0.1 % EXTERNAL Brand

Winlevi Cream 1 % External Brand

Zaclir Cleansing External Lotion 8 % CO

Zenatane CAPSULE 10 MG ORAL Generic

Zenatane CAPSULE 20 MG ORAL Generic

Zenatane CAPSULE 30 MG ORAL Generic
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Zenatane CAPSULE 40 MG ORAL Generic
*Agents For External Genital And Perianal Warts***

Veregen CO
*Analgesic Combinations - Topical***

A.A.G.C. Kit in TeroDerm CO
*Analgesics - Topical***

Aspercreme Max Roll-On CO OTC

Bama Freeze CO OTC

Bengay Ultra Strength External Patch CO OTC

Bengay Vanishing Scent External Gel 2.5 % CO OTC

Blue Gel CO OTC

Blue-Emu Maximum Strength CO OTC

Cold Therapy Pain Relief External Gel 3.1 % CO OTC

Cool & Heat CO OTC

Cool N Heat Arm/Neck/Leg External Patch CO OTC

Cool N Heat Ex St CO OTC

Cool N Heat Maximum Strength CO OTC

Cool N Heat/Back External Patch CO OTC

CVS Pain Relieving Ultra St External Patch CO OTC

CVS Sore Muscle Rub CO OTC

CVS Therapeutic Menthol CO OTC

EnovaRX-Baclofen CO

EnovaRX-Tramadol CO

Fast Freeze Pro Style Therapy External Gel CO OTC

Fast Freeze Pro Style Therapy External Liquid 3.5 % CO OTC

Flexall External Gel 16 % CO OTC

Gold Bond Foot Spray Max St CO OTC

Gold Bond Pain Relieving Foot CO OTC

HM Pain Relief Therapy CO OTC

Ice Blue CO OTC

Icy Hot Advanced Relief External Patch CO OTC

Icy Hot Back External Patch CO OTC

Icy Hot External CO OTC

Icy Hot External Liquid CO OTC

Icy Hot External Patch CO OTC

Icy Hot Naturals CO OTC

Icy Hot PM External Lotion CO OTC

Icy Hot Sleeve CO OTC

JointFlex No Mess Roll-On CO OTC

Mineral Ice CO OTC

Neuraptine CO

Pain Relieving External Gel CO OTC
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Pain Relieving Ultra St External Patch CO OTC

Relief Pain Relieving CO OTC

Sombra Cool Therapy CO OTC

Thritex External Patch CO OTC

Zims Max-Freeze External Gel CO OTC

Zims Max-Freeze External Liquid CO OTC
*Antibiotic Mixtures Topical***

Bacitracin-Polymyxin B Ointment External Ointment 500-10000 
UNIT/GM, 500-100000 UNIT/GM CO OTC

Band-Aid Plus Antibiotic CO OTC

CVS Triple Antibiotic/Pain CO OTC

GNP Triple Antibiotic Plus CO OTC

Neomycin-Bacitracin-Polymyxin Ointment External Ointment  , 
3.5-400-5000 , 3.5-500-10000 , 5-400-5000 , 5-400-5000 MG-
UNIT, 5-500-10000

CO OTC; QL (1 per 1 day)

Neomycin-Bacitracin-Polymyxin Ointment External Ointment 1 %, 
4 % CO OTC

Neomycin-Polymyxin w/ Pramoxine Cream External Cream 3.5-
10000-10 CO OTC; QL (0.5 per 1 day)

Neosporin + Pain Relief Max St CO OTC

Neosporin + Pain/Itch/Scar CO OTC

Neosporin Original External Ointment 3.5-400-5000 CO OTC; QL (1 per 1 day)

Neosporin Plus Pain Relief MS CO OTC; QL (0.5 per 1 day)

Polysporin External Ointment 500-10000 UNIT/GM CO OTC

RA Antibiotic/Pain Relief CO OTC

SM Triple Antibiotic Max St CO OTC

Triple Antibiotic Pain Relief CO OTC

Triple Antibiotic Plus CO OTC

Triple Antibiotic Plus Max St CO OTC
*Antibiotic Steroid Combinations - Topical***

Neo-Synalar External Cream CO
*Antibiotics - Topical***

Bacitracin Ointment External Ointment 500 UNIT/GM CO OTC

Bacitracin Zinc Ointment External Ointment 500 UNIT/GM CO OTC; QL (30 Max Qty Per Fill Retail)

Gentamicin Sulfate External CO QL (30 Max Qty Per Fill Retail)

Mupirocin Calcium CO

Mupirocin External CO QL (30 Max Qty Per Fill Retail)

Xepi CO
*Antifungals - Topical Combinations***

Athletes Foot Maximum Strength CO OTC

Breezee Mist CO OTC

Castellani Paint CO OTC

Castellani Paint Modified CO OTC
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Clotrimazole-Betamethasone CREAM 1-0.05 % EXTERNAL Generic

Clotrimazole-Betamethasone LOTION 1-0.05 % EXTERNAL Generic

DermacinRx Therazole Pak CO

Fungimez CO

G-Myco Nail CO OTC

Gordons No 5 CO OTC

Hydrocortisone-Iodoquinol External Cream 1-1 % CO

IODOQUIMEZ-HC CO

Iodoquinol-HC-Aloe Polysacch CO

Iodoquinol-Hydrocortisone-Aloe CO

Miconazole-Zinc Oxide-Petrolat Ointment 0.25-15-81.35 % 
External Brand

Myco Nail CO OTC

Nystatin-Triamcinolone CREAM 100000-0.1 UNIT/GM-% 
EXTERNAL Generic

Nystatin-Triamcinolone OINTMENT 100000-0.1 UNIT/GM-% 
EXTERNAL Generic

Recura CO

Undelenic CO OTC

Vusion Ointment 0.25-15-81.35 % External Brand

Vytone CO

Xolegel CorePak CO

Xolegel Duo/Head & Shoulders CO

Xolegel Duo/Xolex CO
*Antifungals - Topical***

Antifungal (Tolnaftate) CO OTC; QL (30 Max Qty Per Fill Retail)

Athletes Foot Powder Spray External Aerosol Powder 1 % CO OTC

BioRx Sponix Anti-Fungal CO OTC

Blis-To-Sol CO OTC

Butenafine HCl CO OTC

Ciclodan SOLUTION 8 % EXTERNAL Generic

Ciclopirox GEL 0.77 % EXTERNAL Brand

Ciclopirox Olamine CREAM 0.77 % EXTERNAL Generic

Ciclopirox Olamine SUSPENSION 0.77 % EXTERNAL Brand

Ciclopirox SHAMPOO 1 % EXTERNAL Brand

Ciclopirox Solution 8 % External Generic

Ciclopirox Treatment KIT 8 % EXTERNAL Brand

Clotrimazole Cream External Liquid 25 % CO OTC

CVS Antifungal Maximum Str External Liquid CO OTC

CVS Foot & Sneaker CO OTC

Dr Gs Clear Nail CO OTC

Elon Dual Defense Anti-Fungal CO OTC

Gentian Violet External CO OTC
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GNP Gentian Violet CO OTC

Gordochom CO OTC

Jock Itch Spray Powder CO OTC

LamISIL AT External Cream CO OTC

LamISIL AT Jock Itch CO OTC

Lotrimin Ultra CO OTC

Medicated Anti-Fungal CO OTC

Myco Nail A CO OTC

Mycocide Clinical NS CO OTC

Naftifine HCl CREAM 1 % EXTERNAL Brand

Naftifine HCl CREAM 2 % External Brand

Naftin Gel 1 % External Brand

Naftin GEL 2 % External Brand

Nyamyc POWDER 100000 UNIT/GM EXTERNAL Generic

Nystatin CREAM 100000 UNIT/GM EXTERNAL Generic

Nystatin OINTMENT 100000 UNIT/GM EXTERNAL Generic

Nystatin Powder 100000 UNIT/GM External Generic

Nystop POWDER 100000 UNIT/GM EXTERNAL Generic

Odor Control Foot & Sneaker CO OTC

Odor Eaters Antifungal CO OTC

Odor Eaters Foot/Sneaker Spray CO OTC

RA Anti-Fungal Foot Care CO OTC

RA Antifungal Pen CO OTC

RA Jock Itch Max St CO OTC

Terbinafine HCl Cream External Cream 1 % CO OTC

Tinactin Deodorant CO OTC

Tinactin External Aerosol CO OTC

Tinactin External Aerosol Powder CO OTC

Tinactin External Cream CO OTC; QL (30 Max Qty Per Fill Retail)

Tinactin Jock Itch External Aerosol Powder CO OTC

Tinaspore CO OTC

Tolnaftate Cream External Aerosol Powder 1 % CO OTC

Tolnaftate Cream External Cream 1 % CO OTC; QL (30 Max Qty Per Fill Retail)

Tolnaftate Cream External Powder 1 % CO OTC
*Antihistamines - Topical***

Benadryl Itch Stopping External Gel CO OTC

Clotrimazole Cream External Gel 2 % CO OTC

Diphenhydramine External Cream 2 % CO OTC

SB Itch Relief Max St CO OTC

The Itch Eraser CO OTC
*Antihistamine-Topical Combinations***

Allegra Intensive Relief CO OTC
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Benadryl Extra Strength External Cream CO OTC

Benadryl Itch Relief CO OTC

Benadryl Itch Stopping External Cream CO OTC

Camphor & Menthol Lotion External Cream 1-0.1 %, 2-0.1 % CO OTC

Clotrimazole Cream External Cream 1-0.1 % CO OTC

CVS Itch Relief Extra Strength CO OTC

CVS Itch Relief Max St CO OTC

Diphenhydramine External Cream 2-0.1 % CO OTC

Diphenhydramine External Cream 2-0.1 % CO OTC

diphenhydrAMINE-Zinc Acetate CO OTC

Itch Relief Extra Strength External Cream CO OTC

QC Anti-Itch Extra Strength CO OTC

RA Anti-Itch Skin Protectant CO OTC

SM Anti-Itch Extra Strength CO OTC

Wal-Dryl CO OTC

Wal-Dryl Anti-Itch External Liquid CO OTC
*Anti-Inflammatory Agents - Topical***

Diclofenac Epolamine Patch 1.3 % External Brand

Diclofenac Sodium Gel 1 % External (Rx) Generic

Diclofenac Sodium Solution 1.5 % External Brand

Diclofenac Sodium Solution 2 % External Brand

EnovaRX-Ibuprofen CO

EnovaRX-Naproxen External CO

Flector Patch 1.3 % External Brand

Frotek CO

Licart Patch 24 Hour 1.3 % External Brand

NaPro External CO

Pennsaid Solution 2 % External Generic
*Anti-Inflammatory Combinations - Topical***

DFS/MS/Menth/Cap Pak External CO

DicloPR CO

Diclovix External CO

Dual Complex Formula 1 Kit CO

FBL Kit CO

K.B.G.L in Teroderm CO

Triple Complex Formula 3 Kit CO

VP FC Kit CO

VP GKL Kit CO
*Antineoplastic Alkylating Agents - Topical***

Valchlor CO
*Antineoplastic Antimetabolites - Topical***

Carac CO
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Efudex External Cream CO QL (40 Max Qty Per Fill Retail)

Fluorouracil External Cream 0.5 % CO

Fluorouracil External Cream 5 % CO QL (40 Max Qty Per Fill Retail)

Fluorouracil External Solution CO QL (10 Max Qty Per Fill Retail)
*Antineoplastic Retinoids - Topical***

Panretin CO
*Antipruritic Combinations - Topical***

Antiseptic Pain Relief CO OTC

Arctic Relief Pain Relieving External Gel 0.2-3.5 % CO OTC

Campho-Phenique Cold Sore CO OTC

Camphor & Menthol Lotion External Lotion 0.5-0.5 % CO OTC

Cold Sore Treatment External Gel CO OTC

Fast Freeze Pro Style Therapy External Liquid 0.2-3.5 % CO OTC

Ortho-Nesic CO OTC

QC Antiseptic Pain Relief CO OTC

Sarna CO OTC
*Antipruritics - Topical***

Doxepin HCl External CO

JointFlex CO OTC

Prudoxin CO

Zonalon CO
*Antipsoriatics - Systemic***

Acitretin CAPSULE 10 MG ORAL Generic

Acitretin CAPSULE 17.5 MG ORAL Generic

Acitretin CAPSULE 25 MG ORAL Generic

Cosentyx (300 MG Dose) Solution Prefilled Syringe 150 
MG/ML Subcutaneous Brand

Cosentyx Sensoready (300 MG) Solution Auto-Injector 150 
MG/ML Subcutaneous Brand

Cosentyx Sensoready Pen Solution Auto-injector 150 MG/ML 
Subcutaneous Brand

Cosentyx Solution Prefilled Syringe 150 MG/ML 
Subcutaneous Brand

Cosentyx Solution Prefilled Syringe 75 MG/0.5ML 
Subcutaneous Brand

Ilumya Solution Prefilled Syringe 100 MG/ML Subcutaneous Brand

Methoxsalen Rapid CAPSULE 10 MG ORAL Brand

Siliq Solution Prefilled Syringe 210 MG/1.5ML Subcutaneous Brand

Skyrizi Pen Solution Auto-Injector 150 MG/ML Subcutaneous Brand

Skyrizi Solution Prefilled Syringe 150 MG/ML Subcutaneous Brand

Sotyktu Tablet 6 MG Oral Brand

Spevigo Solution 450 MG/7.5ML Intravenous Brand

Stelara SOLUTION 45 MG/0.5ML Subcutaneous Brand
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Stelara Solution Prefilled Syringe 45 MG/0.5ML 
Subcutaneous Brand

Stelara Solution Prefilled Syringe 90 MG/ML Subcutaneous Brand

Taltz Solution Auto-injector 80 MG/ML Subcutaneous Generic

Taltz Solution Prefilled Syringe 80 MG/ML Subcutaneous Generic

Tremfya Solution Pen-Injector 100 MG/ML Subcutaneous Brand

Tremfya Solution Prefilled Syringe 100 MG/ML Subcutaneous Brand
*Antipsoriatics***

Calcipotriene CREAM 0.005 % EXTERNAL Generic

Calcipotriene OINTMENT 0.005 % EXTERNAL Brand

Calcipotriene SOLUTION 0.005 % EXTERNAL Generic

Calcitrene CO

Calcitriol OINTMENT 3 MCG/GM EXTERNAL Brand

Sorilux FOAM 0.005 % External Generic

Tazarotene CREAM 0.1 % External Generic

Tazarotene Gel 0.1 % External Generic

Tazorac CO QL (2 per 1 day); AL (Max 21 Years)

Vectical OINTMENT 3 MCG/GM EXTERNAL Generic

Vtama Cream 1 % External Brand

Zithranol CO

Zoryve Cream 0.3 % External Brand
*Antiseborrheic Combinations***

DermaZinc Baby CO OTC

DermaZinc Cream CO OTC

DermaZinc Scalp CO OTC

DermaZinc Soap CO OTC

Nutraseb CO

P & S External Liquid CO OTC

Promiseb CO

Sebex CO OTC
*Antiseborrheic Products***

Beta Med CO OTC

CVS Dandruff Everyday Clean CO OTC

Dandruff 2 in 1 CO OTC

Dandruff Dry Scalp Care CO OTC

Dandruff Everyday Clean CO OTC

DermaZinc Shampoo CO OTC

DermaZinc Spray CO OTC

DermaZinc Zinc Therapy Soap CO OTC

DHS Body Wash CO OTC

EQL Dry Scalp 2 in 1 CO OTC

EQL Everyday Clean CO OTC
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EQL Everyday Clean 2 in 1 CO OTC

EQL Itchy Scalp 2 in 1 CO OTC

EQL Smooth Spice 2 in 1 CO OTC

Head & Shoulders 2 in 1 CO OTC

Head & Shoulders Classic Clean CO OTC

Ovace Plus External Cream CO

Ovace Plus External Lotion CO

Ovace Plus External Shampoo CO

Ovace Plus Wash CO

Ovace Wash CO

Selenium Sulfide External Lotion CO QL (120 Max Qty Per Fill Retail)

Selenium Sulfide External Shampoo CO

Selenium Sulfide Lotion External Lotion 1 % CO OTC

Selenium Sulfide Lotion External Shampoo 1 % CO OTC

Selsun Blue CO OTC

Selsun Blue Daily CO OTC

Selsun Blue Dry Scalp CO OTC

Selsun Blue Full & Thick CO OTC

Selsun Blue Medicated CO OTC

Selsun Blue Moisturizing CO OTC

Selsun Blue Salon CO OTC

SM Dandruff 2 in 1 CO OTC

Sodium Sulfacetamide External Shampoo 10 % CO

Sodium Sulfacetamide Wash Liquid 10 % External Brand

Sulfacetamide Sodium (Cleans) Gel 10 % External Generic

Sulfacetamide Sodium Liquid 10 % External Brand
*Antiviral Topical Combinations***

Xerese CREAM 5-1 % EXTERNAL Generic
*Antivirals - Topical***

Acyclovir Cream 5 % External Brand

Acyclovir Ointment 5 % External Brand

Denavir Cream 1 % External Brand

Docosanol Cream CO OTC

Docosanol Cream 10 % External (OTC) Brand OTC

Zovirax CREAM 5 % EXTERNAL Generic

Zovirax OINTMENT 5 % EXTERNAL Brand
*Astringents***

A.E.R. Traveler CO OTC

A.E.R. Witch Hazel CO OTC

Aluminum Acetate External CO OTC

Aquaphor 3 in 1 Diaper Rash CO OTC

Baby Diaper Rash CO OTC
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Baby Ease CO OTC

Balmex CO OTC

Balmex Adult Care CO OTC

Balmex Complete Protection CO OTC

Boro-Packs CO OTC

Boudreauxs Butt Paste External Ointment 16 %, 40 % CO OTC

Calamine External Lotion CO OTC

Calamine Phenolated CO OTC

CVS Astringent Solution CO OTC

CVS Diaper Rash External Ointment 40 % CO OTC

CVS Quick Relief Diaper Rash CO OTC

Desitin External Cream CO OTC

Desitin External Paste CO OTC

Desitin Maximum Strength CO OTC

Desitin Rapid Relief CO OTC

Diaper Rash CO OTC

Diaper Rash Products Ointment External Ointment 30 % CO OTC

Domeboro External Packet CO OTC

Dr Smiths Diaper CO OTC

EQ Diaper Rash External Ointment CO OTC

EQL Baby Basics Diaper Rash CO OTC

GNP Calamine Phenolated CO OTC

Huggies Diaper Rash CO OTC

Hygienic Cleansing External Pad CO OTC

Medpura Zinc Oxide CO OTC

Pharmabase Barrier CO OTC

Phenylephrine-Shark Liver Oil-Mineral Oil-Pet Ointment External 
Pad CO OTC

QC Calamine CO OTC

RA Hemorrhoidal Medicated CO OTC

Skin Protectant External Cream CO OTC

SM Calamine Phenolated CO OTC

SM Hygienic Cleansing CO OTC

Xerac AC CO

Zinc Oxide External Ointment 20 %, 40 % CO OTC

Zinc Oxide External Paste 25 % CO OTC
*Atopic Dermatitis - Janus Kinase (Jak) Inhibitors***

Cibinqo Tablet 100 MG Oral Brand

Cibinqo Tablet 200 MG Oral Brand

Cibinqo Tablet 50 MG Oral Brand

Opzelura Cream 1.5 % External Brand
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*Atopic Dermatitis - Monoclonal Antibodies***

Adbry Solution Prefilled Syringe 150 MG/ML Subcutaneous Generic

Dupixent Solution Pen-Injector 200 MG/1.14ML Subcutaneous Generic

Dupixent Solution Pen-Injector 300 MG/2ML Subcutaneous Generic

Dupixent Solution Prefilled Syringe 200 MG/1.14ML 
Subcutaneous Generic

Dupixent Solution Prefilled Syringe 300 MG/2ML Subcutaneous Generic
*Bath Products***

AlphaSoft CO OTC

Aveeno Moisturizing Body Wash CO OTC

Aveeno Positively Radiant Wash CO OTC

Aveeno Positively Smooth External Gel CO OTC

Aveeno Stress Relief Body Wash CO OTC

Aveeno Therapeutic CO OTC

Cameo Oil CO OTC

Complete Ultra Body Wash/Shea CO OTC

Deep Moisture Body Wash CO OTC

Grandpas Pine Tar Bath-Shower CO OTC

Mapo Bath CO OTC

Neutrogena Rainbath CO OTC

Nivea Shower CO OTC

Nivea Shower/Bath CO OTC

Nivea Skin-Smoothing Complex CO OTC

Purifying Body Wash CO OTC

Robathol CO OTC

Sensitive Skin Body Wash CO OTC

Soothing Body Wash/Oatmeal CO OTC
*Burn Product Combinations***

Unguentine CO OTC

Unguentine Maximum Strength External Ointment CO OTC
*Burn Products***

Mafenide Acetate External CO

Silvadene CO

Silver sulfADIAZINE External CO

SSD CO

SSD (silver sulfADIAZINE) CO

Sulfamylon CO

Thermazene CO
*Cauterizing Agent Combinations***

Arzol Silver Nit Applicators CO
*Cauterizing Agents***

Silver Nitrate External Solution 0.5 % CO

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

184



Drug Status Notes

*Corticosteroids - Topical***

Advanced Allergy Collection CO

Ala Scalp CO

Ala-Cort External Cream 1 % CO

Alclometasone Dipropionate CO

Amcinonide External Ointment CO

ApexiCon E CO

Betamethasone Dipropionate Aug CO

Betamethasone Dipropionate External Cream CO QL (30 Max Qty Per Fill Retail)

Betamethasone Dipropionate External Lotion CO

Betamethasone Dipropionate External Ointment CO

Betamethasone Valerate External CO

Clobetasol Propionate E CO

Clobetasol Propionate Emulsion CO

Clobetasol Propionate External CO

Clobex CO

Clobex Spray CO

Clodan External Shampoo CO

Cordran External Tape CO

Derma-Smoothe/FS Body CO

Derma-Smoothe/FS Scalp CO

Desonide External Cream CO

Desonide External Lotion CO

Desonide External Ointment CO

DesOwen External Cream CO

Desoximetasone External Cream CO

Desoximetasone External Gel CO

Desoximetasone External Ointment CO

Diflorasone Diacetate External CO

Diprolene External Ointment CO

Fluocinolone Acetonide Body CO

Fluocinolone Acetonide External CO

Fluocinolone Acetonide Scalp CO

Fluocinonide Emulsified Base CO

Fluocinonide External CO

Flurandrenolide External Cream CO

Flurandrenolide External Lotion CO

Fluticasone Propionate External CO

Halobetasol Propionate External Cream CO

Halobetasol Propionate External Ointment CO

Halog External Cream CO

Halog External Ointment CO
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Hydrocortisone Butyrate External CO

Hydrocortisone External Cream 0.5 %, 1 % CO OTC

Hydrocortisone External Cream 1 % CO

Hydrocortisone External Cream 2.5 % CO QL (4 per 1 day)

Hydrocortisone External Gel 1 % CO OTC

Hydrocortisone External Gel 1 % CO OTC

Hydrocortisone External Lotion 1 % CO OTC

Hydrocortisone External Lotion 2.5 % CO

Hydrocortisone External Ointment 0.5 % CO OTC

Hydrocortisone External Ointment 1 % CO QL (2 per 1 day)

Hydrocortisone External Ointment 1 % CO OTC; QL (2 per 1 day)

Hydrocortisone External Ointment 2.5 % CO

Hydrocortisone Valerate CO

Hydrocortisone/Aloe Max Str CO OTC

Hydrocortisone-Aloe Vera External Cream 1 % CO OTC

Hydrocortisone-Aloe Vera External Liquid 1 % CO OTC

Impoyz CO

Kenalog External CO

Locoid External Lotion CO

Locoid Lipocream CO

MG217 Psoriasis Anit-Itch CO OTC

Mometasone Furoate External CO

NuCort CO

Pandel CO

Scalp Relief Maximum Strength CO OTC

Scalpicin Maximum Strength CO OTC

Sernivo CO

Synalar External Cream CO

Synalar External Ointment CO

Texacort CO

Topicort External Cream CO

Topicort External Gel CO

Topicort External Ointment CO

Topicort Spray CO

Triamcinolone Acetonide External Aerosol Solution CO

Triamcinolone Acetonide External Cream 0.025 % CO QL (4 per 1 day)

Triamcinolone Acetonide External Cream 0.1 %, 0.5 % CO

Triamcinolone Acetonide External Lotion CO

Triamcinolone Acetonide External Ointment 0.025 %, 0.1 %, 0.5 
% CO

Triderm External Cream 0.5 % CO

Ultravate External Lotion CO
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Vanos CO
*Diaper Rash Products***

Bensons Bottom Paint CO OTC

Diaper Rash Products Ointment External Ointment CO OTC

Emollient External Ointment CO OTC
*Emollient Combinations***

Lactic Acid E CO

Mineral Oil-Hydrophilic Petrolatum Ointment External CO OTC

Vitamin E & C Beauty Lotion CO OTC

Vitamin E & K Beautiful Skin CO OTC

Vitamin E Beauty External Oil 24000 UNIT/52ML CO OTC

Vitamins E & A Beauty Oil CO OTC

Vitamins E & D Beauty Oil CO OTC

Vita-Ray CO OTC
*Emollient/Keratolytic Agents***

Aqua Care CO OTC

Aquaphilic/Carbamide CO OTC

Beta Care Betamide CO OTC

CEM-Urea CO

Dermal Therapy Finger Care CO OTC

Gormel CO OTC

Gormel 10 CO OTC

Hydro 40 CO

Lanaphilic/Urea CO OTC

Nutraplus CO OTC

Ultra Mide 25 CO OTC

Umecta Mousse CO

Uramaxin External Gel CO

Urea 20 Intensive Hydrating CO OTC

Urea Cream External Cream CO OTC

Urea External Cream 39 %, 40 %, 41 %, 45 %, 47 % CO

Urea External Foam CO

Urea Nail External Gel 45 % CO

Ureacin-10 CO OTC

Ureacin-20 CO OTC

Uredeb CO

Uremez-40 CO

Uresol CO
*Emollient/Keratolytic Combinations***

Kerasal Ultra20 CO OTC

Mycocide CX Callus Exfoliator CO OTC

Urea Hydrating CO
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*Emollients***

Aloe Grande CO OTC

Aloe Vesta Skin Protectant CO OTC

Ammonium Lactate External CO

Aveeno Baby Bath Treatment CO OTC

Aveeno Baby Eczema Therapy External Cream CO OTC

Aveeno Creamy Moisturizing CO OTC

Aveeno Eczema Therapy CO OTC

Aveeno Skin Relf Moist Repair CO OTC

Aveeno Soothing Bath Treatment CO OTC

Coats Aloe External Cream CO OTC

Coats Aloe External Gel CO OTC

Coats Aloe External Lotion CO OTC

Cocoa Butter Petroleum Jelly CO OTC

CVS Eczema Relief CO OTC

CVS Vitamin E Moisturizing External Cream CO OTC

Dimethicone Lotion External Ointment CO OTC

E-Cream Complex CO OTC

Eczema Moisturizing CO OTC

Emollient External Cream CO OTC

Emollient External Cream  , 2.5-10 %, 70 % CO OTC

Emollient External Lotion  , 0.5 %, 1 %, 10 %, 15 %, 25 %, 5-0.15 
%, 5-0.5 %, 5-5 % CO OTC

Emollient External Ointment  , 41 % CO OTC

E-Oil External Oil 30000 UNIT, 933.333 UNIT/ML CO OTC

EQL Vitamin E Ultra Strength CO OTC

Eucerin Advanced Repair CO OTC

Eucerin Advanced Repair Hand CO OTC

Eucerin Calming Daily Moist CO OTC

Eucerin Eczema Relief External Cream 1 % CO OTC

Eucerin Skin Calming External Cream CO OTC

Gel Lined Heel Sleeves CO OTC

Gel Lined Moisturizing Booties CO OTC

Gel Lined Moisturizing Gloves CO OTC

Glycerin (Topical) Liquid External Liquid  , 99.5 % CO OTC

Gold Bond Eczema Relief CO OTC

Gold Bond Healing CO OTC

Gold Bond Ultra Eczema Relief CO OTC

Gordons-Vite A CO OTC

Gordons-Vite E CO OTC

Keri Renewal Serum CO OTC

Lac-Hydrin Five CO OTC
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Lactic Acid (Ammonium Lactate) Lotion External Lotion 12 % CO OTC

Lactic Acid External Lotion CO

Lamisilk Repair Complex Serum CO OTC

Medpura Vitamin A & D CO OTC

Natural Oatmeal Bath Treatment CO OTC

Natural Vitamin E Moisturizing CO OTC

Prevacare Total Skin Care CO OTC

RA Renewal Eczema Moisturizing CO OTC

RA Renewal Soothing Bath CO OTC

SM Oatmeal Bath CO OTC

Vitamin A & D External CO OTC

Vitamin A Wrinkle Treatment CO OTC

Vitamin E Beauty External Oil 49000 UNIT/52ML CO OTC

Vitamin E Skin CO OTC

Vitamin E Solution External Cream CO OTC

Vitamin E Solution External Liquid 24000 UNIT, 920 UNIT/ML CO OTC

Vitamin E Solution External Oil 28000 UNIT CO OTC

Vitamins A & D (Topical) Ointment External Ointment CO OTC
*Enzymes - Topical***

Santyl CO
*Eyelid Cleansers & Lubricants***

Avenova CO

Cleansing Eyelid CO OTC

CVS Cleansing Eyelid Wipes CO OTC

EQL Makeup Remover Towelettes CO OTC

Eye-Scrub CO OTC

HM Eyelid Wipes CO OTC

Neutrogena Makeup Remover CO OTC

OcuSoft Baby Eyelid & Eyelash CO OTC

OcuSoft Eyelid Cleansing CO OTC

OcuSoft Lid Scrub Original External Liquid CO OTC

OcuSoft Lid Scrub Plus CO OTC
*Imidazole-Related Antifungals - Topical***

Alevazol CO OTC

Aloe Vesta Antifungal CO OTC

Athletes Foot Powder Spray External Aerosol Powder 2 % CO OTC

Azolen Tincture CO OTC

Clotrimazole Anti-Fungal CO

Clotrimazole CREAM 1 % EXTERNAL (Rx) Generic

Clotrimazole Cream External Cream 1 % CO OTC

Clotrimazole Cream External Powder 2 % CO OTC

Clotrimazole SOLUTION 1 % EXTERNAL (Rx) Generic
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Clotrimazole Solution External Cream 1 % CO OTC

Clotrimazole Solution External Solution 1 % CO OTC

Cruex Prescription Strength CO OTC

CVS Athletes Foot Spray External Aerosol CO OTC

Desenex Jock Itch CO OTC

Econazole Nitrate CREAM 1 % EXTERNAL Brand

Ecoza CO

Ertaczo CREAM 2 % EXTERNAL Brand

Exelderm Cream 1 % External Generic

Exelderm Solution 1 % External Generic

Fungoid Tincture External Solution CO OTC

GNP Miconazorb AF CO OTC

Jublia SOLUTION 10 % EXTERNAL Brand

Ketoconazole Cream 2 % External Generic

Ketoconazole Foam 2 % External Brand

Ketoconazole SHAMPOO 2 % EXTERNAL Generic

Ketodan FOAM 2 % EXTERNAL Brand

Lotrimin AF Deodorant Powder CO OTC

Lotrimin AF External Aerosol CO OTC

Lotrimin AF External Cream CO OTC

Lotrimin AF Jock Itch CO OTC

Lotrimin AF Jock Itch Powder CO OTC

Lotrimin AF Powder CO OTC

Luliconazole Cream 1 % External Brand

Luzu CREAM 1 % EXTERNAL Brand

Miconazole Nitrate (Topical) Cream External Cream 2 % CO QL (1.5 per 1 day)

Miconazole Nitrate (Topical) Cream External Cream 2 % CO OTC; QL (1.5 per 1 day)

Micro Guard External Powder CO OTC

Mycozyl AP CO OTC

Oxiconazole Nitrate CREAM 1 % EXTERNAL Brand

Oxistat CREAM 1 % EXTERNAL Brand

Oxistat LOTION 1 % EXTERNAL Brand

RA Atheletes Foot CO OTC

Sulconazole Nitrate Cream 1 % External Brand

Sulconazole Nitrate Solution 1 % External Brand

Terbinafine HCl Cream External Aerosol Powder 2 % CO OTC

Terbinafine HCl Cream External Powder 2 % CO OTC

Tolnaftate Cream External Cream 2 % CO OTC; QL (1.5 per 1 day)

Tolnaftate Cream External Powder 2 % CO OTC

Zeasorb-AF External Powder CO OTC
*Immunomodulators Imidazoquinolinamines - Topical***

Imiquimod External Cream 5 % CO QL (48 per 180 days)
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Zyclara CO

Zyclara Pump CO
*Insect Repellents***

Bull Frog Mosquito Coast CO OTC

Coleman 100 Max Continuous Spr CO OTC

Coleman 100 Max Insect Repel CO OTC

Coleman Botanicals Insect Rep CO OTC

Coleman Insect Repel High CO OTC

Coleman Insect Repel Sportsmen CO OTC

Coleman SkinSmart Insect Repel CO OTC

Cutter CO OTC

Cutter All Family CO OTC

Cutter All Family Wipes CO OTC

Cutter Backwoods CO OTC

Cutter Backwoods Dry CO OTC

Cutter Dry CO OTC

Cutter Lemon Eucalyptus CO OTC

Cutter Natural CO OTC

Cutter Skinsations CO OTC

Cutter Sport CO OTC

CVS Insect Repellent CO OTC

CVS Total Home Insect Repel External Aerosol 30 % CO OTC

Eagle Watch Mosquito Elim CO OTC

Maxi Deet CO OTC

Natrapel CO OTC

Natrapel 12-Hour Tick/Insect CO OTC

OFF Active CO OTC

OFF Deep Woods CO OTC

OFF Deep Woods Dry CO OTC

OFF Deep Woods Sportsmen CO OTC

OFF Deep Woods Towelettes CO OTC

OFF Familycare Clean Feel CO OTC

OFF Familycare Tropical Fresh CO OTC

OFF Familycare Unscented CO OTC

OFF Smooth & Dry CO OTC

Repel 100 CO OTC

Repel Family CO OTC

Repel Family Dry CO OTC

Repel Hunters Formula CO OTC

Repel Lemon Eucalyptus CO OTC

Repel Mosquito Wipes CO OTC

Repel Sportsmen CO OTC
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Repel Sportsmen Dry CO OTC

Repel Sportsmen Max CO OTC

Repel Tick Defense CO OTC

Sawyer Insect Repellent CO OTC

Ultrathon Insect Repellent CO OTC

Ultrathon Insect Repellent 8 CO OTC
*Keratolytic/Antimitotic/Vesicant Agents***

Acne CO OTC

Ambi Even & Clear Cleanser CO OTC

Ambi Even & Clear Wash CO OTC

Bensal HP External Ointment 3 % CO

Betasal CO OTC

Callus Removers CO OTC

Callus Removers Extra Thick CO OTC

Clean & Clear Acne Treatment CO OTC

Clean & Clear Blackhead Eraser External Cream CO OTC

Clean & Clear Deep Cleaning External Liquid 2 % CO OTC

Clean & Clear Dual Action CO OTC

CLn Acne Cleanser CO OTC

Compound W CO OTC

Compound W Complete CO OTC

Compound W for Kids External Strip CO OTC

Compound W Freeze Off Advanced CO OTC

Compound W Maximum Strength CO OTC

Compound W One Step CO OTC

Compound W One Step Invisible CO OTC

Condylox External Gel CO

Corn & Callus Remover CO OTC

Corn Remover One-Step CO OTC

CVS Adv Acne Spot Treatment CO OTC

CVS Corn Removers CO OTC

CVS Corn/Callus Remover CO OTC

CVS Medicated Spot CO OTC

CVS Plantar Wart Remover CO OTC

CVS Psoriasis Medicated CO OTC

CVS Therapeutic Dandruff External Shampoo 3 % CO OTC

CVS Wart Remover CO OTC

CVS Wart Remover One Step CO OTC

CVS Wart Remover Pen CO OTC

Daily Face Wash CO OTC

Dermarest Psoriasis External Gel CO OTC

Dermarest Psoriasis External Shampoo CO OTC
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Drs Choice Corn/Callus Remover CO OTC

EQL Acne Scrub Pink Grapefruit CO OTC

EQL Apricot Scrub CO OTC

EQL Callus Remover Extra Thick CO OTC

EQL Scalp Relief Max Strength External Liquid CO OTC

Gel Callus Removers CO OTC

Gets-It Corn/Callus Remover CO OTC

GNP Wart Remover CO OTC

Gold Bond Psoriasis Relief CO OTC

Keralyt External Gel 3 % CO OTC

Keralyt External Gel 6 % CO

Keralyt Scalp CO

Liquid Corn & Callus Remover CO OTC

Medicated Wart Removers CO OTC

Mediplast External CO OTC

MG217 Psoriasis Multi-Symptom External Cream CO OTC

MG217 Psoriasis Multi-Symptom External Ointment 3 % CO OTC

Neutrogena Body Clear Wash CO OTC

Neutrogena Oil-Free Acne Wash CO OTC

Neutrogena Rapid Clear CO OTC

Neutrogena T/Sal CO OTC

P & S External Shampoo CO OTC

Podocon-25 CO

Podofilox External Solution CO

RA Corn Removers Ultra Thin CO OTC

RA Wart Remover External Gel CO OTC

RA Wart Remover External Pad CO OTC

RA Wart Remover Max Strength CO OTC

Salicylic Acid ER CO

Salicylic Acid External Foam CO

Salicylic Acid External Gel CO

Salicylic Acid External Shampoo CO

Salicylic Acid External Solution 26 % CO

Salicylic Acid Wart Remover CO

Salicylic Acid-Cleanser External Kit 6 % CREAM CO

Salimez CO

Salimez Forte CO

Salvax CO

Scalpicin CO OTC

Selsun Blue 3-in-1 Treatment CO OTC

Selsun Blue Deep Cleansing CO OTC

SM Medicated Corn Removers CO OTC
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Therapeutic T+PLUS Max St CO OTC

Ultra Thin Corn Removers CO OTC

UltraSal-ER CO

Virasal CO

Wart Remover External Gel CO OTC

Wart Remover Maximum Strength External Gel CO OTC

Wart Remover Maximum Strength External Liquid CO OTC

Wart Remover Medicated CO OTC

WartSTICK CO OTC

Xalix CO
*Keratolytic/Antimitotic/Vesicant Combinations***

Compound W 2-In-1 Treatment CO OTC

Compound W Freeze Off External Kit CO OTC

Compound W Freeze Off Plantar CO OTC

Exfoliating Moisturizer CO OTC

Gordofilm CO

Jessners CO OTC

Kerasal CO OTC

Pyrogallic Acid CO

Salvax Duo Plus CO
*Liniment Combinations***

Activon Arthritis Ultra St CO OTC

AMPlify Relief MM CO OTC

Bengay Ultra Strength External Cream CO OTC

Calypxo CO OTC

Camphotrex CO OTC

Castiva Cooling CO OTC

Cool & Heat Extra Strength CO OTC

Cool N Heat External Stick CO OTC

Cool N Heat Extra Strength CO OTC

Cool n Heat Muscle & Joint CO OTC

CVS Cold & Hot Pain Relieving External Cream CO OTC

CVS Muscle Rub External Cream 10-15 % CO OTC

CVS Pain-Relieving CO OTC

Dendracin Neurodendraxcin External Lotion 0.025-10-30 % CO

EQ Pain Relieving External Cream 4-10-30 % CO OTC

Exoten-C Pain Relief External Lotion 0.025-10-20 % CO OTC

GNP Muscle Rub Ultra Strength CO OTC

GoodSense Muscle Rub External Cream 8-30 % CO OTC

HM Salonpas Pain Relief CO OTC

Icy Hot Arthritis Pain Relief CO OTC

Icy Hot Balm Extra Strength CO OTC
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Icy Hot Extra Strength CO OTC

Kwan Loong Pain Relieving CO OTC

Medicated Pain Relieving CO OTC

Muscle Rub External Cream 10-15 % CO OTC

Muscle Rub Ultra Strength External Cream 4-10-30 % CO OTC

New Terocin CO OTC

NuDroxicin V2 CO OTC

Pain Relieving External Cream CO OTC

Pain Relieving External Liquid CO OTC

Polar Freeze CO OTC

Sloans Liniment CO OTC

SM Cold & Hot Extra Strength CO OTC

Soltice Quick-Rub CO OTC

Sombra Warm Therapy CO OTC

Thera-Gesic External Cream 1-15 % CO OTC

Tiger Balm Arthritis Rub CO OTC

Tiger Balm Extra Strength CO OTC

Tiger Balm Liniment CO OTC

Tiger Balm Muscle Rub CO OTC

Tiger Balm Neck & Shoulder Rub CO OTC

Tiger Balm Pain Relieving CO OTC

Tiger Balm Pain Relieving Lg CO OTC

Tiger Balm Red Extra Strength CO OTC

Tiger Balm Regular Strength CO OTC

Tiger Balm Ultra Strength CO OTC

Xoten CO OTC

Xoten-C CO OTC

Ziks Arthritis Pain Relief CO OTC
*Liniments***

Analgesic Creme/Aloe CO OTC

Arthricream CO OTC

Arthricream Rub CO OTC

Arthritis Relief/Aloe CO OTC

Aspercreme Nighttime CO OTC

Aspercreme/Aloe CO OTC

Australian Dream Arthritis CO OTC

Blue-Emu Super Strength CO OTC

Coats Aloe Liniment External Lotion CO OTC

CVS Arthritis Pain Relief External CO OTC

Deep Blue Relief CO OTC

Dr JH McLeans Volcanic Oil CO OTC

EQ Arthricream Rub CO OTC
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EQ Baby Chest Rub CO OTC

GNP Arthricream CO OTC

Gordobalm CO OTC

Mecholyl CO OTC

Methagual CO OTC

Methyl Salicylate External Liquid CO

Methyl Salicylate External Oil CO OTC

Mobisyl CO OTC

Myoflex CO OTC

NeuroMAX CO OTC

Pain Relieving External Cream 10 % CO OTC

QC Arthritis CO OTC

RA Arthritic Pain Rub CO OTC

SB Analgesic CO OTC

SB Analgesic Creme Rub CO OTC

SM Arthricream Rub CO OTC

SM Pain Relief/Menthol External Gel CO OTC

SM Sports Pain Relief Rub CO OTC

Sportbalm CO OTC

Sportscreme CO OTC

Turpentine External CO

Vicks BabyRub External Cream CO OTC

Yagers Liniment CO OTC
*Local Anesthetics - Topical***

Afterburn CO OTC

Aftertest Topical Pain Relief CO OTC

Alocane Emergency Burn Max Str External Gel CO OTC

Aloe Vera Burn Relief CO OTC

Aloe/Lidocaine Pain Reliever CO OTC

Americaine External CO OTC

Aspercreme Lidocaine External Liquid CO OTC

Aspercreme Lidocaine External Patch CO OTC

Asperflex Lidocaine External Cream CO OTC; QL (1 per 1 day)

Astero CO

Boil Ease Maximum Strength CO OTC

Boil Pain Relief CO OTC

Capsaicin Arthritis Relief CO OTC

Capsaicin Cream External Cream 0.025 % CO OTC; QL (2 per 1 day)

Capsaicin Cream External Cream 0.075 %, 0.1 % CO OTC

Capsaicin Hot Patch External Patch CO OTC

Capzasin CO OTC

Capzasin-HP CO OTC
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Capzasin-P CO OTC

Castiva Warming CO OTC

CVS Aftersun Aloe/Lidocaine CO OTC

CVS Anti-Itch Sensitive CO OTC

CVS Capsaicin CO OTC

CVS Feminine Wipes Max St CO OTC

CVS Medicated Heat Patch External Patch CO OTC

CVS Pain Relief External Cream CO OTC

Dibucaine Ointment External Ointment 1 % CO OTC; QL (1 per 1 day)

Eha CO

EnovaRX-Lidocaine HCl CO

Glydo External Prefilled Syringe CO QL (30 Max Qty Per Fill Retail)

GNP Burn Relief Spray External Aerosol CO OTC

GNP Lidocaine Pain Relief CO OTC

Gold Bond Multi-Symptom CO OTC

Guadalupano Pain Relieving CO OTC

LDO Plus CO

Lidocaine Cream External Cream 4 % CO OTC; QL (1 per 1 day)

Lidocaine Cream External Ointment 5 % CO ST; QL (5 per 1 day)

Lidocaine HCl External Cream 3 %, 4.12 % CO

Lidocaine HCl External Lotion CO

Lidocaine HCl External Solution CO

Lidocaine HCl Gel External Gel 2 % CO OTC; QL (30 Max Qty Per Fill Retail)

Lidocaine HCl Gel External Liquid 2 % CO OTC

Lidocaine HCl Urethral/Mucosal External Prefilled Syringe CO QL (30 Max Qty Per Fill Retail)

Lidocaine Patch 5 % External Generic

Lidocare Arm/Neck/Leg CO OTC

Lidocare Back/Shoulder CO OTC

Lidoderm Patch 5 % External Generic

Lidopin CO

LidoRx CO

Lidotral External Cream CO

Lidtopic Max CO

LMX 4 CO OTC; QL (1 per 1 day)

Luvena Feminine Wipes CO OTC

Outgro Pain Relief CO OTC

Pain Relief Roll-On CO OTC

Prax External Lotion CO OTC

Premium Lidocaine CO ST; QL (5 per 1 day)

Qutenza (2 Patch) Kit 8 % External Brand

Qutenza (4 Patch) Kit 8 % External Brand

Qutenza Kit 8 % External Brand
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RA Capsicum Hot Patch External Patch CO OTC

RA Lidocaine Pain Relieving CO OTC

RA Pain Relief CO OTC

Sarna Sensitive External Lotion CO OTC

Solarcaine Cool Aloe CO OTC

Vagisil Anti-Itch Medicated CO OTC

Vagisil Maximum Strength External CO OTC

Zostrix Natural Pain Relief CO OTC

ZTlido Patch 1.8 % External Brand
*Lubricants***

Aqua Lube CO OTC

Aqua Lube Plus CO OTC

Astroglide CO OTC

CVS Lubricating Jelly CO OTC

CVS Personal Lubricant/Moist CO OTC

EQ Personal Lubricant Jelly CO OTC

EQ Personal Lubricating CO OTC

EQL Lubricating Jelly CO OTC

Feminine Moisturizer/Lubricant CO OTC

H-R Lubricating Jelly CO OTC

H-R Lubricating Jelly 2-X CO OTC

H-R Lubricating Jelly One Shot CO OTC

K-Y CO OTC

K-Y Jelly CO OTC

K-Y Lubricating CO OTC

K-Y Ultragel CO OTC

K-Y Warming CO OTC

Lubricating Jelly CO OTC

Massage/Lubricant Warming CO OTC

Personal Lubricant External Gel CO OTC

Personal Lubricant Warming CO OTC

RA Intimacy Gels/Him/Her CO OTC

RA Personal Lubricant External Liquid CO OTC

SB Lubricating Jelly CO OTC

SM Lubricating Jelly CO OTC

Surgilube CO OTC
*Macrolide Immunosuppressants - Topical***

Elidel CREAM 1 % EXTERNAL Generic

Pimecrolimus Cream 1 % External Brand

Tacrolimus Ointment 0.03 % External Generic

Tacrolimus Ointment 0.1 % External Generic
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*Misc. Dermatological Products***

5 Day Fresh CO OTC

AlevaMax CO

Alevicyn Antipruritic CO

Alevicyn Antipruritic SG External Gel CO

Bromi-Lotion CO OTC

Calicylic External Cream CO OTC

Ceracade CO

Ceramax External Cream CO

Cure-All CO OTC

Dexeryl CO

DiabetiDerm Massage Stimulator CO OTC

Elon Nail Conditioner CO OTC

Emulsion SB CO

EpiCeram CO

Epimide CO OTC

Free & Clear External Liquid CO OTC

Freshn Feminine Deodorant CO OTC

Genadur CO

HPR Plus CO

HPR PLUS HydroGel CO

Hylatopic Plus External Cream CO

Jobst It Stays CO OTC

Kamdoy CO

Kerasal Fungal Nail Renewal External Solution CO OTC

Le Stick Deodorant CO OTC

Levicyn CO

Liquid Bandage External Liquid CO OTC

Loyon CO

Nail Scrub CO OTC

Neosalus CO

Nexcare Liquid Bandage Drops CO OTC

Nexcare Liquid Bandage Spray CO OTC

NonyX CO OTC

Nuvail CO

OC8 External Gel CO OTC

Phlag Spray CO

PR Cream CO

Presera CO

PruClair CO

PruMyx CO

RA Draw Out Salve CO OTC
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Remigen CO

Remove Adhesive Remover CO OTC

Remove Adhesive Remover Wipes CO OTC

Resinol CO OTC

Sebuderm CO

Strip Ease Adhesive Remover CO OTC

Summers Eve Deodorant CO OTC

Summers Eve Deodorant Ultra CO OTC

SynerDerm CO

Thum CO OTC

Xeralux CO

Yodora Deodorant CO OTC
*Misc. Topical Combinations***

Calamine External Lotion 8-8 % CO OTC

Calamine-Zinc Oxide External Lotion CO OTC

Calamine-Zinc Oxide External Suspension CO OTC

Comfort Clean/Comfort Shield CO OTC

CVS Body Powder Medicated CO OTC

CVS Multi-Purpose External CO OTC

CVS Protective External Powder 81-15 % CO OTC

DermacinRx Clorhexacin CO

Dr Smiths Rash + Skin External Ointment CO OTC

GNP Calamine CO OTC

Gold Bond CO OTC

GoodSense Calamine CO OTC

LamISIL AT External Powder CO OTC

Meijer Calamine CO OTC

Moisture Barrier External Ointment 0.44-20.6 % CO OTC

NuSurgePak Surgical Prep/Care CO

RA Calamine External Suspension CO OTC

Risamine CO OTC

SM Calamine CO OTC

SM Medicated Body CO OTC

Zinc-Oxyde Plus CO OTC
*Misc. Topical***

Aloe Vera External Cream CO OTC

Aloe Vera External Gel  , 99.5 % CO OTC

Aloe Vera Moisturizing CO OTC

Aloe Vera Replenishing Body CO OTC

Boric Acid External Granules CO

CVS Aftersun Aloe Vera CO OTC

CVS Aftersun Aloe Vera Soothng CO OTC
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CVS Medicated Wipes CO OTC

CVS Witch Hazel External Liquid CO OTC

Dickinsons Witch Hazel External Liquid CO OTC

Drysol CO

EQ Hemorrhoidal External CO OTC

EQ Hygienic Cleansing Wipes CO OTC

EQL Aloe Vera After Sun CO OTC

EQL Witch Hazel CO OTC

Green Soap External CO OTC

Hemorrhoidal Hygiene CO OTC

HM Medicated Cooling CO OTC

HM Witch Hazel External Liquid CO OTC

Hydrocortisone External Pad 50 % CO OTC

Medicated Wipes External Pad 50 % CO OTC

Normlgel CO OTC

Pre-Moistened Witch Hazel CO OTC

Preparation H for Women CO OTC

Preparation H Totables Wipes CO OTC

Qbrexza CO

QC Medicated Pre-Moistened CO OTC

RA Medicated Wipes CO OTC

RA Renewal Soothing Aloe Vera CO OTC

Saline Wound Wash CO OTC

Saljet CO OTC

Saljet Rinse CO OTC

SM Medicated Wipes CO OTC

SM Witch Hazel External Liquid CO OTC

TN Dickinsons Witch Hazel CO OTC

Witch Hazel External Liquid CO OTC

Witch Hazel External Solution 86 % CO OTC

Wound Wash Saline CO OTC
*Nit Removers***

LiceMD External Gel CO OTC

LiceOut CO OTC

Lycelle CO OTC

Medi-Lice Combing CO OTC

SchoolTime Shampoo CO OTC

Stop Lice Step 2 CO OTC
*Oxaborole-Related Antifungals - Topical***

Tavaborole Solution 5 % External Brand
*Phosphodiesterase 4 (Pde4) Inhibitors - Topical***

Eucrisa Ointment 2 % External Brand

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

201



Drug Status Notes

*Photodynamic Therapy Agents - Topical***

Ameluz CO

Levulan Kerastick CO
*Podiatric Product - Combinations***

Emollient External Crystals CO OTC
*Podiatric Products***

Cracked Heel Skin Softener CO OTC

Elon Herbal Foot CO OTC

Exfolix Exfoliating Foot Soap CO OTC

Flexitol Heel Balm CO OTC

Foot Treatment Advanced CO OTC

Gold Bond Foot CO OTC

Heel Balm CO OTC

Lamisilk Cleanse CO OTC

Lamisilk Protect CO OTC

Sleep-n-Heel CO OTC

Toetal Fresh CO OTC

Udderly Smooth Foot CO OTC
*Poison Ivy Product Combinations***

Poison Ivy Treatment CO OTC
*Poison Ivy Products***

Ivy Wash Poison Ivy Cleanser CO OTC

Ivy-Rid External Aerosol CO OTC

Poison Ivy Wash External CO OTC

Tecnu Outdoor Skin Cleanser CO OTC

Zanfel CO OTC
*Powders***

Baby Powder CO OTC

Balmex Baby CO OTC

Columbia Antiseptic CO OTC

Corn Starch Powder External Powder CO OTC

Emollient External Powder CO OTC

Gold Bond No Mess Body Powder CO OTC

SM Baby Powder CO OTC

SM Baby Powder Cornstarch CO OTC

Summers Eve Body CO OTC

Summers Eve Feminine CO OTC

Talc Powder External Powder CO OTC

Vagisil Deodorant CO OTC
*Prostaglandins - Topical***

Bimatoprost External CO
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*Rosacea Agents***

