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PREFERRED DRUG LIST




Pharmacy Program 

MHS Health Plan (MHS) is committed to providing appropriate, high-quality, and cost-
effective drug therapy to all MHS members. MHS works with providers and pharmacists 
to ensure that medications used to treat a variety of conditions and diseases are 
covered. MHS covers prescription medications and certain over-the-counter (OTC) 
medications when ordered by an Indiana Medicaid enrolled MHS practitioner. The 
pharmacy program does not cover all medications. Some medications require prior 
authorization (PA) or have limitations on age, dosage, and maximum quantities.  

For the most current information about the MHS Pharmacy Program you may call 
Member Services at (877) 647-4848 (TTY/TTD (800) 743-3333) or visit the MHS 
website www.mhsindiana.com. 

Preferred Drug List 

The MHS Preferred Drug List (PDL) is the list of covered drugs. The PDL applies to 
drugs that members can receive at retail pharmacies. The MHS PDL is continually 
evaluated by the MHS Pharmacy and Therapeutics (P&T) Committee to promote the 
appropriate and cost-effective use of medications. The Committee is composed of the 
MHS Medical Director, MHS Pharmacy Director, and several Indiana physicians, 
pharmacists, and specialists.  

Pharmacy Benefit Manager 

Envolve Pharmacy Solutions (EPS) is our Pharmacy Benefit Manager. MHS works with 
EPS to process all pharmacy claims for prescribed drugs.  Some drugs on the MHS 
PDL require PA, and EPS is responsible for administering this process.   

Specialty Drugs 

Certain medications are only covered when supplied by MHS’ specialty pharmacy provider. 
AcariaHealth is our specialty pharmacy provider. A medical provider can obtain specialty 
medications through Acaria Health.  Acaria Health will ship these medications to the medical 
provider’s office.  Some selected medications are also available through the medical benefit 
upon administration within the medical provider’s office for providers who choose to 
inventory these medications for office administration.  Billing instructions for this situation can 
be found in the provider handbook. 

The MHS Pharmacy Director and MHS Medical Director oversee the clinical review of these 
medications and AcariaHealth provides members with the following services: 

• Deliver drugs to the member’s home or provider’s office 
• Provide staff pharmacists who can help 24 hours a day, seven days a week to 

answer member questions and offer help with drugs  
• Give information, materials, and ongoing support to help members take the drug(s) to 

appropriately manage their health condition(s) 



These drugs are not usually available at retail pharmacies.  Additional information about the 
drugs that AcariaHealth provides is in the Biopharmaceutical Pharmacy Program document 
located on the MHS website at www.mhsindiana.com. 

Mental Health Drugs 

In accordance with Indiana law, all antianxiety, antidepressant, antipsychotic drugs are 
considered as being preferred and do not require prior authorizations.  If such a mental 
health drug is not listed on the PDL it is still considered preferred.  Although considered 
preferred and no prior authorization is required, mental health drugs may be subject to 
utilizations edits such as quantity and age limits, duplicate therapy edits and other 
authorization requirements. 

Dispensing Limits 

Drugs may be dispensed up to a maximum of 30 days supply for each new prescription 
or refill.  A total of 80% of the days supply or 25 days must have elapsed before the 
prescription can be refilled for 30 days supply, non-controlled-substance PDL drugs.  A 
total of 88% of the days supply must have elapsed before the prescription can be 
refilled for controlled substances and narcotic PDL drugs. 

Maintenance medications can be filled up to 90 days through mail order or at most retail 
pharmacies for Hoosier Care Connect, Hoosier Healthwise and HIP Plus members.  
HIP Basic members are limited to a 30 day supply.  You can find a complete list of 
maintenance medications on the MHS website www.mhsindiana.com.  Visit the MHS 
website for more information on how to enroll your prescription in our HomeScripts mail 
order program or for a listing of participating pharmacies. 

Appropriate Use and Safety Edits 

Member health and safety is a priority for MHS. One of the ways we address member 
safety is through point-of sale (POS) edits at the time a prescription is processed at the 
pharmacy. These edits are based on the Food and Drug Administration (FDA) 
recommendations and promote safe and effective medication utilization. A primary 
example of these recommendations would be limiting the number of fills each month to 
one medication in the same therapy classes. 

Additional information about the drugs that are part of the these edits can be found in 
the Appropriate Use and Safety Edits document located on the MHS website at 
www.mhsindiana.com.

Prior Authorizations 

Some medications listed on the MHS PDL may require PA. The information should be 
submitted by the practitioner or pharmacist to EPS on the Medication Prior 



Authorization Form. This document is located on the MHS website at 
www.mhsindiana.com. The completed form and all clinicals to support the request 
should be faxed to Envolve Pharmacy Solutions at (866) 399-0929.  

MHS will cover the medication if it is determined that:  

1. There is a medical reason the member needs the specific medication.  

2. Depending on the medication, other medications on the PDL have not worked. 

All reviews are performed by a licensed clinical pharmacist using the criteria established 
by the MHS P&T Committee.  If the request is approved, EPS notifies the practitioner by 
fax.  If the clinical information provided does not meet the coverage criteria for the 
requested medication, MHS will notify the member and their practitioner of alternatives 
and provide information regarding the appeal process. 

Step Therapy 

Some medications listed on the MHS PDL may require specific medications to be used 
before the member can receive the step therapy medication. If MHS has a record that 
the required medication was tried first, the step therapy medications are automatically 
covered. If MHS does not have a record that the required medication was tried, the 
member’s practitioner may be required to provide additional information. If MHS does 
not grant PA we will notify the member and their practitioner and provide information 
regarding the appeal process.  

Quantity Limits 

MHS may limit how much of a medication a member can get at one time. If the 
practitioner feels the member has a medical reason for getting a larger amount, a PA 
may be requested. If MHS does not grant PA we will notify the member and their 
practitioner and provide information regarding the appeal process. 

Age Limits 

Some medications on the MHS PDL may have age limits.  These are set for certain 
drugs based on FDA approved labeling and for safety concerns and quality standards of 
care.  Age limits align with current FDA alerts for the appropriate use of 
pharmaceuticals. 

Medical Necessity Requests 

If the member requires a medication that does not appear on the PDL, the member’s 
practitioner can make a medical necessity (MN) request for the medication. It is 
anticipated that such exceptions will be rare and that PDL medications will be 
appropriate to treat the vast majority of medical conditions. MHS requires: 



 Documentation of failure of at least two PDL agents within the same therapeutic 
class (provided two agents exist in the therapeutic category with comparable 
labeled indications) for the same diagnosis (e.g. migraine, neuropathic pain, 
etc.); or  

 Documented intolerance or contraindication to at least two PDL agents within the 
same therapeutic class (provided two agents exist in the therapeutic category 
with comparable labeled indications); or 

 Documented clinical history or presentation where the patient is not a candidate 
for any of the PDL agents for the indication. 

All reviews are performed by a licensed clinical pharmacist or physician using the 
criteria established by the MHS P&T Committee.  If the clinical information provided 
does not meet the coverage criteria for the requested medication, MHS will notify the 
member and their practitioner of alternatives and provide information regarding the 
appeal process. 

72 Hour Emergency Supply Policy 

State and Federal law require that a pharmacy dispense a 72 hour (3 day) supply of 
medication to any member awaiting PA determination. The purpose is to avoid 
interruption of current therapy or delay in the initiation of therapy. All participating 
pharmacies are authorized to provide a 72 hour supply of medication and will be 
reimbursed for the ingredient cost and dispensing fee of the 72 hour supply of 
medication, whether or not the PA request is ultimately approved or denied. The 
pharmacy may enter a PA override code into their system at the point of sale to allow 
for the emergency supply to process. 

Exclusions 

The following drug categories are not part of the MHS PDL and are not covered by the 
72 hour emergency supply policy:   

 Drugs that are considered experimental  

 Drug Efficacy Study and Implementation (DESI) drugs  

 Drugs prescribed for weight loss (with the exception of Orlistat) 

 Drugs prescribed for infertility  

 Drugs prescribed for erectile dysfunction 

 Drugs prescribed for cosmetic purposes or hair growth 

 Cough and cold preparations, minus those covered by OTC program 

 Infusion therapy and supplies 

 Physician administered drugs that are not listed in the PDL, Specialty Drug 
Benefit, or the Physician Administered Drug Prior Authorization List 



 Medications Carved out to the Fee For Service Program 

o Hepatitis C Agents 

o Hemophilia Products (Blood Factor) 

o Some Cystic Fibrosis Agents: 

 Orkambi, Symdeko, Kalydeko 

Any MHS member requesting a carved out medication will need to have their 
physician send the prior authorization (PA) request to: 

o Optum Clinical Call Center  
o Phone:  855-577-6317 
o Fax: 855-577-6384 

Newly Approved Products 

MHS reviews new drugs for safety and effectiveness before adding them to the PDL. 
During this period, access to these medications will be considered through the PA 
review process.  If MHS does not grant PA, we will notify the member and their 
practitioner and provide information regarding the appeal process.  

