Healthy Bluew Healthy Connections ).:

BlueChoice® HealthPlan of 5C

Over-the Counter Drug List

Legend

In each class, drugs are listed alphabetically by either brand name or generic name.

Brand name drug: Uppercase in bold type

Generic drug: Lowercase in plain type

AL: Age Limit Restrictions

EDS: 90 days supply

OTC: Over the counter medication available with a prescription. (Prescribers please indicate OTC on the
prescription)

PA: Prior authorization is required. Prior authorization is the process of obtaining approval of benefits before
certain prescriptions are filled.

QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month.

Healthy Blue is offered by BlueChoice HealthPlan, an independent licensee of the Blue Cross Blue Shield Association.



CURRENT AS OF 1/1/2026

Drug Name Reference Status Notes
*ALTERNATIVE MEDICINES*

*ALTERNATIVE MEDICINE -

ME'S***

melatonin childrens oral tablet S!eep Melatonin Just 4 Covered oTC
chewable Kidz

melatonin kids gummies oral tablet S!eep Melatonin Just 4 Covered oTC
chewable Kidz

melatonin kids oral tablet chewable i:ggp Melatonin Just 4 Covered OTC
melatonin oral tablet dispersible Covered OTC
SLEEP MELATONIN JUST 4 KIDZ Covered oTC

ORAL TABLET CHEWABLE
*ANALGESICS - ANTI-

INFLAMMATORY*

TABLET CHEWABLE

*NONSTEROIDAL ANTI-
INFLAMMATORY AGENT
COMBINATIONS***
ADVIL DUAL ACTION ORAL NI
Covered/PA |OTC; QL
TABLET :
Required
Non-
dual action pain relief oral tablet Advil Dual Action Covered/PA |OTC; QL
Required
np dual action pain reliever oral NI
gnp aual action pain reliever ora Advil Dual Action Covered/PA |OTC: QL
tablet .
Required
Non-
goodsense dual action oral tablet Advil Dual Action Covered/PA |OTC; QL
Required
MOTRIN DUAL ACTION ORAL NI
Covered/PA |OTC; QL
TABLET .
Required
*NONSTEROIDAL ANTI-
INFLAMMATORY AGENTS
(NSAIDS)***
ADDAPRIN ORAL TABLET Covered OTC; QL
ADVIL JUNIOR STRENGTH ORAL Covered oTC

N




Drug Name Reference Status Notes
ADVIL LIQUI-GELS MINIS ORAL _
CAPSULE Covered OTC; QL
Non-
ALEVE ORAL CAPSULE Covered/PA |OTC; QL
Required
Non-
ALEVE ORAL TABLET Covered/PA |OTC; QL
Required
all day pain relief oral tablet Flanax Covered OTC; QL
all day relief oral tablet Flanax Covered OTC; QL
CHILDRENS ADVIL ORAL _
SUSPENSION Covered OTC; QL
childrens ibuprofen 100 oral Childrens Advil Covered |OTC: QL
suspension
childrens ibuprofen oral suspension |Childrens Aduvil Covered OTC; QL
CHILDRENS MOTRIN ORAL _
SUSPENSION Covered OTC; QL
cvs childrens ibuprofen oral Childrens Advil Covered |OTC; QL
suspension
cvs ibuprofen childrens oral Childrens Advil Covered |OTC: QL
suspension
eq ibuprofen childrens oral suspension|Childrens Advil Covered OTC; QL
eql childrens ibuprofen oral Childrens Advil Covered  |OTC; QL
suspension
FLANAX ORAL TABLET Covered OTC; QL
goodsen§e ibuprofen childrens oral Childrens Advil Covered OTC: QL
suspension
tbuprofen 100 junior strength oral Advil Junior Strength Covered OTC
tablet chewable
ibuprofen childrens oral suspension |Childrens Aduvil Covered OTC; QL
ibuprofen infants oral suspension Infants Aduvil Covered OTC; QL
ibuprofen junior strength oral tablet Advil Junior Strength Covered oTC
chewable
ibuprofen oral capsule Advil Liqui-Gels minis Covered OTC; QL
ibuprofen oral tablet Addaprin Covered OTC; QL
INFANTS ADVIL ORAL _
SUSPENSION Covered OTC; QL
infants ibuprofen oral suspension Infants Aduvil Covered OTC; QL
MEDI-PROFEN ORAL CAPSULE Covered OTC; QL
MEDI-PROFEN ORAL SUSPENSION Covered OTC; QL




*ANALGESICS -
NONNARCOTIC*

Drug Name Reference Status Notes

MEDI-PROFEN ORAL TABLET Covered OTC; QL
MEDIPROXEN ORAL TABLET Covered OTC; QL
MOTRIN IB ORAL CAPSULE Covered OTC; QL
MOTRIN IB ORAL TABLET Covered OTC; QL
MOTRIN INFANTS DROPS ORAL Covered_[oTC; 0L
naproxen sodium oral capsule Aleve Covered OTC; QL
naproxen sodium oral tablet Flanax Covered OTC; QL
PROPRINAL ORAL CAPSULE Covered OTC; QL
gc ibuprofen childrens oral suspension|Childrens Advil Covered OTC; QL
qc ibuprofen infants oral suspension |Infants Advil Covered OTC; QL
WAL-PROFEN ORAL CAPSULE Covered OTC; QL
WAL-PROFEN ORAL TABLET Covered OTC; QL

tablet extended release

*ANALGESIC

COMBINATIONS***

aspirin-acetaminophen-caffeine oral |Vanquish Extra Covered oTC

tablet Strength

headache formula oral tablet Vanquish Extra Covered OTC
Strength

headache relief oral tablet Vanquish Extra Covered OTC
Strength

menstrual relief max strength oral Midol Complete Covered oTC

tablet

migraine formula oral tablet Vanquish Extra Covered OTC
Strength

migraine relief oral tablet Vanquish Extra Covered OTC
Strength

. . Vanquish Extra

pain reliever extra strength oral tablet Covered OTC

Strength
) . Vanquish Extra

pain reliever plus oral tablet Strength Covered OTC

VANQUISH EXTRA STRENGTH

ORAL TABLET Covered —|OTC

*ANALGESICS OTHER***

8hr muscle aches & pain relief oral Midol Covered OTC: QL
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Drug Name Reference Status Notes

acetaminophen 8 hour oral tablet Midol Covered OTC: QL

extended release

acetaminophen childrens oral liquid qu Relief Jr Child Covered OTC; QL
Pain/Fever

acetaminophen childrens oral solution Covered OTC; QL

acetamlqophen childrens oral Ma_x Relief Jr Child Covered OTC: QL

suspension Pain/Fever

acetaminophen childrens oral tablet Childrens Medi-Tabs Covered oTC

chewable

acetaminophen er oral tablet extended Midol Covered OTC: QL

release

qce?ammophen extra strength oral Mapap Acetaminophen Covered oTC

liquid Extra Str

acetaminophen extra strength oral Healthy Mama Shake .

tablet That Ache Covered |OTC; QL

acetam:r;ophen infants oral Ma_x Relief Jr Child Covered OTC: QL

suspension Pain/Fever

acetam/.nophe.n Junior strength oral Covered oTC

tablet dispersible

acetaminophen oral liquid qu Relief Jr Child Covered OTC; QL
Pain/Fever

acetaminophen oral solution Covered OTC; QL

acetaminophen oral suspension Ma_x Relief Jr Child Covered OTC; QL
Pain/Fever

acetaminophen oral tablet 325 mg Aphen Covered oTC

. Healthy Mama Shake ]

acetaminophen oral tablet 500 mg That Ache Covered OTC; QL

acetaminophen oral tablet chewable Tylenol Childrens Covered OTC
Chewables

acetam{nophgn rapid tabs child oral Covered oTC

tablet dispersible

acetaminophen rectal suppository FeverAll Childrens Covered oTC

aminofen oral tablet Aphen Covered OTC

arthritis pain relief oral tablet extended Midol Covered oTC: QL

release

arthritis pain reliever oral tablet Midol Covered OTC: QL

extended release

childrens aspirin free oral elixir Medi-Tabs Childrens Covered OTC

childrens non-aspirin oral suspension Max Relief Jr Child Covered OTC; QL

Pain/Fever




Drug Name Reference Status Notes
childrens non-aspirin oral tablet Childrens Medi-Tabs Covered oTC
chewable
childrens pain reliever oral tablet Childrens Medi-Tabs Covered oTC
chewable
. . _ Max Relief Jr Child .
liquid acetaminophen oral liquid Pain/Fever Covered OTC; QL
. . . . Max Relief Jr Child )
liquid pain relief oral liquid Pain/Fever Covered OTC; QL
MAX RELIEF JR CHILD _
PAIN/FEVER ORAL LIQUID Covered |OTC; QL
MAX RELIEF JUNIOR ORAL LIQUID Covered OTC; QL
MIDOL ORAL TABLET EXTENDED _
RELEASE Covered OTC; QL
non-aspirin oral tablet Aphen Covered OTC
pain & fever infants oral suspension Ma_x Relief Jr Child Covered OTC; QL
Pain/Fever
pain and fever relief kids oral liquid Ma_x Relief Jr Child Covered OTC; QL
Pain/Fever
pain relief childrens oral suspension qu Relief Jr Child Covered OTC; QL
Pain/Fever
pain relief extra strength oral capsule Covered OTC; QL
. . Healthy Mama Shake .
pain relief extra strength oral tablet That Ache Covered OTC; QL
. . - Mapap Acetaminophen
pain relief oral liquid Extra Str Covered OTC
pain relief reqular strength oral tablet |Aphen Covered OTC
pain reliever extra strength oral tablet Healthy Mama Shake Covered OTC; QL
That Ache
. . I Mapap Acetaminophen
pain reliever oral liquid Extra Str Covered OTC
pain reliever oral tablet Aphen Covered OTC
pain reI{ever/fever reducer rectal FeverAll Childrens Covered oTC
suppository
TYLENOL CHILDRENS
CHEWABLES ORAL TABLET Covered oTC
CHEWABLE
*ANALGESICS-SEDATIVES***
menstrual pain relief oral tablet Pamprin Multi- Covered OTC
Symptom




Drug Name Reference Status Notes
*SALICYLATE
COMBINATIONS***
effervescent pain relief oral tablet Alka-Seltzer Covered oTC
effervescent
medi-seltzer oral tablet effervescent  |Alka-Seltzer Covered OTC
qc effervescent pain relief oral tablet Alka-Seltzer Covered oTC
effervescent
tri-buffered aspirin oral tablet Bufferin Covered OTC
*SALICYLATES***
aspirin 81 oral tablet chewable Bayer Low Dose Covered OTC; QL
aspirin 81 oral tablet delayed release g?ézr Aspirin EC Low Covered OTC; QL
aspirin adult low dose oral tablet Bayer Aspirin EC Low Covered oTC: QL
delayed release Dose
aspirin adult low strength oral tablet  |Bayer Aspirin EC Low Covered OTC: QL
delayed release Dose
aspirin childrens oral tablet chewable |Bayer Low Dose Covered OTC; QL
aspirin ec adult low dose oral tablet Bayer Aspirin EC Low Covered oTC: QL
delayed release Dose
aspirin ec low dose oral tablet delayed |Bayer Aspirin EC Low Covered OTC: QL
release Dose
aspirin ec low strength oral tablet Bayer Aspirin EC Low Covered oTC: QL
delayed release Dose
aspirin low dose oral tablet chewable |Bayer Low Dose Covered OTC; QL
aspirin low dose oral tablet delayed Bayer Aspirin EC Low Covered OTC: QL
release Dose

. Bayer Advanced
aspirin oral tablet Aspirin Reg St Covered OoTC
aspirin oral tablet chewable Bayer Low Dose Covered OTC; QL
aspirin oral tablet delayed release Bayer Aspirin Covered OTC; QL
aspirin rectal suppository Covered OTC
aspirin regimen oral tablet delayed Bayer Aspirin EC Low Covered oTC: QL
release Dose
BAYER ADVANCED ASPIRIN REG
ST ORAL TABLET Covered |OTC
BAYER ASPIRIN EC LOW DOSE _
ORAL TABLET DELAYED RELEASE Covered | OTC; QL
BAYER ASPIRIN ORAL TABLET Covered oTC
BAYER ASPIRIN ORAL TABLET Covered OTC: QL

DELAYED RELEASE




Drug Name Reference Status Notes
BAYER LOW DOSE ORAL TABLET _
CHEWABLE Covered OTC; QL
BAYER LOW DOSE ORAL TABLET )
DELAYED RELEASE SR OTC: AL
childrens aspirin oral tablet chewable |Bayer Low Dose Covered OTC; QL
ECOTRIN LOW STRENGTH ORAL _
TABLET DELAYED RELEASE B T C: L
eq aspirin low dose oral tablet delayed |Bayer Aspirin EC Low Covered oTC: QL
release Dose

. . Bayer Advanced
genuine aspirin oral tablet Aspirin Reg St Covered oTC
MEDIQUE ASPIRIN ORAL TABLET Covered OTC
ST JOSEPH ASPIRIN ORAL ]
TABLET DELAYED RELEASE I O TC: QL
ST JOSEPH LOW DOSE ORAL _
TABLET CHEWABLE el OTC: L
ST JOSEPH LOW DOSE ORAL Covered oTC: QL

TABLET DELAYED RELEASE
*ANORECTAL AND RELATED

PRODUCTS*

*RECTAL COMBINATIONS -
MISC.***

Avedana Hemorrhoid

hemorrhoidal rectal ointment Pain Relief Covered OoTC
hemorrhoidal rectal suppository Avedana Hemorrhoidal Covered OTC
*RECTAL LOCAL

ANESTHETICS***

eq hemorrhoid relief external cream  |Rectalief Covered OTC
lidocaine (anorectal) external cream  |Rectalief Covered OTC
LUBRICAINE EXTERNAL GEL Covered oTC
RECTALIEF EXTERNAL CREAM Covered oTC
EEZ::;ISMOOTHE EXTERNAL Covered oTC
TOPICAINE 5 EXTERNAL GEL Covered oTC
*RECTAL STEROIDS***

PREPARATION H EXTERNAL Covered oTC

CREAM




Drug Name Reference Status Notes

*ANTACID & SIMETHICONE***

alum & mag hydroxide-simeth oral Mintox Covered oTC

suspension

antacid & anti-gas max str oral Mylanta Maximum Covered oTC

suspension Strength

antacid & antigas oral suspension Mintox Covered OTC

antacid qnt/-gas max strength oral Mylanta Maximum Covered oTC

suspension Strength

antacid anti-gas oral suspension Mintox Covered OTC

antacid extra strength oral suspension Mylanta Maximum Covered OTC
Strength

antacid fast relief oral suspension Mintox Covered OTC

antacid i oral suspension Mintox Covered OTC

antacid liquid oral suspension Mintox Covered OTC

antacid m oral suspension Mintox Covered OTC

antacid maximum strength oral Mylanta Maximum Covered oTC

suspension Strength

antacid oral suspension Mintox Covered OTC

antacid rfegular strength oral Mintox Covered oTC

suspension

antac:d/glmeth/cone ds oral Mylanta Maximum Covered oTC

suspension Strength

geri-mox maximum strength oral Mylanta Maximum Covered oTC

suspension Strength

magnesmm-a.ilum/num-SImethlcone Mintox Covered oTC

oral suspension

MYLANTA MAXIMUM STRENGTH

ORAL SUSPENSION Covered |OTC

*ANTACID COMBINATIONS***

antacid extra strength oral tablet Acid Gone Covered oTC

chewable

cvs antacid oral suspension Covered OTC

*ANTACIDS - ALUMINUM

SALTS***

aluminum hydroxide gel oral Covered oTC

suspension




*ANTHELMINTICS***

Drug Name Reference Status Notes

*ANTACIDS -

BICARBONATE***

sodium bicarbonate oral tablet Covered OoTC

*ANTACIDS - CALCIUM

SALTS***

antacid calcium oral tablet chewable |Cal-Gest Antacid Covered OTC; QL

antacid calcium rich oral tablet Cal-Gest Antacid Covered oTC: QL

chewable

antacid extra strength oral tablet Antacid Flavor Chews Covered oTC

chewable

ANTACID FLAVOR CHEWS ORAL

TABLET CHEWABLE S OTC

antacid maximum oral tablet chewable Tums Chewy Bites Covered OTC; QL
Ultra Str

antacid oral tablet chewable 500 mg |Cal-Gest Antacid Covered OTC; QL

antacid oral tablet chewable 750 mg |Antacid Flavor Chews Covered OTC

antacid ultra strength oral tablet Tums Chewy Bites Covered oTC: QL

chewable Ultra Str

calcium antacid extra strength oral Antacid Flavor Chews Covered oTC

tablet chewable

calcium antacid oral tablet chewable |Cal-Gest Antacid Covered OTC; QL

calcium garbonate antacid oral Covered oTC

suspension

calcium carbonate antacid oral tablet Covered OTC; QL

calcium carbonate antacid oral tablet Cal-Gest Antacid Covered OTC: QL

chewable

childrens pepto oral tablet chewable |Childrens Soothe Covered OoTC

CHILDRENS SOOTHE ORAL

TABLET CHEWABLE B CTC

TITRALAC ORAL TABLET

CHEWABLE Covered oTC

*ANTACIDS - MAGNESIUM

SALTS***

magnesium oxide (antacid) oral Covered oTC

capsule

magnesium oxide oral tablet Maox Covered OTC

*ANTHELMINTICS*

pin-away oral suspension

Covered

oTC
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Drug Name Reference Status Notes
pinworm medicine oral suspension Covered OTC
reeses pinworm medicine oral Covered oTC
suspension
*ANTIDIABETICS*
*DIABETIC OTHER -
COMBINATIONS***
glucose oral tablet chewable ReliOn Glucose Covered EDS; OTC
*DIABETIC OTHER***
FT GLUCOSE ORAL TABLET _
CHEWABLE Covered EDS; OTC
GLUCO TO GO 15 ORAL GEL Covered EDS; OTC
GLUCO TO GO ORAL TABLET _
CHEWABLE Covered EDS; OTC
YumVs Glucose AUl
glucose gummies oral tablet chewable . Covered/PA |EDS; OTC
Gummies .
Required
glucose oral gel Gluco to Go 15 Covered EDS; OTC
glucose oral tablet chewable FT Glucose Covered EDS; OTC
GLUTOSE 15 ORAL GEL Covered EDS; OTC
GLUTOSE 45 ORAL GEL Covered EDS; OTC
GLUTOSE 5 ORAL GEL Covered EDS; OTC
RELION GLUCOSE ORAL GEL Covered EDS; OTC
TRUEPLUS GLUCOSE ORAL _
TABLET CHEWABLE Covered |EDS; OTC
*HUMAN INSULIN***
HUMULIN 70/30 KWIKPEN
SUBCUTANEOUS SUSPENSION Covered OTC; QL
PEN-INJECTOR
ggg&gﬂ;;ﬂ?OSUBCUTANEOUS Covered oTC: QL
HUMULIN N KWIKPEN
SUBCUTANEOUS SUSPENSION Covered OTC; QL
PEN-INJECTOR
gggﬂ#é}!lg:éﬁUBCUTANEOUS Covered OTC; QL
HUMULIN R INJECTION SOLUTION Covered OTC; QL
NOVOLIN 70/30 FLEXPEN RELION Non-
SUBCUTANEOUS SUSPENSION Covered/PA |OTC; QL

PEN-INJECTOR

Required

11




Drug Name Reference Status Notes
NOVOLIN 70/30 FLEXPEN Non-
SUBCUTANEOUS SUSPENSION Covered/PA |OTC: QL
PEN-INJECTOR Required
Non-
NOVOLIN 70/30 RELION _
SUBCUTANEOUS SUSPENSION Covered/PA | OTC; QL
Required
Non-
NOVOLIN 70/30 SUBCUTANEOUS _
SUSPENSION Covere_d/PA OTC; QL
Required
NOVOLIN N FLEXPEN RELION Non-
SUBCUTANEOUS SUSPENSION Covered/PA |OTC: QL
PEN-INJECTOR Required
NOVOLIN N FLEXPEN Non-
SUBCUTANEOUS SUSPENSION Covered/PA |OTC: QL
PEN-INJECTOR Required
Non-
NOVOLIN N RELION _
SUBCUTANEOUS SUSPENSION Covered/PA 1OTC; QL
Required
NOVOLIN N SUBCUTANEOUS etr
SUSPENSION Covere_d/PA OTC; QL
Required
NOVOLIN R FLEXPEN INJECTION e
SOLUTION PEN-INJECTOR Covered/PA 1 |OTC; QL
Required
NOVOLIN R FLEXPEN RELION Non-
INJECTION SOLUTION PEN- Covered/PA |OTC: QL
INJECTOR Required
Non-
NOVOLIN R INJECTION SOLUTION Covered/PA |OTC: QL
Required
NOVOLIN R RELION INJECTION e
SOLUTION Covergd/PA OTC; QL
Required

*ANTIDIARRHEAL/PROBIOTIC

AGENTS*

*ANTIDIARRHEAL/PROBIOTIC
AGENTS - MISC.***

bismuth oral tablet chewable Pepto-Bismol Covered OTC
bismuth subsalicylate oral tablet Pepto-Bismol Covered oTC
chewable

eq stomach relief oral tablet Kaopectate Covered oTC
ft stomach relief oral tablet Kaopectate Covered OTC

12




*ANTIDOTES AND SPECIFIC

ANTAGONISTS*
*OPIOID ANTAGONISTS***

Symptom Relief

Drug Name Reference Status Notes

goodsense stomach relief oral tablet Pepto-Bismol Covered oTC

chewable

KAOPECTATE ORAL SUSPENSION Covered OTC; QL

KAOPECTATE ORAL TABLET Covered OTC

pink b/smuth maximum strength oral |Soothe Maximum Covered oTC

suspension Strength

pink bismuth oral suspension Kaopectate Covered OTC; QL

SOOTHE MAXIMUM STRENGTH

ORAL SUSPENSION Covered —|OTC

SOOTHE ORAL SUSPENSION Covered OTC; QL

stomach.re//ef extra strength oral Soothe Maximum Covered oTC

suspension Strength

stomach relief oral suspension 525 Soothe Maximum Covered oTC

mg/15ml Strength

stomach relief oral suspension 525 ]

mgl30mi, 527 mg/30ml Kaopectate Covered OTC; QL

stomach relief oral tablet Kaopectate Covered OTC

stomach relief oral tablet chewable Pepto-Bismol Covered oTC

stomach relief ultra oral suspension Soothe Maximum Covered OTC
Strength

*ANTIPERISTALTIC

AGENTS***

anti-diarrheal oral capsule Imodium A-D Covered OTC; QL

anti-diarrheal oral tablet Imodium A-D Covered OTC; QL

diamode oral tablet Imodium A-D Covered OTC; QL

loperamide hcl oral tablet Imodium A-D Covered OTC; QL

*DIARRHEA COMBINATIONS -

OPIATES***

loperamide-simethicone oral tablet Imodium Multi- Covered OTC

RIVIVE NASAL LIQUID

Non-
Covered/PA
Required

oTC
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Drug Name Reference Status Notes
*ANTIEMETIC

COMBINATIONS***

anti-nausea oral solution Emetrol Covered OTC
nausea control oral solution Emetrol Covered OTC
nausea relief oral solution Emetrol Covered OTC
*ANTIEMETICS -

ANTICHOLINERGIC***

gggw AEB?_IZAL TABLET Covered OTC
?ARQEIEP'}MINE LESS DROWSY ORAL Covered oTC
DRAMAMINE MOTION SICKNESS Covered oTC
ORAL TABLET CHEWABLE

DRAMAMINE ORAL TABLET Covered OTC
DRIMINATE ORAL TABLET Covered OTC
ft motion sickness oral tablet chewable Bonine Covered OTC
gnp motion sickness relief oral tablet Bonine Covered oTC
chewable

meclizine hcl oral tablet Dramamine Covered OTC
meclizine hcl oral tablet chewable Bonine Covered OTC
MEDI-MECLIZINE ORAL TABLET Covered OTC
motion sickness relief oral tablet Dramamine Covered OTC
motion sickness relief oral tablet Bonine Covered oTC
chewable

motion-time oral tablet chewable Bonine Covered OTC
travel-ease oral tablet Dramamine Covered OTC
trav-tabs oral tablet Driminate Covered OTC
*ANTIHISTAMINES*