Doxycycline CO

Finacea CO

MetroCream CO QL (1.5 per 1 day)

Metrogel External Gel CO

MetroLotion CO

metroNIDAZOLE External Cream CO QL (1.5 per 1 day)

MetroNIDAZOLE External Gel 0.75 % CO QL (1.5 per 1 day)

metroNIDAZOLE External Gel 1 % CO

MetroNIDAZOLE External Lotion CO

Mirvaso CO

Noritate CO

Oracea CO

Rhofade CO

Soolantra CO
*Scabicide Combinations***

CVS Lice Solution 3-Step Kit Combination CO OTC

Nix Complete Lice Treatment CO OTC

Permethrin & Pyrethrins-Piperonyl Butoxide Kit Combination Kit 
0.5-0.33-4 % CO OTC

Permethrin Liquid External Liquid 0.3-3 % CO OTC

Permethrin Liquid External Shampoo 0.33-4 % CO OTC

Pyrethrins-Piperonyl Butoxide Liquid External Liquid 0.33-4 % CO OTC

Pyrethrins-Piperonyl Butoxide Liquid External Shampoo 0.33-4 % CO OTC

Pyrethrins-Piperonyl Butoxide Shampoo External Shampoo 0.33-
4 %, 4-0.33 % CO OTC

Pyrethrins-Piperonyl Butoxide-Permethrin-Nit Remover Kit 
Combination Kit  , 0.33-4-0.5 % CO OTC

*Scabicides & Pediculicides***

Crotan Lotion 10 % External Brand

Ivermectin Lotion 0.5 % External (Rx) Brand

Malathion LOTION 0.5 % EXTERNAL Brand

Natroba Generic

Nix Creme Rinse CO OTC

Ovide LOTION 0.5 % EXTERNAL Brand

Permethrin CREAM 5 % EXTERNAL Generic

Permethrin Liquid External Liquid 1 % CO OTC

Permethrin Lotion External Liquid 1 % CO OTC

Spinosad SUSPENSION 0.9 % EXTERNAL Generic

Sulfurated Lime CO
*Scar Treatment Products - Combinations***

Dermovix CO OTC
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*Scar Treatment Products***

Avosil CO OTC

Celacyn CO

CopaSil External CO

CVS Scar CO OTC

Mederma CO OTC

Mederma For Kids CO OTC

Mederma SPF 30 CO OTC

Recedo CO

Scar External Gel CO OTC

Scar Gel CO OTC

ScarAway External CO OTC

Scarcin External Cream CO OTC

Scarcin External Liquid CO

Skarjel CO OTC
*Seborrheic Keratosis Products**

Eskata CO
*Shampoos***

CLn Healthy Scalp CO OTC

CLn Moisture Rich Gentle CO OTC

Dara CO OTC

DHS CO OTC

DHS Color Safe CO OTC

DHS Conditioning Rinse CO OTC

Dry Shampoo CO OTC

Free & Clear External Shampoo CO OTC

Ultraswim CO OTC

Ultraswim Ultra Repair CO OTC
*Skin Cleansers***

Advanced Hand Sanitizer External Liquid CO OTC

Aloe Vesta Cleansing Foam CO OTC

Aloe Vesta Multi Purpose CO OTC

Aloe Vesta Perineal/Skin CO OTC

Balneol CO OTC

Ca-Rezz Norisc External Liquid CO OTC

Chantal Anti-Bacterial Hand CO OTC

CVS Hygienic Cleansing External Lotion CO OTC

CVS Instant Hand Sanitizer CO OTC

CVS Isopropyl Alcohol Wipes CO OTC

Epicyn CO

EQL Hand Sanitizer CO OTC

EQL Hand Sanitizer Advanced CO OTC
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EQL Hand Sanitizer/Aloe CO OTC

Hyclodex CO

InstaClean CO OTC

Instant Hand Sanitizer External Liquid 62 % CO OTC

Isopropyl Alcohol External CO OTC

Isopropyl Alcohol External Liquid CO OTC

Isopropyl Alcohol Wipes CO OTC

Lanteseptic Cleansing Foam CO OTC

Lantiseptic All Body Wash CO OTC

Lantiseptic Daily Body Wash CO OTC

Lantiseptic No-Rinse Foam CO OTC

Lantiseptic Perineal Wash CO OTC

Medi-First Antiseptic Cleaner CO OTC

New Dignity Odor Eliminator CO OTC

One Step Perineal CO OTC

Periclean CO OTC

Perineal Skin Cleanser CO OTC

PeriScent CO OTC

Prevacare Antimicrobial CO OTC

Proshield Foam/Spray Cleanser CO OTC

Proshield Spray Cleanser CO OTC

RA Isopropyl Alcohol Wipes CO OTC

Sensi-Care Perineal/Skin CO OTC

SM Advanced Hand Sanitizer CO OTC
*Skin Oils***

Alpha Keri Shower & Bath CO OTC

Baby Oil CO OTC

CVS Baby Oil CO OTC

Emollient External Oil CO OTC

HM Baby Oil CO OTC

Johnsons Baby Oil CO OTC

Johnsons Baby Oil Shea/Cocoa CO OTC

Nivea Skin CO OTC

Skin Treatment CO OTC

SM Baby Oil CO OTC

TheraBath CO OTC
*Skin Protectants***

Adult Wash Cloths with Aloe CO OTC

After Bite CO OTC

After Bite Kids CO OTC

Aloe Vesta Skin Conditioner CO OTC

Amerigel Barrier CO OTC

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

205



Drug Status Notes

Amerigel Care CO OTC

Ameristore CO OTC

Aveeno Baby Calming Comfort External Lotion CO OTC

Aveeno Baby Daily Moisture CO OTC

Aveeno Intense Relief CO OTC

Aveeno Skin Relief External Lotion 1.3 % CO OTC

Beeswax Lip Balm CO OTC

Benzoin Compound CO

Benzoin External Tincture CO

Blood Clotting Spray CO OTC

Boudreauxs Rash Preventor CO OTC

Chap-Aid CO OTC

Chapstick Botanical Medley CO OTC

Chapstick External Stick CO OTC

Chapstick Flava-Craze CO OTC

Chapstick Fresh Effects CO OTC

Chapstick Hydration Lock CO OTC

Chapstick Medicated CO OTC

Chapstick Mixstix CO OTC

Chapstick Naturals Lip Butter CO OTC

Chapstick True Shimmer CO OTC

Chapstick Ultra Shimmer CO OTC

Comfort Shield CO OTC

CVS Skin Relief CO OTC

Daily Care Skin Protectant CO OTC

DermaFix External Liquid CO OTC

Dimethicone Cream External Cream 2 % CO OTC

Elon Barrier Protectant CO OTC

Emollient External Cream CO OTC

Emollient External Cream  , 3-30 % CO OTC

Emollient External Lotion 1.2 %, 1.25 %, 1.3 % CO OTC

EQL Hydrating Beauty CO OTC

Gloves in a Bottle CO OTC

Lip Balm External Stick CO OTC

Medi-Soothe CO OTC

Mineral Oil Light External Oil CO OTC

Moisturizing Skin Protectant CO OTC

Monistat Complete Care CO OTC

Natural Oatmeal CO OTC

Normlshield CO OTC

No-Sting Skin-Prep CO OTC

Palmers Swivel Stick CO OTC
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Prevacare Extra Protective CO OTC

Prevacare Personal Protect CO OTC

Proshield Skin Care CO OTC

Restore Cleanser & Moisturizer CO OTC

Skin Protectants, Misc. Cream External Cream CO OTC

SM Benzoin Tincture CO OTC

Steri-Strip Compound Benzoin CO OTC

Super Duper Diaper Doo CO OTC

SuperSoft CO OTC

The Itch Eraser Sensitive CO OTC

TheraSeal Hand Protection CO OTC

Theratein CO OTC

Universal Remover Wipes CO OTC
*Soaps***

Acne-Aid CO OTC

AcuWash CO OTC

Aloe Vesta Body Wash/Shampoo CO OTC

Aqua Glycolic Facial Cleanser CO OTC

Aqua Glycolic Shampoo/Body CO OTC

Aqua Glycolic Toner CO OTC

Aveeno Active Nat Makeup Wipes CO OTC

Aveeno Baby Calming Comfort External Liquid CO OTC

Aveeno Baby Cleansing Therapy CO OTC

Aveeno Moisturizing CO OTC

Aveeno Skin Brightening Scrub CO OTC

Basis All Clear CO OTC

Basis Cleanser CO OTC

Basis Combination CO OTC

Basis Extra Dry CO OTC

Basis Normal/Dry CO OTC

Basis Sensitive Skin CO OTC

Bath Cloth Cleansing Washcloth CO OTC

Body Wash & Shampoo CO OTC

Boudreauxs Butt Bath CO OTC

Cetaphil Cleansing Cloths CO OTC

Cetaphil DermaControl Foam Wsh CO OTC

Cetaphil External Liquid CO OTC

Cetaphil Gentle Cleanser External Liquid CO OTC

Clean & Clear Absorbing Sheets CO OTC

Clean & Clear Deep Action CO OTC

Clean & Clear Essentials CO OTC

Clean & Clear Facial Cleanser External Liquid CO OTC
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Clean & Clear Morning Burst External Liquid CO OTC

Clean & Clear Night Relax Wash CO OTC

Clean & Clear Pore Cleanser CO OTC

Cleansing CO OTC

CLn Body Wash CO OTC

CLn Facial Cleanser CO OTC

CLn Hand & Foot Wash CO OTC

CLn Sport Wash High Perform CO OTC

CLn SportWash CO OTC

Comfort Bath Cleansing Cloths CO OTC

Comfort Bath Cloths Deodorant CO OTC

Comfort Deodorant Clean-Up CO OTC

Conti Castile Soap CO OTC

Curad Moist Clean Towelettes CO OTC

CVS Daily Facial Cleanser CO OTC

Dickinsons Witch Hazel External Pad CO OTC

Emollient External Bar CO OTC

Emollient External Gel CO OTC

Emollient External Liquid CO OTC

EQL Body Wash/Sensitive Skin CO OTC

EQL Body Wash/Shea Butter CO OTC

EQL Clear Hand Soap Refill CO OTC

EQL Deodorant Soap CO OTC

EQL Gentle Skin Cleanser CO OTC

EQL High Power Body Wash CO OTC

EQL Liquid Hand Soap CO OTC

EQL Moisturizing Beauty CO OTC

EQL Skin Astringent CO OTC

EQL Wet Cleansing Towelettes CO OTC

Essential Bath Cleansng Cloths CO OTC

Eucerin Advanced Cleansing CO OTC

Eucerin Skin Calming Body Wash CO OTC

Eyescrub CO OTC

Free & Clear/Sensitive CO OTC

Gentle Cleansing Skin CO OTC

Gold Bond Ult Wash/Exfoliating CO OTC

Gold Bond Ult Wash/Healing CO OTC

Gold Bond Ult Wash/Sensitive CO OTC

Gold Bond Ult Wash/Softening CO OTC

Grandpas Baking Soda Soap CO OTC

Grandpas Indian Corn Soap CO OTC

Grandpas Love My Loofah Soap CO OTC
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Grandpas Oatmeal Soap CO OTC

Grandpas Orange Essence Soap CO OTC

Grandpas Patchouli Soap CO OTC

Grandpas Shea Butter Soap CO OTC

Grandpas Witch Hazel Soap CO OTC

Impreva Bath Washcloths CO OTC

Ionil External Liquid CO OTC

Johnsons Baby Bar CO OTC

KP Gentle Skin Cleanser CO OTC

Lobob Contact Lens Wearer Soap CO OTC

Mederma AG Body Cleanser CO OTC

Mederma AG Facial Cleanser CO OTC

Mederma AG Facial Toner CO OTC

Nature De France Algoli Soap CO OTC

Nature De France Argile Soap CO OTC

Nature De France Argimiel Soap CO OTC

Neutrogena Acne Cleansing Soap CO OTC

Neutrogena Deep Clean CO OTC

Neutrogena Facial Soap CO OTC

Nivea Moisturizing Creme Soap CO OTC

No Rinse Bathing Wipes CO OTC

Oilatum CO OTC

Purpose Gentle Cleaning Wash CO OTC

Refresh Cleanser CO OTC

Refreshing Facial Cleanser CO OTC

Rehyla Hair + Body Cleanser CO OTC

Rehyla Wash CO OTC

Sensi-Care Septi-Soft CO OTC

Shampoo & Body Wash Rinse-Free CO OTC

Soap & Cleansers Lotion External Liquid CO OTC

Soap & Cleansers Lotion External Lotion CO OTC

Summers Eve Bath & Shower CO OTC

Summers Eve Cleansing Cloths CO OTC

Summers Eve Night-time External Bar CO OTC

Summers Eve Simply Sensitive CO OTC

Superfatted Soap CO OTC

Tena Skin-Caring Body Wash CO OTC

Tena Skin-Caring Wash Cream CO OTC

Tena Ultra Washcloth CO OTC

Tena Wash CO OTC
*Steroid-Local Anesthetic Combinations***

Cortane-B External CO
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Epifoam CO

Hydrocortisone Ace-Pramoxine External Cream 2.5-1 % CO

Lidocaine-Hydrocortisone Ace External Cream 1-1 % CO

Pramosone CO
*Sunscreens***

Anthelios 50 Anti-Aging Primer CO OTC

Anthelios 50 Mineral CO OTC

Anthelios 60 Melt-In Milk CO OTC

Anthelios 60 Ultra Light CO OTC

Anthelios SX CO OTC

Bull Frog FastBlast SPF 36 CO OTC

Bull Frog Marathon Mist Kids External Aerosol CO OTC

Bull Frog Marathon Mist SPF 36 External Aerosol CO OTC

Bull Frog Marathon Mist SPF50 CO OTC

Bull Frog Quik CO OTC

Bull Frog Quik SPF 36 CO OTC

Bull Frog Quik SPF50 CO OTC

Bull Frog Quik Sport SPF 36 CO OTC

Bull Frog Quik Sport SPF 50 CO OTC

Bull Frog SPF36 CO OTC

Chap-Aid SPF15 CO OTC

Chap-Aid SPF4 CO OTC

Chapstick Active Sport Ready CO OTC

Chapstick External Stick 7.5-3.5-40.7 % CO OTC

Chapstick Moisturizer CO OTC

Chapstick SPF CO OTC

Chapstick Ultra SPF30 CO OTC

Continuous Spray SPF30 CO OTC

DML Facial Moisturizer CO OTC

EQL Lip Balm CO OTC

EQL Sport Continuous Spr SPF50 CO OTC

EQL Ultra Protection SPF50 CO OTC

Kids Continuous Spray SPF50 CO OTC

LipCOTZ CO OTC

Neutrogena Beach Defense SPF70 External Aerosol CO OTC

Niseko Sunscreen SPF 25 CO OTC

Nivea Visage 12-Hr Deep Moist CO OTC

Nivea Visage Advanced Vitality CO OTC

Nivea Visage Anti-Wrinkle CO OTC

Nivea Visage Eye Contour CO OTC

PreSun Ultra/Parsol External Cream CO OTC

RV Paque CO OTC
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Sheer Sunscreen SPF 70 CO OTC

Solbar Fifty CO OTC

Solbar Shield SPF 40 CO OTC

Solbar SPF30 CO OTC

Solbar SPF50 CO OTC

Solbar Zinc SPF38 CO OTC

Sunscreens Lotion External Aerosol CO OTC

Sunscreens Lotion External Aerosol CO OTC

Sunscreens Lotion External Cream 7.5-5 % CO OTC

Sunscreens Lotion External Gel CO OTC

Sunscreens Lotion External Liquid CO OTC

Sunscreens Lotion External Lotion  , 5-7.5-3 %, 7.5-5 %, 7.5-6 %, 
9.1 % CO OTC

Sunscreens Lotion External Stick CO OTC

Vanicream Lip Protectant CO OTC

Vanicream SPF 35 CO OTC
*Tar Products***

Beta Care Betatar Gel CO OTC

Coal Tar External Solution CO

Coal Tar Extract Shampoo External Shampoo 0.5 % CO OTC

DHS Tar CO OTC

DHS Tar Gel CO OTC

Grandpas Pine Tar CO OTC

Grandpas Pine Tar Conditioner CO OTC

Grandpas Pine Tar Soap CO OTC

Ionil-T CO OTC

MG217 Psoriasis Medicated CO OTC

MG217 Psoriasis Multi-Symptom External Gel CO OTC

MG217 Psoriasis Multi-Symptom External Ointment 2 % CO OTC

Multiple Vitamin Tablet External Shampoo 0.5 % CO OTC

Scytera CO OTC

X-Seb T Pearl CO OTC

X-Seb T Plus External Shampoo 10 % CO OTC
*Tissue Replacements***

AmnioFix CO

Amphenol-40 CO

Apligraf CO

EpiCord External Sheet 2 CM X 3 CM , 3 CM X 5 CM CO

EpiFix CO

EpiFix Micronized Injection Suspension Reconstituted 100 MG, 
160 MG, 40 MG CO

Grafix Core 1.5cm x 2cm CO
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Grafix Core 16mm CO

Grafix Core 2cm x 3cm CO

Grafix Core 3cm x 4cm CO

Grafix Core 5cm x 5cm CO

Grafix Prime 1.5cm x 2cm CO

Grafix Prime 16mm CO

Grafix Prime 2cm x 3cm CO

Grafix Prime 3cm x 4cm CO

Grafix Prime 5cm x 5cm CO

Grafix XC 7.5cm x 15cm CO

KardiaMembrane CO

Neox 100 CO

Neox Cord 1K CO

NuShield External Disk CO

PalinGen Flow CO

PalinGen Hydromembrane CO

PalinGen InovoFlo CO

PalinGen Membrane CO

Palingen XPlus Hydromembrane CO

PalinGen XPlus Membrane CO

Stravix CO

TruSkin CO
*Topical Anesthetic Combinations***

1st Medx-Patch/ Lidocaine External Patch 4-0.025-5-20 % CO OTC

Accucaine CO

AgonEaze CO

Alcohol Swabs Pad External Pad 6-70 % CO OTC

Alcohol Swabs with Benzocaine CO OTC

Alivio CO OTC

Allevess CO OTC

Alocane Plus CO OTC

Aloe Vera Pain Relieving CO OTC

Anodyne LPT CO

Anti-Itch Clear CO OTC

Arth Arrest CO OTC

AvaDERM External Cream CO OTC

Aveeno Anti-Itch External Lotion CO OTC

Bactine External Liquid CO OTC

BioRx Sponix Arthr & Musc CO OTC

Burn Relief/Lidocaine/Aloe CO OTC

CadiraMD CO

Calaclear CO OTC
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Caladryl CO OTC

Caladryl Clear CO OTC

Calagesic CO OTC

Calahist CO OTC

Calahist Clear CO OTC

Capsiderm CO OTC

Capzasin Quick Relief CO OTC

Cetacaine External Aerosol CO

Chigg Away CO OTC

Clear Anti-Itch CO OTC

Clotrimazole Cream External Lotion 1-0.1 % CO OTC

CMX CO OTC

Cooling Burn Relief CO OTC

CVS Calamine Plus CO OTC

CVS Medicated First Aid Spray CO OTC

Dermagesic External Cream CO OTC

Dermagesic External Liquid CO OTC

Dermoplast CO OTC

Dermoplast First Aid CO OTC

EQL Anti-Itch Clear CO OTC

EQL Calamine Medicated CO OTC

First Aid Antiseptic External Liquid 2.5-0.13 % CO OTC

First Aid Antiseptic Spray CO OTC

GNP Caldyphen CO OTC

GNP Caldyphen Clear CO OTC

GNP Liquid Bandage CO OTC

Gold Bond Intensive Healing CO OTC

Gold Bond Medicated Anti Itch External Lotion CO OTC

Gold Bond Rapid Relief CO OTC

Icy Hot Lidocaine Plus Menthol CO OTC

Icy Hot PM External Patch CO OTC

Itch-X External Gel CO OTC

Itch-X External Solution CO OTC

L.E.T. External Gel CO

Lanacane CO OTC

Lanacane Anti-Bacterial CO OTC

Lanacane Maximum Strength CO OTC

Levatio CO

LevigoLT CO OTC

LevigoSP CO OTC

Lido BDK CO

Lidocaine Cream External Kit 4 % CO OTC
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Lidocaine-Prilocaine External Cream CO QL (30 Max Qty Per Fill Retail)

Lidocaine-Prilocaine External Kit CO

Lidocaine-Transparent Dressing CO OTC

Lido-Epinephrine-Tetracaine CO

LidoPatch Pain Relief External Patch 3.99-1.25 % CO OTC

LidoPro External Ointment 4-.0325-10-27.5 % CO OTC

Lido-Racepinephrine-Tetracaine CO

Lidothol External Gel CO

Lidothol External Patch 4.5-5 % CO

LidozenGel CO OTC

LidozenPatch CO OTC

Limencin External Patch CO OTC

Livixil Pak CO

LMX 4 Plus CO OTC

Medi-First/Lidocaine CO OTC

MenCaps CO OTC

MTX Topical Pain CO OTC

NuLido External Gel CO OTC

PainGo KFT CO

Pliaglis External Cream CO

Premium Scar CO

PrepIV Supply CO

Prolida CO OTC

RA Hot & Cold Lidocaine CO OTC

RA Liquid Bandage CO OTC

Relador Pak External Kit CO

Relador Pak Plus CO

Reliever CO OTC

Siterol CO OTC

SM Alcohol Prep/Benzocaine CO OTC

SM Caldyphen CO OTC

SM Caldyphen Clear External Lotion 1-0.1 % CO OTC

Soothee External Patch 0.5-0.0375-5-2 % CO

Sx1 Medicated Post-Operative CO

Terocin External Patch CO OTC

Venia CO OTC

Venipuncture Px1 Phlebotomy CO

Viva CO OTC

WPR Plus Wound Healing System CO

Zeruvia CO

Zims Max-Freeze External Patch CO OTC

Zims Max-Freeze Pain Relief CO OTC
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*Topical Anesthetic Gases***

Ethyl Chloride CO

Gebauers Instant Ice CO OTC

Gebauers Pain Ease CO

Gebauers Spray and Stretch CO
*Topical Selective Retinoid X Receptor Agonists***

Targretin External CO PA; SP
*Topical Steroid Combinations***

Calcipotriene-Betameth Diprop OINTMENT 0.005-0.064 % 
EXTERNAL Brand

Calcipotriene-Betameth Diprop Suspension 0.005-0.064 % 
External Brand

Duobrii Lotion 0.01-0.045 % External Brand

Enstilar FOAM 0.005-0.064 % EXTERNAL Generic

NuTriaRx CreamPak CO

SanaDermRx Skin Repair CO

Scalacort DK CO

Scarzen Skin Repair CO

Taclonex SUSPENSION 0.005-0.064 % EXTERNAL Generic
*Wound Care - Growth Factor Agents***

Regranex CO
*Wound Care Combinations***

Regenecare CO

Rexasil Patch & Vitamin E Liq CO

Venelex CO

Xeroform Oil Emulsion 2"x2" CO

Xeroform Oil Emulsion Gauze CO

Xeroform Oil Emulsion Strip CO

Xeroform Petrolat Gauze 1"x8" CO

Xeroform Petrolat Gauze 5"x9" CO

Xeroform Petrolat Patch 2"x2" CO

Xeroform Petrolat Patch 4"x4" CO

Xeroform Petrolatum Roll 4"x9' CO
*Wound Care Supplies***

Mastisol Adhesive CO OTC

Pedi-Pre Tape Spray CO OTC

Stik-It CO OTC
*Wound Cleansers/Decubitus Ulcer Therapy***

ActiMaris All-Natural Wound CO OTC

Alevicyn Dermal Spray CO

Amerigel Wound Wash CO OTC

Atrapro Dermal Spray CO
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CVS Wound Wash Advanced CO OTC

Lavare Wound Wash CO

Levicyn Dermal Spray CO

Microcyn External Gel CO

Microcyn External Liquid 0.023 % CO

Microcyn Skin and Wound CO

Nexcare Wound Cleanser CO OTC

Puracyn Plus Duo-Care CO OTC

Resta Wound Cleanser CO OTC

SAF-Clens AF CO OTC

SilverMed External Liquid CO OTC

Vashe Cleansing CO

Vashe Wound Therapy CO

Wound Cleanser CO OTC

Wound/Skin Cleanser CO OTC
*Wound Dressings***

Acticoat CO

Acticoat 7 External Sheet CO

Acticoat Flex 3 CO

Acticoat Flex 7 CO

Acticoat Surgical CO

ActiMaris Wound CO OTC

AlgiSite M 2"x2" CO OTC

AlgiSite M 3/4"X12" CO OTC

AlgiSite M 4"x4" CO OTC

AlgiSite M 6"x8" CO OTC

Allevyn Ag Gentle CO

Amerigel Wound Dressing CO OTC

Aquacel Ag Foam External Pad 10"X12" , 3.2"X3.2" , 4"X4" , 
6"X6" , 6"X8" , 8"X8" CO OTC

Aquacel Ag Foam/Heel CO OTC

Aquacel Ag Foam/Sacral CO OTC

Aquacel Hydrofiber 0.39"x18" CO OTC

Aquacel-Ag Extra Hydrofiber External Pad 6"X6" , 8"X12" CO OTC

Aquacel-Ag Foam CO OTC

Aquacel-Ag Hydrofiber External 0.39"X18" CO OTC

Aquacel-Ag Surgical Hydrofiber CO OTC

Arida CO

Atrapro CP CO

Atrapro Hydrogel CO

Avogel Dressing 4"x4" External 20 % CO OTC

Avogel Dressing 6"x48" CO OTC
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Avogel Sheet CO OTC

Biafine CO

Bionect External Cream CO

Bionect External Foam CO

Bionect External Gel CO

Biostep CO

Biostep Ag CO

Cica-Care CO OTC

Conformant 2 Wound Veil CO OTC

CoolMagic CO OTC

CoolMagic Tube Site Dressing CO OTC

Curafil Wound Dressing CO OTC

Curity Hypertonic NaCl Strip CO

Curity Unna Boot CO OTC

Cuticerin 3"x16" CO OTC

Cuticerin 3"x3" CO OTC

Cuticerin 3"x8" CO OTC

Cuticerin 4"x4" CO OTC

Cuticerin 8"X16" CO OTC

CVS Manuka Honey Wound CO OTC

DermaPlex CO OTC

Drawtex 3"x39" CO OTC

Drawtex 4"x39" CO OTC

Drawtex 8"x39" CO OTC

Drs Choice Diabetic Bandages CO OTC

Drs Choice Skin Closure CO OTC

Drs Choice Slow Heal Bandages CO OTC

Drs Choice Ultra-Flex CO OTC

DuoDERM Hydroactive External CO OTC

DuoDERM Hydroactive External Gel CO OTC

Durafiber CO

Durafiber 2"x2" CO OTC

Durafiber 3/4"X18" CO OTC

Durafiber 4"x4" CO OTC

Durafiber 6"X6" CO OTC

Durafiber Ag CO

Endoform Dermal Template CO

Endoform Dermal/Fenestrated CO

Excel-Gel CO OTC

Exu-Dry Boot/Foot Child CO OTC

Exu-Dry Burn Jacket 36"x40" CO OTC

Exu-Dry Burn Vest 26"x38" CO OTC
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Exu-Dry Burn Vest Child 15x20" CO OTC

Exu-Dry Disc 3" CO OTC

Exu-Dry Leg 34"x37" CO OTC

Exu-Dry Non-Permeable 36"x72" CO OTC

Exu-Dry Quilted 36"x72" CO OTC

Exu-Dry Slit Disc 3" CO OTC

Exu-Dry Slit Tube 3"x4" CO OTC

Exu-Dry Slit Tube 4"x6" CO OTC

Fibracol External CO OTC

Gelocast Unnas Boot CO OTC

Gold Dust Wound Filler CO OTC

Intrasite Gel Applipak CO OTC

Kaltostat Rope CO OTC

Kendall Alginate 12" Rope CO

Kendall Amorphous Wound CO

Kendall Antimicrobial Bandage CO OTC

Kendall Ca Alginate 12" Rope CO OTC

Kendall Ca Alginate 12"x24" CO OTC

Kendall Ca Alginate 2"x2" CO OTC

Kendall Ca Alginate 24" Rope CO OTC

Kendall Ca Alginate 36" Rope CO OTC

Kendall Ca Alginate 4"x4" CO OTC

Kendall Ca Alginate 4"x5-1/2" CO OTC

Kendall Ca Alginate 6"x10" CO OTC

Kendall Ca Alginate 8"x4" CO OTC

Kendall Ca Alginate Plus 4"x4" CO OTC

Kendall Hydrogel Gauze 2"x2" CO

Kendall Hydrogel Gauze 4"x4" CO

Kendall Hydrogel Gauze 4"x8" CO

Kendall Hydrogel Wound Dress CO

Keragel CO

KeragelT CO

Keramatrix Replicine 10cmX10cm External Sheet CO

Keramatrix Replicine 5cmX5cm External Sheet CO

Luxamend CO

Medihoney Wound &Burn Dressing CO

Medihoney Wound/Burn Dressing External Gel CO

Medihoney Wound/Burn Dressing External Paste CO

MiroDerm Bio Matrix Fenestrat CO

MiroDerm Bio Matrix Fenestrat+ External Sheet 3X3CM , 5X5CM 
, 8X15CM , 8X8CM CO

Nu-Gel External Gel CO OTC
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Oasis Ultra Matrix Fenestrated CO

Oasis Ultra Tri-Layer Matrix CO

Oasis Wound Matrix Fenestrated External Sheet 3X3.5CM , 
3X7CM CO

PuraPly CO

PuraPly 1.6CM CO

PuraPly Antimicrobial 2x2CM CO

PuraPly Antimicrobial 2x4CM CO

PuraPly Antimicrobial 5x5CM CO

PuraPly Antimicrobial 6x9CM CO

PuraPly Antimicrobial 8x16CM CO

RadiaPlexRx CO

Resta Silver CO OTC

Restore CalciCare Dressing CO OTC

Restore Hydrogel Dressing CO OTC

Restore Hydrogel Gauze External CO OTC

RevitaDERM Wound Care CO OTC

SilverMed External Gel CO OTC

Silverseal Hydrogel Dressing CO

SilvrSTAT Wound Dressing CO

Solosite Wound Gel CO OTC

Sonafine CO

Stimulen CO OTC

Triple Helix Collagen CO OTC

Triple Helix Collagen 12" Rope CO OTC

Unna-Flex Elastic Unna Boot CO OTC

Unna-Flex Plus Venous Ulcer CO OTC

Wound Gel CO OTC

Wound Gel Spray CO OTC

Zanabin Hydrogel CO
*Diagnostic Products*

*Diagnostic Biologicals***

Almond (Diagnostic) Injection Solution 1:10 CO

Aplisol CO

Apple (Diagnostic) Injection Solution 1:10 CO

Avocado (Diagnostic) CO

Banana (Diagnostic) Injection Solution 1:10 CO

Beef (Diagnostic) Injection Solution 1:10 CO

Candida Albicans Skn Tst Antgn Intradermal CO

Candin CO

Cantaloupe (Diagnostic) CO

Casein (Diagnostic) CO
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Chicken Meat (Diagnostic) Injection Solution 1:10 CO

Cocoa Bean (Diagnostic) CO

Crab (Diagnostic) CO

Egg White (Diagnostic) CO

Mosquito (Diagnostic) CO

Oat Grain (Diagnostic) CO

Orange (Diagnostic) Injection Solution 1:10 CO

Peanut (Diagnostic) Injection Solution 1:10 CO

Pecan Nut (Diagnostic) Injection Solution 1:10 CO

Pistachio Nut (Diagnostic) CO

Pork (Diagnostic) Injection Solution 1:10 CO

Rice (Diagnostic) Injection Solution 1:10 CO

Sesame Seed (Diagnostic) Injection Solution 1:10 CO

Shrimp (Diagnostic) CO

Soybean (Diagnostic) Injection Solution 1:10 CO

Spherusol CO

Strawberry (Diagnostic) Injection Solution 1:10 CO

Sweet Corn (Diagnostic) CO

Tomato (Diagnostic) Injection Solution 1:10 CO

Tubersol CO

Whole Egg (Diagnostic) CO
*Diagnostic Drugs***

Adenosine (Diagnostic) CO

Adenosine Intravenous Solution 3 MG/ML CO

ChiRhoStim CO

Cortrosyn CO PA; SP

Cosyntropin Injection CO PA; SP

Cysview CO

Dipyridamole Intravenous CO

GlucaGen Diagnostic CO QL (1 Max Qty Per Fill Retail)

Glucagon HCl (Diagnostic) CO

Glutol CO OTC

Histatrol CO

Indocyanine Green Intravenous CO

Isosulfan Blue CO

Kinevac CO

Lexiscan CO

Metopirone CO

Pre-Pen CO

Provocholine Inhalation Solution Reconstituted CO

R-Gene 10 CO

SecreFlo CO
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Thyrogen Intramuscular Solution Reconstituted 0.9 MG CO PA; SP
*Diagnostic Radiopharmaceuticals - Brain***

Amyvid CO

DaTscan CO

Vizamyl CO
*Diagnostic Radiopharmaceuticals - Cardiac***

Ammonia N 13 CO

Myoview 30mL CO

Technetium Tc 99m Sestamibi CO
*Diagnostic Radiopharmaceuticals - Endocrine***

AdreView CO

Indium In 111 DTPA CO

Netspot CO
*Diagnostic Radiopharmaceuticals - Gases***

Xenon Xe 133 CO
*Diagnostic Radiopharmaceuticals - Hepatobiliary***

Choletec CO

Technetium Tc 99m Mebrofenin CO
*Diagnostic Radiopharmaceuticals - Miscellaneous***

Fludeoxyglucose F 18 Intravenous Solution 20-300 MCI/ML CO

LEU TechneLite CO

TechneLite CO

Technetium Tc 99m Pyrophos CO

Volumex CO
*Diagnostic Radiopharmaceuticals - Skeletal***

Technetium Tc 99m Medronate CO
*Diagnostic Radiopharmaceuticals-Immune Cell 
Radiolabeling**

Ceretec CO

Indium In 111 Oxyquinoline CO
*Diagnostic Supplies***

Aquasonic 100 CO OTC

Chemstrip Calibration CO OTC

Grafco Ultrasound CO OTC

Grafco Ultrasound Transmission CO OTC

Ultrasone CO OTC
*Diagnostic Tests***

12-Panel POC Toxicology System CO

A1C Test At-Home CO OTC

Accu-Chek Aviva Plus STRIP IN VITRO Brand OTC

Accu-Chek Guide Strip In Vitro Brand OTC

Accu-Chek Guide STRIP In Vitro Generic OTC
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Accu-Chek SmartView STRIP IN VITRO Brand OTC

Accu-Clear Pregnancy CO OTC

Accutrend Cholesterol CO OTC

Accutrend Glucose STRIP IN VITRO Brand OTC

Acetone (Urine) Test Strip In Vitro Strip CO OTC

Acetone (Urine) Test Strip In Vitro Strip CO OTC

Advance Intuition Test STRIP IN VITRO Brand OTC

Advance Micro-Draw Test STRIP IN VITRO Brand OTC

Advocate Redi-Code STRIP IN VITRO Brand OTC

Advocate Redi-Code+ Test STRIP IN VITRO Brand OTC

Advocate Test STRIP IN VITRO Brand OTC

AgaMatrix AMP Test STRIP IN VITRO Brand OTC

AgaMatrix Jazz Test STRIP IN VITRO Brand OTC

AgaMatrix KeyNote Test STRIP IN VITRO Brand OTC

AgaMatrix Presto Test Strip In Vitro Brand OTC

Assure 3 Test STRIP IN VITRO Brand OTC

Assure 4 Test STRIP IN VITRO Brand OTC

Assure II Check STRIP IN VITRO Brand OTC

Assure II STRIP IN VITRO Brand OTC

Assure Platinum STRIP IN VITRO Brand OTC

Assure Prism multi Test STRIP IN VITRO Brand OTC

Assure Pro Test STRIP IN VITRO Brand OTC

Blood Glucose Test STRIP IN VITRO Brand OTC

Blood Glucose Test Strips 333 Strip In Vitro Brand OTC

BluLink Glucose Test Strip In Vitro Brand OTC

CareOne Blood Glucose Test STRIP IN VITRO Brand OTC

CareSens N Glucose Test STRIP IN VITRO Brand OTC

CareTouch Test Strip In Vitro Brand OTC

Chemstrip 2 CO OTC

Chemstrip Micral CO OTC

Clearblue Digital Ovulation CO OTC

Clearblue Digital Plus CO OTC

Clearblue Digital Pregnancy CO OTC

Clearblue Easy Ovulation Combo CO OTC

Clearblue Fertility Monitor CO OTC

Clearblue Plus Pregnancy CO OTC

Clever Chek Auto-Code Test STRIP IN VITRO Brand OTC

Clever Chek Auto-Code Voice STRIP IN VITRO Brand OTC

Clever Chek Test STRIP IN VITRO Brand OTC

Clever Choice Auto-Code Test STRIP IN VITRO Brand OTC

Clever Choice Micro Test STRIP IN VITRO Brand OTC

Clever Choice No Coding STRIP In Vitro Brand OTC
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Clever Choice Talk System STRIP In Vitro Brand OTC

CoaguChek PT Test CO OTC

CoaguChek XS PT Test CO OTC

Contour Next Test Strip In Vitro Brand OTC

Contour Test Strip In Vitro Brand OTC

Cool Blood Glucose Test Strips STRIP IN VITRO Brand OTC

CVS Advanced Glucose Test STRIP IN VITRO Brand OTC

CVS At Home A1C Test CO OTC

CVS Daily Ovulation Predictor CO OTC

CVS Digital Pregnancy Test CO OTC

CVS Early Pregnancy CO OTC

CVS Early Result Pregnancy CO OTC

CVS Glucose Meter Test Strips Strip In Vitro Brand OTC

CVS One Step Pregnancy CO OTC

CVS Pregnancy Test Kit CO OTC

Daily Ovulation Predictor CO OTC

D-Care Blood Glucose STRIP In Vitro Brand

Diastix CO OTC

Diathrive Blood Glucose Test Strip In Vitro Brand OTC

Diathrive Glucose Test Strip In Vitro Brand OTC

Diathrive+ Glucose Test Strip In Vitro Brand OTC

DiaTrue Plus Test STRIP IN VITRO Brand OTC

Digital Pregnancy CO OTC

Duo-Care Test STRIP IN VITRO Brand OTC

Dx1 OraGenomic DNA Screen CO

Dx2 OraGenomic DNA Screen CO

Early Pregnancy CO OTC

Easy Plus II Glucose Test STRIP IN VITRO Brand OTC

Easy Step Test STRIP IN VITRO Brand OTC

Easy Talk Blood Glucose Test STRIP IN VITRO Brand OTC

Easy Talk Plus II Test Strips Strip In Vitro Brand OTC

Easy Touch HealthPro Glucose Strip In Vitro Brand OTC

Easy Touch Test STRIP IN VITRO Brand OTC

Easy Trak Blood Glucose Test STRIP IN VITRO Brand OTC

Easy Trak II Glucose Test Strip In Vitro Brand OTC

EasyGluco STRIP IN VITRO Brand OTC

EasyMax 15 Test STRIP IN VITRO Brand OTC

EASYMax Test STRIP IN VITRO Brand OTC

EasyPRO Blood Glucose Test STRIP IN VITRO Brand OTC

EasyPRO Plus STRIP IN VITRO Brand OTC

Element Compact Test STRIP IN VITRO Brand OTC

Element Test STRIP IN VITRO Brand OTC
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Embrace Blood Glucose Test STRIP IN VITRO Brand OTC

Embrace Evo Blood Glucose Test STRIP IN VITRO Brand OTC

Embrace Pro Glucose Test STRIP IN VITRO Brand OTC

Embrace Talk Glucose Test Strip In Vitro Brand OTC

EPT CO OTC

EPT Digital CO OTC

EQ Blood Glucose Test STRIP IN VITRO Brand OTC

EQ Pregnancy Test CO OTC

EQ Pregnancy Test Early Result CO OTC

EQL One-Step Pregnancy CO OTC

EQL Pregnancy Early Result CO OTC

EQL Pregnancy Test Digital CO OTC

Evolution Autocode STRIP IN VITRO Brand OTC

Fact Plus+ Pregnancy CO OTC

Fifty50 Glucose Test 2.0 STRIP IN VITRO Brand OTC

Fora 6 Connect Strip In Vitro Brand OTC

FORA Blood Glucose Test STRIP IN VITRO Brand OTC

FORA D15g Blood Glucose Test STRIP IN VITRO Brand OTC

FORA D20 Blood Glucose Test STRIP IN VITRO Brand OTC

Fora D40/G31 Blood Glucose STRIP IN VITRO Brand OTC

FORA G20 Blood Glucose Test STRIP IN VITRO Brand OTC

FORA G30/Prem V10 Glucose Test Strip In Vitro Brand OTC

Fora GD20 Test STRIP IN VITRO Brand OTC

FORA GD50 Blood Glucose Test STRIP IN VITRO Brand OTC

FORA GTel Blood Glucose Test Strip In Vitro Brand OTC

FORA TN'G Advance Pro Strip In Vitro Brand OTC

Fora TN'G/TN'G Voice STRIP IN VITRO Brand OTC

FORA V10 Blood Glucose Test STRIP IN VITRO Brand OTC

FORA V12 Blood Glucose Test STRIP IN VITRO Brand OTC

FORA V20 Blood Glucose Test STRIP IN VITRO Brand OTC

FORA V30a Blood Glucose Test STRIP IN VITRO Brand OTC

ForaCare GD40 Test STRIP IN VITRO Brand OTC

ForaCare premium V10 Test STRIP IN VITRO Brand OTC

ForaCare Test N Go Test STRIP IN VITRO Brand OTC

FreeStyle InsuLinx Test STRIP IN VITRO Brand OTC

FreeStyle Lite Test STRIP IN VITRO Brand OTC

FreeStyle Precision Neo Test STRIP IN VITRO Brand OTC

FreeStyle Test STRIP IN VITRO Brand OTC

GE100 Blood Glucose Test STRIP IN VITRO Brand OTC

GenUltimate Test STRIP In Vitro Brand OTC

GHT Test STRIP IN VITRO Brand OTC

Gluco Perfect 3 Test STRIP IN VITRO Brand OTC
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Glucocard 01 Sensor Plus STRIP IN VITRO Brand OTC

Glucocard Expression Test STRIP IN VITRO Brand OTC

Glucocard Shine Test STRIP IN VITRO Brand OTC

Glucocard Vital Test STRIP IN VITRO Brand OTC

Glucocard X-Sensor STRIP IN VITRO Brand OTC

GlucoCom Test STRIP IN VITRO Brand OTC

GlucoNavii Blood Glucose Test STRIP IN VITRO Brand OTC

Glucose Meter Test STRIP IN VITRO Brand OTC

GNP Easy Touch Glucose Test STRIP IN VITRO Brand OTC

GNP One Step Pregnancy CO OTC

GNP True Metrix Glucose Strips Strip In Vitro Brand OTC

GNP TrueTrack Smart System STRIP IN VITRO Brand OTC

GNP Truetrack Test Strips Strip In Vitro Brand OTC

Gojji Blood Glucose Test Strip In Vitro Brand OTC

Gojji Blood Test Strip/Lancets Strip In Vitro Brand OTC

GoodSense Blood Glucose STRIP In Vitro Brand OTC

Home Pap Kit CO

HW Embrace Pro Glucose Test Strip In Vitro Brand OTC

HW Embrace Talk Glucose Test Strip In Vitro Brand OTC

iGlucose Test Strips STRIP In Vitro Brand OTC

In Touch Blood Glucose Test STRIP IN VITRO Brand OTC

Infinity Blood Glucose Test STRIP IN VITRO Brand OTC

Infinity Voice STRIP In Vitro Brand OTC

Kroger Blood Glucose Test STRIP IN VITRO Brand OTC

Kroger HealthPro Glucose Test Strip In Vitro Brand OTC

Kroger Premium Glucose Test STRIP IN VITRO Brand OTC

Liberty Next Generation Test STRIP IN VITRO Brand OTC

Liberty Test STRIP IN VITRO Brand OTC

Medicated DNA Collection CO

Medicated DNA Collection 2 CO

Meijer Blood Glucose Test STRIP IN VITRO Brand OTC

Meijer Essential Glucose Test STRIP IN VITRO Brand OTC

Meijer TRUEtest Test STRIP IN VITRO Brand OTC

Meijer TRUEtrack Test STRIP IN VITRO Brand OTC

Microdot Test STRIP IN VITRO Brand OTC

Milkscreen For Breastfeeding CO OTC

MM Easy Touch Glucose STRIP In Vitro Brand OTC

MyGlucoHealth Test STRIP IN VITRO Brand OTC

Neutek 2Tek Test STRIP IN VITRO Brand OTC

Nova Max Glucose Test STRIP IN VITRO Brand OTC

Nova Max Plus Ketone Test CO OTC

On Call Express Blood Glucose STRIP IN VITRO Brand OTC
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One Drop Test Strip In Vitro Brand OTC

One Step Ovulation Test CO OTC

One Step Pregnancy CO OTC

One-Step Pregnancy CO OTC

OneTouch Ultra Strip In Vitro Brand OTC

OneTouch Ultra Test Strip In Vitro Brand OTC

OneTouch Verio Strip In Vitro Brand OTC

OptiumEZ Test STRIP IN VITRO Brand OTC

Ovulation Predictor CO OTC

Ovulation Predictor One Step CO OTC

Pharmacist Choice Autocode STRIP IN VITRO Brand OTC

Pharmacist Choice No Coding STRIP IN VITRO Brand OTC

Pip Blood Glucose Test Strip Strip In Vitro Brand OTC

PocketChem EZ Test STRIP IN VITRO Brand OTC

Precision Xtra Blood Glucose STRIP IN VITRO Brand OTC

Precision Xtra Ketone CO OTC

Pregnancy Test CO OTC

Premium Blood Glucose Test STRIP IN VITRO Brand OTC

Pro DNA Collection CO

Pro Voice V8/V9 Glucose Strip In Vitro Brand OTC

Prodigy No Coding Blood Gluc STRIP IN VITRO Brand OTC

PTS Panels eGlu Test Strip In Vitro Brand OTC

Puralin One-Step Pregnancy CO OTC

QuickTek Test STRIP IN VITRO Brand OTC

Quintet AC Blood Glucose Test STRIP IN VITRO Brand OTC

Quintet Blood Glucose Test STRIP IN VITRO Brand OTC

RefuAH Plus Blood Glucose Test STRIP IN VITRO Brand OTC

ReliOn Blood Glucose Test STRIP In Vitro Brand OTC

ReliOn Confirm/micro Test STRIP IN VITRO Brand OTC

ReliOn Premier Test Strip In Vitro Brand OTC

ReliOn Prime Test STRIP IN VITRO Brand OTC

ReliOn True Metrix Test Strips Strip In Vitro Generic OTC

ReliOn Ultima Test STRIP IN VITRO Brand OTC

Rexall Blood Glucose Test STRIP IN VITRO Brand OTC

Rightest GS100 Blood Glucose STRIP IN VITRO Brand OTC

Rightest GS300 Blood Glucose STRIP IN VITRO Brand OTC

Rightest GS550 Blood Glucose STRIP IN VITRO Brand OTC

Rightest GT333 Blood Glucose Strip In Vitro Brand OTC

Rightest GT333 Glucose Test Strip In Vitro Brand OTC

SB Pregnancy Test Kit CO OTC

SM Ovulation Predictor CO OTC

SM Pregnancy CO OTC
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SM Pregnancy Test Kit CO OTC

Smart Sense Premium Test STRIP IN VITRO Brand OTC

Smart Sense Value Test STRIP IN VITRO Brand OTC

Smartest Blood Glucose Test STRIP IN VITRO Brand OTC

Solus V2 Test STRIP IN VITRO Brand OTC

Supreme Test STRIP IN VITRO Brand OTC

TGT Blood Glucose Test STRIP IN VITRO Brand OTC

Toxicology Med Collection Sys CO

True Focus Blood Glucose Strip STRIP In Vitro Brand OTC

True Metrix Blood Glucose Test STRIP IN VITRO Brand OTC

True Metrix Blood Glucose Test STRIP IN VITRO Generic OTC

True Metrix Pro Blood Glucose Strip In Vitro Brand OTC

TRUEtest Test STRIP IN VITRO Brand OTC

TrueTrack Test STRIP IN VITRO Brand OTC

Unistrip1 Generic STRIP IN VITRO Brand OTC

Verasens Blood Glucose Test STRIP In Vitro Brand OTC

VivaGuard Ino Test Strips Strip In Vitro Brand OTC
*Infection Tests***

Azo Test CO OTC

Home Access Express HIV-1 Test CO OTC

Home Access HIV-1 Test System CO OTC

UTI Home CO OTC
*Miscellaneous Contrast Media***

Definity Intravenous Suspension 6.52 MG/ML CO

Dotarem Intravenous Solution 10 MMOL/20ML, 5 MMOL/10ML, 
50 MMOL/100ML, 7.5 MMOL/15ML CO

Dotarem Intravenous Solution Prefilled Syringe CO

Eovist CO

Gadavist CO

Lumason Injection CO

MultiHance CO

Omniscan Intravenous CO

Optison CO

Prohance CO
*Multiple Urine Tests***

Chemstrip 10 MD CO OTC

Chemstrip 10/SG CO OTC

Chemstrip 2 GP CO OTC

Chemstrip 5 OB CO OTC

Chemstrip 7 CO OTC

Chemstrip 9 CO OTC

Chemstrip uGK CO OTC
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CVS Ketone Care CO OTC

Keto-Diastix CO OTC
*Radiographic Contrast Media - Barium***

E-Z-HD CO

Readi-Cat 2 Oral Suspension 2 % CO

Sitzmarks CO

Tagitol V CO

Varibar Thin Liquid CO
*Radiographic Contrast Media - Iodinated***

Cystografin CO

Cystografin-Dilute CO

Gastrografin CO

Isovue-200 CO

Isovue-250 CO

Isovue-300 CO

Isovue-370 CO

Isovue-M 200 CO

Isovue-M 300 CO

Omnipaque Injection CO

Omnipaque Intravenous Solution 140 MG/ML, 350 MG/ML CO

Omnipaque Oral CO

Ultravist Injection Solution 62 %, 77 % CO

Visipaque CO
*Dietary Products/Dietary Management Products*

*Dietary Management Product Combinations***

Deplin 15 CO

Deplin 7.5 CO

EnLyte CO PA

Fosteum Plus CO PA

GABAdone CO PA

L-Methylfolate Forte CO

L-Methylfolate-Algae Oral Capsule 15-90.314 MG CO

Rheumate CO PA

Sentra AM CO PA

Sentra PM CO PA

Trepadone CO PA
*Dietary Management Products***

Elfolate CO

L-Methylfolate CO

L-methylfolate Calcium Oral CO
*Nutritional Supplements***

Multiple Vitamins w/ Minerals Capsule Oral Capsule CO OTC
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*Digestive Aids*

*Digestive Enzyme Combinations***

Abatrace CO OTC

Betaine HCl Oral Capsule CO OTC

BIOHM Prebiotic Supplement CO OTC

Bio-Zyme CO OTC

Digaz CO OTC

Digestive Enzyme CO OTC

Digestive Enzymes Oral Capsule CO OTC

Digestive Enzymes Oral Tablet CO OTC

Digestive Support Oral Capsule CO OTC

Enzyme Digest CO OTC

EQL Digestive Enzymes CO OTC

Gastrace Digestive Support CO OTC

Hepatitis Support CO OTC

Lipase Concentrate-HP Oral Capsule 110 MG CO OTC

Omnigest EZ CO OTC

Panplex 2-Phase Oral Tablet Delayed Release CO OTC

Papaya and Enzymes CO OTC

Parvenzyme Digestive Enzyme CO OTC

Tyler Similase CO OTC

Tyler Similase Sensitive CO OTC
*Digestive Enzymes***

Creon Capsule Delayed Release Particles 12000-38000 UNIT 
Oral Generic

Creon CAPSULE DELAYED RELEASE PARTICLES 24000-
76000 UNIT Oral Generic

Creon CAPSULE DELAYED RELEASE PARTICLES 3000-9500 
UNIT ORAL Generic

Creon Capsule Delayed Release Particles 36000-114000 UNIT 
Oral Generic

Creon Capsule Delayed Release Particles 6000-19000 UNIT Oral Generic

CVS Dairy Relief Ex St CO OTC

CVS Dairy Relief Fast Acting Oral Tablet CO OTC

CVS Dairy Relief Oral Tablet Chewable CO OTC

CVS Lactase Enzyme Ultra Str CO OTC

Dairy Digestive Supplement Oral Tablet 9000 UNIT CO OTC

Dairy Digestive Ultra CO OTC

Dairy Relief CO OTC

Dairy-Digestive CO OTC

EQ Dairy Digestive Fast Acting CO OTC

EQL Dairy Digest Fast Acting CO OTC

GNP Dairy Relief CO OTC
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GNP Fast Acting Dairy Relief CO OTC