Over-the-Counter Medications  

The MHS OTC list covers a variety of medications. A list of covered OTC medications 
can be found in the MHS PDL document.  These OTCs are covered when the member 
has a prescription from a licensed practitioner that meets all the legal requirements for a 
prescription. 

Tobacco Cessation Medications  

The following types of tobacco cessation medications will be covered by MHS: generic 
nicotine replacement products (gum, lozenges, and patches), Bupropion SR 150mg 
(Zyban), Commit lozenges, Nicoderm, Nicorette, Nicotine gum, and Nicotine patches.  
Varenicline is also allowed with a PA.  A prescription will be required for all tobacco 
cessation medications.  

MHS authorizes benefits for tobacco cessation medications for the purpose of 
supporting members who are trying to quit tobacco use with the temporary assistance of 
nicotine replacement therapy.  It is expected that utilization of these products will be in 
accordance with medical standards of practice, FDA guidelines, and manufacturers’ 
recommendations.   



Generic Drugs 

When generic drugs are available, the brand-name drug will not be covered without 
prior MHS authorization. Generic drugs have the same active ingredient, work the same 
as brand-name drugs, and have lower copayments. If the member or their practitioner 
feels a brand-name drug is medically necessary, the practitioner can request the drug 
using the PA process.  We will cover the brand-name drug according to our clinical 
guidelines if there is a medical reason the member needs the particular brand-name 
drug.  If MHS does not grant PA, we will notify the member and their practitioner and 
provide information regarding the appeal process.  

Drug Efficacy Study and Implementation Drugs 

Drug Efficacy Study and Implementation (DESI) products and known related drug 
products are defined as less than effective by the Food and Drug Administration 
because there is a lack of substantial evidence of effectiveness for all labeling 
indications and because a compelling justification for their medical need has not been 
established. DESI products are not covered by MHS. 

Filling a Prescription 

A member can have prescriptions filled at an MHS network pharmacy.  If the member 
decides to have a prescription filled at a network pharmacy they can locate a pharmacy 
near them by contacting MHS Member Services or by visiting www.mhsindiana.com. At 
the pharmacy the member will need to provide the pharmacist with the prescription and 
their MHS ID card.  

Ordering, Prescribing and Referring (OPR) Provider Requirements 

To ensure compliance with Indiana Medicaid and the Center for Medicaid and Medicare 
Services (CMS) regulations, MHS and EPS edit pharmacy claims for the presence of a 
participating Medicaid provider or an enrolled ordering, prescribing, or referring (OPR) 
provider. All pharmacy claims must contain the NPI of the prescribing provider. All 
prescriptions written by a non-registered or non-OPR prescriber will result in a claim 
denial. 

Pharmacies will be notified through claim transactions if the submitted prescribing 
provider is not enrolled with the Department of Community Health (DCH) as a 
participating provider or an ordering, prescribing or rendering provider. Pharmacies will 
also receive a claims message if their own store NPI is not enrolled in Indiana Medicaid. 



Copayments (Copays) 

The table below lists the copayment for the drugs according to the actual cost of the 
prescription.  Copayments are not required for pregnant women, family planning 
supplies, members in the hospital or a nursing home, or Native Americans.  

Plan Type Generic /Preferred Drug Non-Preferred Drug 

HIP State Basic $4.00 $8.00 

HIP Basic $4.00 $8.00 

HIP Plus, State Plus No Cost No Cost 

HCC $3.00 $3.00 

Plan Type 
Generic, Single Source 

Brand, Compound 
Medications 

Multiple Source Brand 
Medications 

HHW - Package A 
Standard Plan 

No Cost No Cost 

HHW - Package C 
CHIP 

$3.00 $10.00 

Contact Information 

MHS Member & Provider Services Phone: (877) 647-4848    

Fax:  (866) 714-7993 

TTY/TDD: (800) 743-3333 

Envolve Pharmacy Solutions Prior 
Authorizations 

Phone: (855) 772-7125 

Fax: (866) 399-0929 

Specialty Medication Prior Authorization Fax Fax: (855) 678-6976 

CVS Pharmacy Help Desk Phone:  

(800) 311-0557- HIP 

(800) 378-0779 – HCC 

(800) 378-0815 - HHW 

AcariaHealth Specialty Medication Shipping 
Questions 

Phone: (855) 535-1815 



Preferred Drug List Abbreviations 

Look for your drug in the index at the end of this booklet. The index lists all of the drugs 
on the drug list. Both brand name drugs and generic drugs are listed in the index. Next 
to your drug, you will see the page number where you can find your drug.  

Abbreviation  Term  What it means  

Generic Preferred Generic Generic drugs are preferred generic drugs.  
These will have the lowest plan copay if 
your plan has copays. 

Brand Preferred Brand Brand drugs are preferred brand drugs.  
These will have the highest plan copay if 
your plan has copays. 

AL  Age Limit  Some drugs are only covered for certain 
ages.  

CO Carved Out Medication is available only through the 
state pharmacy benefit. 

NP  Non-preferred  These drugs are on formulary that may still 
need to meet prior authorization/class 
criteria before they will be covered.  

PA  Prior  

Authorization  

Your doctor must ask for approval from 
MHS before some drugs will be covered.  

QL  Quantity Limit  Some drugs are only covered for a certain 
amount.  

RX/OTC  Prescription and 
OTC  

These drugs are made in both prescription 
form and Over-the-counter (OTC) form.  

ST  Step Therapy  In some cases, you must first try certain 
drugs before MHS covers another drug for 
your medical condition.  

For example, if Drug A and Drug B both 
treat your medical condition, MHS may not 
cover Drug B unless you try Drug A first. 

SP Specialty 
Pharmacy 

Certain medications are only covered when 
supplied by MHS’ specialty pharmacy 
provider. 
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Drug Status Notes

*ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS*

*Adhd Agent - Selective Alpha Adrenergic 
Agonists***

CloNIDine HCl ER Generic QL (4 EA per 1 day)

GuanFACINE HCl ER Generic QL (1 EA per 1 day)

*Adhd Agent - Selective Norepinephrine 
Reuptake Inhibitor***

Atomoxetine HCl Oral Capsule 10 MG, 18 MG, 25 
MG, 40 MG

Generic QL (2 EA per 1 day)

Atomoxetine HCl Oral Capsule 100 MG, 60 MG, 80 
MG

Generic QL (1 EA per 1 day)

*Amphetamine Mixtures***

Amphetamine-Dextroamphet ER Oral Capsule 
Extended Release 24 Hour 10 MG, 15 MG, 5 MG

Generic
QL (1 EA per 1 day); AL (Min 6 
Years)

Amphetamine-Dextroamphet ER Oral Capsule 
Extended Release 24 Hour 20 MG, 25 MG, 30 MG

Generic
QL (2 EA per 1 day); AL (Min 6 
Years)

Amphetamine-Dextroamphetamine Generic
QL (3 EA per 1 day); AL (Min 3 
Years)

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 
24 HOUR 12.5 MG, 25 MG

Brand
QL (1 EA per 1 day); AL (Min 13 
Years)

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 
24 HOUR 37.5 MG, 50 MG

Brand
QL (1 EA per 1 day); AL (Min 18 
Years)

*Amphetamines***

ADZENYS ER Brand
QL (16 ML per 1 day); AL (Min 6 
Years)

ADZENYS XR-ODT Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

Amphetamine Sulfate Oral Tablet 5 MG Generic
QL (2 EA per 1 day); AL (Min 3 
Years)

Dextroamphetamine Sulfate ER Generic
QL (2 EA per 1 day); AL (Min 6 
Years)

Dextroamphetamine Sulfate Oral Solution Generic
QL (40 ML per 1 day); AL (Min 3 
Years)

Dextroamphetamine Sulfate Oral Tablet 10 MG Generic
QL (4 EA per 1 day); AL (Min 3 
Years)