*ANTIHISTAMINES -

ALKYLAMINES***

aller-chlor oral tablet Wal-finate Covered OTC
allergy oral tablet Wal-finate Covered OTC
allergy relief oral tablet Wal-finate Covered OTC
chlorhist oral tablet Wal-finate Covered OTC
chlorphen oral tablet Wal-finate Covered OTC
chiorpheniramine maleate er oral Chlor-Trimeton Allergy Covered OTC

tablet extended release

14




Drug Name Reference Status Notes
chlorpheniramine maleate oral tablet |\Wal-finate Covered OTC
gtAR%EJIC TUSSIN ALLERGY ORAL Covered oTC
pharbechlor oral tablet Wal-finate Covered OTC
*ANTIHISTAMINES -
ETHANOLAMINES***
allergy oral capsule Banophen Covered OTC; QL
BANOPHEN ORAL CAPSULE Covered OTC; QL
BANOPHEN ORAL TABLET Covered OTC; QL
;{éﬁzllzsnhydramine hcl childrens oral Naramin Covered OTC: QL
g;ghenhydramine hcl oral capsule 25 Banophen Covered OTC: QL
g;’,z;henhydramine hcl oral capsule 50 Banophen Covered oTC
diphenhydramine hcl oral liquid Naramin Covered OTC; QL
diphenhydramine hcl oral tablet Banophen Covered OTC; QL
gnp allergy relief childrens oral liquid |Naramin Covered OTC; QL
NARAMIN ORAL LIQUID Covered OTC; QL
pharbedryl oral capsule 25 mg Banophen Covered OTC; QL
pharbedryl oral capsule 50 mg Banophen Covered oTC
*ANTIHISTAMINES - NON-
SEDATING***
ALAVERT ORAL TABLET Covg(r):é/PA AL; OTC; QL
DISPERSIBLE R ’ ’
all day allergy childrens oral solution |Wal-Zyr Covered AL; OTC; QL
all day allergy oral tablet Wal-Zyr Covered OTC; QL
Non-
all-day allergy childrens oral solution |Wal-Zyr Covered/PA |AL; OTC; QL
Required
ALLEOR ALLERC cHLonens covred 0T
?k;E(E_II?A HIVES 24HR ORAL Covered oTC: QL
Non-
allergy (cetirizine) oral tablet Wal-Zyr Covered/PA |OTC; QL

Required

15



Drug Name Reference Status Notes
allergy 24hour indoor/outdoor oral A
9y Wal-Zyr Covered/PA |OTC; QL
tablet .
Required
. . Claritin Allergy .
allergy childrens oral solution . Covered OTC; QL
Childrens
allergy rel child (loratadine) oral Cla_rltln Allergy Covered OTC: QL
solution Childrens
allergy relief (cetirizine) oral tablet Wal-Zyr Covered OTC; QL
allergy relief (loratadine) oral capsule |Claritin Covered OTC; QL
allergy relief (loratadine) oral tablet Claritin Covered OTC; QL
Non-
allergy relief 24-hr oral tablet Claritin Covered/PA |OTC; QL
Required
allergy relief cetirizine oral tablet Wal-Zyr Covered OTC; QL
. . Non-
allergy relief childrens 24-hr oral Wal-Zyr Covered/PA |AL: OTC: QL
solution ’
Required
allergy relief childrens oral solution 1 Wal-Zyr Covered AL: OTC: QL
mg/ml
allergy relief childrens oral solution 5 Clqutln Allergy Covered oTC: QL
mgl5ml Childrens
allergy relief oral tablet Allegra Allergy Covered OTC; QL
allergy relieflindoor/outdoor oral tablet |Wal-Zyr Covered OTC; QL
cet/r/g/ne hcl childrens alrgy oral Wal-Zyr Covered AL: OTC: QL
solution
cetirizine hcl childrens oral solution Wal-Zyr Covered AL; OTC; QL
cetirizine hcl oral tablet Wal-Zyr Covered OTC; QL
cetirizine hcl oral tablet chewable Wal-Zyr Childrens Covered OTC; QL
Non-
childrens 24 hour allergy oral solution |Wal-Zyr Covered/PA |AL; OTC; QL
Required
. : . Claritin Allergy )
childrens loratadine oral solution . Covered OTC; QL
Childrens
CLARITIN CHILDRENS ORAL Non-
TABLET CHEWABLE Covered/PA | OTC; QL
Required
Non-
CLARITIN ORAL TABLET Covered/PA |OTC; QL
Required
CLARITIN ORAL TABLET Non-
CHEWABLE Covergd/PA OTC; QL
Required
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Drug Name Reference Status Notes
Non-
CLARITIN REDITABS JUNIORS _ _
ORAL TABLET DISPERSIBLE B L OTC; QL
Required
CLARITIN REDITABS ORAL NI
TABLET DISPERSIBLE B - OTC; QL
Required
Non-
eq allergy relief oral tablet Xyzal Allergy 24HR Covered/PA |OTC; QL
Required
fexofenadine hcl oral tablet Allegra Allergy Covered OTC; QL
gnp fexofenadine hcl oral tablet Allegra Hives 24HR Covered OTC; QL
gnp loratadine oral tablet Claritin Covered OTC; QL
gﬁectet/r/zme dihydrochloride oral Xyzal Allergy 24HR Covered oTC: QL
Non-
loradamed oral tablet Claritin Covered/PA |OTC; QL
Required
loratadine childrens oral solution Cla_rltln Allergy Covered OTC; QL
Childrens
loratadine childrens oral tablet Claritin Covered oTC: QL
chewable
loratadine oral capsule Claritin Covered OTC; QL
loratadine oral solution Cla_rltln Allergy Covered OTC; QL
Childrens
loratadine oral tablet Claritin Covered OTC; QL
loratadine oral tablet dispersible Alavert Covered AL; OTC; QL
qc allergy relief (cetirizine) oral tablet |Wal-Zyr Covered QL
Non-
WAL-ITIN ALLERGY CHILDRENS ]
ORAL TABLET CHEWABLE B e N OTC: QL
Required
WAL-ITIN ALLERGY REDITABS )BIT
ORAL TABLET DISPERSIBLE B L OTC; QL
Required
WAL-ITIN ALLER-MELTS ORAL AT
TABLET DISPERSIBLE e\ OTC; QL
Required
Non-
WAL-ITIN ORAL TABLET Covered/PA |OTC; QL
Required
WAL-ITIN ORAL TABLET NI
Covered/PA |AL; OTC; QL

DISPERSIBLE

Required
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*ANTISEPTICS &

DISINFECTANTS*

*ANTISEPTICS &
DISINFECTANTS***

Drug Name Reference Status |Notes
Non-
WAL-VERT ORAL TABLET _ .
DISPERSIBLE Coverqd/PA AL; OTC; QL
Required
WAL-ZYR ALL DAY ALLERGY Non-
CHILD ORAL SOLUTION Covered/PA |AL; OTC; QL
Required
Non-
WAL-ZYR ALLERGY CHILDRENS _ _
ORAL SOLUTION Covere_d/PA AL; OTC; QL
Required
WAL-ZYR CHILDRENS ORAL Non-
SOLUTION Covergd/PA AL; OTC; QL
Required
Non-
WAL-ZYR ORAL SOLUTION Covered/PA |AL; OTC; QL
Required
Non-
WAL-ZYR ORAL TABLET Covered/PA |OTC; QL
Required
XYZAL ALLERGY 24HR Non-
CHILDRENS ORAL SOLUTION Covered/PA |OTC; QL
Required
XYZAL ALLERGY 24HR ORAL Non-
Covered/PA |OTC; QL
TABLET _
Required
Non-
ZYRTEC ALLERGY ORAL TABLET Covered/PA |OTC; QL
Required
Non-
ZYRTEC CHILDRENS ALLERGY _ _
ORAL SOLUTION Covered/PA |AL; OTC; QL
Required
ZYRTEC CHILDRENS ALLERGY Non-
ORAL TABLET CHEWABLE Clg\ézrli?ézA OTC; QL

Medi-First Hydrogen

hydrogen peroxide external solution : Covered OTC
Peroxide

*CHLORINE ANTISEPTICS***

antiseptic skin cleanser external Betasept Surgical Covered OTC: QL

solution

Scrub
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Drug Name

Reference

Status

Notes

chlorhexidine gluconate external
solution

*CARDIOVASCULAR AGENTS

- MISC.*

*PERIPHERAL
VASODILATORS***

Betasept Surgical
Scrub

Covered

OTC; QL

niacin flush free oral capsule

Covered

oTC

*CONTRACEPTIVES*
*EMERGENCY
CONTRACEPTIVES***
AFTERA ORAL TABLET Covered OTC; QL
AFTERPILL ORAL TABLET Covered OTC; QL
O ONE-STEP ORAL Covered  |OTC; QL
HER STYLE ORAL TABLET Covered OTC; QL
levonorgestrel oral tablet Aftera Covered OTC; QL
MY CHOICE ORAL TABLET Covered OTC; QL
MY WAY ORAL TABLET Covered OTC; QL
NEW DAY ORAL TABLET Covered OTC; QL
OPGICON ONE:-STEP ORAL Covered0TC; L
OPTION 2 ORAL TABLET Covered OTC; QL
REACT ORAL TABLET Covered OTC; QL
TAKE ACTION ORAL TABLET Covered OTC; QL
*PROGESTIN
CONTRACEPTIVES - ORAL***
OPILL ORAL TABLET Covered OTC; QL
*COUGH/COLD/ALLERGY*
*ANALGESIC-
EXPECTORANT***

Non-
COMTREX DEEP CHEST COLD CoveredIPA |AL; OTC

Required

Non-

MUCINEX COLD & FLU ORAL Covered/PA |AL: OTC

CAPSULE

Required

1

©



Strength

Drug Name Reference Status Notes
*ANTIHISTAMINE-
ANALGESICS***
Non-
ACTIDOGESIC ORAL TABLET Covered/PA |AL; OTC
Required
Non-
ACTIDOGESIC-DF ORAL TABLET Covered/PA |AL; OTC
Required
Non-
CORICIDIN HBP COLD/FLU ORAL Covered/PA |AL: OTC
TABLET :
Required
Non-
DIMETAPP CHILD MULTI COLD/FLU Covered/PA |AL: OTC
ORAL LIQUID :
Required
Non-
DOLOGEN ORAL TABLET Covered/PA |AL; OTC
Required
Non-
DOLOGESIC ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
DOLOGESIC ORAL TABLET Covered/PA |AL; OTC
Required
Non-
dologesic-df oral tablet Actidogesic Covered/PA |AL; OTC
Required
Non-
G-DOLOGEN ORAL TABLET Covered/PA |AL; OTC
Required
Non-
gnp pm pain relief extra str oral tablet Covered/PA |AL; OTC
Required
PERCOGESIC EXTRA STRENGTH _
ORAL TABLET Covered AL; OTC
Non-
PERCOGESIC ORAL TABLET Covered/PA |AL; OTC
Required
Non-
ROBITUSSIN SEVERE NIGHTTIME _
ORAL LIQUID Covergd/PA AL; OTC
Required
severe allergy oral tablet Percogesic Extra Covered AL; OTC
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Drug Name Reference Status Notes
Non-
THERAFLU SEVERE COLD _
NIGHTTIME ORAL LIQUID Rl OTC
Required
THERAFLU SEVERE COLD Non-
NIGHTTIME ORAL PACKET Covered/PA |AL; OTC
Required
THERAFLU SEVERE COLD Non-
NIGHTTIME ORAL TABLET Covered/PA |AL; OTC
CHEWABLE Required
*ANTITUSSIVE -
NONNARCOTIC***
dextromgthorphan polistirex er oral Robitussin 12 Hour Covered AL: OTC
suspension extended release Cough
%75 ict!ussm cough long acting oral Giltuss Honey DM Covered AL; OTC
ROBITUSSIN 12 HOUR COUGH
CHILD ORAL SUSPENSION Covered AL; OTC
EXTENDED RELEASE
ROBITUSSIN 12 HOUR COUGH
ORAL SUSPENSION EXTENDED Covered AL; OTC
RELEASE
*ANTITUSSIVE-
ANTIHISTAMINE-
ANALGESIC***
Non-
all-nite cold & flu nighttime oral liquid |NyQuil HBP Cold & Flu| Covered/PA |AL; OTC
Required
. . Non-
ch/ldren§ coughl/runny nose oral Tylenol Childrens Covered/PA |AL: OTC
suspension Cld+Cgh .
Required
Non-
cold & flu nighttime oral liquid NyQuil HBP Cold & Flu| Covered/PA |AL; OTC
Required
Vicks NyQuil Cold & Non-
cold & flu nighttime relief oral capsule Flu y Covered/PA |AL; OTC
Required
Vicks NyQuil Cold & Non-
cold & flu relief nighttime oral capsule Flu y Covered/PA |AL; OTC
Required
Non-
cold & flu relief nighttime oral liquid NyQuil HBP Cold & Flu | Covered/PA |AL; OTC

Required
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Flu

Required

Drug Name Reference Status Notes
Non-
cold/flu relief nighttime oral liquid NyQuil HBP Cold & Flu| Covered/PA |AL; OTC
Required
Non-
CORICIDIN HBP MAX STRENGTH _
FLU ORAL TABLET Covered/PA |AL; OTC
Required
CORICIDIN HBP NIGHT CLD/FLU Non-
MS ORAL LIQUID Covere_d/PA AL; OTC
Required
cough & sore throat nighttime oral NI
oug g Covered/PA |AL; OTC
liquid .
Required
Non-
DELSYM NIGHTTIME COUGH MAX _
STR ORAL SOLUTION Covered/PA |AL; OTC
Required
DIABETIC TUSSIN COLD & FLU Non-
ORAL LIQUID Covere_d/PA AL; OTC
Required
Non-
DIABETIC TUSSIN COLD/FLU ORAL Covered/PA |AL: OTC
CAPSULE :
Required
- Non-
flu hbp oral tablet Coricidin HBP Max Covered/PA |AL; OTC
Strength Flu .
Required
Non-
ft nighttime cold & flu oral liquid NyQuil HBP Cold & Flu| Covered/PA |AL; OTC
Required
Non-
MUCINEX NIGHT COLD/FLU MAX _
STR ORAL TABLET Covere_d/PA AL; OTC
Required
Non-
MUCINEX NIGHTSHIFT COLD/FLU _
ORAL SOLUTION Covere_d/PA AL; OTC
Required
Vicks NyQuil Cold & Non-
night time cold|flu relief oral capsule Flu y Covered/PA |AL; OTC
Required
Non-
nighttime cold medicine oral liquid Covered/PA |AL; OTC
Required
Vicks NyQuil Cold & Non-
nighttime cold|flu relief oral capsule y Covered/PA |AL; OTC
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Drug Name Reference Status Notes
Non-
nighttime cold|flu relief oral liquid NyQuil HBP Cold & Flu| Covered/PA |AL; OTC
Required
Non-
NINJACOF-A ORAL LIQUID Covered/PA |AL; OTC
Required
NYQUIL HBP COLD & FLU ORAL NI
Covered/PA |AL; OTC
LIQUID :
Required
Non-
PEDIACARE COUGH/RUNNY NOSE Covered/PA |AL: OTC
ORAL LIQUID :
Required
Non-
THERAFLU FLU RELIEF MAX STR _
ORAL PACKET Covere_d/PA AL; OTC
Required
Non-
TYLENOL CHILDRENS CLD+CGH _
ORAL SUSPENSION Covered/PA - |AL; OTC
Required
Non-
VICKS NYQUIL COLD & FLU NIGHT _
ORAL CAPSULE Covere_d/PA AL; OTC
Required
Non-
VICKS NYQUIL COLD & FLU NIGHT Covered/PA |AL: OTC
ORAL LIQUID :
Required
Non-
VICKS NYQUIL COLD & FLU ORAL Covered/PA |AL: OTC
CAPSULE :
Required
Non-
VICKS NYQUIL COLD & FLU ORAL Covered/PA |AL: OTC
LIQUID :
Required
VICKS NYQUIL HBP COLD & FLU Non-
ORAL LIQUID Covere_d/PA AL; OTC
Required
*ANTITUSSIVE-
DECONGESTANT-
ANALGESIC***
Mucinex Fast-Max Nl
cold & flu relief daytime oral capsule Covered/PA |AL; OTC
Cong Headache :
Required
Comtrex Cold & Cough NI
cold multi-symptom daytime oral tablet 9 Covered/PA |AL; OTC

Max St

Required
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COLD ORAL

Required

Drug Name Reference Status Notes
Mucinex Fast-Max e
cold/flu daytime relief oral capsule Covered/PA |AL; OTC
Cong Headache .
Required
Non-
COMTREX COLD & COUGH MAX )
ST ORAL TABLET Covere_d/PA AL; OTC
Required
Non-
daytime cold & flu relief oral liquid Theraflu ExpressMax Covered/PA |AL; OTC
Required
Mucinex Fast-Max et
daytime cold|/flu relief oral capsule Covered/PA |AL; OTC
Cong Headache .
Required
Non-
day-time cold/flu relief oral liquid Theraflu ExpressMax Covered/PA |AL; OTC
Required
Mucinex Fast-Max e
day-time pe cold/flu relief oral capsule Covered/PA |AL; OTC
Cong Headache .
Required
Non-
ft daytime cold & flu relief oral liquid | Theraflu ExpressMax Covered/PA |AL; OTC
Required
Non-
herbiomed fast acting oral liquid Covered/PA |AL; OTC
Required
MAPAP COLD FORMULA MULTI- Mot
SYMPT ORAL TABLET e AL OTC
Required
MUCINEX FAST-MAX CONG Nl
HEADACHE ORAL CAPSULE C s - OTC
Required
MUCINEX SINUS-MAX SEV M-
CONG/PN ORAL CAPSULE Eoie Sl AL OTC
Required
Non-
THERAFLU EXPRESSMAX ORAL Covered/PA |AL: OTC
LIQUID .
Required
THERAFLU EXPRESSMAX SEV e
CLD/CG ORAL TABLET Covered/PA AL, OTC
Required
Non-
THERAFLU POWERPODS SEVERE Covered/PA |AL: OTC
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Drug Name Reference Status  [Notes
Non-
THERAFLU SEVERE COLD _
DAYTIME ORAL TABLET Covered/PA |AL; OTC
Required
Non-
THERAFLU SEVERE COLD ORAL CovarediPA | AL: OTC
PACKET :
Required
Non-
THERAFLU SEVERE COLD RELIEF _
ORAL PACKET Covere_d/PA AL; OTC
Required
THERAFLU SEVERE COLD/CGH Non-
DAY ORAL TABLET Covergd/PA AL; OTC
Required
THERAFLU-D FLU/NASAL Non-
DECONGEST ORAL LIQUID Covered/PA |AL; OTC
Required
THERAFLU-D SEVERE COLD Non-
RELIEF ORAL PACKET Covered/PA |AL; OTC
Required
Non-
TYLENOL COLD/FLU DAY ORAL CovarediPA | AL: OTC
TABLET /
Required
VICKS DAYQUIL COLD & FLU Non-
ORAL CAPSULE Covered/PA |AL; OTC
Required
VICKS DAYQUIL COLD & FLU Non-
ORAL LIQUID Covergd/PA AL; OTC
Required
Non-
WAL-FLU SEVERE COLD & COUGH _
ORAL LIQUID Covere_d/PA AL; OTC
Required
Non-
WAL-FLU SEVERE COLD & COUGH _
ORAL PACKET Coverqd/PA AL; OTC
Required
*ANTITUSSIVE-
EXPECTORANT - ANTIHIST-
ANALGESIC***
Non-
MUCINEX FAST-MAX/NIGHTSHIFT Covered/PA |AL: OTC

ORAL LIQUID THERAPY PACK

Required
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ORAL CAPSULE

Required

Drug Name Reference Status Notes
*ANTITUSSIVE-
EXPECTORANT -
DECONGEST-ANALGESIC***
ALKA-SELTZER PLUS SEV Non-
COLD/FLU ORAL PACKET Covered/PA |AL; OTC
Required
Mucinex Fast-Max Cld AT
cold & flu oral capsule Covered/PA |AL; OTC
Flu Thrt :
Required
: Non-
cold & flu severe daytime oral liquid DayQuil Severe + Covered/PA |AL; OTC
VapoCool .
Required
cold & flu severe daytime oral tablet Il\:/:zc_ll_rr\ﬁtx Fast-Max Cld Covered AL; OTC
Mucinex Childrens A
cough/cold/sore throat child oral liquid Covered/PA |AL; OTC
Freefrom .
Required
Non-
DAYQUIL SEVERE + VAPOCOOL _
ORAL LIQUID Covere_d/PA AL; OTC
Required
Non-
DURAFLU ORAL TABLET Covered/PA |AL; OTC
Required
. Non-
head congestion + flu sev pe oral Sudafed_PE Head Covered/PA |AL: OTC
tablet Congestion .
Required
Mucinex Childrens N
herbiomed severe cold & flu oral liquid Covered/PA |AL; OTC
Freefrom .
Required
Non-
MUCINEX CHILDRENS FREEFROM _
ORAL LIQUID Covere_d/PA AL; OTC
Required
MUCINEX FAST-MAX CLD FLU Non-
THRT ORAL CAPSULE Covered/PA AL, OTC
Required
MUCINEX FAST-MAX CLD FLU _
THRT ORAL TABLET Covered AL OTC
Non-
MUCINEX FAST-MAX COLD FLU _
ORAL LIQUID Covergd/PA AL; OTC
Required
Non-
MUCINEX FAST-MAX COLD/FLU MS Covered/PA |AL: OTC
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Drug Name Reference Status Notes
Non-
MUCINEX FAST-MAX COLD/FLU )
ORAL LIQUID Covere_d/PA AL; OTC
Required
MUCINEX FAST-MAX COLD/FLU )
ORAL TABLET Covered AL; OTC
Non-
MUCINEX FAST-MAX KICKSTART Covered/PA |AL: OTC
ORAL LIQUID :
Required
MUCINEX SINUS-MAX ORAL )
TABLET Covered AL; OTC
MUCINEX SINUS-MAX S
PRESS/PN/CGH ORAL CAPSULE B AL OTC
Required
. . Non-
mucus relief cold flu throat oral Mucinex Fast-Max Cld Covered/PA |AL: OTC
capsule Flu Thrt .
Required
Mucinex Childrens Non-
mucus relief cold flu throat oral liquid Covered/PA |AL; OTC
Freefrom .
Required
mucus relief plus oral tablet Mucinex Fast-Max Cld Covered AL; OTC
Flu Thrt
mucus relief severe congl/cold oral Mucinex Fast-Max Cld .
tablet Flu Thrt I AL OTC
Non-
ROBITUSSIN SEVERE MULTI-SYMP Covered/PA |AL: OTC
ORAL LIQUID .
Required
Non-
ROMPE PECHO MAX ORAL LIQUID Covered/PA |AL; OTC
Required
severe cold & flu oral tablet Mucinex Fast-Max Cld Covered AL; OTC
Flu Thrt
Non-
SUDAFED PE HEAD CONGESTION _
ORAL TABLET Covere_d/PA AL; OTC
Required
THERAFLU EXPRESSMAX SEV -
CLD/FL ORAL LIQUID CoverediFAgRIAL; OTC
Required
THERAFLU EXPRESSMAX SEV )
CLD/FL ORAL TABLET COVEredia AL, OTC
. . . . Non-
tussin cf severe multi-symptom oral ~ |Mucinex Childrens Covered/PA |AL: OTC

liquid

Freefrom

Required
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PACK

Required

Drug Name Reference Status Notes
Non-
TYLENOL COLD/FLU SEVERE _
ORAL TABLET Coverqd/PA AL; OTC
Required
TYLENOL WARMING Non-
COUGH/CONGEST ORAL LIQUID Covered/PA |AL; OTC
Required
VICKS DAYQUIL SEVERE Non-
COLD/FLU ORAL CAPSULE Covered/PA  |AL; OTC
Required
VICKS DAYQUIL SEVERE Non-
COLD/FLU ORAL LIQUID Covered/PA |AL; OTC
Required
VICKS DAYQUIL SEVERE _
COLD/FLU ORAL TABLET Covered  |AL; OTC
Non-
WAL-PHED PE COLD & COUGH _
ORAL TABLET Coverqd/PA AL; OTC
Required
Non-
WAL-TUSSIN CF MAX ORAL LIQUID Covered/PA |AL; OTC
Required
*ANTITUSSIVE-
EXPECTORANT -
DECONGEST-ANTIHIST***
Non-
ROBITUSSIN DAY/NIGHT VALUE _
PAK ORAL Covergd/PA AL; OTC
Required
*ANTITUSSIVE-
EXPECTORANT -
DECONGEST-ANTIHIST-
ANALG***
ALKA-SELTZER PLUS COLD & FLU Non-
ORAL THERAPY PACK Covered/PA |AL; OTC
Required
Non-
DELSYM CHILDRENS DAY NIGHT Covered/PA |AL: OTC
ORAL :
Required
MUCINEX CHILD MS DAY-NIGHT Non-
Covered/PA |AL; OTC
CLD ORAL :
Required
MUCINEX CNG/CGH/COLD/FLU Non-
DY/NT ORAL LIQUID THERAPY Covered/PA |AL; OTC
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Drug Name Reference Status Notes
MUCINEX FAST-MAX CLD/FLU Non-
DY/NT ORAL CAPSULE THERAPY Covered/PA |AL: OTC
PACK Required
MUCINEX FAST-MAX CLD/FLU Non-
DY/NT ORAL TABLET THERAPY Covered/PA |AL: OTC
PACK Required
MUCINEX FAST-MAX Non-
CNG/CGH/CD/FL ORAL TABLET Covered/PA |AL: OTC
THERAPY PACK Required
Non-
MUCINEX FAST-MAX DAY/NIGHT _
MS ORAL LIQUID THERAPY PACK Covered/PA |AL; OTC
Required
Non-
MUCINEX FAST-MAX DAY/NIGHT _
MS ORAL TABLET THERAPY PACK Covered/PA |AL; OTC
Required
Non-
MUCINEX FREEFROM DAY-NIGHT _
ORAL LIQUID THERAPY PACK Covered/PA |AL; OTC
Required
Non-
MUCINEX SINUS-MAX DAY/NIGHT _
ORAL CAPSULE THERAPY PACK Covered/PA |AL; OTC
Required
Non-
MUCINEX SINUS-MAX/NIGHTSHIFT _
ORAL LIQUID THERAPY PACK Covered/PA |AL; OTC
Required
Non-
MUCINEX SINUS-MAX/NIGHTSHIFT _
ORAL TABLET THERAPY PACK CoverediBARIAL, OTC
Required
Mucinex Child MS Day-| . o™
multi-symptom cold day/night oral . Y Covered/PA AL; OTC
Night Cld -
Required
Non-
ROBITUSSIN PK COLD DAY/NGHT e dP A AL oTC
DM ORAL .
Required
Non-
ROBITUSSIN PK COLD DAY/NGHT S . O C
MS ORAL .
Required
Non-
ROBITUSSIN SEVERE DAY/NIGHT e AL oTC
ORAL .
Required
. L . . ) Non-
severe cold & flu day/night oral liquid |Vicks DayQuil/NyQuil Covered/PA |AL: OTC