Lactaid Fast Act CO OTC

Lactaid Oral Tablet CO OTC

Lactase Enzyme Oral Tablet 3000 UNIT CO OTC

Lactase Fast Acting CO OTC

Lactose Fast Acting Relief CO OTC

Pancreaze Capsule Delayed Release Particles 10500-35500 
UNIT Oral Generic

Pancreaze Capsule Delayed Release Particles 16800-56800 
UNIT Oral Generic

Pancreaze Capsule Delayed Release Particles 21000-54700 
UNIT Oral Generic

Pancreaze Capsule Delayed Release Particles 2600-8800 UNIT 
Oral Generic

Pancreaze Capsule Delayed Release Particles 37000-97300 
UNIT Oral Generic

Pancreaze Capsule Delayed Release Particles 4200-14200 UNIT 
Oral Generic

Pertzye Capsule Delayed Release Particles 16000-57500 UNIT 
Oral Brand

Pertzye CAPSULE DELAYED RELEASE PARTICLES 24000-
86250 UNIT Oral Brand

Pertzye Capsule Delayed Release Particles 4000-14375 UNIT 
Oral Brand

Pertzye Capsule Delayed Release Particles 8000-28750 UNIT 
Oral Brand

RA Dairy Aid CO OTC

RA Dairy Relief Fast Acting CO OTC

SB Dairy Relief CO OTC

SB Lactase CO OTC

SM Ultra Dairy Digestive CO OTC

Sucraid CO

Surelac CO OTC

Viokace Tablet 10440-39150 UNIT Oral Brand

Viokace Tablet 20880-78300 UNIT Oral Brand

Zenpep Capsule Delayed Release Particles 10000-32000 UNIT 
Oral Generic

Zenpep Capsule Delayed Release Particles 15000-47000 UNIT 
Oral Generic

Zenpep Capsule Delayed Release Particles 20000-63000 UNIT 
Oral Generic

Zenpep Capsule Delayed Release Particles 25000-79000 UNIT 
Oral Generic

Zenpep Capsule Delayed Release Particles 3000-10000 UNIT 
Oral Generic
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Zenpep Capsule Delayed Release Particles 40000-126000 UNIT 
Oral Generic

Zenpep Capsule Delayed Release Particles 5000-24000 UNIT 
Oral Generic

*Gastric Acidifiers***

Betaine HCl Oral Tablet CO OTC
*Diuretics*

*Carbonic Anhydrase Inhibitors***

acetaZOLAMIDE ER CO

acetaZOLAMIDE Oral CO

acetaZOLAMIDE Sodium CO

Keveyis CO

methazolAMIDE Oral CO
*Diuretic Combinations***

aMILoride-hydroCHLOROthiazide CO QL (1 per 1 day)

Spironolactone-HCTZ CO

Triamterene-HCTZ Oral Capsule 37.5-25 MG CO

Triamterene-HCTZ Oral Tablet 37.5-25 MG CO QL (2 per 1 day)

Triamterene-HCTZ Oral Tablet 75-50 MG CO
*Diuretics - Miscellaneous***

CVS Diuretic Maximum Strength CO OTC
*Loop Diuretics***

Bumetanide Injection CO

Bumetanide Oral CO

Bumex Oral Tablet 0.5 MG CO

Edecrin CO

Ethacrynate Sodium CO

Ethacrynic Acid Oral CO

Furosemide in Sodium Chloride CO

Furosemide Injection Solution 10 MG/ML CO

Furosemide Oral Solution 10 MG/ML, 8 MG/ML CO

Furosemide Oral Tablet CO

Lasix CO

Sodium Edecrin CO

Torsemide Oral Tablet 10 MG, 100 MG, 5 MG CO QL (1 per 1 day)

Torsemide Oral Tablet 20 MG CO
*Non Prescription Diuretics***

Hydro-Tabs CO OTC

Natural Herbal Diuretic Oral Tablet CO OTC

Water Tabs CO OTC
*Osmotic Diuretics***

Mannitol Intravenous Solution 20 %, 25 % CO
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Osmitrol Intravenous Solution 10 %, 20 % CO
*Potassium Sparing Diuretics***

Aldactone CO

aMILoride HCl Oral CO QL (4 per 1 day)

CaroSpir CO

Dyrenium CO

Spironolactone Oral Tablet CO
*Thiazides And Thiazide-Like Diuretics***

Chlorothiazide Sodium CO

Chlorthalidone Oral Tablet 25 MG, 50 MG CO

Diuril CO

hydroCHLOROthiazide Oral CO

Indapamide Oral CO

metOLazone CO
*Endocrine And Metabolic Agents - Misc.*

*Abortifacient - Progesterone Receptor Antagonists***

Mifeprex CO
*Bisphosphonates***

Actonel TABLET 150 MG ORAL Brand

Actonel TABLET 35 MG ORAL Brand

Alendronate Sodium Oral Tablet 5 MG CO QL (1 per 1 day)

Alendronate Sodium Solution 70 MG/75ML Oral Brand

Alendronate Sodium TABLET 10 MG ORAL Generic

Alendronate Sodium TABLET 35 MG ORAL Generic

Alendronate Sodium TABLET 70 MG ORAL Generic

Atelvia TABLET DELAYED RELEASE 35 MG ORAL Brand

Binosto CO

Fosamax Plus D Tablet 70-2800 MG-UNIT Oral Brand

Fosamax Plus D Tablet 70-5600 MG-UNIT Oral Brand

Fosamax TABLET 70 MG ORAL Brand

Ibandronate Sodium SOLUTION 3 MG/3ML Intravenous Brand

Ibandronate Sodium Tablet 150 MG Oral Brand

Pamidronate Disodium Intravenous Solution CO PA; SP

Reclast CO PA; SP

Risedronate Sodium TABLET 150 MG ORAL Generic

Risedronate Sodium TABLET 30 MG ORAL Generic

Risedronate Sodium Tablet 35 MG Oral Generic

Risedronate Sodium TABLET 5 MG ORAL Generic

Risedronate Sodium Tablet Delayed Release 35 MG Oral Brand

Zoledronic Acid Intravenous Concentrate CO PA; SP

Zoledronic Acid Intravenous Solution CO PA; SP
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*Calcimimetic Agents***

Parsabiv CO

Sensipar CO PA; SP
*Calcitonins***

Calcitonin (Salmon) SOLUTION 200 UNIT/ACT NASAL Generic

Calcitonin (Salmon) Solution 200 UNIT/ML Injection Brand

Miacalcin SOLUTION 200 UNIT/ML INJECTION Brand
*Carnitine Replenisher - Agents***

Carnitor Intravenous CO

Carnitor Oral Solution CO QL (30 per 1 day)

Carnitor Oral Tablet CO QL (3 per 1 day)

Carnitor SF CO QL (30 per 1 day)

levOCARNitine Injection CO

levOCARNitine Oral Solution CO QL (30 per 1 day)

levOCARNitine Oral Tablet CO QL (3 per 1 day)
*Corticotropin***

Acthar CO PA; SP
*Dopamine Receptor Agonists***

Cabergoline CO
*Fabry Disease - Agents***

Fabrazyme CO PA; SP

Galafold CO PA; SP; QL (0.5 per 1 day)
*Gaa Deficiency Treatment - Agents***

Lumizyme CO PA; SP
*Gnrh/Lhrh Antagonists***

Orilissa Tablet 150 MG Oral Generic

Orilissa Tablet 200 MG Oral Generic
*Growth Hormone Receptor Antagonists***

Somavert CO PA; SP
*Growth Hormones***

Genotropin Cartridge 12 MG Subcutaneous Generic

Genotropin Cartridge 5 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 0.2 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 0.4 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 0.6 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 0.8 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 1 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 1.2 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 1.4 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 1.6 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 1.8 MG Subcutaneous Generic

Genotropin MiniQuick Prefilled Syringe 2 MG Subcutaneous Generic
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Humatrope Cartridge 12 MG Injection Brand

Humatrope Cartridge 24 MG Injection Brand

Humatrope Cartridge 6 MG Injection Brand

Norditropin FlexPro Solution Pen-Injector 10 MG/1.5ML 
Subcutaneous Generic

Norditropin FlexPro Solution Pen-Injector 15 MG/1.5ML 
Subcutaneous Generic

Norditropin FlexPro Solution Pen-Injector 30 MG/3ML 
Subcutaneous Generic

Norditropin FlexPro Solution Pen-Injector 5 MG/1.5ML 
Subcutaneous Generic

Nutropin AQ NuSpin 10 Solution Pen-Injector 10 MG/2ML 
Subcutaneous Brand

Nutropin AQ NuSpin 20 Solution Pen-Injector 20 MG/2ML 
Subcutaneous Brand

Nutropin AQ NuSpin 5 Solution Pen-Injector 5 MG/2ML 
Subcutaneous Brand

Omnitrope Solution Cartridge 10 MG/1.5ML Subcutaneous Brand

Omnitrope Solution Cartridge 5 MG/1.5ML Subcutaneous Brand

Omnitrope SOLUTION RECONSTITUTED 5.8 MG 
Subcutaneous Brand

Saizen SOLUTION RECONSTITUTED 5 MG INJECTION Brand

Serostim SOLUTION RECONSTITUTED 4 MG Subcutaneous Generic

Serostim SOLUTION RECONSTITUTED 5 MG Subcutaneous Generic

Serostim SOLUTION RECONSTITUTED 6 MG Subcutaneous Generic

Skytrofa Cartridge 11 MG Subcutaneous Brand

Skytrofa Cartridge 13.3 MG Subcutaneous Brand

Skytrofa Cartridge 3 MG Subcutaneous Brand

Skytrofa Cartridge 3.6 MG Subcutaneous Brand

Skytrofa Cartridge 4.3 MG Subcutaneous Brand

Skytrofa Cartridge 5.2 MG Subcutaneous Brand

Skytrofa Cartridge 6.3 MG Subcutaneous Brand

Skytrofa Cartridge 7.6 MG Subcutaneous Brand

Skytrofa Cartridge 9.1 MG Subcutaneous Brand

Zomacton SOLUTION RECONSTITUTED 10 MG 
Subcutaneous Brand

Zomacton SOLUTION RECONSTITUTED 5 MG Subcutaneous Brand
*Hereditary Orotic Aciduria Treatment - Agents**

Xuriden CO
*Hereditary Tyrosinemia Type 1 (Ht-1) Treatment - Agents***

Nityr CO

Orfadin CO SP
*Homocystinuria Treatment - Agents***

Cystadane CO PA; SP
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*Hyperammonemia Treatment - Agents***

Carbaglu Oral Tablet Soluble CO PA; SP
*Hyperparathyroid Treatment - Vitamin D Analogs***

Calcitriol Intravenous Solution 1 MCG/ML CO

Calcitriol Oral CO

Doxercalciferol CO

Hectorol Intravenous Solution 4 MCG/2ML CO

Paricalcitol Intravenous CO PA; SP

Paricalcitol Oral CO

Rayaldee CO

Rocaltrol CO

Zemplar Intravenous CO PA; SP

Zemplar Oral Capsule 2 MCG CO
*Hypophosphatasia (Hpp) Agents***

Strensiq CO SP
*Insulin-Like Growth Factors (Somatomedins)***

Increlex SOLUTION 40 MG/4ML Subcutaneous Brand
*Leptin Analogues***

Myalept CO PA; SP
*Lhrh/Gnrh Agonist Analog Pituitary Suppressants***

Lupron Depot-Ped (1-Month) CO SP

Lupron Depot-Ped (3-Month) CO SP

Supprelin LA CO PA; SP

Synarel CO SP

Triptodur CO
*Lysosomal Acid Lipase (Lal) Deficiency - Agents***

Kanuma CO
*Mucopolysaccharidosis I (Mps I) - Agents***

Aldurazyme CO PA; SP
*Mucopolysaccharidosis Ii (Mps Ii) - Agents***

Elaprase CO PA; SP
*Mucopolysaccharidosis Iv (Mps Iv) - Agents***

Vimizim CO PA; SP
*Mucopolysaccharidosis Vi (Mps Vi) - Agents***

Naglazyme CO PA; SP
*Mucopolysaccharidosis Vii (Mps Vii) - Agents***

Mepsevii CO
*Natriuretic Peptides***

Voxzogo Solution Reconstituted 0.4 MG Subcutaneous Brand

Voxzogo Solution Reconstituted 0.56 MG Subcutaneous Brand

Voxzogo Solution Reconstituted 1.2 MG Subcutaneous Brand
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*Non-Steroidal Mineralocorticoid Receptor Antagonists***

Kerendia CO
*Ovulation Stimulants-Gonadotropins***

Chorionic Gonadotropin Intramuscular CO PA

Novarel Intramuscular Solution Reconstituted 5000 UNIT CO

Pregnyl CO PA; SP
*Parathyroid Hormone And Derivatives***

Forteo Solution Pen-Injector 600 MCG/2.4ML Subcutaneous Generic

Teriparatide (Recombinant) Solution Pen-Injector 620 
MCG/2.48ML Subcutaneous Brand

Tymlos Solution Pen-injector 3120 MCG/1.56ML 
Subcutaneous Brand

*Phenylketonuria Treatment - Agents***

Kuvan Oral Packet CO PA; SP

Kuvan Oral Tablet CO PA; SP

Palynziq CO
*Rank Ligand (Rankl) Inhibitors***

Prolia Solution Prefilled Syringe 60 MG/ML Subcutaneous Brand

Xgeva SOLUTION 120 MG/1.7ML Subcutaneous Brand
*Sclerostin Inhibitors***

Evenity Solution Prefilled Syringe 105 MG/1.17ML 
Subcutaneous Brand

*Selective Estrogen Receptor Modulators (Serms)***

Evista TABLET 60 MG Oral Brand

Osphena Tablet 60 MG Oral Brand

Raloxifene HCl TABLET 60 MG ORAL Generic
*Selective Vasopressin V2-Receptor Antagonists***

Jynarque Oral Tablet Therapy Pack 45 & 15 MG, 60 & 30 MG, 90 
& 30 MG CO PA

Samsca CO PA; SP
*Somatostatic Agents***

Octreotide Acetate Injection Solution 100 MCG/ML, 1000 
MCG/ML, 200 MCG/ML, 50 MCG/ML, 500 MCG/ML CO PA; SP

Octreotide Acetate Subcutaneous CO PA; SP

SandoSTATIN Injection Solution 100 MCG/ML, 50 MCG/ML, 500 
MCG/ML CO PA; SP

SandoSTATIN LAR Depot CO PA; SP

Signifor CO PA; SP

Signifor LAR Intramuscular Suspension Reconstituted ER CO

Somatuline Depot CO PA; SP
*Tripeptidyl Peptidase 1 Deficiency Treatment - Agents***

Brineura Kit CO
*Urea Cycle Disorder - Agents***

Ammonul CO
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Buphenyl Oral Powder 3 GM/TSP CO PA; SP

Buphenyl Oral Tablet CO PA; SP

Ravicti CO PA; SP

Sod Benz-Sod Phenylacet CO

Sodium Phenylbutyrate Oral Powder 3 GM/TSP CO PA; SP

Sodium Phenylbutyrate Oral Tablet CO PA; SP
*Vasopressin***

DDAVP Injection Solution 4 MCG/ML CO PA; SP

DDAVP Oral Tablet 0.1 MG CO QL (1 per 1 day)

DDAVP Oral Tablet 0.2 MG CO QL (3 per 1 day)

DDAVP PF CO PA; SP

Desmopressin Ace Spray Refrig CO QL (5 Max Qty Per Fill Retail)

Desmopressin Acetate Injection CO PA; SP

Desmopressin Acetate Oral Tablet 0.1 MG CO QL (1 per 1 day)

Desmopressin Acetate Oral Tablet 0.2 MG CO QL (3 per 1 day)

Desmopressin Acetate PF CO PA; SP

Desmopressin Acetate Spray CO PA; QL (5 Max Qty Per Fill Retail)

Nocdurna CO

Vasostrict Intravenous Solution 20 UNIT/ML CO
*X-Linked Hypophosphatemia (Xlh) Treatment - Agents***

Crysvita CO
*Estrogens*

*Estrogen & Androgen***

Covaryx CO

Covaryx HS CO

EEMT CO

EEMT HS CO

Est Estrogens-Methyltest DS CO

Est Estrogens-Methyltest HS CO

Est Estrogens-Methyltest Oral Tablet 1.25-2.5 MG CO
*Estrogen & Progestin***

Activella Tablet 1-0.5 MG Oral Brand

Amabelz Tablet 0.5-0.1 MG Oral Generic

Angeliq TABLET 0.25-0.5 MG ORAL Brand

Angeliq TABLET 0.5-1 MG ORAL Brand

Bijuva Capsule 1-100 MG Oral Brand

Climara Pro PATCH WEEKLY 0.045-0.015 MG/DAY 
TRANSDERMAL Brand

CombiPatch Patch Twice Weekly 0.05-0.14 MG/DAY 
Transdermal Brand

CombiPatch Patch Twice Weekly 0.05-0.25 MG/DAY 
Transdermal Brand

Estradiol-Norethindrone Acet Tablet 0.5-0.1 MG Oral Generic
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Estradiol-Norethindrone Acet Tablet 1-0.5 MG Oral Generic

Fyavolv TABLET 0.5-2.5 MG-MCG ORAL Generic

Fyavolv TABLET 1-5 MG-MCG ORAL Generic

Jinteli TABLET 1-5 MG-MCG Oral Generic

Mimvey TABLET 1-0.5 MG ORAL Generic

Norethindrone-Eth Estradiol TABLET 0.5-2.5 MG-MCG ORAL Brand

Norethindrone-Eth Estradiol TABLET 1-5 MG-MCG ORAL Brand

Premphase TABLET 0.625-5 MG ORAL Brand

Prempro TABLET 0.3-1.5 MG ORAL Generic

Prempro TABLET 0.45-1.5 MG ORAL Generic

Prempro TABLET 0.625-2.5 MG ORAL Generic

Prempro TABLET 0.625-5 MG ORAL Generic
*Estrogen-Progestin-Gnrh Antagonist***

Myfembree Tablet 40-1-0.5 MG Oral Generic

Oriahnn Capsule Therapy Pack 300-1-0.5 & 300 MG Oral Generic
*Estrogens***

Alora Patch Twice Weekly 0.025 MG/24HR Transdermal Brand

Alora Transdermal Patch Twice Weekly 0.075 MG/24HR, 0.1 
MG/24HR CO QL (0.286 per 1 day)

Climara Patch Weekly 0.025 MG/24HR Transdermal Brand

Climara Patch Weekly 0.0375 MG/24HR Transdermal Brand

Climara PATCH WEEKLY 0.05 MG/24HR TRANSDERMAL Brand

Climara Patch Weekly 0.06 MG/24HR Transdermal Brand

Climara Patch Weekly 0.075 MG/24HR Transdermal Brand

Climara PATCH WEEKLY 0.1 MG/24HR TRANSDERMAL Brand

Delestrogen Oil 10 MG/ML Intramuscular Brand

Delestrogen Oil 20 MG/ML Intramuscular Brand

Delestrogen Oil 40 MG/ML Intramuscular Brand

Depo-Estradiol Oil 5 MG/ML Intramuscular Generic

Divigel GEL 0.25 MG/0.25GM TRANSDERMAL Brand

Divigel GEL 0.5 MG/0.5GM TRANSDERMAL Brand

Divigel Gel 0.75 MG/0.75GM Transdermal Brand

Divigel GEL 1 MG/GM TRANSDERMAL Brand

Divigel Gel 1.25 MG/1.25GM Transdermal Brand

Dotti Patch Twice Weekly 0.025 MG/24HR Transdermal Brand

Dotti Patch Twice Weekly 0.0375 MG/24HR Transdermal Brand

Dotti Patch Twice Weekly 0.05 MG/24HR Transdermal Brand

Dotti Patch Twice Weekly 0.075 MG/24HR Transdermal Brand

Dotti Patch Twice Weekly 0.1 MG/24HR Transdermal Brand

EC-RX Estradiol CO

Elestrin Gel 0.52 MG/0.87 GM (0.06%) Transdermal Brand

Estrace TABLET 0.5 MG ORAL Brand
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Estrace TABLET 1 MG ORAL Brand

Estrace TABLET 2 MG ORAL Brand

Estradiol Gel 0.25 MG/0.25GM Transdermal Brand

Estradiol Gel 0.5 MG/0.5GM Transdermal Brand

Estradiol Gel 0.75 MG/0.75GM Transdermal Brand

Estradiol Gel 1 MG/GM Transdermal Brand

Estradiol Gel 1.25 MG/1.25GM Transdermal Brand

Estradiol Patch Twice Weekly 0.025 MG/24HR Transdermal Brand

Estradiol Patch Twice Weekly 0.0375 MG/24HR Transdermal Brand

Estradiol Patch Twice Weekly 0.05 MG/24HR Transdermal Brand

Estradiol Patch Twice Weekly 0.075 MG/24HR Transdermal Brand

Estradiol Patch Twice Weekly 0.1 MG/24HR Transdermal Brand

Estradiol PATCH WEEKLY 0.025 MG/24HR Transdermal Generic

Estradiol Patch Weekly 0.0375 MG/24HR Transdermal Generic

Estradiol Patch Weekly 0.05 MG/24HR Transdermal Generic

Estradiol Patch Weekly 0.06 MG/24HR Transdermal Generic

Estradiol Patch Weekly 0.075 MG/24HR Transdermal Generic

Estradiol PATCH WEEKLY 0.1 MG/24HR Transdermal Generic

Estradiol TABLET 0.5 MG ORAL Generic

Estradiol TABLET 1 MG ORAL Generic

Estradiol TABLET 2 MG ORAL Generic

Estradiol Valerate Oil 10 MG/ML Intramuscular Generic

Estradiol Valerate Oil 20 MG/ML Intramuscular Generic

Estradiol Valerate Oil 40 MG/ML Intramuscular Generic

Estrogel CO

Evamist SOLUTION 1.53 MG/SPRAY TRANSDERMAL Generic

Lyllana Patch Twice Weekly 0.025 MG/24HR Transdermal Brand

Lyllana Patch Twice Weekly 0.0375 MG/24HR Transdermal Brand

Lyllana Patch Twice Weekly 0.05 MG/24HR Transdermal Brand

Lyllana Patch Twice Weekly 0.075 MG/24HR Transdermal Brand

Lyllana Patch Twice Weekly 0.1 MG/24HR Transdermal Brand

Menest TABLET 0.3 MG ORAL Generic

Menest TABLET 0.625 MG ORAL Generic

Menest TABLET 1.25 MG ORAL Generic

Menest TABLET 2.5 MG ORAL Generic

Menostar PATCH WEEKLY 14 MCG/24HR TRANSDERMAL Brand

Minivelle Patch Twice Weekly 0.025 MG/24HR Transdermal Generic

Minivelle Patch Twice Weekly 0.0375 MG/24HR Transdermal Generic

Minivelle Patch Twice Weekly 0.05 MG/24HR Transdermal Generic

Minivelle Patch Twice Weekly 0.075 MG/24HR Transdermal Generic

Minivelle Patch Twice Weekly 0.1 MG/24HR Transdermal Generic

Premarin SOLUTION RECONSTITUTED 25 MG INJECTION Generic
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Premarin TABLET 0.3 MG ORAL Generic

Premarin TABLET 0.45 MG ORAL Generic

Premarin TABLET 0.625 MG ORAL Generic

Premarin TABLET 0.9 MG ORAL Generic

Premarin TABLET 1.25 MG ORAL Generic

Vivelle-Dot Patch Twice Weekly 0.025 MG/24HR Transdermal Generic

Vivelle-Dot Patch Twice Weekly 0.0375 MG/24HR Transdermal Generic

Vivelle-Dot Patch Twice Weekly 0.05 MG/24HR Transdermal Generic

Vivelle-Dot Patch Twice Weekly 0.075 MG/24HR Transdermal Generic

Vivelle-Dot Patch Twice Weekly 0.1 MG/24HR Transdermal Generic
*Estrogen-Selective Estrogen Receptor Modulator Comb***

Duavee TABLET 0.45-20 MG ORAL Brand
*Fluoroquinolones*

*Fluoroquinolones***

Baxdela Intravenous CO

Baxdela TABLET 450 MG Oral Brand

Cipro SUSPENSION RECONSTITUTED 250 MG/5ML (5%) 
ORAL Brand

Cipro SUSPENSION RECONSTITUTED 500 MG/5ML (10%) 
ORAL Brand

Cipro TABLET 250 MG ORAL Brand

Cipro TABLET 500 MG ORAL Brand

Ciprofloxacin HCl TABLET 250 MG ORAL Generic

Ciprofloxacin HCl TABLET 500 MG ORAL Generic

Ciprofloxacin HCl TABLET 750 MG ORAL Generic

Ciprofloxacin in D5W CO

LevoFLOXacin in D5W CO

levoFLOXacin Intravenous CO

LevoFLOXacin Solution 25 MG/ML Oral Brand

Levofloxacin TABLET 250 MG ORAL Generic

Levofloxacin TABLET 500 MG ORAL Generic

Levofloxacin TABLET 750 MG ORAL Generic

Moxifloxacin HCl in NaCl CO

Moxifloxacin HCl Intravenous CO

Moxifloxacin HCl TABLET 400 MG ORAL Generic

Ofloxacin Tablet 300 MG Oral Brand

Ofloxacin Tablet 400 MG Oral Brand
*Gastrointestinal Agents - Misc.*

*5-Ht4 Receptor Agonists***

Motegrity Tablet 1 MG Oral Brand

Motegrity Tablet 2 MG Oral Brand
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*Antiflatulents***

Anti-Gas Oral Capsule CO OTC

Beano Meltaways Oral Tablet Dispersible 450 UNIT CO OTC

Beano Ultra 800 CO OTC

Bicarsim Oral Tablet 80 MG CO OTC

CVS Gas Relief Extra Strength Oral Tablet Chewable CO OTC

CVS Gas Relief Ultra Strength CO OTC

EQ Gas Relief Extra Strength Oral Tablet Chewable CO OTC

EQ Gas Relief Oral Capsule CO OTC

EQL Gas Gone CO OTC

EQL Gas Prevention CO OTC

EQL Gas Relief Oral Capsule CO OTC

EQL Gas Relief Ultra Strength CO OTC

Gas Relief Extra Strength CO OTC

Gas Relief Ultra Strength CO OTC

Gas-X Childrens CO OTC

Gas-X Extra Strength CO OTC

Gas-X Infant Drops CO OTC

Gas-X Prevention CO OTC

Gas-X Ultra Strength CO OTC

GNP Anti-Gas Oral Capsule 180 MG CO OTC

GNP Gas Relief Extra Strength CO OTC

GoodSense Gas Relief CO OTC

Mylanta Gas Minis CO OTC

Phazyme Maximum Strength CO OTC

Phazyme Oral Tablet Chewable CO OTC

Phazyme Ultra Strength CO OTC

QC Anti-Gas CO OTC

QC Gas Relief Extra Strength Oral Tablet Chewable CO OTC

RA Gas Relief Extra Strength Oral Tablet Chewable CO OTC

RA Gas Relief Ultra Strength CO OTC

SB Anti-Gas CO OTC

Simethicone Chewable Tablet Oral Capsule 125 MG CO OTC

Simethicone Chewable Tablet Oral Tablet Chewable 125 MG, 80 
MG CO OTC

Simethicone Extra Strength Brand OTC

Simethicone Suspension Oral Capsule 125 MG, 180 MG Brand OTC

Simethicone Suspension Oral Liquid 40 MG/0.6ML CO OTC

Simethicone Suspension Oral Suspension 20 MG/0.3ML, 40 
MG/0.6ML CO OTC; QL (1 per 1 day)

Simethicone Suspension Oral Tablet Chewable 125 MG, 80 MG Brand OTC

Simethicone Suspension Oral Tablet Chewable 125 MG, 80 MG CO OTC
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Simethicone Ultra Strength Brand OTC

SM Gas Relief Extra Strength CO OTC
*Bile Acid Synthesis Disorder Agents***

Cholbam CO PA; SP; QL (5 per 1 day)
*Cic Agents - Guanylate Cyclase-C (Gc-C) Agonists***

Trulance Tablet 3 MG Oral Brand
*Farnesoid X Receptor (Fxr) Agonists***

Ocaliva CO PA; SP
*Gallstone Solubilizing Agents***

Chenodal CO

Urso 250 CO QL (7 per 1 day)

Urso Forte CO

Ursodiol Oral Capsule 300 MG CO

Ursodiol Oral Tablet 250 MG CO QL (7 per 1 day)

Ursodiol Oral Tablet 500 MG CO
*Gastrointestinal Antiallergy Agents***

Cromolyn Sodium Oral CO

Gastrocrom CO
*Gastrointestinal Chloride Channel Activators***

Amitiza CAPSULE 24 MCG ORAL Generic

Lubiprostone Capsule 24 MCG Oral Brand

Lubiprostone Capsule 8 MCG Oral Brand
*Gastrointestinal Stimulants***

Metoclopramide HCl Injection CO

Metoclopramide HCl Oral Solution 10 MG/10ML, 5 MG/5ML CO

Metoclopramide HCl Oral Tablet CO

Metoclopramide HCl Oral Tablet Dispersible 5 MG CO

Reglan Oral CO
*Glucagon-Like Peptide-2 (Glp-2) Analogs***

Gattex CO PA; SP
*Ibs Agent - Guanylate Cyclase-C (Gc-C) Agonists***

Linzess CAPSULE 145 MCG ORAL Generic

Linzess CAPSULE 290 MCG ORAL Generic

Linzess CAPSULE 72 MCG Oral Generic
*Ibs Agent - Mu-Opioid Receptor Agonists***

Viberzi CO
*Ibs Agent - Selective 5-Ht3 Receptor Antagonists***

Alosetron HCl CO

Lotronex CO
*Ibs Agent - Sodium/Hydrogen Exchanger 3 (Nhe3) 
Inhibitor***

Ibsrela Tablet 50 MG Oral Brand
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*Inflammatory Bowel Agents***

Apriso CAPSULE EXTENDED RELEASE 24 HOUR 0.375 GM 
ORAL Generic

Azulfidine EN-tabs TABLET DELAYED RELEASE 500 MG 
ORAL Brand

Azulfidine Tablet 500 MG Oral Brand

Balsalazide Disodium CAPSULE 750 MG ORAL Generic

Canasa SUPPOSITORY 1000 MG Rectal Brand

Colazal CAPSULE 750 MG ORAL Brand

Delzicol CAPSULE DELAYED RELEASE 400 MG ORAL Generic

Dipentum CAPSULE 250 MG ORAL Generic

Lialda TABLET DELAYED RELEASE 1.2 GM ORAL Generic

Mesalamine Capsule Delayed Release 400 MG Oral Brand

Mesalamine ENEMA 4 GM Rectal Generic

Mesalamine ER Capsule Extended Release 24 Hour 0.375 GM 
Oral Brand

Mesalamine Suppository 1000 MG Rectal Generic

Mesalamine Tablet Delayed Release 1.2 GM Oral Brand

Mesalamine Tablet Delayed Release 800 MG Oral Brand

Mesalamine-Cleanser KIT 4 GM Rectal Generic

Pentasa Capsule Extended Release 250 MG Oral Generic

Pentasa Capsule Extended Release 500 MG Oral Generic

Rowasa KIT 4 GM Rectal Brand

SfRowasa ENEMA 4 GM/60ML Rectal Generic

sulfaSALAzine Tablet 500 MG Oral Generic

SulfaSALAzine Tablet Delayed Release 500 MG Oral Generic
*Integrin Receptor Antagonists***

Entyvio SOLUTION RECONSTITUTED 300 MG Intravenous Brand
*Interleukin Antagonists***

Skyrizi Solution 600 MG/10ML Intravenous Brand

Skyrizi Solution Cartridge 180 MG/1.2ML Subcutaneous Brand

Skyrizi Solution Cartridge 360 MG/2.4ML Subcutaneous Brand

Stelara SOLUTION 130 MG/26ML Intravenous Brand
*Intestinal Acidifiers***

Enulose CO

Generlac CO

Lactulose Encephalopathy CO
*Peripheral Opioid Receptor Antagonists***

Movantik Tablet 12.5 MG Oral Brand

Movantik Tablet 25 MG Oral Brand

Relistor Subcutaneous Solution 12 MG/0.6ML, 8 MG/0.4ML CO

Relistor TABLET 150 MG ORAL Brand

Symproic Tablet 0.2 MG Oral Brand
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*Phosphate Binder Agents***

Auryxia TABLET 1 GM 210 MG(Fe) ORAL Brand

Calcium Acetate (Phos Binder) CAPSULE 667 MG ORAL Generic

Calcium Acetate (Phos Binder) Tablet 667 MG Oral (Rx) Generic

Calcium Acetate Tablet 667 MG Oral Generic

Calphron CO OTC

Fosrenol PACKET 1000 MG ORAL Brand

Fosrenol PACKET 750 MG ORAL Brand

Fosrenol TABLET CHEWABLE 1000 MG ORAL Generic

Fosrenol TABLET CHEWABLE 500 MG ORAL Generic

Fosrenol TABLET CHEWABLE 750 MG ORAL Generic

Lanthanum Carbonate Tablet Chewable 1000 MG Oral Brand

Lanthanum Carbonate Tablet Chewable 500 MG Oral Brand

Lanthanum Carbonate Tablet Chewable 750 MG Oral Brand

Renagel TABLET 800 MG ORAL Generic

Renvela PACKET 0.8 GM ORAL Generic

Renvela PACKET 2.4 GM ORAL Generic

Renvela TABLET 800 MG ORAL Generic

Sevelamer Carbonate Packet 0.8 GM Oral Brand

Sevelamer Carbonate Packet 2.4 GM Oral Brand

Sevelamer Carbonate Tablet 800 MG Oral Brand

Sevelamer HCl Tablet 400 MG Oral Brand

Sevelamer HCl Tablet 800 MG Oral Brand

Velphoro TABLET CHEWABLE 500 MG ORAL Brand
*Tryptophan Hydroxylase Inhibitors***

Xermelo CO SP
*Tumor Necrosis Factor Alpha Blockers***

Avsola Solution Reconstituted 100 MG Intravenous Brand

Cimzia KIT 2 X 200 MG Subcutaneous Brand

Cimzia Starter Kit Prefilled Syringe Kit 6 X 200 MG/ML 
Subcutaneous Brand

Inflectra SOLUTION RECONSTITUTED 100 MG Intravenous Brand

inFLIXimab Solution Reconstituted 100 MG Intravenous Generic

Remicade SOLUTION RECONSTITUTED 100 MG Intravenous Brand

Renflexis SOLUTION RECONSTITUTED 100 MG Intravenous Brand
*General Anesthetics*

*Anesthetics - Misc.***

Amidate CO

ANESTHESIA S/I-40A CO

Anesthesia S/I-40H CO

ANESTHESIA S/I-40S CO
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Diprivan Intravenous Emulsion 1000 MG/100ML, 200 MG/20ML, 
500 MG/50ML CO

Etomidate Intravenous CO

Fresenius Propoven Intravenous Emulsion 1000 MG/100ML, 200 
MG/20ML, 500 MG/50ML CO

Ketalar CO

Ketamine HCl Injection Solution 10 MG/ML, 100 MG/ML, 50 
MG/ML CO

Ketamine HCl Injection Solution Prefilled Syringe 30 MG/3ML, 50 
MG/5ML, 50 MG/ML CO

Ketamine HCl Intravenous Solution Prefilled Syringe 100 
MG/2ML, 50 MG/ML CO

Ketamine HCl-Sodium Chloride Intravenous Solution Prefilled 
Syringe 10-0.9 MG/ML-%, 100-0.9 MG/10ML-%, 50-0.9 MG/5ML-
%

CO

Propofol Intravenous Emulsion 1000 MG/100ML, 200 MG/20ML, 
500 MG/50ML CO

*Barbiturate Anesthetics***

Brevital Sodium Injection Solution Reconstituted 500 MG CO

Methohexital Sodium Intravenous Solution Prefilled Syringe 100 
MG/10ML CO

*Volatile Anesthetics***

Forane CO

Isoflurane CO

Sevoflurane CO

Suprane CO

Terrell CO

Ultane CO
*Genitourinary Agents - Miscellaneous*

*5-Alpha Reductase Inhibitors***

Avodart CAPSULE 0.5 MG ORAL Brand

Dutasteride CAPSULE 0.5 MG ORAL Generic

Finasteride TABLET 5 MG ORAL Generic

Proscar TABLET 5 MG ORAL Brand
*Alpha 1-Adrenoceptor Antagonists***

Alfuzosin HCl ER Tablet Extended Release 24 Hour 10 MG 
Oral Generic

Cardura XL CO

Flomax Capsule 0.4 MG Oral Brand

Rapaflo Capsule 4 MG Oral Brand

Rapaflo Capsule 8 MG Oral Brand

Silodosin Capsule 4 MG Oral Brand

Silodosin Capsule 8 MG Oral Brand

Tamsulosin HCl CAPSULE 0.4 MG ORAL Generic

Uroxatral CO
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*Anti-Infective Genitourinary Irrigants***

Neomycin-Polymyxin B GU CO
*Citrates***

Cytra K Crystals CO

Cytra-3 CO OTC

Cytra-K CO OTC

Oracit CO

Potassium Citrate ER CO

Potassium Citrate-Citric Acid Oral Solution CO

Sod Citrate-Citric Acid Oral Solution 500-334 MG/5ML CO QL (16.67 per 1 day)

Sodium Citrate-Citric Acid Solution CO OTC

Tricitrates CO

Urocit-K 10 CO

Urocit-K 15 CO

Urocit-K 5 CO
*Cystinosis Agents***

Cystagon CO PA; SP

Procysbi Oral Capsule Delayed Release CO PA; SP
*Genitourinary Irrigants***

Acetic Acid Irrigation CO

Argyle Sterile Saline CO

Curity Sterile Saline CO

Glycine Irrigation CO

Glycine Urologic CO

Renacidin CO

Sodium Chloride Irrigation Solution 0.9 % CO

Sorbitol (Laxative) Solution Irrigation Solution 3 % CO

Sorbitol-Mannitol CO
*Interstitial Cystitis Agents***

Elmiron CO PA

Rimso-50 CO
*Phosphates***

K-Phos No 2 CO
*Prostatic Hypertrophy Agent Combinations***

Dutasteride-Tamsulosin HCl CAPSULE 0.5-0.4 MG ORAL Brand

Entadfi Capsule 5-5 MG Oral Brand

Jalyn CAPSULE 0.5-0.4 MG ORAL Brand
*Urinary Analgesic Combinations***

Uristat UTI Relief PAK CO OTC
*Urinary Analgesics***

Phenazopyridine HCl Oral Tablet 100 MG, 200 MG CO

Phenazopyridine HCl Tablet Oral Tablet 200 MG CO
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Phenazopyridine HCl Tablet Oral Tablet 95 MG, 97.5 MG CO OTC

Phenazopyridine HCl Tablet Oral Tablet 99.5 MG CO OTC

Pyridium CO

SB Urinary Pain Relief Max St CO OTC

SM Urinary Pain Relief Max St CO OTC

Urinary Pain Relief Max St CO OTC

VH Essentials UTI Relief CO OTC
*Urinary Stone Agents***

Lithostat CO
*Vesicoureteral Reflux (Vur) Agent Combinations***

Deflux CO
*Gout Agents*

*Gout Agent Combinations***

Colchicine-Probenecid CO
*Gout Agents***

Allopurinol Oral Tablet 100 MG, 300 MG CO

Allopurinol Sodium CO

Aloprim CO

Colchicine Oral Capsule CO

Colchicine Oral Tablet CO QL (6 Max Qty Per Fill Retail)

Krystexxa CO PA; SP

Mitigare CO

Uloric CO
*Uricosurics***

Probenecid Oral CO
*Hematological Agents - Misc.*

*Antihemophilic Products - Monoclonal Antibodies***

Hemlibra Subcutaneous Solution 105 MG/0.7ML, 150 MG/ML, 30 
MG/ML, 60 MG/0.4ML CO

*Antihemophilic Products***

Advate CO

Adynovate CO

Afstyla CO

Alphanate Intravenous Solution Reconstituted 1000 UNIT, 1500 
UNIT, 2000 UNIT, 250 UNIT, 500 UNIT CO

AlphaNine SD CO

Alprolix CO

BeneFIX Intravenous Kit CO

Coagadex CO

Corifact CO

Eloctate CO

Feiba Intravenous Solution Reconstituted 1000 UNIT, 2500 UNIT, 
500 UNIT CO
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Fibryga CO

Hemofil M Intravenous Solution Reconstituted 1000 UNIT, 1700 
UNIT, 250 UNIT, 500 UNIT CO

Humate-P Intravenous Solution Reconstituted 1000-2400 UNIT, 
250-600 UNIT, 500-1200 UNIT CO

Idelvion CO

Ixinity CO

Jivi CO

Kcentra CO

Koate CO

Koate-DVI Intravenous Solution Reconstituted 1000 UNIT, 500 
UNIT CO

Kogenate FS CO

Kovaltry CO

Novoeight CO

NovoSeven RT CO

Nuwiq Intravenous Kit 1000 UNIT, 2000 UNIT, 250 UNIT, 2500 
UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT CO

Nuwiq Intravenous Solution Reconstituted 1000 UNIT, 2000 
UNIT, 250 UNIT, 2500 UNIT, 3000 UNIT, 4000 UNIT, 500 UNIT CO

Obizur CO

Profilnine CO

Rebinyn Intravenous Solution Reconstituted 1000 UNIT, 2000 
UNIT, 500 UNIT CO

Recombinate CO

RiaSTAP CO SP

Rixubis CO

Vonvendi CO

Wilate Intravenous Kit CO

Xyntha Intravenous Kit 1000 UNIT, 2000 UNIT, 250 UNIT, 500 
UNIT CO

Xyntha Solofuse CO
*Anti-Von Willebrand Factor Agents***

Cablivi CO
*Bradykinin B2 Receptor Antagonists***

Firazyr Subcutaneous Solution Prefilled Syringe CO PA; SP
*C1 Esterase Inhibitors***

Berinert CO PA; SP

Cinryze CO PA; SP

Haegarda CO

Ruconest CO PA; SP
*Complement C5 Inhibitors***

Soliris Intravenous Solution 300 MG/30ML CO PA; SP
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*Direct-Acting P2y12 Inhibitors***

Brilinta TABLET 60 MG ORAL Generic

Brilinta TABLET 90 MG ORAL Generic

Kengreal CO
*Glycoprotein Iib/Iiia Receptor Inhibitors***

Aggrastat Intravenous Concentrate CO

Aggrastat Intravenous Solution 12.5-0.9 MG/250ML-%, 5-0.9 
MG/100ML-% CO

Eptifibatide Intravenous Solution 20 MG/10ML, 200 MG/100ML, 
75 MG/100ML CO

*Hematorheologic Agents***

Pentoxifylline ER CO
*Hemin***

Panhematin Intravenous Solution Reconstituted 350 MG CO
*Human Protein C***

Ceprotin CO PA; SP
*Phosphodiesterase Iii Inhibitors***

Cilostazol TABLET 100 MG ORAL Generic

Cilostazol TABLET 50 MG ORAL Generic
*Plasma Expanders***

Hespan CO

Hetastarch-NaCl CO

Hextend CO

LMD in D5W CO

LMD in NaCl CO
*Plasma Kallikrein Inhibitors - Monoclonal Antibodies***

Takhzyro Subcutaneous Solution CO
*Plasma Kallikrein Inhibitors***

Kalbitor CO PA; SP
*Plasma Proteins***

Albuked 25 CO

Albuked 5 CO

Albumin Human CO

Albumin-ZLB CO

AlbuRx CO

Albutein CO

Flexbumin CO

Kedbumin CO

Octaplas Blood Group A CO

Octaplas Blood Group AB CO

Octaplas Blood Group B CO

Octaplas Blood Group O CO
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Thrombate III Intravenous Solution Reconstituted 500 UNIT CO PA; SP
*Platelet Aggregation Inhibitor Combinations***

Aspirin-Dipyridamole ER Capsule Extended Release 12 Hour 
25-200 MG Oral Generic

Yosprala CO
*Platelet Aggregation Inhibitors***

Dipyridamole Oral CO
*Protamine***

Protamine Sulfate Intravenous CO
*Protease-Activated Receptor-1 (Par-1) Antagonists***

Zontivity TABLET 2.08 MG Oral Brand
*Quinazoline Agents***

Agrylin CO

Anagrelide HCl CO
*Spleen Tyrosine Kinase (Syk) Inhibitors***

Tavalisse CO PA; SP
*Thienopyridine Derivatives***

Clopidogrel Bisulfate TABLET 300 MG ORAL Generic

Clopidogrel Bisulfate TABLET 75 MG ORAL Generic

Effient Tablet 10 MG Oral Brand

Effient Tablet 5 MG Oral Brand

Plavix Tablet 75 MG Oral Brand

Prasugrel HCl TABLET 10 MG Oral Generic

Prasugrel HCl TABLET 5 MG Oral Generic
*Thrombolytic Agent - Misc***

Defitelio CO
*Tissue Plasminogen Activators***

Activase CO

Cathflo Activase CO

Retavase Half-Kit Intravenous Kit 1 X 10 UNIT CO

Retavase Intravenous Kit 2 X 10 UNIT CO

TNKase CO
*Hematopoietic Agents*

*Agents For Gaucher Disease***

Cerdelga CO PA; SP

Cerezyme Intravenous Solution Reconstituted 400 UNIT CO PA; SP

Elelyso CO

Miglustat CO PA; SP

Vpriv CO PA; SP

Zavesca CO PA; SP
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*Amino Acids***

Endari CO PA; ST; QL (30 per 1 Fill); AL (Min 5 
Years)

*Cobalamin Combinations***

Abaneu-SL CO

B-12 + Folic Acid CO OTC

Cyanocobalamin Sublingual Tablet Sublingual 100-5000 MCG, 
1000-400 MCG CO OTC

Foltrate CO

MTX Support CO OTC

Neurin-SL CO

Opurity B12/Folic Acid CO OTC

RA B-12 CO OTC

Vit B12-Methionine-Inos-Chol CO

Vitamin B12-Folic Acid CO OTC
*Cobalamins***

B-12 (Methylcobalamin) CO OTC

B-12 Dots CO OTC

B12 Fast Dissolve CO OTC

B-12 Fast Dissolve CO OTC

B-12 Microlozenge CO OTC

B-12 Super Strength CO OTC

B-12 TR CO OTC

B12-Active CO OTC

CVS B12 Oral Tablet Chewable CO OTC

Cyanocobalamin Injection Solution 1000 MCG/ML CO QL (10 per 270 days)

Cyanocobalamin Injection Solution 2000 MCG/ML CO

Cyanocobalamin Oral Capsule 1000 MCG, 3000 MCG, 5000 
MCG CO OTC

Cyanocobalamin Oral Liquid 1000 MCG/15ML CO OTC

Cyanocobalamin Oral Lozenge 1000 MCG, 3000 MCG, 50 MCG, 
500 MCG, 5000 MCG CO OTC

Cyanocobalamin Oral Tablet 100 MCG, 1000 MCG, 2000 MCG, 
250 MCG, 2500 MCG, 50 MCG, 500 MCG CO OTC

Cyanocobalamin Oral Tablet Dispersible 1000 MCG, 5000 MCG CO OTC

Cyanocobalamin Oral Tablet Extended Release 1000 MCG CO OTC

Cyanocobalamin Sublingual Liquid 3000 MCG/ML CO OTC

Cyanocobalamin Sublingual Tablet Sublingual 1000 MCG, 2500 
MCG, 3000 MCG, 500 MCG, 5000 MCG, 6000 MCG CO OTC

EQL Vitamin B-12 CO OTC

EQL Vitamin B-12 TR CO OTC

Fast Acting B12 CO OTC

GNP B-12 CO OTC

GNP Vitamin B-12 CO OTC
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Methyl B-12 Oral Lozenge CO OTC

Methylcobalamin Injection Solution Reconstituted CO

Nascobal CO

Physicians EZ Use B-12 CO

RA Vitamin B12 CO OTC

RA Vitamin B-12 Oral Liquid CO OTC

RA Vitamin B-12 Oral Tablet CO OTC

RA Vitamin B-12 TR CO OTC

Rapid B-12 Energy CO OTC

SM Vitamin B-12 CO OTC

SM Vitamin B12 TR CO OTC

SV Vitamin B-12 ER CO OTC

VitaMelts Energy Vitamin B-12 CO OTC

Vitamin B 12 Oral Lozenge CO OTC

Vitamin B-12 ER CO OTC

Vitamin B12 Oral Tablet 100 MCG CO OTC

Vitamin B12 Oral Tablet Extended Release CO OTC

Vitamin B12 Sublingual CO OTC

Vitamin Deficiency System-B12 CO
*Cxcr4 Receptor Antagonist***

Mozobil CO PA; SP
*Cytotoxic Agents***

Droxia CO

Siklos Oral Tablet 100 MG CO
*Erythroid Maturation Agents***

Reblozyl Solution Reconstituted 25 MG Subcutaneous Brand

Reblozyl Solution Reconstituted 75 MG Subcutaneous Brand
*Erythropoiesis-Stimulating Agents (Esas)***

Aranesp (Albumin Free) SOLUTION 100 MCG/ML INJECTION Generic

Aranesp (Albumin Free) SOLUTION 200 MCG/ML INJECTION Generic

Aranesp (Albumin Free) SOLUTION 25 MCG/ML INJECTION Generic

Aranesp (Albumin Free) SOLUTION 40 MCG/ML INJECTION Generic

Aranesp (Albumin Free) SOLUTION 60 MCG/ML INJECTION Generic

Aranesp (Albumin Free) Solution Prefilled Syringe 10 MCG/0.4ML 
Injection Generic

Aranesp (Albumin Free) Solution Prefilled Syringe 100 
MCG/0.5ML Injection Generic

Aranesp (Albumin Free) Solution Prefilled Syringe 150 
MCG/0.3ML Injection Generic

Aranesp (Albumin Free) Solution Prefilled Syringe 200 
MCG/0.4ML Injection Generic

Aranesp (Albumin Free) Solution Prefilled Syringe 25 
MCG/0.42ML Injection Generic
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Aranesp (Albumin Free) Solution Prefilled Syringe 300 
MCG/0.6ML Injection Generic

Aranesp (Albumin Free) Solution Prefilled Syringe 40 MCG/0.4ML 
Injection Generic

Aranesp (Albumin Free) Solution Prefilled Syringe 500 MCG/ML 
Injection Generic

Aranesp (Albumin Free) Solution Prefilled Syringe 60 MCG/0.3ML 
Injection Generic

Epogen SOLUTION 10000 UNIT/ML INJECTION Generic

Epogen SOLUTION 2000 UNIT/ML INJECTION Generic

Epogen SOLUTION 20000 UNIT/ML INJECTION Generic

Epogen SOLUTION 3000 UNIT/ML INJECTION Generic

Epogen SOLUTION 4000 UNIT/ML INJECTION Generic

Mircera Solution Prefilled Syringe 100 MCG/0.3ML Injection Brand

Mircera Solution Prefilled Syringe 120 MCG/0.3ML Injection Brand

Mircera Solution Prefilled Syringe 150 MCG/0.3ML Injection Brand

Mircera Solution Prefilled Syringe 200 MCG/0.3ML Injection Brand

Mircera Solution Prefilled Syringe 30 MCG/0.3ML Injection Brand

Mircera Solution Prefilled Syringe 50 MCG/0.3ML Injection Brand

Mircera Solution Prefilled Syringe 75 MCG/0.3ML Injection Brand

Procrit SOLUTION 10000 UNIT/ML INJECTION Brand

Procrit SOLUTION 2000 UNIT/ML INJECTION Brand

Procrit SOLUTION 20000 UNIT/ML INJECTION Brand

Procrit SOLUTION 3000 UNIT/ML INJECTION Brand

Procrit SOLUTION 4000 UNIT/ML INJECTION Brand

Procrit SOLUTION 40000 UNIT/ML INJECTION Brand

Retacrit Solution 10000 UNIT/ML Injection Generic

Retacrit Solution 2000 UNIT/ML Injection Generic

Retacrit Solution 20000 UNIT/ML Injection Generic

Retacrit Solution 3000 UNIT/ML Injection Generic

Retacrit Solution 4000 UNIT/ML Injection Generic

Retacrit Solution 40000 UNIT/ML Injection Generic
*Folic Acid/Folate Combinations***