Dextroamphetamine Sulfate Oral Tablet 5 MG Generic
QL (1 EA per 1 day); AL (Min 3 
Years)

DYANAVEL XR Brand
QL (8 ML per 1 day); AL (Min 6 
Years)
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Drug Status Notes

EVEKEO ODT Brand
QL (2 EA per 1 day); AL (Min 6 
Years)

EVEKEO ORAL TABLET 10 MG Brand
QL (6 EA per 1 day); AL (Min 3 
Years)

EVEKEO ORAL TABLET 5 MG Brand
QL (2 EA per 1 day); AL (Min 3 
Years)

Methamphetamine HCl Generic AL (Min 6 Years)

VYVANSE Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

ZENZEDI ORAL TABLET 10 MG Brand
QL (4 EA per 1 day); AL (Min 3 
Years)

ZENZEDI ORAL TABLET 15 MG, 2.5 MG, 5 MG Brand
QL (1 EA per 1 day); AL (Min 3 
Years)

ZENZEDI ORAL TABLET 20 MG, 30 MG, 7.5 MG Brand
QL (2 EA per 1 day); AL (Min 3 
Years)

*Analeptics***

Caffeine Citrate Generic QL (45 ML Max Qty Per Fill Retail)

DOPRAM Brand

*Stimulants - Misc.***

ADHANSIA XR Brand QL (1 EA per 1 day)

APTENSIO XR Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

Armodafinil Oral Tablet 150 MG, 200 MG, 250 MG Generic QL (1 EA per 1 day)

Armodafinil Oral Tablet 50 MG Generic QL (2 EA per 1 day)

COTEMPLA XR-ODT ORAL TABLET EXTENDED 
RELEASE DISPERSIBLE 17.3 MG, 25.9 MG

Brand
QL (2 EA per 1 day); AL (Min 6 
Years)

COTEMPLA XR-ODT ORAL TABLET EXTENDED 
RELEASE DISPERSIBLE 8.6 MG

Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

DAYTRANA Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

Dexmethylphenidate HCl ER Generic
QL (1 EA per 1 day); AL (Min 6 
Years)

Dexmethylphenidate HCl Oral Tablet 10 MG Generic
QL (4 EA per 1 day); AL (Min 3 
Years)

Dexmethylphenidate HCl Oral Tablet 2.5 MG, 5 MG Generic
QL (2 EA per 1 day); AL (Min 3 
Years)

JORNAY PM Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

Metadate ER Oral Tablet Extended Release 20 MG Generic
QL (3 EA per 1 day); AL (Min 6 
Years)
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Drug Status Notes

Methylphenidate HCl ER (CD) Generic
QL (1 EA per 1 day); AL (Min 6 
Years)

Methylphenidate HCl ER (LA) Oral Capsule 
Extended Release 24 Hour 10 MG, 20 MG, 40 MG

Generic
QL (1 EA per 1 day); AL (Min 6 
Years)

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

Generic
QL (2 EA per 1 day); AL (Min 6 
Years)

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

Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

Methylphenidate HCl ER Oral Tablet Extended 
Release 10 MG, 20 MG

Generic
QL (3 EA per 1 day); AL (Min 6 
Years)

Methylphenidate HCl ER Oral Tablet Extended 
Release 18 MG, 27 MG, 72 MG

Generic
QL (1 EA per 1 day); AL (Min 6 
Years)

Methylphenidate HCl ER Oral Tablet Extended 
Release 24 Hour 18 MG, 27 MG

Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

Methylphenidate HCl ER Oral Tablet Extended 
Release 24 Hour 36 MG, 54 MG

Brand
QL (2 EA per 1 day); AL (Min 6 
Years)

Methylphenidate HCl ER Oral Tablet Extended 
Release 36 MG, 54 MG

Generic
QL (2 EA per 1 day); AL (Min 6 
Years)

Methylphenidate HCl Oral Solution 10 MG/5ML Generic
QL (30 ML per 1 day); AL (Min 3 
Years)

Methylphenidate HCl Oral Solution 5 MG/5ML Generic
QL (60 ML per 1 day); AL (Min 3 
Years)

Methylphenidate HCl Oral Tablet Generic
QL (3 EA per 1 day); AL (Min 3 
Years)

Methylphenidate HCl Oral Tablet Chewable Generic
QL (3 EA per 1 day); AL (Min 3 
Years)

Modafinil Oral Tablet 100 MG Generic QL (1 EA per 1 day)

Modafinil Oral Tablet 200 MG Generic QL (2 EA per 1 day)

QUILLICHEW ER ORAL TABLET CHEWABLE 
EXTENDED RELEASE 20 MG, 40 MG

Brand
QL (1 EA per 1 day); AL (Min 6 
Years)

QUILLICHEW ER ORAL TABLET CHEWABLE 
EXTENDED RELEASE 30 MG

Brand
QL (2 EA per 1 day); AL (Min 6 
Years)

QUILLIVANT XR Brand
QL (12 ML per 1 day); AL (Min 6 
Years)

Relexxii Generic
QL (1 EA per 1 day); AL (Min 6 
Years)

*ALTERNATIVE MEDICINES*

*Alternative Medicine - Me's***

Melatonin Oral Capsule 1 MG, 10 MG, 3 MG, 5 MG Generic OTC
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Melatonin Oral Liquid 1 MG/4ML, 1 MG/ML, 2.5 
MG/10ML, 3.5 MG/2ML, 5 MG/15ML, 5 MG/ML

Generic OTC

Melatonin Oral Tablet 1 MG, 10 MG, 200 MCG, 300 
MCG

Generic OTC

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

Melatonin Oral Tablet Chewable 2.5 MG, 5 MG Generic OTC

*AMINOGLYCOSIDES*

*Aminoglycosides***

ARIKAYCE Brand PA

BETHKIS Brand PA; SP

KITABIS PAK Brand PA; SP

Neomycin Sulfate Oral Generic

TOBI PODHALER Brand PA; SP

Tobramycin Inhalation Generic PA; SP

Tobramycin Sulfate Injection Generic PA

*ANALGESICS - ANTI-INFLAMMATORY*

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

XELJANZ Brand PA; SP

XELJANZ XR ORAL TABLET EXTENDED RELEASE 
24 HOUR 11 MG

Brand PA; SP

*Antirheumatic Antimetabolites***

OTREXUP SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.4ML, 12.5 MG/0.4ML, 15 
MG/0.4ML, 17.5 MG/0.4ML, 20 MG/0.4ML, 22.5 
MG/0.4ML, 25 MG/0.4ML

Brand PA; SP

RASUVO SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 10 MG/0.2ML, 12.5 MG/0.25ML, 15 
MG/0.3ML, 17.5 MG/0.35ML, 20 MG/0.4ML, 22.5 
MG/0.45ML, 25 MG/0.5ML, 30 MG/0.6ML, 7.5 
MG/0.15ML

Brand PA; SP

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

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 
40 MG/0.8ML

Brand PA; SP

HUMIRA PEN-CD/UC/HS STARTER 
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML

Brand PA; SP

HUMIRA PEN-PS/UV/ADOL HS START 
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML

Brand PA; SP
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HUMIRA SUBCUTANEOUS PREFILLED SYRINGE 
KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML

Brand PA; SP

SIMPONI ARIA Brand PA; SP

SIMPONI SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

Brand PA; SP

SIMPONI SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

*Anti-Tnf-Alpha - Monoclonoal 
Antibodies***

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 
40 MG/0.8ML

Brand PA; SP

HUMIRA PEN-CD/UC/HS STARTER 
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML

Brand PA; SP

HUMIRA PEN-PS/UV/ADOL HS START 
SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML

Brand PA; SP

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE 
KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.8ML

Brand PA; SP

SIMPONI ARIA Brand PA; SP

SIMPONI SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

Brand PA; SP

SIMPONI SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

*Cyclooxygenase 2 (Cox-2) Inhibitors***

Celecoxib Oral Generic PA; QL (2 EA per 1 day)

*Interleukin-1 Blockers***

ARCALYST Brand PA; SP

*Interleukin-1 Receptor Antagonist (Il-
1Ra)***

KINERET SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

*Interleukin-6 Receptor Inhibitors***

ACTEMRA Brand PA; SP

*Nonsteroidal Anti-Inflammatory Agents 
(Nsaids)***

Diclofenac Potassium Generic

Diclofenac Sodium ER Generic

Diclofenac Sodium Oral Generic

Etodolac ER Generic
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Etodolac Oral Generic