therapy pack

Severe

Required
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Drug Name Reference Status Notes
Non-
TYLENOL COLD/FLU SEVERE _
ORAL TABLET THERAPY PACK Covered/PA - |AL; OTC
Required
Non-
VICKS DAYQUIL/NYQUIL SEVERE _
ORAL LIQUID THERAPY PACK Covered/PA - |AL; OTC
Required
Non-
VICKS DAYQUIL/NYQUIL SEVERE _
ORAL TABLET THERAPY PACK R s AL OTC
Required
Non-
VICKS DAYQUIL-D/NYQUIL-D ORAL _
CAPSULE THERAPY PACK Covered/PA |AL; OTC
Required
WAL-PHED PE Non-
DAYTIME/NIGHTTIME ORAL Covered/PA |AL; OTC
TABLET THERAPY PACK Required
*ANTITUSSIVE-
EXPECTORANT***
altarussin dm oral syrup Covered AL; OTC
altituss oral liquid Diabetic Tussin DM Covered AL; OTC
biocotron oral liquid Diabetic Tussin DM Covered AL; OTC
Non-
bio-z-cough oral syrup G-Zyncof Covered/PA |AL; OTC
Required
chest congestion relief dm oral syrup Covered AL; OTC
chest congestion relief dm oral tablet |Fenesin DM IR Covered AL; OTC
chest congestion/cough relief oral Fenesin DM IR Covered AL: OTC
tablet
Non-
coditussin ac oral liquid Covered/PA |AL; OTC
Required
CORICIDIN HBP
CONGESTION/COUGH ORAL Covered AL; OTC
CAPSULE
cough & chest congestion dm oral Delsym Cgh/Chest )
liquid Cong DM Child SR A OTC
cough & chest congestion dm oral NI
o g Covered/PA |AL; OTC
yrup Required
. ) o Delsym Cgh/Chest )
cough & congestion kids oral liquid Cong DM Child Covered AL; OTC
curanex dm oral tablet Fenesin DM IR Covered AL; OTC
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Drug Name Reference Status Notes
DELSYM CGH/CHEST CONG DM _
CHILD ORAL LIQUID Covered AL OTC
DELSYM COUGH/CHEST CONGEST _
DM ORAL LIQUID Covered AL; OTC
ﬁgjfgomethorpha”'gua’fe”es’” oral | biabetic Tussin DM Covered  |AL: OTC
dextromethorphan-guaifenesin oral Covered AL: OTC
syrup
dextromethorphan-guaifenesin oral Fenesin DM IR Covered AL: OTC
tablet
DIABETIC TUSSIN DM MAX ST _
ORAL LIQUID Covered AL; OTC
DIABETIC TUSSIN DM ORAL _
LIQUID Covered AL; OTC
dm-guaifenesin er oral tablet extended |[Mucinex DM Maximum Covered AL: OTC
release 12 hour Strength

: o Delsym Cgh/Chest _
eq tussin dm max adult oral liquid Cong DM Child Covered AL; OTC

. : S Delsym Cgh/Chest .
eq tussin dm max daytime oral liquid Cong DM Child Covered AL; OTC
eql tussin cough/chest dm max oral  |Delsym Cgh/Chest )
liquid Cong DM Child R A OTC
FENESIN DM IR ORAL TABLET Covered AL; OTC
ft tussin dm oral liquid Robafen DM Covered AL; OTC
g tussin ac oral solution Covered AL; OTC; QL
geri-tussin dm oral liquid Diabetic Tussin DM Covered AL; OTC
geri-tussin dm oral syrup Covered AL; OTC
GILTUSS COUGH & CHEST _
CHILDREN ORAL LIQUID Covered  |AL; OTC
GILTUSS COUGH & CHEST ORAL _
LIQUID Covered AL; OTC
GILTUSS DIABETIC COUGH & _
COLD ORAL LIQUID Covered AL OTC
GILTUSS HONEY CGH/CHEST _
CONGES ORAL LIQUID Covered AL OTC
GILTUSS HONEY CGH/CHST CHILD _
ORAL LIQUID Covered AL; OTC

. : o Delsym Cgh/Chest .

gnp cough relief childrens oral liquid Cong DM Child Covered AL; OTC
gnp tussin dm coughl/chest cong oral Robafen DM Covered AL: OTC

liquid
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EXTENDED RELEASE 12 HOUR

Required

Drug Name Reference Status Notes
. S Delsym Cgh/Chest .
gnp tussin dm max oral liquid Cong DM Child Covered AL; OTC
. S Delsym Cgh/Chest .
goodsense tussin dm max oral liquid Cong DM Child Covered AL; OTC
guaiasorb dm oral liquid Diabetic Tussin DM Covered AL; OTC
guaifenesin dm oral liquid Diabetic Tussin DM Covered AL; OTC
guaifenesin-codeine oral solution Covered AL; OTC; QL
guaifenesin-dm oral syrup Covered AL; OTC
Non-
G-ZYNCOF ORAL SYRUP Covered/PA |AL; OTC
Required
intense cough reliever oral liquid 20- ey
g q Covered/PA |AL; OTC
300 mg/5ml .
Required
intense cough reliever oral liquid 30- Covered AL: OTC
200 mgl/5ml
Non-
MAR-COF CG EXPECTORANT _
ORAL LIQUID Covere_d/PA AL; OTC
Required
MAX TUSSIN DM COUGH&CHEST _
CONG ORAL LIQUID Covered AL OTC
maxi-tuss ac oral solution Covered AL; OTC; QL
maxi-tuss g oral liquid Diabetic Tussin DM Covered AL; OTC
maxi-tuss gmx oral liquid Diabetic Tussin DM Covered AL; OTC
Max St
mec_ﬂ-tussm dm double strength oral Covered AL: OTC
liquid
medi-tussin dm oral syrup Covered AL; OTC
Non-
MUCINEX CHILDRENS ORAL Covered/PA |AL: OTC
PACKET :
Required
MUCINEX COUGH & CHEST _
CONGEST ORAL CAPSULE Covered — |AL; OTC
MUCINEX COUGH CHILDRENS _
ORAL LIQUID Covered AL; OTC
MUCINEX DM MAXIMUM Non-
STRENGTH ORAL TABLET Covered/PA |AL; OTC
EXTENDED RELEASE 12 HOUR Required
Non-
MUCINEX DM ORAL TABLET Covered/PA |AL: OTC
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Drug Name Reference Status Notes
MUCINEX FAST-MAX DM MAX )
ORAL LIQUID Covered AL; OTC
MUCINEX FAST-MAX SEVERE )
CONJ/CG ORAL CAPSULE R AL, OTC
MUCINEX FAST-MAX SEVERE _
CONJ/CG ORAL LIQUID COVErEdRI AL, OTC
mucus dm oral tablet extended Mucinex DM Covered AL: OTC
release 12 hour
mucus relief dm cough oral tablet Fenesin DM IR Covered AL; OTC

. . Delsym Cgh/Chest _
mucus relief dm max oral liquid Cong DM Child Covered AL; OTC
mucus relief dm max oral tablet Mucinex DM Maximum )
extended release 12 hour Strength COETEE AL; OTC
mucus relief dm oral tablet Fenesin DM IR Covered AL; OTC
mucus relief dm oral tablet extended Mucinex DM Covered AL: OTC
release 12 hour
mucus-dm max oral tablet extended |Mucinex DM Maximum Covered AL: OTC
release 12 hour Strength
mucus-dm oral tablet extended Mucinex DM Covered AL: OTC
release 12 hour
neotuss oral liquid Covered AL; OTC

Non-
NINJACOF-XG ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
PECGEN DMX ORAL LIQUID Covered/PA |AL; OTC
Required
PEDIACARE COUGH/CONGESTION )
ORAL LIQUID Covered AL; OTC
pharbinex-dm oral tablet Fenesin DM IR Covered AL; OTC
gc mucus & cough relief child oral Delsym Cgh/Chest .
liquid Cong DM Child SR A OTC
. . Delsym Cgh/Chest _

gc mucus relief dm max oral liquid Cong DM Child Covered AL; OTC
refenesen dm oral tablet Fenesin DM IR Covered AL; OTC
ROBAFEN DM COUGH ORAL _
LIQUID Covered AL; OTC
ROBAFEN DM ORAL LIQUID Covered AL; OTC
ROBITUSSIN COUGH & CHEST Covered AL: OTC

ADULT ORAL LIQUID
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Required

Drug Name Reference Status Notes
ROBITUSSIN COUGH & CHEST _
CHILD ORAL LIQUID Covered AL OTC
ROBITUSSIN COUGH+CHEST _
CONG DM ORAL CAPSULE Covered AL OTC
ROBITUSSIN COUGH+CHEST Non-
CONG DM ORAL LIQUID 20-200 Covered/PA |AL; OTC
MG/20ML Required
ROBITUSSIN COUGH+CHEST
CONG DM ORAL LIQUID 20-400 Covered AL; OTC
MG/20ML
Non-
ROBITUSSIN HONEY CGH/CHEST _
DM ORAL LIQUID Covere_d/PA AL; OTC
Required
SAFETUSSIN DM COUGH/CHEST _
CONG ORAL LIQUID e A OTC
SORBUGEN NR ORAL LIQUID Covered AL; OTC
sorbutuss nr oral liquid Diabetic Tussin DM Covered AL; OTC
Non-
supress dm pediatric oral liquid Covered/PA |AL; OTC
Required
tusnel diabetic oral liquid Diabetic Tussin DM Covered AL; OTC
fl‘(’fusl? dm cough & chest conges oral |p, ) otic Tussin DM Covered  |AL; OTC
tussin dm cough & chest oral liquid Robafen DM Covered AL; OTC
. o Delsym Cgh/Chest .
tussin dm cough + chest oral liquid Cong DM Child Covered AL; OTC
. L Delsym Cgh/Chest )
tussin dm max oral liquid Cong DM Child Covered AL; OTC
tussin dm oral liquid Diabetic Tussin DM Covered AL; OTC
tussin dm oral syrup Covered AL; OTC
Non-
VANACOF XP ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
VICKS DAYQUIL MUCUS CONTROL _
DM ORAL LIQUID Covere_d/PA AL; OTC
Required
WAL-TUSSIN DM CGH/CHEST _
CONG ORAL LIQUID Covered AL OTC
Non-
ZYNCOF ORAL SYRUP Covered/PA |AL; OTC
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Drug Name Reference Status Notes
*ANTITUSSIVE-
EXPECTORANT-
ANALGESIC***
Non-
ROBITUSSIN SEVERE MULTI-SYMP Covered/PA |AL: OTC
ORAL LIQUID :
Required
Non-
THERAFLU SEVERE COLD/CHEST )
DAY ORAL LIQUID Covere_d/PA AL; OTC
Required
*ANTITUSSIVE-
EXPECTORANTS-
ANTIHISTAMINE***
Non-
ROBITUSSIN DM MAX DAY/NIGHT )
ORAL LIQUID THERAPY PACK el AL OTC
Required
*ANTITUSSIVE-
EXPECTORANTS-
DECONGESTANT***
Non-
actidom dmx oral liquid Covered/PA |AL; OTC
Required
Non-
ACTINEL DM ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
ACTINEL ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
ACTINEL PEDIATRIC ORAL LIQUID Covered/PA |AL; OTC
Required
altipres oral liquid Tussi-Pres Covered AL; OTC
altipres pediatric oral liquid Tusnel DM Pediatric Covered AL; OTC
Non-
aquanaz oral tablet Covered/PA |AL; OTC
Required
Non-
biocof oral liquid Actinel DM Covered/PA |AL; OTC
Required
Non-
biodesp dm oral syrup Covered/PA |AL; OTC

Required
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Required

Drug Name Reference Status Notes
Non-
capmist dm oral tablet Covered/PA |AL; OTC
Required
Non-
coditussin dac oral liquid Covered/PA |AL; OTC
Required
Non-
deconex dmx oral tablet Covered/PA |AL; OTC
Required
DESGEN DM ORAL LIQUID Covered AL; OTC
Non-
DESGEN DM ORAL TABLET Covered/PA |AL; OTC
Required
DESGEN PEDIATRIC ORAL LIQUID Covered AL; OTC
despec eda oral liquid Desgen Pediatric Covered AL; OTC
Non-
dometuss-dmx oral liquid Covered/PA |AL; OTC
Required
Non-
gcon dmx oral tablet Covered/PA |AL; OTC
Required
GILTUSS COUGH & COLD _
CHILDRENS ORAL LIQUID e OTC
GILTUSS COUGH & COLD ORAL )
LIQUID Covered AL; OTC
GILTUSS COUGH & COLD ORAL Non-
Covered/PA |AL; OTC
TABLET :
Required
Non-
GILTUSS TR ORAL TABLET Covered/PA |AL; OTC
Required
g-supress dx pediatric oral liquid Desgen Pediatric Covered AL; OTC
Non-
G-TRON PED ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
G-TRON PEDIATRIC DROPS ORAL Covered/PA |AL: OTC
LIQUID :
Required
Non-
G-TUSICOF ORAL LIQUID Covered/PA |AL; OTC
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Drug Name Reference Status Notes
Non-
igualtuss oral liquid Tusslin Covered/PA |AL; OTC
Required
Non-
MUCINEX CHILDRENS FREEFROM Covered/PA |AL: OTC
ORAL LIQUID :
Required
Non-
MUCINEX COLD CHILDRENS ORAL Covered/PA |AL: OTC
LIQUID :
Required
MUCINEX COUGH & CONGEST Non-
CHILD ORAL LIQUID Covered/PA AL, OTC
Required
Non-
MUCINEX FAST-MAX CONGEST _
COUGH ORAL LIQUID Covered/PA |AL; OTC
Required
MUCINEX FAST-MAX CONGEST Non-
COUGH ORAL TABLET Covered/PA - |AL; OTC
Required
mucus congest & cough child oral Mucinex Childrens Covered AL: OTC
liquid Freefrom
mucus relief severe congst/cgh oral  |Mucinex Childrens Covered AL: OTC
liquid Freefrom
mul?/-symptom cold childrens oral Mucinex Childrens Covered AL: OTC
liquid Freefrom
mul?/-symptom cold plus child oral Mucinex Childrens Covered AL: OTC
liquid Freefrom
Non-
NIVANEX DMX ORAL TABLET Covered/PA |AL; OTC
Required
phenylephrine-dm-gqg oral liquid Vanacof DM Covered AL; OTC
Non-
POLY-VENT DM ORAL TABLET Covered/PA |AL; OTC
Required
pres gen oral liquid Tussi-Pres Covered AL; OTC
pres gen pediatric oral liquid Tusnel DM Pediatric Covered AL; OTC
qgc tussin cf adult oral liquid Desgen DM Covered AL; OTC
rpba_vfen cf multi-symptom cold oral Desgen DM Covered AL: OTC
liquid
Non-
ROBITUSSIN CHILD COUGH/COLD Covered/PA |AL: OTC

CF ORAL LIQUID

Required
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Required

Drug Name Reference Status Notes
Non-
ROBITUSSIN PEAK COLD MULTI- _
SYM ORAL LIQUID Rl OTC
Required
supress-dx pediatric oral liquid Desgen Pediatric Covered AL; OTC
teo-tus oral liquid Tussi-Pres Covered AL; OTC
TRISPEC PSE ORAL LIQUID Covered AL; OTC
Non-
TUSICOF ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
TUSICOF ORAL TABLET Covered/PA |AL; OTC
Required
Non-
TUSNEL DM ORAL LIQUID Covered/PA |AL; OTC
Required
TUSNEL DM PEDIATRIC ORAL _
LIQUID Covered AL; OTC
Non-
TUSNEL ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
TUSNEL ORAL TABLET Covered/PA |AL; OTC
Required
Non-
TUSNEL PEDIATRIC ORAL LIQUID Covered/PA |AL; OTC
Required
TUSNEL-DM PEDIATRIC ORAL Non-
Covered/PA |AL; OTC
LIQUID :
Required
tussin cf cough & cold oral liquid Desgen DM Covered AL; OTC
TUSSI-PRES ORAL LIQUID Covered AL; OTC
Non-
TUSSI-PRES PEDIATRIC ORAL Covered/PA |AL: OTC
LIQUID :
Required
Non-
TUSSLIN ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
TUSSLIN PEDIATRIC ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
VANACOF DM ORAL LIQUID Covered/PA |AL; OTC
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Drug Name Reference Status Notes
WAL-TUSSIN CF MAX ORAL LIQUID Covered AL; OTC
*DECONGESTANT &
ANTIHISTAMINE***
12 hour allergy-d oral tablet extended |EQ Allergy Relief Nasal Covered AL: OTC: QL
release 12 hour Decong
Non-
ACTICON ORAL TABLET Covered/PA |AL; OTC
Required
Non-
ALAHIST D ORAL TABLET Covered/PA |AL; OTC
Required
Non-
alahist pe oral tablet Covered/PA |AL; OTC
Required
ALAVERT D-12 HOUR
ALLERGY/CONG ORAL TABLET Covered OTC
EXTENDED RELEASE 12 HOUR
all day allergy d oral tablet extended |EQ Allergy Relief Nasal Covered AL: OTC: QL
release 12 hour Decong
ALLEGRA-D ALLERGY & Non-
CONGESTION ORAL TABLET Covered/PA |OTC; QL
EXTENDED RELEASE 12 HOUR Required
ALLEGRA-D ALLERGY & Non-
CONGESTION ORAL TABLET Covered/PA |OTC; QL
EXTENDED RELEASE 24 HOUR Required
allergy d-12 oral tablet extended EQ Allergy Relief Nasal Covered AL: OTC: QL
release 12 hour Decong
allergy rel d12 (cetirizine) oral tablet |EQ Allergy Relief Nasal Covered AL: OTC: QL
extended release 12 hour Decong
. SudoGest )
allergy relief d oral tablet Sinus/Allergy Covered AL; OTC
allergy relief d oral tablet extended EQ Allergy Relief Nasal Covered AL: OTC: QL
release 12 hour Decong
allergy relief d oral tablet extended WaI-Fex_D Allergy & Covered AL: OTC: QL
release 24 hour Congestion
allergy relief d-12 oral tablet extended |Alavert D-12 Hour Covered oTC
release 12 hour Allergy/Cong
allergy relief d12 oral tablet extended |Alavert D-12 Hour
release 12 hour 5-120 mg Allergy/Cong COEIEE oTC
allergy relief d12 oral tablet extended |(Wal-Fex D Allergy & Covered oTC: QL

release 12 hour 60-120 mg

Congestion
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SOLUTION

Required

Drug Name Reference Status Notes
allergy relief d-24 oral tablet extended Wal-itin D 24 Hour Covered AL: OTC: QL
release 24 hour
allergy relieflnasal decongest oral EQ Allergy Relief Nasal ) .
tablet extended release 12 hour Decong SovEEe AL OTC; QL
allergy relieflnasal decongest oral " _ _
tablet extended release 24 hour Wal-itin D 24 Hour Covered AL; OTC; QL
allergy relief-d oral tablet extended Alavert D-12 Hour Covered oTC
release 12 hour Allergy/Cong
allergylcongestion relief oral tablet Alavert D-12 Hour
extended release 12 hour Allergy/Cong SevEEe oTC
APRODINE ORAL TABLET Covered AL; OTC
Non-
BENADRYL ALLERGY CHILDRENS _ _
ORAL SOLUTION Covere_d/PA AL; OTC; QL
Required
BENADRYL ALLERGY CON Non-
ULTRATABS ORAL TABLET Covered/PA |AL; OTC; QL
Required
cetirizine-pseudoephedrine er oral EQ Allergy Relief Nasal .
tablet extended release 12 hour Decong COEIEE OTC; aL
childrens cold & allergy oral elixir Covered AL; OTC
Non-
chlorpap oral tablet Covered/PA |AL; OTC
Required
chlorpap peh oral tablet Ed A-Hist Covered AL; OTC
CLARITIN-D 12 HOUR ORAL Non-
TABLET EXTENDED RELEASE 12 Covered/PA |OTC
HOUR Required
CLARITIN-D 24 HOUR ORAL Non-
TABLET EXTENDED RELEASE 24 Covered/PA |OTC; QL
HOUR Required
Dimetapp Children AUl
cold & allergy childrens oral liquid bp Covered/PA |AL; OTC
Cold/Allergy .
Required
cold & allergy d max strength oral Aprodine Covered oTC
tablet
cold & allergy d oral tablet Aprodine Covered AL; OTC
cold & allergy oral elixir Covered AL; OTC
Non-
CONEX COLD/ALLERGY ORAL Covered/PA |OTC
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Drug Name Reference Status Notes
Non-
CONEX COLD/ALLERGY ORAL Covered/PA |AL: OTC
TABLET :
Required
CONEX COLD/ALLERGY Non-
PEDIATRIC ORAL SOLUTION Covered/PA - |AL; OTC
Required
DIMETAPP CHILDREN Non-
COLD/ALLERGY ORAL LIQUID R s AL OTC
Required
DIMETAPP NIGHT _
COLD/CONGESTION ORAL LIQUID Covered AL OTC
Non-
dometuss-dalchildren oral liquid Covered/PA |AL; OTC
Required
Non-
DURAHIST ORAL TABLET Covered/PA |AL; OTC
Required
EQ ALLERGY RELIEF NASAL
DECONG ORAL TABLET Covered AL; OTC
EXTENDED RELEASE 12 HOUR
fexofenadine-pseudoephed er oral Wal-Fex D Allergy & .
tablet extended release 12 hour Congestion COVEIEE OTC; QL
fexofenadine-pseudoephed er oral Wal-Fex D Allergy & ) .
tablet extended release 24 hour Congestion COEEE AL; OTC; QL
Non-
g hist forte oral tablet Covered/PA |AL; OTC
Required
Non-
g-hist pe oral tablet Covered/PA |AL; OTC
Required
Non-
GILTUSS ALLERGY & SINUS ORAL Covered/PA |AL: OTC
TABLET :
Required
Non-
glen pe oral liquid Covered/PA |AL; OTC
Required
Non-
glenmax peb oral liquid Covered/PA |AL; OTC
Required
Non-
KINDERMED NIGHT COLD & CGH _
KID ORAL SYRUP Covere_d/PA AL; OTC
Required
LOHIST-D ORAL LIQUID Covered AL; OTC
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TABLET