Abatrex CO OTC

Airavite CO

B Complex-Folic Acid CO OTC

BP Vit 3 CO

Btrex CO OTC

CenFol CO

Ciferex CO

FA-Vitamin B-6-Vitamin B-12 CO

Folbee CO

Folgard RX CO
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Folic Acid-Vit B6-Vit B12 CO OTC

Foli-D CO

Folinic-Plus CO OTC

Folplex 2.2 CO

Foltabs 800 CO OTC

Intrinsi B12-Folate CO OTC

NuFol CO

Ortho DF CO

Rx Support HB/Reflux/Aloe CO OTC

Taliva CO

Vitamez CO
*Folic Acid/Folates***

Folic Acid Tablet Injection Solution 5 MG/ML CO

Folic Acid Tablet Oral Capsule 0.8 MG CO OTC

Folic Acid Tablet Oral Capsule 0.8 MG, 20 MG, 5 MG CO OTC

Folic Acid Tablet Oral Tablet 1 MG CO

Folic Acid Tablet Oral Tablet 1 MG CO OTC

Folic Acid Tablet Oral Tablet 400 MCG, 800 MCG CO OTC; QL (1 per 1 day)
*Granulocyte Colony-Stimulating Factors (G-Csf)***

Fulphila Solution Prefilled Syringe 6 MG/0.6ML Subcutaneous Generic

Granix Solution 300 MCG/ML Subcutaneous Brand

Granix Solution 480 MCG/1.6ML Subcutaneous Brand

Granix Solution Prefilled Syringe 300 MCG/0.5ML 
Subcutaneous Brand

Granix Solution Prefilled Syringe 480 MCG/0.8ML 
Subcutaneous Brand

Neulasta Onpro Prefilled Syringe Kit 6 MG/0.6ML 
Subcutaneous Brand

Neulasta Solution Prefilled Syringe 6 MG/0.6ML 
Subcutaneous Brand

Neupogen SOLUTION 300 MCG/ML INJECTION Brand

Neupogen SOLUTION 480 MCG/1.6ML INJECTION Brand

Neupogen Solution Prefilled Syringe 300 MCG/0.5ML 
Injection Brand

Neupogen Solution Prefilled Syringe 480 MCG/0.8ML 
Injection Brand

Nivestym Solution 300 MCG/ML Injection Generic

Nivestym Solution 480 MCG/1.6ML Injection Generic

Nivestym Solution Prefilled Syringe 300 MCG/0.5ML Injection Generic

Nivestym Solution Prefilled Syringe 480 MCG/0.8ML Injection Generic

Nyvepria Solution Prefilled Syringe 6 MG/0.6ML 
Subcutaneous Brand

Releuko Solution Prefilled Syringe 300 MCG/0.5ML 
Subcutaneous Brand
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Releuko Solution Prefilled Syringe 480 MCG/0.8ML 
Subcutaneous Brand

Rolvedon Solution Prefilled Syringe 13.2 MG/0.6ML 
Subcutaneous Brand

Stimufend Solution Prefilled Syringe 6 MG/0.6ML Subcutaneous Generic

Udenyca Solution Auto-Injector 6 MG/0.6ML Subcutaneous Generic

Udenyca Solution Prefilled Syringe 6 MG/0.6ML 
Subcutaneous Brand

Zarxio Solution Prefilled Syringe 300 MCG/0.5ML Injection Brand

Zarxio Solution Prefilled Syringe 480 MCG/0.8ML Injection Brand

Ziextenzo Solution Prefilled Syringe 6 MG/0.6ML 
Subcutaneous Brand

*Granulocyte/Macrophage Colony-Stimulating Factor(Gm-
Csf)***

Leukine Solution Reconstituted 250 MCG Injection Brand
*Hemoglobin S (Hbs) Polymerization Inhibitors***

Oxbryta Oral Tablet 500 MG CO
*Iron Combinations***

Abatron CO OTC

Abatron AF CO OTC

Active FE CO

Bifera CO OTC

Centratex CO

Chewable Iron CO OTC

Chromagen Oral Capsule CO

Corvite 150 CO

Corvite Fe CO

FE C Tab CO OTC

FE C Tab Plus CO OTC

Feosol Bifera CO OTC

Ferocon CO

Ferotrinsic CO

Ferrex 150 Forte Plus CO OTC

Ferrex 150 Plus CO OTC

Ferrocite Plus Oral Tablet CO QL (1 per 1 day)

Ferro-Sequels Oral Tablet Extended Release 65-25 MG CO OTC

FoliTab 500 CO OTC

Foltrin CO

Fusion CO OTC

Fusion Plus CO

Gentle Iron CO OTC

Hematinic Plus Vit/Minerals CO QL (1 per 1 day)

Hematogen CO
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Hematogen FA CO

Hematogen Forte CO

Hematron-AF CO OTC

Hemax Ezy-Dose CO OTC

Hemax Oral Tablet CO OTC

Hemocyte Plus CO

Icar-C CO OTC

Icar-C Plus CO

iFerex 150 Forte CO

Integra CO OTC

Integra Plus CO

Iron 100 Plus CO OTC

Iron 100/C CO OTC

Iron Complex CO OTC

Iro-Plex CO OTC

Irospan 24/6 CO

K-Tan Plus CO

MaxFe Oral Liquid CO OTC

Multigen CO

Multigen Folic CO

Multigen Plus CO

Nephron FA CO

Niferex Oral Tablet CO

Poly-Iron 150 Forte CO

Polysaccharide Iron Forte CO

ProtectIron CO OTC

PureVit DualFe Plus CO

Se-Tan PLUS CO

Tricon CO

Vitron-C Oral Tablet 65-125 MG CO OTC
*Iron W/ Folic Acid***

Hematinic/Folic Acid CO

Integra F CO

Proferrin-Forte CO OTC
*Iron***

Carbonyl Iron Chewable Tablet CO OTC

EQ Slow-Release Iron CO OTC

EQL Carbonyl Iron CO OTC

EQL Slow Release Iron CO OTC

EZFE 200 CO OTC

Feosol Oral Tablet 200 (65 Fe) MG CO OTC

Feraheme CO
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Fer-In-Sol CO OTC; QL (3.4 per 1 day); AL (Max 18 
Years)

Ferretts Chewable Iron CO OTC

Ferretts IPS Oral Solution CO OTC

Ferrimin 150 CO OTC

Ferrlecit CO

Ferrous Fumarate Oral Tablet 29 MG, 324 (106 Fe) MG CO OTC

Ferrous Fumarate Oral Tablet 324 MG CO OTC

Ferrous Fumarate Oral Tablet 325 (106 Fe) MG CO OTC; QL (2 per 1 day)

Ferrous Gluconate Oral Tablet 240 (27 Fe) MG, 240 MG, 324 
(37.5 Fe) MG, 324 (38 Fe) MG, 325 (65 Fe) MG CO OTC

Ferrous Sulfate ER Oral Tablet Extended Release 50 MG CO OTC

Ferrous Sulfate Oral Solution 75 (15 Fe) MG/ML CO OTC; QL (3.4 per 1 day); AL (Max 18 
Years)

Ferrous Sulfate Oral Tablet 200 (65 Fe) MG, 240 (27 Fe) MG, 27 
MG, 28 MG, 325 (65 Fe) MG, 325 MG CO OTC

Ferrous Sulfate Oral Tablet Delayed Release 324 (65 Fe) MG, 
325 (65 Fe) MG CO OTC

Hematex CO OTC

High Potency Iron Oral Capsule CO OTC

Icar Oral Suspension CO OTC

Infed CO

Injectafer Intravenous Solution 750 MG/15ML CO

Iron Up CO OTC

Na Ferric Gluc Cplx in Sucrose CO

Polysaccharide Iron Complex Capsule Oral Capsule 150 MG CO OTC; QL (1 per 1 day)

Polysaccharide Iron Complex Liquid CO OTC

ProFe CO OTC

Proferrin ES CO OTC

RA High Potency Iron CO OTC

RA Slow Release Iron Oral Tablet Extended Release 45 MG CO OTC

Slow Iron CO OTC

Slow Release Iron Oral Tablet Extended Release 45 MG, 47.5 
MG, 50 MG CO OTC

SM Iron Slow Release Oral Tablet Extended Release 160 (50 Fe) 
MG CO OTC

SM Slow Release Iron Oral Tablet Extended Release 143 (45 Fe) 
MG CO OTC

Venofer CO

Wee Care CO OTC
*Iron-B12-Folate***

FeRiva 21/7 CO

Ferralet 90 CO

Ferrex 28 Oral CO OTC
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*Selectin Blockers***

Adakveo CO
*Thrombopoietin (Tpo) Receptor Agonists***

Doptelet Oral Tablet 20 MG CO

Mulpleta CO

Nplate Subcutaneous Solution Reconstituted 250 MCG, 500 MCG CO PA; SP

Promacta Oral Packet 12.5 MG CO PA; SP

Promacta Oral Packet 25 MG CO PA

Promacta Oral Tablet CO PA; SP
*Hemostatics*

*Hemostatic Combinations - Topical***

Artiss External Solution CO

Gel-Flow CO

Gelfoam-JMI Powder CO

Gelfoam-JMI Sponge CO

Thrombi-Gel 10 CO

Thrombi-Gel 100 CO

Thrombi-Gel 40 CO

Thrombi-Pad CO

Tisseel CO
*Hemostatics - Systemic***

Aminocaproic Acid Intravenous CO

Cyklokapron Intravenous Solution 1000 MG/10ML CO

Tranexamic Acid Intravenous Solution 1000 MG/10ML CO

Tranexamic Acid Oral CO QL (30 per 5 days); AL (Min 12 Years)
*Hemostatics - Topical***

Actifoam Collagen Sponge CO

Avitene CO

Avitene Flour CO

BleedCEASE CO OTC

Endo Avitene CO

Gelfilm External CO

Gel-Flow NT CO

Gelfoam CO

Gelfoam Compressed Size 100 CO

Gelfoam Dental Pack Size 4 CO

Gelfoam Sponge CO

Gelfoam Sponge Size 100 CO

Gelfoam Sponge Size 200 CO

Gelfoam Sponge Size 50 CO

Instat CO

Interceed CO
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Interceed (TC7) CO

Monsels Ferric Subsulfate External CO

NasalCEASE CO OTC

NosebleedQR Nasal CO OTC

Recothrom CO

Recothrom Spray Kit CO

Surgicel Fibrillar CO

Surgicel Nu-Knit CO

Syringe Avitene CO

TachoSil CO

Thrombin-JMI CO

Thrombin-JMI Epistaxis CO

Thrombogen CO

Ultrafoam Sponge 2x6.25x7CM CO

Ultrafoam Sponge 8x12.5x1CM CO

Ultrafoam Sponge 8x12.5x3CM CO

Ultrafoam Sponge 8x25x1CM CO

Ultrafoam Sponge 8x6.25x1CM CO

WoundSeal CO OTC
*Hypnotics/Sedatives/Sleep Disorder Agents*

*Antihistamine Hypnotic Combinations***

Acetaminophen PM CO OTC

Acetaminophen PM Ex St Oral Tablet 500-25 MG CO OTC

Advil PM CO OTC

Aleve PM CO OTC

CVS Ibuprofen PM CO OTC

CVS Non-Aspirin Headache PM CO OTC

CVS Pain Relief PM Ex St CO OTC

EQ Acetaminophen PM Oral Tablet 500-25 MG CO OTC

EQ Ibuprofen PM CO OTC

EQL Acetaminophen PM CO OTC

EQL Ibuprofen PM CO OTC

EQL Pain Relief PM Ex St CO OTC

Excedrin PM CO OTC

GoodSense Ibuprofen PM CO OTC

GoodSense Pain Relief PM Ex St Oral Tablet 25-500 MG CO OTC

Headache Relief PM Oral Tablet 500-38 MG CO OTC

Healthy Mama eaZZZe the Pain CO OTC

HM Ibuprofen PM CO OTC

Ibuprofen PM CO OTC

Medi-Tabs PM Extra Strength CO OTC

Motrin PM CO OTC
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Night Time Pain Medicine Ex St CO OTC

Pain Relief PM Extra Strength CO OTC

Pain Reliever PM Ex St CO OTC

Pain Reliever PM Oral Tablet CO OTC

QC Headache Relief PM CO OTC

QC Ibuprofen-Diphenhydramine CO OTC

QC Pain Reliever PM Ex St CO OTC

RA Acetaminophen PM Ex St CO OTC

RA Ibuprofen PM CO OTC

RA Naproxen Sodium PM CO OTC

SB Non-ASA Night Time CO OTC

SB Non-Aspirin Nighttime CO OTC

SB Pain Reliever PM CO OTC

SM Headache Relief PM CO OTC

SM Ibuprofen PM CO OTC

Tylenol PM Extra Strength Oral Tablet CO OTC

Unisom PM Pain CO OTC
*Antihistamine Hypnotics***

Diphenhydramine Oral Capsule 25 MG, 50 MG CO OTC

Diphenhydramine Oral Liquid 50 MG/30ML CO OTC

Diphenhydramine Oral Tablet 25 MG, 50 MG CO OTC

Diphenhydramine Oral Tablet Dispersible 25 MG CO OTC

Doxylamine Succinate (Sleep) Tablet Oral Tablet 25 MG CO OTC

Doxylamine Succinate (Sleep) Tablet Oral Tablet Dispersible 25 
MG CO OTC

Sleep Aid (Doxylamine) CO OTC

Unisom Sleepgels CO OTC

Unisom SleepMelts CO OTC

Wal-Sleep Z Liquid Shots CO OTC

ZzzQuil CO OTC
*Barbiturate Hypnotics***

Amytal Sodium SOLUTION RECONSTITUTED 500 MG 
INJECTION Generic

PENTobarbital Sodium CO

PHENobarbital CO

PHENobarbital Elixir 20 MG/5ML Oral Generic

PHENobarbital Sodium CO

PHENobarbital Sodium SOLUTION 130 MG/ML INJECTION Generic

PHENobarbital Sodium SOLUTION 65 MG/ML INJECTION Generic

PHENobarbital TABLET 100 MG ORAL Generic

PHENobarbital Tablet 15 MG Oral Generic

PHENobarbital TABLET 16.2 MG ORAL Generic
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PHENobarbital Tablet 30 MG Oral Generic

PHENobarbital TABLET 32.4 MG ORAL Generic

PHENobarbital TABLET 60 MG ORAL Generic

PHENobarbital TABLET 64.8 MG ORAL Generic

PHENobarbital TABLET 97.2 MG ORAL Generic
*Benzodiazepine Hypnotics***

Doral TABLET 15 MG ORAL Generic

Estazolam TABLET 1 MG ORAL Generic

Estazolam TABLET 2 MG ORAL Generic

Flurazepam HCl CAPSULE 15 MG ORAL Generic

Flurazepam HCl CAPSULE 30 MG ORAL Generic

Halcion TABLET 0.25 MG ORAL Generic

Midazolam HCl (PF) Solution 10 MG/2ML Injection Generic

Midazolam HCl (PF) Solution 2 MG/2ML Injection Generic

Midazolam HCl (PF) Solution 5 MG/5ML Injection Generic

Midazolam HCl (PF) Solution 5 MG/ML Injection Generic

Midazolam HCl SOLUTION 10 MG/10ML INJECTION Generic

Midazolam HCl SOLUTION 10 MG/2ML INJECTION Generic

Midazolam HCl SOLUTION 2 MG/2ML INJECTION Generic

Midazolam HCl SOLUTION 25 MG/5ML INJECTION Generic

Midazolam HCl SOLUTION 5 MG/5ML INJECTION Generic

Midazolam HCl SOLUTION 5 MG/ML INJECTION Generic

Midazolam HCl SOLUTION 50 MG/10ML INJECTION Generic

Midazolam HCl SYRUP 2 MG/ML ORAL Generic

Midazolam HCl-Sodium Chloride Intravenous Solution 100-0.9 
MG/100ML-% CO

Midazolam HCl-Sodium Chloride Intravenous Solution Prefilled 
Syringe 5-0.9 MG/5ML-% CO

Midazolam Injection Solution Prefilled Syringe 2 MG/2ML CO

Midazolam-Sodium Chloride Intravenous Solution 50-0.9 
MG/50ML-% CO

Quazepam Tablet 15 MG Oral Generic

Restoril CAPSULE 15 MG ORAL Generic

Restoril CAPSULE 22.5 MG ORAL Generic

Restoril CAPSULE 30 MG ORAL Generic

Restoril CAPSULE 7.5 MG ORAL Generic

Temazepam CAPSULE 15 MG ORAL Generic

Temazepam CAPSULE 22.5 MG ORAL Generic

Temazepam CAPSULE 30 MG ORAL Generic

Temazepam CAPSULE 7.5 MG ORAL Generic

Triazolam Tablet 0.125 MG Oral Generic

Triazolam Tablet 0.25 MG Oral Generic
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*Hypnotics - Tricyclic Agents***

Doxepin HCl Tablet 3 MG Oral Generic

Doxepin HCl Tablet 6 MG Oral Generic

Silenor TABLET 3 MG ORAL Generic

Silenor TABLET 6 MG ORAL Generic
*Non-Barbiturate Hypnotics***

Chloral Hydrate CO
*Non-Benzodiazepine - Gaba-Receptor Modulators***

Ambien CR Tablet Extended Release 12.5 MG Oral Generic

Ambien CR Tablet Extended Release 6.25 MG Oral Generic

Ambien TABLET 10 MG ORAL Generic

Ambien TABLET 5 MG ORAL Generic

Edluar TABLET SUBLINGUAL 10 MG SUBLINGUAL Generic

Edluar TABLET SUBLINGUAL 5 MG SUBLINGUAL Generic

Eszopiclone TABLET 1 MG ORAL Generic

Eszopiclone TABLET 2 MG ORAL Generic

Eszopiclone TABLET 3 MG ORAL Generic

Lunesta TABLET 1 MG ORAL Generic

Lunesta Tablet 2 MG Oral Generic

Lunesta Tablet 3 MG Oral Generic

Zaleplon CAPSULE 10 MG ORAL Generic

Zaleplon CAPSULE 5 MG ORAL Generic

Zolpidem Tartrate ER Tablet Extended Release 12.5 MG Oral Generic

Zolpidem Tartrate ER Tablet Extended Release 6.25 MG Oral Generic

Zolpidem Tartrate TABLET 10 MG ORAL Generic

Zolpidem Tartrate TABLET 5 MG ORAL Generic

Zolpidem Tartrate Tablet Sublingual 1.75 MG Sublingual Generic

Zolpidem Tartrate Tablet Sublingual 3.5 MG Sublingual Generic
*Orexin Receptor Antagonists***

Belsomra TABLET 10 MG ORAL Generic

Belsomra TABLET 15 MG ORAL Generic

Belsomra TABLET 20 MG ORAL Generic

Belsomra TABLET 5 MG ORAL Generic

DayVigo Tablet 10 MG Oral Generic

DayVigo Tablet 5 MG Oral Generic

Quviviq Tablet 25 MG Oral Generic

Quviviq Tablet 50 MG Oral Generic
*Selective Alpha2-Adrenoreceptor Agonist Sedatives***

Dexmedetomidine HCl CO

Precedex Intravenous Solution 1000 MCG/250ML, 200 
MCG/2ML, 200 MCG/50ML, 400 MCG/100ML, 80 MCG/20ML CO
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*Selective Melatonin Receptor Agonists***

Hetlioz CO PA

Hetlioz LQ CO PA

Ramelteon Tablet 8 MG Oral Generic

Rozerem TABLET 8 MG ORAL Generic

Tasimelteon Capsule 20 MG Oral Generic
*Laxatives*

*Bowel Evacuant Combinations***

GaviLyte-C CO

Golytely Oral Solution Reconstituted 236 GM CO

MoviPrep CO

PEG 3350-KCl-Na Bicarb-NaCl CO

PEG-3350/Electrolytes CO

PEG-Prep CO

Plenvu CO

Suprep Bowel Prep Kit CO
*Bulk Laxatives***

Advanced Fiber Complex CO OTC

Benefiber Drink Mix CO OTC

Benefiber For Children CO OTC

Benefiber On The GO CO OTC

Benefiber Oral Powder CO OTC

Bran CO OTC

Calcium Polycarbophil Tablet Oral Tablet 625 MG CO OTC; QL (10 per 1 day)

Citrucel Oral Powder CO OTC

Citrucel Oral Tablet CO OTC

Clear Soluble Fiber CO OTC

CVS Easy Fiber Oral Powder CO OTC

CVS Fiber Gummies Oral Tablet Chewable 2 GM CO OTC

CVS Fiber Gummy Bears Children CO OTC

CVS Soluble Fiber Therapy Oral Tablet CO OTC

CVS Yogurt + Fiber Gummies CO OTC

EQ Daily Fiber Oral Capsule CO OTC

EQ Fiber Powder CO OTC

EQ Fiber Supplement CO OTC

EQL Fiber Supplement CO OTC

EQL Fiber Supplement (Wheat) CO OTC

Equalactin CO OTC

Evac CO OTC

Fiber (Corn Dextrin) CO OTC

Fiber Adult Gummies CO OTC

Fiber Choice CO OTC
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Fiber Choice Fruity Bites CO OTC

Fiber Choice Prebiotic Fiber CO OTC

Fiber Diet CO OTC

Fiber Formula Oral Capsule CO OTC

Fiber Select Gummies CO OTC

Fiber Therapy Oral Tablet CO OTC

Fiberex F15 CO OTC

GNP Best Fiber CO OTC

GNP Fiber Therapy CO OTC

GoodSense Fiber CO OTC

GoodSense Psyllium Fiber CO OTC

HM Fiber Powder Oral Powder 25 % CO OTC

HM TRUEplus Fiber CO OTC

Hydrocil CO OTC

Metamucil 4 in 1 Fiber Oral Packet 51.7 % CO OTC

Metamucil Free & Natural CO OTC

Metamucil Oral Wafer CO OTC

Nutrisource Fiber CO OTC

Pedia-Lax Fiber Gummies CO OTC

Phillips Fiber Good CO OTC

Profiber CO OTC

Psyldex CO OTC

Psyllium Capsule Oral Capsule 0.52 GM CO OTC

Psyllium Capsule Oral Tablet 625 MG CO OTC; QL (10 per 1 day)

Psyllium Packet Oral Packet 100 % CO OTC

Psyllium Packet Oral Powder 60.3 % CO OTC

Psyllium Powder Oral Capsule 0.52 GM, 400 MG CO OTC

Psyllium Powder Oral Powder 100 %, 28.3 %, 30 %, 30.9 %, 33 
%, 51.7 %, 58.6 % CO OTC

Psyllium Powder Oral Tablet 500 MG CO OTC

Psyllium Powder Oral Tablet 625 MG CO OTC; QL (10 per 1 day)

QC Natural Vegetable CO OTC

SB Natural Fiber Laxative CO OTC

SM Fiber Laxative Oral Tablet 500 MG CO OTC

SM Fiber Powder CO OTC

SolFiber CO OTC

Soluble Fiber Therapy CO OTC

Unifiber CO OTC
*Laxative Combinations***

Benefiber Plus B Vits & FA CO OTC

Benefiber Plus Calcium CO OTC

Benefiber Plus Heart Health CO OTC
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Biohm Colon Cleanser CO OTC

CVS Easy Fiber/Calcium CO OTC

Fiber/D3 Adult Gummies CO OTC

Metamucil Plus Calcium CO OTC

Natural Vegetable Laxative Oral Tablet CO OTC

Wal-Mucil Plus Calcium CO OTC
*Laxatives - Miscellaneous***

Bisacodyl Tablet Delayed Release Oral Powder 17 GM/SCOOP CO OTC; QL (34 per 1 day)

Constulose CO

Dover Enema Bag and Tube 24FR CO OTC

Fleet Liquid Glycerin Supp CO OTC

Gialax CO

Glycerin Suppository Rectal Suppository 1 GM, 1.2 GM, 2 GM, 
2.1 GM, 2.8 GM, 80.7 % CO OTC

HealthyLax CO OTC

Kristalose CO

Lactulose Oral Solution 10 GM/15ML CO

MiraLax Oral Packet CO OTC

MiraLax Oral Powder CO OTC; QL (34 per 1 day)

Polyethylene Glycol 3350 Oral Packet 17 GM CO

Polyethylene Glycol 3350 Oral Powder CO QL (34 per 1 day)

Polyethylene Glycol 3350 Powder Oral Packet 17 GM CO OTC

Polyethylene Glycol 3350 Powder Oral Packet 17 GM CO OTC

Polyethylene Glycol 3350 Powder Oral Powder 17 GM/SCOOP CO OTC; QL (34 per 1 day)

RA Glycerin Adult CO OTC

RA Glycerin Child CO OTC

Sorbitol (Laxative) Solution Oral Solution 70 % CO OTC

Sorbitol (Laxative) Solution Rectal Solution 70 % CO OTC
*Laxatives & Dss***

Medi-Laxx Oral Capsule CO OTC

Sennosides-Docusate Sodium Tablet Oral Tablet 50-8.6 MG, 8.6-
50 MG CO OTC; QL (4 per 1 day)

Senokot S CO OTC; QL (4 per 1 day)
*Lubricant Laxatives***

CVS Mineral Oil CO OTC

CVS Mineral Oil Enema CO OTC

Enema Mineral Oil CO OTC

EQ Mineral Oil CO OTC

Fleet Oil CO OTC

GoodSense Mineral Oil CO OTC

HM Enema Mineral Oil CO OTC

Mineral Oil Heavy Oral CO
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Mineral Oil Oral Oil CO OTC

QC Mineral Oil Heavy CO OTC

RA Mineral Oil CO OTC

SM Mineral Oil CO OTC
*Saline Laxative Mixtures***

Fleet Enema CO OTC

Fleet Pediatric CO OTC

Sodium Phosphates Enema Rectal Enema  , 16-6 GM/133ML, 19-
7 GM/118ML, 3.5-9.5 GM/59ML, 7-19 GM/118ML CO OTC

*Saline Laxatives***

CVS Epsom Salt Oral CO OTC

CVS Laxative Dietary Supplemnt CO OTC

Epsom Salt Oral CO OTC

Glycerin Suppository Oral Tablet Chewable 400 MG CO OTC

GoodSense Epsom Salt CO OTC

Magnesium Citrate Solution Oral Solution  , 1.745 GM/30ML CO OTC

Magnesium Hydroxide Suspension Oral Suspension 1200 
MG/15ML, 400 MG/5ML, 7.75 % CO OTC; QL (32 per 1 day)

Magnesium Hydroxide Suspension Oral Suspension 2400 
MG/10ML CO OTC

Magnesium Hydroxide Suspension Oral Suspension 800 MG/5ML CO OTC

Magnesium Hydroxide Suspension Oral Tablet Chewable 311 MG CO OTC

Phillips Oral Tablet CO OTC

QC Epsom Salt CO OTC

RA Epsom Salt Oral CO OTC

SM Epsom Salt CO OTC
*Stimulant Laxatives***

Bisacodyl Suppository Oral Tablet Delayed Release 5 MG CO OTC; QL (1 per 1 day)

Bisacodyl Suppository Rectal Suppository 10 MG CO OTC; QL (12 Max Qty Per Fill Retail)

Bisacodyl Tablet Delayed Release Oral Tablet Chewable 15 MG CO OTC

Bisacodyl Tablet Delayed Release Oral Tablet Delayed Release 5 
MG CO QL (1 per 1 day)

Bisacodyl Tablet Delayed Release Oral Tablet Delayed Release 5 
MG CO OTC; QL (1 per 1 day)

Bisacodyl Tablet Delayed Release Rectal Suppository 10 MG CO OTC; QL (12 Max Qty Per Fill Retail)

Cascara Sagrada Oral Capsule CO OTC

Castor Oil Stimulant Laxative CO OTC

Chocolated Laxative CO OTC

Coats Aloe Juice Drink CO OTC

CVS Castor Oil Oral CO OTC

CVS Chocolate Laxative Pieces CO OTC

Dulcolax Oral Tablet Delayed Release CO OTC; QL (1 per 1 day)

Dulcolax Rectal CO OTC; QL (12 Max Qty Per Fill Retail)

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

266



Drug Status Notes

EQL Castor Oil CO OTC

EQL Laxative Maximum Strength CO OTC

Fleet Bisacodyl CO OTC

GNP Castor Oil Oral Oil 100 % CO OTC

GoodSense Laxative Pills CO OTC

Senna Syrup Oral Capsule 8.6 MG CO OTC

Senna Syrup Oral Syrup 176 MG/5ML CO OTC

Senna Syrup Oral Syrup 8.8 MG/5ML CO

Senna Syrup Oral Tablet 8.6 MG CO OTC

Sennosides Syrup Oral Syrup 8.8 MG/5ML CO OTC

Sennosides Tablet Oral Tablet 15 MG, 17.2 MG, 8.6 MG CO OTC

Senokot CO OTC
*Surfactant Laxatives***

Colace Clear CO OTC

Colace Oral Capsule 100 MG CO OTC; QL (3 per 1 day)

CVS Mini Enema Kids CO OTC

Docusate Calcium Oral Capsule 100 MG, 250 MG CO OTC; QL (3 per 1 day)

Docusate Calcium Oral Capsule 240 MG, 50 MG CO OTC

Docusate Sodium Oral Capsule 100 MG, 250 MG CO OTC; QL (3 per 1 day)

Docusate Sodium Oral Capsule 240 MG CO OTC

Docusate Sodium Oral Capsule 250 MG CO QL (3 per 1 day)

Docusate Sodium Oral Liquid 150 MG/15ML, 50 MG/5ML CO OTC

Docusate Sodium Oral Syrup 60 MG/15ML CO OTC

Docusate Sodium Oral Tablet 100 MG CO OTC

DocuSol Kids CO OTC

DocuSol Mini CO OTC

DocuSol Plus Mini-Enema CO OTC

Enemeez Mini CO OTC

Enemeez Plus CO OTC

Glycerin Suppository Oral Liquid 50 MG/15ML CO OTC
*Local Anesthetics-Parenteral*

*Local Anesthetic & Sympathomimetic***

Articadent Dental Injection Solution Cartridge 4 %-1:100000 CO

Bupivacaine-Epinephrine (PF) Injection Solution 0.25% -
1:200000, 0.5% -1:200000 CO

Bupivacaine-Epinephrine Injection Solution 0.25% -1:200000, 
0.5% -1:200000 CO

Lidocaine-EPINEPHrine Injection Solution 0.5 %-1:200000, 1 %-
1:100000, 1.5 %-1:200000, 2 %-1:100000, 2 %-1:200000 CO

Marcaine/Epinephrine Injection Solution 0.25% -1:200000, 0.5% -
1:200000 CO

Marcaine/Epinephrine PF Injection Solution 0.25% -1:200000, 
0.5% -1:200000 CO
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Orabloc Injection Solution Cartridge CO

RECK CO

Sensorcaine/EPINEPHrine CO

Sensorcaine-MPF/Epinephrine CO

Xylocaine/EPINEPHrine CO

Xylocaine-MPF/Epinephrine CO
*Local Anesthetic Combinations***

Lidocaine-Sodium Bicarbonate Injection Solution Prefilled Syringe 
1-8.4 % CO

Marlido CO

Marlido-25 CO

Marvona SUIK CO
*Local Anesthetics - Amides***

Bupivacaine HCl (PF) CO

BUPivacaine HCl Injection Solution 0.25 %, 0.5 % CO

Bupivacaine HCl-NaCl Epidural Solution Prefilled Syringe 0.25-0.9 
% CO

Bupivacaine in Dextrose Intrathecal CO

Bupivacaine Spinal CO

Exparel CO

Lidocaine HCl (PF) Injection Solution CO

Lidocaine HCl Injection Solution 0.5 %, 1 %, 2 % CO

Lidocaine HCl Injection Solution Prefilled Syringe 10 MG/ML, 100 
MG/5ML CO

Marcaine CO

Marcaine Preservative Free CO

Marcaine Spinal CO

Monoject Bone Marrow Biopsy CO

Naropin CO

Polocaine CO

Polocaine-MPF CO

Ropivacaine HCl Injection Solution 10 MG/ML, 2 MG/ML, 5 
MG/ML, 7.5 MG/ML CO

Ropivacaine HCl-NaCl Epidural Solution 0.15-0.9 % CO

Ropivacaine HCl-NaCl Injection Solution 0.2-0.9 % CO

Sensorcaine CO

Sensorcaine-MPF CO

Xylocaine Injection CO

Xylocaine-MPF Injection Solution 0.5 %, 1 %, 1.5 %, 2 % CO
*Local Anesthetics - Esters***

Chloroprocaine HCl (PF) CO

Clorotekal CO

Nesacaine CO
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Nesacaine-MPF CO

Tetracaine HCl Injection CO
*Macrolides*

*Azithromycin***

Azithromycin Intravenous Solution Reconstituted 500 MG CO

Azithromycin PACKET 1 GM ORAL Generic

Azithromycin SUSPENSION RECONSTITUTED 100 MG/5ML 
ORAL Generic

Azithromycin SUSPENSION RECONSTITUTED 200 MG/5ML 
ORAL Generic

Azithromycin Tablet 250 MG Oral Generic

Azithromycin Tablet 500 MG Oral Generic

Azithromycin Tablet 600 MG Oral Generic

Zithromax Intravenous CO

Zithromax PACKET 1 GM ORAL Brand

Zithromax SUSPENSION RECONSTITUTED 100 MG/5ML 
ORAL Brand

Zithromax SUSPENSION RECONSTITUTED 200 MG/5ML 
ORAL Brand

Zithromax TABLET 250 MG ORAL Brand

Zithromax TABLET 500 MG ORAL Brand

Zithromax Tri-Pak TABLET 500 MG ORAL Brand

Zithromax Z-Pak TABLET 250 MG ORAL Brand
*Clarithromycin***

Clarithromycin ER Tablet Extended Release 24 Hour 500 MG 
Oral Generic

Clarithromycin SUSPENSION RECONSTITUTED 125 MG/5ML 
ORAL Generic

Clarithromycin SUSPENSION RECONSTITUTED 250 MG/5ML 
ORAL Generic

Clarithromycin TABLET 250 MG ORAL Generic

Clarithromycin TABLET 500 MG ORAL Generic
*Erythromycins***

E.E.S. 400 Tablet 400 MG Oral Brand

E.E.S. Granules SUSPENSION RECONSTITUTED 200 MG/5ML 
ORAL Brand

EryPed 200 SUSPENSION RECONSTITUTED 200 MG/5ML 
ORAL Brand

EryPed 400 SUSPENSION RECONSTITUTED 400 MG/5ML 
ORAL Brand

Ery-Tab Tablet Delayed Release 250 MG Oral Brand

Ery-Tab Tablet Delayed Release 333 MG Oral Brand

Ery-Tab Tablet Delayed Release 500 MG Oral Brand

Erythrocin Lactobionate Intravenous Solution Reconstituted 500 
MG CO
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Erythrocin Stearate Tablet 250 MG Oral Brand

Erythromycin Base CAPSULE DELAYED RELEASE 
PARTICLES 250 MG ORAL Generic

Erythromycin Base Tablet 250 MG Oral Brand

Erythromycin Base Tablet 500 MG Oral Brand

Erythromycin Base Tablet Delayed Release 250 MG Oral Brand

Erythromycin Base Tablet Delayed Release 333 MG Oral Brand

Erythromycin Base Tablet Delayed Release 500 MG Oral Brand

Erythromycin Ethylsuccinate Suspension Reconstituted 200 
MG/5ML Oral Generic

Erythromycin Ethylsuccinate Suspension Reconstituted 400 
MG/5ML Oral Brand

Erythromycin Ethylsuccinate Tablet 400 MG Oral Brand

Erythromycin Tablet Delayed Release 250 MG Oral Brand

Erythromycin Tablet Delayed Release 333 MG Oral Brand

Erythromycin Tablet Delayed Release 500 MG Oral Brand
*Fidaxomicin***

Dificid Suspension Reconstituted 40 MG/ML Oral Brand

Dificid TABLET 200 MG ORAL Brand
*Medical Devices And Supplies*

*Adhesive Bandages***

Adhesive/Large/3"x4" CO OTC

Adhesive/Medium/2"x3" CO OTC

Band-Aid All-In-One Gauze Lg CO OTC

Band-Aid Hurt-Free Non-Stick CO OTC

CVS Adhesive Pad 4"X4" CO OTC

CVS Adhesive Pad 6"X6" CO OTC

CVS Adhesive Pads 2.25"X3" CO OTC

HM Adhesive Antibacterial CO OTC

J & J Adhesive Large CO OTC

J & J Non-Stick Large CO OTC

Moleskin Foam CO OTC

Nexcare Absolute Waterproof CO OTC

PolyMem Film Dot Pad CO OTC

RA First Aid Non-Stick CO OTC

RA Sheer Adhesive Large CO OTC

SM Adhesive Pads 2"x3" CO OTC

SM Adhesive Pads 3"x4" CO OTC
*Applicators,Cotton Balls,Etc***

Alcoh-Glove Contoured Wipe CO

Alcohol Swabs Pad Pad CO OTC; QL (400 per 30 days)

Alcohol Swabs Pad Pad  , 70 % CO OTC; QL (16.67 per 1 Fill)

Alcoh-Wipe CO
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CareTouch Alcohol Prep CO OTC; QL (16.67 per 1 Fill)

CVS Alcohol Prep Pads CO OTC; QL (16.67 per 1 Fill)

CVS Prep CO OTC; QL (16.67 per 1 Fill)

EQL Alcohol Swabs CO OTC; QL (16.67 per 1 Fill)

Essentra Wipes 9x9" CO

Global Alcohol Prep Ease CO OTC

H-E-B inControl Alcohol CO OTC; QL (16.67 per 1 Fill)

Pharmacist Choice Alcohol CO OTC

Reality Swabs CO OTC; QL (16.67 per 1 Fill)

SAPS care Alcohol Prep CO OTC

SAPS health Alcohol Prep Pad 70 % CO OTC

SAPS Health Care Alcohol Prep CO OTC

Sure Comfort Alcohol Prep CO OTC

True Comfort Alcohol Prep Pads CO OTC

UltiCare Alcohol Swabs CO OTC; QL (16.67 per 1 Fill)

Ultilet Alcohol Swabs CO OTC

Ultra-Care Alcohol Prep Pads CO OTC
*Condoms - Female***

FC2 Female Condom CO OTC; QL (30 per 30 days)
*Condoms - Male***

Condoms CO OTC; QL (30 per 30 days)

Condoms Latex Lubricated - Male Device CO OTC

Condoms Latex Lubricated - Male Device CO OTC; QL (30 per 30 days)

Condoms Latex Lubricated - Male Device Device CO OTC

Kimono Maxx-Large Flare CO OTC
*Dental Desensitizing Products***

HurriSeal Snap-N-Go CO OTC
*Gauze Pads & Dressings***

AMD Foam Dressing Pad 4"X4" CO

AMD Foam Dressing Topsheet Pad 4"X4" CO

Band-Aid Tru-Absorb Gauze CO OTC

Excilon AMD Drain Sponges CO

Gauze Pads & Dressings Pad 2"X2" , 4"X4" CO OTC

Gauze Pads & Dressings Pad Pad 2"X2" , 3"X3" , 4"X4" CO OTC

Gauze Pads & Dressings Pad Pad 4"X4" CO
*Glucose Monitoring Test Supplies***

Accu-Chek Aviva In Vitro Solution CO OTC; QL (1 per 90 days)

Accu-Chek Aviva Plus KIT w/Device Brand OTC

Accu-Chek Guide Control CO OTC

Accu-Chek Guide KIT w/Device Brand OTC

Accu-Chek Guide Me Kit w/Device Brand OTC

Accu-Chek SmartView Control CO OTC; QL (1 per 90 days)
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Accutrend Glucose Control CO OTC; QL (1 per 90 days)

Advance Intuition Control CO OTC

Advance Intuition Meter DEVICE Brand OTC

Advance Intuition Monitor KIT Brand OTC

Advance Micro-Draw Control CO OTC; QL (1 per 90 days)

Advance Micro-Draw Meter DEVICE Brand OTC

Advance Micro-Draw Normal CO OTC; QL (1 per 90 days)

Advocate Blood Glucose Monitor DEVICE Brand OTC

Advocate Blood Glucose System KIT w/Device Brand OTC

Advocate Redi-Code DEVICE Brand OTC

Advocate Redi-Code KIT w/Device Brand OTC

Advocate Redi-Code+ DEVICE Brand OTC

AgaMatrix AMP DEVICE Brand OTC

AgaMatrix Control In Vitro Solution CO OTC; QL (1 per 90 days)

AgaMatrix Control In Vitro Solution Normal CO OTC

AgaMatrix Jazz Wireless 2 KIT w/Device Brand OTC

AgaMatrix Presto KIT w/Device Brand OTC

AgaMatrix Presto Pro Meter CO OTC; QL (1 per 340 days)

Assure 3 Control CO OTC; QL (1 per 90 days)

Assure 3 Meter KIT Brand OTC

Assure 4 Control Level 1 & 2 CO OTC; QL (1 per 90 days)

Assure 4 Meter DEVICE Brand OTC

Assure Dose Control CO OTC

Assure Dose Norm/High Control CO OTC; QL (1 per 90 days)

Assure II Control CO OTC; QL (1 per 90 days)

Assure II Control Level 1 & 2 CO OTC; QL (1 per 90 days)

Assure Platinum Meter DEVICE Brand OTC

Assure Prism Control Level 1 CO OTC; QL (1 per 90 days)

Assure Prism multi Meter DEVICE Brand OTC

Assure Pro Blood Glucose Meter DEVICE Brand OTC

Assure Pro Control Level 1 & 2 CO OTC; QL (1 per 90 days)

BD Latitude Diabetes KIT Brand OTC

BD Logic Blood Glucose Monitor KIT w/Device Brand OTC

BioTel Care Blood Glucose Kit w/Device Brand OTC

BioTel Care Blood Glucose Syst Kit w/Device Brand OTC

Blood Glucose Monitor System KIT w/Device Brand OTC

Blood Glucose System Pak KIT Brand OTC

BluLink Glucose Monitoring Sys Device Brand OTC

CareOne Blood Glucose System KIT w/Device Brand OTC

CareSens Control A CO OTC; QL (1 per 90 days)

CareSens N Glucose System DEVICE Brand OTC

CareSens N Voice System DEVICE Brand OTC
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CareTouch Monitor System Kit w/Device Brand OTC

Chemstrip bG Log Book CO OTC

Clever Chek Auto-Code System DEVICE Brand OTC

Clever Chek Auto-Code Voice DEVICE Brand OTC

Clever Chek System KIT w/Device Brand OTC

Clever Choice Auto-Code System DEVICE Brand OTC

Clever Choice Micro System KIT w/Device Brand OTC

Clever Choice Mini System DEVICE Brand OTC

Clever Choice Talk System DEVICE Brand OTC

Contour Blood Glucose System Kit w/Device Brand OTC

Contour Control In Vitro Liquid Normal CO OTC

Contour Monitor Device Brand OTC

Contour Next Control In Vitro Solution Normal CO OTC

Contour Next EZ Kit w/Device Brand OTC

Contour Next Gen Monitor Kit w/Device Brand OTC

Contour Next Link Kit w/Device Brand OTC

Contour Next Monitor Kit w/Device Brand OTC

Contour Next One Device Brand OTC

Contour Next One KIT Brand OTC

Control CO OTC

Cool Control A CO OTC; QL (1 per 90 days)

Cool Control B CO OTC; QL (1 per 90 days)

Cool Monitor DEVICE Brand OTC

Cool Monitor Kit KIT w/Device Brand OTC

CVS Blood Glucose Meter KIT w/Device Brand OTC

D-Care Glucometer KIT w/Device Brand

Dexcom G6 Receiver Device Brand

Dexcom G6 Receiver Device Generic

Dexcom G6 Sensor Brand

Dexcom G6 Sensor Generic

Dexcom G6 Transmitter Brand

Dexcom G6 Transmitter Generic

Dexcom G7 Receiver Device Brand

Dexcom G7 Sensor Brand

Diathrive Blood Glucose Meter Device Brand OTC

Diathrive Lancing Device CO OTC; QL (1 per 180 days)

Diathrive+ Glucose Monitor Device Brand OTC

DiaTrue Control Level 2 CO OTC

DiaTrue Plus Blood Glucose DEVICE Brand OTC

Duo-Care Control Solution CO OTC; QL (1 per 90 days)

Easy Plus II Glucose System DEVICE Brand OTC

Easy Step Control In Vitro Solution Normal CO OTC
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Easy Step Glucose Monitor DEVICE Brand OTC

Easy Talk Blood Glucose System DEVICE Brand OTC

Easy Talk Control In Vitro Solution Normal CO OTC

Easy Touch Control High & Low CO OTC; QL (1 per 90 days)

Easy Touch Glucose System KIT w/Device Brand OTC

Easy Touch HealthPro Glucose Kit w/Device Brand OTC

Easy Trak Blood Glucose System DEVICE Brand OTC

Easy Trak Control In Vitro Solution Normal CO OTC

Easy Trak II Blood Glucose Sys Device Brand OTC

EasyGluco KIT Brand OTC

EasyMax 15 Level 2 Control CO OTC; QL (1 per 90 days)

EasyMax Control In Vitro Solution Normal CO OTC

EasyMax NG Blood Glucose DEVICE Brand OTC

EasyMax NG Blood Glucose KIT w/Device Brand OTC

EasyMax V Blood Glucose DEVICE Brand OTC

EasyPRO Blood Glucose Monitor KIT w/Device Brand OTC

EasyPRO Plus KIT w/Device Brand OTC

Element Autocode System KIT w/Device Brand OTC

Element Compact Control 2 CO OTC; QL (1 per 90 days)

Element Compact Control 3 CO OTC; QL (1 per 90 days)

Element Compact Glucose System DEVICE Brand OTC

Element Compact V Glucose Sys DEVICE Brand OTC

Element Control In Vitro Liquid Normal CO OTC

Element Plus DEVICE Brand OTC

Embrace Blood Glucose Monitor DEVICE Brand OTC

Embrace Evo Glucose Monitor Device Brand OTC

Embrace Evo Glucose Monitoring KIT w/Device Brand OTC

Embrace Pro Glucose Control CO OTC; QL (1 per 90 days)

Embrace Pro Glucose Meter DEVICE Brand OTC

Embrace Talk Blood Glucose Device Brand OTC

Embrace Talk Monitoring System Kit w/Device Brand OTC

Enlite Glucose Sensor Brand

Eversense E3 Sensor/Holder Brand

Eversense E3 Smart Transmitter Brand

Eversense Sensor/Holder Brand

Eversense Smart Transmitter Brand

Evolution Autocode DEVICE Brand OTC

Evolution Control CO OTC

Fifty50 Glucose Meter 2.0 KIT w/Device Brand OTC

FORA Control In Vitro Solution Normal CO OTC

FORA G20 Blood Glucose System KIT w/Device Brand OTC

FORA G30a Blood Glucose System DEVICE Brand OTC
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Fora GD20 Blood Glucose System DEVICE Brand OTC

FORA GD50 Blood Glucose System DEVICE Brand OTC

FORA GTel Blood Glucose System Device Brand OTC

FORA Premium V10 BLE System DEVICE Brand OTC

FORA Test N' Go Monitor DEVICE Brand OTC

FORA TN'G Voice KIT w/Device Brand OTC

FORA V10 Blood Glucose System DEVICE Brand OTC

FORA V10/V12/D10/D20 Test KIT Brand OTC

FORA V12 Blood Glucose System DEVICE Brand OTC

FORA V20 Blood Glucose System DEVICE Brand OTC

FORA V30a Blood Glucose System DEVICE Brand OTC

FORA V30a Blood Glucose System KIT w/Device Brand OTC

ForaCare GD40 Monitor DEVICE Brand OTC

ForaCare GDH Control In Vitro Solution Normal CO OTC

ForaCare premium V10 DEVICE Brand OTC

ForaCare Test N Go Monitor DEVICE Brand OTC

FreeStyle Control Solution CO OTC; QL (1 per 90 days)

FreeStyle Freedom Lite KIT w/Device Brand OTC

FreeStyle Libre 14 Day Reader Device Brand

FreeStyle Libre 14 Day Sensor Brand

FreeStyle Libre 2 Reader Device Brand

FreeStyle Libre 2 Sensor Brand

FreeStyle Libre 3 Sensor Brand

FreeStyle Libre Reader DEVICE Brand

FreeStyle Lite DEVICE Brand OTC

FreeStyle Lite Kit w/Device Brand OTC

FreeStyle Precision Neo System KIT w/Device Brand OTC

GE100 Blood Glucose System DEVICE Brand OTC

GE100 Blood Glucose System KIT w/Device Brand OTC

GE100 Control CO OTC

GHT Blood Glucose Monitor KIT w/Device Brand OTC

Gluco Perfect 3 Meter DEVICE Brand OTC

Glucocard 01 Blood Glucose DEVICE Brand OTC

Glucocard 01 Blood Glucose KIT w/Device Brand OTC

Glucocard 01 Control In Vitro Liquid CO OTC; QL (1 per 90 days)

Glucocard 01 Control In Vitro Solution CO OTC

Glucocard 01-mini Glucose KIT w/Device Brand OTC

Glucocard Expression Control CO OTC; QL (1 per 90 days)

Glucocard Expression Monitor KIT w/Device Brand OTC

Glucocard Shine Connex Kit w/Device Brand OTC

Glucocard Shine Control CO OTC; QL (1 per 90 days)

Glucocard Shine DEVICE Brand OTC
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Glucocard Shine Express Kit w/Device Brand OTC

Glucocard Shine KIT w/Device Brand OTC

Glucocard Shine XL DEVICE Brand OTC

Glucocard Vital Monitor KIT w/Device Brand OTC

Glucocard X-Meter KIT w/Device Brand OTC

Glucocard X-Sensor Control CO OTC

GlucoCom AutoLink Telemonitor CO OTC

GlucoCom Blood Glucose Monitor DEVICE Brand OTC

GlucoCom Control In Vitro Liquid Normal CO OTC

GlucoCom Monitor KIT w/Device Brand OTC

GlucoNavii Blood Glucose Sys KIT w/Device Brand OTC

Glucose Control In Vitro Solution CO OTC; QL (1 per 90 days)

Glucose Control In Vitro Solution Normal CO OTC

GNP Easy Touch Cont High/Low In Vitro Solution CO OTC; QL (1 per 90 days)

GNP Easy Touch Glucose Meter DEVICE Brand OTC

GNP True Metrix Air Meter Kit w/Device Brand OTC

GNP True Metrix Glucose Meter Kit w/Device Brand OTC

GoodSense Blood Glucose Kit w/Device Brand OTC

Guardian 4 Glucose Sensor Brand

Guardian 4 Transmitter Brand

Guardian Connect Transmitter Brand

Guardian Link 3 Transmitter Brand

Guardian REAL-Time Charger CO

Guardian REAL-Time Replace Ped DEVICE Brand

Guardian REAL-Time Test Plug CO

Guardian Sensor (3) Brand

Guardian Sensor 3 Brand

HealthPro Blood Glucose Monito Kit w/Device Brand OTC

HM Embrace Talk System Kit w/Device Brand OTC

HW Embrace Pro Glucose Meter Device Brand OTC

HW Embrace Talk Blood Glucose Device Brand OTC

iGlucose Monitoring System KIT w/Device Brand OTC

In Touch DEVICE Brand OTC

In Touch Glucose Control CO OTC; QL (1 per 90 days)

Infinity Blood Glucose System KIT w/Device Brand OTC

Infinity Control In Vitro Solution Normal CO OTC

Infinity Voice In Vitro Liquid CO OTC

Infinity Voice KIT w/Device Brand OTC

Insul-Tote CO OTC

Insul-Tote Jr CO OTC

Kroger Blood Glucose KIT w/Device Brand OTC

Kroger Premium Blood Glucose KIT w/Device Brand OTC
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Lancet Devices Miscellaneous CO OTC; QL (1 per 180 days)

Lancets Miscellaneous CO QL (200 per 30 days)

Lancets Miscellaneous CO OTC

Lancets Miscellaneous CO OTC; QL (200 per 30 days)

Lancets Miscellaneous CO OTC

Liberty Blood Glucose Meter DEVICE Brand OTC

Liberty Glucose Control In Vitro Liquid CO OTC

Liberty Glucose Control In Vitro Solution Normal CO OTC

Liberty Glucose Control Mid CO OTC; QL (1 per 90 days)

Liberty Nxt Generation Monitor DEVICE Brand OTC

MediSense Glucose Ketone Contr CO OTC; QL (1 per 90 days)

Medisense Hi/Mid/Low Control CO OTC; QL (1 per 90 days)

Meijer Blood Glucose KIT w/Device Brand OTC

Meijer Essential Blood Glucose KIT w/Device Brand OTC

Meijer Premium Blood Glucose KIT w/Device Brand OTC

Meijer TRUE2go Blood Glucose KIT w/Device Brand OTC

Meijer TRUEresult Glucose Sys KIT w/Device Brand OTC

Meijer TRUEtrack Glucose Sys KIT w/Device Brand OTC

Microdot Blood Glucose System KIT w/Device Brand OTC

Microdot Control High/Low CO OTC; QL (1 per 90 days)