Flurbiprofen Oral Generic

IBU Generic

Ibuprofen Oral Suspension 100 MG/5ML Generic

Ibuprofen Oral Suspension 100 MG/5ML, 40 
MG/ML, 50 MG/1.25ML

Generic OTC

Ibuprofen Oral Tablet 200 MG Generic OTC

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

Ibuprofen Oral Tablet Chewable 100 MG Generic OTC

Indomethacin ER Generic

Indomethacin Oral Generic

Ketoprofen ER Brand

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

Meloxicam Oral Tablet Generic

Nabumetone Oral Generic

Naproxen DR Generic QL (2 EA per 1 day)

Naproxen Oral Generic

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

Naproxen Sodium Tablet Oral Tablet 275 MG, 550 
MG

Generic

Oxaprozin Generic

Piroxicam Oral Generic

Sulindac Oral Generic

*Pyrimidine Synthesis Inhibitors***

Leflunomide Oral Generic QL (1 EA per 1 day)

*Selective Costimulation Modulators***

ORENCIA CLICKJECT Brand PA; SP

ORENCIA INTRAVENOUS Brand PA; SP

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE 125 MG/ML

Brand PA; SP

*Soluble Tumor Necrosis Factor Receptor 
Agents***

ENBREL MINI Brand PA; SP

ENBREL SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE

Brand PA; SP
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ENBREL SUBCUTANEOUS SOLUTION 
RECONSTITUTED

Brand PA; SP

ENBREL SURECLICK SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR

Brand PA; SP

*ANALGESICS - NONNARCOTIC*

*Analgesics Other***

Acetaminophen Oral Capsule 500 MG Generic OTC

Acetaminophen Oral Liquid 160 MG/5ML Generic OTC

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

Generic OTC

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

Acetaminophen Oral Tablet 325 MG, 500 MG Generic OTC

Acetaminophen Oral Tablet Chewable 160 MG, 80 
MG

Generic OTC

Acetaminophen Rectal Suppository 120 MG, 325 
MG, 650 MG

Generic OTC; QL (0.4 EA per 1 day)

Acetaminophen Rectal Suppository 80 MG Generic OTC

Nortemp Infants Brand OTC

*Analgesics-Sedatives***

Butalbital-Acetaminophen Oral Tablet 50-325 MG Generic

Butalbital-APAP-Caffeine Oral Capsule 50-325-40 
MG

Generic QL (4 EA per 1 day)

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

Butalbital-ASA-Caffeine Generic QL (4 EA per 1 day)

Butalbital-Aspirin-Caffeine Oral Capsule Generic QL (4 EA per 1 day)

Butalbital-Aspirin-Caffeine Oral Tablet Brand QL (4 EA per 1 day)

Esgic Oral Capsule Generic QL (4 EA per 1 day)

TENCON ORAL TABLET 50-325 MG Brand

Zebutal Oral Capsule 50-325-40 MG Generic QL (4 EA per 1 day)

*Salicylate Combinations***

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

Generic OTC

*Salicylates***

Aspirin Oral Tablet 325 MG Generic OTC

Aspirin Oral Tablet Chewable 81 MG Generic OTC

Aspirin Oral Tablet Delayed Release 324 MG, 325 
MG, 81 MG

Generic OTC
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Aspirin Rectal Suppository 300 MG, 600 MG Generic OTC; QL (0.4 EA per 1 day)

Diflunisal Oral Generic

Salsalate Oral Generic

*Selective N-Type Neuronal Calcium 
Channel Blockers***

PRIALT Brand PA; SP

*ANALGESICS - OPIOID*

*Codeine Combinations***

Acetaminophen-Codeine #2 Generic
QL (13 EA per 1 day); AL (Min 12 
Years)

Acetaminophen-Codeine #3 Generic
QL (13 EA per 1 day); AL (Min 12 
Years)

Acetaminophen-Codeine #4 Generic
QL (7 EA per 1 day); AL (Min 12 
Years)

Acetaminophen-Codeine Oral Solution Generic
QL (167 ML per 1 day); AL (Min 12 
Years)

Acetaminophen-Codeine Oral Tablet 300-15 MG Generic
QL (13 EA per 1 day); AL (Min 12 
Years)

Acetaminophen-Codeine Oral Tablet 300-30 MG Generic QL (13 EA per 1 day)

Acetaminophen-Codeine Oral Tablet 300-60 MG Generic
QL (7 EA per 1 day); AL (Min 12 
Years)

Ascomp-Codeine Generic
QL (4 EA per 1 day); AL (Min 12 
Years)

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

Generic
QL (4 EA per 1 day); AL (Min 12 
Years)

Butalbital-ASA-Caff-Codeine Generic
QL (4 EA per 1 day); AL (Min 12 
Years)

*Hydrocodone Combinations***

HYDROcodone-Acetaminophen Oral Solution 2.5-
108 MG/5ML, 5-217 MG/10ML, 7.5-325 MG/15ML

Generic QL (180 ML per 1 day)

HYDROcodone-Acetaminophen Oral Tablet 10-325 
MG

Generic QL (6 EA per 1 day)

HYDROcodone-Acetaminophen Oral Tablet 5-325 
MG

Generic QL (12 EA per 1 day)

HYDROcodone-Acetaminophen Oral Tablet 7.5-325 
MG

Generic QL (8 EA per 1 day)

Lorcet Generic QL (12 EA per 1 day)

Lorcet HD Generic QL (6 EA per 1 day)

Lorcet Plus Oral Tablet 7.5-325 MG Generic QL (8 EA per 1 day)
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*Opioid Agonists***

Codeine Sulfate Oral Tablet 30 MG, 60 MG Generic AL (Min 12 Years)

FentaNYL Transdermal Patch 72 Hour 100 
MCG/HR, 12 MCG/HR, 25 MCG/HR, 50 MCG/HR, 75 
MCG/HR

Generic QL (0.34 EA per 1 day)

HYDROmorphone HCl Oral Tablet 2 MG Generic QL (8 EA per 1 day)

HYDROmorphone HCl Oral Tablet 4 MG Generic

HYDROmorphone HCl Oral Tablet 8 MG Generic QL (4 EA per 1 day)

HYDROmorphone HCl Rectal Brand QL (2 EA per 1 day)

Meperidine HCl Oral Solution Brand

Meperidine HCl Oral Tablet 100 MG Generic QL (6 EA per 1 day)

Meperidine HCl Oral Tablet 50 MG Generic QL (12 EA per 1 day)

Methadone HCl Oral Tablet Generic

Morphine Sulfate (Concentrate) Oral Solution 100 
MG/5ML

Generic QL (240 ML Max Qty Per Fill Retail)

Morphine Sulfate (Concentrate) Oral Solution 20 
MG/ML

Generic QL (240 EA Max Qty Per Fill Retail)

Morphine Sulfate ER Oral Tablet Extended Release Generic QL (3 EA per 1 day)

Morphine Sulfate Oral Solution 10 MG/5ML Generic QL (30 ML per 1 day)

Morphine Sulfate Oral Solution 20 MG/5ML Generic QL (15 ML per 1 day)

Morphine Sulfate Oral Tablet Generic QL (6 EA per 1 day)

Morphine Sulfate Rectal Suppository 10 MG Brand QL (6 EA per 1 day)

Morphine Sulfate Rectal Suppository 20 MG Brand QL (3 EA per 1 day)

Morphine Sulfate Rectal Suppository 30 MG Brand QL (2 EA per 1 day)

Morphine Sulfate Rectal Suppository 5 MG Brand QL (12 EA per 1 day)

NUCYNTA Brand

NUCYNTA ER Brand PA

OxyCODONE HCl Oral Capsule Generic QL (8 EA per 1 day)

OxyCODONE HCl Oral Concentrate 100 MG/5ML Generic QL (120 ML Max Qty Per Fill Retail)

OxyCODONE HCl Oral Solution Generic QL (30 ML per 1 day)

oxyCODONE HCl Oral Tablet 10 MG, 15 MG, 20 MG, 
30 MG

Generic QL (6 EA per 1 day)

oxyCODONE HCl Oral Tablet 5 MG Generic QL (8 EA per 1 day)

traMADol HCl Oral Generic
QL (8 EA per 1 day); AL (Min 18 
Years)