Drug Name Reference Status Notes
loratadine-d 12hr oral tablet extended |Alavert D-12 Hour
Covered OoTC
release 12 hour Allergy/Cong
loratadine-d 24hr oral tablet extended Wal-itin D 24 Hour Covered AL: OTC: QL
release 24 hour
Non-
LORTUSS LQ ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
maxifed tr oral tablet Covered/PA |AL; OTC
Required
Non-
maxi-tuss pe oral liquid Covered/PA |AL; OTC
Required
Non-
maxi-tuss tr oral liquid Covered/PA |AL; OTC
Required
Non-
PHENAGIL ORAL TABLET Covered/PA |AL; OTC
Required
Non-
POLY HIST FORTE ORAL TABLET Covered/PA |AL; OTC
Required
Non-
ru-hist d oral tablet Covered/PA |AL; OTC
Required
Non-
rymed oral tablet Covered/PA |AL; OTC
Required
rynex pe oral elixir Covered AL; OTC
rynex pse oral liquid Covered AL; OTC
Non-
stahist ad oral tablet Covered/PA |AL; OTC
Required
Non-
STAHIST ORAL LIQUID Covered/PA |AL; OTC
Required
SUDAFED PE SINUS CONG NI
DAY/NGHT ORAL TABLET e AL OTC
Required
SUDOGEST SINUS/ALLERGY ORAL Covered AL: OTC
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Drug Name Reference Status Notes
WAL-FEX D ALLERGY &
CONGESTION ORAL TABLET Covered OTC; QL
EXTENDED RELEASE 12 HOUR
WAL-FEX D ALLERGY &
CONGESTION ORAL TABLET Covered AL; OTC; QL
EXTENDED RELEASE 24 HOUR
WAL-ITIN D 24 HOUR ORAL
TABLET EXTENDED RELEASE 24 Covered AL; OTC; QL
HOUR
WAL-ITIN D ORAL TABLET
EXTENDED RELEASE 12 HOUR Covered |OTC
wal-tap cold/allergy oral elixir Covered AL; OTC
Dimetapp Children AT
wal-tap coldl/allergy oral liquid PP Covered/PA |AL; OTC
Cold/Allergy .
Required
WAL-ZYR D ORAL TABLET _ _
EXTENDED RELEASE 12 HOUR Covered AL OTC; QL
ZYRTEC-D ALLERGY & Non-
CONGESTION ORAL TABLET Covered/PA |OTC; QL
EXTENDED RELEASE 12 HOUR Required
ZYRTEC-D ALLERGY & SINUS Non-
ORAL TABLET EXTENDED Covered/PA |OTC; QL
RELEASE 12 HOUR Required
*DECONGESTANT W/
EXPECTORANT***
altarussin-pe oral syrup Covered AL; OTC
bronchial asthma relief oral tablet Covered AL; OTC
chest congestion relief pe oral tablet |QC Medifin PE Covered AL; OTC
chest congestion/sinus relief oral QC Medifin PE Covered AL: OTC
tablet
Non-
DECONEX IR ORAL TABLET Covered/PA |AL; OTC
Required
, , Non-
eq mucus relief d oral tablet extended |Mucinex D Max Covered/PA |AL: OTC
release 12 hour Strength .
Required
eq mucus-d oral tablet extended Mucinex D Covered AL: OTC
release 12 hour
Non-
gcon ir oral tablet Deconex IR Covered/PA |AL; OTC

Required
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Required

Drug Name Reference Status Notes
Non-
GILPHEX TR ORAL TABLET Covered/PA |AL; OTC
Required
GILTUSS SINUS & CONGESTION iy
ORAL TABLET Covere_d/PA AL; OTC
Required
Non-
maxifed oral tablet Covered/PA |AL; OTC
Required
Non-
maxi-tuss pe jr oral liquid Covered/PA |AL; OTC
Required
Non-
maxi-tuss pe max oral liquid Covered/PA |AL; OTC
Required
MUCINEX D MAX STRENGTH ORAL Non-
TABLET EXTENDED RELEASE 12 Covered/PA |AL; OTC
HOUR Required
MUCINEX D ORAL TABLET MG
EXTENDED RELEASE 12 HOUR e AL OTC
Required
Non-
MUCINEX STUFFY NOSE & CHEST Covered/PA |AL: OTC
ORAL LIQUID .
Required
. Non-
mucus d oral tablet extended release |Mucinex D Max Covered/PA |AL: OTC
12 hour Strength .
Required
mucus relief d 12hr er oral tablet Mucinex D Covered AL: OTC
extended release 12 hour
mucus relief d oral tablet Covered AL; OTC
. . Non-
mucus relief d oral tablet extended Mucinex D Max )
release 12 hour 120-1200 mg Strength Covere_d/PA AL; OTC
Required
mucus relief d oral tablet extended . )
release 12 hour 60-600 mg Mucinex D Covered AL; OTC
mucus relief pe oral tablet QC Medifin PE Covered AL; OTC
mucus relief pe sinus oral tablet QC Medifin PE Covered AL; OTC
pharbinex-pe oral tablet QC Medifin PE Covered AL; OTC
phenylephrine-guaifenesin oral tablet |QC Medifin PE Covered AL; OTC
Non-
POLY-VENT IR ORAL TABLET Covered/PA |AL; OTC
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Drug Name Reference Status Notes
pseudoephedrine-guaifenesin er oral , Non-
tablet extended release 12 hour 120- Mucinex D Max Covered/PA |AL; OTC
Strength .
1200 mg Required
pseudoephedrine-guaifenesin er oral
tablet extended release 12 hour 60- |Mucinex D Covered AL; OTC
600 mg
refenesen pe oral tablet QC Medifin PE Covered AL; OTC
Non-
rydex g oral tablet Covered/PA |AL; OTC
Required
SUPRESS-PE PEDIATRIC ORAL Non-
Covered/PA |AL; OTC
LIQUID :
Required
Non-
TUSNEL PEDIATRIC ORAL LIQUID Covered/PA |AL; OTC
Required
TUSSI-PRES PE PEDIATRIC ORAL _
LIQUID Covered AL; OTC
*DECONGESTANT-
ANALGESIC***
ADVIL COLD & SINUS LIQUI-GELS Non-
ORAL CAPSULE Covere_d/PA AL; OTC
Required
Non-
ADVIL COLD/SINUS ORAL TABLET Covered/PA |AL; OTC
Required
Non-
ADVIL SINUS CONGESTION & PAIN )
ORAL TABLET Covere_d/PA AL; OTC
Required
ALEVE-D SINUS & COLD ORAL Non-
TABLET EXTENDED RELEASE 12 Covered/PA |AL; OTC
HOUR Required
all day sinus/cold d oral tablet )BT
y Aleve-D Sinus & Cold Covered/PA |AL; OTC
extended release 12 hour .
Required
Non-
cold & sinus oral tablet Advil Cold/Sinus Covered/PA |AL; OTC
Required
. , Non-
cold & sinus relief oral capsule Advil Cold & Sinus Covered/PA |AL; OTC

Liqui-Gels

Required
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ORAL TABLET

Required

Drug Name Reference Status Notes
Non-
CONTAC COLD+FLU MAX ST ORAL Covered/PA |AL: OTC
TABLET :
Required
Non-
ibuprofen cold & sinus oral tablet Advil Cold/Sinus Covered/PA |AL; OTC
Required
Non-
MYGREX ORAL TABLET Covered/PA |AL; OTC
Required
NEXAFED SINUS PRESSURE + NI
PAIN ORAL TABLET e AL OTC
Required
. Non-
sinus + headache oral tablet Sudafed PE Slnus Covered/PA |AL; OTC
Pressure+Pain g
Required
) . . . . Non-
sinus congestion/pain daytime oral Sudafed PE Slnus Covered/PA |AL: OTC
tablet Pressure+Pain :
Required
. Non-
sinus congestion/pain oral tablet Sudafed PE $|nus Covered/PA |AL; OTC
Pressure+Pain .
Required
Sudafed PE Sinus NI
sinus pressure + pain oral tablet ) Covered/PA |AL; OTC
Pressure+Pain :
Required
SUDAFED PE HEAD CONGESTION )
ORAL TABLET Covered AL; OTC
Non-
SUDAFED PE SINUS )
PRESSURE+PAIN ORAL TABLET B AL OTC
Required
SUDAFED SINUS 12HR Non-
PRESS+PAIN ORAL TABLET Covered/PA |AL; OTC
EXTENDED RELEASE 12 HOUR Required
Non-
TYLENOL SINUS+HEADACHE _
ORAL TABLET Covere_d/PA AL; OTC
Required
VICKS SINEX DAYTIME ORAL e
Covered/PA |AL; OTC
CAPSULE :
Required
Non-
WAL-FLU SEVERE COLD DAYTIME )
ORAL PACKET Covergd/PA AL; OTC
Required
WAL-PROFEN COLD & SINUS Nl
Covered/PA |AL; OTC
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Drug Name Reference Status |Notes
Advil Cold & Sinus iy
wal-profen d cold & sinus oral capsule |, . . Covered/PA |AL; OTC
Liqui-Gels .
Required
*DECONGESTANT-
ANALGESIC-
EXPECTORANT***
Non-
head congestion/mucus oral tablet Mucinex Sinus-Max Covered/PA |AL; OTC
Required
MUCINEX SINUS-MAX CONG & Non-
PAIN ORAL LIQUID Covered/PA |AL; OTC
Required
MUCINEX SINUS-MAX ORAL Non-
Covered/PA |AL; OTC
TABLET _
Required
MUCINEX SINUS-MAX SEV Non-
CONG/PN ORAL TABLET Covered/PA |AL; OTC
Required
1 i : . Non-
mucus relief cold/sinus max st oral Mucinex S|.nus-Max Covered/PA |AL: OTC
liquid Cong & Pain Requi
equired
Non-
mucus relief severe sinus oral tablet |Mucinex Sinus-Max Covered/PA |AL; OTC
Required
Mucinex Sinus-Max Non-
severe congestion oral liquid : Covered/PA |AL; OTC
Cong & Pain .
Required
Non-
sinus relief congestion-pain oral tablet |Mucinex Sinus-Max Covered/PA |AL; OTC
Required
Non-
SUDAFED PE HEAD CONGESTION _
ORAL TABLET Covere_d/PA AL; OTC
Required
TYLENOL COLD & HEAD ORAL Non-
Covered/PA |AL; OTC
TABLET _
Required
TYLENOL SINUS SEVERE ORAL Non-
Covered/PA |AL; OTC
TABLET :
Required
VICKS SINEX SEVERE ORAL Non-
Covered/PA |AL; OTC

CAPSULE

Required
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ORAL

Required

Drug Name Reference Status Notes
*DECONGESTANT-
ANTIHISTAMINE-
ANALGESIC***
Non-
ADVIL ALLERGY & CONGESTION _
ORAL TABLET Covergd/PA AL; OTC
Required
ADVIL ALLERGY SINUS ORAL Non-
Covered/PA |AL; OTC
TABLET :
Required
ADVIL MULTI-SYMPTOM COLD & Non-
FLU ORAL TABLET Covered/PA AL, OTC
Required
Non-
ALKA-SELTZER PLUS COLD ORAL _
TABLET EFFERVESCENT e AL OTC
Required
ALKA-SELTZER SEVERE COLD Non-
ORAL TABLET EFFERVESCENT Covered/PA |AL; OTC
Required
. . Non-
allergy multi-symptom daytime oral Flonase Headache & Covered/PA |AL: OTC
tablet Allergy :
Required
Non-
allergy multi-symptom night oral tablet V\/_aI—P.hed PE Covered/PA |AL; OTC
Nighttime Cold .
Required
Flonase Headache & NI
allergy multi-symptom oral tablet Covered/PA |AL; OTC
Allergy .
Required
Delsym Cgh/Cld Non-
cold & flu relief nighttime oral liquid eisym Lgns Covered/PA |AL; OTC
Nighttime Child :
Required
Non-
cold relief plus oral tablet effervescent |Alka-Seltzer Plus Cold | Covered/PA |AL; OTC
Required
COMTREX FLU THERAPY MG
DAY/NIGHT ORAL Covere_d/PA AL; OTC
Required
Non-
COMTREX SEVERE COLD & SINUS Covered/PA |AL: OTC
ORAL :
Required
Non-
CONTAC COLD/FLU DAY & NIGHT Covered/PA |AL: OTC
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Drug Name Reference Status Notes
Non-
CONTAC COLD/FLU DAY & NIGHT _
ORAL TABLET Covere_d/PA AL; OTC
Required
DELSYM CGH/CLD NIGHTTIME Non-
CHILD ORAL LIQUID B AL OTC
Required
DIMETAPP MULTISYMPTOM e
COLD/FLU ORAL LIQUID CoverediPASHIAL; OTC
Required
effervescent cold relief oral tablet et
Alka-Seltzer Plus Cold Covered/PA |AL; OTC
effervescent .
Required
Non-
FLONASE HEADACHE & ALLERGY _
ORAL TABLET Covere_d/PA AL; OTC
Required
) . Non-
herl?lomed allergy cold & sinus oral D_elsym Cgh/QId Covered/PA |AL: OTC
liquid Nighttime Child .
Required
Non-
MEDICIDIN-D ORAL TABLET Covered/PA |AL; OTC
Required
Non-
MUCINEX CHILDRENS NIGHT TIME _
ORAL LIQUID Covere_d/PA AL; OTC
Required
Delsym Cgh/Cld Mot
nighttime cold & flu max str oral liquid | . ym L9 Covered/PA |AL; OTC
Nighttime Child .
Required
Non-
NOREL AD ORAL TABLET Covered/PA |AL; OTC
Required
Non-
ROBITUSSIN SEVERE NIGHTTIME _
ORAL LIQUID Covere_d/PA AL; OTC
Required
Vicks Sinex Non-
sinus & congestion dayi/night oral . , Covered/PA |AL; OTC
DayQuil/NyQuil R .
equired
THERAFLU EXPRESSMAX SEV S
CLD/CG ORAL LIQUID Covered/PA AL, OTC
Required
THERAFLU EXPRESSMAX SEV it
Covered/PA |AL; OTC

CLD/CG ORAL TABLET

Required
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Drug Name Reference Status Notes
Non-
THERAFLU POWERPODS SEVERE )
COLD ORAL Covere_d/PA AL; OTC
Required
Non-
THERAFLU SEVERE COLD/CGH )
NIGHT ORAL PACKET B AL OTC
Required
Non-
VALIHIST ORAL TABLET Covered/PA |AL; OTC
Required
VICKS SINEX DAYQUIL/NYQUIL NI
Covered/PA |AL; OTC
ORAL .
Required
Non-
VICKS SINEX DAYTIME/NIGHTTIME Covered/PA |AL: OTC
ORAL :
Required
WAL-DRYL ALLRGY/SINUS iy
HEADACHE ORAL TABLET E AL OTC
Required
Non-
WAL-FLU COLD & SORE THROAT )
ORAL PACKET Covere_d/PA AL; OTC
Required
WAL-FLU SEVERE COLD NIGHT e
TIME ORAL PACKET Covere_d/PA AL; OTC
Required
. . Non-
vyal-'ﬂu severe cold nighttime oral Theraflu ExpressMax Covered/PA |AL: OTC
liquid Sev Cld/Cg .
Required
WAL-FLU SEVERE COLD/CGH Nl
NIGHT ORAL PACKET C s - OTC
Required
WAL-PHED PE NIGHTTIME COLD M-
ORAL TABLET Covere_d/PA AL; OTC
Required
WAL-PHED PE SEVERE COLD e
ORAL TABLET Covere_d/PA AL; OTC
Required
*EXPECTORANTS***
chest congestion relief oral tablet Xpect Covered AL; OTC
DIABETIC TUSSIN EX ORAL LIQUID Covered AL; OTC
guaifenesin er oral tablet extended EQ Mucus ER Covered AL: OTC
release 12 hour
guaifenesin oral liquid Diabetic Tussin EX Covered AL; OTC
guaifenesin oral tablet Xpect Covered AL; OTC
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Drug Name Reference Status Notes
mucus & chest congestion oral liquid |Diabetic Tussin EX Covered AL; OTC
mucus relief chest congestion oral Diabetic Tussin EX Covered AL; OTC
liquid
mucus relief er oral tablet extended EQ Mucus ER Covered AL: OTC
release 12 hour
mucus relief max st oral tablet EQ Mucus ER Covered AL: OTC
extended release 12 hour
mucus relief oral tablet Xpect Covered AL; OTC
mucus relief oral tablet extended EQ Mucus ER Covered AL: OTC
release 12 hour
pharbinex oral tablet Xpect Covered AL; OTC
refenesen 400 oral tablet Xpect Covered AL; OTC
%SUSI? mucus & chest congestoral I, i Tussin EX Covered |AL: OTC
tussin oral liquid Diabetic Tussin EX Covered AL; OTC
XPECT ORAL TABLET Covered AL; OTC
*NON-NARC ANTITUSSIVE-
ANALGESIC***
Non-
CORICIDIN HBP COLD/COUGH/FLU Covered/PA |AL: OTC
ORAL LIQUID :
Required
Non-
DELSYM COUGH + SORE THROAT )
ORAL LIQUID Covere_d/PA AL; OTC
Required
Non-
MUCINEX CHILD _
FEV,STHR,COUGH ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
ROBITUSSIN HONEY )
CGH/FLU/THRT ORAL LIQUID B AL OTC
Required
ROBITUSSIN SEVERE CGH/SR S
THRT ORAL LIQUID B AL OTC
Required
Non-
THERAFLU FLU RELIEF MAX STR )
ORAL LIQUID Covere_d/PA AL; OTC
Required
Non-
THERAFLU FLU RELIEF MAX STR )
ORAL PACKET Covere_d/PA AL; OTC
Required
Non-
THERAFLU SEVERE COLD RELIEF Covered/PA |AL: OTC

ORAL PACKET

Required
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Required

Drug Name Reference Status Notes
Non-
THERAFLU SEVERE COLD RELIEF _
ORAL TABLET CHEWABLE Rl OTC
Required
TYLENOL CHILDRENS Non-
COLD/COUGH ORAL SUSPENSION Covered/PA |AL; OTC
Required
Non-
VICKS DAYQUIL HBP COLD & FLU _
ORAL CAPSULE Covere_d/PA AL; OTC
Required
*NON-NARC ANTITUSSIVE-
ANTIHISTAMINE***
Non-
caphist dm oral liquid Covered/PA |AL; OTC
Required
Non-
capron dm oral liquid Covered/PA |AL; OTC
Required
Non-
capron dmt oral tablet Covered/PA |AL; OTC
Required
Non-
capron max oral liquid Covered/PA |AL; OTC
Required
Non-
chlo hist oral solution Covered/PA |AL; OTC
Required
CORICIDIN HBP COUGH/COLD Non-
ORAL TABLET Covere_d/PA AL; OTC
Required
Coricidin HBP )
cough & cold hbp oral tablet Cough/Cold Covered AL; OTC
Coricidin HBP )
cough & cold oral tablet Cough/Cold Covered AL; OTC
Non-
curahist dm oral liquid Covered/PA |AL; OTC
Required
dextromethorphan-pyrilamine oral AL
fext phan-py Covered/PA |AL; OTC
liquid .
Required
Non-
endal oral liquid Covered/PA |AL; OTC
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Drug Name Reference Status Notes
MUCINEX CHILD COUGH e
DAY/NIGHT ORAL THERAPY PACK Covered/PA |AL; OTC
Required
MUCINEX CHILDRENS COUGH Non-
NIGHT ORAL TABLET CHEWABLE CoverediBARIAL; OTC
Required
nighttime cough oral liquid Vicks NyQuil Cough Covered AL; OTC
Non-
NINJACOF ORAL LIQUID Covered/PA |AL: OTC
Required
Non-
ROBITUSSIN CHILD COUGH/COLD _
LA ORAL LIQUID Covere_d/PA AL; OTC
Required
Non-
ROBITUSSIN NIGHTTIME COUGH _
DM ORAL LIQUID Covere_d/PA AL; OTC
Required
Non-
ROBITUSSIN NIGHTTIME COUGH _
DM ORAL TABLET CHEWABLE Covered/PA AL, OTC
Required
Non-
ROBITUSSIN NIGHTTIME COUGH _
ORAL LIQUID Covere_d/PA AL; OTC
Required
SAFE TUSSIN PM ORAL LIQUID Covered |AL: OTC
Non-
VANACOF 2 ORAL SOLUTION Covered/PA |AL: OTC
Required
Non-
VANACOF CP ORAL LIQUID Covered/PA |AL: OTC
Required
Non-
VICKS DAYQUIL/NYQUIL COUGH _
ORAL LIQUID THERAPY PACK Covered/PA |AL; OTC
Required
VICKS NYQUIL CHILDRENS Non-
CLD/CGH ORAL LIQUID Covered/PA |AL; OTC
Required
VICKS NYQUIL COUGH ORAL e
Covered/PA |AL; OTC
LIQUID .
Required
*NON-NARC ANTITUSSIVE-
DECONGESTANT***
daytime cold & cough childrens oral PediaCare Childrens Covered AL: OTC

solution

Multi-Symp
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COLD/COUGH ORAL LIQUID

Drug Name Reference Status Notes
Non-
maxi-tuss jr oral liquid Covered/PA |AL; OTC
Required
PEDIACARE CHILDRENS MULTI- _
SYMP ORAL LIQUID Covered  AL; OTC
SUDAFED PE COLD & COUGH _
CHILD ORAL SOLUTION Covered AL OTC
*NON-NARC ANTITUSSIVE-
DECONGESTANT-
ANTIHISTAMINE***
Non-
ALAHIST CF ORAL TABLET Covered/PA |AL; OTC
Required
Non-
ALAHIST DM ORAL LIQUID Covered/PA |AL; OTC
Required
altipres-b oral liquid Presgen B Covered AL; OTC
bio-dtuss dmx oral liquid Covered AL; OTC
bio-rytuss oral liquid Gencontuss Covered AL; OTC
Non-
brantussin dm oral liquid Covered/PA |AL; OTC
Required
Non-
CHLO TUSS ORAL LIQUID Covered/PA |AL; OTC
Required
chlor a-hist dm oral liquid Covered AL; OTC
Non-
chlorpap peh dm oral tablet Covered/PA |AL; OTC
Required
. . Dimaphen DM .
cold & cough childrens oral liquid Cold/Cough Covered AL; OTC
. _ Dimaphen DM .
cold/cough childrens oral liquid Cold/Cough Covered AL; OTC
. _ Dimaphen DM .
cold/cough dm childrens oral liquid Cold/Cough Covered AL; OTC
DELTUSS DMX ORAL LIQUID Covered AL; OTC
DIMAPHEN DM COLD/COUGH _
ORAL LIQUID Covered AL; OTC
DIMETAPP CHILDRENS Covered AL: OTC
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Drug Name Reference Status Notes
DIMETAPP CHILDREN'S Non-
COLD/COUGH ORAL LIQUID Covered/PA |AL; OTC
THERAPY PACK Required
DIMETAPP COLD/COUGH _
CHILDRENS ORAL LIQUID Covered  AL; OTC
ENDACOF-DM ORAL LIQUID Covered AL; OTC
Non-
FATHER JOHNS MEDICINE PLUS _
ORAL SOLUTION Covere_d/PA AL; OTC
Required
GENCONTUSS ORAL LIQUID Covered AL; OTC
GILTUSS ALLERGY CGH&CONG _
CHILD ORAL LIQUID Rl A OTC
GILTUSS ALLERGY COUGH & _
CONGES ORAL LIQUID Covered AL OTC
Non-
GILTUSS COUGH ALLERGY & _
SINUS ORAL TABLET Covered/PA |AL; OTC
Required
Non-
glenmax peb dm oral liquid Covered/PA |AL; OTC
Required
Non-
glentuss oral liquid Covered/PA |AL; OTC
Required
Non-
HISTEX-DM ORAL SYRUP Covered/PA |AL; OTC
Required
Non-
lohist-dm oral syrup Covered/PA |AL; OTC
Required
Non-
maxichlor peh dm oral tablet Covered/PA |AL; OTC
Required
. o Dimaphen DM .
maxi-tuss dm oral liquid Cold/Cough Covered AL; OTC
Non-
m-end dmx oral liquid Covered/PA |AL; OTC
Required
Non-
miclara dm oral liquid Covered/PA |AL; OTC; QL
Required
Non-
NINJACOF-D ORAL LIQUID Covered/PA |AL; OTC