MiniLink REAL-Time Transmitter Brand

MiniMed 630G Guardian Press Brand

MM Easy Touch Glucose Meter KIT w/Device Brand OTC

MyGlucoHealth Blood Glucose KIT w/Device Brand OTC

MyGlucoHealth Control CO OTC; QL (1 per 90 days)

Neutek 2Tek Control CO OTC; QL (1 per 90 days)

Nova Max Blood Glucose System DEVICE Brand OTC

Nova Max Blood Glucose System KIT w/Device Brand OTC

Nova Max Plus Glu/Ket Control CO OTC; QL (1 per 90 days)

On Call Express Monitoring Sys KIT w/Device Brand OTC

One Drop Blood Glucose Monitor Kit w/Device Brand OTC

OneTouch Ultra 2 Kit w/Device Brand OTC

OneTouch Verio Flex System Kit w/Device Brand OTC

OneTouch Verio Reflect Kit w/Device Brand OTC

Oval Tape CO OTC

Paradigm REAL-Time Transmitter Brand

Pharmacist Choice Autocode Sys KIT w/Device Brand OTC

Pharmacist Choice Mini System CO OTC

PocketChem EZ Control CO OTC; QL (1 per 90 days)

PocketChem EZ System KIT w/Device Brand OTC

POGO Automatic Blood Glucose Device Brand OTC

Precision Glucose Ketone Contr CO OTC; QL (1 per 90 days)
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Precision Xtra KIT w/Device Brand OTC

Pro Voice V8 Glucose System Device Brand OTC

Pro Voice V9 Glucose System Device Brand OTC

Prodigy AutoCode Blood Glucose DEVICE Brand OTC

Prodigy AutoCode Blood Glucose KIT w/Device Brand OTC

Prodigy No Coding Blood Gluc Kit w/Device Brand OTC

Prodigy Pocket Blood Glucose KIT w/Device Brand OTC

Prodigy Voice Blood Glucose KIT w/Device Brand OTC

QuickTek Control Solution CO OTC; QL (1 per 90 days)

QuickTek KIT Brand OTC

QuickTek/Meter KIT Brand OTC

Quintet AC Blood Glucose DEVICE Brand OTC

Quintet Blood Glucose System DEVICE Brand OTC

Quintet Control High/Normal CO OTC; QL (1 per 90 days)

RefuAH Plus Glucose Control CO OTC; QL (1 per 90 days)

RefuAH Plus Monitoring System KIT w/Device Brand OTC

ReliOn All-In-One CO OTC

ReliOn Confirm Glucose Monitor KIT w/Device Brand OTC

ReliOn Lancets CO OTC; QL (1 per 180 days)

ReliOn Micro KIT w/Device Brand OTC

ReliOn Premier Blu Monitor DEVICE Brand OTC

ReliOn Premier Classic Device Brand OTC

ReliOn Premier Compact System Kit w/Device Brand OTC

ReliOn Premier Voice Monitor DEVICE Brand OTC

ReliOn Prime Monitor DEVICE Brand OTC

ReliOn True Met Air Gluc Meter Kit w/Device Brand OTC

ReliOn Ultima Glucose System KIT w/Device Brand OTC

Rexall Blood Glucose System KIT w/Device Brand OTC

Rightest GC300 Control In Vitro Liquid Normal CO OTC

Rightest GM100 Blood Glucose KIT w/Device Brand OTC

Rightest GM300 Blood Glucose KIT w/Device Brand OTC

Rightest GM550 Blood Glucose KIT w/Device Brand OTC

Rightest GT333 Blood Glucose Device Brand OTC

Smart Sense Premium System KIT w/Device Brand OTC

Smart Sense Value Glucose Sys KIT w/Device Brand OTC

Smartest Control Medium CO OTC; QL (1 per 90 days)

Smartest Eject DEVICE Brand OTC

Smartest Eject Starter KIT w/Device Brand OTC

Smartest Persona Starter KIT w/Device Brand OTC

Smartest Pronto Starter KIT w/Device Brand OTC

Smartest Protege DEVICE Brand OTC

Smartest Protege Starter KIT w/Device Brand OTC
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Solus V2 Blood Glucose System DEVICE Brand OTC

Solus V2 Blood Glucose System KIT w/Device Brand OTC

Supreme II Confidence Paddles CO OTC

Supreme II High/Low Control CO OTC; QL (1 per 90 days)

Tai Doc Control CO OTC

Tempo Welcome Kit w/Device Brand

TGT Blood Glucose Monitoring KIT w/Device Brand OTC

Tracer II 3 Volt Battery CO OTC

True Focus Blood Glucose Meter Device Brand OTC

True Metrix Air Glucose Meter DEVICE Brand OTC

True Metrix Air Glucose Meter KIT w/Device Brand OTC

True Metrix Go Glucose Meter KIT w/Device Brand OTC

True Metrix Meter DEVICE Brand OTC

True Metrix Meter KIT w/Device Brand OTC

TRUEresult Blood Glucose KIT w/Device Brand OTC

TrueTrack Blood Glucose DEVICE Brand OTC

TrueTrack Blood Glucose KIT w/Device Brand OTC

TrueTrack Smart System KIT Brand OTC

Verasens Blood Glucose Meter CO OTC; QL (1 per 340 days)

Verasens Blood Glucose System KIT w/Device Brand OTC

Verasens Glucose Control CO OTC; QL (1 per 90 days)

VivaGuard Ino Smart Gluc Meter Device Brand OTC

WaveSense AMP KIT w/Device Brand OTC
*Insulin Administration Supplies***

Omnipod 5 G6 Intro (Gen 5) CO PA

Omnipod 5 G6 Pods (Gen 5) CO PA

Omnipod Classic Pods (Gen 3) CO PA

Omnipod DASH Intro (Gen 4) CO PA

Omnipod DASH PDM (Gen 4) CO PA

Omnipod DASH Pods (Gen 4) CO PA

Omnipod Go CO PA

Omnipod Pod Pals CO PA; OTC

V-Go 20 Kit 20 UNIT/24HR CO PA

V-Go 30 Kit 30 UNIT/24HR CO PA

V-Go 40 Kit 40 UNIT/24HR CO PA
*Needles & Syringes***

BD Pen Needle Nano U/F CO QL (5 per 1 day)

BD Veo Insulin Syr U/F 1/2Unit CO OTC; QL (5 per 1 day)

CeQur Simplicity 2U CO PA

CeQur Simplicity Inserter CO PA

Droplet Insulin Syringe 30G X 1/2" 0.3 ML CO OTC

GNP UltiCare Pen Needles 31G X 5 MM CO OTC; QL (5 per 1 day)
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Injection Device Miscellaneous CO PA; OTC

Injection Device Miscellaneous Device CO PA; OTC

Insulin Pen Needle Miscellaneous 29G X 12.7MM , 29G X 12MM , 
30G X 8 MM , 31G X 6 MM , 31G X 8 MM , 32G X 4 MM , 32G X 
5 MM , 32G X 6 MM

CO OTC; QL (5 per 1 day)

Insulin Pen Needle Miscellaneous 29G X 12.7MM , 31G X 8 MM , 
32G X 4 MM , 32G X 5 MM CO QL (5 per 1 day)

Insulin Pen Needle Miscellaneous 29G X 12MM , 31G X 5 MM , 
31G X 8 MM , 32G X 4 MM CO QL (5 per 1 day)

Insulin Pen Needle Miscellaneous 31G X 5 MM CO OTC

Insulin Pen Needle Miscellaneous 31G X 5 MM , 31G X 6 MM CO OTC

Insulin Pen Needle Miscellaneous 31G X 5 MM , 31G X 8 MM CO OTC; QL (5 per 1 day)

Insulin Syringe/Needle U-100 Miscellaneous 28G X 1/2" 0.5 ML, 
28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 
1/2" 1 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 
ML, 30G X 5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X 5/16" 0.3 
ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

CO OTC; QL (5 per 1 day)

Insulin Syringe/Needle U-100 Miscellaneous 28G X 1/2" 0.5 ML, 
28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 
1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 
1 ML, 31G X 15/64" 0.3 ML

CO QL (5 per 1 day)

Insulin Syringe/Needle U-100 Miscellaneous 28G X 1/2" 0.5 ML, 
28G X 1/2" 1 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 
1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 
1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 
ML

CO QL (5 per 1 day)

Insulin Syringe/Needle U-100 Miscellaneous 30G X 1/2" 0.3 ML CO OTC

Insulin Syringe/Needle U-100 Miscellaneous 30G X 1/2" 0.3 ML CO OTC

J-Tip Kit w/Vial Adapters CO PA

Magellan Insulin Safety Syr CO QL (5 per 1 day)

Marathon Medical Pentips CO QL (5 per 1 day)

Nordipen 5 Injection Device CO PA

Novofine Pen Needle CO OTC; QL (5 per 1 day)

NovoFine Plus Pen Needle CO OTC; QL (5 per 1 day)

UltiCare Insulin Safety Syr CO QL (5 per 1 day)

UltiGuard SafePack Pen Needle 31G X 6 MM CO OTC; QL (5 per 1 day)
*Respiratory Therapy Supplies***

Ace Aerosol Cloud Enhancer CO

Activity Pouch CO

Adult Aerosol Mask CO OTC

Aerobika CO

AeroTrach Plus CO

AIRS Pediatric Aerosol Mask CO

All Flow 1000 PFT Filter CO

All Flow 1000 PFT Filter Device CO

All Flow 2000 PFT Filter CO
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All Flow 3000 PFT Filter Device CO

All Flow 4000 PFT Filter Device CO

All Flow 5000 PFT Filter Device CO

All Flow 6000 PFT Filter Device CO

All Flow 7000 PFT Filter CO

Bubbles The Fish II Pedi Mask CO OTC

CO Monitor CO

CO Monitor Replacement Pieces CO

eBase Controller Kit CO

Filter Air PP CO

Full Kit Nebulizer Set CO

In-Check DIAL Flow Trainer CO

In-Check Inspiratory Flow Mtr CO

LiteTouch Mask Large CO

Nebulizer Air Tube/Plugs CO

Nose Clip CO OTC

Ombra Table Top Compressor CO

One Flow Spirometer Device CO

Pari Altera Nebulizer Handset CO

Pari Baby Conversion Kit CO

Pari ERapid Nebulizer Handset CO

Pari Expiratory Filter Set CO

Pari Manual Interrupter CO

Pari Mask Set CO

Pari Soft Plastic Adult Mask CO

Pari Soft Plastic Ped Mask CO

Pari Trek S Combo Pack CO

Pediatric Mouthpiece CO OTC

Pillow Mask/Adult CO

Pillow Mask/Child CO

Pillow Mask/Pediatric CO

Replacement Air Filter CO

Replacement Filters CO OTC

Sidestream Adult Face Mask CO

Sidestream Pediatric Face Mask CO

Silicone Mask/Adult CO

Silicone Mask/Infant CO

Silicone Mask/Pediatric CO

SootheNeb NBL 100 Adult Mask CO OTC

SootheNeb NBL 100 Child Mask CO OTC

SootheNeb NBL 100 Med Cup CO OTC

SootheNeb NBL 100 Mesh Cap CO OTC
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Spiro PD CO

Tubing/Wing Tip CO OTC

Windmill Trainer CO
*Spacer/Aerosol-Holding Chambers & Supplies***

AeroChamber Mini Chamber CO QL (2 per 360 days)

AeroChamber MV CO QL (2 per 360 days)

AeroChamber Plus Flo-Vu CO QL (2 per 360 days)

AeroChamber Plus Flo-Vu Large CO QL (2 per 360 days)

AeroChamber Plus Flo-Vu Medium CO QL (2 per 360 days)

AeroChamber Plus Flo-Vu Small CO QL (2 per 360 days)

AeroChamber Plus Flow VU CO QL (2 per 360 days)

AeroChamber w/FLOWSIGnal CO QL (2 per 360 days)

AeroChamber Z-Stat Plus CO QL (2 per 360 days)

AeroChamber Z-Stat Plus Chambr CO QL (2 per 360 days)

AeroChamber Z-Stat Plus/Large CO QL (2 per 360 days)

AeroChamber Z-Stat Plus/Medium CO QL (2 per 360 days)

AeroChamber Z-Stat Plus/Small CO QL (2 per 360 days)

AeroVent Plus CO QL (2 per 360 days)

BreatheRite Valved MDI Chamber CO

Clever Choice Holding Chamber CO QL (2 per 360 days)

Compact Space Chamber CO QL (2 per 360 days)

Compact Space Chamber/Lg Mask CO QL (2 per 360 days)

Compact Space Chamber/Med Mask CO QL (2 per 360 days)

Compact Space Chamber/Sm Mask CO QL (2 per 360 days)

EasiVent CO QL (2 per 360 days)

EasiVent Mask Large CO QL (2 per 360 days)

EasiVent Mask Medium CO QL (2 per 360 days)

EasiVent Mask Small CO QL (2 per 360 days)

Flexichamber CO QL (2 per 360 days)

Inspirease CO QL (2 per 360 days)

Inspirease Reservoir Bags CO QL (3 per 180 days)

OptiChamber Diamond CO QL (2 per 360 days)

Pocket Chamber CO QL (2 per 360 days)

Pocket Spacer CO QL (2 per 360 days)

RiteFlo CO QL (2 per 360 days)

Vortex Hold Chmbr/Mask/Child CO QL (2 per 360 days)

Vortex Hold Chmbr/Mask/Toddler CO

Vortex Valved Holding Chamber CO QL (2 per 360 days)
*Migraine Products*

*Calcitonin Gene-Related Peptide Receptor Antag (Cgrp)***

Nurtec Tablet Dispersible 75 MG Oral Generic

Qulipta Tablet 10 MG Oral Generic
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Qulipta Tablet 30 MG Oral Generic

Qulipta Tablet 60 MG Oral Generic

Ubrelvy Tablet 100 MG Oral Generic

Ubrelvy Tablet 50 MG Oral Generic
*Cgrp Receptor Antagonists - Monocolonal Antibodies***

Aimovig Solution Auto-Injector 140 MG/ML Subcutaneous Brand

Aimovig Solution Auto-Injector 70 MG/ML Subcutaneous Brand

Ajovy Solution Auto-Injector 225 MG/1.5ML Subcutaneous Generic

Ajovy Solution Prefilled Syringe 225 MG/1.5ML Subcutaneous Generic

Emgality (300 MG Dose) Solution Prefilled Syringe 100 MG/ML 
Subcutaneous Generic

Emgality Solution Auto-Injector 120 MG/ML Subcutaneous Generic

Emgality Solution Prefilled Syringe 120 MG/ML Subcutaneous Generic

Vyepti Solution 100 MG/ML Intravenous Brand
*Ergot Combinations***

Ergotamine-Caffeine CO

Migergot CO
*Migraine Combinations***

Migranow CO
*Migraine Products - Cyclooxygenase 2 (Cox-2) Inhibitors***

Elyxyb Solution 120 MG/4.8ML Oral Brand
*Migraine Products - Nsaids***

Cambia CO
*Migraine Products***

Dihydroergotamine Mesylate Injection CO

Dihydroergotamine Mesylate Nasal CO

Ergomar CO

Migranal CO
*Selective Serotonin Agonist-Nsaid Combinations***

Sumatriptan-Naproxen Sodium Tablet 85-500 MG Oral Brand

Treximet Tablet 85-500 MG Oral Brand
*Selective Serotonin Agonists 5-Ht(1)***

Almotriptan Malate Tablet 12.5 MG Oral Brand

Almotriptan Malate Tablet 6.25 MG Oral Brand

Eletriptan Hydrobromide TABLET 20 MG Oral Brand

Eletriptan Hydrobromide TABLET 40 MG Oral Brand

Frova TABLET 2.5 MG ORAL Brand

Frovatriptan Succinate Tablet 2.5 MG Oral Brand

Imitrex STATdose Refill Solution Cartridge 4 MG/0.5ML 
Subcutaneous Brand

Imitrex STATdose Refill Solution Cartridge 6 MG/0.5ML 
Subcutaneous Brand
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Imitrex STATdose System Solution Auto-injector 4 MG/0.5ML 
Subcutaneous Brand

Imitrex STATdose System Solution Auto-injector 6 MG/0.5ML 
Subcutaneous Brand

Imitrex TABLET 100 MG ORAL Brand

Imitrex TABLET 25 MG ORAL Brand

Imitrex TABLET 50 MG ORAL Brand

Maxalt TABLET 10 MG ORAL Brand

Maxalt-MLT TABLET DISPERSIBLE 10 MG ORAL Brand

Naratriptan HCl TABLET 1 MG ORAL Brand

Naratriptan HCl TABLET 2.5 MG ORAL Brand

Onzetra Xsail Exhaler Powder 11 MG/NOSEPC Nasal Brand

Relpax TABLET 20 MG ORAL Brand

Relpax TABLET 40 MG ORAL Brand

Rizatriptan Benzoate TABLET 10 MG ORAL Generic

Rizatriptan Benzoate Tablet 5 MG Oral Generic

Rizatriptan Benzoate Tablet Dispersible 10 MG Oral Generic

Rizatriptan Benzoate Tablet Dispersible 5 MG Oral Generic

SUMAtriptan SOLUTION 20 MG/ACT NASAL Brand

SUMAtriptan SOLUTION 5 MG/ACT NASAL Brand

SUMAtriptan Succinate Refill Solution Cartridge 4 MG/0.5ML 
Subcutaneous Generic

SUMAtriptan Succinate Refill Solution Cartridge 6 MG/0.5ML 
Subcutaneous Generic

SUMAtriptan Succinate SOLUTION 6 MG/0.5ML 
Subcutaneous Generic

SUMAtriptan Succinate Solution Auto-injector 4 MG/0.5ML 
Subcutaneous Generic

SUMAtriptan Succinate Solution Auto-injector 6 MG/0.5ML 
Subcutaneous Generic

SUMAtriptan Succinate TABLET 100 MG ORAL Generic

SUMAtriptan Succinate TABLET 25 MG ORAL Generic

SUMAtriptan Succinate TABLET 50 MG ORAL Generic

Tosymra Solution 10 MG/ACT Nasal Brand

Zembrace SymTouch Solution Auto-Injector 3 MG/0.5ML 
Subcutaneous Brand

ZOLMitriptan Solution 5 MG Nasal Brand

ZOLMitriptan Tablet 2.5 MG Oral Brand

ZOLMitriptan Tablet 5 MG Oral Brand

ZOLMitriptan TABLET DISPERSIBLE 2.5 MG Oral Brand

ZOLMitriptan TABLET DISPERSIBLE 5 MG Oral Brand

Zomig SOLUTION 5 MG NASAL Generic

Zomig Tablet 5 MG Oral Brand
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*Selective Serotonin Agonists 5-Ht(1F)***

Reyvow Tablet 100 MG Oral Brand

Reyvow Tablet 50 MG Oral Brand
*Minerals & Electrolytes*

*Bicarbonates***

Sodium Acetate Intravenous CO

Sodium Bicarbonate (Antacid) Tablet Intravenous Solution 4.2 %, 
7.5 %, 8.4 % CO

*Calcium Combinations***

Advanced Calcium Formula CO OTC

Avoria Cal+D CO OTC

Bone Density CO OTC

Bone Meal CO OTC

Cal/Mag CO OTC

CalciFol CO

Calcium + D + K CO OTC

Calcium 1000 + D Oral Tablet 1000-20 MG-MCG CO OTC

Calcium 1200 CO OTC

Calcium 600 + Minerals CO OTC

Calcium 600 +D High Potency Oral Tablet 600-10 MG-MCG CO OTC; QL (2 per 1 day)

Calcium 600+D Plus Minerals CO OTC

Calcium 600+D3 Plus Minerals Oral Tablet 600-800 MG-UNIT CO OTC

Calcium 600+D3 Plus Minerals Oral Tablet Chewable CO OTC

Calcium Carb-Cholecalciferol Oral Tablet 500-10 MG-MCG CO OTC

Calcium Carb-Cholecalciferol Oral Tablet 600-10 MG-MCG, 600-
20 MG-MCG CO OTC; QL (2 per 1 day)

Calcium Carbonate Oral Tablet Chewable 500-2.5 MG-MCG CO OTC

Calcium Carbonate-Cholecalciferol Oral Capsule 600-10 MG-
MCG, 600-12.5 MG-MCG, 600-2.5 MG-MCG CO OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 250-3.125 MG-
MCG, 500-10 MG-MCG, 500-15 MG-MCG, 500-5 MG-MCG, 600-
5 MG-MCG

CO OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 600-10 MG-MCG, 
600-20 MG-MCG CO OTC; QL (2 per 1 day)

Calcium Carbonate-Cholecalciferol Oral Tablet Chewable 250-
12.5 MG-MCG, 600-10 MG-MCG CO OTC

Calcium Carbonate-Magnesium Carbonate CO OTC

Calcium Carbonate-Vitamin D Oral Capsule 600-5 MG-MCG CO OTC

Calcium Carbonate-Vitamin D Oral Tablet 250-3.125 MG-MCG, 
250-6.25 MG-MCG, 500-10 MG-MCG, 500-3.125 MG-MCG, 500-
5 MG-MCG, 600-3.125 MG-MCG

CO OTC

Calcium Carbonate-Vitamin D Oral Tablet 600-10 MG-MCG, 600-
5 MG-MCG CO OTC; QL (2 per 1 day)

Calcium Carbonate-Vitamin D Oral Tablet Chewable 600-10 MG-
MCG CO OTC
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Calcium Citrate Malate-Vit D Oral Tablet 250-2.5 MG-MCG CO OTC

Calcium Citrate-Vitamin D Oral Liquid 1000-0.01 MG/30ML CO OTC

Calcium Citrate-Vitamin D Oral Packet 500-12.5 MG-MCG CO OTC

Calcium Citrate-Vitamin D Oral Powder 500-12.5 MG-MCG/5GM CO OTC

Calcium Citrate-Vitamin D Oral Tablet 200-3.125 MG-MCG, 200-
6.25 MG-MCG, 250-1.25 MG-MCG, 250-2.5 MG-MCG, 250-5 
MG-MCG, 315-5 MG-MCG, 315-6.25 MG-MCG

CO OTC

Calcium Citrate-Vitamin D Oral Tablet Chewable 500-10 MG-
MCG, 500-1000-40 MG-UNT-MCG, 500-12.5 MG-MCG CO OTC

Calcium For Women CO OTC

Calcium Gluconate-NaCl Intravenous Solution 1-0.9 GM/100ML-
%, 2-0.9 GM/100ML-% CO

Calcium Gummies CO OTC

Calcium Plus D3 Absorbable Oral Capsule 600-62.5 MG-MCG CO OTC

Calcium Soft Chews Oral Tablet Chewable 500-1-1000-40 MG-
UNT-MCG, 500-1000-40 MG-UNT-MCG, 500-500-40 MG-UNT-
MCG

CO OTC

Calcium/C/D CO OTC

Calcium/Vitamin D3 Gummies Oral Tablet Chewable 200-5 MG-
MCG CO OTC

Calcium/Vitamin D3/Adult Gummy CO OTC

Calcium+D3 Gradual Release CO OTC

Calcium+Menaq7 CO OTC

Calcium-Ergocalciferol Oral Tablet 250-2.5 MG-MCG, 500-5 MG-
MCG CO OTC

Calcium-Magnesium Oral Tablet 250-155 MG CO OTC

Calcium-Magnesium-Vitamin D Oral Capsule CO OTC

Calcium-Magnesium-Vitamin D Oral Liquid CO OTC

Calcium-Magnesium-Vitamin D Oral Wafer CO OTC

Calcium-Magnesium-Zinc Oral Tablet 333-133-5 MG, 333-133-8.3 
MG, 333.33-133.33-5 MG, 334-134-5 MG CO OTC

Calcium-Vitamin D-Minerals CO OTC

Cal-Mag CO OTC

Cal-Mag Complex CO OTC

CalMag Thins CO OTC

Cal-Quick Oral Liquid 500-10 MG-MCG/5ML CO OTC

Caltrate 600+D Plus Minerals CO OTC

Caltrate 600+D3 Soft Oral Tablet Chewable 600-20 MG-MCG CO OTC

Caltrate Gummy Bites Oral Tablet Chewable 250-10 MG-MCG CO OTC

Caltrate Minis Plus Minerals CO OTC

Celebrate Calcium Plus 500 Oral Tablet Chewable 500-8.325 
MG-MCG CO OTC

Chewable Calcium Oral Tablet Chewable 500-200-40 MG-UNT-
MCG CO OTC

Citracal +D3 Oral Tablet Chewable 250-107-500 MG-MG-UNIT CO OTC

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

286



Drug Status Notes

Citracal Calcium Gummies CO OTC

Citracal Maximum CO OTC

Citracal Petites/Vitamin D Oral Tablet 200-6.25 MG-MCG CO OTC

Citracal Slow Release CO OTC

Coral Calcium Oral Capsule 185-50-100 MG-MG-UNIT, 250-125-
100 MG-UNIT CO OTC

CVS Calcium 600 + D/Minerals Oral Tablet 600-800 MG-UNIT CO OTC

CVS Calcium Soft Chews Oral Tablet Chewable 500-1000-40 
MG-UNT-MCG CO OTC

CVS Calcium-Magnesium-Zinc CO OTC

Dolomite Oral Tablet 130-78 MG CO OTC

EQ Calcium 600+D+Minerals CO OTC

EQL Calcium Gummies Oral Tablet Chewable 250-10 MG-MCG CO OTC

EQL Calcium Soft Chews Oral Tablet Chewable 500-200-40 MG-
UNT-MCG CO OTC

GNP Calcium 500 +D3 Oral Tablet 500-15 MG-MCG CO OTC

GNP Calcium 600 +D/Minerals Oral Tablet CO OTC

GNP Calcium 600 +D3/Minerals CO OTC

HM Calcium-Vitamin D-Minerals CO OTC

KP Calcium 600+D3 Oral Capsule 600-12.5 MG-MCG CO OTC

KP Calcium-Magnesium-Zinc CO OTC

Liquid Calcium with D3 Oral Capsule 600-12.5 MG-MCG, 600-25 
MG-MCG CO OTC

LoCalnesium CO OTC

LoCalnesium-C CO OTC

MagneBind 400 Oral Tablet 80-115 MG CO OTC

Nat-Rul Oyster Calcium+Vit D Oral Tablet 500-3.125 MG-MCG CO OTC

Opurity Calcium Citrate Plus CO OTC

Os-Cal Extra D3 Oral Tablet 500-15 MG-MCG CO OTC

Os-Cal Oral Tablet Chewable 500-15 MG-MCG CO OTC

Os-Cal Ultra CO OTC

Oyster Shell Calcium w/D Oral Tablet 500-5 MG-MCG CO OTC

Posture CO OTC

Posture-D Calcium/Magnesium CO OTC

QC Calcium/Minerals/Vitamin D CO OTC

RA Calcium 600/Vit D/Minerals CO OTC

RA Calcium/Vitamin D/Minerals CO OTC

RA Calcium-Boron CO OTC

Risacal-D CO OTC

SM Calcium 600+D Plus Minerals CO OTC

SM Calcium Soft Chews CO OTC

SM Calcium/Vitamin D3 CO OTC

SM Calcium-Magnesium-Zinc CO OTC
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Super Cal/Mag CO OTC

Super Cal-Mag-D CO OTC

Viactiv Calcium Plus D CO OTC
*Calcium***

Cal-Citrate CO OTC

Calcium 600 CO OTC

Calcium 600 High Potency CO OTC

Calcium Acetate Oral Tablet 668 (169 Ca) MG CO OTC

Calcium Carbonate Oral Powder 800 MG/2GM CO OTC

Calcium Carbonate Oral Tablet 1250 (500 Ca) MG, 1500 (600 Ca) 
MG, 500 MG, 600 MG CO OTC

Calcium Carbonate Oral Tablet Chewable 260 MG CO OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 500 MG CO OTC

Calcium Chloride CO

Calcium Citrate Oral Granules CO OTC

Calcium Citrate Oral Tablet 250 MG, 333 MG, 950 (200 Ca) MG CO OTC

Calcium Gluconate Intravenous Solution CO

Calcium High Potency Oral Tablet 1500 (600 Ca) MG CO OTC

Calcium Lactate Oral Tablet 100 MG, 750 MG CO OTC

Calcium Oral Tablet 500 MG CO OTC

Cal-Mint CO OTC

Chelated Calcium CO OTC

Coral Calcium Oral Capsule 500 MG CO OTC

GNP Calcium Oral Tablet 1500 (600 Ca) MG CO OTC

Oyster Shell Tablet Oral Tablet 500 MG CO OTC

QC Calcium Fast Dissolution Oral Tablet 1500 (600 Ca) MG CO OTC

RA Calcium 600 Oral Tablet 1500 (600 Ca) MG CO OTC

RA Calcium High Potency CO OTC

SM Coral Calcium CO OTC

Super Calcium Oral Tablet 1500 (600 Ca) MG CO OTC
*Electrolytes & Dextrose***

Dextrose 5%/Electrolyte #48 CO

Dextrose in Lactated Ringers CO

Elliotts B CO

Ionosol-MB in D5W CO

Isolyte-P in D5W CO

KCl in Dextrose-NaCl Intravenous Solution 10-5-0.45 MEQ/L-%-
%, 20-5-0.2 MEQ/L-%-%, 20-5-0.225 MEQ/L-%-%, 20-5-0.45 
MEQ/L-%-%, 20-5-0.9 MEQ/L-%-%, 30-5-0.45 MEQ/L-%-%, 40-5-
0.45 MEQ/L-%-%, 40-5-0.9 MEQ/L-%-%

CO

KCl-Lactated Ringers-D5W CO

Normosol-M in D5W CO

Normosol-R in D5W CO
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Potassium Cl in Dextrose 5% Intravenous Solution 20 MEQ/L CO
*Electrolytes Oral***

CeraLyte 50 Oral Packet 1.3-2.2-2.9 GM/L CO OTC

CeraLyte 50 Potassium Free CO OTC

CeraLyte 90 CO OTC

DripDrop CO OTC

DripDrop Hydration CO OTC

Emergen-C Electro Mix CO OTC

Equalyte CO OTC

Hydralyte Oral Solution Reconstituted CO OTC

Hydralyte Oral Tablet Effervescent CO OTC

Medi-Lyte Oral Tablet CO OTC

NormaLyte CO OTC

Oral Electrolytes Solution Oral Packet CO OTC

Oral Electrolytes Solution Oral Packet  , 1.3-2.2-2.9 GM/L CO OTC

Oral Electrolytes Solution Oral Solution CO OTC

Pedialyte CO OTC

Pedialyte Advanced Care CO OTC

Pedialyte Freezer Pops CO OTC

Pedialyte Singles CO OTC

Pedia-Pop Oral Packet CO OTC

Replace SR CO OTC

Thermotabs CO OTC
*Electrolytes Parenteral***

Isolyte-S CO

Isolyte-S pH 7.4 CO

KCl (0.149%) in NaCl CO

KCl (0.298%) in NaCl CO

KCl-Lidocaine-NaCl Intravenous Solution 10-10 MEQ-MG /100ML CO

Lactated Ringers Intravenous CO

Normosol-R CO

Normosol-R pH 7.4 CO

Plasma-Lyte 148 CO

Plasma-Lyte A CO

Potassium Chloride in NaCl Intravenous Solution 20-0.45 MEQ/L-
%, 20-0.9 MEQ/L-%, 40-0.9 MEQ/L-% CO

Ringers CO
*Fluoride Combinations***

Florical CO OTC

Floriva Oral Liquid CO

Monocal CO OTC
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*Fluoride***

Sodium Fluoride Oral Solution 1.1 (0.5 F) MG/ML CO AL (Max 15 Years)

Sodium Fluoride Oral Tablet CO

Sodium Fluoride Oral Tablet Chewable CO AL (Max 15 Years)
*Iodine Products***

Iodine Strong Oral CO

Kelp Oral Tablet 0.15 MG, 150 MCG CO OTC
*Magnesium Combinations***

Beelith CO OTC

K-Mag CO OTC

Krebs Magnesium-Potassium CO OTC

Mag-Amide CO OTC

Magnesium Fizz-Plus CO OTC

Potassium & Magnesium Aspartat CO OTC

RA Potassium/Magnesium CO OTC

Slow-Mag Oral Tablet Delayed Release CO OTC
*Magnesium***

Chelated Magnesium CO OTC

CVS Magnesium Oral Tablet Chewable CO OTC

CVS Triple Magnesium Complex CO OTC

KP Mag-Oxide Magnesium CO OTC

M2 Magnesium CO OTC

Mag Glycinate CO OTC

Mag-200 CO OTC

Mag64 Oral Tablet Delayed Release CO OTC

Mag-G CO OTC

Magnesium Bisglycinate CO OTC

Magnesium Carbonate Oral CO OTC

Magnesium Chloride Injection CO

Magnesium Citrate Solution Oral Capsule 125 MG CO OTC

Magnesium Citrate Solution Oral Tablet 100 MG, 200 MG CO OTC

Magnesium Gluconate Oral Tablet 250 MG, 27.5 MG, 550 MG CO OTC

Magnesium Lactate Oral CO OTC

Magnesium Malate Oral CO OTC

Magnesium Oral Capsule 300 MG CO OTC

Magnesium Oral Tablet 200 MG, 250 MG, 30 MG, 400 MG CO OTC

Magnesium Oral Tablet Chewable CO OTC

Magnesium Oxide (Mg Supplement) Tablet Oral Capsule 400 MG, 
500 MG CO OTC

Magnesium Oxide (Mg Supplement) Tablet Oral Tablet 250 MG, 
400 (240 Mg) MG, 500 MG CO OTC

Magnesium Oxide Oral Powder CO OTC
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Magnesium Sulfate in D5W Intravenous Solution 1-5 GM/100ML-
% CO

Magnesium Sulfate Injection Solution 50 % CO

Magnesium Sulfate Intravenous Solution 2 GM/50ML, 20 
GM/500ML, 4 GM/100ML, 4 GM/50ML, 40 GM/1000ML CO

Magnesium Sulfate-NaCl Intravenous Solution 2-0.9 GM/50ML-% CO

Magonate Oral Liquid 54 (Mag Equiv) MG/5ML CO OTC

MagOx 400 Oral Tablet 400 (240 Mg) MG CO OTC

Mag-Tab SR CO OTC

Natrul Magnesium CO OTC

OptiMag 125 CO OTC

OptiMag Neuro Oral Powder CO OTC

RA Magnesium CO OTC

RA Natural Magnesium CO OTC

SM Magnesium CO OTC

SM Magnesium Oxide CO OTC
*Manganese***

Manganese Amino Acid Chelate CO OTC

Manganese Chloride Intravenous CO

Manganese Gluconate Oral Tablet 50 MG CO OTC
*Mineral Combinations***

Advanced Calcium/D/Magnesium CO OTC

Bone Density Builder CO OTC

Bone Essentials CO OTC

Cal Mag Zinc +D3 CO OTC

Calcium & Vit D3 Bone Health CO OTC

Calcium Citrate Plus CO OTC

Calcium Citrate Plus/Magnesium CO OTC

Calcium Citrate-Mag-Minerals CO OTC

Calcium Citrate-Vitamin D Oral Tablet CO OTC

Calcium-Magnesium-Zinc-D3 CO OTC

Cal-Mag-Zinc-D CO OTC

Citracal Plus CO OTC

Fem-Cal Citrate CO OTC

GNP Cal Mag Zinc +D3 CO OTC

MG/Taurine Forte CO OTC

Multi Mega Minerals CO OTC

Multi-Minerals CO OTC

Nutra-Support Bone CO OTC

Prosteon CO OTC

TheraCal D2000 CO OTC

TheraCal D4000 CO OTC
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TheraCal Rapid Repletion CO OTC
*Phosphate***

Glycophos CO

K-Phos CO

K-Phos-Neutral CO QL (8 per 1 day)

Phos-NaK CO OTC

Phospha 250 Neutral CO QL (8 per 1 day)

Phosphorous CO QL (8 per 1 day)

Phosphorus Supplement CO OTC

Phospho-Trin 250 Neutral CO QL (8 per 1 day)

Potassium Phosphates Intravenous Solution 15 MMOLE/5ML, 
150 MMOLE/50ML CO

Sodium Phosphates Intravenous Solution 15 MMOLE/5ML, 45 
MMOLE/15ML CO

*Potassium Combinations***

Effer-K Oral Tablet Effervescent 10 MEQ, 20 MEQ CO
*Potassium***

Effer-K Oral Tablet Effervescent 25 MEQ CO

GNP Potassium Gluconate CO OTC

K-99 CO OTC

K-Bicarb CO OTC

Klor-Con 10 CO

Klor-Con M10 CO

Klor-Con M15 CO

Klor-Con M20 CO

Klor-Con Oral Packet 20 MEQ CO

Klor-Con Oral Tablet Extended Release CO

Klor-Con/EF CO

K-Prime CO

K-Tab Oral Tablet Extended Release 20 MEQ CO

Potassium Acetate Intravenous Solution 2 MEQ/ML CO

Potassium Chloride Crys ER Oral Tablet Extended Release 10 
MEQ, 20 MEQ CO

Potassium Chloride ER Oral Capsule Extended Release 10 MEQ CO

Potassium Chloride ER Oral Capsule Extended Release 8 MEQ CO QL (1 per 1 day)

Potassium Chloride ER Oral Tablet Extended Release 10 MEQ, 
20 MEQ, 8 MEQ CO

Potassium Chloride Intravenous Solution 10 MEQ/100ML, 10 
MEQ/50ML, 2 MEQ/ML, 20 MEQ/100ML, 20 MEQ/50ML, 40 
MEQ/100ML

CO

Potassium Chloride Oral Packet CO

Potassium Chloride Oral Solution 20 MEQ/15ML (10%), 40 
MEQ/15ML (20%) CO

Potassium Gluconate CO OTC
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Potassium Oral Tablet 99 MG CO OTC

RA Potassium Gluconate CO OTC

SM Potassium CO OTC
*Sodium***

BD PosiFlush Intravenous CO

Monoject Flush Syringe Intravenous CO

Monoject Sodium Chloride Flush Intravenous CO

Normal Saline Flush Intravenous CO

Sodium Chloride (PF) CO

Sodium Chloride Flush CO

Sodium Chloride Injection Solution 2.5 MEQ/ML CO

Sodium Chloride Intravenous Solution 0.45 %, 0.9 %, 3 %, 4 
MEQ/ML, 5 % CO

Sodium Chloride Oral CO OTC
*Trace Mineral Combinations***

Cro-Man-Zin CO OTC

Multitrace-4 Pediatric CO

Selenium-Yeast CO OTC
*Trace Minerals***

Aqueous Selenium CO OTC

Chromic Chloride Intravenous CO

Chromium GTF CO OTC

Chromium Oral Tablet 400 MCG CO OTC

Chromium Picolinate Oral Capsule 500 MCG CO OTC

Chromium Picolinate Oral Tablet 1000 MCG, 200 MCG, 400 
MCG, 800 MCG CO OTC

Copper Gluconate Oral CO OTC

CrM CO OTC

CVS Selenium Oral Tablet 200 MCG CO OTC

Molybdenum Oral CO OTC

Oceanic Selenium CO OTC

RA Selenium Natural CO OTC

RA Selenium Oral Tablet 200 MCG CO OTC

Se-100 CO OTC

Selenium Oral Capsule CO OTC

Selenium Oral Tablet 200 MCG, 50 MCG CO OTC

SM Chromium Picolinate CO OTC

SM Selenium CO OTC

YL Chromium Picolinate CO OTC
*Zinc Combinations***

Zinc Magnesium Aspartate CO OTC

Zinc-Vitamin C Oral Tablet Dispersible CO OTC
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*Zinc***

Chelated Zinc Oral CO OTC

EQL Natural Zinc CO OTC

Galzin CO

GNP Zinc Chelated CO OTC

Multiple Vitamins w/ Minerals Lozenge Mouth/Throat Lozenge 10 
MG CO OTC

Multiple Vitamins w/ Minerals Lozenge Oral Capsule 30 MG CO OTC

Multiple Vitamins w/ Minerals Lozenge Oral Tablet 100 MG, 30 
MG, 50 MG CO OTC

RA Zinc CO OTC

SM Zinc Gluconate CO OTC

VitaMelts Zinc Fast Dissolve CO OTC

Zinc 15 CO OTC

Zinc Chelated Oral Tablet 22.5 MG CO OTC

Zinc Gluconate Oral Tablet 100 MG, 15 MG, 30 MG, 50 MG CO OTC

Zinc Intravenous Solution 1 MG/ML, 5 MG/ML CO

Zinc Oral Capsule 220 (50 Zn) MG CO OTC; QL (3.34 per 1 day)

Zinc Oral Tablet 110 MG CO OTC

Zinc Oral Tablet 220 (50 Zn) MG CO OTC

Zn-50 CO OTC
*Miscellaneous Therapeutic Classes*

*Antileprotics***

Thalomid Oral Capsule 100 MG, 50 MG CO PA; SP
*B-Lymphocyte Stimulator (Blys)-Specific Inhibitors***

Benlysta Intravenous CO PA; SP

Benlysta Subcutaneous CO
*Chelating Agents***

Cuprimine Oral Capsule 250 MG CO

Depen Titratabs CO

Syprine CO PA; SP

Trientine HCl Oral Capsule 250 MG CO PA; SP
*Continuous Renal Replacement Therapy (Crrt) Solutions***

PrismaSol B22GK 4/0 Extracorporeal CO

PrismaSol BGK 2/0 Extracorporeal CO

PrismaSol BGK 2/3.5 Extracorporeal CO

Trisodium Citrate/CRRT Extracorporeal CO
*Cyclosporine Analogs***

cycloSPORINE Intravenous CO PA; SP

cycloSPORINE Modified CO

CycloSPORINE Oral Capsule CO

Gengraf Oral Capsule 100 MG, 25 MG CO
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Gengraf Oral Solution CO

Neoral CO

SandIMMUNE Intravenous CO PA; SP

SandIMMUNE Oral CO
*Enzymes***

Amphadase CO

Bromelains CO OTC

Hylenex CO

Papaya Oral Tablet 100 MG CO OTC

Papaya Oral Tablet Chewable CO OTC

Pineapple Extract Oral CO OTC

Xiaflex CO PA; SP
*Fecal Incontinence Bulking Agent - Combinations***

Solesta CO
*Homeopathic Products***

4 Thrive Cleansing CO OTC

Acunol CO

Arnica Montana Oral CO OTC

Arnicare CO OTC

Arnicare Arnica CO OTC

Arnicare Arthritis Oral CO OTC

Arthritis Pain Relief Sublingual CO OTC

Avenoc CO OTC

Avocado Revitalizing CO OTC

AZO Yeast Plus CO OTC

Bergamot Serenity CO OTC

BHI Allergy Relief Oral Tablet Dispersible CO OTC

BHI Back Pain Relief Oral Tablet Dispersible CO OTC

BHI Diarrhea Relief Oral Tablet Dispersible CO OTC

BHI Hemorrhoid Relief Oral Tablet Dispersible CO OTC

BHI Sinus Relief Oral Tablet Dispersible CO OTC

BHI Spasm Pain Cramp/Spasm Oral Tablet Dispersible CO OTC

BioRX Sponix Nail CO OTC

BodyAnew Cleanse/Detox Multipk CO OTC

Breathe Easy Purifying CO OTC

BV Treatment CO OTC

Calendula External Cream CO OTC

Calendula External Gel CO OTC

Calendula External Ointment CO OTC

Calming CO OTC

Coffea cruda CO OTC

ColciGel CO
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Coldcalm Sublingual CO OTC

CVS Cold Remedy Oral Tablet Dispersible CO OTC

CVS Ear Relief CO OTC

CVS Flu Relief CO OTC

CVS Irritated Eye CO OTC

CVS Leg Cramps Pain Relief CO OTC

CVS Nerve Pain Relief CO OTC

Cyclease Cramp Sublingual CO OTC

Ear Pain Relief Homeopathic CO OTC

Earache Drops Otic Solution CO OTC

Eczemol CO

Energy CO OTC

EQ Zinc Cold Therapy CO OTC

EQL Ear Drops Otic Solution CO OTC

EQL Zinc Cold Remedy CO OTC

Eucalyptus Invigorating CO OTC

Fibromyalgia Symptom Relief CO OTC

Frankincense Uplifting CO OTC

Freedom Quit Smoking System CO OTC

Good Nite CO OTC

Ichthammol Drawing Salve CO OTC

Insomnia Relief CO OTC

Lavender Rejuvenating CO OTC

Leg Cramp Complex CO OTC

Lice Treatment Spray CO OTC

Licefreee External Solution CO OTC

Loma Asthma CO OTC

Loma Eczema CO OTC

Loma Lux AcnePill CO OTC

Loma Lux Psoriasis CO OTC

Loma Sinus/Allergy CO OTC

Menastil CO OTC

Mental Clarity CO OTC

Morcin CO

Multiple Vitamins w/ Minerals Lozenge Mouth/Throat Lozenge CO OTC

Muscle Cramp Complex CO OTC

Muscle Therapy/Arnica CO OTC

Neuragen CO OTC

Neuragen Pain Relief CO OTC

Neuragen PN CO OTC

Oscillococcinum CO OTC

Peppermint Refreshing CO OTC
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Psorizide Forte CO

Psorizide Ultra CO

Pulsatilla CO OTC

Puralin Arthritis Formula CO OTC

Puralin Decongestant CO OTC

Puralin pm Nighttime Sleep-Aid CO OTC

Puralin Weight Loss CO OTC

RA Ear Drops Homeopathic CO OTC

RA Earache Drops CO OTC

RA Yeast Relief Plus CO OTC

Similasan Kids Ear Relief CO OTC

Sinus Relief Sublingual CO OTC

Skin Tag Remover CO OTC

SpeedGel Rx CO

Stress/Exhaustion Relief CO OTC

Sweet Almond CO OTC

Tea Tree Purifying CO OTC

Tranzgel CO

Traumeel External Ointment CO

Traumeel Oral Tablet CO

T-Relief Arnica + 12 Oral Tablet Chewable CO OTC

T-Relief Arthritis Mobility External Cream CO OTC

T-Relief Arthritis Mobility Oral Tablet Chewable CO OTC

T-Relief Extra Strength External CO OTC

T-Relief Pain Relief External CO OTC

T-Relief Safe Relief Oral Tablet Chewable CO OTC

Umcka Cold+Flu CO OTC

Umcka ColdCare CO OTC

VH Essentials BV Treatment CO OTC

WellMind Vertigo CO

Yeast-Gard Adv Homeopathic CO OTC

Yeast-Gard Advanced Douche CO OTC

Yeast-Gard Feminine Wash CO OTC

Yeast-Gard Homeopathic CO OTC

Zicam Cold Remedy Oral Tablet Dispersible CO OTC

ZymaDerm CO OTC
*Immune Globulin Immunosuppressants***

Atgam CO

Thymoglobulin CO
*Immunomodulators For Myelodysplastic Syndromes***

Revlimid CO PA; SP
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*Inosine Monophosphate Dehydrogenase Inhibitors***

CellCept CO

CellCept Intravenous CO PA; SP

Mycophenolate Mofetil HCl CO PA; SP

Mycophenolate Mofetil Oral CO

Mycophenolate Sodium CO

Myfortic CO
*Interleukin-6 (Il-6) Antagonists***

Sylvant CO
*Irrigation Solutions***

Argyle Sterile Water CO

Lactated Ringers Irrigation CO

Physiolyte CO

Physiosol Irrigation CO

Ringers Irrigation CO

Sterile Water for Irrigation CO

Tis-U-Sol CO
*Macrolide Immunosuppressants***

Astagraf XL CO

Envarsus XR CO

Prograf Oral Capsule CO

Prograf Oral Packet CO PA

Rapamune CO

Sirolimus Oral Tablet CO

Tacrolimus Oral CO

Zortress Oral Tablet 0.25 MG, 0.5 MG, 0.75 MG CO PA; SP

Zortress Oral Tablet 1 MG CO
*Misc Natural Products***

7-Keto Lean CO OTC

Acai+SuperFruit/Green Tea CO OTC

Advanced Joint Relief CO OTC

Allergy ReLeaf System CO OTC

ALZ CO OTC

Arthri-Flex Advantage CO OTC

Beauty & Skin Therapy CO OTC

Beta-Sitosterol Plant Sterols CO OTC

Bio-Flav CO OTC

Black Cohosh Menopause Complex CO OTC

Blood Sugar 360 CO OTC

Blood Sugar Balance CO OTC

Body Choice Hoodia Weight Loss CO OTC

Bug Itch ReLeaf CO OTC
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Calcium Plus Advanced CO OTC

Calcium Pyruvate Oral Capsule 600 MG CO OTC

Cholesterol Relief CO OTC

Cold Defense Fighter CO OTC

Colon Cleanse CO OTC

Colon Herbal Cleanser CO OTC

Colox CO OTC

CordyMax CS-4 CO OTC

Cortisol Manager CO OTC

Cortisolv CO OTC

Cosamin ASU Advanced Formula CO OTC

Cosamin ASU for Joint Health CO OTC

Cosamin Verde for Joint Health CO OTC

Cramp ReLeaf CO OTC

Cranberry/Probiotic CO OTC

CranBladder ReLeaf CO OTC

Cran-B-OTC CO OTC

Curcumax Pro CO OTC

CVS Glucos-Chondroit-MSM TS CO OTC

Deep Health CO OTC

Deep Sleep CO OTC

Detoxarex CO OTC

Early Alert CO OTC

Eczema & Psoriasis Spray CO OTC

Energel CO OTC

EQ Glucosamine Chondr/MSM/D CO OTC

EQ Glucosamine-Chondroitin-MSM CO OTC

EQL Glucosamine Chondroitin Oral Tablet CO OTC

Esberitox CO OTC

Essiac Tonic CO OTC

Estroven + Energy Max Strength CO OTC

Estroven Energy Oral Tablet CO OTC

Garlin CO OTC

Germanium CO OTC

Glucoless CO OTC

Glucosamine Chond Complex/MSM CO OTC

Glucosamine Chond Double Str Oral Tablet CO OTC

Glucosamine Chond MSM Formula CO OTC

Glucosamine Chondroitin Adv CO OTC

Glucosamine Chondroitin MSM Oral Tablet CO OTC

Glucosamine Chondroitin Triple CO OTC

Glucosamine Chondroitin Vit D3 CO OTC
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Glucosamine-Chondroitin DS Oral Tablet CO OTC

Glucos-Chondroit-MSM Complex CO OTC

GNP Glucosamine Chondroit DS CO OTC

GNP Glucosamine Chondroitin CO OTC

GNP Glucosamine Complex Oral Tablet CO OTC

GoodSense Glucosamine Complex CO OTC

Grape Seed Complex CO OTC

Green Tea Oral Tablet CO OTC

Green Tea Slim CO OTC

Herbaprofen CO OTC

HM Joint Health Ultra CO OTC

Horny Goat Weed CO OTC

Horny Goat Weed Plus CO OTC

Hot Flashex CO OTC

Imuhance CO OTC

Ivy Itch ReLeaf CO OTC

Joint Health Oral Capsule CO OTC

Joint Support CO OTC

Laxative Formula CO OTC

Leg Vein & Circulation CO OTC

Loviral CO OTC

Lung Tonic CO OTC

Lydia Pinkham CO OTC

Lymphatonic CO OTC

Menopautonic CO OTC

Mens Potent Formula CO OTC

Metabo-Style CO OTC

MidNite CO OTC

MidNite for Menopause CO OTC

MidNite PM CO OTC

Milkflow CO OTC

Milkflow Max CO OTC

Miseflex CO OTC

Miseflex-C CO OTC

Mixed Tocotrienols w/ Vita E CO OTC

Morning Sickless CO OTC

Morningsickless CO OTC

Mouth Tonic CO OTC

Mullein Garlic Ear Drops CO OTC

Narcosoft Herbal Lax CO OTC

Narcosoft II CO OTC

Natural Emu Relief CO OTC
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NF Formulas Testosterone CO OTC

Octacosanol Oral Tablet CO OTC

OrthoDiet CO OTC

Osha Root Cough CO OTC

Osteo Bi-Flex Adv Triple St CO OTC

Osteo Bi-Flex Triple Strength CO OTC

Osteo Bi-Flex/5-Loxin Advanced CO OTC

Para-Gard CO OTC

Pau D Arco Oral Capsule 500 MG CO OTC

Petadolex 75 CO OTC

Phytocillin CO OTC

Pro Cut CO OTC

Pro Nutrients Fruit & Veggie CO OTC

Prostate Control CO OTC

Prostate Therapy Complex CO OTC

Pumpkin Seed Oil CO OTC

RA Estroplus Max Strength CO OTC

RA Glucosamine-Chondroit-MSM-D CO OTC

Recharge CO OTC

Red Wine Extract CO OTC

Refex CO OTC

Relax & Sleep CO OTC

RelaxMax CO OTC

Respiratonic CO OTC

Rest/Relaxation CO OTC

Resveratrol Ultra CO OTC

Saw Palmetto Oral Capsule CO OTC

Seredyn CO OTC

Singers Saving Grace Throat CO OTC

Skelagesic CO OTC

Sleep Tonite-Valerian CO OTC

SM Echinacea-Goldenseal CO OTC

SM Glucosamine Chondroitin MSM CO OTC

SM Glucosamine Chondroitin Oral Tablet CO OTC

SM Saw Palmetto Complex CO OTC

Stomach Settle Mouth/Throat CO OTC

Stress ReLeaf CO OTC

Super Energy CO OTC

Super-D3+ CO OTC

Tart Cherry Advanced CO OTC

Thisilibin CO OTC

Toprophan CO OTC
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Total Body Cleanse CO OTC