*Opioid Combinations***

Endocet Oral Tablet 10-325 MG, 7.5-325 MG Generic QL (6 EA per 1 day)
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Endocet Oral Tablet 5-325 MG Generic QL (8 EA per 1 day)

oxyCODONE-Acetaminophen Oral Tablet 10-325 
MG, 7.5-325 MG

Generic QL (6 EA per 1 day)

oxyCODONE-Acetaminophen Oral Tablet 5-325 MG Generic QL (8 EA per 1 day)

oxyCODONE-Aspirin Oral Tablet 4.8355-325 MG Generic QL (6 EA per 1 day)

*Opioid Partial Agonists***

Buprenorphine HCl Sublingual Generic QL (3 EA per 1 day)

Buprenorphine HCl-Naloxone HCl Sublingual 
Tablet Sublingual

Generic QL (3 EA per 1 day)

PROBUPHINE IMPLANT KIT Brand PA; SP

*Tramadol Combinations***

Tramadol-Acetaminophen Generic
QL (8 EA per 1 day); AL (Min 18 
Years)

*ANDROGENS-ANABOLIC*

*Androgens***

ANDRODERM TRANSDERMAL PATCH 24 HOUR Brand QL (1 EA per 1 day)

Methitest Brand

Testosterone Cypionate Intramuscular Solution
200 MG/ML

Generic QL (0.134 ML per 1 day)

*ANORECTAL AGENTS*

*Intrarectal Steroids***

Colocort Generic

Hydrocortisone Rectal Enema 100 MG/60ML Generic

*Rectal Combinations - Misc.***

HM Hemorrhoidal Generic OTC

Hydrocortisone Rectal Suppository 0.25-88.44 % Generic OTC

Major-Prep Hemorrhoidal Rectal Ointment 0.25-14-
74.9 %

Generic OTC

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

Generic OTC

Phenylephrine in Hard Fat Suppository Rectal 
Suppository 0.25 %, 0.25-3-85.5 %, 0.25-88.44 %, 
88.7-0.25 %

Generic OTC

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

Generic OTC

Phenylephrine-Cocoa Butter Suppository Rectal 
Suppository 0.25-3-85.5 %, 0.25-88.44 %

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

Generic OTC

Phenylephrine-Shark Liver Oil-Mineral Oil-Pet 
Ointment Rectal Ointment 0.25-3-14-71.9 %

Generic OTC; QL (1 GM per 1 day)

Phenylephrine-Shark Liver Oil-Mineral Oil-Pet 
Ointment Rectal Suppository 0.25-3-85.5 %, 0.25-
88.44 %

Generic OTC

*Rectal Local Anesthetics***

Dibucaine (Rectal) Ointment Rectal Generic OTC; QL (1 GM per 1 day)

Dibucaine Ointment Rectal Ointment 1 % Generic OTC; QL (1 GM per 1 day)

*Rectal Steroids***

Hydrocortisone Rectal Cream 2.5 % Generic

Procto-Med HC Generic

Proctosol HC Generic

Proctozone-HC Rectal Generic

*ANTACIDS*

*Antacid & Simethicone***

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

Generic OTC

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

Generic OTC

Aluminum & Magnesium Hydroxide-Simethicone 
Oral Tablet Chewable 200-200-25 MG

Generic OTC

Calcium Carbonate Oral Suspension 200-200-20 
MG/5ML, 400-400-40 MG/5ML

Generic OTC

*Antacid Combinations***

Acid Gone Oral Suspension Generic OTC

Acid Gone Oral Tablet Chewable 160-105 MG Generic OTC

Aluminum & Magnesium Hydroxide-Simethicone 
Oral Tablet Chewable 160-105 MG

Generic OTC

Calcium Carbonate Oral Tablet Chewable 160-105 
MG

Generic OTC

Cimetidine Tablet Oral Tablet Chewable 160-105 
MG

Generic OTC

CVS Antacid Supreme Generic OTC

CVS Heartburn Relief Ex St Oral Suspension Generic OTC

Gavis-Care Generic OTC
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Geri-Lanta Supreme Generic OTC

GNP Foaming Antacid Oral Suspension Generic OTC

Heartburn Antacid Ex St Generic OTC

Heartburn Relief Ex St Generic OTC

QC Heartburn Antacid Generic OTC

*Antacids - Aluminum Salts***

Aluminum Hydroxide Gel Suspension Oral 
Suspension 320 MG/5ML

Generic OTC

*Antacids - Bicarbonate***

Sodium Bicarbonate (Antacid) Tablet Oral Tablet
325 MG, 650 MG

Generic OTC; QL (16.54 EA per 1 day)

*Antacids - Calcium Salts***

Aluminum & Magnesium Hydroxide-Simethicone 
Oral Tablet Chewable 1000 MG, 500 MG, 750 MG

Generic OTC

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

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

Generic OTC

*Antacids - Magnesium Salts***

Magnesium Oxide (Mg Supplement) Tablet Oral 
Tablet 400 MG

Generic OTC

Magnesium Oxide Tablet Oral Tablet 400 MG Generic OTC

*ANTHELMINTICS*

*Anthelmintics***

EMVERM Brand QL (1 EA per 14 days)

Ivermectin Oral Generic QL (8 EA per 1 day)

Praziquantel Oral Generic QL (12 EA per 1 day)

*ANTIANGINAL AGENTS*

*Nitrates***

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

Generic

Isosorbide Mononitrate Generic QL (2 EA per 1 day)

Isosorbide Mononitrate ER Generic QL (1 EA per 1 day)

Minitran Generic

NITRO-BID Brand

Nitroglycerin ER Generic

Nitroglycerin Sublingual Generic

Nitroglycerin Transdermal Patch 24 Hour Generic
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Nitro-Time Generic

*ANTIANXIETY AGENTS*

*Antianxiety Agents - Misc.***

BusPIRone HCl Oral Tablet 10 MG, 15 MG, 5 MG, 
7.5 MG

Generic QL (3 EA per 1 day)

busPIRone HCl Oral Tablet 30 MG Generic QL (2 EA per 1 day)

Droperidol Brand

Droperidol Injection Generic

HydrOXYzine HCl Intramuscular Solution 25 MG/ML Brand

hydrOXYzine HCl Intramuscular Solution 50 MG/ML Generic

HydrOXYzine HCl Oral Syrup Generic QL (100 ML per 1 day)

hydrOXYzine HCl Oral Tablet 10 MG, 25 MG Generic QL (4 EA per 1 day)

hydrOXYzine HCl Oral Tablet 50 MG Generic QL (8 EA per 1 day)

HydrOXYzine Pamoate Brand

hydrOXYzine Pamoate Oral Generic QL (4 EA per 1 day)

Meprobamate Generic QL (4 EA per 1 day)

*Benzodiazepines***

ALPRAZolam ER Generic QL (1 EA per 1 day)

ALPRAZOLAM INTENSOL Brand QL (4 ML per 1 day)

ALPRAZolam Oral Generic QL (4 EA per 1 day)

ALPRAZolam XR Generic QL (1 EA per 1 day)

ChlordiazePOXIDE HCl Oral Capsule 10 MG, 25 MG Generic QL (4 EA per 1 day)

ChlordiazePOXIDE HCl Oral Capsule 5 MG Generic QL (1 EA per 1 day)

Clorazepate Dipotassium Generic QL (4 EA per 1 day)

diazePAM Injection Generic

Diazepam Intensol Generic QL (8 ML per 1 day)

Diazepam Intramuscular Solution Auto-Injector Brand

Diazepam Oral Concentrate Generic QL (8 ML per 1 day)

DiazePAM Oral Solution 5 MG/5ML Brand

DiazePAM Oral Tablet Generic QL (4 EA per 1 day)

LORazepam Injection Generic

LORazepam Intensol Generic

LORazepam Oral Concentrate 2 MG/ML Generic

LORazepam Oral Tablet Generic QL (4 EA per 1 day)

Oxazepam Generic QL (4 EA per 1 day)

MHS Indiana Preferred Drug List Updated January 2, 2020
17



Drug Status Notes

*ANTIARRHYTHMICS*

*Antiarrhythmics Type I-A***

Disopyramide Phosphate Oral Generic

NORPACE Brand

NORPACE CR ORAL CAPSULE EXTENDED 
RELEASE 12 HOUR 150 MG

Brand

QuiNIDine Gluconate ER Generic

QuiNIDine Sulfate Oral Generic

*Antiarrhythmics Type I-B***

Mexiletine HCl Oral Generic

*Antiarrhythmics Type I-C***

Flecainide Acetate Generic

Propafenone HCl Generic

*Antiarrhythmics Type Iii***

Amiodarone HCl Oral Tablet 200 MG Generic

Dofetilide Generic

Pacerone Oral Tablet 200 MG Generic

*ANTIASTHMATIC AND 
BRONCHODILATOR AGENTS*

*Adrenergic Combinations***

COMBIVENT RESPIMAT Brand QL (0.134 GM per 1 day)