Required
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Drug Name Reference Status Notes
nohist-dm oral liquid Covered AL; OTC
Non-
NYQUIL COUGH DM + _
CONGESTION ORAL LIQUID Covered/PA - |AL; OTC
Required
Non-
PHENAGIL CH ORAL TABLET Covered/PA |AL; OTC
Required
Non-
poly-hist dm oral liquid Covered/PA |AL; OTC
Required
Non-
polytussin dm oral liquid Covered/PA |AL; OTC
Required
PRESGEN B ORAL LIQUID Covered AL; OTC
Non-
rycontuss oral liquid Gencontuss Covered/PA |AL; OTC
Required
_ Dimaphen DM )
rynex dm oral liquid Cold/Cough Covered AL; OTC
Non-
supress a pediatric oral liquid Covered/PA |AL; OTC
Required
Non-
THERAFLU COLD & COUGH ORAL Covered/PA |AL: OTC
PACKET :
Required
Non-
triponel oral syrup Covered/PA |AL; OTC
Required
tussi-pres b oral liquid Presgen B Covered AL; OTC
Non-
VANACOF ORAL LIQUID Covered/PA |AL; OTC
Required
Non-
westussin dm nf oral liquid Covered/PA |AL; OTC
Required
Non-
westussin dm oral syrup Covered/PA |AL; OTC
Required
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Drug Name Reference Status Notes
*NON-NARC ANTITUSSIVE-
DECONGESTANT-
ANTIHISTAMINE-ANALG***
Non-
ALKA-SELTZER NIGHT COLD & _
FLU ORAL CAPSULE i AL OTC
Required
Non-
ALKA-SELTZER PLUS COLD & FLU _
ORAL PACKET Covere_d/PA AL; OTC
Required
Non-
ALKA-SELTZER PLUS COLD & FLU _
ORAL TABLET EFFERVESCENT Covered/PA AL, OTC
Required
Non-
ALKA-SELTZER PLUS DAY/NIGHT _
ORAL CAPSULE Covere_d/PA AL; OTC
Required
ALKA-SELTZER PLUS SEV Non-
COLD/CGH ORAL TABLET Covered/PA |AL; OTC
EFFERVESCENT Required
Non-
ALKA-SELTZER SINUS ALRGY _
COUGH ORAL CAPSULE Covered/PA |AL; OTC
Required
ALKA-SELTZER SINUS CONG & Non-
PAIN ORAL CAPSULE - OTC
Required
. Non-
childrens plus flu oral suspension Tylenol Childrens Covered/PA |AL; OTC
Cold/Flu .
Required
. . . Non-
chlldreng plus multi-sympt cld oral Tylenol Childrens Covered/PA |AL: OTC
suspension Cold/Flu .
Required
Non-
cold & flu relief nighttime d oral liquid Covered/PA |AL; OTC
Required
Comtrex Cold/Cough NI
cold multi-symptom day/night oral . 9 Covered/PA |AL; OTC
Day/Nite MS .
Required
cold multi-symptom warm night oral Nl
ola ymp g NyQuil Severe Cold/Flu| Covered/PA |AL; OTC
liquid .
Required
Vicks DayQuil/NyQui Non-
cold/flu relief daylnight oral y y Covered/PA |AL; OTC

Cld & Flu

Required
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Required

Drug Name Reference Status Notes
Non-
COMTREX COLD & COUGH _
NIGHTTIME ORAL TABLET Cg‘;ﬁ% ZA AL; OTC
COMTREX COLD/COUGH DAY/NITE Cov’;“r’:é PA |l oTC
MS ORAL Required
Non-
GILTUSS COLD & FLU CHILDRENS _
ORAL LIQUID Cg‘;ﬁ% ZA AL; OTC
GILTUSS MULTI-SYMP COLD & Non-
FLU ORAL LIQUID C;‘;ﬁ% ZA AL; OTC
Comtrex Cold/Cough Non-
head congestion cold day/night oral ) 9 Covered/PA |AL; OTC
Day/Nite MS Required
) Non-
herbiomed deep cold & flu nt oral Covered/PA |AL: OTC
liquid Required
MUCINEX CHILD FREEFROM Non-
CLD/FLU ORAL SOLUTION C;‘;ﬁfé ZA AL; OTC
MUCINEX NIGHT SEV COLD/FLU Non-
MAX ORAL SOLUTION Cg‘;ﬁ% ZA AL; OTC
MUCINEX NIGHT SEV COLD/FLU Non-
MAX ORAL TABLET C;‘;ﬁ% Fd’A AL; OTC
MUCINEX NIGHTSHIFT SINUS Non-
MAXST ORAL CAPSULE C;‘;ﬁ‘r’é 'ZA AL, OTC
MUCINEX NIGHTSHIFT SINUS Non-
MAXST ORAL TABLET Cg‘;ﬁ% ZA AL; OTC
MUCINEX NIGHTSHIFT SINUS Non-
ORAL SOLUTION C;‘;ﬁ% ZA AL; OTC
multi-symptom cold plus child oral Tylenol Childrens Covl;l?:c-l PA |AL: OTC
suspension Cold/Flu Required ’
Non-
nite-time cold/flu relief oral liquid Covered/PA |AL; OTC
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Drug Name Reference Status Notes
Non-
NYQUIL SEVERE COLD/FLU ORAL S . oTC
CAPSULE .
Required
Non-
NYQUIL SEVERE COLD/FLU ORAL oo
LIQUID .
Required
NYQUIL SEVERE+ VAPOCOOL COV’;‘S:& P AL oTC
ORAL LIQUID . ;
Required
PEDIACARE MULTI-SYMPTOM Non-
ORAL LIQUID Covere_d/PA AL; OTC
Required
Non-
severe cold/flu nighttime ms oral liquid |NyQuil Severe Cold/Flu| Covered/PA |AL; OTC
Required
Non-
SINEX SEVERE+ VAPOCOOL ORAL . OTC
LIQUID .
Required
THERAFLU SEVERE COLD & Non-
COUGH ORAL Covere_d/PA AL; OTC
Required
THERAFLU SEVERE COLD e
NIGHTTIME ORAL TABLET Covered/PA |AL; OTC
Required
THERAFLU-D NIGHTTIME ORAL et
Covered/PA |AL; OTC
LIQUID .
Required
Non-
TYLENOL CHILDRENS COLD/FLU _
ORAL SUSPENSION Covered/PA |AL; OTC
Required
TYLENOL CHILDRENS PLUS MS e
COLD ORAL SUSPENSION Covered/PA AL OTC
Required
Non-
TYLENOL COLD & FLU DAY/NIGHT _
ORAL TABLET THERAPY PACK Covered/PA |AL; OTC
Required
TYLENOL COLD/FLU/COUGH S
NIGHT ORAL LIQUID Covered/PA |AL; OTC
Required
VICKS DAYQUIL/NYQUIL CLD & et
Covered/PA |AL; OTC

FLU ORAL

Required

59



extended release

Drug Name Reference Status Notes
Non-
VICKS NYQUIL SEVERE COLD & )
FLU ORAL TABLET Rl OTC
Required
Non-
VICKS NYQUIL SEVERE COLD/FLU Covered/PA |AL: OTC
ORAL LIQUID :
Required
WAL-FLU SEV COLD/CGH Non-
DAY/NIGHT ORAL Covere_d/PA AL; OTC
Required
*DERMATOLOGICALS*
*ACNE COMBINATIONS***
Non-
ADULT ACNOMEL EXTERNAL Covered/PA |OTC
CREAM :
Required
Non-
REZAMID EXTERNAL LOTION Covered/PA |OTC
Required
*ACNE PRODUCTS***
Medpura Benzoyl A
acne foaming wash external liquid Pt y Covered/PA |OTC; QL
Peroxide .
Required
acne maximum strength external Clearasil Daily Clear Covered oTC: QL
cream Acne
. Clean & Clear Persa- .
acne medication 10 external gel Gel Max St Covered OTC; QL
acne medication 5 external gel Medpgra Benzoyl Covered OTC; QL
Peroxide
acne treatment external bar PanOxyl Acne Covered OTC; QL
Treatment
Clean & Clear Persa- ]
acne treatment external gel Gel Max St Covered OTC; QL
Clean & Clear Persa- ]
acne-clear external gel Gel Max St Covered OTC; QL
Non-
adapalene external gel Differin Covered/PA |OTC; QL
Required
Non-
adapalene treatment external gel Differin Covered/PA |OTC; QL
Required
advanced acne wash external liquid Covered oTC: QL
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Drug Name Reference Status Notes
. Clean & Clear Persa- .
benzoyl peroxide external gel Gel Max St Covered OTC; QL
benzoyl peroxide external liquid Medpgra Benzoyl Covered OTC; QL
Peroxide
benzoyl peroxide external lotion Covered OTC; QL
benzoyl peroxide wash external liquid |Differin Cleanser Covered OTC; QL
Non-
bp wash external liquid Differin Cleanser Covered/PA |OTC; QL
Required
bpo foaming cloths external BenzePrO Foaming Covered OoTC
Cloths
CERAVE ACNE FOAMING CREAM _
EXTERNAL LIQUID E | T C: L
CLEAN & CLEAR PERSA-GEL MAX ]
ST EXTERNAL GEL SR OTC: AL
CLEARASIL DAILY CLEAR ACNE _
EXTERNAL CREAM B OTC: (L
CLEARASIL RAPID RESCUE SPOT _
EXTERNAL CREAM Covered |OTC; QL
CLEARSKIN EXTERNAL CREAM Covered OTC; QL
Non-
DIFFERIN CLEANSER EXTERNAL Covered/PA |OTC: QL
LIQUID .
Required
Non-
DIFFERIN EXTERNAL GEL Covered/PA |OTC; QL
Required
effaclar duo external solution Covered OTC; QL
MEDPURA BENZOYL PEROXIDE _
EXTERNAL GEL Covered OTC; QL
Non-
MEDPURA BENZOYL PEROXIDE _
EXTERNAL LIQUID G © TC: L
Required
NEUTROGENA CLEAR PORE Nty
EXTERNAL LIQUID el O TC: L
Required
PANOXYL ACNE TREATMENT _
EXTERNAL BAR Covered OTC; QL
PANOXYL CREAMY WASH _
EXTERNAL LIQUID SR OTC: AL
Non-
PANOXYL EXTERNAL LIQUID Covered/PA |OTC; QL

Required
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Drug Name Reference Status Notes
Non-
PANOXYL FOAMING WASH _
EXTERNAL LIQUID il O -
Required
*ANALGESICS - TOPICAL***
BIOFREEZE COOL THE PAIN
EXTERNAL GEL S I OTC
BIOFREEZE ROLL-ON EXTERNAL Covered oTC
GEL
cooling pain relief external gel E:;Lreeze Cool The Covered OTC
goodsense pain relief external gel E;g)i:eeze Cool The Covered oTC
pain relieving external gel Fast Freeze Pro Style Covered OTC
Therapy

sync relief ice external gel Eg;reeze Cool The Covered OTC
*ANTIBIOTIC MIXTURES
TOPICAL***
double antibiotic external ointment Neosporin Covered OTC
first aid antibiotic external ointment Lanabiotic Covered OTC; QL
ft triple antibiotic + pain external Neosporin + Pain )
ointment Relief Max St CEEEe OTC; QL
LANABIOTIC EXTERNAL _
OINTMENT Covered OTC; QL
NEOSPORIN + PAIN RELIEF MAX _
ST EXTERNAL OINTMENT Covered OTC; QL
NEOSPORIN + PAIN/ITCH/SCAR _
EXTERNAL OINTMENT e OTC; QL
NEOSPORIN EXTERNAL
OINTMENT Covered OTC
NEOSPORIN/BURN RELIEF _
EXTERNAL OINTMENT Covered |OTC; QL
poly bacitracin external ointment Neosporin Covered OTC
triple antibiotic external ointment Lanabiotic Covered OTC; QL
tr{ple antibiotic pain relief external Negsporln + Pain Covered OTC: QL
ointment Relief Max St

. o . Neosporin + Pain .
triple antibiotic plus external ointment Relief Max St Covered OTC; QL
tr{ple antibiotic plus max st external Nec_)sporln + Pain Covered oTC: QL
ointment Relief Max St
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Drug Name Reference Status Notes
tr{ple antibiotic+pain relief external Neqsporln + Pain Covered OTC: QL
ointment Relief Max St
wal-sporin external ointment Neosporin Covered OTC
*ANTIBIOTICS - TOPICAL***
antibiotic external ointment Bacitraycin Plus Covered OTC; QL
bacitracin external ointment Bacitraycin Plus Covered OTC; QL
bacitracin zinc external ointment Covered OTC; QL
bacitracin zinc-aloe external ointment Covered OTC; QL
BACITRAYCIN PLUS EXTERNAL ]
OINTMENT Covered OTC; QL
*ANTIFUNGALS - TOPICAL
COMBINATIONS***
athletes foot maximum strength e
. g Undelenic Covered/PA |OTC
external ointment \
Required
BREEZEE MIST EXTERNAL Non-
AEROSOL POWDER R e OTC
Required
Non-
castellani paint external liquid Covered/PA |OTC
Required
Non-
castellani paint modified external liquid Covered/PA |OTC
Required
GORDONS NO 5 EXTERNAL MG
AEROSOL POWDER Covered/PA OTC
Required
MICONATATE EXTERNAL AT
THERAPY PACK Covere_d/PA OTC
Required
Non-
UNDELENIC EXTERNAL OINTMENT Covered/PA |OTC
Required
Non-
UNDELENIC EXTERNAL TINCTURE Covered/PA |OTC
Required
*ANTIFUNGALS - TOPICAL***
antifungal (tolnaftate) external cream |Tinactin Covered OTC; QL
anti-fungal external liquid Elon Dual Defense Covered oTC

Anti-Fungal
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POWDER

Drug Name Reference Status Notes
ant/fqngal maximum strength external Blis-To-Sol Covered OTC: QL
solution

athletes foot (terbinafine) external LamISIL AT Athletes Covered oTC: QL
cream Foot

athletes foot powder spray external Dr Scholls Odor-X .
aerosol powder Athlete Foot CIOEEE OTC; QL
BLIS-TO-SOL EXTERNAL LIQUID Covered OTC; QL
DR GS CLEAR NAIL EXTERNAL )
SOLUTION Covered OTC; QL
DR SCHOLLS ODOR-X ATHLETE

FOOT EXTERNAL AEROSOL Covered OTC; QL
POWDER

ELON DUAL DEFENSE ANTI-

FUNGAL EXTERNAL LIQUID Covered —|OTC
FOOT REPAIR SERUM EXTERNAL _
SOLUTION Covered OTC; QL
FORMULA 3 THE TREATMENT _
EXTERNAL SOLUTION COUEIEER OTC; QL
FORMULA 7 THE SOLUTION ]
EXTERNAL SOLUTION EE I O TC: QL
FUNGAL NAIL ERASER EXTERNAL _
SOLUTION Covered OTC; QL
FUNGI NAIL MAXIMUM STRENGTH _
EXTERNAL SOLUTION FOEIEEa OTC: QL
FUNGICURE EXTERNAL SOLUTION Covered OTC; QL
fungi-quard external cream Tinactin Covered OTC; QL
GORDOCHOM EXTERNAL

SOLUTION Covered oTC
LOTRIMIN AF EXTERNAL POWDER Covered OTC; QL
medicated anti-fungal external solution|Blis-To-Sol Covered OTC; QL
MYCO NAIL A EXTERNAL

SOLUTION Covered OoTC
MYCOCIDE CLINICAL NS ]
EXTERNAL SOLUTION E I O TC: QL
odor control foot & sneaker external |Dr Scholls Odor-X Covered OTC: QL
aerosol powder Athlete Foot

ODOR EATERS ANTIFUNGAL _
EXTERNAL POWDER COUSIEdRS OTC; QL
ODOR EATERS FOOT/SNEAKER

SPRAY EXTERNAL AEROSOL Covered OTC; QL
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Drug Name Reference Status Notes
terbinafine hcl external cream :;irontlSIL AT Athletes Covered OTC; QL
TINACTIN EXTERNAL CREAM Covered OTC; QL
tinaspore external solution Blis-To-Sol Covered OTC; QL
tolnafi-al external solution Blis-To-Sol Covered OTC; QL
tolnaftate antifungal external cream Tinactin Covered OTC; QL
tolnaftate external aerosol powder Dr Scholls Odor-X Covered OTC; QL
Athlete Foot
tolnaftate external cream Tinactin Covered OTC; QL
tolnaftate external powder Lotrimin AF Covered OTC; QL
TRIPENICOL S EXTERNAL
SOLUTION Covered OTC
TRITOLNACIDE C EXTERNAL _
CREAM Covered OTC; QL
TRITOLNACIDE S EXTERNAL _
SOLUTION Covered OTC; QL
*ANTIHISTAMINE-TOPICAL
COMBINATIONS***
anti-itch external cream Banophen Covered OTC
anti-itch extra strength external cream |Banophen Covered OTC
BANOPHEN EXTERNAL CREAM Covered OTC
BENADRYL EXTRA STRENGTH
EXTERNAL LIQUID ST S
diphenhydramine-zinc acetate Banophen Covered oTC
external cream
itch relief extra strength external Banophen Covered oTC
cream
. . .. |Benadryl Extra
itch relief extra strength external liquid Covered OoTC
Strength
*ANTI-INFLAMMATORY
AGENTS - TOPICAL***
arthritis pain reliever external gel é:::)nercreme Arthritis Covered OTC; QL
ASPERCREME ARTHRITIS PAIN Non-
EXTERNAL GEL Covere_d/PA OTC; QL
Required
Aspercreme Arthritis A
cvs diclofenac sodium external gel Paipn Covered/PA |OTC; QL
Required
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cream

St

Drug Name Reference Status Notes
gnp diclofenac sodium external gel é\zg)nercreme Arthritis Covered OTC; QL
Aspercreme Arthritis Non-
kis diclofenac sodium external gel Pa?n Covered/PA |OTC; QL
Required
Aspercreme Arthritis S
mm arthritis pain reliever external gel Pa?n Covered/PA |OTC; QL
Required
MOTRIN ARTHRITIS PAIN o
EXTERNAL GEL Covergd/PA OTC; QL
Required
PHARMACIST CHOICE Nl
DICLOFENAC EXTERNAL GEL B COTC: QL
Required
Aspercreme Arthritis e
qc diclofenac sodium external gel Palion Covered/PA |OTC; QL
Required
VOLTAREN ARTHRITIS PAIN S
EXTERNAL GEL Covere_d/PA OTC; QL
Required
*ANTIVIRALS - TOPICAL***
Non-
ABREVA EXTERNAL CREAM Covered/PA |OTC; QL
Required
docosanol external cream Abreva Covered OTC; QL
*ASTRINGENTS***
diaper rash external ointment Boudreauxs Butt Paste Covered OTC; QL
endit external ointment Medpura Zinc Oxide Covered OTC; QL
we care zinc oxide external ointment |Medpura Zinc Oxide Covered OTC; QL
zinc oxide external ointment Boudreauxs Butt Paste Covered OTC; QL
*BATH PRODUCTS***
ALPHASOFT EXTERNAL OIL Covered OoTC
CAMEO OIL EXTERNAL OIL Covered OoTC
:()FLRI MOISTURE RICH EXTERNAL Covered oTC
MAPO BATH EXTERNAL OIL Covered OoTC
*CORTICOSTEROIDS -
TOPICAL***
anti-itch maximum strength external  |Aveeno Anti-ltch Max Covered oTC: QL

66




Drug Name Reference Status Notes
Cortizone-10 Maximum Non-
anti-itch spray external liquid Covered/PA |OTC
Strength .
Required
AQUANIL HC EXTERNAL LOTION Covered |OTC: QL
AQUAPHOR ITCH RELIEF _
CHILDREN EXTERNAL OINTMENT Covered OTC; QL
AQUAPHOR ITCH RELIEF MAX STR _
EXTERNAL OINTMENT Covered 1OTC; QL
AVEENO ANTI-ITCH MAX ST _
EXTERNAL CREAM Covered |OTC; QL
beta hc external lotion Aquanil HC Covered OTC; QL
Non-
CORTIBALM EXTERNAL STICK Covered/PA |OTC
Required
CORTIZONE-10 COOLING _
EXTERNAL GEL Covered OTC; QL
CORTIZONE-10 ECZEMA _
EXTERNAL LOTION Covered ™| OTC; QL
CORTIZONE-10 INTENSVE _
MOISTURE EXTERNAL CREAM Covered  1OTC; QL
Non-
CORTIZONE-10 MAXIMUM
STRENGTH EXTERNAL LIQUID Covered/PA |OTC
Required
CORTIZONE-10 SENSITIVE SKIN _
EXTERNAL CREAM Covered OTC; QL
CORTIZONE-10 SOOTHING ALOE _
EXTERNAL CREAM Covered = 11OTC; QL
CORTIZONE-10 ULTRA SOOTHING _
EXTERNAL CREAM Covered |OTC; QL
CORTIZONE-10 WATER _
RESISTANT EXTERNAL OINTMENT Covered OTC; QL
Non-
CORTIZONE-10/ALOE EXTERNAL Covered/PA |OTC
LIQUID .
Required
DERMAREST ECZEMA EXTERNAL _
LOTION Covered OTC; QL
Non-
hydrocortisone acetate external cream Covered/PA |OTC; QL
Required
hydrocortisone acetate external Non-
y Covered/PA |OTC: QL

ointment

Required
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ointment

Drug Name Reference Status Notes
hydrocortisone anti-itch external Aveeno Anti-ltch Max Covered OTC: QL
cream St
hydrocortisone external cream g;/eeno Anti-lteh Max Covered OTC; QL
hydrocortisone external lotion Aquanil HC Covered OTC; QL
hydrocortisone external ointment Aqgaphor ltch Relief Covered OTC; QL

Children
hydrocortisone max st external cream g;/eeno Anti-lteh Max Covered OTC; QL
h}_/drocon‘/sone max st external Aqyaphor Itch Relief Covered OTC: QL
ointment Children
hydrocortisone max st/12 moist Aveeno Anti-ltch Max Covered OTC: QL
external cream St
hydrocortisone plus external cream g;/eeno Anti-ltch Max Covered OTC; QL
hydrocortisone ultra-moisture external |Aveeno Anti-ltch Max Covered OTC: QL
cream St
hydrocortisonel/aloe max str external |Aveeno Anti-ltch Max Covered OTC: QL
cream St
instacort 5 external cream Covered OTC; QL
MEDI-FIRST HYDROCORTISONE _
EXTERNAL CREAM Covered | OTC; QL
MEDPURA HYDROCORTISONE _
EXTERNAL CREAM Covered | OTC; QL
MG217 PSORIASIS ANIT-ITCH _
EXTERNAL GEL Covered OTC; QL
SARNOL-HC EXTERNAL LOTION Covered OTC; QL
scalp_ relief maximum strength external|Scalpicin Maximum Covered OTC: QL
solution Strength

Non-
SCALPICIN MAXIMUM STRENGTH
EXTERNAL LIQUID Covered/PA | OTC
Required
SCALPICIN MAXIMUM STRENGTH _
EXTERNAL SOLUTION Covered | OTC; QL
Non-
VANICREAM HC MAXIMUM
STRENGTH EXTERNAL CREAM Covered/PA | OTC
Required

*EMOLLIENT
COMBINATIONS***
mineral oil-hydrophil petrolat external Covered oTC
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Drug Name Reference Status Notes