Triple Flex Oral Capsule CO OTC

Tumersaid CO OTC

Turmeric Curcumin Oral Capsule CO OTC

Tyler Indolplex CO OTC

Urinozinc Plus CO OTC

Valinex CO OTC

Varivoda CO OTC

VertigoX CO OTC
*Miscellaneous Therapeutic Classes***

Ammonia Inhalants CO OTC

Chlorophyll-Alfalfa CO OTC

ChlorOxygen CO OTC

Ennds CO OTC

Gelatin Oral CO OTC

Nexavir CO
*Monoclonal Antibodies***

Gamifant Intravenous Solution 10 MG/2ML, 50 MG/10ML CO

Simulect CO
*Peritoneal Dialysis Solutions***

Delflex-LC/1.5% Dextrose Intraperitoneal Solution 344 MOSM/L CO

Delflex-LC/2.5% Dextrose CO

Delflex-LC/4.25% Dextrose CO

Delflex-SM/1.5% Dextrose CO

Delflex-SM/2.5% Dextrose CO

Dianeal Low Calcium/1.5% Dex CO

Dianeal Low Calcium/2.5% Dex CO

Dianeal Low Calcium/4.25% Dex CO

Dianeal PD-2/1.5% Dextrose CO

Dianeal PD-2/2.5% Dextrose CO

Dianeal PD-2/4.25% Dextrose CO

Extraneal CO

UltraBag/Dianeal PD-2/1.5% Dex CO

UltraBag/Dianeal PD-2/2.5% Dex CO

UltraBag/Dianeal PD-2/4.25%Dex CO

UltraBag/Dianeal/1.5% Dextrose CO

UltraBag/Dianeal/2.5% Dextrose CO

UltraBag/Dianeal/4.25% Dex CO
*Potassium Removing Agents***

Lokelma Packet 10 GM Oral Generic

Lokelma Packet 5 GM Oral Generic

Sodium Polystyrene Sulfonate Oral Powder CO
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SPS CO

Veltassa PACKET 16.8 GM ORAL Generic

Veltassa PACKET 25.2 GM ORAL Generic

Veltassa PACKET 8.4 GM ORAL Generic
*Prostaglandins***

Prostin VR CO
*Purine Analogs***

Azasan CO

azaTHIOprine Oral Tablet 50 MG CO

AzaTHIOprine Sodium CO

Imuran CO
*Sclerosing Agents***

Asclera CO

Ethamolin CO

Polidocanol CO

Sotradecol CO

Varithena CO
*Selective T-Cell Costimulation Blockers***

Nulojix CO PA; SP
*Thickened Products***

Thick-It Oral Liquid CO OTC
*Mouth/Throat/Dental Agents*

*Anesthetics Topical Oral - Combinations***

Actisep CO OTC

Actisep (Spray) CO OTC

Cepacol Dual Relief CO OTC

Cepacol Extra Strength CO OTC

Cepacol Sore Throat Ex St CO OTC

Cepacol Sore Throat Max Numb Mouth/Throat Lozenge 15-4 MG CO OTC

Cepacol Sore Throat Mouth/Throat Lozenge 10-2.1 MG CO OTC

Cepacol Sore Throat Spray CO OTC

First-Mouthwash BLM CO

G-Bucal-C CO OTC

Giltuss Bucalsep CO OTC

Gumsol CO OTC

Orasep CO OTC

Sore Throat Lozenges Mouth/Throat Lozenge 6-10 MG CO OTC

Sore Throat Mouth/Throat Lozenge 15-3.6 MG, 6-10 MG CO OTC

Ultra Throat CO OTC
*Anesthetics Topical Oral***

Anbesol Maximum Strength CO OTC

AverTeaX CO OTC
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Baby Anbesol CO OTC

Baby Teething CO OTC

Baby Teething Pain Medicine CO OTC

Complete Toothache Kit CO OTC

CVS Baby Teething Oral Pain CO OTC

CVS Oral Anesthetic Max Str CO OTC

CVS Oral Pain Reliever Mouth/Throat Cream CO OTC

Dents Toothache CO OTC

Hurricaine Mouth/Throat Aerosol CO OTC

Hurricaine Mouth/Throat Gel CO OTC

Hurricaine Mouth/Throat Solution CO OTC

HurriCaine One CO OTC

HurriPak Starter Kit CO OTC

Intense Toothache Pain Relief CO OTC

Lidocaine HCl Mouth/Throat CO

Lidocaine Viscous HCl Solution 2 % Mouth/Throat Generic

Ora-film CO OTC

Oral Analgesic Max St CO OTC

Oral Anesthetic CO OTC

OraMagic Plus CO OTC

RA Mouth Pain Anesthetic CO OTC

Zilactin CO OTC

Zilactin Baby CO OTC
*Anti-Infectives - Throat***

Clotrimazole Vaginal Cream Mouth/Throat Troche 10 MG CO

CVS Peroxide Sore Mouth Cleans CO OTC

Nystatin Mouth/Throat CO

Oravig CO

Perox-A-Mint CO OTC

Peroxyl External CO OTC

Peroxyl Spot Treatment CO OTC
*Antiseptic Combinations - Mouth/Throat***

Debacterol CO
*Antiseptics - Mouth/Throat***

Chloraseptic Mouth/Throat Liquid CO OTC

Chlorhexidine Gluconate Liquid Mouth/Throat Solution 0.12 % CO

CVS Sore Throat Spray CO OTC

Diabetic Tussin Sore Throat CO OTC

EQL Sore Throat Spray CO OTC

GNP Sore Throat Spray CO OTC

GoodSense Sore Throat Spray CO OTC

Ora Relief CO OTC
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Oral Relief CO OTC

Oralseptic CO OTC

Peridex CO

RA Sore Throat CO OTC

SB Sore Throat Spray CO OTC

SM Sore Throat Spray Mouth/Throat Liquid CO OTC

Sore Throat Mouth/Throat Liquid CO OTC

Sore Throat Spray Mouth/Throat Liquid CO OTC

ST-37 CO OTC

Triaminic Sore Throat CO OTC
*Dental Aids***

HurriView CO OTC

HurriView II CO OTC
*Dental Products - Combinations***

Fluoridex Sensitivity Relief Dental Paste CO

Listerine Essential Care Dental Gel CO OTC

PreviDent 5000 Enamel Protect Dental Gel CO

PreviDent 5000 Sensitive Dental Gel CO
*Dental Products***

CVS Anti-Plaque CO OTC

Plax CO OTC

SM Dental Rinse Anti-Plaque CO OTC
*Dental Whiteners***

Nuvorawhite CO OTC
*Dry Mouth Agents And Artificial Saliva***

ACT Dry Mouth CO OTC

Aquoral Mouth/Throat Solution CO

Biotene Dry Mouth Moisturizing CO OTC

Biotene Dry Mouth Mouth/Throat Gum CO OTC

Biotene OralBalance Dry Mouth Mouth/Throat Gel CO OTC

Biotene PBF Dry Mouth Mouth/Throat Gum CO OTC

BocaSal CO

Caphosol Mouth/Throat Solution CO

CVS Dry Mouth CO OTC

EQL Dry Mouth Oral Rinse CO OTC

MighTeaFlow CO OTC

Moi-Stir CO OTC

Mouth Kote CO OTC

Numoisyn CO

Oral Relief For Dry Mouth CO OTC

Oral Relief Spray CO OTC

RA Dry Mouth CO OTC
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Salese/Xylitol CO OTC

SalivaMAX CO

SalivaSure CO OTC

TheraBreath Dry Mouth CO OTC

XyliMelts CO OTC
*Fluoride Dental Products***

ACT Anticavity Fluoride Rinse CO OTC

ACT Restoring Fluoride Rinse CO OTC

ACT Total Care CO OTC

ACT Total Care Dry Mouth CO OTC

Clinpro 5000 CO

Crest Complete CO OTC

Crest Pro-Health Complete CO OTC

Denta 5000 Plus CO QL (2 per 1 day)

DentaGel CO QL (2 per 1 day)

Easygel Dental CO

EQL Anticavity Mouthwash CO OTC

EQL Dental Travel Pack CO OTC

EQL Toothbrush/Toothpaste CO OTC

Fluoride Mouth Rinse CO OTC

Fluoridex CO

Fluoridex Daily Renewal CO

Fluoridex Enhanced Whitening Dental Paste CO

Gel-Kam Dental CO OTC

Just for Kids Dental CO OTC

Listerine Total Care CO OTC

Listerine Total Care Zero CO OTC

Omni Gel Dental CO OTC

Parodontax CO OTC

PerioMed CO OTC

PreviDent 5000 Booster Plus CO

PreviDent 5000 Dry Mouth Dental Gel CO QL (2 per 1 day)

PreviDent 5000 Plus CO QL (2 per 1 day)

PreviDent Dental CO QL (2 per 1 day)

PreviDent Mouth/Throat CO

RA Anticavity Fluoride Rinse CO OTC

Sensodyne Complete Protection CO OTC

Sensodyne Rapid Relief CO OTC

Sensodyne Repair & Protect CO OTC

SF CO QL (2 per 1 day)

SF 5000 Plus CO QL (2 per 1 day)

SM Anticavity Fluoride Rinse CO OTC

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

306



Drug Status Notes

Stannous Fluoride Rinse CO OTC
*Lozenge - Combinations***

Cepacol Sore Throat & Cough CO OTC

EQL Sore Throat & Cough CO OTC

Sore Throat & Cough Lozenges CO OTC
*Lozenges***

Cepacol Fizzlers CO OTC

Cepacol Regular Strength CO OTC

Cepacol Sore Throat Mouth/Throat Lozenge 5.4 MG CO OTC

Cherry Cough Drops Mouth/Throat Lozenge 6.1 MG CO OTC

Cough Drops Menthol CO OTC

Cough Drops Mouth/Throat Lozenge 10 MG, 2.7 MG, 3.1 MG, 5 
MG, 5.4 MG, 5.8 MG, 6.5 MG, 7 MG, 7.5 MG, 7.6 MG, 8 MG, 8.4 
MG

CO OTC

CVS Cherry Menthol Drops CO OTC

CVS Cough Drops Sugar Free CO OTC

CVS Honey Lemon Drops CO OTC

CVS Menthol Drops CO OTC

Dads Menthol Throat Drop CO OTC

Dentiva CO OTC

Diabetic Tussin Cough Drops CO OTC

EQ Cough Sugar Free CO OTC

EQL Cough Drops CO OTC

Fruit Frosters CO OTC

GNP Herbal CO OTC

GNP Throat Drops Mouth/Throat Lozenge 2.8 MG CO OTC

Ludens Throat Drops Mouth/Throat Lozenge 2.8 MG CO OTC

Medikoff Drops Mouth/Throat Lozenge 7.6 MG CO OTC

Menthol Cough Drops Mouth/Throat Lozenge 5 MG CO OTC

Natural Herb Cough Drops Mouth/Throat Lozenge 3 MG CO OTC

QC Sore Throat CO OTC

RA Cough Drops Mouth/Throat Lozenge 5.8 MG, 6.5 MG, 7 MG CO OTC

Ricola Cherry Honey Herb CO OTC

Salese CO OTC

SM Cough Drops Mouth/Throat Lozenge 10 MG, 3.1 MG, 5 MG, 
5.8 MG, 6.5 MG, 7 MG, 8 MG CO OTC

SM Fruit Coolers CO OTC

SM Natural Herb Cough Drops CO OTC

Sore Throat Lollipops CO OTC

Sucrets Sore Throat CO OTC

Throat Discs CO OTC

Vicks VapoDrops CO OTC

Zinc w/A CO OTC
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*Mouthwashes***

Antiseptic Mouth Rinse CO OTC

Astring-O-Sol CO OTC

Biotene Dry Mouth Gentle Mouth/Throat CO OTC

Biotene Dry Mouth Mouth/Throat Liquid CO OTC

Biotene PBF Dry Mouth Mouth/Throat Liquid CO OTC

Cepacol Antibacterial CO OTC

Cepacol Mouthwash/Gargle CO OTC

Crest Pro-Health CO OTC

CVS Antiseptic Mouth Rinse CO OTC

CVS Mouthwash CO OTC

CVS Oral Rinse CO OTC

EQL Antiseptic Mouthrinse CO OTC

EQL Antiseptic Rinse CO OTC

EQL Mouthwash/Gargle CO OTC

GNP Dry Mouth Mouthwash CO OTC

GoodSense Mouthwash CO OTC

Listerine CO OTC

Listerine Antiseptic CO OTC

Listerine PocketMist CO OTC

Listerine PocketPaks CO OTC

Listerine Ultraclean CO OTC

Listerine Zero CO OTC

Mouth Rinse CO OTC

RA Antiseptic Mouth Rinse CO OTC

RA Antiseptic Rinse CO OTC

RA Dry Mouth Mouthwash CO OTC

Scope CO OTC

SM Antiseptic Mouth Rinse CO OTC

TheraBreath Oral Rinse Mouth/Throat Liquid CO OTC

Tonsiline CO OTC
*Periodontal Anti-Infectives***

Arestin CO
*Protectants - Mouth/Throat***

Anbesol Cold Sore Therapy CO OTC

Cold Sore Treatment External Liquid CO OTC

Episil CO

EQL Cold Sore Treatment External Liquid 0.13-3 % CO OTC

Herpecin-L CO OTC

Lip-Guard CO OTC

L-Lysine External CO OTC

Mucotrol CO
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MuGard CO

Orafate CO

OraMagicRx CO

ProThelial CO
*Saliva Stimulants***

Cevimeline HCl CO

Evoxac CO

Pilocarpine HCl Oral Tablet 5 MG CO QL (6 per 1 day)

Pilocarpine HCl Oral Tablet 7.5 MG CO

Salagen Oral Tablet 5 MG CO QL (6 per 1 day)

Salagen Oral Tablet 7.5 MG CO
*Steroids - Mouth/Throat/Dental***

Oralone CO

Triamcinolone Acetonide Mouth/Throat CO
*Throat Products - Misc.***

Anti-Snore Throat Spray CO OTC

Ayr Throat Spray CO OTC

Entertainers Secret Throat CO OTC

Lemon-Glycerin CO OTC

Oasis Moisturizing Mouth Spray CO OTC

Oasis Moisturizing Mouthwash CO OTC
*Multivitamins*

*B-Complex Vitamins***

Apetex CO OTC

Apetigen CO OTC

B Complex Vitamins Oral CO OTC; QL (1 per 1 day)

B-Complex Vitamins Capsule Oral Capsule CO OTC; QL (1 per 1 day)

B-Complex Vitamins Tablet Oral Tablet CO OTC; QL (1 per 1 day)

B-Complex Vitamins Tablet Sublingual Liquid CO OTC

CVS Balanced B100 CO OTC

Vitamin B Complex 100 CO

Vitamin B-Complex 100 CO
*B-Complex W/ C & Calcium***

GNP B-Complex Plus Vitamin C CO OTC
*B-Complex W/ C & E + Zn***

BEC/Zinc CO OTC

CVS Stress Formula/Zinc CO OTC

EQL Stress B-Complex C/Zinc CO OTC

Stress B/Zinc CO OTC

Stress B-Complex/Vit C/Zinc CO OTC

Stress Formula/Zinc (B-Compl) CO OTC

Stress Plus Zinc CO OTC
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Zinc-Vites CO OTC
*B-Complex W/ C & E***

Pronutrients Super B Complex CO OTC
*B-Complex W/ C & Folic Acid***

B Complex-C-Folic Acid CO OTC

B-Complex Balanced CO OTC

B-Complex/Vitamin C CO OTC

B-Plex CO

Dexifol CO

Dialyvite CO

Dialyvite 800 CO OTC

EQL Super B Complex/Vitamin C CO OTC

Folbee Plus CO

Full Spectrum B/Vitamin C CO OTC

KP B Complex-C CO OTC

Mynephron CO QL (1 per 1 day)

Nephronex Oral Liquid 0.9 MG/5ML CO OTC

Nephronex Oral Tablet CO

Nephro-Vite CO OTC

Renal Oral Capsule CO QL (1 per 1 day)

Renal Vitamin CO OTC

Rena-Vite CO OTC

Rena-Vite Rx CO OTC

Reno Caps CO QL (1 per 1 day)

SM B Super Vitamin Complex CO OTC

SM B-Complex/Vitamin C CO OTC

Stress Formula (Folic Acid) CO OTC; QL (1 per 1 day)

Super B Complex/FA/Vit C CO OTC

Super B-Complex/Vit C/FA CO OTC

Tronvite CO

Virt-Caps CO QL (1 per 1 day)
*B-Complex W/ C***

Allbee/C CO OTC

B Complex-C CO OTC

B Complex-Vitamin C CO OTC

B-Complex-C Oral Tablet CO OTC

Better B Complex CO OTC

CVS B Complex Plus C CO OTC

CVS Super B Complex/C CO OTC

RA B-Complex/Vitamin C CR CO OTC

SM Super B Complex/C CO OTC

Super B Complex/Vitamin C CO OTC
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Super B/C CO OTC

Vitamin B Complex-C CO OTC
*B-Complex W/ C-Biotin-D & Folic Acid***

Dialyvite 800 Plus D CO OTC
*B-Complex W/ C-Biotin-D-Zinc & Folic Acid***

Vital-D Rx CO
*B-Complex W/ C-Biotin-E & Folic Acid***

B Complex-C-Biotin-E-FA CO OTC

Renatabs CO
*B-Complex W/ C-Biotin-E-Folic Acid & Iron***

Renatabs with Iron CO
*B-Complex W/ C-Biotin-E-Minerals & Folic Acid***

Dialyvite 3000 CO

Dialyvite 5000 CO
*B-Complex W/ C-Biotin-Fe & Folic Acid***

Dialyvite 800/Iron Oral Tablet 29-0.8 MG CO OTC
*B-Complex W/ C-Biotin-Minerals & Folic Acid***

Folbee Plus CZ CO
*B-Complex W/ C-Zn & Folic Acid***

Dialyvite 800/Zinc CO OTC

Dialyvite 800-Zinc 15 Oral Tablet 0.8 MG CO OTC

Dialyvite/Zinc CO

Nephplex Rx CO
*B-Complex W/ Folic Acid***

B Complex Formula 1 (w/ FA) CO OTC

Balanced B-50 Oral Tablet Extended Release CO OTC

Benfotiamine Multi-B CO OTC

Big 100 CO OTC

Kobee CO OTC

SM Balanced B-100 CO OTC

SM Balanced B-50 CO OTC
*B-Complex W/ Iron***

Apetigen-Plus Oral Solution CO OTC

Super B-Complex/Iron/Vitamin C CO OTC
*B-Complex W/ Lysine-Min-Fe & Folic Acid***

Nutrivit CO
*B-Complex W/ Lysine-Zn & Folic Acid***

Supervite CO
*B-Complex W/ Minerals***

Apetigen-Plus Oral Tablet CO OTC

Multiple Vitamins w/ Minerals Elixir Oral Liquid CO OTC
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*B-Complex W/Biotin & Folic Acid***

B Complex 100 TR CO OTC

B-100 B-Complex CO OTC

B-100 Complex CR CO OTC

B-100 TR CO OTC

Balance B-50 CO OTC

Balanced B Complex CO OTC

Balanced B-100 CO OTC

B-Compleet-100 CO OTC

B-Compleet-50 CO OTC

B-Complex Oral CO OTC

Complex B-100 CO OTC

Complex B-50 Prolonged Release CO OTC

Endur-B CO OTC

EQL B Complex 50 Oral Tablet CO OTC

EQL B-100 Complex CO OTC

GNP B-100 Complex CO OTC

GNP B-50 Complex CO OTC

Quin B Strong B-25 CO OTC

RA Balanced B-100 CO OTC

RA Balanced B-100 CR CO OTC

RA Balanced B-50 CO OTC

RA Balanced B-50 TR CO OTC

SM B100 Complex CO OTC

SM B-Complex CO OTC

Super B-50 B Complex CO OTC

Super B-Complex CO OTC

Super DEC B-100 CO OTC

Super Quints B-50 CO OTC

YL Balanced B-100 Oral Tablet CO OTC
*Bioflavonoid Products***

Actitrom CO OTC

Adrenal C Formula CO

Advanced C Plus CO OTC

Anti-Allergy CO OTC

Ascorbic Acid Oral Tablet Chewable CO OTC

Bioflex CO OTC

C 1000-Bioflavonoids-Rose Hips CO OTC

C Complex CO OTC

C1000 TR/Rose Hip/Bioflavonoid CO OTC

C1500 TR/Rose Hip/Bioflavonoid Oral Tablet Extended Release 
1500-50-50 MG CO OTC
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Citrus Bioflavonoids Oral Powder CO OTC

Daflonex-XL Oral Tablet Extended Release CO OTC

Easy-C CO OTC

Ester-C Oral Tablet CO OTC

Ester-C Oral Tablet Extended Release CO OTC

Flexgen CO OTC

Fruit C 200 CO OTC

Grape Seed Oral Capsule 250-50 MG CO OTC

HI C-500 CO OTC

Pan-C 500/Bioflavonoids CO OTC

Peridin-C CO OTC

RA Vitamin C CR Oral Tablet Extended Release CO OTC

Span C CO OTC

Tri Super Flavons CO OTC

Trombonex CO OTC

Trombonex-D CO OTC

Vasoflex CO OTC

Vasoflex Forte CO OTC

Vasoflex HD CO OTC

Vita C/Bioflavonoids/Rose Hips CO OTC

Vitamin C-Bioflavonoids CO OTC
*Biotin W/ Vitamins C & E***

Hair Skin & Nails Gummies CO OTC

Multiple Vitamins w/ Minerals Tablet Oral Tablet Chewable 1250-
7.5-7.5 MCG-MG-UNT CO OTC

*Brewers Yeast***

Brewers Yeast Oral Powder CO OTC

Brewers Yeast Oral Tablet  , 487.5 MG CO OTC
*Iron W/ Vitamins***

Geritol Complete CO OTC

Geritol Tonic CO OTC
*Multiple Vitamins W/ Calcium***

Calci-Max CO OTC

EQL One Daily Womens CO OTC

Essential One Daily Multivit CO OTC

GNP One Daily Womens Health CO OTC

One-A-Day Womens Formula CO OTC

SignaCal CO OTC

SM One Daily Essential CO OTC
*Multiple Vitamins W/ Iron***

Chlorella Oral Capsule CO OTC

Multiple Vitamins w/ Iron Tablet Oral Tablet CO OTC; QL (1 per 1 day)
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*Multiple Vitamins W/ Minerals & Calcium-Folic Acid***

Folgard OS CO
*Multiple Vitamins W/ Minerals & Fluoride-Iron-Folic Acid***

Quflora FE CO
*Multiple Vitamins W/ Minerals***

Alive Ultra Potency Womens 50+ CO OTC

Bacmin CO

Biocel CO

B-Plex Plus CO

Centrum Adults Oral Tablet CO OTC

Centrum Silver 50+Men CO OTC

Centrum Silver 50+Women CO OTC

Centrum Silver Adult 50+ CO OTC

Centrum Women CO OTC

DEKAs Plus Ocean CO OTC

Multiple Vitamins w/ Minerals Capsule Oral Capsule CO OTC

Multiple Vitamins w/ Minerals Capsule Oral Tablet CO OTC

Multiple Vitamins w/ Minerals Capsule Oral Tablet Chewable CO OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral Capsule CO OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral Liquid CO OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral Tablet CO OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral Tablet CO OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral Tablet 
Chewable CO OTC

Multiple Vitamins w/ Minerals Effervescent Tablet Oral Tablet 
Chewable CO OTC

Multiple Vitamins w/ Minerals Effervescent Tablet Oral Tablet 
Effervescent CO OTC

Multiple Vitamins w/ Minerals Liquid Oral Liquid CO OTC

Multiple Vitamins w/ Minerals Liquid Oral Tablet CO

Multiple Vitamins w/ Minerals Lozenge Oral Lozenge CO OTC

Multiple Vitamins w/ Minerals Miscellaneous Oral CO OTC

Multiple Vitamins w/ Minerals Packet Oral Capsule CO OTC

Multiple Vitamins w/ Minerals Packet Oral Packet CO OTC

Multiple Vitamins w/ Minerals Packet Oral Tablet CO OTC

Multiple Vitamins w/ Minerals Packet Oral Tablet Chewable CO OTC

Multiple Vitamins w/ Minerals Powder Oral Powder CO OTC

Multiple Vitamins w/ Minerals Tablet Extended Release Oral 
Tablet Extended Release CO OTC

Multiple Vitamins w/ Minerals Tablet Oral Capsule CO OTC

Multiple Vitamins w/ Minerals Tablet Oral Packet CO OTC

Multiple Vitamins w/ Minerals Tablet Oral Tablet CO OTC

Multiple Vitamins w/ Minerals Tablet Oral Tablet CO OTC
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Nicadan CO

Nicazel CO

NicAzel Forte CO

Nutricap CO

Nutrifac ZX CO

One-A-Day Mens 50+ CO OTC

One-A-Day Weight Smart Advance CO OTC

One-A-Day Womens 50+ Advantage CO OTC

One-A-Day Womens Healthy Skin CO OTC

One-A-Day Womens Mind & Body CO OTC

One-A-Day Womens Petites CO OTC

One-Daily Multi-Vit/Mineral Oral Tablet CO OTC

Optivite P.M.T. CO OTC

Strovite Forte Oral Syrup CO

Strovite ONE CO

Theramill Forte CO OTC

V-C Forte CO

VIC-Forte CO

Vita S Forte CO

Vitacel CO

Vita-Min CO OTC

Vitaroca Plus CO
*Multivitamins***

B-Complex w/ Vitamin C & Folic Acid Tablet CO OTC; QL (1 per 1 day)

Chlorocaps CO OTC

DEKAs Essential CO OTC

Infuvite Adult CO

Mommy's Bliss MV Organic Drops CO OTC

Multiple Vitamin Tablet Oral Tablet  , 200-250-5000 CO OTC; QL (1 per 1 day)

Multiple Vitamins w/ Minerals Capsule Oral Capsule 250-10000-
200 CO OTC

Multiple Vitamins w/ Minerals Tablet Oral Tablet CO OTC

Multiple Vitamins w/ Minerals Tablet Oral Tablet CO OTC; QL (1 per 1 day)

Multivitamin+ CO OTC

MV-One CO OTC

One-A-Day Adult VitaCraves+DHA CO OTC

One-A-Day Essential CO OTC; QL (1 per 1 day)

One-A-Day Mens CO OTC; QL (1 per 1 day)

Ze-Plus CO OTC
*Niacin W/ Inositol***

CVS Niacin Flush Free CO OTC

GNP Niacin Flush Free CO OTC
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Niacin Flush Free Oral Capsule 400-100 MG CO OTC

No Flush Niacin Oral Capsule CO OTC
*Niacinamide W/ Zinc-Copper & Folic Acid***

Nicomide Oral Tablet 750-27-2-0.5 MG CO
*Ped Multi Vitamins W/Fl & Fe***

Multi-Vit/Iron/Fluoride CO OTC; QL (2 per 1 day); AL (Max 21 Years)

Multi-Vitamin/Fluoride/Iron CO QL (2 per 1 day); AL (Max 21 Years)

Poly-Vi-Flor/Iron CO

Quflora FE Pediatric CO
*Ped Multiple Vitamins W/ Minerals***

Alive Gummies for Children CO OTC

Childrens Gummies CO OTC

CVS Gummy Dinos CO OTC

CVS Gummy Multivitamin Kids CO OTC

EQ Multivitamin Gummies CO OTC

EQ Multivitamins Gummy Child CO OTC

EQL Gummies Childrens Oral Tablet Chewable CO OTC

Flintstones Gummies CO OTC

Flintstones Gummies Complete CO OTC

Flintstones Sour Gummies CO OTC

Gummi Bear Multivitamin/Min CO OTC

Multiple Vitamins w/ Minerals Capsule Oral Solution CO OTC

Multiple Vitamins w/ Minerals Capsule Oral Tablet Chewable CO OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral Liquid CO OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral Tablet 
Chewable CO OTC

NanoVM 1-3 years Oral Powder CO OTC

NanoVM 4-8 years Oral Powder CO OTC

NanoVM 9-18 years CO OTC

NanoVM t/f Oral Powder CO OTC

One-A-Day Jolly Rancher CO OTC

Pediatric Multiple Vitamin w/ Minerals & C Chewable Tablet Oral 
Tablet Chewable CO OTC

SpongeBob SquarePants Gummies CO OTC

Upspringbaby Multivitamin/Iron CO OTC

VitaChew Multiple Vitamin CO OTC

Zoo Friends Multi Gummies CO OTC
*Ped Mv W/ Fluoride***

Floriva Plus CO QL (2 per 1 day); AL (Max 21 Years)

Multivitamin/Fluoride Oral Solution CO OTC; QL (2 per 1 day); AL (Max 21 Years)

Multi-Vitamin/Fluoride Oral Solution CO QL (2 per 1 day); AL (Max 21 Years)

Multivitamin/Fluoride Oral Tablet Chewable 0.25 MG, 1 MG CO
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Multivitamin/Fluoride Oral Tablet Chewable 0.5 MG CO QL (1 per 1 day); AL (Max 21 Years)

Poly-Vi-Flor CO

Quflora Pediatric Oral Solution CO QL (2 per 1 day); AL (Max 21 Years)

Quflora Pediatric Oral Tablet Chewable 0.25 MG, 1 MG CO

Quflora Pediatric Oral Tablet Chewable 0.5 MG CO QL (1 per 1 day); AL (Max 21 Years)
*Ped Mv W/ Iron***

Honey Bears w/Iron-Zinc CO OTC

Multivitamins Plus Iron Child CO OTC

Pediatric Multiple Vitamins w/ Iron Chewable Tablet Oral Tablet 
Chewable  , 15 MG CO OTC

Pediatric Multiple Vitamins w/ Iron Solution CO OTC; QL (2 per 1 day)
*Ped Vitamins Acd & Fa W/ Fluoride***

Tri-Vi-Flor Oral Suspension 0.25 MG/ML CO

Tri-Vi-Floro CO
*Ped Vitamins Acd W/ Fluoride***

Vitamins ACD-Fluoride CO QL (2 per 1 day); AL (Max 21 Years)
*Pediatric Multiple Vitamins & Minerals W/ Fluoride***

Floriva Oral Tablet Chewable CO
*Pediatric Multiple Vitamins***

BProtected Pedia Poly-Vite Oral Solution CO OTC; QL (2 per 1 day)

GNP Childrens Chewables/Ex C CO OTC

Infuvite Pediatric Intravenous Solution CO

One-A-Day VitaCraves+Omega-3 CO OTC; QL (1 per 1 day)

Pediatric Multiple Vitamin w/ C & FA Chewable Tablet Oral Tablet 
Chewable CO OTC; QL (1 per 1 day)

QC Childrens Vitamins/Extra C CO OTC

Zoo Friends/Extra C CO OTC
*Pediatric Vitamins A & D W/ C***

BProtected Pedia Tri-Vite Oral Solution 35-412.5-10 CO OTC
*Pediatric Vitamins***

Honey Bears CO OTC

Multivitamin Gummies Childrens CO OTC
*Prenatal Mv & Min W/Fe-Fa & Coenzyme Q10***

TheraNatal OvaVite CO OTC
*Prenatal Mv & Min W/Fe-Fa***

Atabex EC CO

Atabex OB CO

Atabex Oral Tablet Chewable CO OTC

Azesco CO

CitraNatal B-Calm CO

C-Nate DHA CO

Co-Natal FA CO
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Concept DHA CO

Concept OB CO

EnBrace HR CO

Healthy Mama Be Well Rounded CO OTC

Inatal GT CO

Kosher Prenatal Plus Iron CO

NataChew Oral Tablet Chewable 28-1 MG CO

Natalvit CO

Neevo DHA Oral Capsule 27-1.13 MG CO

Nestabs CO

Nestabs DHA CO

Niva-Plus CO

OB Complete One CO

OB Complete Oral Tablet CO

OB Complete Petite CO

OB Complete Premier CO

OB Complete/DHA CO

Obtrex CO OTC

One Vite Womens CO OTC

One-A-Day Womens Prenatal CO OTC

One-A-Day Womens Prenatal 1 CO OTC

PNV Prenatal Plus Multivitamin CO

PNV-Omega CO

PNV-Select CO

Prena1 Pearl CO

Prenatabs Rx CO OTC

Prenatal (w/Iron & FA) CO OTC

Prenatal 19 Oral Tablet CO OTC; QL (1 per 1 day)

Prenatal 19 Oral Tablet 29-1 MG CO QL (1 per 1 day)

Prenatal 19 Oral Tablet Chewable CO

Prenatal Complete Oral Tablet CO OTC

Prenatal Formula A-Free CO OTC

Prenatal Multi +DHA Oral Capsule 27-0.8-228 MG CO OTC

Prenatal Multivitamins & Minerals w/ Iron-Folic Acid Tablet Oral 
Tablet  , 0.1 MG, 28-0.8 MG CO OTC

Prenatal Plus CO

Prenatal Vit w/ Ferrous Fumarate-FA-Omega 3 Capsule Oral 
Capsule CO OTC

Prenatal Vitamins w/ Ferrous Fumarate-Folic Acid Tablet Oral 
Tablet 27-0.8 MG CO OTC

Prenatal Vitamins w/ Ferrous Fumarate-Folic Acid Tablet Oral 
Tablet 27-0.8 MG, 27-1 MG CO
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Prenatal Vitamins w/ Ferrous Fumarate-Folic Acid Tablet Oral 
Tablet 27-0.8 MG, 27-1 MG, 28-0.8 MG, 6.75-0.2 MG CO OTC

Prenatal-U CO

Prenate Elite Oral Tablet 20-0.6-0.4 MG CO

PrimaCare Oral Capsule CO

Provida OB CO

Relnate DHA CO

Select-OB CO

Se-Natal 19 Oral Tablet CO QL (1 per 1 day)

Se-Natal 19 Oral Tablet Chewable CO

SM One Daily Prenatal CO OTC

Thrivite Rx CO

Trinate CO

Vinate DHA RF CO

Vinate II CO

Vinate One CO

Vitafol Gummies CO

Vitafol-Nano CO

Vitafol-OB CO

VitaPearl CO

Viva DHA CO
*Prenatal Mv & Min W/Fe-Fa-Ca-Omega 3 Fish Oil***

Prenatal + Complete Multi Oral Therapy Pack 18-0.8 & 290 MG CO OTC
*Prenatal Mv & Min W/Fe-Fa-Dha***

BrainStrong Prenatal CO OTC

Cadeau DHA CO OTC

Centrum Specialist Prenatal CO OTC

CitraNatal 90 DHA Oral 90-1 & 300 MG CO

CitraNatal Assure Oral 35-1 & 300 MG CO

CitraNatal Harmony Oral Capsule 27-1-260 MG CO

CitraNatal Medley CO

CVS Prenatal Multi+DHA CO OTC

CVS Womens Prenatal+DHA CO OTC

Enfamil Expecta CO OTC

Nestabs One CO

Obstetrix One CO OTC

PNV-DHA CO

PNV-DHA+Docusate CO

Prena 1 True CO

Prenaissance CO

Prenaissance Plus CO
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Prenatal Multi +DHA Oral Capsule 27-0.8-200 MG, 27-0.8-250 
MG CO OTC

Prenatal Multivitamin + DHA CO OTC

Prenatal Multivitamin Plus DHA CO OTC

Prenatal+DHA Oral 28-0.975 & 200 MG CO OTC

Prenate DHA Oral Capsule 18-0.6-0.4-300 MG CO

Prenate Enhance CO

Prenate Essential Oral Capsule 18-0.6-0.4-300 MG CO

Prenate Mini Oral Capsule 18-0.6-0.4-350 MG CO

Prenate Pixie CO

Prenate Restore CO

Select-OB+DHA CO

Similac Prenatal Early Shield CO OTC

Stuart One CO OTC

TheraNatal Complete CO OTC

TheraNatal One CO OTC

TriStart DHA CO

Vitafol Ultra CO

Vitafol-OB+DHA CO

Vitafol-One CO

VitaMedMD One Rx/Quatrefolic CO

VitaTrue CO
*Prenatal Mv & Minerals W/ Fa-Omega Fatty Acids W/O Iron***

Prenatal Multivitamins & Min w/ FA-Fish Oil Chewable Tablet Oral 
Tablet Chewable 0.4-113.5 MG CO OTC

*Prenatal Mv & Minerals W/Fa Without Iron***

Alive Daily Sup Prenatal Gummi CO OTC

Prenatal + Complete Multi Oral Therapy Pack 0.267 & 373 MG CO OTC

Prenatal Adult Gummy/DHA/FA CO OTC

Prenatal Gummies/DHA & FA CO OTC

Prenate CO
*Prenatal Vitamins***

PremesisRx CO

Prena1 CO

Prenate AM CO

Vitafol Strips CO

VitaMedMD RediChew Rx Oral Tablet Chewable 1.4 MG CO
*Specialty Vitamins Products***

A Thru Z Advantage CO OTC

Adrenal Stress Calm CO OTC

Adrenoid CO OTC

Allerwell Allergy Formula CO OTC
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Bilberry Plus CO OTC

Biotin Plus Keratin CO OTC

Brain Might/DHA & CO Q10 CO OTC

Cardiopress CO OTC

Centrum Performance CO OTC

Centrum Specialist Energy CO OTC

Cholase Control CO OTC

Collagen Ultra Oral Capsule CO OTC

Complete Menopause AM/PM CO OTC

CVS Hair/Skin/Nails Oral Tablet CO OTC

CVS Menopause Support CO OTC

Elon Matrix 5000 CO OTC

Elon Matrix 5000 Complete CO OTC

Elon Matrix Complete CO OTC

Elon Matrix Plus CO OTC

Elon R3 CO OTC

Germ Defense PM CO OTC

GlycoTrol CO OTC

GlycoTrol Complete CO OTC

Hair Nourishing Supplement CO OTC

Healthy Heart Complex CO OTC

Heart Savior CO OTC

Immunicare CO OTC

Inulose Blood Sugar Support CO OTC

LipidShield Plus CO OTC

Lipotriad Vision Support CO OTC

Lipotriad Vision Support Plus CO OTC

Lipotriad Visionary CO OTC

Mil Adregen CO OTC

MM Biotin/Keratin CO OTC

Multiple Vitamins w/ Minerals Tablet Delayed Release CO OTC

RA Ear Care CO OTC

RA Effervescent Formula CO OTC

Retaine Vision CO OTC

Synertropin CO OTC

Ultimate Fat Burner CO OTC

Urosex CO

Varisan Vitality CO OTC

Vitamins for Hair CO OTC

Wal-born CO OTC

Womens Menopause Vita Pak CO OTC

Womens Vita Pak CO OTC
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*Vitamin C, Vitamin D & Zinc***

D3/Vitamin C/Zinc CO OTC
*Vitamin D & K***

D3 + K2 Dots CO OTC

K2 Plus D3 CO OTC
*Vitamin Mixtures***

ECee Plus CO OTC
*Vitamins A & D W/ C***

Cod Liver Oil w/Vit A, C & D CO OTC

Healthy Kids Cod Liver/Vit D CO OTC
*Vitamins A & D W/ K***

ADK CO OTC
*Vitamins A & D W/ Minerals***

Super D3 Complex CO OTC
*Vitamins A & D***

Cod Liver Oil For Kids CO OTC

Cod Liver Oil Oral Capsule  , 1250-130 UNIT, 1250-133 UNIT, 
1250-135 UNIT, 4000-200 UNIT CO OTC

Cod Liver Oil Oral Oil CO

Cod Liver Oil Oral Oil 5000-500 UNIT/5ML CO OTC

Cod Liver Oil w/Vit A & D CO OTC

Cod Liver Oil/Low Vitamin A CO OTC

Cod Liver Oil/Vitamins A & D CO OTC

Norwegian Cod Liver Oil CO OTC

QC Cod Liver Oil Oral Oil CO OTC

RA Cod Liver Oil CO OTC

SM Cod Liver Oil CO OTC

Vitamin A & D Oral Capsule 8000-400 UNIT CO OTC

Vitamin A & D Oral Tablet CO OTC

Vitamins A & D (Topical) Ointment Oral Capsule 5000-400 UNIT CO OTC

Vitamins A & D (Topical) Ointment Oral Tablet 10000-400 UNIT CO OTC

YL Natural Vitamin A & D CO OTC
*Vitamins C & E***

Cranberry Urinary Comfort CO OTC
*Vitamins W/ Lipotropics***

Actiflovit Ear Health CO OTC

Balance B-100 CO OTC

CVS Balanced B50 CO OTC

CVS Inner Ear Plus CO OTC

Ear Health Formula CO OTC

Ear Health Plus CO OTC

Geravine CO OTC
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Lipoflavovit CO OTC

Lipotriad CO OTC

Mega Multiple/Chelated Mineral CO OTC

Nat-Rul B-50 CO OTC

Risanoid Plus CO OTC

Ultra B-100 Complex CO OTC

Vitamins w/ Lipotropics Capsule Oral Capsule CO OTC; QL (1 per 1 day)

Vitamins w/ Lipotropics Capsule Oral Tablet CO OTC
*Musculoskeletal Therapy Agents*

*Articular Cartilage Repair Therapy***

MACI CO
*Central Muscle Relaxants***

Amrix CAPSULE EXTENDED RELEASE 24 HOUR 15 MG 
ORAL Brand

Amrix CAPSULE EXTENDED RELEASE 24 HOUR 30 MG 
ORAL Brand

Baclofen Solution 5 MG/5ML Oral Generic

Baclofen Tablet 10 MG Oral Generic

Baclofen Tablet 20 MG Oral Generic

Baclofen Tablet 5 MG Oral Generic

Carisoprodol Tablet 250 MG Oral Brand

Carisoprodol TABLET 350 MG ORAL Brand

Chlorzoxazone Oral Tablet 250 MG CO

Chlorzoxazone Tablet 375 MG Oral Generic

Chlorzoxazone TABLET 500 MG ORAL Generic

Chlorzoxazone Tablet 750 MG Oral Generic

Cyclobenzaprine HCl ER Capsule Extended Release 24 Hour 15 
MG Oral Brand

Cyclobenzaprine HCl ER Capsule Extended Release 24 Hour 30 
MG Oral Brand

Cyclobenzaprine HCl Tablet 10 MG Oral Generic

Cyclobenzaprine HCl Tablet 5 MG Oral Generic

Cyclobenzaprine HCl Tablet 7.5 MG Oral Generic

EnovaRX-Cyclobenzaprine HCl CO

Fexmid TABLET 7.5 MG Oral Brand

Fleqsuvy Suspension 25 MG/5ML Oral Brand

Gablofen Intrathecal Solution 10000 MCG/20ML, 20000 
MCG/20ML, 40000 MCG/20ML CO

Gablofen Intrathecal Solution Prefilled Syringe 10000 MCG/20ML, 
20000 MCG/20ML, 40000 MCG/20ML, 50 MCG/ML CO

Lioresal Intrathecal Solution 0.05 MG/ML CO

Lorzone TABLET 375 MG ORAL Brand

Lorzone TABLET 750 MG ORAL Brand

Lyvispah Packet 10 MG Oral Brand
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Lyvispah Packet 20 MG Oral Brand

Lyvispah Packet 5 MG Oral Brand

Metaxalone Tablet 400 MG Oral Brand

Metaxalone TABLET 800 MG ORAL Brand

Methocarbamol SOLUTION 1000 MG/10ML Injection Generic

Methocarbamol Tablet 500 MG Oral Generic

Methocarbamol Tablet 750 MG Oral Generic

Orphenadrine Citrate ER Tablet Extended Release 12 Hour 
100 MG Oral Generic

Orphenadrine Citrate SOLUTION 30 MG/ML Injection Generic

Soma TABLET 250 MG ORAL Brand

Soma TABLET 350 MG ORAL Brand

Tabradol FusePaq CO

TiZANidine HCl CAPSULE 2 MG ORAL Brand

TiZANidine HCl CAPSULE 4 MG ORAL Brand

TiZANidine HCl CAPSULE 6 MG ORAL Brand

tiZANidine HCl Tablet 2 MG Oral Generic

TiZANidine HCl TABLET 4 MG ORAL Generic

Zanaflex Capsule 2 MG Oral Brand

Zanaflex Capsule 4 MG Oral Brand

Zanaflex Capsule 6 MG Oral Brand

Zanaflex Tablet 4 MG Oral Brand
*Direct Muscle Relaxants***

Dantrium CAPSULE 25 MG ORAL Brand

Dantrium Intravenous CO

Dantrolene Sodium CAPSULE 100 MG ORAL Brand

Dantrolene Sodium CAPSULE 25 MG ORAL Brand

Dantrolene Sodium CAPSULE 50 MG ORAL Brand

Revonto CO

Ryanodex CO
*Viscosupplements***

Durolane Intra-Articular CO

Euflexxa Intra-Articular Solution Prefilled Syringe CO PA

Gel-One Intra-Articular Prefilled Syringe CO SP

Gelsyn-3 CO

GenVisc 850 CO

Hyalgan CO PA

Hymovis CO SP

Monovisc CO PA; SP

OrthoVisc Intra-Articular Solution Prefilled Syringe CO PA; SP

Supartz FX CO

Synvisc Intra-Articular Solution Prefilled Syringe CO PA; SP
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Synvisc One Intra-Articular Solution Prefilled Syringe CO PA; SP

Visco-3 Intra-Articular Solution Prefilled Syringe CO
*Nasal Agents - Systemic And Topical*

*Antihistamine-Steroid***

Azelastine-Fluticasone Suspension 137-50 MCG/ACT Nasal Brand

Dymista SUSPENSION 137-50 MCG/ACT NASAL Generic

Ryaltris Suspension 665-25 MCG/ACT Nasal Brand
*Decongestant Combination Other***

Afrin Menthol Spray CO OTC
*Nasal Agents - Misc.***

Ayr Nasal Mist Allergy/Sinus CO OTC

Ayr Saline Nasal CO OTC

Ayr Saline Nasal Drops CO OTC

Ayr Saline Nasal No-Drip CO OTC

CVS Nasal Mist Nasal Aerosol Solution CO OTC

Little Remedies Saline Mist CO OTC

NasaDrops Saline on the Go CO OTC

NasoGel CO OTC

Ocean Nasal Spray CO OTC

RA Sterile Saline Nasal Mist CO OTC

Saline Nasal Gel CO OTC

Saline Solution Nasal Solution 0.65 % CO OTC

Simply Saline CO OTC

Sinus Wash Salt CO OTC
*Nasal Agents Misc. - Combinations***

4-Way Saline CO OTC

Alkalol CO OTC

Ayr Saline Nasal Gel CO OTC

Ayr Saline Nasal Neti Rinse CO OTC

AYR Saline Nasal Rinse CO OTC

Classic Neti Pot Sinus Wash CO OTC

CVS Sinus Wash System CO OTC

GeloNasal CO OTC

GNP Sinus Wash Neti Pot CO OTC

GNP Sinus Wash Refill CO OTC

Kettle Neti Pot Sinus Wash CO OTC

NasaDock Plus CO OTC

NasaFlo Neti Pot Nasal Wash CO OTC

NasaFlo Porcelain Nasal Rinse CO OTC

NasalCare CO OTC

NasalCare For Kids CO OTC

NasalCare For Kids Starter Kit CO OTC
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NasaMist All-In-One CO OTC

NasaMist Hypertonic CO OTC

NasaMist Isotonic CO OTC

Neti Pot Sinus Wash CO OTC

Nose Better External CO OTC

Nose Better Natural MIst CO OTC

Ocean Complete Sinus Rinse CO OTC

Ocean Nasal Moisturizer CO OTC

Ocean Ultra Saline Mist CO OTC

Ponaris CO OTC

Pretz Irrigation CO OTC

Pretz Nasal CO OTC

RA Micro-Filtered Sinus Wash CO OTC

RA Sinus Wash Nasal Relief CO OTC

RA Sinus Wash Neti Pot CO OTC

Rhinase CO OTC

Saline Nasal Packet CO OTC

Saline Solution Nasal Gel CO OTC

SinuCleanse Neti Pot CO OTC

SinuCleanse Refill CO OTC

SinuCleanse Squeeze CO OTC

SinuFlo ReadyRinse CO OTC

Sinugator Nasal Wash CO OTC

Sinus Rinse CO OTC

Sinus Rinse Bottle Kit CO OTC

Sinus Rinse Kit CO OTC

Sinus Rinse Kit Pediatric CO OTC

Sinus Rinse Pediatric Starter CO OTC

Sinus Rinse Refill CO OTC

Sinus Rinse Refill Pediatric CO OTC

Sinus Wash Squeeze Bottle CO OTC

SM Sinus Wash CO OTC

SM Sinus Wash Neti Pot CO OTC

Squeeze Bottle Sinus Wash CO OTC

Xlear Sinus Care Spray CO OTC

Xlear Sinus Care Spray/Kids CO OTC
*Nasal Anesthetics***

Cocaine HCl Nasal CO

Goprelto CO
*Nasal Anticholinergics***

Ipratropium Bromide SOLUTION 0.03 % NASAL Generic

Ipratropium Bromide SOLUTION 0.06 % NASAL Generic
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*Nasal Antihistamines***

Azelastine HCl SOLUTION 0.1 % NASAL Generic

Azelastine HCl SOLUTION 0.15 % NASAL Brand

Azelastine HCl Solution 137 MCG/SPRAY Nasal Generic

Olopatadine HCl SOLUTION 0.6 % Nasal Brand
*Nasal Decongestant Inhalers***

Benzedrex CO OTC
*Nasal Mast Cell Stabilizers***

Cromolyn Sodium Nasal CO OTC; QL (0.867 per 1 day)

NasalCrom CO OTC; QL (0.867 per 1 day)
*Nasal Steroids***

Budesonide (Nasal) Suspension Nasal Suspension 32 MCG/ACT CO OTC; QL (0.6 per 1 day)

Budesonide Nasal CO OTC; QL (0.6 per 1 day)

EQ Nasal Allergy CO OTC

Fexofenadine HCl Tablet Nasal Suspension 50 MCG/ACT CO OTC; QL (16 Max Qty Per Fill Retail)

Flonase Allergy Relief CO OTC; QL (16 Max Qty Per Fill Retail)

Flonase Sensimist CO OTC

Flunisolide SOLUTION 25 MCG/ACT (0.025%) NASAL Brand

Fluticasone Propionate (Nasal) Suspension Nasal Aerosol 55 
MCG/ACT CO OTC

Fluticasone Propionate (Nasal) Suspension Nasal Suspension 50 
MCG/ACT CO OTC; QL (16 Max Qty Per Fill Retail)

Fluticasone Propionate SUSPENSION 50 MCG/ACT NASAL 
(Rx) Generic

GoodSense Nasal Allergy Spray CO OTC

Loratadine Tablet Disintegrating Nasal Suspension 50 MCG/ACT CO OTC; QL (16 Max Qty Per Fill Retail)

Mometasone Furoate Suspension 50 MCG/ACT Nasal (Rx) Brand

Omnaris Suspension 50 MCG/ACT Nasal Generic

Propel CO

Propel Mini CO

Qnasl Aerosol Solution 80 MCG/ACT Nasal Brand

Qnasl Childrens Aerosol Solution 40 MCG/ACT Nasal Brand

RA Nasal Allergy CO OTC

Sinuva CO

Triamcinolone Acetonide (Nasal) Aerosol Nasal Aerosol 55 
MCG/ACT CO OTC; AL (Min 2 Years)

Triamcinolone Acetonide (Nasal) Aerosol Nasal Aerosol 55 
MCG/ACT CO OTC; QL (17 Max Qty Per Fill Retail); AL 

(Min 2 Years and Max 999 Years)

Triamcinolone Acetonide (Nasal) Aerosol Nasal Aerosol 55 
MCG/ACT CO OTC; QL (17 Max Qty Per Fill Retail); AL 

(Min 2 Years)

Triamcinolone Acetonide Nasal Aerosol CO OTC; QL (17 Max Qty Per Fill Retail)

Xhance CO

Zetonna Aerosol Solution 37 MCG/ACT Nasal Brand
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*Systemic Decongestants***

Phenylephrine HCl Tablet Oral Tablet 10 MG CO OTC; QL (24 Max Qty Per Fill Retail)

Pseudoephedrine HCl Oral Tablet 30 MG CO OTC

Pseudoephedrine HCl Oral Tablet 60 MG CO

Pseudoephedrine HCl Syrup Oral Tablet 30 MG CO OTC

Pseudoephedrine HCl Tablet Extended Release 12 Hour Oral 
Tablet Extended Release 12 Hour 120 MG CO OTC; QL (2 per 1 day)