DULERA Brand QL (13 GM Max Qty Per Fill Retail)

Fluticasone-Salmeterol Inhalation Aerosol Powder 
Breath Activated 100-50 MCG/DOSE, 250-50 
MCG/DOSE, 500-50 MCG/DOSE

Generic QL (2 EA per 1 day)

Ipratropium-Albuterol Generic QL (12 ML per 1 day)

SYMBICORT Brand QL (11 GM Max Qty Per Fill Retail)

Wixela Inhub Generic QL (2 EA per 1 day)

*Anti-Ige Monoclonal Antibodies***

XOLAIR Brand PA; SP

*Anti-Inflammatory Agents***

Cromolyn Sodium (Nasal) Aerosol Solution 
Inhalation Nebulization Solution 20 MG/2ML

Generic QL (8 ML per 1 day)

*Beta Adrenergics***

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

Generic QL (13.4 Inhalers per 30 days)

Albuterol Sulfate Inhalation Nebulization Solution
(2.5 MG/3ML) 0.083%, 0.63 MG/3ML, 1.25 MG/3ML

Generic QL (12.5 ML per 1 day)

Albuterol Sulfate Inhalation Nebulization Solution
(5 MG/ML) 0.5%

Generic

Albuterol Sulfate Oral Generic

Metaproterenol Sulfate Oral Syrup Brand QL (30 ML per 1 day)

SEREVENT DISKUS Brand

Terbutaline Sulfate Oral Generic

*Bronchodilators - Anticholinergics***

ATROVENT HFA Brand QL (0.86 GM per 1 day)

INCRUSE ELLIPTA Brand

Ipratropium Bromide Inhalation Generic QL (12.5 ML per 1 day)

SPIRIVA HANDIHALER Brand

TUDORZA PRESSAIR INHALATION AEROSOL 
POWDER BREATH ACTIVATED 400 MCG/ACT

Brand QL (1 inhaler per 30 days)

*Leukotriene Receptor Antagonists***

Montelukast Sodium Oral Generic QL (1 EA per 1 day)

*Steroid Inhalants***

Budesonide Inhalation Suspension 0.25 MG/2ML, 
0.5 MG/2ML

Generic
QL (120 ML Max Qty Per Fill 
Retail); AL (Max 8 Years)

Budesonide Inhalation Suspension 1 MG/2ML Generic
QL (2 ML per 1 day); AL (Max 8 
Years)

FLOVENT DISKUS Brand QL (2 EA per 1 day)

FLOVENT HFA INHALATION AEROSOL 110 
MCG/ACT, 220 MCG/ACT

Brand QL (0.4 GM per 1 day)

FLOVENT HFA INHALATION AEROSOL 44 
MCG/ACT

Brand QL (0.367 GM per 1 day)

PULMICORT FLEXHALER Brand QL (1 EA Max Qty Per Fill Retail)

*Xanthines***

ELIXOPHYLLIN Brand

THEO-24 Brand

Theophylline Generic QL (475 ML Max Qty Per Fill Retail)

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

Generic

Theophylline ER Oral Tablet Extended Release 24 
Hour

Generic
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*ANTICOAGULANTS*

*Coumarin Anticoagulants***

COUMADIN ORAL Brand

Jantoven Generic

Warfarin Sodium Oral Generic

*Direct Factor Xa Inhibitors***

ELIQUIS Brand QL (4 EA per 1 day)

ELIQUIS STARTER PACK Brand QL (4 EA per 1 day)

XARELTO ORAL TABLET 10 MG, 20 MG Brand QL (1 EA per 1 day)

XARELTO ORAL TABLET 15 MG Brand QL (2 EA per 1 day)

*Heparins And Heparinoid-Like Agents***

Heparin Lock Flush Intravenous Solution 10 
UNIT/ML

Generic

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

Generic

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

Generic

*Low Molecular Weight Heparins***

Enoxaparin Sodium Generic

FRAGMIN SUBCUTANEOUS SOLUTION 10000 
UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 
18000 UNT/0.72ML, 2500 UNIT/0.2ML, 5000 
UNIT/0.2ML, 7500 UNIT/0.3ML, 95000 UNIT/3.8ML

Brand PA; SP

*Synthetic Heparinoid-Like Agents***

Fondaparinux Sodium Generic PA; SP

*ANTICONVULSANTS*

*Anticonvulsants - Benzodiazepines***

CloBAZam Oral Suspension Generic QL (32 ML per 1 day)

CloBAZam Oral Tablet 10 MG Generic QL (8 EA per 1 day)

CloBAZam Oral Tablet 20 MG Generic QL (4 EA per 1 day)

clonazePAM Oral Generic QL (3 EA per 1 day)

DIASTAT ACUDIAL Brand
QL (1 EA Max Qty Per Fill Retail); 
AL (Max 21 Years)

DIASTAT PEDIATRIC Brand
QL (1 EA Max Qty Per Fill Retail); 
AL (Max 21 Years)

DiazePAM Rectal Brand
QL (1 EA Max Qty Per Fill Retail); 
AL (Max 21 Years)
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SYMPAZAN ORAL FILM 10 MG, 5 MG Brand QL (8 EA per 1 day)

SYMPAZAN ORAL FILM 20 MG Brand QL (4 EA per 1 day)

*Anticonvulsants - Misc.***

CarBAMazepine Brand

CarBAMazepine ER Generic

carBAMazepine Oral Generic

CARBATROL Brand

Epitol Generic

Gabapentin Oral Capsule Generic

Gabapentin Oral Solution Generic

Gabapentin Oral Tablet 600 MG Generic

Gabapentin Oral Tablet 800 MG Generic QL (4 EA per 1 day)

LAMICTAL ODT ORAL KIT Brand

LAMICTAL XR ORAL KIT Brand

LamoTRIgine ER Generic

lamoTRIgine Oral Tablet Generic

LamoTRIgine Oral Tablet Chewable Generic

LamoTRIgine Oral Tablet Dispersible Generic

lamoTRIgine Starter Kit-Blue Generic

lamoTRIgine Starter Kit-Green Generic

lamoTRIgine Starter Kit-Orange Generic

LevETIRAcetam ER Generic

LevETIRAcetam in NaCl Generic

LevETIRAcetam Intravenous Generic

LevETIRAcetam Oral Generic

OXcarbazepine Generic

OXTELLAR XR Brand

Pregabalin Oral Capsule 100 MG, 150 MG, 200 MG, 
25 MG, 50 MG, 75 MG

Generic QL (3 EA per 1 day)

Pregabalin Oral Capsule 225 MG, 300 MG Generic QL (2 EA per 1 day)

Pregabalin Oral Solution Generic QL (30 ML per 1 day)

Primidone Oral Generic

QUDEXY XR Brand QL (2 EA per 1 day)

Roweepra Generic

Roweepra XR Generic

Subvenite Generic
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Subvenite Starter Kit-Blue Generic

Subvenite Starter Kit-Green Generic

Subvenite Starter Kit-Orange Generic

TEGRETOL ORAL SUSPENSION Brand

TEGRETOL ORAL TABLET Brand

TEGRETOL-XR Brand

Topiramate ER Brand QL (2 EA per 1 day)

Topiramate Oral Generic

TROKENDI XR Brand QL (2 EA per 1 day)

VIMPAT INTRAVENOUS Brand

Zonisamide Oral Generic

*Carbamates***

Felbamate Generic

*Gaba Modulators***

SABRIL ORAL TABLET Brand PA; SP

TiaGABine HCl Generic

Vigabatrin Oral Packet Generic PA; SP

Vigadrone Generic PA; SP

*Hydantoins***

DILANTIN Brand

DILANTIN INFATABS Brand

Phenytoin Infatabs Generic

Phenytoin Oral Suspension 125 MG/5ML Generic

Phenytoin Oral Tablet Chewable Generic

Phenytoin Sodium Extended Oral Capsule 100 MG Generic

*Succinimides***

Ethosuximide Oral Generic

ZARONTIN Brand

*Valproic Acid***

DEPAKOTE Brand

DEPAKOTE ER Brand

DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED 
RELEASE SPRINKLE

Brand

Divalproex Sodium ER Oral Tablet Extended 
Release 24 Hour

Generic
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Divalproex Sodium Oral Capsule Delayed Release 
Sprinkle