*EMOLLIENT/KERATOLYTIC

AGENTS***

gormel external cream Covered OTC

urea 20 intensive hydrating external Covered oTC

cream

ureacin-20 external cream Covered OTC

*EMOLLIENTS***

a&d external ointment Medpura Vitamin A & D Covered oTC

AMLACTIN DAILY EXTERNAL

LOTION Covered OTC

AMLACTIN DAILY NOURISH

EXTERNAL LOTION Covered  |OTC

ammonium lactate external cream Covered OTC; QL

e-cream complex external cream Covered OTC

e-oil external oil Covered OTC

e-ointment external ointment Hydrolatum Covered OTC; QL

ft ammonium lactate external lotion Amlactin Daily Covered oTC

glycerin external liquid Covered OTC

HYDROLATUM EXTERNAL _

OINTMENT Covered OTC; QL

lubricating lotion external lotion Angctln Intensive Covered OTC; QL
Healing

MEDPURA VITAMINA &D

EXTERNAL OINTMENT Covered  |OTC

moisture external lotion Angctln Intensive Covered OTC; QL
Healing

mo_/sturlzmg sensitive skin external Angctln Intensive Covered OTC: QL

lotion Healing

vitamin a & d external ointment Medpura Vitamin A & D Covered OTC

w.tam/n a & d skin protectant external Medpura Vitamin A & D Covered oTC

ointment

vitamin e beauty external oil Covered oTC

vitamin e external cream P_almgrs Natural Covered OoTC
Vitamin E

vitamin e external oil Covered oTC

vitamin e skin external cream Covered OoTC

vitamin e skin external oil Covered OTC

vitamin e-vit a & d external cream Covered OTC

vitamins a & d external ointment Medpura Vitamin A & D Covered oTC
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Drug Name Reference Status Notes
*IMIDAZOLE-RELATED
ANTIFUNGALS - TOPICAL***
alevazol external ointment Covered OTC; QL
antifungal (clotrimazole) external Mycozyl AC Covered oTC: QL
cream
antifungal external cream Medpura Antifungal Covered OTC; QL
antifungal external powder Desenex Covered OTC; QL
athletes foot (clotrimazole) external Mycozyl AC Covered OTC: QL
cream
athletes foot external cream Mycozyl AC Covered OTC; QL
athletes foot external powder Desenex Covered OTC; QL
athletes foot external solution Covered OTC; QL
Ztehrl:;‘i;s ;’gaf (fe(iner spray external g{:ﬁ; tF;]rescription Covered OTC: QL
baza antifungal external cream Medpura Antifungal Covered OTC; QL
clotrimazole af external cream Mycozyl AC Covered OTC; QL
(c;lroe:irl:azole anti-fungal external Mycozyl AC Covered oTC: QL
glrztargzazole athletes foot external Mycozyl AC Covered oTC: QL
clotrimazole external cream Mycozyl AC Covered OTC; QL
clotrimazole external solution Covered OTC; QL
gm‘_ll'_llslil-;:ll_ll? CLEAR AF EXTERNAL Covered oTC: QL
O ST covred 0T
cvs clotrimazole external cream Mycozyl AC Covered OTC; QL
cvs clotrimazole external solution Covered OTC; QL
DESENEX EXTERNAL POWDER Covered OTC; QL
jock itch external cream Mycozyl AC Covered OTC; QL
jock itch relief external cream Mycozyl AC Covered OTC; QL
Non-
LOTRIMIN AF EXTERNAL CREAM Covered/PA |OTC; QL
Required
LOTRIMIN AF JOCK ITCH Covl;l;):c;/PA oTC: QL
EXTERNAL CREAM Required ’
B AT uNoAL cores[oTC:01
micaderm external cream Medpura Antifungal Covered OTC; QL
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Drug Name Reference Status Notes
miconazole antifungal external cream |Medpura Antifungal Covered OTC; QL
miconazole nitrate external cream Medpura Antifungal Covered OTC; QL
miconazorb af external powder Desenex Covered OTC; QL
MICOTRIN AP EXTERNAL POWDER Covered OTC; QL
MICRO GUARD EXTERNAL _
POWDER Covered OTC; QL
MYCOZYL AC EXTERNAL CREAM Covered OTC; QL
MYCOZYL AP EXTERNAL POWDER Covered OTC; QL
Non-
NIZORAL EXTERNAL SHAMPOO Covered/PA |OTC; QL
Required
pro-ex antifungal external cream Mycozyl AC Covered OTC; QL
qc clotrimazole external cream Mycozyl AC Covered OTC; QL
sb clotrimazole foot external cream Mycozyl AC Covered OTC; QL
SECURA ANTIFUNGAL EXTRA _
THICK EXTERNAL CREAM Covered |OTC; QL
TINEACIDE EXTERNAL CREAM Covered OTC; QL
TRIMAZOLE EXTERNAL CREAM Covered OTC; QL
TRIPLE PASTE AF EXTERNAL _
OINTMENT Covered OTC; QL
ZEASORB-AF EXTERNAL POWDER Covered OTC; QL
*KERATOLYTIC/ANTIMITOTIC/
VESICANT AGENTS***
acne external pad CD)Iearasn Rapid Rescue Covered oTC
eep
Non-
ATRIX SYSTEM 1 EXTERNAL KIT Covered/PA |OTC
Required
Non-
BETASAL EXTERNAL SHAMPOO Covered/PA |OTC
Required
Non-
CERAVE PSORIASIS EXTERNAL Covered/PA |OTC
CREAM :
Required
CLEAN & CLEAR ACNE SCRUB Non-
EXTERNAL GEL Covere_d/PA OTC
Required
CLEAN & CLEAR ACNE Non-
Covered/PA |OTC

TREATMENT EXTERNAL GEL

Required
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liquid

Cleaning

Required

Drug Name Reference Status Notes
Non-
CLEAN & CLEAR BLACKHEAD
ERASER EXTERNAL CREAM Covered/PA 1OTC
Required
Non-
CLEAN & CLEAR DEEP CLEANING
EXTERNAL LIQUID Covered/PA |OTC
Required
CLEAN & CLEAR DUAL ACTION Non-
EXTERNAL LOTION Covered/PA |OTC
Required
Non-
CLEARASIL RAPID RESCUE DEEP
EXTERNAL LIQUID Covered/PA |OTC
Required
CLEARASIL RAPID RESCUE DEEP
EXTERNAL PAD Covered  |OTC
Non-
CLEARASIL STUBBORN ACNE
5IN1 EXTERNAL LIQUID Covered/PA |OTC
Required
CLEARASIL STUBBORN ACNE Non-
5IN1 EXTERNAL PAD Covered/PA |OTC
Required
Non-
COMPOUND W EXTERNAL LIQUID Covered/PA |OTC
Required
Non-
COMPOUND W FAST
ACTING/CONSEAL EXTERNAL GEL Covered/PA |OTC
Required
COMPOUND W FOR KIDS
EXTERNAL STRIP e CTC
COMPOUND W MAXIMUM Non-
STRENGTH EXTERNAL GEL Covered/PA 10TC
Required
COMPOUND W ONE STEP
INVISIBLE EXTERNAL STRIP R CTC
Non-
COMPOUND W TOTAL CARE
EXTERNAL KIT Covered/PA |OTC
Required
corn & callus remover external liquid Gets-It Corn/Callus Covered OTC
Remover
corn remover one-step external strip  |Compound W for Kids Covered OoTC
Non-
cvs acne control cleanser external Clean & Clear Deep Covered/PA |OTC
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Drug Name Reference Status Notes
Non-
daily face wash external liquid Clean.& Clear Deep Covered/PA |OTC
Cleaning .
Required
DENOREX EX ST MEDICATED Non-
EXTERNAL SHAMPOO Covered/BAR OTC
Required
DERMAREST PSORIASIS e
EXTERNAL GEL Covered/PA 10TC
Required
DERMAREST PSORIASIS e
EXTERNAL SHAMPOO Covered/PA 1OTC
Required
GETS-IT CORN/CALLUS REMOVER
EXTERNAL LIQUID SOVElECi OTC
Non-
GOLD BOND PSORIASIS RELIEF
EXTERNAL CREAM Covered/PA 1OTC
Required
Non-
KERALYT 5 EXTERNAL CREAM Covered/PA |OTC
Required
Non-
KERALYT 5 EXTERNAL GEL Covered/PA |OTC
Required
Non-
KERALYT 5 EXTERNAL SHAMPOO Covered/PA |OTC
Required
Non-
KERALYT EXTERNAL GEL Covered/PA |OTC
Required
I/_qu1_d corn & callus remover external |Gets-It Corn/Callus Covered oTC
liquid Remover
liquid wart remover external liquid Gets-It Corn/Callus Covered OoTC
Remover
MG217 DANDRUFF Non-
SHAMPOO/COND EXTERNAL Covered/PA |OTC
SHAMPOO Required
Non-
MG217 PSORIASIS MULTI-
SYMPTOM EXTERNAL CREAM Covered/PA 1OTC
Required
MG217 PSORIASIS MULTI- Non-
Covered/PA |OTC

SYMPTOM EXTERNAL OINTMENT

Required
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external liquid

Remover

Drug Name Reference Status Notes
MG217 PSORIASIS THER Non-
SHAM/COND EXTERNAL Covered/PA |OTC
SHAMPOO Required
Non-
NEUTROGENA BODY CLEAR
WASH EXTERNAL LIQUID Covered/PA OTC
Required
NEUTROGENA OIL-FREE ACNE Non-
WASH EXTERNAL LIQUID O TC
Required
NEUTROGENA RAPID CLEAR
EXTERNAL PAD Covered |OTC
Non-
NEUTROGENA T/SAL EXTERNAL
SHAMPOO Covergd/PA oTC
Required
NIZORAL PSORIASIS Non-
SHAMPOO/COND EXTERNAL Covered/PA |OTC
SHAMPOO Required
Non-
P & S EXTERNAL SHAMPOO Covered/PA |OTC
Required
PANOXYL ACNE EXTERNAL Non-
Covered/PA |OTC
LIQUID :
Required
Non-
salicylic acid external gel Dermarest Psoriasis Covered/PA |OTC
Required
Non-
SCALPICIN EXTERNAL LIQUID Covered/PA |OTC
Required
SELSUN BLUE NATURALS DRY Non-
SCALP EXTERNAL SHAMPOO O 7C
Required
Non-
therapeutic dandruff external shampoo |Betasal Covered/PA |OTC
Required
therapeutic t+plus max st external NI
Betasal Covered/PA |OTC
shampoo :
Required
wart remover external gel Cor_npound W Fast Covered OTC
Acting/Conseal
wart remover maximum strength Compound W Fast Covered oTC
external gel Acting/Conseal
wart remover maximum strength Gets-It Corn/Callus Covered oTC
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Drug Name Reference Status Notes
Non-
WARTSTICK EXTERNAL STICK Covered/PA |OTC
Required
*LINIMENT COMBINATIONS***
calypxo external cream Tricylate Covered OTC
TRICYLATE EXTERNAL CREAM Covered OTC
*LOCAL ANESTHETICS -
TOPICAL***
ALOCANE EMERGENCY BURN
MAX STR EXTERNAL AEROSOL Covered OTC; QL
SOLUTION
Z;o/e/l/docame pain reliever external Covered oTC
ANLIDO 24 EXTERNAL PATCH Covered OTC; QL
arthritis pain relieving external cream Covered OoTC
ASPERCREME LIDOCAINE _
EXTERNAL PATCH Covered |OTC; QL
ASPERCREME MAX STRENGTH _
EXTERNAL AEROSOL Covered |OTC; QL
ASPERFLEX LIDOCAINE
EXTERNAL CREAM Covered  1OTC
BACTINE MAX DRY SPRAY _
EXTERNAL AEROSOL Covered  |OTC; QL
burn gel external gel Lidoease Covered OTC
burn relief external aerosol Covered OTC
capsaicin external cream Capzasin-HP Covered OTC
capsaicin external patch Salonpas-Hot Covered OTC
capsaicin heat patch external patch Salonpas-Hot Covered oTC
capsaicin hot patch external patch Salonpas-Hot Covered OTC
capsaicin hp external cream Capzasin-HP Covered OTC
capsaicin pain relief external cream Capzasin-HP Covered OoTC
DERMACINRX PENETRAL
EXTERNAL CREAM Covered  1OTC
Jjelcaine sterile external gel Lidoease Covered OTC
lidocaine external cream Asperflex Lidocaine Covered oTC
lidocaine external patch AnLido 24 Covered OTC; QL
lidocaine hcl external cream Aspercreme Lidocaine Covered OTC
lidocaine max st 24 hours external AnLido 24 Covered oTC: QL

patch
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combination kit

Drug Name Reference Status Notes
lidocaine pain relief external patch AnLido 24 Covered OTC; QL
lidocaine pain relief max st external Aspercreme Lidocaine Covered oTC
cream
I{dogalne pain relief max st external Theraworx PM Pain Covered oTC
liquid Relf Roll-On
lidocaine pain relief max st external AnLido 24 Covered OTC: QL
patch
lidocaine pain relieving external patch |AnLido 24 Covered OTC; QL
lidocaine plus external cream Aspercreme Lidocaine Covered OTC
lidocore external patch AnLido 24 Covered OTC; QL
LIDODOSE EXTERNAL GEL Covered oTC
lidotrode external patch AnLido 24 Covered OTC; QL
lidozall external cream Asperflex Lidocaine Covered OTC
pain relief max str external patch AnLido 24 Covered OTC; QL
pain relief maximum strength external AnLido 24 Covered oTC: QL
patch
pain relieving lidocaine external patch |AnLido 24 Covered OTC; QL
PHARMACIST CHOICE LIDOCAINE _
EXTERNAL PATCH Covered | OTC; QL
SOLARCAINE BURN PAIN RELIEF _
EXTERNAL AEROSOL SOLUTION Covered |OTC; QL
theracare lidocaine max str external AnLido 24 Covered oTC: QL
patch
THERAWORX PM PAIN RELF
ROLL-ON EXTERNAL LIQUID Covered  |OTC
TRIDACAINE lll EXTERNAL PATCH Covered PA; QL
*SCABICIDE
COMBINATIONS***

. - Rid Lice Killing
gnp lice kKilling external shampoo Shampoo Covered OTC
lice killing external shampoo Rid Lice Killing Covered OTC

Shampoo

lice killing shampoo max str external |Rid Lice Killing Covered oTC
shampoo Shampoo
RID LICE KILLING SHAMPOO
EXTERNAL SHAMPOO Covered  1OTC
stop lice complete treatment CVS Lice Solution Covered |OTC: QL

76




Drug Name Reference Status Notes
*SCABICIDES &
PEDICULICIDES***
bedding spray lice treatment aerosol Covered OTC
Non-
eq ivermectin external lotion RID One & Done Covered/PA |OTC; QL
Required
ft lice-bedbug-mite aerosol Covered OTC
Non-
lice treatment external liquid Nix Creme Rinse Covered/PA |OTC; QL
Required
Non-
LICEFREEE HOME LIQUID Covered/PA |OTC
Required
NIX CREME RINSE EXTERNAL Non-
Covered/PA |OTC; QL
LIQUID :
Required
Non-
NIX LICE KILLING SPRAY LIQUID Covered/PA |OTC
Required
RID ONE & DONE EXTERNAL Non-
Covered/PA |OTC; QL
LOTION :
Required
Non-
SKLICE EXTERNAL LOTION Covered/PA |OTC; QL
Required
stop lice aerosol Covered oTC
stop lice step 3 aerosol Covered OTC
*DIAGNOSTIC PRODUCTS*
*DIAGNOSTIC TESTS***
ACCU-CHEK AVIVA PLUS IN VITRO Covered oTC: QL
STRIP
ACCU-CHEK SMARTVIEW IN VITRO Covered OTC: QL
STRIP
TRUE METRIX BLOOD GLUCOSE _
TEST IN VITRO STRIP Covered OTC; QL
*MULTIPLE URINE TESTS***
CHEMSTRIP UGK IN VITRO STRIP Covered OTC; QL
KETO-DIASTIX IN VITRO STRIP Covered OTC; QL
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Drug Name Reference Status Notes
*DIGESTIVE AIDS*
*DIGESTIVE ENZYME
COMBINATIONS***
Non-
ACID-EASE ORAL CAPSULE Covered/PA |OTC
Required
*DIGESTIVE ENZYMES***
dairy digestive ultra oral tablet Lactaid Fast Act Covered OTC
dairy relief oral tablet Lactaid Covered OTC
dairy-digestive oral tablet chewable Lactaid Fast Act Covered OTC
Non-
HISTDAO ORAL TABLET Covered/PA |OTC
Required
lactase enzyme oral tablet Lactaid Covered OTC
lactose fast acting relief oral tablet Lactaid Fast Act Covered OTC
lactose fast acting relief oral tablet Lactaid East Act Covered oTC
chewable
surelac oral tablet Lactaid Covered OTC
*GASTROINTESTINAL
AGENTS - MISC.*
*ANTIFLATULENTS***
gas relief oral tablet chewable Covered OTC
infants gas relief oral suspension EtetllieefRemedles Gas Covered OTC
LITTLE REMEDIES GAS RELIEF
ORAL SUSPENSION Covered  1OTC
s:meth/cgne drops infants oral thtl_e Remedies Gas Covered oTC
suspension Relief
simethicone extra strength oral Gas-X Extra Strength Covered oTC
capsule
simethicone oral capsule Gas-X Extra Strength Covered OTC
simethicone oral suspension Il_ql;tllieefRemedles Gas Covered OTC
simethicone oral tablet chewable Gas-X Extra Strength Covered OTC
simethicone ultra strength oral capsule|Gas-X Ultra Strength Covered OTC




Drug Name Reference Status Notes
*PHOSPHATE BINDER
AGENTS***
Non-
CALPHRON ORAL TABLET Covered/PA |OTC; QL
Required

*GENITOURINARY AGENTS -

MISCELLANEOUS*
*URINARY ANALGESICS***

azo tabs oral tablet Uro-Pain Covered OoTC
phenazopyridine hcl oral tablet Uro-Pain Covered OTC
urinary pain relief oral tablet Uro-Pain Covered OTC
URO-PAIN ORAL TABLET Covered oTC
*HEMATOPOIETIC AGENTS*

*COBALAMINS***

b-12 oral tablet E'_qe;t Nutrition Vitamin Covered OoTC
b-12 oral tablet extended release Covered OoTC
b-1 2_ quick dissolve sublingual tablet Covered oTC
sublingual

b-12 sublingual tablet sublingual Covered OTC
vitamin b 12 oral tablet E'_qe;t Nutrition Vitamin | -~ ored  |OTC
vitamin b-12 er oral tablet extended Covered oTC
release

vitamin b-12 oral liquid Covered OTC
vitamin b-12 oral lozenge Covered OTC
vitamin b12 oral tablet Covered OoTC
vitamin b-12 oral tablet E'_qe;t Nutrition Vitamin Covered OoTC
vitamin b12 oral tablet extended Covered oTC
release

vitamin b12 sublingual liquid Covered OTC
vitamin b-12 sublingual liquid Covered OTC
wtam/n b-12 sublingual tablet Covered oTC
sublingual

vitamin b12 tr oral tablet extended Covered oTC
release

*FOLIC ACID/FOLATES***

folate oral tablet Covered OoTC
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release

*HYPNOTICS/SEDATIVES/SLE

EP DISORDER AGENTS*

*ANTIHISTAMINE HYPNOTIC
COMBINATIONS***

Drug Name Reference Status Notes
folic acid oral tablet Covered OoTC

ft folic acid oral tablet Covered OoTC
*IRON COMBINATIONS***

iron 100 plus oral tablet Icar-C Plus Covered OTC; QL
iron 100/c oral tablet Icar-C Covered OoTC
iron complex oral capsule Chromagen Covered OTC
iron-vitamin c oral tablet Icar-C Covered OoTC
*IRON***

ferrotabs oral tablet Ferate Covered OTC; QL
ferrous fumarate oral tablet Ferrocite Covered oTC
ferrous gluconate oral tablet Ferate Covered OTC; QL
ferrous sulfate er oral tablet extended Covered oTC
release

ferrous sulfate oral solution BProtected Pedia Iron Covered oTC
ferrous sulfate oral tablet FeroSul Covered OTC; QL
ferrous sulfate oral tablet delayed Covered oTC
release 324 mg

ferrous sulfate oral tablet delayed .
release 325 (65 fe) mg SNEEE OTC; QL
ft iron oral tablet FeroSul Covered OoTC
iron 27 oral tablet Ferate Covered OTC; QL
iron oral tablet FeroSul Covered OTC; QL
polysaccharide iron complex oral Ferrex 150 Covered oTC
capsule

polysaccharide-iron complex oral Ferrex 150 Covered oTC
capsule

slow iron oral tablet extended release Covered OoTC
slow release iron oral tablet extended Covered oTC

Healthy Mama eaZZZe

acetaminophen pm ex st oral tablet : Covered AL; OTC
the Pain

acetaminophen pm oral tablet Healthy Mama eazzze Covered AL; OTC
the Pain

headache relief pm oral tablet Excedrin PM Covered OTC

ibuprofen pm oral tablet Motrin PM Covered OoTC
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Drug Name Reference Status Notes

MOTRIN PM ORAL TABLET Covered OTC

non-aspirin pm oral tablet Healthy Mama eazzze Covered AL; OTC
the Pain

pain relief pm extra strength oral tablet :;I]mee\all;tgi);]Mama eazzze Covered AL; OTC

pain reliever pm ex st oral tablet Healthy Mama eazzze Covered AL; OTC
the Pain

pain reliever pm oral tablet Healthy Mama eazzze Covered AL; OTC
the Pain

*ANTIHISTAMINE

HYPNOTICS***

diphenhydramine hcl (sleep) oral Sominex Max St Covered oTC

tablet

*BULK LAXATIVES***

cvs fiber therapy oral tablet Citrucel Covered OTC

cvs natural daily fiber oral powder Reguloid Covered OTC

daily fiber oral capsule Reguloid Covered OTC

daily fiber oral powder Metamucil 4 in 1 Fiber Covered OoTC

fiber adult gummies oral tablet Metamucil Eiber Covered oTC

chewable

fiber gummies oral tablet chewable Metamucil Fiber Covered OTC

fiber laxative oral tablet FiberCon Covered OTC; QL

fiber oral powder Reguloid Covered OTC

fiber oral tablet FiberCon Covered OTC; QL

fiber therapy oral tablet Citrucel Covered OTC

FIBERCON ORAL TABLET Covered OTC; QL

KONSYL DAILY PSYLLIUM FIBER

ORAL POWDER Covered OTC

METAMUCIL 4 IN 1 FIBER ORAL

POWDER Covered OTC

METAMUCIL FIBER ORAL TABLET

CHEWABLE Covered OTC

METAMUCIL SMOOTH TEXTURE

ORAL POWDER Covered OTC

natural fiber laxative oral powder Metamucil Smooth Covered oTC
Texture

natural fiber oral powder Metamucil Smooth Covered OTC
Texture

natural psyllium seed oral powder Evac Covered oTC
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Drug Name Reference Status Notes
psyllium fiber oral capsule Medi-Mucil Covered OTC
REGULOID ORAL CAPSULE Covered oTC
REGULOID ORAL POWDER Covered OTC
SOLUBLE FIBER THERAPY ORAL
POWDER Covered OTC
VITAFUSION FIBER WELL ORAL
TABLET CHEWABLE Covered  1OTC
*LAXATIVES -
MISCELLANEOUS***
AVEDANA GLYCERIN (ADULT)
RECTAL SUPPOSITORY Covered  1OTC
CLEARLAX ORAL POWDER Covered oTC
Non-
FLEET LIQUID GLYCERIN SUPP
RECTAL ENEMA Covere_d/PA OTC
Required
gavilax oral packet Covered OTC; QL
gavilax oral powder ClearLax Covered OTC
glycerin (adult) rectal suppository Co\\ldej;a)na Glycerin Covered OTC
glycerin (child) rectal suppository Covered OTC
glycer/q (infants & children) rectal Covered oTC
suppository
glycerin (pediatric) rectal suppository Covered OTC
glycerin adult rectal suppository ﬁo\\/dej?)na Glycerin Covered OTC
glycerin childrens rectal suppository Covered OTC
HEALTHYLAX ORAL PACKET Covered OTC; QL
INSTALAX ORAL POWDER Covered OTC
Non-
MIRALAX MIX-IN PAX ORAL Covered/PA |OTC: QL
PACKET :
Required
Non-
MIRALAX ORAL POWDER Covered/PA |OTC
Required
Non-
PEDIA-LAX RECTAL
SUPPOSITORY Covere_d/PA OTC
Required
peg 3350 oral packet HealthyLax Covered OTC; QL
peg 3350 oral powder ClearLax Covered oTC
polyethylene glycol 3350 oral packet |HealthyLax Covered OTC; QL
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Drug Name Reference Status Notes
polyethylene glycol 3350 oral powder |ClearLax Covered OTC
RECTAL SUPPOSITORY Covered |0TC
Non-
SMOOTH LAX ORAL PACKET Covered/PA |OTC; QL
Required
true laxative oral powder ClearLax Covered OTC
*LAXATIVES & DSS***
COLACE 2-IN-1 ORAL TABLET Covered OoTC
docuzen oral tablet Colace 2-IN-1 Covered OTC
easy-lax plus oral tablet Colace 2-IN-1 Covered OTC
laxacin oral tablet Colace 2-IN-1 Covered OTC
medi-natural plus oral tablet Colace 2-IN-1 Covered OoTC
senexon-s oral tablet Colace 2-IN-1 Covered OTC
senna plus oral tablet Colace 2-IN-1 Covered OTC
senna s oral tablet Colace 2-IN-1 Covered OTC
senna-docusate sodium oral tablet Colace 2-IN-1 Covered OTC
senna-plus oral tablet Colace 2-IN-1 Covered OoTC
senna-s oral capsule Covered OTC
senna-s oral tablet Colace 2-IN-1 Covered OTC
senna-time s oral tablet Colace 2-IN-1 Covered OTC
ts;tZZ?SIdes-docusate sodium oral Colace 2-IN-1 Covered oTC
Non-
SENOKOT S ORAL TABLET Covered/PA |OTC
Required
stimulant laxative oral tablet Colace 2-IN-1 Covered OTC
stool softener laxative oral tablet Colace 2-IN-1 Covered OTC
stool softener plus laxative oral tablet |Colace 2-IN-1 Covered OoTC
stool softenerl/laxative oral capsule Covered OTC
stool softenerllaxative oral tablet Colace 2-IN-1 Covered OTC
vegetable lax+stool softener oral tablet|Colace 2-IN-1 Covered oTC
*LUBRICANT LAXATIVES***
enema mineral oil rectal enema Fleet Oil Covered OoTC
ZI;QTLT(;?XATNE MINERAL OIL Covered oTC
mineral oil oral oil Fleet Laxative Mineral Covered OTC