Pseudoephedrine HCl Tablet Oral Capsule 30 MG CO OTC

Pseudoephedrine HCl Tablet Oral Tablet 30 MG, 60 MG CO OTC

Pseudoephedrine HCl Tablet Oral Tablet 60 MG CO

Pseudoephedrine HCl Tablet Oral Tablet Extended Release 12 
Hour 120 MG CO OTC; QL (2 per 1 day)

Sudafed CO OTC

Sudafed Childrens CO OTC

Sudafed PE Childrens CO OTC

Sudafed PE Maximum Strength CO OTC; QL (24 Max Qty Per Fill Retail)

Suphedrine 12Hour CO OTC; QL (2 per 1 day)

Zephrex-D Oral Tablet Abuse-Deterrent CO OTC
*Topical Decongestants***

12 Hour Nasal Relief Spray CO OTC

12 Hour Nasal Spray CO OTC

4-Way Fast Acting CO OTC

4-Way Menthol CO OTC

Adrenalin Nasal CO

Afrin 12 Hour CO OTC

Afrin All Night NoDrip CO OTC

Afrin NoDrip Extra Moisture CO OTC

Afrin NoDrip Original CO OTC

Afrin NoDrip Severe Congest CO OTC

Afrin NoDrip Sinus CO OTC

Afrin Original CO OTC

Anefrin Spray CO OTC

CVS Nasal Spray Nasal Solution 0.05 % CO OTC

Ephrine Nose Drops CO OTC

EQ Nasal Spray CO OTC

EQ Nasal Spray Fast Acting CO OTC

EQL Nasal Spray 12 Hour CO OTC

EQL Nasal Spray Fast Acting CO OTC

EQL Nasal Spray No Drip CO OTC

GNP Nasal Spray CO OTC

GNP Nasal Spray Extra Moist CO OTC

GNP Nasal Spray Fast Acting CO OTC
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GNP No Drip Nasal Spray CO OTC

Long Acting Nasal Spray CO OTC

Long Lasting Nasal Spray CO OTC

Nasal Decongestant Spray CO OTC

Nasal Four CO OTC

Nasal Relief CO OTC

Nasal Spray 12 Hour CO OTC

Nasal Spray Extra Moisturizing CO OTC

Nasal Spray Max Strength CO OTC

Nasal Spray Nasal Solution 0.05 % CO OTC

Nasal Spray No Drip CO OTC

Nasal Spray Sinus CO OTC

No Drip Nasal Spray CO OTC

NRS Nasal Relief CO OTC

QC No Drip Nasal Relief CO OTC

QlearQuil CO OTC

RA 12 Hour Nasal Spray CO OTC

RA Nose Drops Extra Strength CO OTC

SB 12HR Nasal Spray CO OTC

SB Nasal Spray No-Drip CO OTC

SB Sinus Relief CO OTC

Sinus Nasal Spray CO OTC

Sinus Relief Extra Strength CO OTC

Sinus Relief Mist CO OTC

Sinus Relief Nasal CO OTC

SM Nasal Spray 12 Hour CO OTC

SM Nasal Spray Nasal Solution 0.05 % CO OTC

SM Nasal Spray Sinus CO OTC

Vicks Sinex 12 Hour Decongest CO OTC

Vicks Sinex Moisturizing CO OTC

Vicks Sinex Severe Decongest CO OTC

Wal-Four CO OTC
*Neuromuscular Agents*

*Als Agents - Miscellaneous***

Radicava CO
*Benzathiazoles***

Rilutek CO

Riluzole CO
*Depolarizing Muscle Relaxants***

Anectine CO

Quelicin CO

Succinylcholine Chloride Intravenous CO
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*Muscular Dystrophy - Gene Therapy Agents***

Amondys 45 CO

Exondys 51 CO SP
*Neuromuscular Blocking Agent - Neurotoxins***

Botox CO PA; SP

Dysport CO PA; SP

Myobloc CO PA; SP

Xeomin CO PA; SP
*Nondepolarizing Muscle Relaxants***

Atracurium Besylate Intravenous Solution 100 MG/10ML, 50 
MG/5ML CO

Cisatracurium Besylate (PF) CO

Cisatracurium Besylate Intravenous Solution 20 MG/10ML CO

Rocuronium Bromide Intravenous Solution CO

Rocuronium Bromide Intravenous Solution Prefilled Syringe 100 
MG/10ML, 50 MG/5ML, 75 MG/7.5ML CO

Vecuronium Bromide Intravenous CO
*Spinal Muscular Atrophy-Antisense Oligonucleotides***

Spinraza CO
*Spinal Muscular Atrophy-Gene Therapy Agents***

Zolgensma 10.1-10.5 kg CO

Zolgensma 10.6-11.0 kg CO

Zolgensma 11.1-11.5 kg CO

Zolgensma 11.6-12.0 kg CO

Zolgensma 12.1-12.5 kg CO

Zolgensma 12.6-13.0 kg CO

Zolgensma 13.1-13.5 kg CO

Zolgensma 2.6-3.0 kg CO

Zolgensma 3.1-3.5 kg CO

Zolgensma 3.6-4.0 kg CO

Zolgensma 4.1-4.5 kg CO

Zolgensma 4.6-5.0 kg CO

Zolgensma 5.1-5.5 kg CO

Zolgensma 5.6-6.0 kg CO

Zolgensma 6.1-6.5 kg CO

Zolgensma 6.6-7.0 kg CO

Zolgensma 7.1-7.5 kg CO

Zolgensma 7.6-8.0 kg CO

Zolgensma 8.1-8.5 kg CO

Zolgensma 8.6-9.0 kg CO

Zolgensma 9.1-9.5 kg CO

Zolgensma 9.6-10.0 kg CO
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*Nutrients*

*Amino Acid Mixtures***

Clinimix E/Dextrose (8/10) CO

Clinimix E/Dextrose (8/14) CO

Clinimix/Dextrose (6/5) CO

Clinimix/Dextrose (8/10) CO

Clinimix/Dextrose (8/14) CO
*Amino Acids-Single***

Arginine HCl Injection CO

Arginine Oral Capsule 500 MG, 600 MG CO OTC

Arginine Oral Powder CO OTC

Arginine Oral Tablet 1000 MG, 500 MG CO OTC

Arginine Powder CO

Glutathione Intravenous CO

Glycine Injection CO

Lysine HCl Injection CO

Taurine Injection CO

Tryptophan CO

Tryptophan Tablet Oral Capsule 500 MG CO OTC

Tryptophan Tablet Oral Tablet 500 MG CO OTC

Tryptophan Tablet Powder CO
*Carbohydrates***

CVS Glucose Shot Oral Liquid CO OTC

Dextrose Chewable Tablet Oral Liquid CO OTC

Dextrose Intravenous Solution 10 %, 20 %, 250 MG/ML, 5 %, 50 
%, 70 % CO

Gerber Good Start Water Oral Solution CO OTC

Gluco Shot CO OTC

Glucose Nursette CO OTC

Good Start 5% Glucose Water CO OTC

Polycose CO OTC

Similac Glucose Water Oral Solution 5 % CO OTC
*Lipids***

Intralipid CO

Liquigen CO OTC

MCT Oil CO OTC

Neoke MCT70 CO

Nutrilipid Intravenous Emulsion 20 % CO

SMOFlipid CO
*Lipotropic Combinations***

Actipochol Plus CO OTC

CVS Lecithin CO OTC
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Gram-O-Leci CO OTC

Lecithin Concentrate CO OTC

Lecithin Oral Capsule 1200 MG CO OTC

Lecithin Oral Granules CO

Lipo CO

Lipo-C CO

Liverite CO OTC

Ovasitol CO OTC

Pregnitude CO OTC

SM Soya Lecithin CO OTC

Soya Lecithin CO OTC
*Lipotropics***

Choline Citrate CO OTC

Choline SR CO OTC

Inositol Tablet Oral Tablet 650 MG CO PA; OTC

Phosphatidylserine Oral CO OTC
*Misc. Nutritional Substances Combinations***

CLA Oral Capsule 500-1000 MG CO OTC

Co Q-10 Vitamin E Fish Oil CO OTC

Equazen Pro CO OTC

Evening Primrose Oil-Vit E Oral Capsule 45-360-15 MG-MG-UNIT CO OTC

Garlic-Parsley Oral Capsule CO OTC

Garlic-Parsley Oral Tablet 100-175 MG CO OTC

Kelp-B6-Lecithin-Vinegar CO OTC

Lecithin w/Kelp/B-6 CO OTC

Lecithin-Kelp-B6-Cider Vinegar CO OTC

Lipotriad Dry Eye CO OTC

NiteBite CO OTC

Omega-3 + Vitamin D3 Ultra Str CO OTC

Omega-3 Complex CO OTC

ReliOn Glucose Shot CO OTC

TRUEplus Glucose Shot CO OTC

UpSpring Baby Vit D + Brain CO OTC
*Misc. Nutritional Substances***

Algal Omega-3 DHA CO OTC

Algal-900 DHA CO OTC

ALP High3 CO OTC

Bee Pollen Oral Capsule CO OTC

Coromega Omega 3 Kids CO OTC

Coromega Omega 3 Squeeze CO OTC

Creatine5000 CO OTC

CVS Algal-900 DHA CO OTC
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Cytotine Oral Liquid CO OTC

DHA Algal-900 CO OTC

DHA Complete CO OTC

Dialyvite Omega-3 Concentrate CO OTC

EQL Evening Primrose Oil CO OTC

Evening Primrose Oil CO OTC

Fish Oil Adult Gummies CO OTC

Fish Oil Pearls CO OTC

Fish Oil Triple Strength CO OTC

Fish Oil Ultra Oral Capsule 1400 MG CO OTC

Ginseng Extract CO OTC

Ginseng Oral Capsule 100 MG, 250 MG CO OTC

Gin-Zing CO OTC

GLA-45 CO OTC

GNP Evening Primrose Oil CO OTC

GNP Fish Oil Max St CO OTC

GNP Ginseng CO OTC

Korean Ginseng Oral Capsule 250 MG, 350 MG CO OTC

Korean Ginseng Oral Tablet CO OTC

Mini Fish Oil Oral Capsule 645 MG CO OTC

Multi Ginseng CO OTC

Ocean Blue MiniCaps Omega-3 CO OTC

Odorless Coated Fish Oil CO OTC

Omega-3 EPA Fish Oil CO OTC

Omega-3 Fatty Acids Capsule Oral Capsule 1000 MG CO QL (6 per 1 day)

Omega-3 Fatty Acids Capsule Oral Capsule 1000 MG, 1200 MG CO OTC; QL (6 per 1 day)

Omega-3 Fatty Acids Capsule Oral Capsule 1400 MG, 300 MG, 
435 MG, 500 MG, 554 MG, 600 MG, 645 MG, 875 MG CO OTC

Omega-3 Fatty Acids Capsule Oral Capsule Delayed Release 
1000 MG, 1200 MG, 350 MG, 840 MG CO OTC

Omega-3 Fish Oil Concentrate CO OTC

Omega-3 Fish Oil Ex St CO OTC

OmegaPure 780 EC CO OTC

OmegaPure 900 EC CO OTC

Ovega-3 CO OTC

PreNatal DHA Oral Capsule 200 MG CO OTC

Prenatal Omega Baby CO OTC

Pro Nutrients Omega 3 CO OTC

RealRoot Ginseng CO OTC

Sam-E.P.A. CO OTC

Siberian Ginseng Oral CO OTC

The Very Finest Fish Oil CO OTC
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The Very Finest Fish Oil/Kids CO OTC

Ultra Omega-3 Fish Oil CO OTC
*Protein Combinations***

Tri-Amino CO
*Protein-Carbohydrate-Lipid With Electrolyte 
Combinations***

Perikabiven CO
*Ophthalmic Agents*

*Alpha Adrenergic Agonist & Carbonic Anhydrase Inhib 
Comb***

Brimonidine-Dorzolamide CO

Simbrinza SUSPENSION 1-0.2 % OPHTHALMIC Brand
*Artificial Tear And Lubricant Combinations***

Artificial Tear Ophthalmic Ointment  , 85-15 % CO OTC; QL (4 Max Qty Per Fill Retail)

Artificial Tear Ophthalmic Solution 0.1-0.3 % CO OTC

Artificial Tears PF CO OTC

Carboxymethylcellulose Sodium (Ophth) Solution Ophthalmic 
Solution 0.4-0.3 % CO OTC

CVS Artificial Tears Ophthalmic Solution 1-0.3 % CO OTC

CVS Dry Eye Relief CO OTC

CVS Lubricant Drops Ophthalmic Gel 0.25-0.3 % CO OTC

CVS Lubricant Eye Drops (PF) Ophthalmic Solution 0.4-0.3 % CO OTC

EQ Artificial Tears CO OTC

EQ Lubricant Eye Drops Ophthalmic Solution 0.4-0.3 % CO OTC

FreshKote CO OTC

GenTeal Tears Moderate PF CO OTC

GenTeal Tears PF CO OTC

GNP Artificial Tears CO OTC

GoodSense Artificial Tears CO OTC

GoodSense Ultra Lubricant Drop CO OTC

Lubricant Drops/Dual-Action CO OTC

Lubricating Eye Drops Ophthalmic Solution 0.4-0.3 % CO OTC

Moisture Eyes CO OTC

Polyvinyl Alcohol Solution Ophthalmic Solution 0.1-0.3 %, 0.2-0.2-
1 %, 1-0.3 %, 5-6 MG/ML CO OTC

Polyvinyl Alcohol-Povidone (Ophth) Solution Ophthalmic Solution 
1.4-0.6 % CO OTC

QC Artificial Tears CO OTC

RA Artificial Tears CO OTC

RA Lubricant Eye Ophthalmic Solution 0.4-0.3 %, 1-0.3 % CO OTC

Refresh Optive CO OTC

Refresh Optive Advanced CO OTC

Refresh Optive Advanced PF CO OTC

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

334



Drug Status Notes

Refresh Optive Mega-3 CO OTC

Refresh Relieva CO OTC

Retaine MGD CO OTC

SM Dry Eye Relief CO OTC

SM Lubricant Eye Drops CO OTC

SM Lubricating Tears CO OTC

Systane CO OTC

Systane Preservative Free CO OTC

Systane Ultra CO OTC

Systane Ultra PF CO OTC

Ultra Lubricating Eye Drops CO OTC

White Petrolatum-Mineral Oil Ointment Ophthalmic Ointment  , 
31.9-57.7 % CO OTC

*Artificial Tear Inserts***

Lacrisert CO
*Artificial Tear Solutions***

Artificial Tear Ophthalmic Solution  , 0.1-0.2-0.3 %, 1.25 % CO OTC
*Artificial Tears And Lubricants***

Biolle Gel Tears CO OTC

Biolle Tears CO OTC

Blink Tears CO OTC

Carboxymethylcellulose Sodium (Ophth) Solution Ophthalmic 
Solution 0.25 %, 0.5 %, 0.6 % CO OTC

Computer Eye Drops CO OTC

CVS Lubricant Drops Ophthalmic Gel 1 % CO OTC

CVS Lubricant Drops Ophthalmic Solution CO OTC

EQ Restore Plus Lubricant Eye CO OTC

GenTeal Severe CO OTC

GNP Lubricating Plus Eye Drops CO OTC

GoodSense Lubricating Eye Drop CO OTC

Hypromellose (Ophth) Solution Ophthalmic Solution 3 MG/ML CO OTC

ImproVue CO OTC

Lubricant Eye Drops PF CO OTC

Moisturizing Lubricant Eye Ophthalmic Solution 0.25 % CO OTC

Polyvinyl Alcohol Ophthalmic CO QL (1 per 1 day)

Refresh Celluvisc Ophthalmic Gel CO OTC

Refresh Liquigel Ophthalmic Gel CO OTC

Refresh Plus CO OTC

Refresh Tears CO OTC

SM Lubricating Plus CO OTC

Sterile Lubricant CO OTC

Systane Complete CO OTC
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*Beta-Blockers - Ophthalmic Combinations***

Brimonidine Tartrate-Timolol Solution 0.2-0.5 % Ophthalmic Brand

Combigan SOLUTION 0.2-0.5 % OPHTHALMIC Generic

Cosopt PF Solution 2-0.5 % Ophthalmic Brand

Cosopt Solution 2-0.5 % Ophthalmic Brand

Dorzolamide HCl-Timolol Mal PF Solution 2-0.5 % Ophthalmic Generic

Dorzolamide HCl-Timolol Mal Solution 2-0.5 % Ophthalmic Generic

Latanoprost-Timolol Maleate CO

Timolol-Brimon-Dorzol-Latanopr CO

Timolol-Brimonidine-Dorzolamid CO

Timolol-Dorzolamid-Latanoprost CO
*Beta-Blockers - Ophthalmic***

Betaxolol HCl SOLUTION 0.5 % OPHTHALMIC Brand

Betimol SOLUTION 0.25 % OPHTHALMIC Brand

Betimol SOLUTION 0.5 % OPHTHALMIC Brand

Betoptic-S SUSPENSION 0.25 % OPHTHALMIC Generic

Carteolol HCl SOLUTION 1 % OPHTHALMIC Generic

Istalol SOLUTION 0.5 % OPHTHALMIC Brand

Levobunolol HCl SOLUTION 0.5 % OPHTHALMIC Generic

Timolol Maleate (Once-Daily) Solution 0.5 % Ophthalmic Generic

Timolol Maleate GEL FORMING SOLUTION 0.25 % Ophthalmic Brand

Timolol Maleate GEL FORMING SOLUTION 0.5 % Ophthalmic Brand

Timolol Maleate Ocudose Solution 0.5 % Ophthalmic Generic

Timolol Maleate PF Solution 0.25 % Ophthalmic Generic

Timolol Maleate PF Solution 0.5 % Ophthalmic Generic

Timolol Maleate SOLUTION 0.25 % OPHTHALMIC Generic

Timolol Maleate SOLUTION 0.5 % OPHTHALMIC Generic

Timoptic Ocudose SOLUTION 0.25 % OPHTHALMIC Brand

Timoptic Ocudose SOLUTION 0.5 % OPHTHALMIC Brand
*Cholinergic Agonists***

Tyrvaya Solution 0.03 MG/ACT Nasal Brand
*Cycloplegic Mydriatic Combinations***

Cyclomydril CO

Tropicamide-Cyclopentolate-PE CO

Tropic-Proparaca-PE-Ketorolac CO
*Cycloplegic Mydriatics***

Altafrin Ophthalmic Solution 10 % CO

Altafrin Ophthalmic Solution 2.5 % CO QL (0.167 per 1 day)

Atropine Sulfate Ophthalmic Ointment CO

Atropine Sulfate Ophthalmic Solution 1 % CO

Cyclogyl CO

Cyclopentolate HCl Ophthalmic Solution 1 % CO

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

336



Drug Status Notes

Homatropaire CO

Mydriacyl CO

Phenylephrine HCl Ophthalmic Solution 10 % CO

Phenylephrine HCl Ophthalmic Solution 2.5 % CO QL (0.167 per 1 day)

Tropicamide Ophthalmic CO
*Gonioscopic Solutions***

Goniotaire CO OTC
*Lymphocyte Function-Associated Antigen-1 (Lfa-1) Antag***

Xiidra Solution 5 % Ophthalmic Generic
*Miotics - Cholinesterase Inhibitors***

Phospholine Iodide Solution Reconstituted 0.125 % 
Ophthalmic Brand

*Miotics - Direct Acting***

Miochol-E CO

Miostat CO

Pilocarpine HCl SOLUTION 1 % OPHTHALMIC Generic

Pilocarpine HCl SOLUTION 2 % OPHTHALMIC Generic

Pilocarpine HCl SOLUTION 4 % OPHTHALMIC Generic

Vuity Solution 1.25 % Ophthalmic Brand
*Ophthalmic Antiallergic***

Alocril SOLUTION 2 % OPHTHALMIC Brand

Alomide SOLUTION 0.1 % OPHTHALMIC Brand

Azelastine HCl SOLUTION 0.05 % OPHTHALMIC Generic

Bepotastine Besilate Solution 1.5 % Ophthalmic Brand

Bepreve SOLUTION 1.5 % OPHTHALMIC Generic

Cromolyn Sodium SOLUTION 4 % OPHTHALMIC Generic

Epinastine HCl SOLUTION 0.05 % OPHTHALMIC Brand

Ketotifen Fumarate Ophthalmic Solution 0.035 % CO OTC

Lastacaft CO

Olopatadine HCl Solution 0.1 % Ophthalmic (Rx) Generic

Olopatadine HCl Solution 0.2 % Ophthalmic (Rx) Generic

Pataday Ophthalmic Solution 0.2 % CO OTC

Zerviate Solution 0.24 % Ophthalmic Brand
*Ophthalmic Antibiotics***

AzaSite SOLUTION 1 % OPHTHALMIC Brand

Bacitracin OINTMENT 500 UNIT/GM OPHTHALMIC Brand

Besivance SUSPENSION 0.6 % OPHTHALMIC Generic

Ciloxan Ointment 0.3 % Ophthalmic Generic

Ciprofloxacin HCl SOLUTION 0.3 % OPHTHALMIC Generic

Erythromycin Ointment 5 MG/GM Ophthalmic Generic

Gatifloxacin SOLUTION 0.5 % OPHTHALMIC Brand

Gentamicin Sulfate SOLUTION 0.3 % OPHTHALMIC Generic
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levoFLOXacin Solution 1.5 % Ophthalmic Brand

Mitosol CO

Moxifloxacin HCl (2X Day) Solution 0.5 % Ophthalmic Generic

Moxifloxacin HCl Intraocular Solution 5 MG/ML CO

Moxifloxacin HCl Intraocular Solution Prefilled Syringe 0.3 
MG/0.3ML CO

Moxifloxacin HCl Solution 0.5 % Ophthalmic Generic

Ocuflox SOLUTION 0.3 % OPHTHALMIC Brand

Ofloxacin SOLUTION 0.3 % OPHTHALMIC Generic

Tobramycin SOLUTION 0.3 % OPHTHALMIC Generic

Tobrex OINTMENT 0.3 % OPHTHALMIC Brand

Vigamox Solution 0.5 % Ophthalmic Brand
*Ophthalmic Antifungal***

Natacyn Suspension 5 % Ophthalmic Brand
*Ophthalmic Anti-Infective Combinations***

Bacitracin-Polymyxin B OINTMENT 500-10000 UNIT/GM 
OPHTHALMIC Generic

Moxifloxacin HCl-BSS CO

Neomycin-Bacitracin Zn-Polymyx Ointment 3.5-400-10000 
Ophthalmic Brand

Neomycin-Bacitracin Zn-Polymyx OINTMENT 5-400-10000 
OPHTHALMIC Brand

Neomycin-Polymyxin-Gramicidin SOLUTION 1.75-10000-.025 
OPHTHALMIC Generic

Neo-Polycin OINTMENT 3.5-400-10000 OPHTHALMIC Brand

Polycin OINTMENT 500-10000 UNIT/GM OPHTHALMIC Generic

Polymyxin B-Trimethoprim SOLUTION 10000-0.1 UNIT/ML-% 
OPHTHALMIC Generic

*Ophthalmic Antiseptics***

Betadine Ophthalmic Prep CO
*Ophthalmic Antivirals***

Trifluridine Ophthalmic CO QL (0.267 per 1 day)

Zirgan CO
*Ophthalmic Carbonic Anhydrase Inhibitors***

Azopt SUSPENSION 1 % OPHTHALMIC Generic

Brinzolamide Suspension 1 % Ophthalmic Brand

Dorzolamide HCl SOLUTION 2 % OPHTHALMIC Generic
*Ophthalmic Decongestant Combinations***

Advanced Lubricant CO OTC

Clear Eyes Complete CO OTC

Clear Eyes Cooling Comfort CO OTC

Clear Eyes Max Redness Relief CO OTC

Clear Eyes Pure Relief MS PF CO OTC

Clear Eyes Redness Relief Ophthalmic Solution 0.012-0.25 % CO OTC
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CVS Astringent Eye Drops CO OTC

CVS Redness Relief CO OTC

EQ Eye Allergy Relief CO OTC

EQL Advanced Relief CO OTC

EQL Eye Drops AC CO OTC

EQL Redness Relief CO OTC

Eye Drops AR CO OTC

Eye Drops Maximum Relief CO OTC

Naphazoline w/ Pheniramine Solution Ophthalmic Solution 0.025-
0.3 %, 0.027-0.315 % CO OTC

Naphcon-A CO OTC

Opcon-A CO OTC

RA Eye Allergy Relief CO OTC

RA Sterile Eye Drops Ophthalmic Solution 0.012-0.2 % CO OTC

Redness Relief CO OTC

Redness Relief Max Strength CO OTC

Relief Drops CO OTC

Relief Eye Drops CO OTC

Tetrahydrozoline HCl (Ophth) Solution Ophthalmic Solution 0.012-
0.2 %, 0.05-0.1-1-1 % CO OTC

VasoClear-A CO OTC

Visine-AC CO OTC
*Ophthalmic Decongestants***

Tetrahydrozoline HCl (Ophth) Solution Ophthalmic Solution 0.05 
% CO OTC

*Ophthalmic Diagnostic Products***

Altafluor Benox CO

Bio Glo CO

Flucaine CO

Fluorescein-Benoxinate CO

Fluorescite Intravenous CO

Fluor-I-Strips A.T. CO

Flura-Safe CO

GloStrips Ophthalmic Strip 1 MG CO

Green Glo Lissamine Green CO

Proparacaine-Fluorescein CO
*Ophthalmic Gene Therapy***

Luxturna Intraocular Suspension 5000000000000 VG/ML CO
*Ophthalmic Hyperosmolar Products***

Altachlore CO OTC

CVS Sodium Chloride CO OTC

Muro 128 CO OTC

Sodium Chloride (Hypertonic) CO OTC
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*Ophthalmic Immunomodulators***

Cequa Solution 0.09 % Ophthalmic Brand

cycloSPORINE Emulsion 0.05 % Ophthalmic Brand

Restasis EMULSION 0.05 % OPHTHALMIC Generic

Restasis Multidose EMULSION 0.05 % Ophthalmic Brand

Verkazia Emulsion 0.1 % Ophthalmic Brand
*Ophthalmic Irrigation Solutions***

BSS CO

Collyrium Eye Wash CO OTC

Collyrium For Fresh Eyes CO OTC

CVS Eye Wash Ophthalmic Solution 99.05 % CO OTC

Eye Stream CO OTC

Eye Wash Ophthalmic Solution CO OTC

Eyeaid Irrigating CO OTC

Mediwash Eye Irrigant CO OTC

RA Sterile Eye Wash CO OTC

SM Eye Wash CO OTC
*Ophthalmic Kinase Inhibitors - Combinations***

rocklatan Solution 0.02-0.005 % Ophthalmic Generic
*Ophthalmic Local Anesthetic - Combinations***

Lidocaine-Epinephrine Intraocular CO

Lidocaine-Phenylephrine CO

Lidocaine-Phenylephrine-BSS CO
*Ophthalmic Local Anesthetics***

Akten CO

Alcaine CO

Altacaine CO

Proparacaine HCl Ophthalmic CO

Tetracaine HCl Ophthalmic CO
*Ophthalmic Nerve Growth Factors***

Oxervate CO PA; AL (Min 2 Years)
*Ophthalmic Nonsteroidal Anti-Inflammatory Agents***

Acular LS SOLUTION 0.4 % OPHTHALMIC Brand

Acular SOLUTION 0.5 % OPHTHALMIC Brand

Acuvail Solution 0.45 % Ophthalmic Brand

Bromfenac Sodium (Once-Daily) SOLUTION 0.09 % 
OPHTHALMIC Brand

BromSite SOLUTION 0.075 % OPHTHALMIC Brand

Diclofenac Sodium SOLUTION 0.1 % OPHTHALMIC Generic

Flurbiprofen Sodium Solution 0.03 % Ophthalmic Generic

Ilevro Suspension 0.3 % Ophthalmic Brand

Ketorolac Tromethamine SOLUTION 0.4 % OPHTHALMIC Generic

MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

340



Drug Status Notes

Ketorolac Tromethamine SOLUTION 0.5 % OPHTHALMIC Generic

Nevanac SUSPENSION 0.1 % OPHTHALMIC Brand

Prolensa SOLUTION 0.07 % OPHTHALMIC Brand
*Ophthalmic Photodynamic Therapy Agents***

Visudyne CO SP
*Ophthalmic Photoenhancer Combinations***

Photrexa-Photrexa Viscous Kit CO
*Ophthalmic Rho Kinase Inhibitors***

Rhopressa Solution 0.02 % Ophthalmic Generic
*Ophthalmic Selective Alpha Adrenergic Agonists***

Alphagan P SOLUTION 0.1 % OPHTHALMIC Brand

Alphagan P SOLUTION 0.15 % OPHTHALMIC Brand

Apraclonidine HCl SOLUTION 0.5 % OPHTHALMIC Generic

Brimonidine Tartrate Solution 0.15 % Ophthalmic Brand

Brimonidine Tartrate SOLUTION 0.2 % OPHTHALMIC Generic

Iopidine SOLUTION 1 % OPHTHALMIC Generic

Lumify CO OTC
*Ophthalmic Steroid Combinations***

Bacitra-Neomycin-Polymyxin-HC OINTMENT 1 % OPHTHALMIC Brand

Dexamethasone-Moxifloxacin CO

Dexameth-Moxiflox-Ketorolac CO

Double PM CO

Maxitrol Ointment 3.5-10000-0.1 Ophthalmic Brand

Maxitrol SUSPENSION 3.5-10000-0.1 OPHTHALMIC Brand

Neomycin-Polymyxin-Dexameth OINTMENT 3.5-10000-0.1 
OPHTHALMIC Generic

Neomycin-Polymyxin-Dexameth SUSPENSION 3.5-10000-0.1 
OPHTHALMIC Generic

Neomycin-Polymyxin-HC SUSPENSION 3.5-10000-1 
OPHTHALMIC Generic

Neo-Polycin HC OINTMENT 1 % OPHTHALMIC Brand

Prednisolone-Bromfenac CO

Prednisolone-Gatifloxacin Ophthalmic Suspension CO

Prednisolon-Gatiflox-Bromfenac CO

Sulfacetamide-Prednisolone SOLUTION 10-0.23 % 
OPHTHALMIC Generic

TobraDex Ointment 0.3-0.1 % Ophthalmic Generic

TobraDex ST Suspension 0.3-0.05 % Ophthalmic Generic

Tobramycin-Dexamethasone Suspension 0.3-0.1 % Ophthalmic Brand

Triamcinolone-Moxifloxacin CO

Triple PMB CO

Triple PMK CO

Zylet SUSPENSION 0.5-0.3 % OPHTHALMIC Generic
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*Ophthalmic Steroids***

Alrex SUSPENSION 0.2 % OPHTHALMIC Generic

Dexamethasone Sodium Phosphate SOLUTION 0.1 % 
OPHTHALMIC Generic

Dextenza CO

Dexycu CO

Difluprednate Emulsion 0.05 % Ophthalmic Generic

Durezol EMULSION 0.05 % OPHTHALMIC Brand

Eysuvis Suspension 0.25 % Ophthalmic Brand

Flarex Suspension 0.1 % Ophthalmic Brand

Fluorometholone SUSPENSION 0.1 % OPHTHALMIC Brand

FML Forte SUSPENSION 0.25 % OPHTHALMIC Brand

FML Liquifilm SUSPENSION 0.1 % OPHTHALMIC Generic

Iluvien Intravitreal CO

Inveltys Suspension 1 % Ophthalmic Brand

Lotemax GEL 0.5 % OPHTHALMIC Generic

Lotemax OINTMENT 0.5 % OPHTHALMIC Generic

Lotemax SM Gel 0.38 % Ophthalmic Brand

Lotemax SUSPENSION 0.5 % OPHTHALMIC Generic

Loteprednol Etabonate Gel 0.5 % Ophthalmic Brand

Loteprednol Etabonate Gel 0.5 % Ophthalmic Generic

Loteprednol Etabonate Suspension 0.5 % Ophthalmic Brand

Maxidex Suspension 0.1 % Ophthalmic Brand

Ozurdex Intravitreal CO SP

Pred Forte SUSPENSION 1 % OPHTHALMIC Generic

Pred Mild SUSPENSION 0.12 % OPHTHALMIC Generic

PrednisoLONE Acetate P-F CO QL (15 Max Qty Per Fill Retail)

PrednisoLONE Acetate SUSPENSION 1 % OPHTHALMIC Brand

PrednisoLONE Sodium Phosphate SOLUTION 1 % 
OPHTHALMIC Generic

Retisert Intravitreal CO SP

Triesence CO
*Ophthalmic Sulfonamides***

Sulfacetamide Sodium Ophthalmic Ointment CO QL (0.134 per 1 day)

Sulfacetamide Sodium SOLUTION 10 % OPHTHALMIC Generic
*Ophthalmic Surgical Aids - Combinations***

DisCoVisc CO

DuoVisc Intraocular Kit 0.4-0.35 ML, 0.55-0.5 ML CO

Omidria CO

Viscoat Intraocular Solution Prefilled Syringe CO
*Ophthalmic Surgical Aids***

Amvisc Intraocular Solution Prefilled Syringe CO
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Cellugel CO

Gelfilm Ophthalmic CO

Provisc Intraocular Solution Prefilled Syringe CO

VisionBlue Intraocular CO
*Ophthalmics - Cystinosis Agents**

Cystaran CO SP
*Prostaglandins - Ophthalmic***

Bimatoprost Solution 0.03 % Ophthalmic Brand

Latanoprost SOLUTION 0.005 % OPHTHALMIC Generic

Lumigan SOLUTION 0.01 % OPHTHALMIC Generic

Tafluprost (PF) Solution 0.0015 % Ophthalmic Brand

Travatan Z Solution 0.004 % Ophthalmic Generic

Travoprost (BAK Free) Solution 0.004 % Ophthalmic Brand

Vyzulta Solution 0.024 % Ophthalmic Brand

Xalatan SOLUTION 0.005 % OPHTHALMIC Brand

Xelpros Emulsion 0.005 % Ophthalmic Brand

Zioptan Solution 0.0015 % Ophthalmic Brand
*Vascular Endothelial Growth Factor (Vegf) Antagonists***

Eylea HD CO PA

Eylea Intravitreal Solution CO PA; SP

Eylea Intravitreal Solution Prefilled Syringe CO PA

Lucentis Intravitreal Solution Prefilled Syringe CO PA
*Otic Agents*

*Otic Agents - Miscellaneous***

Acetic Acid Solution 2 % Otic Generic

Carbamide Peroxide (Otic) Solution Otic Solution 6.5 % CO OTC; QL (0.5 per 1 day)

Clearcanal Ear Wax Removal CO OTC

Debrox CO OTC; QL (0.5 per 1 day)

Ear Wax Cleansing CO OTC

Instant Ear-Dry CO OTC

RA Ear Drying Agent CO OTC

SM Swimmers Ear Drops CO OTC

Swim Ear Otic Liquid CO OTC

Swimmers Ear Drops CO OTC
*Otic Analgesic Combinations***

PramOtic CO
*Otic Anti-Infectives***

Cetraxal CO

Ciprofloxacin HCl SOLUTION 0.2 % OTIC Brand

Ofloxacin SOLUTION 0.3 % OTIC Generic
*Otic Steroid-Anti-Infective Combinations***

Cipro HC SUSPENSION 0.2-1 % OTIC Generic
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Ciprofloxacin-Dexamethasone Suspension 0.3-0.1 % Otic Brand

Ciprofloxacin-Fluocinolone PF Solution 0.3-0.025 % Otic Brand

Cortisporin-TC Suspension 3.3-3-10-0.5 MG/ML Otic Generic

Neomycin-Polymyxin-HC SOLUTION 1 % OTIC Generic

Neomycin-Polymyxin-HC SOLUTION 3.5-10000-1 OTIC Generic

Neomycin-Polymyxin-HC SUSPENSION 3.5-10000-1 OTIC Generic

Otovel CO
*Otic Steroids***

DermOtic OIL 0.01 % OTIC Generic

Flac Oil 0.01 % Otic Brand

Fluocinolone Acetonide Oil 0.01 % Otic Brand

Hydrocortisone-Acetic Acid SOLUTION 1-2 % OTIC Brand
*Oxytocics*

*Abortifacients/Cervical Ripening - Prostaglandins***

Cervidil CO

Hemabate CO

Prepidil CO
*Oxytocics***

Methergine Oral CO

Methylergonovine Maleate CO

Oxytocin Injection CO

Oxytocin-Lactated Ringers Intravenous Solution 20 UNIT/L, 30 
UNIT/500ML CO

Oxytocin-Sodium Chloride Intravenous Solution 15-0.9 
UT/250ML-%, 30-0.9 UT/500ML-% CO

Pitocin CO
*Passive Immunizing And Treatment Agents*

*Antitoxins-Antivenins***

Anascorp CO

Antivenin Latrodectus Mactans CO

Antivenin Micrurus Fulvius Intravenous CO

CroFab CO
*Antiviral Monoclonal Antibodies***

Synagis CO PA
*Bacterial Monoclonal Antibodies***

Zinplava CO
*Immune Serums***

Bivigam Intravenous Solution 5 GM/50ML CO PA

Cutaquig CO

Cuvitru Subcutaneous Solution 1 GM/5ML, 2 GM/10ML, 4 
GM/20ML, 8 GM/40ML CO PA; SP

Cytogam CO PA; SP
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Flebogamma DIF Intravenous Solution 10 GM/200ML, 20 
GM/400ML, 5 GM/100ML CO PA

Gammagard CO PA

Gammagard S/D Less IgA CO PA

Gammaked Injection Solution 10 GM/100ML, 20 GM/200ML, 5 
GM/50ML CO PA

Gammaplex Intravenous Solution 10 GM/100ML, 10 GM/200ML, 
20 GM/200ML, 20 GM/400ML, 5 GM/100ML, 5 GM/50ML CO PA

Gamunex-C CO PA

HepaGam B Injection Solution 312 UNIT/ML CO PA; SP

Hizentra Subcutaneous Solution 1 GM/5ML, 10 GM/50ML, 2 
GM/10ML, 4 GM/20ML CO PA; SP

HyperHEP B Intramuscular Solution 220 UNIT/ML CO PA; SP

HyperHEP B Intramuscular Solution Prefilled Syringe 110 
UNIT/0.5ML CO PA; SP

HyperRAB Injection Solution 1500 UNIT/5ML, 300 UNIT/ML CO

HyperRHO S/D Intramuscular Solution Prefilled Syringe CO PA; SP

HyperTET CO

Imogam Rabies-HT Injection Solution 300 UNIT/2ML CO

Kedrab Injection CO

MICRhoGAM Ultra-Filtered Plus Intramuscular Solution Prefilled 
Syringe CO PA; SP

Nabi-HB Intramuscular Solution 312 UNIT/ML CO PA; SP

Octagam Intravenous Solution 1 GM/20ML, 2 GM/20ML CO PA; SP

Octagam Intravenous Solution 10 GM/100ML, 10 GM/200ML, 2.5 
GM/50ML, 20 GM/200ML, 5 GM/100ML, 5 GM/50ML CO PA

Panzyga CO

Privigen CO PA

RhoGAM Ultra-Filtered Plus Intramuscular Solution Prefilled 
Syringe CO PA; SP

Rhophylac Injection Solution Prefilled Syringe CO PA; SP

VariZIG Intramuscular Solution CO

WinRho SDF CO PA; SP
*Passive Immunizing Agents - Combinations***

Hyqvia CO PA; SP
*Penicillins*

*Aminopenicillins***

Amoxicillin Oral Capsule CO

Amoxicillin Oral Suspension Reconstituted CO

Amoxicillin Oral Tablet CO

Amoxicillin Oral Tablet Chewable 125 MG, 250 MG CO

Ampicillin Oral Capsule 500 MG CO

Ampicillin Sodium Injection Solution Reconstituted 1 GM, 125 MG, 
2 GM, 250 MG, 500 MG CO
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Ampicillin Sodium Intravenous CO
*Natural Penicillins***

Bicillin L-A Intramuscular Suspension Prefilled Syringe CO

Penicillin G Pot in Dextrose CO

Penicillin G Potassium CO

Penicillin G Sodium CO

Penicillin V Potassium CO

Pfizerpen CO
*Penicillin Combinations***

Amoxicillin-Pot Clavulanate ER CO QL (2 per 1 day)

Amoxicillin-Pot Clavulanate Oral Suspension Reconstituted CO

Amoxicillin-Pot Clavulanate Oral Tablet 250-125 MG, 500-125 MG CO QL (30 Max Qty Per Fill Retail)

Amoxicillin-Pot Clavulanate Oral Tablet 875-125 MG CO QL (20 Max Qty Per Fill Retail)

Amoxicillin-Pot Clavulanate Oral Tablet Chewable CO QL (20 Max Qty Per Fill Retail)

Ampicillin-Sulbactam Sodium Injection Solution Reconstituted 1.5 
(1-0.5) GM, 3 (2-1) GM CO

Ampicillin-Sulbactam Sodium Intravenous CO

Augmentin ES-600 CO

Augmentin Oral Suspension Reconstituted 125-31.25 MG/5ML CO

Augmentin Oral Tablet 500-125 MG CO QL (30 Max Qty Per Fill Retail)

Bicillin C-R CO

Bicillin C-R 900/300 CO

Piperacillin Sod-Tazobactam So Intravenous Solution 
Reconstituted 13.5 (12-1.5) GM, 2.25 (2-0.25) GM, 3.375 (3-
0.375) GM, 4.5 (4-0.5) GM, 40.5 (36-4.5) GM

CO

Unasyn Injection Solution Reconstituted 1.5 (1-0.5) GM, 3 (2-1) 
GM CO

Zosyn Intravenous Solution CO
*Penicillinase-Resistant Penicillins***

Dicloxacillin Sodium CO

Nafcillin Sodium in Dextrose CO

Nafcillin Sodium Injection Solution Reconstituted 1 GM, 2 GM CO

Nafcillin Sodium Intravenous Solution Reconstituted 10 GM CO

Oxacillin Sodium Injection Solution Reconstituted 1 GM, 2 GM CO
*Pharmaceutical Adjuvants*

*Coloring Agents***

Food Color Blue Oral CO
*External Vehicles***

ADA CO

Collodion Flexible CO

Foamil CO

Rheospray CO

Rose Water CO OTC
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U-Mild CO

Vehicle S Liquid CO OTC

VersaPro External Shampoo CO
*Flavoring Agents***

Benzaldehyde CO OTC
*Misc. Vehicles***

Seraqua CO

Solydra CO
*Oral Vehicles***

Cherry CO

Cherry Concentrate Oral Syrup CO OTC

Cola Syrup CO OTC

Corn (Syrup) CO

CVS Distilled Water CO OTC

CVS Purified Water CO OTC

Distillata Distilled Water CO OTC

Distilled Water CO OTC

Flavor Blend CO

Flavor Plus CO

Flavor Sweet CO

Flavor Sweet-SF Oral Syrup CO OTC

Gerber Good Start Water Oral Liquid CO OTC

Good Start Sterile Water CO OTC

Nice Distilled Water CO OTC

Ora-Blend CO

Ora-Blend SF CO

Oral Vehicles Liquid CO OTC

Oral Vehicles Suspension Oral Suspension CO OTC

Oral Vehicles Syrup Oral Syrup CO OTC

Ora-Plus CO

Ora-Sweet CO

Ora-Sweet SF CO

PCCA Acacia Syrup Base CO

PCCA Sweet-SF CO

PCCA Syrup Vehicle CO

PCCA-Plus CO

Purified Water CO

Raspberry Syrup CO

Similac Sterilized Water CO OTC

Simple Syrup CO

Sorbitol (Laxative) Solution Solution  , 70 % CO

Suspension Vehicle CO
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Syrpalta CO

Syrpalta (Red) CO

SyrSpend SF Alka CO OTC

SyrSpend SF Oral Liquid CO

SyrSpend SF Oral Suspension Reconstituted CO OTC

SyrSpend SF PH4 CO

Syrup Vehicle CO

Syrup Vehicle SF CO

VersaFree CO

VersaPlus CO
*Parenteral Vehicles***

Bacteriostatic Water(Benz Alc) CO

Saline Bacteriostatic CO

Saline-Phenol CO

Sodium Chloride Bacteriostatic CO

Sterile Diluent Flolan pH 12 CO PA; SP

Sterile Water for Injection Injection CO
*Pharmaceutical Excipients***

Sorbitol Candy Base CO
*Placebos***

Cherry Concentrate Oral Concentrate CO OTC
*Semi Solid Vehicles***

1st Base CO

AlpaWash CO

Altaderm CO

Arbem H-Cosmetic CO OTC

Arbem LipoPen CO OTC

ATREVIS HYDROGEL CO

Auxipro Vanishing CO

AZ Cream CO OTC

Base PCCA Clarifying CO OTC

Base W301 CO

Chrysaderm Day CO

Chrysaderm Night CO

Cold Cream CO OTC

Cream Base CO

Cream Base with Liposome CO

Cream Concentrate CO

Cutis Plus CO

CVS Petroleum Jelly External Gel CO OTC

Emolivan CO

Emollient Base CO
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Fagron LS Plus CO

Fagron Natural CO

Fagron Supreme CO

Fagron Versifix CO OTC

Fitalite CO

Freedom AdaptaDerm External CO

Freedom Derma Serum CO

Freedom Derma-D CO

Freedom Derma-N CO

Hydrophilic CO OTC

Hydrophilic Petrolatum CO OTC

Hydrous Emulsified Base CO OTC

Krisgel 100 CO

Lanolin Anhydrous CO

Lecithin Organogel CO

Liopen Absorption Enhancing CO

Lip Balm Base CO OTC

Lipo Cream Base CO

Lipobase CO OTC

Lipopen Ultra Base CO

LipoSomal Heavy CO

LipoSomal Regular CO

Lipovan Base CO OTC

Lipozyme CO

Mediderm CO

Microderm Base CO OTC

Microsome Base CO OTC

Nourilite CO

Nourivan Antiox Base CO

Occluvan CO

PCCA Aladerm Base CO

PCCA Anhydrous Lipoderm Base CO

PCCA Base 7542 CO OTC

PCCA Biopeptide Base CO

PCCA CoBase #1 CO

PCCA Cosmetic HRT Base CO

PCCA Custom Lipo-Max CO

PCCA Emollient Cream Base CO OTC

PCCA Lipoderm Base CO

PCCA Liposomic Base Dry CO

PCCA Liposomic Base Normal CO

PCCA Liposomic Base Oily CO
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PCCA Liposomic Base Sensitive CO

PCCA MVC Base CO

PCCA NataCream CO

PCCA Polypeg Base CO

PCCA Pracasil TM-Plus Base CO

PCCA Vanishing Cream Base CO

PCCA Vanishing Cream Light CO

PCCA Vanpen Base CO

PEG CO OTC

PEG Blend CO OTC

PEG Ointment Base CO

PENcream CO

PenDerm CO

PenSomal CO

Petrolatum External Ointment CO OTC

Petrolatum White External Ointment CO

Petroleum Jelly External Ointment CO OTC

PFCB CO OTC

Pharmabase Antioxidant CO OTC

Pharmabase Cosmetic CO

Pharmabase Cosmetic Natural CO OTC

Pharmabase Heavy CO

Pharmabase Light CO OTC

Pharmabase Vaginal CO OTC

PhytoBase CO

PLO Gel - Mediflo CO

PLO Gel - Mediflo Pre-Mixed CO

PLO Transdermal CO

Polyethylene Glycol 3350 Powder CO QL (34 per 1 day)

Polyethylene Glycol 8000 External CO

P-Siloxan DS CO

RA Petroleum Jelly External Ointment CO OTC

SA3 Derm CO

Salt Durable Cream CO

Salt Stable LS Advanced CO

Sanare Advanced Scar Therapy CO

Sanare Scar Therapy CO

Scar Care CO OTC

Silprotex Plus CO

Skyy Derm CO

TDC Max CO

TeroDerm CO
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TeroDerm-Plus CO

Transdermal Pain Base CO

U-Base CO OTC

Unibase CO OTC

VaniBase CO OTC

Vanishing CO

Vanishing Cream Botanical Base CO

Vanish-Pen CO

VersaPro External Cream CO

Versatile Cream Base CO

Versatile Rich Base CO

Versigel CO OTC

VP DermaBase CO

White Petrolatum External Ointment CO

White Petroleum Jelly CO OTC

Wound Care CO OTC

Xcel 100 CO OTC

Xematop Base CO

Yellow Petrolatum CO
*Thickening Agents***

Resource ThickenUp CO OTC

Resource ThickenUp Clear CO OTC

Starch-Maltodextrin (Thickening) Powder Oral Powder CO OTC

Thick-It #2 CO OTC

Thick-It Oral Packet CO OTC

Thick-It Oral Powder CO OTC

Thik & Clear CO OTC

Xanthan Gum (Thickening) Gel CO OTC; QL (1816 Max Qty Per Fill Retail)
*Progestins*

*Progestins***

EC-RX Progesterone CO

MedroxyPROGESTERone Acetate TABLET 10 MG ORAL Generic

MedroxyPROGESTERone Acetate TABLET 2.5 MG ORAL Generic

MedroxyPROGESTERone Acetate TABLET 5 MG ORAL Generic

Megestrol Acetate Oral Suspension 625 MG/5ML CO

Norethindrone Acetate Tablet 5 MG Oral Generic

Progesterone Capsule 100 MG Oral Generic

Progesterone Capsule 200 MG Oral Generic

Progesterone Micronized Transdermal CO

Progesterone Oil 50 MG/ML Intramuscular Generic

Prometrium CAPSULE 100 MG ORAL Brand

Prometrium CAPSULE 200 MG ORAL Brand
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Provera Tablet 10 MG Oral Generic

Provera Tablet 2.5 MG Oral Generic

Provera Tablet 5 MG Oral Generic
*Psychotherapeutic And Neurological Agents - Misc.*

*Agents For Opioid Withdrawal***

Lucemyra CO
*Alcohol Deterrents***

Acamprosate Calcium CO

Disulfiram Oral CO
*Anti-Cataplectic Agents***

Xyrem CO PA
*Anti-Cataplectic Combinations***

Xywav Solution 500 MG/ML Oral Generic
*Antidementia Agent Combinations***

Namzaric Capsule ER 24 Hour Therapy Pack 7 & 14 & 21 &28 -
10 MG Oral Generic

Namzaric CAPSULE EXTENDED RELEASE 24 HOUR 14-10 MG 
ORAL Generic

Namzaric CAPSULE EXTENDED RELEASE 24 HOUR 21-10 MG 
ORAL Generic

Namzaric CAPSULE EXTENDED RELEASE 24 HOUR 28-10 MG 
ORAL Generic

Namzaric CAPSULE EXTENDED RELEASE 24 HOUR 7-10 MG 
ORAL Generic

*Antisense Oligonucleotide (Aso) Inhibitor Agents***

Tegsedi CO
*Benzodiazepines & Tricyclic Agents***

Chlordiazepoxide-Amitriptyline TABLET 10-25 MG ORAL Generic

Chlordiazepoxide-Amitriptyline TABLET 5-12.5 MG ORAL Generic
*Cholinomimetics - Ache Inhibitors***

Adlarity Patch Weekly 10 MG/DAY Transdermal Generic

Adlarity Patch Weekly 5 MG/DAY Transdermal Generic

Aricept TABLET 10 MG ORAL Generic

Aricept TABLET 23 MG ORAL Generic

Aricept TABLET 5 MG ORAL Generic

Donepezil HCl TABLET 10 MG Oral Generic

Donepezil HCl TABLET 23 MG ORAL Generic

Donepezil HCl TABLET 5 MG ORAL Generic

Donepezil HCl TABLET DISPERSIBLE 10 MG ORAL Generic

Donepezil HCl TABLET DISPERSIBLE 5 MG ORAL Generic

Exelon Patch 24 Hour 13.3 MG/24HR Transdermal Generic

Exelon Patch 24 Hour 4.6 MG/24HR Transdermal Generic

Exelon Patch 24 Hour 9.5 MG/24HR Transdermal Generic
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Galantamine Hydrobromide ER CAPSULE EXTENDED 
RELEASE 24 HOUR 16 MG ORAL Generic

Galantamine Hydrobromide ER CAPSULE EXTENDED 
RELEASE 24 HOUR 24 MG ORAL Generic

Galantamine Hydrobromide ER CAPSULE EXTENDED 
RELEASE 24 HOUR 8 MG ORAL Generic

Galantamine Hydrobromide SOLUTION 4 MG/ML ORAL Generic

Galantamine Hydrobromide TABLET 12 MG ORAL Generic

Galantamine Hydrobromide Tablet 4 MG Oral Generic

Galantamine Hydrobromide TABLET 8 MG ORAL Generic

Rivastigmine Patch 24 Hour 13.3 MG/24HR Transdermal Generic

Rivastigmine Patch 24 Hour 4.6 MG/24HR Transdermal Generic

Rivastigmine Patch 24 Hour 9.5 MG/24HR Transdermal Generic

Rivastigmine Tartrate Capsule 1.5 MG Oral Generic

Rivastigmine Tartrate CAPSULE 3 MG ORAL Generic

Rivastigmine Tartrate CAPSULE 4.5 MG ORAL Generic

Rivastigmine Tartrate CAPSULE 6 MG ORAL Generic
*Fibromyalgia Agent - Snris***

Savella TABLET 100 MG ORAL Generic

Savella TABLET 12.5 MG ORAL Generic

Savella TABLET 25 MG ORAL Generic

Savella TABLET 50 MG ORAL Generic

Savella Titration Pack 12.5 & 25 & 50 MG ORAL Generic
*Movement Disorder Drug Therapy***