Generic

Divalproex Sodium Oral Tablet Delayed Release Generic

Valproate Sodium Intravenous Generic

Valproic Acid Oral Capsule Generic

Valproic Acid Oral Solution Generic

*ANTIDEMENTIA AGENT 
COMBINATIONS***

*Antidementia Agent Combinations***

NAMZARIC Brand QL (1 EA per 1 day)

*ANTIDEPRESSANTS*

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

Mirtazapine Oral Generic QL (1 EA per 1 day)

*Antidepressants - Misc.***

APLENZIN Brand QL (1 EA per 1 day)

buPROPion HCl ER (SR) Generic QL (2 EA per 1 day)

BuPROPion HCl ER (XL) Oral Tablet Extended 
Release 24 Hour 150 MG, 300 MG

Generic QL (1 EA per 1 day)

BuPROPion HCl Oral Generic QL (4 EA per 1 day)

FORFIVO XL Brand QL (1 EA per 1 day)

Maprotiline HCl Brand QL (3 EA per 1 day)

*Modified Cyclics***

Nefazodone HCl Generic QL (2 EA per 1 day)

TraZODone HCl Generic

traZODone HCl Oral Tablet 100 MG, 150 MG Generic QL (3 EA per 1 day)

TraZODone HCl Oral Tablet 300 MG, 50 MG Generic QL (2 EA per 1 day)

TRINTELLIX Brand QL (1 EA per 1 day)

VIIBRYD ORAL TABLET Brand QL (1 EA per 1 day)

VIIBRYD STARTER PACK Brand

*Monoamine Oxidase Inhibitors (Maois)***

EMSAM Brand QL (1 EA per 1 day)

MARPLAN Brand QL (3 EA per 1 day)

Phenelzine Sulfate Oral Generic QL (6 EA per 1 day)

Tranylcypromine Sulfate Generic QL (6 EA per 1 day)
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*Selective Serotonin Reuptake Inhibitors 
(Ssris)***

Citalopram Hydrobromide Oral Solution Generic QL (20 ML per 1 day)

Citalopram Hydrobromide Oral Tablet Generic QL (1 EA per 1 day)

Escitalopram Oxalate Oral Solution Generic QL (20 ML per 1 day)

Escitalopram Oxalate Oral Tablet 10 MG, 20 MG Generic QL (1.5 EA per 1 day)

Escitalopram Oxalate Oral Tablet 5 MG Generic QL (1 EA per 1 day)

FLUoxetine HCl Oral Capsule 10 MG Generic QL (1 EA per 1 day)

FLUoxetine HCl Oral Capsule 20 MG Generic QL (4 EA per 1 day)

FLUoxetine HCl Oral Capsule 40 MG Generic QL (2 EA per 1 day)

FLUoxetine HCl Oral Capsule Delayed Release Brand QL (0.143 EA per 1 day)

FLUoxetine HCl Oral Solution Generic QL (20 ML per 1 day)

FLUoxetine HCl Oral Tablet 10 MG Generic QL (1.5 EA per 1 day)

FLUoxetine HCl Oral Tablet 20 MG Generic QL (4 EA per 1 day)

FLUoxetine HCl Oral Tablet 60 MG Generic QL (1 EA per 1 day)

FluvoxaMINE Maleate ER Generic QL (2 EA per 1 day)

FluvoxaMINE Maleate Oral Tablet 100 MG Generic QL (3 EA per 1 day)

FluvoxaMINE Maleate Oral Tablet 25 MG, 50 MG Generic QL (1 EA per 1 day)

PARoxetine HCl ER Generic
QL (1 EA per 1 day); AL (Min 18 
Years)

PARoxetine HCl Oral Tablet 10 MG, 20 MG Generic
QL (1 EA per 1 day); AL (Min 18 
Years)

PARoxetine HCl Oral Tablet 30 MG, 40 MG Generic
QL (2 EA per 1 day); AL (Min 18 
Years)

PAXIL ORAL SUSPENSION Brand
QL (40 ML per 1 day); AL (Min 18 
Years)

PEXEVA Brand
QL (1 EA per 1 day); AL (Min 18 
Years)

Sertraline HCl Oral Concentrate Generic QL (10 ML per 1 day)

Sertraline HCl Oral Tablet 100 MG Generic QL (3 EA per 1 day)

Sertraline HCl Oral Tablet 25 MG, 50 MG Generic QL (2 EA per 1 day)

*Serotonin-Norepinephrine Reuptake 
Inhibitors (Snris)***

Desvenlafaxine ER Oral Tablet Extended Release 24 
Hour 100 MG

Brand QL (2 EA per 1 day)

Desvenlafaxine ER Oral Tablet Extended Release 24 
Hour 50 MG

Brand QL (1 EA per 1 day)
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Desvenlafaxine Succinate ER Oral Tablet Extended 
Release 24 Hour 100 MG

Generic QL (2 EA per 1 day)

Desvenlafaxine Succinate ER Oral Tablet Extended 
Release 24 Hour 25 MG, 50 MG

Generic QL (1 EA per 1 day)

DRIZALMA SPRINKLE Brand

DULoxetine HCl Oral Generic QL (2 EA per 1 day)

FETZIMA Brand QL (1 EA per 1 day)

FETZIMA TITRATION Brand QL (1 EA per 1 day)

KHEDEZLA ORAL TABLET EXTENDED RELEASE 24 
HOUR 100 MG

Brand QL (2 EA per 1 day)

KHEDEZLA ORAL TABLET EXTENDED RELEASE 24 
HOUR 50 MG

Brand QL (1 EA per 1 day)

Venlafaxine HCl Generic QL (3 EA per 1 day)

Venlafaxine HCl ER Oral Capsule Extended 
Release 24 Hour 150 MG

Generic QL (2 EA per 1 day)

Venlafaxine HCl ER Oral Capsule Extended 
Release 24 Hour 37.5 MG

Generic QL (1 EA per 1 day)

Venlafaxine HCl ER Oral Capsule Extended 
Release 24 Hour 75 MG

Generic QL (3 EA per 1 day)

Venlafaxine HCl ER Oral Tablet Extended Release 
24 Hour 150 MG

Generic QL (2 EA per 1 day)

Venlafaxine HCl ER Oral Tablet Extended Release 
24 Hour 225 MG, 37.5 MG

Generic QL (1 EA per 1 day)

Venlafaxine HCl ER Oral Tablet Extended Release 
24 Hour 75 MG

Generic QL (3 EA per 1 day)

*Tricyclic Agents***

Amitriptyline HCl Oral Generic QL (3 EA per 1 day)

Amoxapine Oral Tablet 100 MG, 50 MG Brand QL (4 EA per 1 day)

Amoxapine Oral Tablet 150 MG, 25 MG Brand QL (2 EA per 1 day)

ClomiPRAMINE HCl Oral Capsule 25 MG Generic QL (2 EA per 1 day)

ClomiPRAMINE HCl Oral Capsule 50 MG Generic QL (5 EA per 1 day)

ClomiPRAMINE HCl Oral Capsule 75 MG Generic QL (3 EA per 1 day)

Desipramine HCl Brand

Desipramine HCl Oral Tablet 10 MG Generic QL (4 EA per 1 day)

Desipramine HCl Oral Tablet 100 MG Generic QL (3 EA per 1 day)

Desipramine HCl Oral Tablet 150 MG, 25 MG, 50 
MG, 75 MG

Generic QL (2 EA per 1 day)

Doxepin HCl Oral Capsule 10 MG Generic QL (4 EA per 1 day)
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Doxepin HCl Oral Capsule 100 MG, 150 MG, 25 MG, 
50 MG, 75 MG

Generic QL (2 EA per 1 day)

Doxepin HCl Oral Concentrate Generic QL (30 ML per 1 day)

Imipramine HCl Brand

Imipramine HCl Oral Tablet 10 MG Generic QL (2 EA per 1 day)

Imipramine HCl Oral Tablet 25 MG Generic QL (1 EA per 1 day)

Imipramine HCl Oral Tablet 50 MG Generic QL (6 EA per 1 day)

Imipramine Pamoate Oral Capsule 100 MG Generic QL (3 EA per 1 day)