Oil
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ORAL SUSPENSION

Drug Name Reference Status Notes
*SALINE LAXATIVE
MIXTURES***
enema disposable rectal enema Fleet Enema Covered oTC
enema pediatric rectal enema Fleet Pediatric Covered OTC
enema ready-to-use rectal enema Fleet Enema Covered OTC
enema rectal enema Fleet Enema Covered OTC
Non-
FLEET ENEMA RECTAL ENEMA Covered/PA |OTC
Required
Non-
FLEET PEDIATRIC RECTAL ENEMA Covered/PA |OTC
Required
ft enema rectal enema Fleet Enema Covered OTC
*SALINE LAXATIVES***
Non-
citrate of magnesia oral solution Citroma Covered/PA |OTC
Required
Non-
DULCOLAX CHEWY FRUIT BITES
ORAL TABLET CHEWABLE Covered/PA OTC
Required
DULCOLAX ORAL SUSPENSION Covered OTC
Non-
DULCOLAX SOFT CHEWS KIDS
ORAL TABLET CHEWABLE Covered/PA | OTC
Required
Non-
DULCOLAX SOFT CHEWS ORAL
TABLET CHEWABLE Covered/PA OTC
Required
ft magnesium citrate oral solution Citroma Covered OTC
magnesium citrate oral solution Citroma Covered OTC
milk of magnesia concentrate oral MG
ag Covered/PA |OTC
suspension _
Required
milk of magnesia oral suspension Dulcolax Covered OTC
Non-
MIRAFAST ORAL TABLET
CHEWABLE Covergd/PA OTC
Required
PEDIA-LAX ORAL TABLET Non-
CHEWABLE Covere_d/PA OTC
Required
PHILLIPS MILK OF MAGNESIA Covered oTC
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Drug Name Reference Status Notes

*STIMULANT LAXATIVES***

bisacodyl ec oral tablet delayed Fleet Stimulant Covered OTC; QL

release

bisacodyl laxative rectal suppository |Dulcolax Covered OTC

bisacodyl rectal suppository Dulcolax Covered OTC

eq laxative maximum strength oral Ex-Lax Maximum Covered oTC: QL

tablet Strength

FLEET STIMULANT ORAL TABLET _

DELAYED RELEASE Covered OTC; QL

laxative max str oral tablet Ex-Lax Maximum Covered OTC; QL
Strength

laxative rectal suppository Dulcolax Covered OoTC

senna laxative oral tablet Black-Draught Lax- Covered |OTC
Senna

senna oral capsule Covered OTC

senna oral syrup OnelLAX Senna Covered OTC

senna oral tablet Black-Draught Lax- Covered |OTC
Senna

SENNA SMOOTH ORAL TABLET Covered OTC

sennosides oral tablet Black-Draught Lax- Covered |OTC
Senna

SENOKOT EXTRA STRENGTH

ORAL TABLET Covered OTC

*SURFACTANT LAXATIVES***

docusate calcium oral capsule Covered OTC

docusate sodium oral capsule 100 mg |Fleet Stool Softener Covered OTC; QL

docusate sodium oral capsule 250 mg |Prolaxa Covered oTC

docusate sodium oral liquid Covered OTC

DOK ORAL TABLET Covered OTC; QL

eq stool softener extra str oral capsule |Prolaxa Covered oTC

FLEET STOOL SOFTENER ORAL _

CAPSULE Covered OTC; QL

mm stool softener oral capsule Fleet Stool Softener Covered OTC; QL

stool softener laxative oral capsule Fleet Stool Softener Covered OTC; QL

stool softener oral capsule 100 mg Fleet Stool Softener Covered OTC; QL

stool softener oral capsule 250 mg Prolaxa Covered OTC

stool softener oral tablet DOK Covered OTC; QL
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Drug Name

*MEDICAL DEVICES AND

SUPPLIES*

*APPLICATORS,COTTON
BALLS,ETC***

Reference

Status

Notes

alcohol prep pad Curity Alcohol Preps Covered OTC
alcohol prep pads pad Curity Alcohol Preps Covered OTC
alcohol swabs pad Curity Alcohol Preps Covered OTC
alcohol swabstick pad Curity Alcohol Preps Covered OTC
CURITY ALCOHOL PREPS PAD Covered oTC
'I\EA;EISDIYU'II'V(I);J:EI ALCOHOL PREP Covered oTC
global alcohol prep ease pad Curity Alcohol Preps Covered oTC
goodsense alcohol swabs pad Curity Alcohol Preps Covered OTC
RELION ALCOHOL SWABS PAD Covered oTC
ULTICARE ALCOHOL SWABS PAD Covered OTC
\;V::COL ALCOHOL PREP LARGE Covered oTC
\;V:I)BCOL ALCOHOL PREP MEDIUM Covered oTC
*CONDOMS - MALE***

TROJAN BARESKIN DEVICE Covered OTC; QL
*FOOT CARE PRODUCTS***

*GLUCOSE MONITORING

TEST SUPPLIES*™**

ACCU-CHEK GUIDE KIT Covered OTC; QL
ACCU-CHEK GUIDE ME KIT Covered OTC; QL
ACCU-CHEK SOFTCLIX LANCETS Covered OTC; QL
adjustable lancing device gi\\/l?cceate Lancing Covered OTC; QL
ADVOCATE LANCING DEVICE Covered OTC; QL
AUTO-LANCET Covered OTC; QL
AUTO-LANCET MINI Covered OTC; QL
AUTOLET Il CLINISAFE KIT Covered oTC
AUTOLET LANCING DEVICE Covered OTC; QL
AUTOLET LITE CLINISAFE KIT Covered OTC
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Drug Name Reference Status Notes
AUTOLET LITE STARTER PACK Covered oTC
KIT
AUTOLET MINI Covered OTC; QL
AUTOLET PLUS Covered OTC; QL
CARDIOCOM LANCING DEVICE Covered OTC; QL
careone advanced lancing dev Advgcate Lancing Covered OTC; QL
Device
DIATHRIVE LANCING DEVICE Covered OTC; QL
DROPLET LANCING DEVICE Covered OTC; QL
EASY TOUCH LANCING DEVICE Covered OTC; QL
FORA LANCING DEVICE Covered OTC; QL
GENTEEL LANCING KIT (BLUE) KIT Covered OoTC
HYPOLANCE AST LANCING KIT Covered oTC
IN TOUCH LANCING DEVICE Covered OTC; QL
lancet device Advc_)cate Lancing Covered OTC; QL
Device
lancing device Advgcate Lancing Covered OTC; QL
Device
LANZO Covered OTC; QL
LITE TOUCH LANCING PEN Covered OTC; QL
NOVA SUREFLEX LANCING ]
DEVICE Covered OTC; QL
RELION LANCING DEVICE Covered OTC; QL
RIGHTEST GD500 LANCING ]
DEVICE Covered OTC; QL
TRUE METRIX LEVEL 1 IN VITRO
SOLUTION Covered OoTC
TRUE METRIX LEVEL 2 IN VITRO
SOLUTION Covered OoTC
TRUE METRIX LEVEL 3 IN VITRO
SOLUTION Covered oTC
TRUE METRIX METER KIT Covered OTC; QL
TRUEDRAW LANCING DEVICE Covered OTC; QL
TRUEPLUS LANCETS 30G Covered OTC; QL
TRUEPLUS LANCETS 33G Covered OTC; QL
VIVAGUARD LANCING DEVICE Covered OTC; QL
*NEEDLES & SYRINGES***
BD INSULIN SYRINGE ULTRAFINE Covered oTC: QL

30G X 1/2" 1 ML
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MASK

Drug Name Reference Status Notes
BD INSULIN SYRINGE ULTRAFINE

31G X 5/16" 0.3 ML, 31G X 5/16" 1 Covered oTC

ML

BD PEN NEEDLE MICRO

ULTRAFINE Covered OTC

BD PEN NEEDLE MINI U/F Covered OTC; QL
BD PEN NEEDLE MINI ULTRAFINE Covered OTC; QL
BD PEN NEEDLE NANO 2ND GEN Covered OTC; QL
BD PEN NEEDLE NANO

ULTRAFINE Covered oTC

BD PEN NEEDLE ORIG ULTRAFINE Covered OTC; QL
BD PEN NEEDLE SHORT

ULTRAFINE Covered OoTC

BD VEO INSULIN SYR ULTRAFINE Covered OTC; QL
EMBECTA INS SYR U/F 1/2 UNIT Covered OTC; QL
EMBECTA INSULIN SYR ]
ULTRAFINE Covered OTC; QL
EMBECTA INSULIN SYRINGE U-100 Covered OTC; QL
EMBECTA PEN NEEDLE NANO Covered OTC; QL
EMBECTA PEN NEEDLE NANO 2 Covered oTC: QL
GEN

EMBECTA PEN NEEDLE ]
ULTRAFINE Covered OTC; QL
*PEAK FLOW METERS***

AIRZONE PEAK FLOW METER ]
DEVICE Covered OTC; QL
peak a-i-r flow meter device ngpe Peak Flow Covered OTC; QL
PEAK AIR PEAK FLOW METER ]
DEVICE Covered OTC; QL
POCKET PEAK FLOW METER ]
DEVICE Covered OTC; QL
*RESPIRATORY THERAPY

SUPPLIES***

AEROTRACH PLUS Covered QL
SIDESTREAM PEDIATRIC FACE Covered oTC: QL
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Drug Name

*MINERALS &

ELECTROLYTES*

Reference

Status

Notes

*CALCIUM COMBINATIONS***

600+d3 oral tablet FT Calcium+D3 Covered oTC
calcitrate plus d oral tablet Covered OTC
calcium + vitamin d3 oral tablet 500-5 OneVite Calcium+D3 Covered oTC
mg-mcg, 600-5 mg-mcg

calcium + vitamin d3 oral tablet 600-10 One Vite Calcium + D3 Covered OTC: QL
mg-mcg

calcium 500 + d oral tablet OneVite Calcium+D3 Covered OoTC
calcium 500 + d3 oral tablet OneVite Calcium+D3 Covered OoTC
calcium 500/d oral tablet OneVite Calcium+D3 Covered OoTC
calcium 500/vitamin d oral tablet Covered OoTC
calcium 500+d high potency oral tablet Covered OTC
calcium 500+d oral tablet OneVite Calcium+D3 Covered OoTC
calcium 500+d3 oral tablet OneVite Calcium+D3 Covered oTC
calcium 600 + d oral tablet OneVite Calcium+D3 Covered OTC
calcium 600/vitamin d oral tablet One Vite Calcium + D3 Covered OTC; QL
calcium 600/vitamin d oral tablet Covered OTC: QL
chewable

calcium 600/vitamin d3 oral tablet FT Calcium+D3 Covered OoTC
calcium 600+d high potency oral tablet|One Vite Calcium + D3 Covered OTC; QL
rc'féc;/um 600+d oral tablet 600-10 mg- |\ /it Calcium + D3 Covered |OTC; QL
calcium 600+d oral tablet 600-5 mg- Covered oTC
mcg

calcium 600+d plus minerals oral Covered oTC: QL
tablet

calcium 600+d plus minerals oral Covered OTC: QL
tablet chewable

,(;;erclgum 600+d3 oral tablet 600-10 mg-| o vjite Calcium + D3 Covered |OTC; QL
zfé;/um 600+d3 oral tablet 600-20 mg- ET Calcium+D3 Covered oTC
rc'fclg’“m 600+d3 oral tablet 600-5 mg- | /it Calcium+D3 Covered |OTC
calcium 600+d3 plus minerals oral Cgltrate 600+D Plus Covered oTC
tablet Minerals

calcium 600+d3 plus minerals oral Caltrate 600+D Plus Covered oTC

tablet chewable

Minerals
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10 mg-mcg

Drug Name Reference Status Notes
calcium carb-cholecalciferol oral tablet Covered oTC
500-10 mg-mcg

calcium carb-cholecalciferol oral tablet One Vite Calcium + D3 Covered oTC: QL
600-10 mg-mcg

calcium carb-cholecalciferol oral tablet FT Calcium+D3 Covered oTC
600-20 mg-mcg

calcium carb-cholecalciferol oral tablet OneVite Calcium+D3 Covered oTC
600-5 mg-mcg

calcium carbonate-vitamin d oral Covered oTC: QL
capsule

calcium carbonate-vitamin d oral tablet Covered oTC
calcium citrate + d oral tablet Covered OTC
calcium citrate + d3 maximum oral FT Calcium Citrate/Vit Covered oTC
tablet D3

calcium citrate + d3 oral tablet (Dlltracal Petites/Vitamin Covered OoTC
calcium citrate + oral tablet Covered OoTC
calcium citrate+d3 oral tablet E-I?: Calcium Citrate/Vit Covered OoTC
calcium citrate+d3 petites oral tablet gltracal Petites/Vitamin Covered OoTC
calcium citrate-vitamin d oral tablet Covered OoTC
calcium citrate-vitamin d3 oral tablet E-l:,: Calcium Citrate/Vit Covered OoTC
calcium creamies oral tablet chewable Covered OTC; QL
calcium high potencylvitamin d oral OneVite Calcium+D3 Covered oTC
tablet

calcium magnesium zinc oral tablet Covered OTC
calcium plus vitamin d oral tablet OneVite Calcium+D3 Covered OTC
calcium plus vitamin d3 oral capsule Covered OTC
calcium plus vitamin d3 oral tablet FT Calcium+D3 Covered OTC
calcium/c/d oral tablet chewable Covered OTC; QL
calcium+d3 gradual release oral tablet Citracal Calcium +D3 Covered oTC
extended release 24 hour

calcium+d3 oral tablet FT Calcium+D3 Covered OoTC
calcium-magnesium-zinc oral tablet Covered OTC
calcium-vitamin d oral tablet FT Calcium+D3 Covered OoTC
calcium-vitamin d3 oral capsule 600- Covered OTC: QL
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Drug Name Reference Status Notes
calcium-vitamin d3 oral capsule 600- Covered oTC
12.5 mg-mcg
calcium-vitamin d-minerals oral tablet .
chewable 600-400 mg-unit R TC: QL
calcium-vitamin d-minerals oral tablet |Caltrate 600+D Plus Covered oTC
chewable 600-800 mg-unit Minerals
chewable calcium oral tablet chewable Covered OTC
citrus calcium/vitamin d oral tablet gltracal Petites/Vitamin Covered oTC
finest nutrition calcium/vit d oral Covered oTC
capsule
ft calcium + vitamin d3 oral tablet OneVite Calcium+D3 Covered OTC
ft calcium citrate +vitamin d3 oral FT Calcium Citrate/Vit Covered oTC
tablet D3
FT CALCIUM CITRATE/VIT D3
ORAL TABLET SR © ¢
ft calcium citrate+d3 petites oral tablet CDiltracaI Petites/Vitamin Covered OTC
FT CALCIUM+D3 ORAL TABLET Covered OTC
gnp calcium citrate+d3 petites oral Citracal Petites/Vitamin Covered oTC
tablet D
liquid calcium with d3 oral capsule Covered OTC
liquid calcium/vitamin d oral capsule Covered OTC; QL
Non-
MAGNEBIND 300 ORAL TABLET Covered/PA |OTC
Required
Non-
MAGNEBIND 400 ORAL TABLET Covered/PA |OTC
Required
nat-rul oyster calcium+vit d oral tablet Covered OTC
ONE VITE CALCIUM + D3 ORAL _
TABLET Covered OTC; QL
ONEVITE CALCIUM+D3 ORAL
TABLET Covered OTC
OYSCO 500+D ORAL TABLET Covered OTC
oyster calcium/d3 oral tablet OneVite Calcium+D3 Covered OoTC
oyster shell calcium + d oral tablet OneVite Calcium+D3 Covered OTC
oyster shell calcium + d3 oral tablet Covered OTC
oyster shell calcium oral tablet Covered OTC
oyster shell calcium plus d oral tablet |OneVite Calcium+D3 Covered OTC
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Drug Name Reference Status Notes
oyster shell calcium wid oral tablet OneVite Calcium+D3 Covered OTC
g.yfé%r :ql;ilqlq gglcium/d oral tablet 250- Covered oTC: QL
%s’fgr_%iceg calcium/d oral tablet 500- Covered oTC
oyster shell calcium/d3 oral tablet OneVite Calcium+D3 Covered OTC
oyster shell calciuml/vit d oral tablet OneVite Calcium+D3 Covered OTC
oyster shell calciuml/vit d3 oral tablet |OneVite Calcium+D3 Covered OTC
tablot 2505125 mg-meg Covered  |OTC; QL
oyster shell calcium/vitamin d oral OneVite Calcium+D3 Covered oTC
tablet 500-5 mg-mcg

ultra calcium + vitamin d3 oral tablet |One Vite Calcium + D3 Covered OTC
*CALCIUM***

calcium 600 oral tablet Covered OTC
((:g(l)(gtg;’l)c:;;bonate oral tablet 1250 Covered OTC: QL
c(:g(l)colucz)c;g)onate oral tablet 1500 Covered oTC
calcium citrate oral tablet Covered OTC
calcium high potency oral tablet Covered OTC
calcium oyster shell oral tablet Covered OTC; QL
ft calcium oral tablet Covered OTC
oyster shell calcium oral tablet Covered OTC; QL
pure calcium carbonate oral tablet Covered oTC
super calcium oral tablet Covered OTC
true oyster shell calcium oral tablet Covered OTC; QL
*MAGNESIUM***

A S AL cowres[oT0:01
magnesium gluconate oral tablet Covered OTC
magnesium oral tablet Covered OTC
Z:Z??ae:lg‘m oxide -mg supplement MAGnesium-Oxide Covered oTC
MAGNESIUM-OXIDE ORAL TABLET Covered oTC

SV magnesium oral tablet Covered OTC
well magnesium oxide oral tablet MAGnesium-Oxide Covered OTC
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Drug Name Reference Status Notes
*POTASSIUM***

potassium gluconate oral tablet Covered OTC; QL
*ZINC***

ft zinc chelated oral tablet IS-ZC 50 Covered OTC
if'/;c gluconate oral tablet 100 mg, 30 Covered oTC
zinc gluconate oral tablet 50 mg Covered OTC; QL
zinc oral capsule Orazinc Covered OoTC
zinc oral tablet 30 mg Covered OTC
zinc oral tablet 50 mg IS-ZC 50 Covered OTC; QL
zinc sulfate oral capsule Orazinc Covered OTC
zinc sulfate oral tablet Covered OTC

*MOUTH/THROAT/DENTAL
AGENTS*

*ANESTHETICS TOPICAL
ORAL - COMBINATIONS***

sore throat lozenges mouth/throat

lozenge Chloraseptic Covered OTC
*ANTISEPTICS -

MOUTH/THROAT***

EII-CI!IIJ?[I;{ASEPTIC MOUTH/THROAT Covered oTC
ora relief mouth/throat liquid Chloraseptic Covered OTC
oralseptic mouth/throat liquid Chloraseptic Covered OTC
phenaseptic mouthl/throat liquid Chloraseptic Covered OTC
z;)(fl tm?fotai‘hl;’?ggns spray Chloraseptic Covered OTC
sore throat mouth/throat liquid Chloraseptic Covered OoTC
sore throat spray mouth/throat liquid |Chloraseptic Covered oTC
*LOZENGES***

cough drops mouth/throat lozenge Covered OTC
*MULTIVITAMINS*

*B-COMPLEX VITAMINS***

b complex oral capsule Covered OTC
vitamin b complex oral capsule Covered OTC
vitamin b complex oral tablet Covered OTC
vitamin b complex wib-12 oral tablet Covered OTC
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Drug Name Reference Status Notes
*B-COMPLEX W/ C & E + ZN***

stress plus zinc oral tablet Covered OTC; QL
*B-COMPLEX W/ C & FOLIC

ACID***

b complex-c-folic acid oral tablet Covered OTC; QL
b-complex balanced oral tablet Covered OTC; QL
b-complex/vitamin c oral tablet Covered OTC; QL
DIALYVITE 800 ORAL TABLET Covered OTC
nephro vitamins oral tablet Dialyvite 800 Covered OTC
NEPHRONEX ORAL LIQUID Covered OTC
NEPHRO-VITE ORAL TABLET Covered OTC
*B-COMPLEX W/ C***

b complex-c oral capsule Lunavira Covered OTC; QL
b complex-c oral tablet Allbee/C Covered OTC; QL
vitamin b complex-c oral capsule Lunavira Covered OTC; QL
*B-COMPLEX W/ C-BIOTIN-E &

FOLIC ACID***

b complex-c-biotin-e-fa oral tablet Covered oTC
*B-COMPLEX W/ FOLIC

ACID***

b complex vitamins (w/ fa) oral Nexalife Covered oTC
capsule

benfotiamine multi-b oral capsule Nexalife Covered OTC
*B-COMPLEX W/BIOTIN &

FOLIC ACID***

b complex 100 tr oral tablet extended Endur-B Covered oTC
release

b-100 complex cr oral tablet extended Endur-B Covered oTC
release

balance b-50 oral tablet Big 100 (Biotin) Covered OTC
balanced b complex oral tablet Big 100 (Biotin) Covered OTC
balanced b-100 oral tablet Big 100 (Biotin) Covered OTC
balanced b-100 oral tablet extended Endur-B Covered oTC
release

*MULTIPLE VITAMINS W/

IRON***

daily vite multivitaminliron oral tablet | Tab-A-Vite/lron Covered OTC; QL
mini multi vitaminsliron oral tablet Tab-A-Vite/lron Covered OTC; QL

94




Drug Name Reference Status Notes
multiple vitamins/iron oral tablet Tab-A-Vite/lron Covered OTC; QL
multi-vitamin/iron oral tablet Tab-A-Vite/lron Covered OTC; QL
one daily multivitaminl/iron oral tablet |Tab-A-Vite/lron Covered OTC; QL
stress formulaliron oral tablet Tab-A-Vite/lron Covered OTC; QL
*MULTIPLE VITAMINS W/

MINERALS***

antioxidant alc/e/selenium oral tablet |Aflora Covered OTC
daily multivitamin oral capsule ActivNutrients Covered OoTC
multiple vitamins/womens oral tablet |Aflora Covered OTC
multiple vitamins-minerals oral liquid  |Alive Multi-Vitamin Covered OTC; QL
multivitimultimineral adult oral liquid  |Alive Multi-Vitamin Covered OTC; QL
multivitamin adults oral tablet Aflora Covered OTC
multivitamin oral liquid Alive Multi-Vitamin Covered OTC; QL
one daily mens oral tablet Aflora Covered OTC
vitamins a-d-e/selenium oral tablet Aflora Covered OTC
womens daily formula oral tablet Aflora Covered OTC
*MULTIVITAMINS***

daily vitamins oral tablet Amladex Covered OTC
daily-vite multivitamin oral tablet Amladex Covered OTC
multiple vitamin-folic acid oral tablet |Amladex Covered OTC
multiple vitamins oral tablet Amladex Covered OTC
true daily vite oral tablet Amladex Covered OTC
*NIACIN W/ INOSITOL***

ft niacin flush free oral capsule Covered oTC
niacin flush free oral capsule Covered OTC
*PED MV W/ IRON***

multivitamin dropsl/iron oral solution Poly-Vi-Sol/lron Covered OTC; QL
multi\_/itamin infant & toddler oral Poly-Vi-Sol/lron Covered OTC: QL
solution

ggtﬁ?{gﬁomRON ORAL Covered OTC; QL
poly-vitaliron oral solution 35;7;20ted Pedia Poly- Covered OTC; QL
poly-viteliron oral solution Poly-Vi-Sol/lron Covered OTC; QL
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Drug Name Reference Status Notes
*PEDIATRIC MULTIPLE

VITAMINS***

childrens chew multivitamin oral tablet |Culturelle Kids

chewable Complete SEEE oTC
childrens chewable vitamins oral tablet|Culturelle Kids

chewable Complete CEEEe oTC
e s
g}ﬂ&gﬁg’un childrens oral tablet gglr::Jprﬂcz Kids Covered oTC
multi\_/itamin infant & toddler oral Poly-Vi-Sol Covered oTC
solution

POLY-VI-SOL ORAL SOLUTION Covered OTC
poly-vita oral solution Poly-Vi-Sol Covered OTC
poly-vite pediatric oral solution Poly-Vi-Sol Covered OTC
*PRENATAL MV & MIN W/FE-