Austedo TABLET 12 MG Oral Generic

Austedo TABLET 6 MG Oral Generic

Austedo TABLET 9 MG Oral Generic

Ingrezza Capsule 40 MG Oral Generic

Ingrezza Capsule 60 MG Oral Generic

Ingrezza CAPSULE 80 MG Oral Generic

Ingrezza Capsule Therapy Pack 40 & 80 MG Oral Generic

Tetrabenazine TABLET 12.5 MG ORAL Generic

Tetrabenazine TABLET 25 MG ORAL Generic

Xenazine TABLET 12.5 MG ORAL Brand

Xenazine TABLET 25 MG ORAL Brand
*Ms Agents - Pyrimidine Synthesis Inhibitors***

Aubagio Tablet 14 MG Oral Brand

Aubagio Tablet 7 MG Oral Brand

Teriflunomide Tablet 14 MG Oral Generic

Teriflunomide Tablet 7 MG Oral Generic
*Multiple Sclerosis Agents - Antimetabolites***

Mavenclad (10 Tabs) Tablet Therapy Pack 10 MG Oral Brand

Mavenclad (4 Tabs) Tablet Therapy Pack 10 MG Oral Brand
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Mavenclad (5 Tabs) Tablet Therapy Pack 10 MG Oral Brand

Mavenclad (6 Tabs) Tablet Therapy Pack 10 MG Oral Brand

Mavenclad (7 Tabs) Tablet Therapy Pack 10 MG Oral Brand

Mavenclad (8 Tabs) Tablet Therapy Pack 10 MG Oral Brand

Mavenclad (9 Tabs) Tablet Therapy Pack 10 MG Oral Brand
*Multiple Sclerosis Agents - Interferons***

Avonex Pen Auto-injector Kit 30 MCG/0.5ML Intramuscular Generic

Avonex Prefilled Prefilled Syringe Kit 30 MCG/0.5ML 
Intramuscular Generic

Betaseron KIT 0.3 MG Subcutaneous Generic

Extavia KIT 0.3 MG Subcutaneous Brand

Plegridy Solution Pen-injector 125 MCG/0.5ML Subcutaneous Generic

Plegridy Solution Prefilled Syringe 125 MCG/0.5ML Intramuscular Generic

Plegridy Solution Prefilled Syringe 125 MCG/0.5ML 
Subcutaneous Generic

Plegridy Starter Pack Solution Pen-injector 63 & 94 MCG/0.5ML 
Subcutaneous Generic

Plegridy Starter Pack Solution Prefilled Syringe 63 & 94 
MCG/0.5ML Subcutaneous Generic

Rebif Rebidose Solution Auto-injector 22 MCG/0.5ML 
Subcutaneous Generic

Rebif Rebidose Solution Auto-injector 44 MCG/0.5ML 
Subcutaneous Generic

Rebif Rebidose Titration Pack Solution Auto-injector 6X8.8 & 
6X22 MCG Subcutaneous Generic

Rebif Solution Prefilled Syringe 22 MCG/0.5ML Subcutaneous Generic

Rebif Solution Prefilled Syringe 44 MCG/0.5ML Subcutaneous Generic

Rebif Titration Pack Solution Prefilled Syringe 6X8.8 & 6X22 MCG 
Subcutaneous Generic

*Multiple Sclerosis Agents - Monoclonal Antibodies***

Briumvi Solution 150 MG/6ML Intravenous Brand

Kesimpta Solution Auto-Injector 20 MG/0.4ML Subcutaneous Generic

Lemtrada SOLUTION 12 MG/1.2ML Intravenous Brand

Ocrevus SOLUTION 300 MG/10ML Intravenous Generic

Tysabri CONCENTRATE 300 MG/15ML Intravenous Brand
*Multiple Sclerosis Agents - Nrf2 Pathway Activators***

Bafiertam Capsule Delayed Release 95 MG Oral Brand

Dimethyl Fumarate Capsule Delayed Release 120 MG Oral Generic

Dimethyl Fumarate Capsule Delayed Release 240 MG Oral Generic

Tecfidera CAPSULE DELAYED RELEASE 120 MG ORAL Brand

Tecfidera CAPSULE DELAYED RELEASE 240 MG ORAL Brand

Vumerity Capsule Delayed Release 231 MG Oral Generic
*Multiple Sclerosis Agents - Potassium Channel Blockers***

Ampyra Tablet Extended Release 12 Hour 10 MG Oral Brand
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Dalfampridine ER Tablet Extended Release 12 Hour 10 MG 
Oral Generic

*Multiple Sclerosis Agents***

Copaxone Solution Prefilled Syringe 20 MG/ML Subcutaneous Generic

Copaxone Solution Prefilled Syringe 40 MG/ML Subcutaneous Generic

Glatiramer Acetate Solution Prefilled Syringe 20 MG/ML 
Subcutaneous Brand

Glatiramer Acetate Solution Prefilled Syringe 40 MG/ML 
Subcutaneous Brand

Glatopa Solution Prefilled Syringe 20 MG/ML Subcutaneous Brand

Glatopa Solution Prefilled Syringe 40 MG/ML Subcutaneous Brand
*N-Methyl-D-Aspartate (Nmda) Receptor Antagonists***

Memantine HCl ER Capsule Extended Release 24 Hour 14 MG 
Oral Generic

Memantine HCl ER Capsule Extended Release 24 Hour 21 MG 
Oral Generic

Memantine HCl ER Capsule Extended Release 24 Hour 28 MG 
Oral Generic

Memantine HCl ER Capsule Extended Release 24 Hour 7 MG 
Oral Generic

Memantine HCl SOLUTION 2 MG/ML ORAL Generic

Memantine HCl Tablet 10 MG Oral Generic

Memantine HCl Tablet 28 x 5 MG & 21 x 10 MG Oral Generic

Memantine HCl TABLET 5 MG ORAL Generic

Namenda Titration Pak Tablet 28 x 5 MG & 21 x 10 MG Oral Generic

Namenda XR CAPSULE EXTENDED RELEASE 24 HOUR 14 
MG ORAL Generic

Namenda XR CAPSULE EXTENDED RELEASE 24 HOUR 21 
MG ORAL Generic

Namenda XR CAPSULE EXTENDED RELEASE 24 HOUR 28 
MG ORAL Generic

*Phenothiazines & Tricyclic Agents***

Perphenazine-Amitriptyline TABLET 2-10 MG ORAL Generic

Perphenazine-Amitriptyline TABLET 2-25 MG ORAL Generic

Perphenazine-Amitriptyline TABLET 4-10 MG ORAL Generic

Perphenazine-Amitriptyline TABLET 4-25 MG ORAL Generic

Perphenazine-Amitriptyline TABLET 4-50 MG ORAL Generic
*Postherpetic Neuralgia (Phn)/Neuropathic Pain Agents***

Lyrica CR CO
*Postherpetic Neuralgia(Phn)/Neuropathic Pain Comb 
Agents***

Convenience Pak CO
*Premenstrual Dysphoric Disorder (Pmdd) Agents - Ssris***

FLUoxetine HCl (PMDD) TABLET 10 MG ORAL Generic

FLUoxetine HCl (PMDD) TABLET 20 MG ORAL Generic
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*Pseudobulbar Affect Agent Combinations***

Nuedexta CO PA
*Psychotherapeutic And Neurological Agents - Misc.***

Ergoloid Mesylates TABLET 1 MG ORAL Generic

Pimozide TABLET 1 MG ORAL Generic

Pimozide TABLET 2 MG ORAL Generic
*Restless Leg Syndrome (Rls) Agents***

Horizant Oral Tablet Extended Release CO
*Small Interfering Ribonucleic Acid (Sirna) Agents***

Onpattro CO
*Smoking Deterrents***

BuPROPion HCl ER (Smoking Det) Tablet Extended Release 
12 Hour 150 MG Oral Generic

Nicoderm CQ CO OTC; QL (1 per 1 day)

Nicorette CO OTC

Nicorette Mini CO OTC

Nicorette Starter Kit CO OTC

Nicotine Patch 24 Hour Mouth/Throat Gum 4 MG CO OTC

Nicotine Patch 24 Hour Mouth/Throat Lozenge 2 MG, 4 MG CO OTC

Nicotine Patch 24 Hour Transdermal Kit 21-14-7 MG/24HR CO OTC; QL (56 Max Qty Per Fill Retail)

Nicotine Patch 24 Hour Transdermal Patch 24 Hour 14 MG/24HR, 
21 MG/24HR, 7 MG/24HR CO OTC; QL (1 per 1 day)

Nicotine Polacrilex Gum Mouth/Throat Gum 2 MG, 4 MG CO OTC

Nicotine Polacrilex Gum Mouth/Throat Lozenge 2 MG, 4 MG CO OTC

Nicotine Polacrilex Gum Transdermal Patch 24 Hour 14 
MG/24HR, 21 MG/24HR, 7 MG/24HR CO OTC; QL (1 per 1 day)

Nicotine Polacrilex Lozenge Mouth/Throat Gum 2 MG, 4 MG CO OTC

Nicotine Polacrilex Lozenge Mouth/Throat Lozenge 2 MG, 4 MG CO OTC

Nicotrol INHALER 10 MG INHALATION Brand

Nicotrol NS SOLUTION 10 MG/ML NASAL Brand

Varenicline Tartrate Tablet 0.5 MG Oral Generic

Varenicline Tartrate Tablet 1 MG Oral Generic
*Sphingosine 1-Phosphate (S1p) Receptor Modulators***

Fingolimod HCl Capsule 0.5 MG Oral Brand

Gilenya Capsule 0.25 MG Oral Generic

Gilenya CAPSULE 0.5 MG ORAL Generic

Mayzent Starter Pack Tablet Therapy Pack 12 x 0.25 MG Oral Brand

Mayzent Starter Pack Tablet Therapy Pack 7 x 0.25 MG Oral Brand

Mayzent Tablet 0.25 MG Oral Brand

Mayzent Tablet 1 MG Oral Brand

Mayzent Tablet 2 MG Oral Brand

Ponvory Starter Pack Tablet Therapy Pack 2-3-4-5-6-7-8-9 & 
10 MG Oral Brand
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Ponvory Tablet 20 MG Oral Brand

Tascenso ODT Tablet Dispersible 0.25 MG Oral Generic

Tascenso ODT Tablet Dispersible 0.5 MG Oral Generic

Zeposia 7-Day Starter Pack Capsule Therapy Pack 4 x 0.23MG & 
3 x 0.46MG Oral Generic

Zeposia Capsule 0.92 MG Oral Generic
*Thienbenzodiazepines & Opioid Antagonists***

Lybalvi Tablet 10-10 MG Oral Generic

Lybalvi Tablet 15-10 MG Oral Generic

Lybalvi Tablet 20-10 MG Oral Generic

Lybalvi Tablet 5-10 MG Oral Generic
*Thienbenzodiazepines & Ssris***

OLANZapine-FLUoxetine HCl CAPSULE 12-25 MG ORAL Generic

OLANZapine-FLUoxetine HCl CAPSULE 12-50 MG ORAL Generic

OLANZapine-FLUoxetine HCl CAPSULE 3-25 MG ORAL Generic

OLANZapine-FLUoxetine HCl CAPSULE 6-25 MG ORAL Generic

OLANZapine-FLUoxetine HCl CAPSULE 6-50 MG ORAL Generic

Symbyax CAPSULE 3-25 MG ORAL Generic

Symbyax CAPSULE 6-25 MG ORAL Generic
*Vasomotor Symptom Agents - Ssris***

PARoxetine Mesylate CAPSULE 7.5 MG Oral Generic
*Respiratory Agents - Misc.*

*Alpha-Proteinase Inhibitor (Human)***

Aralast NP Intravenous Solution Reconstituted 1000 MG, 500 MG CO PA; SP

Glassia CO PA; SP

Prolastin-C Intravenous Solution CO

Zemaira Intravenous Solution Reconstituted 1000 MG CO PA; SP
*Cftr Potentiators***

Kalydeco Oral Packet 25 MG CO

Kalydeco Oral Packet 50 MG, 75 MG CO SP
*Cystic Fibrosis Agent - Combinations***

Orkambi Oral Packet 100-125 MG, 150-188 MG CO

Orkambi Oral Tablet CO SP

Symdeko Oral Tablet Therapy Pack 100-150 & 150 MG CO

Trikafta Oral Tablet Therapy Pack CO
*Hydrolytic Enzymes***

Pulmozyme Inhalation Solution 2.5 MG/2.5ML CO PA; SP
*Pleural Sclerosing Agents***

Sclerosol Intrapleural CO

Sterile Talc Powder CO

Steritalc CO
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*Pulmonary Fibrosis Agents - Kinase Inhibitors***

Ofev CO SP
*Pulmonary Fibrosis Agents***

Esbriet Oral Capsule CO PA; SP

Esbriet Oral Tablet CO
*Respiratory Agents - Misc.***

Curosurf Intratracheal Suspension 120 MG/1.5ML, 240 MG/3ML CO

Infasurf Intratracheal CO

Survanta Intratracheal CO
*Sulfonamides*

*Sulfonamides***

sulfADIAZINE Oral CO
*Tetracyclines*

*Fluorocyclines***

Xerava Intravenous Solution Reconstituted 50 MG CO
*Glycylcyclines***

Tigecycline CO

Tygacil CO
*Tetracycline Combinations***

Avidoxy DK CO

BenzoDox CO
*Tetracyclines***

Avidoxy CO

Demeclocycline HCl Oral CO

Doryx MPC Oral Tablet Delayed Release 120 MG CO

Doxy 100 CO

Doxycycline Hyclate Intravenous CO

Doxycycline Hyclate Oral Capsule CO

Doxycycline Hyclate Oral Tablet 100 MG, 150 MG, 20 MG, 50 
MG, 75 MG CO

Doxycycline Hyclate Oral Tablet Delayed Release 100 MG, 150 
MG, 200 MG, 50 MG, 75 MG CO

Doxycycline Monohydrate Oral CO

Minocin Intravenous CO

Minocycline HCl ER Oral Tablet Extended Release 24 Hour 115 
MG, 135 MG, 45 MG, 65 MG, 90 MG CO

Minocycline HCl Oral CO

Minolira CO

Mondoxyne NL Oral Capsule 100 MG CO

Seysara CO

Solodyn Oral Tablet Extended Release 24 Hour 105 MG, 115 
MG, 55 MG, 65 MG, 80 MG CO

TargaDOX CO
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Tetracycline HCl Oral Capsule CO

Vibramycin Oral Capsule CO

Vibramycin Oral Suspension Reconstituted CO
*Thyroid Agents*

*Antithyroid Agents***

methIMAzole Oral CO

Propylthiouracil Oral CO
*Thyroid Hormones***

Armour Thyroid CO

Cytomel CO

Levo-T CO

Levothyroxine Sodium Intravenous Solution 100 MCG/5ML, 200 
MCG/5ML, 500 MCG/5ML CO

Levothyroxine Sodium Intravenous Solution Reconstituted CO

Levothyroxine Sodium Oral Tablet CO

Levoxyl CO

Liothyronine Sodium Intravenous CO

Liothyronine Sodium Oral CO

NP Thyroid CO

Synthroid CO

Tirosint Oral Capsule 100 MCG, 112 MCG, 125 MCG, 13 MCG, 
137 MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 50 MCG, 75 
MCG, 88 MCG

CO

Tirosint-SOL Oral Solution 100 MCG/ML, 112 MCG/ML, 125 
MCG/ML, 13 MCG/ML, 137 MCG/ML, 150 MCG/ML, 175 
MCG/ML, 200 MCG/ML, 25 MCG/ML, 50 MCG/ML, 75 MCG/ML, 
88 MCG/ML

CO

Unithroid CO
*Toxoids*

*Toxoid Combinations***

Adacel Intramuscular Suspension 5-2-15.5 LF-MCG/0.5 CO AL (Min 19 Years)

Daptacel Intramuscular Suspension 23-15-5 CO

Infanrix CO AL (Min 19 Years)

Kinrix Intramuscular Suspension Prefilled Syringe CO AL (Min 19 Years)

Pediarix Intramuscular Suspension Prefilled Syringe CO AL (Min 19 Years)

Pentacel Intramuscular Suspension Reconstituted CO AL (Min 19 Years)

Quadracel Intramuscular Suspension CO AL (Min 19 Years)

Tenivac Intramuscular Injectable 5-2 LFU CO AL (Min 19 Years)
*Ulcer Drugs/Antispasmodics/Anticholinergics*

*Anticholinergic Combinations***

chlordiazePOXIDE-Clidinium CO

Donnatal CO

Librax CO

PHENobarbital-Belladonna Alk Oral Elixir CO
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Phenohytro CO
*Antispasmodics***

Bentyl Intramuscular CO

Dicyclomine HCl Intramuscular CO

Dicyclomine HCl Oral Capsule CO

Dicyclomine HCl Oral Solution CO QL (16.54 per 1 day)

Dicyclomine HCl Oral Tablet CO
*Belladonna Alkaloids***

Anaspaz CO

Atropine Sulfate Injection Solution 8 MG/20ML CO

Atropine Sulfate Injection Solution Prefilled Syringe 0.25 MG/5ML, 
0.5 MG/5ML, 1 MG/10ML CO

Atropine Sulfate Intravenous Solution Prefilled Syringe 1 
MG/2.5ML, 1.2 MG/3ML CO

Hyoscyamine Sulfate ER Oral Tablet Extended Release 12 Hour CO QL (4 per 1 day)

Hyoscyamine Sulfate Oral CO

Hyoscyamine Sulfate Sublingual CO

Hyosyne CO

Levbid CO QL (4 per 1 day)

Levsin Oral Tablet CO

Levsin/SL CO

NuLev CO

Oscimin Oral Tablet CO

Oscimin Sublingual CO
*H-2 Antagonist-Antacid Combinations***

Acid Reducer Complete CO OTC

CVS Dual Action Complete CO OTC

Duo Fusion CO OTC

EQ Acid Reducer Complete CO OTC

EQL Dual Action Complete CO OTC

KLS Acid Controller Complete CO OTC

Pepcid Complete CO OTC

RA Acid Reducer Plus Antacid CO OTC

RA Dual Action Complete CO OTC
*H-2 Antagonists***

Cimetidine TABLET 200 MG ORAL (Rx) Generic

Cimetidine TABLET 300 MG ORAL Generic

Cimetidine TABLET 400 MG ORAL Generic

Cimetidine TABLET 800 MG ORAL Generic

Cimetidine Tablet Oral Tablet 10 MG, 200 MG CO OTC

Famotidine (PF) CO

Famotidine Premixed CO
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Famotidine Suspension Reconstituted 40 MG/5ML Oral Brand

Famotidine Tablet 20 MG Oral (Rx) Generic

Famotidine TABLET 40 MG ORAL Generic

Famotidine Tablet Intravenous Solution 200 MG/20ML, 40 
MG/4ML CO

Famotidine Tablet Oral Tablet 10 MG, 20 MG, 200 MG CO OTC

Nizatidine CAPSULE 150 MG ORAL Generic

Nizatidine CAPSULE 300 MG ORAL Generic

Omeprazole Oral Tablet 10 MG CO OTC

Pepcid AC Maximum Strength Oral Tablet CO OTC

Pepcid AC Oral Tablet CO OTC

Pepcid TABLET 20 MG ORAL Brand

Pepcid TABLET 40 MG ORAL Brand

Tagamet HB CO OTC
*Misc. Anti-Ulcer***

Carafate SUSPENSION 1 GM/10ML ORAL Generic

Carafate TABLET 1 GM ORAL Brand

Sucralfate Suspension 1 GM/10ML Oral Brand

Sucralfate TABLET 1 GM ORAL Generic
*Proton Pump Inhibitor-Antacid Combinations***

CVS Omeprazole-Sod Bicarbonate CO OTC

Omeprazole-Sodium Bicarbonate CAPSULE 20-1100 MG ORAL 
(Rx) Brand

Omeprazole-Sodium Bicarbonate CAPSULE 40-1100 MG ORAL Brand

Omeprazole-Sodium Bicarbonate PACKET 20-1680 MG ORAL Brand

Omeprazole-Sodium Bicarbonate PACKET 40-1680 MG ORAL Brand

Zegerid CAPSULE 20-1100 MG ORAL Brand

Zegerid CAPSULE 40-1100 MG ORAL Brand

Zegerid PACKET 20-1680 MG ORAL Brand

Zegerid PACKET 40-1680 MG ORAL Brand
*Proton Pump Inhibitors***

Aciphex TABLET DELAYED RELEASE 20 MG ORAL Brand

CVS Esomeprazole Magnesium CO OTC

Dexilant CAPSULE DELAYED RELEASE 30 MG ORAL Generic

Dexilant CAPSULE DELAYED RELEASE 60 MG ORAL Generic

Dexlansoprazole Capsule Delayed Release 30 MG Oral Brand

Dexlansoprazole Capsule Delayed Release 60 MG Oral Brand

Esomeprazole Magnesium CAPSULE DELAYED RELEASE 20 
MG Oral (Rx) Generic

Esomeprazole Magnesium CAPSULE DELAYED RELEASE 40 
MG ORAL Generic

Esomeprazole Magnesium Capsule Delayed Release Oral 
Capsule Delayed Release 20 MG CO OTC; QL (1 per 1 day)
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Esomeprazole Magnesium Capsule Delayed Release Oral Tablet 
Delayed Release 20 MG CO ST; OTC

Esomeprazole Magnesium Packet 10 MG Oral Brand

Esomeprazole Magnesium Packet 20 MG Oral Brand

Esomeprazole Magnesium Packet 40 MG Oral Brand

Esomeprazole Sodium SOLUTION RECONSTITUTED 40 MG 
Intravenous Brand

First-Lansoprazole CO

GoodSense Esomeprazole CO OTC

HM Esomeprazole Magnesium DR CO OTC

KLS Esomeprazole Magnesium CO OTC

Lansoprazole CAPSULE DELAYED RELEASE 15 MG ORAL (Rx) Brand

Lansoprazole CAPSULE DELAYED RELEASE 30 MG ORAL Brand

Lansoprazole Capsule Delayed Release Oral Capsule Delayed 
Release 15 MG CO OTC; QL (2 per 1 day)

Lansoprazole Tablet Delayed Release Dispersible 15 MG Oral 
(Rx) Brand

Lansoprazole Tablet Delayed Release Dispersible 30 MG Oral Brand

NexIUM CAPSULE DELAYED RELEASE 20 MG ORAL Brand

NexIUM CAPSULE DELAYED RELEASE 40 MG ORAL Brand

NexIUM I.V. SOLUTION RECONSTITUTED 40 MG Intravenous Brand

NexIUM PACKET 10 MG ORAL Generic

NexIUM PACKET 2.5 MG ORAL Generic

NexIUM PACKET 20 MG ORAL Generic

NexIUM PACKET 40 MG ORAL Generic

NexIUM PACKET 5 MG ORAL Generic

Omeprazole Capsule Delayed Release 10 MG Oral Generic

Omeprazole Capsule Delayed Release 20 MG Oral Generic

Omeprazole CAPSULE DELAYED RELEASE 40 MG ORAL Generic

Omeprazole Oral Capsule Delayed Release 20 MG, 20.6 (20 
Base) MG CO PA; ST; OTC

Omeprazole Oral Tablet Delayed Release 20 MG CO OTC; QL (1 per 1 day)

Omeprazole+Syrspend SF Alka CO

Pantoprazole Sodium Packet 40 MG Oral Brand

Pantoprazole Sodium SOLUTION RECONSTITUTED 40 MG 
Intravenous Brand

Pantoprazole Sodium TABLET DELAYED RELEASE 20 MG 
ORAL Generic

Pantoprazole Sodium TABLET DELAYED RELEASE 40 MG 
ORAL Generic

Prevacid 24HR CO OTC; QL (2 per 1 day)

Prevacid CAPSULE DELAYED RELEASE 30 MG ORAL Brand

Prevacid SoluTab Tablet Delayed Release Dispersible 15 MG 
Oral Brand
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Prevacid SoluTab Tablet Delayed Release Dispersible 30 MG 
Oral Brand

PriLOSEC OTC CO OTC

PriLOSEC PACKET 10 MG Oral Brand

PriLOSEC PACKET 2.5 MG Oral Brand

Protonix PACKET 40 MG ORAL Generic

Protonix SOLUTION RECONSTITUTED 40 MG Intravenous Brand

Protonix TABLET DELAYED RELEASE 20 MG ORAL Brand

Protonix TABLET DELAYED RELEASE 40 MG ORAL Brand

RA Esomeprazole Magnesium CO OTC

RABEprazole Sodium TABLET DELAYED RELEASE 20 MG 
ORAL Brand

SM Esomeprazole Magnesium CO OTC
*Quaternary Anticholinergics***

Cuvposa CO

Glycate CO

Glycopyrrolate Injection CO

Glycopyrrolate Intravenous Solution Prefilled Syringe 0.6 MG/3ML CO

Glycopyrrolate Oral Tablet 1 MG, 2 MG CO QL (4 per 1 day)

Glycopyrrolate PF Injection Solution Prefilled Syringe 0.2 MG/ML, 
0.4 MG/2ML CO

Glyrx-PF Injection Solution CO

Methscopolamine Bromide Oral CO
*Ulcer Anti-Infective W/ Bismuth Combinations***

Bismuth/Metronidaz/Tetracyclin Capsule 140-125-125 MG Oral Brand

Pylera CAPSULE 140-125-125 MG ORAL Generic
*Ulcer Anti-Infective W/ Proton Pump Inhibitors***

Amoxicill-Clarithro-Lansopraz Therapy Pack 500 & 500 & 30 MG 
Oral Brand

Omeclamox-Pak 500-500-20 MG ORAL Brand

Talicia Capsule Delayed Release 250-12.5-10 MG Oral Brand
*Ulcer Drugs - Prostaglandins***

Cytotec TABLET 100 MCG ORAL Brand

Cytotec TABLET 200 MCG ORAL Brand

Misoprostol TABLET 100 MCG ORAL Generic

Misoprostol TABLET 200 MCG ORAL Generic
*Urinary Antispasmodics*

*Urinary Antispasmodic - Antimuscarinic (Anticholinergic)***

Darifenacin Hydrobromide ER Tablet Extended Release 24 Hour 
15 MG Oral Brand

Darifenacin Hydrobromide ER Tablet Extended Release 24 Hour 
7.5 MG Oral Brand

Detrol LA CAPSULE EXTENDED RELEASE 24 HOUR 2 MG 
ORAL Brand
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Detrol LA CAPSULE EXTENDED RELEASE 24 HOUR 4 MG 
ORAL Brand

Detrol TABLET 1 MG ORAL Brand

Detrol TABLET 2 MG ORAL Brand

Fesoterodine Fumarate ER Tablet Extended Release 24 Hour 4 
MG Oral Brand

Fesoterodine Fumarate ER Tablet Extended Release 24 Hour 8 
MG Oral Brand

Gelnique Gel 10 % Transdermal Generic

Oxybutynin Chloride ER Tablet Extended Release 24 Hour 10 
MG Oral Generic

Oxybutynin Chloride ER Tablet Extended Release 24 Hour 15 
MG Oral Generic

Oxybutynin Chloride ER Tablet Extended Release 24 Hour 5 
MG Oral Generic

Oxybutynin Chloride Solution 5 MG/5ML Oral Generic

Oxybutynin Chloride TABLET 5 MG ORAL Generic

Oxytrol For Women CO OTC

Oxytrol Patch Twice Weekly 3.9 MG/24HR Transdermal Generic

Solifenacin Succinate Tablet 10 MG Oral Generic

Solifenacin Succinate Tablet 5 MG Oral Generic

Tolterodine Tartrate ER CAPSULE EXTENDED RELEASE 24 
HOUR 2 MG Oral Brand

Tolterodine Tartrate ER CAPSULE EXTENDED RELEASE 24 
HOUR 4 MG Oral Brand

Tolterodine Tartrate TABLET 1 MG ORAL Brand

Tolterodine Tartrate TABLET 2 MG ORAL Brand

Toviaz Tablet Extended Release 24 Hour 4 MG Oral Generic

Toviaz Tablet Extended Release 24 Hour 8 MG Oral Generic

Trospium Chloride ER CAPSULE EXTENDED RELEASE 24 
HOUR 60 MG ORAL Brand

Trospium Chloride TABLET 20 MG ORAL Brand

VESIcare LS Suspension 5 MG/5ML Oral Brand

VESIcare TABLET 10 MG ORAL Brand

VESIcare TABLET 5 MG ORAL Brand
*Urinary Antispasmodics - Beta-3 Adrenergic Agonists***

Gemtesa Tablet 75 MG Oral Brand

Myrbetriq Suspension Reconstituted ER 8 MG/ML Oral Brand

Myrbetriq Tablet Extended Release 24 Hour 25 MG Oral Generic

Myrbetriq Tablet Extended Release 24 Hour 50 MG Oral Generic
*Urinary Antispasmodics - Cholinergic Agonists***

Bethanechol Chloride Oral CO
*Urinary Antispasmodics - Direct Muscle Relaxants***

FlavoxATE HCl TABLET 100 MG ORAL Brand
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*Vaccines*

*Bacterial Vaccines***

ActHIB CO QL (4 per 999 days); AL (Min 19 Years)

Bexsero CO AL (Min 19 Years)

Hiberix Injection CO QL (4 per 999 days); AL (Min 19 Years)

Menveo Intramuscular Solution Reconstituted CO AL (Min 19 Years)

Pedvax HIB Intramuscular Suspension CO QL (3 per 999 days); AL (Min 19 Years)

Pneumovax 23 CO AL (Min 19 Years)

Trumenba CO AL (Min 19 Years)
*Viral Vaccine Combinations***

M-M-R II Injection CO

Twinrix Intramuscular Suspension Prefilled Syringe CO AL (Min 19 Years)
*Viral Vaccines***

Afluria Quadrivalent Intramuscular Suspension CO AL (Min 19 Years)

Afluria Quadrivalent Intramuscular Suspension Prefilled Syringe 
0.5 ML CO AL (Min 19 Years)

Engerix-B Injection Suspension 20 MCG/ML CO QL (4 per 999 days); AL (Min 19 Years)

Engerix-B Injection Suspension Prefilled Syringe CO QL (4 per 999 days); AL (Min 19 Years)

Fluad Quadrivalent CO

Fluarix Quadrivalent Intramuscular Suspension Prefilled Syringe CO AL (Min 19 Years)

Flublok Quadrivalent CO AL (Min 19 Years)

Flucelvax Quadrivalent Intramuscular Suspension CO AL (Min 19 Years)

Flulaval Quadrivalent Intramuscular Suspension Prefilled Syringe CO AL (Min 19 Years)

Fluzone Quadrivalent Intramuscular Suspension CO AL (Min 19 Years)

Fluzone Quadrivalent Intramuscular Suspension Prefilled Syringe 
0.5 ML CO AL (Min 19 Years)

Gardasil 9 CO AL (Min 19 Years)

Havrix Intramuscular Suspension 1440 EL U/ML, 720 EL U/0.5ML CO QL (2 per 999 days); AL (Min 19 Years)

Heplisav-B Intramuscular Solution Prefilled Syringe CO

Novavax COVID-19 Vaccine CO

Recombivax HB Injection Suspension 10 MCG/ML, 40 MCG/ML, 
5 MCG/0.5ML CO QL (4 per 999 days); AL (Min 19 Years)

Recombivax HB Injection Suspension Prefilled Syringe CO QL (4 per 999 days); AL (Min 19 Years)

Vaqta Intramuscular Suspension 25 UNIT/0.5ML, 50 UNIT/ML CO QL (2 per 999 days); AL (Min 19 Years)

Varivax CO QL (2 per 999 days); AL (Min 19 Years)
*Vaginal And Related Products*

*Douche Products***

EQ Feminine Douche CO OTC

Summers Eve CO OTC

Summers Eve Fresh CO OTC

Summers Eve Island Splash CO OTC
*Fertility Enhancers***

Pro-Ception CO OTC
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*Imidazole-Related Antifungals***

Clotrimazole Vaginal Cream Vaginal Cream 1 % CO OTC; QL (1.5 per 1 day)

Clotrimazole Vaginal Cream Vaginal Cream 2 % CO OTC; QL (1 per 1 day)

Gynazole-1 CREAM 2 % VAGINAL Generic

Miconazole 3 SUPPOSITORY 200 MG VAGINAL Brand

Miconazole Nitrate (Topical) Cream Vaginal Cream 2 % CO OTC; QL (1.5 per 1 day)

Miconazole Nitrate Vaginal Cream Vaginal Cream 2 %, 4 % CO OTC; QL (1.5 per 1 day)

Miconazole Nitrate Vaginal Kit Vaginal Kit 1200 & 2 MG & %, 200 
& 2 MG-% (9GM) CO OTC

Miconazole Nitrate Vaginal Suppository Vaginal Cream 2 % CO OTC; QL (1.5 per 1 day)

Miconazole Nitrate Vaginal Suppository Vaginal Suppository 100 
MG CO OTC; QL (0.234 per 1 day)

Monistat 1 Combo Pack CO OTC

Monistat 1 Day or Night CO OTC

Monistat 3 Combination Pack Vaginal Kit 200 & 2 MG-% (9GM), 
200-2 MG-% CO OTC

Monistat 3 Combo Pack App CO OTC

Monistat 3 Vaginal Cream CO OTC; QL (1.5 per 1 day)

Monistat 7 Combo Pack App CO OTC

Monistat 7 Complete Therapy CO OTC

Monistat 7 Simply Cure CO OTC; QL (1.5 per 1 day)

RA Miconazole 3 Combo Pack App CO OTC

SM Miconazole 3 Applicator CO OTC

Terconazole CREAM 0.4 % VAGINAL Generic

Terconazole CREAM 0.8 % VAGINAL Generic

Terconazole SUPPOSITORY 80 MG VAGINAL Brand

Tioconazole Vaginal Ointment Vaginal Ointment 6.5 % CO OTC
*Miscellaneous Vaginal Combinations***

Fem pH CO

Trimo-San Vaginal Gel 0.025-0.01 % CO

VH Essentials Medicated CO OTC
*Miscellaneous Vaginal Products***

CVS Feminine Moisturizer CO OTC

CVS Vagicaine External CO OTC

Douche Vinegar/Water CO OTC

Feminease CO OTC

Intrarosa INSERT 6.5 MG Vaginal Brand

Key-E Combination CO OTC

Luvena Prebiotic Lubricant CO OTC

Luvena Restorative Rinse CO OTC

Luvena Vaginal Moisturizer CO OTC

Norforms CO OTC

SB Ex Cleansing Vinegar/Water CO OTC
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Summers Eve Cleansing Wash External CO OTC

Summers Eve Extra Cleansing CO OTC

Summers Eve Night-time External Liquid CO OTC

Vagisil External Cream 5-2 % CO OTC

Vagisil Feminine Moisturizer CO OTC

Vagisil Maximum Strength External Cream CO OTC

Vagisil Yeast-Control CO OTC

VH Essentials Moisturizer CO OTC

VH Essentials Prebiotic CO OTC
*Spermicides***

Encare Vaginal Suppository CO OTC; QL (30 per 30 days)

Options Gynol II Contraceptive CO OTC; QL (60 per 30 days)

Today Sponge CO OTC

VCF Vaginal Contraceptive Vaginal Film CO OTC; QL (30 per 30 days)

VCF Vaginal Contraceptive Vaginal Gel CO OTC; QL (60 per 30 days)
*Vaginal Anti-Infectives***

Cleocin CREAM 2 % VAGINAL Generic

Cleocin SUPPOSITORY 100 MG VAGINAL Brand

Clindamycin Phosphate CREAM 2 % VAGINAL Brand

Clindesse CREAM 2 % VAGINAL Generic

Medicated Douche CO OTC

MetroNIDAZOLE GEL 0.75 % VAGINAL Generic

Nuvessa GEL 1.3 % Vaginal Generic

Summers Eve Disp Medicated CO OTC

Vandazole GEL 0.75 % VAGINAL Generic
*Vaginal Contraceptive Ph Modulator - Combinations***

Phexxi Gel 1.8-1-0.4 % Vaginal Generic
*Vaginal Corticosteroids***

Monistat Care Instant Itch Rlf CO OTC
*Vaginal Estrogens***

Estrace CREAM 0.1 MG/GM VAGINAL Brand

Estradiol CREAM 0.1 MG/GM Vaginal Brand

Estradiol TABLET 10 MCG Vaginal Brand

Femring RING 0.05 MG/24HR Vaginal Brand

Femring Ring 0.1 MG/24HR Vaginal Brand

Imvexxy Maintenance Pack Insert 10 MCG Vaginal Brand

Imvexxy Maintenance Pack Insert 4 MCG Vaginal Brand

Imvexxy Starter Pack Insert 10 MCG Vaginal Brand

Imvexxy Starter Pack Insert 4 MCG Vaginal Brand

Premarin CREAM 0.625 MG/GM VAGINAL Generic

Vagifem TABLET 10 MCG VAGINAL Generic

Yuvafem TABLET 10 MCG VAGINAL Brand
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*Vaginal Progestins***

Crinone Gel 4 % Vaginal Brand

Crinone Gel 8 % Vaginal Brand
*Vasopressors*

*Anaphylaxis Therapy Agents***

Adrenalin Injection CO

Auvi-Q Solution Auto-Injector 0.1 MG/0.1ML Injection Brand

Auvi-Q Solution Auto-injector 0.15 MG/0.15ML Injection Brand

Auvi-Q Solution Auto-injector 0.3 MG/0.3ML Injection Brand

EPINEPHrine Solution Auto-Injector 0.15 MG/0.15ML Injection Generic

EPINEPHrine Solution Auto-Injector 0.15 MG/0.3ML Injection Generic

EPINEPHrine Solution Auto-Injector 0.3 MG/0.3ML Injection Generic

Epinephrinesnap-v CO

EpiPen 2-Pak Solution Auto-Injector 0.3 MG/0.3ML Injection Brand

EpiPen Jr 2-Pak Solution Auto-injector 0.15 MG/0.3ML 
Injection Brand

EPIsnap CO
*Neurogenic Orthostatic Hypotension (Noh) - Agents***

Northera CO
*Vasopressors***

Akovaz Intravenous Solution CO

ePHEDrine Sulfate (Pressors) Intravenous Solution 50 MG/ML CO

ePHEDrine Sulfate (Pressors) Intravenous Solution Prefilled 
Syringe 25 MG/5ML CO

ePHEDrine Sulfate-NaCl Intravenous Solution Prefilled Syringe 
10-0.9 MG/ML-%, 100-0.9 MG/10ML-%, 25-0.9 MG/5ML-%, 50-
0.9 MG/10ML-%, 50-0.9 MG/5ML-%

CO

EPINEPHrine HCl-Dextrose Intravenous Solution 4-5 MG/250ML-
% CO

EPINEPHrine HCl-NaCl Intravenous Solution 8-0.9 MG/250ML-% CO

EPINEPHrine PF Injection Solution CO

EPINEPHrine-Dextrose Intravenous Solution 2-5 MG/250ML-% CO

EPINEPHrine-NaCl Intravenous Solution 2-0.9 MG/250ML-% CO

EPINEPHrine-NaCl Intravenous Solution Prefilled Syringe CO

Giapreza Intravenous Solution 2.5 MG/ML CO

Levophed Intravenous CO

Midodrine HCl CO

Norepinephrine Bitartrate Intravenous CO

Norepinephrine-Dextrose Intravenous Solution 4-5 MG/250ML-%, 
8-5 MG/250ML-%, 8-5 MG/500ML-% CO

Norepinephrine-Sodium Chloride Intravenous Solution 8-0.9 
MG/250ML-% CO

Phenylephrine HCl (Pressors) Intravenous Solution 10 MG/ML CO
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Phenylephrine HCl (Pressors) Intravenous Solution Prefilled 
Syringe 0.4 MG/10ML CO

Phenylephrine HCl Intravenous Solution Prefilled Syringe CO

Phenylephrine HCl-NaCl Intravenous Solution 20-0.9 MG/250ML-
%, 40-0.9 MG/250ML-%, 50-0.9 MG/250ML-%, 80-0.9 
MG/250ML-%

CO

Phenylephrine HCl-NaCl Intravenous Solution Prefilled Syringe 
0.5-0.9 MG/5ML-%, 0.8-0.9 MG/10ML-%, 1-0.9 MG/10ML-%, 20-
0.9 MG/50ML-%

CO

Vazculep CO
*Vitamins*

*Bioflavonoid Combinations***

Flogen CO OTC

Vasoflex D1 CO OTC

Venaliv CO OTC
*Bioflavonoids***

Quercetin Oral Tablet CO OTC

Rutin Oral Tablet 50 MG CO OTC
*Biotin***

Biotin Capsule Oral Capsule 1 MG, 10 MG, 5 MG, 5000 MCG CO OTC

Biotin Capsule Oral Tablet 10 MG, 1000 MCG, 10000 MCG, 5 
MG, 5000 MCG, 800 MCG CO OTC

Biotin Capsule Oral Tablet Chewable 1000 MCG CO OTC

Biotin Capsule Oral Tablet Dispersible 5 MG CO OTC

Biotin Capsule Sublingual Tablet Sublingual 5000 MCG CO OTC

Biotin Forte CO OTC

CVS Biotin High Potency CO OTC

Hard Nails CO OTC

HM Biotin Oral Tablet Dispersible CO OTC

Lexinal CO OTC

Mega Biotin CO OTC

NAIL-ex CO OTC

RA Biotin CO OTC

SM Biotin Oral Tablet CO OTC

VB7 Max CO OTC
*Paba***

PABA CO OTC
*Vitamin A***

Aquasol A Solution 50000 UNIT/ML Intramuscular Generic

Beta Carotene Oral Capsule 25000 UNIT CO OTC

Beta Carotene Provitamin A CO OTC

Vitamin A-Beta Carotene Oral Capsule CO OTC

Vitamin A-Beta Carotene Oral Tablet 15000-10000 UNIT CO OTC

YL Beta Carotene CO OTC
MHS Preferred Drug List (Coordinating With Indiana State Uniform Preferred Drug List) June 5, 2024

369



Drug Status Notes

*Vitamin B-1***

Arkaliox CO OTC

B1 CO OTC; QL (3.34 per 1 day)

B1 Natural CO OTC

Benfotiamine Oral CO OTC

Benfotiamine-V CO OTC

Thiamine HCl Tablet Injection Solution 100 MG/ML CO

Thiamine HCl Tablet Oral Tablet 100 MG, 250 MG, 50 MG CO OTC; QL (3.34 per 1 day)

Thiamine Mononitrate Oral CO OTC; QL (3.34 per 1 day)

Thiamine Mononitrate Tablet Oral Tablet 100 MG CO OTC; QL (3.34 per 1 day)
*Vitamin B-2***

B-2-400 CO OTC

Cyto B2 CO OTC

Riboflavin Capsule Oral Tablet CO OTC

Riboflavin Tablet Oral Tablet 100 MG, 50 MG CO OTC; QL (3.34 per 1 day)

Riboflavin Tablet Oral Tablet 25 MG CO OTC
*Vitamin B-3***

Endur-Amide CO OTC

Niacin Oral Capsule Extended Release 250 MG, 500 MG CO OTC

Niacin Oral Tablet 100 MG, 250 MG, 50 MG, 500 MG CO OTC

Niacin Oral Tablet Extended Release 1000 MG, 250 MG, 500 
MG, 750 MG CO OTC

Niacin Oral Tablet Extended Release 500 MG, 750 MG CO OTC

Niacinamide ER CO OTC

Niacinamide Oral CO OTC
*Vitamin B-5***

Calcium Pantothenate Oral CO OTC
*Vitamin B-6***

B-natal CO OTC

Pyridoxine HCl Tablet Injection Solution 100 MG/ML CO

Pyridoxine HCl Tablet Oral Tablet 100 MG, 25 MG, 250 MG, 50 
MG, 500 MG CO OTC

Vitamin B-6 ER CO OTC
*Vitamin C***

Acerola C 500 CO OTC

Ascor CO

Ascorbic Acid Injection Solution 500 MG/ML CO

Ascorbic Acid Intravenous Solution 15000 MG/30ML CO

Ascorbic Acid Oral Capsule 500 MG CO OTC

Ascorbic Acid Oral Capsule Extended Release 500 MG CO OTC

Ascorbic Acid Oral Liquid 500 MG/5ML CO OTC

Ascorbic Acid Oral Powder CO OTC
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Ascorbic Acid Oral Tablet 100 MG CO OTC

Ascorbic Acid Oral Tablet 1000 MG, 250 MG, 500 MG, 500-37 
MG CO OTC; QL (3.34 per 1 day)

Ascorbic Acid Oral Tablet Chewable 100 MG, 250 MG CO OTC

Ascorbic Acid Oral Tablet Chewable 500 MG CO OTC; QL (3.34 per 1 day)

Ascorbic Acid Oral Tablet Extended Release 1000 MG, 1500 MG, 
500 MG CO OTC

BProtected Vitamin C CO OTC

Buffered Vitamin C CO OTC

Calcium Ascorbate Oral CO OTC

Crush Vitamin C Drops CO OTC

Endur-C CO OTC

EQL Vitamin C Drops CO OTC

EQL Vitamin C Gummies CO OTC

Fruit C CO OTC

Fruity C CO OTC

GNP Vitamin C Drops CO OTC

Liquid C 500 CO OTC

RA Vitamin C CR Oral Tablet Extended Release 500 MG CO OTC

RA Vitamin C Drops Mouth/Throat Lozenge 53 MG CO OTC

SM Vitamin C CR CO OTC

Vita-C CO OTC

VitaChew Vit C Citrus Burst CO OTC

VitaMelts Vitamin C CO OTC

Vitamin C (Calcium Ascorbate) CO OTC

Vitamin C Adult Gummies CO OTC

Vitamin C Drops CO OTC

Vitamin C Gummie CO OTC

Vitamin C Gummies CO OTC

Vitamin C/Rose Hips TR CO OTC

Vitamin C-Rose Hips TR CO OTC
*Vitamin D***

Cholecalciferol Capsule Oral Capsule 1.25 MG (50000 UT) CO OTC; QL (0.286 per 1 day)

Cholecalciferol Capsule Oral Capsule 10 MCG (400 UNIT), 250 
MCG (10000 UT), 50 MCG (2000 UT) CO OTC

Cholecalciferol Capsule Oral Capsule 125 MCG (5000 UT) CO OTC; QL (2 per 1 day)

Cholecalciferol Capsule Oral Capsule 25 MCG (1000 UT) CO OTC; QL (100 Max Qty Per Fill Retail)

Cholecalciferol Capsule Oral Capsule 625 MCG (25000 UT) CO OTC

Cholecalciferol Capsule Oral Tablet 10 MCG (400 UNIT), 125 
MCG (5000 UT), 25 MCG (1000 UT), 250 MCG (10000 UT), 50 
MCG (2000 UT), 75 MCG (3000 UT)

CO OTC

Cholecalciferol Capsule Oral Tablet Chewable 10 MCG (400 
UNIT), 125 MCG (5000 UT), 25 MCG (1000 UT), 50 MCG (2000 
UT)

CO OTC
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Cholecalciferol Capsule Oral Tablet Dispersible 125 MCG (5000 
UT) CO OTC

Cholecalciferol Chewable Tablet Oral Capsule 10 MCG (400 
UNIT), 250 MCG (10000 UT), 50 MCG (2000 UT) CO OTC

Cholecalciferol Chewable Tablet Oral Capsule 125 MCG (5000 
UT) CO OTC; QL (2 per 1 day)

Cholecalciferol Chewable Tablet Oral Capsule 25 MCG (1000 UT) CO OTC; QL (100 Max Qty Per Fill Retail)

Cholecalciferol Chewable Tablet Oral Tablet 10 MCG (400 UNIT), 
25 MCG (1000 UT) CO OTC

Cholecalciferol Chewable Tablet Oral Tablet Chewable 10 MCG 
(400 UNIT), 25 MCG (1000 UT) CO OTC

Cholecalciferol Liquid Oral Capsule 50 MCG (2000 UT) CO OTC

Cholecalciferol Liquid Oral Tablet 50 MCG (2000 UT) CO OTC

Cholecalciferol Tablet Oral Capsule 100 MCG (4000 UT), 50 
MCG (2000 UT) CO OTC

Cholecalciferol Tablet Oral Capsule 125 MCG (5000 UT) CO OTC; QL (2 per 1 day)

Cholecalciferol Tablet Oral Capsule 25 MCG (1000 UT) CO OTC; QL (100 Max Qty Per Fill Retail)

Cholecalciferol Tablet Oral Tablet 10 MCG (400 UNIT), 125 MCG 
(5000 UT), 25 MCG (1000 UT), 50 MCG (2000 UT) CO OTC

D 10000 CO OTC

D2000 Ultra Strength CO OTC

D3 Oral Tablet CO OTC

D3 Oral Tablet Chewable 10 MCG (400 UNIT) CO OTC

D3 Super Strength CO OTC

D-5000 CO OTC

Dialyvite Vitamin D3 Max CO OTC

Drisdol Oral Capsule CO

Ergocalciferol Solution Oral Capsule 1.25 MG (50000 UT) CO

GNP Vitamin D Maximum Strength CO OTC

GNP Vitamin D Super Strength CO OTC

Natural Vitamin D-3 CO OTC

Optimal D3 CO OTC; QL (0.286 per 1 day)

Optimal D3 M CO OTC

Opurity Vitamin D CO OTC

QC Vitamin D3 Oral Tablet 125 MCG (5000 UT), 50 MCG (2000 
UT) CO OTC

Replesta CO OTC

Replesta NX CO OTC

Thera-D 2000 CO OTC

Thera-D 4000 CO OTC

Thera-D Rapid Repletion CO OTC

VitaMelts Vitamin D CO OTC

Vitamin D (Ergocalciferol) Oral Capsule 1.25 MG (50000 UT) CO

Vitamin D (Ergocalciferol) Oral Capsule 50 MCG (2000 UT) CO OTC
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Vitamin D2 CO OTC

Vitamin D3 Super Strength Oral Tablet CO OTC

Vitamin D3 Ultra Potency Oral Tablet 1250 MCG CO OTC
*Vitamin E***

Advanced E CO OTC

E 1000 Oral Capsule 450 MG (1000 UT) CO OTC

E-Oil Oral Oil 100 UNT/0.25ML CO OTC

Key-E Oral Tablet Chewable 268 MG (400 UNIT) CO OTC

RA Vitamin E Natural Oral Capsule 670 MG (1000 UT) CO OTC

Tocopherols-Tocotrienols Liquid Oral Liquid 20 UNIT CO OTC

Tocopherols-Tocotrienols Liquid Oral Liquid 50.25 MG/ML (75 
UT/ML) CO OTC

Vitamin E Capsule Oral Capsule 134 MG (200 UNIT), 180 MG 
(400 UNIT), 268 MG (400 UNIT), 400 UNIT, 45 MG (100 UNIT), 
90 MG (200 UNIT)

CO OTC; QL (2 per 1 day)

Vitamin E Capsule Oral Capsule 450 MG (1000 UT), 670 MG 
(1000 UT) CO OTC

Vitamin E Capsule Oral Tablet 200 UNIT, 268 MG (400 UNIT) CO OTC

Vitamin E Solution Oral Capsule 100 UNIT, 134 MG (200 UNIT), 
200 UNIT, 268 MG (400 UNIT), 400 UNIT, 45 MG (100 UNIT), 90 
MG (200 UNIT)

CO OTC; QL (2 per 1 day)

Vitamin E Solution Oral Capsule 1000 UNIT, 450 MG (1000 UT), 
670 MG (1000 UT) CO OTC

Vitamin E Solution Oral Capsule 180 MG (400 UNIT) CO OTC; QL (2 per 1 Fill)

Vitamin E Solution Oral Oil 45 MG/0.25ML, 67 MG/0.25ML CO OTC

Vitamin E Solution Oral Solution 15 MG/0.67ML CO OTC

Vitamin E Solution Oral Tablet 100 UNIT, 134 MG (200 UNIT), 
200 UNIT, 268 MG (400 UNIT), 400 UNIT, 67 MG (100 UNIT) CO OTC

Vitamin E Solution Oral Tablet Chewable 400 UNIT CO OTC

Wheat Germ Oil Oral Oil CO
*Vitamin K***

K 100 CO OTC

Phytonadione Injection Solution 1 MG/0.5ML CO

Phytonadione Oral CO

SuperiorSource K1 CO OTC

Vitamin K (Phytonadione) CO OTC

Vitamin K1 Injection Solution 1 MG/0.5ML, 10 MG/ML CO

Vitamin K2 Oral Capsule CO OTC

Vitamin K2 Oral Tablet 40 MCG CO OTC
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