FA***

ft prenatal oral tablet Covered OTC; QL
multi prenatal oral tablet NeoNatal Vitamin Covered OTC; QL
neonatal prenatal oral tablet NeoNatal Vitamin Covered OTC; QL
DELAYED RELEASE Covered |OTC; QL
OBTREX ORAL TABLET Covered OTC; QL
g:ifgoﬁ;YSnV&MENS PRENATAL 1 Covered oTC: QL
P2| PRENATAL WITH CHOLINE Covered |oTC; 0L
prenatal (wliron & fa) oral tablet Covered OTC; QL
prenatal complete oral tablet Covered OTC; QL
prenatal formula a-free oral tablet Covered OTC; QL
prenatal formula oral capsule Covered OTC; QL
prenatal forte oral tablet Covered OTC; QL
prenatal multi +dha oral capsule Covered OTC; QL
prenatal multivit plus folate oral tablet Covered OTC; QL
prenatal one daily oral tablet NeoNatal Vitamin Covered OTC; QL
prenatal oral tablet NeoNatal Vitamin Covered OTC; QL
prenatal vitamin and mineral oral Covered OTC: QL
tablet

prenatal vitamins oral tablet Covered OTC; QL
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Drug Name Reference Status Notes

prenatalliron oral tablet Covered OTC; QL

*PRENATAL MV & MIN W/FE-

FA-CA-OMEGA 3 FISH OIL***

prenatal + complete multi oral therapy Covered OTC: QL

pack

*PRENATAL MV & MIN W/FE-

FA-DHA***

OBSTETRIX DHA ORAL Covered OTC

OBTREX DHA ORAL Covered OTC

prenatal multi +dha oral capsule Covered OTC; QL

PRENATAL MULTIVITAMIN + DHA Covered OTC: QL

ORAL

prenatal multivitamin plus dha oral Covered OTC: QL

capsule

prenatallfolic acid+dha oral capsule Covered OTC; QL

prenatal+dha oral Covered OTC; QL

*PRENATAL MV & MINERALS

W/FA WITHOUT IRON***

CENTRUM PRENATAL GUMMIES _

ORAL TABLET CHEWABLE e OTC; QL

prenatal + complete multi oral therapy Covered oTC: QL

pack

prenatal adult gummyldhalfa oral One A Day Prenatal Covered OTC; QL

tablet chewable

prenatal gummies oral tablet chewable gentru_m Prenatal Covered OTC; QL

ummies

prenatal gummies/dha & fa oral tablet Covered oTC: QL

chewable

*SPECIALTY VITAMINS

PRODUCTS***

vitamins for hair oral tablet Allerwell Allergy Covered OTC; QL
Formula

*VITAMINS W/

LIPOTROPICS***

b complex (lipotropics) oral tablet Lipo Flavonoid Plus Covered OTC; QL

LIPO FLAVONOID PLUS ORAL Covered oTC: QL

TABLET
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Drug Name

*NASAL AGENTS - SYSTEMIC
AND TOPICAL*

*NASAL AGENTS - MISC.***

Reference

Status

Notes

altamist spray nasal solution Ayr Covered OTC; QL
AYR NASAL SOLUTION Covered OTC; QL
AYR SALINE NASAL DROPS _
NASAL SOLUTION Covered |OTC; QL
NASAL MOIST NASAL SOLUTION Covered OTC; QL
nasal moisturizing spray nasal solution|Ayr Covered OTC; QL
OCEAN FOR KIDS NASAL _
SOLUTION Covered OTC; QL
saline mist spray nasal solution Ayr Covered OTC; QL
saline nasal spray nasal solution Ayr Covered OTC; QL
true nasal moisturizing nasal solution |Ayr Covered OTC; QL
*NASAL ANTIHISTAMINES***
Non-
allergy nasal spray nasal solution Astepro Covered/PA |OTC; QL
Required
ASTEPRO ALLERGY NASAL Non-
SOLUTION Covergd/PA OTC; QL
Required
ASTEPRO CHILDRENS NASAL Non-
SOLUTION Covere_d/PA OTC; QL
Required
Non-
ASTEPRO NASAL SOLUTION Covered/PA |OTC; QL
Required
*NASAL MAST CELL
STABILIZERS***
cromplyn sodium nasal aerosol NasalCrom Covered oTC
solution
*NASAL STEROIDS***
allergy nasal spray (momet) nasal NI
gy na pray Nasonex 24HR Covered/PA |OTC; QL
suspension s
Required
allergy spray 24 hour nasal aerosol Nasacort Allergy 24HR Covered OTC; QL
allergy spray 24 hour nasal FIo.nase Allergy Rel Covered OTC: QL
suspension Childrens
budesonide nasal suspension Covered OTC; QL
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Drug Name Reference Status Notes
cvs flut/cgsone propionate nasal FIo'nase Allergy Rel Covered OTC: QL
suspension Childrens
Non-
FLONASE ALLERGY REL _
CHILDRENS NASAL SUSPENSION Covered/PA | OTC; QL
Required
FLONASE ALLERGY RELIEF Non-
NASAL SUSPENSION e g O TC: QL
Required
Non-
FLONASE SENSIMIST CHILDRENS _
NASAL SUSPENSION Covered/PA | OTC; QL
Required
FLONASE SENSIMIST NASAL Non-
SUSPENSION Covergd/PA OTC; QL
Required
flut/casope propionate nasal FIo_nase Allergy Rel Covered
suspension Childrens
nasal allergy 24 hour nasal aerosol Nasacort Allergy 24HR Covered OTC; QL
Non-
NASONEX 24HR NASAL _
SUSPENSION Covere_d/PA OTC; QL
Required
triamcinolone acetonide nasal aerosol |Nasacort Allergy 24HR Covered OTC; QL
*SYSTEMIC
DECONGESTANTS***
nasal decongestant 12hr oral tablet Sudafed Sinus )
extended release 12 hour Congestion 12HR SRNEEE AL; OTC
nasal decongestant d max str oral Sudafed Covered AL: OTC
tablet
nasal decongestant pe max st oral Sudafed.PE Sinus Covered AL: OTC
tablet Congestion
nasal decongestant pe oral tablet Sudafed_PE Sinus Covered AL; OTC
Congestion
phenylephrine hcl oral tablet Sudafed_PE Sinus Covered AL; OTC
Congestion
pseudoephedrine hcl er oral tablet Sudafed Sinus )
extended release 12 hour Congestion 12HR SovEEe AL OTC
pseudoephedrine hcl oral tablet Sudafed Covered AL; OTC
suphedrine 12hour oral tablet Sudafed Sinus )
extended release 12 hour Congestion 12HR COETEE AL; OTC
*TOPICAL
DECONGESTANTS***
anefrin spray nasal solution Dristan Covered OTC
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DRISTAN NASAL SOLUTION Covered oTC
GILTUSS SEVERE SINUS NASAL

SOLUTION Covered OTC
gnp r?asal mist extra moisturiz nasal Dristan Covered oTC
solution

long acting nasal spray nasal solution |Dristan Covered OTC
long lasting nasal spray nasal solution |Dristan Covered OTC
MUCINEX SINUS-MAX CLEAR &

COOL NASAL SOLUTION Covered  10TC
MUCINEX SINUS-MAX

SINUS/ALLRGY NASAL SOLUTION Covered  1OTC
nasa{ decongestant spray nasal Dristan Covered oTC
solution

nasal spray 12 hour nasal solution Dristan Covered OTC
nasa{ spray max strength nasal Dristan Covered oTC
solution

nasal spray nasal solution Dristan Covered OTC
oxymetazoline hcl nasal solution Dristan Covered OTC
sinus nasal spray nasal solution Dristan Covered OTC
sinus relief nasal solution Dristan Covered OTC
THERAFLU SEVERE CONGESTION Covered oTC
REL NASAL SOLUTION

*OPHTHALMIC AGENTS*

*ARTIFICIAL TEAR AND

LUBRICANT

COMBINATIONS***

ADVANCED EYE RELIEF

OPHTHALMIC SOLUTION Covered |OTC
artificial tears ophthalmic solution Advanced Eye Relief Covered OTC
artificial tears pf ophthalmic solution  |Bion Tears PF Covered OTC
eq eye lubricant ophthalmic ointment _Cr;i?nne'l'eal Tears Night- Covered OTC
eye lubricant ophthalmic ointment ?itra:e'l'eal Tears Night- Covered OoTC
GENTEAL TEARS NIGHT-TIME

OPHTHALMIC OINTMENT Covered  1OTC
Iubr/gant drops/dual-action ophthalmic Refresh Optive Covered oTC
solution

lubricant eye drops (pf) ophthalmic Bion Tears PE Covered oTC

solution
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Iubr/gant eye drops ophthalmic Systane Covered oTC
solution

IL{brlcant eye fast acting ophthalmic QenTeaI Tears Night- Covered oTC
ointment Time

Iu_br/cant eye nighttime ophthalmic QenTeaI Tears Night- Covered oTC
ointment Time

lubricant eye ophthalmic ointment 1(_5i$nnt;l'eal Tears Night- Covered OTC
lubricant eye pm ophthalmic ointment _Cl_ai(:,r?(;l'eal Tears Night- Covered OTC
REFRESH LACRI-LUBE

OPHTHALMIC OINTMENT Covered  1OTC
REFRESH P.M. OPHTHALMIC

OINTMENT Covered OTC
SYSTANE NIGHTTIME

OPHTHALMIC OINTMENT Covered —|OTC
ULTRA FRESH PM OPHTHALMIC

OINTMENT Covered OTC
ultra _Iubr/cat/ng eye drops ophthalmic Systane Covered oTC
solution

*ARTIFICIAL TEAR

SOLUTIONS***

artificial tears ophthalmic solution GenTeal Tears Covered OTC
GENTEAL TEARS OPHTHALMIC

SOLUTION Covered OTC
SOOTHE HYDRATION

OPHTHALMIC SOLUTION Covered —|OTC
SYSTANE CONTACTS

OPHTHALMIC SOLUTION Covered |OTC
*ARTIFICIAL TEARS AND

LUBRICANTS***

BIOLLE TEARS OPHTHALMIC

SOLUTION Covered OTC
carboxy m_ethy Ice_llulose sod pf Biolle Tears Covered OTC
ophthalmic solution

carboxym_ethy/cgl/ulose sodium Refresh Tears Covered oTC
ophthalmic solution

EYES ALIVE OPHTHALMIC

SOLUTION Covered OTC
lubricant eye drops ophthalmic Refresh Tears Covered oTC

solution
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Iubr/gant eye drops pf ophthalmic Biolle Tears Covered oTC
solution
Iubrlgat/ng tears eye drops ophthalmic Refresh Tears Covered oTC
solution
mmszfunzmg lubricant eye ophthalmic Theratears Covered oTC
solution
polyvinyl alcohol ophthalmic solution Covered OTC
*OPHTHALMIC
ANTIALLERGIC***
ADVANCED EYE RELIEF Non-
OPHTHALMIC SOLUTION R O C: -
Required
ALAWAY CHILDRENS ALLERGY _
OPHTHALMIC SOLUTION Covered  |OTC; QL
ALAWAY OPHTHALMIC SOLUTION Covered OTC; QL
eye allergy itch relief ophthalmic Advanced Eye Relief Covered |OTC: QL
solution
eye allergy itch/redness rel ophthalmic NI
ye aflergy P Pataday Covered/PA |OTC; QL
solution .
Required
eye itch relief ophthalmic solution Alaway Covered OTC; QL
. . . Non-
good_sense eye itch relief ophthalmic Alaway Covered/PA |OTC: QL
solution ’
Required
ketotifen fumarate ophthalmic solution |Alaway Covered OTC; QL
. . . Non-
olopftad/ne hcl ophthalmic solution Pataday Covered/PA |OTC: QL
0.1 % :
Required
. . p
olop atadu_ve hicl solution 0.2 % Advanced Eye Relief Covered OTC; QL
ophthalmic (otc)
PATADAY OPHTHALMIC Non-
SOLUTION Covere_d/PA OTC; QL
Required
Non-
RETAINE ALLERGY OPHTHALMIC Covered/PA |OTC: QL
SOLUTION :
Required
ZADITOR OPHTHALMIC SOLUTION Covered OTC; QL
*OPHTHALMIC
DECONGESTANT
COMBINATIONS***
allergy eye ophthalmic solution Visine Covered OTC; QL
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eye allergy relief ophthalmic solution - .
0.025-0.3 % Visine Covered OTC; QL
eye allergy relief ophthalmic solution i

0.027-0.315 % Opcon-A Covered oTC
eye qrops advanced relief ophthalmic Covered oTC
solution

eye drops ar ophthalmic solution Visine A.C. Covered OTC; QL
eye c{rops maximum relief ophthalmic Covered oTC
solution

eye drops ophthalmic solution Covered oTC
relief drops ophthalmic solution Visine A.C. Covered OTC; QL
relief eye drops ophthalmic solution Visine A.C. Covered OTC; QL
VISINE A.C. OPHTHALMIC _
SOLUTION Covered OTC; QL
VISINE OPHTHALMIC SOLUTION Covered OTC; QL
*OPHTHALMIC

DECONGESTANTS***

. . Visine Red Eye .
eye drops ophthalmic solution Comfort Covered OTC; QL
redn(?ss reliever eye drops ophthalmic |Visine Red Eye Covered OTC: QL
solution Comfort
*OPHTHALMIC IRRIGATION
SOLUTIONS***

MEDI-FIRST EYEWASH )BT
OPHTHALMIC SOLUTION il OTC
Required
PHYSICIANS CARE EYEWASH Non-
OPHTHALMIC SOLUTION Covered/PA | OTC
Required
*OPHTHALMIC SELECTIVE
ALPHA ADRENERGIC
AGONISTS***
Non-
LUMIFY OPHTHALMIC SOLUTION Covered/PA |OTC
Required
LUMIFY PF OPHTHALMIC Non-
Covered/PA |OTC

SOLUTION

Required
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*OTIC AGENTS -

MISCELLANEOUS***

ear drops otic solution Murine Ear Covered OTC
ear wax removal drops otic solution Murine Ear Covered OTC
ear wax removal system otic solution |Murine Ear Covered OTC
earwax removal kit otic solution Murine Ear Covered OTC
earwax removal otic solution Murine Ear Covered OTC
MURINE EAR OTIC SOLUTION Covered OTC
SYSTEM OTIC SOLUTION. Covered |OTC
*PHARMACEUTICAL

ADJUVANTS*

*SEMI SOLID VEHICLES***

ft petroleum jelly external gel Vaseline Covered OTC
petrolatum external gel Vaseline Covered OTC

*PSYCHOTHERAPEUTIC AND
NEUROLOGICAL AGENTS -

MISC.*
*SMOKING DETERRENTS***

ft nicotine transdermal patch 24 hour |Habitrol Covered OTC; QL
goodsense nicotine mouth/throat gum |Nicorette Covered OTC; QL
Non-
HABITROL TRANSDERMAL PATCH Covered/PA |OTC: QL
24 HOUR :
Required
NICODERM CQ TRANSDERMAL NI
PATCH 24 HOUR Covere_d/PA OTC; QL
Required
Non-
NICORETTE MINI MOUTH/THROAT Covered/PA |OTC: QL
LOZENGE :
Required
Non-
NICORETTE MOUTH/THROAT GUM Covered/PA |OTC; QL
Required
NICORETTE MOUTH/THROAT A
Covered/PA |OTC; QL
LOZENGE :
Required
NICORETTE STARTER KIT AL
Covered/PA |OTC; QL

MOUTH/THROAT GUM

Required
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nicotine mini mouth/throat lozenge Nicorette Covered OTC; QL

nicotine polacrilex mini mouth/throat Nicorette Covered OTC: QL

lozenge

nicotine polacrilex mouth/throat gum |Nicorette Covered OTC; QL

nicotine polacrilex mouth/throat Nicorette Covered OTC: QL

lozenge

nicotine step 1 transdermal patch 24 Habitrol Covered oTC: QL

hour

Zl()cL?:lne step 2 transdermal patch 24 Nicoderm CQ Covered OTC: QL

Z/O(:L?rtme step 3 transdermal patch 24 Nicoderm CQ Covered OTC: QL

nicotine transdermal kit Covered OoTC

nicotine transdermal patch 24 hour Habitrol Covered OTC; QL

Non-

THRIVE MOUTH/THROAT GUM Covered/PA |OTC; QL

Required

*ULCER
DRUGS/ANTISPASMODICS/AN

TICHOLINERGICS*
*H-2 ANTAGONISTS***

) : . , Non-
acid control maximum strength oral Pepcid AC Maximum Covered/PA |OTC
tablet Strength .
Required
Pepcid AC Maximum MG
acid controller max st oral tablet P Covered/PA |OTC
Strength :
Required
Non-
acid controller oral tablet Pepcid AC Covered/PA |OTC
Required
) : . , Non-
acid reducer maximum strength oral  |Pepcid AC Maximum Covered/PA |OTC
tablet Strength .
Required
Non-
acid reducer oral tablet Pepcid AC Covered/PA |OTC
Required
Non-
cimetidine 200 oral tablet Tagamet HB Covered/PA |OTC
Required
Non-
cimetidine acid reducer oral tablet Tagamet HB Covered/PA |OTC
Required
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Non-
cimetidine oral tablet Tagamet HB Covered/PA |OTC
Required
. . . , Non-
famotidine maximum strength oral Pepcid AC Maximum Covered/PA |OTC
tablet Strength Requi
equired
Non-
famotidine oral tablet Pepcid AC Covered/PA |OTC
Required
Non-
famotidine orig st oral tablet Pepcid AC Covered/PA |OTC
Required
Pepcid AC Maximum )BT
heartburn relief max st oral tablet P Covered/PA |OTC
Strength Requi
equired
Non-
heartburn relief oral tablet Pepcid AC Covered/PA |OTC
Required
Non-
PEPCID AC MAXIMUM STRENGTH
ORAL TABLET Covere_d/PA OTC
Required
Non-
PEPCID AC ORAL TABLET Covered/PA |OTC
Required
qc famotidine acid reducer oral tablet Pepcid AC Maximum Covered OTC
Strength
Non-
TAGAMET HB 200 ORAL TABLET Covered/PA |OTC
Required
Non-
TAGAMET HB ORAL TABLET Covered/PA |OTC
Required
ZANTAC 360 MAX ST ORAL Non-
Covered/PA |OTC
TABLET :
Required
*PROTON PUMP INHIBITOR-
ANTACID COMBINATIONS***
Non-
ZEGERID OTC ORAL CAPSULE Covered/PA |OTC; QL

Required
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*PROTON PUMP
INHIBITORS***

. Non-
esomeprazole magnesium oral NexIlUM 24HR Covered/PA |OTC
capsule delayed release .

Required
Non-
Ig;;:ﬁ erazo/e oral capsule delayed Prevacid 24HR Covered/PA |OTC
Required
Non-
lansoprazole oral tablet delayed Prevacid SoluTab Covered/PA |AL; OTC
release dispersible .
Required
Non-
NEXIUM 24HR CLEAR MINIS ORAL
CAPSULE DELAYED RELEASE B © TC
Required
Non-
NEXIUM 24HR ORAL CAPSULE
DELAYED RELEASE el OTC
Required
Non-
?geeg:zole oral tablet delayed Covered/PA |OTC
Required
Non-
omeprazole oral tablet delayed
release dispersible Covere_d/PA oTC
Required
Non-
PREVACID 24HR ORAL CAPSULE
DELAYED RELEASE Covered/PA OTC
Required
Non-
Z:lézzzoﬁ) razole oral capsule delayed Prevacid 24HR Covered/PA |OTC
Required
*URINARY ANTISPASMODICS*
*URINARY ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERGIC)***
OXYTROL FOR WOMEN Non-
TRANSDERMAL PATCH TWICE Covered/PA |OTC; QL
WEEKLY Required
Non-
OXYTROL TRANSDERMAL PATCH Covered/PA |OTC: QL

TWICE WEEKLY

Required
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*VAGINAL AND RELATED
PRODUCTS*

*IMIDAZOLE-RELATED
ANTIFUNGALS***

7 day vaginal vaginal cream Monistat 7 Simply Cure Covered OTC
clotrimazole 3 vaginal cream Covered OTC
clotrimazole vaginal cream Covered OTC; QL
clotrimazole-7 vaginal cream Covered OTC; QL
iicz miconazole 3-day combo vaginal I(\)/Igrr:]is;[s; Son . Covered oTC
ft miconazole 3 combo pack vaginal kit I;)/I;:Ils;aptp?: Combo Covered OTC; QL
miconazole 1 vaginal kit ggglftat 1 Combo Covered OTC
miconazole 3 combo pack vaginal kit I;A:cr:]lls,;a;p?) Combo Covered OTC; QL
miconazole 3 combo-supp vaginal kit Monisj{at 3 Covered OTC
Combination Pack
miconazole 7 vaginal cream Monistat 7 Simply Cure Covered OTC
miconazole nitrate vaginal cream Monistat 7 Simply Cure Covered OTC
tioconazole-1 vaginal ointment Monistat 1 Covered OTC
*SPERMICIDES***
ENCARE VAGINAL SUPPOSITORY Covered oTC
%L?chgmé I{IAGINAL GEL Covered  1OTC
TODAY SPONGE VAGINAL Covered OoTC
xggl\'l‘acl;_l:\:lﬁanONTRACEPTIVE Covered oTC
xigl\x&?_lgéll: CONTRACEPTIVE Covered oTC
*BIOTIN***
biotin maximum strength oral capsule |Meribin Covered OTC
biotin oral capsule Meribin Covered OTC
biotin oral tablet Covered OTC
biotin super potency oral capsule Meribin Covered OTC
MERIBIN ORAL CAPSULE Covered oTC
super biotin oral capsule Meribin Covered oTC
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*VITAMIN A***

true vitamin a oral capsule Covered OoTC
vitamin a oral capsule Covered OTC
*VITAMIN B-1***

thiamine hcl oral tablet Covered OTC
thiamine mononitrate oral tablet Covered OTC
vitamin b1 oral tablet Covered OTC
vitamin b-1 oral tablet Covered OTC
*VITAMIN B-2***

vitamin b-2 oral tablet Covered OTC
*VITAMIN B-3***

731790;,; eer oral capsule extended Covered oTC: QL
niacin er oral tablet extended release |Endur-Acin Covered OTC
niacin oral tablet Covered OTC
niacinamide oral tablet Covered OTC
*VITAMIN B-6***

b-6 oral tablet Covered OoTC
pyridoxine hcl oral tablet Covered OTC
vitamin b6 oral tablet Covered OTC
vitamin b-6 oral tablet Covered OTC
*VITAMIN C***

ascorbic acid oral tablet Easy-C Immune Health Covered OTC
calcium ascorbate oral tablet Covered OTC; QL
vitamin ¢ drops mouth/throat lozenge |Crush Vitamin C Drops Covered OTC
rv(;tle;r:;r; c er oral capsule extended Covered oTC
‘r/(lgt/ZZ:; c er oral tablet extended Endur-C Covered oTC
vitamin c oral liquid BProtected Vitamin C Covered OTC
vitamin c oral tablet Easy-C Immune Health Covered OTC
;/{t;egn;/?ng c oral tablet chewable 100 mg, Covered oTC
vitamin c oral tablet chewable 500 mg |Sunkist Vitamin C Covered OTC; QL
well vitamin c oral tablet Easy-C Immune Health Covered OTC
*VITAMIN D***

d3 high potency oral capsule IS-D 10,000 Covered OTC

109



Drug Name Reference Status Notes

DIALYVITE VITAMIN D 5000 ORAL

CAPSULE Covered OTC

ergocalciferol oral solution Calcidol Covered OTC

Sv vitamin d3 oral capsule Covered OTC

sv vitamin d3 oral tablet chewable Kids F|_r st Vitamin D3 Covered OTC
Gummies

true vitamin d3 oral capsule Covered OoTC

vitamin d (cholecalciferol) oral capsule Covered OTC

vitamin d (cholecalciferol) oral tablet |Vitamin D-1000 Max St Covered OTC

vitamin d (ergocalciferol) oral capsule Covered OTC

vitamin d high potency oral capsule D3-50 Covered OTC

vitamin d infant oral liquid \B/ilf[’;otected Pedia D- Covered |OTC

vitamin d oral capsule Covered OTC

vitamin d oral liquid \E;ili’;otected Pedia D- Covered |OTC

vitamin d oral tablet Thera-D 2000 Covered OTC

VITAMIN D-1000 MAX ST ORAL

TABLET Covered OTC

vitamin d2 oral tablet Covered OTC

vitamin d3 adult gummies oral tablet |Kids F|_rst Vitamin D3 Covered oTC

chewable Gummies

vitamin d3 extra strength oral tablet Kids F|_rst Vitamin D3 Covered oTC

chewable Gummies

vitamin d3 gummies adult oral tablet |Kids Flrst Vitamin D3 Covered oTC

chewable Gummies

vitamin d3 gummies oral tablet Kids F|_rst Vitamin D3 Covered oTC

chewable Gummies

vitamin d3 maximum strength oral Dialyvite Vitamin D Covered oTC

capsule 5000

vitamin d3 oral capsule D3-50 Covered OTC

vitamin d-3 oral capsule Covered OoTC

vitamin d3 oral liquid \E;ilf[’;otected Pedia D- Covered |OTC

vitamin d3 oral tablet Rg dla.nce Platinum Covered OTC
Vitamin D3

vitamin d3 oral tablet chewable Kids F|_r st Vitamin D3 Covered OTC
Gummies

well vitamin d3 oral capsule Dialyvite Vitamin D Covered OTC

5000
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*VITAMIN E***

vitamin e blend oral capsule Covered OoTC
vitamin e high potency oral capsule Covered OTC
vitamin e oral capsule Covered OTC
vitamin e oral solution Covered OTC
vitamin e water soluble oral capsule Covered oTC
vitamin el/d-alpha natural oral capsule Covered OTC
*VITAMIN K***

vitamin k (phytonadione) oral tablet Covered OTC
vitamin k oral tablet Covered OTC
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