Imipramine Pamoate Oral Capsule 125 MG, 150 MG Generic QL (2 EA per 1 day)

Imipramine Pamoate Oral Capsule 75 MG Generic QL (1 EA per 1 day)

Nortriptyline HCl Brand

Nortriptyline HCl Oral Capsule 10 MG, 25 MG Generic QL (4 EA per 1 day)

Nortriptyline HCl Oral Capsule 50 MG Generic QL (3 EA per 1 day)

Nortriptyline HCl Oral Capsule 75 MG Generic QL (2 EA per 1 day)

Nortriptyline HCl Oral Solution Generic QL (20 ML per 1 day)

Protriptyline HCl Generic QL (4 EA per 1 day)

Trimipramine Maleate Brand

Trimipramine Maleate Oral Capsule 100 MG Generic QL (3 EA per 1 day)

Trimipramine Maleate Oral Capsule 25 MG, 50 MG Generic QL (1 EA per 1 day)

*ANTIDIABETICS*

*Antidiabetic - Amylin Analogs***

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-
INJECTOR

Brand QL (0.36 ML per 1 day)

SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN-
INJECTOR

Brand QL (0.2 ML per 1 day)

*Biguanides***

metFORMIN HCl ER Oral Tablet Extended Release 
24 Hour 500 MG

Generic QL (4 EA per 1 day)

metFORMIN HCl ER Oral Tablet Extended Release 
24 Hour 750 MG

Generic QL (3 EA per 1 day)

MetFORMIN HCl Oral Tablet 1000 MG, 850 MG Generic

MetFORMIN HCl Oral Tablet 500 MG Generic QL (5 EA per 1 day)

*Diabetic Other***

BAQSIMI ONE PACK Brand QL (2 EA per 30 days)

BAQSIMI TWO PACK Brand QL (2 EA per 30 days)

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

Generic OTC
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Dextrose Chewable Tablet Oral Tablet Chewable 4 
GM

Generic OTC; QL (50 EA per 30 days)

GLUCAGEN HYPOKIT Brand QL (1 EA Max Qty Per Fill Retail)

GLUCAGON EMERGENCY INJECTION KIT Brand QL (1 EA Max Qty Per Fill Retail)

Gluco Burst Oral Gel Generic OTC

Glutose 15 Generic OTC

Glutose 45 Generic OTC

Glutose 5 Generic OTC

GVOKE PFS SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 0.5 MG/0.1ML

Brand QL (0.2 ML per 30 days)

GVOKE PFS SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 1 MG/0.2ML

Brand QL (0.4 ML per 30 days)

RA Glucose Oral Gel Generic OTC

ReliOn Glucose Oral Gel Generic OTC

Value Plus Glucose Oral Gel Generic OTC

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

Alogliptin Benzoate Generic QL (1 EA per 1 day)

TRADJENTA Brand
PA; SP; QL (1 EA per 1 day); AL 
(Min 18 Years)

*Dipeptidyl Peptidase-4 Inhibitor-Biguanide 
Combinations***

Alogliptin-Metformin HCl Generic QL (2 EA per 1 day)

JENTADUETO Brand
PA; SP; QL (2 EA per 1 day); AL 
(Min 18 Years)

*Dpp-4 Inhibitor-Thiazolidinedione 
Combinations***

Alogliptin-Pioglitazone Generic QL (1 EA per 1 day)

*Human Insulin***

ADMELOG Brand QL (1 ML per 1 day)

ADMELOG SOLOSTAR Brand QL (1 ML per 1 day)

BASAGLAR KWIKPEN Brand QL (1 ML per 1 day)

HUMALOG MIX 50/50 Brand QL (1.34 ML per 1 day)

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS 
SUSPENSION PEN-INJECTOR

Brand QL (1 ML per 1 day)

HUMALOG MIX 75/25 Brand QL (1.34 ML per 1 day)

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS 
SUSPENSION PEN-INJECTOR

Brand QL (1 ML per 1 day)

HUMULIN 70/30 Brand OTC; QL (1.34 ML per 1 day)
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HUMULIN 70/30 KWIKPEN SUBCUTANEOUS 
SUSPENSION PEN-INJECTOR

Brand OTC; QL (1 ML per 1 day)

HUMULIN N Brand OTC; QL (1.34 ML per 1 day)

HUMULIN N KWIKPEN SUBCUTANEOUS 
SUSPENSION PEN-INJECTOR

Brand OTC; QL (1 ML per 1 day)

HUMULIN R Brand OTC; QL (1.34 ML per 1 day)

NOVOLIN 70/30 Brand OTC; QL (1.34 ML per 1 day)

NOVOLIN 70/30 RELION Brand OTC; QL (1.34 ML per 1 day)

NOVOLIN N Brand OTC; QL (1.34 ML per 1 day)

NOVOLIN N RELION Brand OTC; QL (1.34 ML per 1 day)

NOVOLIN R Brand OTC; QL (1.34 ML per 1 day)

NOVOLIN R RELION Brand OTC; QL (1.34 ML per 1 day)

NOVOLOG MIX 70/30 Brand QL (1.34 ML per 1 day)

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS 
SUSPENSION PEN-INJECTOR

Brand QL (1 ML per 1 day)

*Incretin Mimetic Agents (Glp-1 Receptor 
Agonists)***

BYDUREON BCISE Brand PA; SP; QL (3.4 ML per 28 days)

BYDUREON SUBCUTANEOUS PEN-INJECTOR Brand
PA; SP; QL (0.143 pen per 28 
days); AL (Min 18 Years)

BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION 
PEN-INJECTOR

Brand
PA; QL (1 pen per 30 days); AL 
(Min 18 Years)

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION 
PEN-INJECTOR

Brand
PA; QL (1 pen per 30 days); AL 
(Min 18 Years)

VICTOZA SUBCUTANEOUS SOLUTION PEN-
INJECTOR

Brand PA; QL (0.3 ML per 1 day)

*Meglitinide Analogues***

Nateglinide Generic QL (3 EA per 1 day)

*Sodium-Glucose Co-Transporter 2 (Sglt2) 
Inhibitors***

STEGLATRO Brand QL (1 EA per 1 day)

*Sulfonylurea-Biguanide Combinations***

GlipiZIDE-MetFORMIN HCl Generic

GlyBURIDE-MetFORMIN Generic

*Sulfonylureas***

Glimepiride Oral Tablet 1 MG, 2 MG Generic QL (4 EA per 1 day)

Glimepiride Oral Tablet 4 MG Generic QL (2 EA per 1 day)

glipiZIDE ER Generic
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glipiZIDE Oral Generic

GlipiZIDE XL Generic

GlyBURIDE Micronized Generic

GlyBURIDE Oral Generic

*Thiazolidinedione-Biguanide 
Combinations***

Pioglitazone HCl-Metformin HCl Generic QL (2 EA per 1 day)

*Thiazolidinediones***

Pioglitazone HCl Generic QL (1 EA per 1 day)

*ANTIDIARRHEAL/PROBIOTIC AGENTS*

*Antidiarrheal/Probiotic Agents - Misc.***

Bismuth Subsalicylate Oral Suspension 262 MG/15ML Generic OTC

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

Generic OTC

Bismuth Subsalicylate Oral Tablet 262 MG Generic OTC

Bismuth Subsalicylate Oral Tablet Chewable 262 
MG

Generic OTC

Diarrhea Generic OTC

Geri-Pectate Generic OTC

GNP K-Pec Generic OTC

GNP Stomach Relief Generic OTC

Loperamide HCl Capsule Oral Suspension 262 
MG/15ML

Generic OTC

Loperamide HCl Tablet Oral Suspension 262 
MG/15ML

Generic OTC

QC Diarrhea Relief Generic OTC

RA K-Pec Generic OTC

*ANTIDIARRHEALS*

*Antidiarrheal Agents - Misc.***

Bismuth Subsalicylate Oral Suspension 262 MG/15ML Generic OTC

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

Generic OTC

Bismuth Subsalicylate Oral Tablet 262 MG Generic OTC

Bismuth Subsalicylate Oral Tablet Chewable 262 
MG

Generic OTC

Diarrhea Generic OTC
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Geri-Pectate Generic OTC

GNP K-Pec Generic OTC

GNP Stomach Relief Generic OTC

Loperamide HCl Capsule Oral Suspension 262 
MG/15ML

Generic OTC

Loperamide HCl Tablet Oral Suspension 262 
MG/15ML

Generic OTC

QC Diarrhea Relief Generic OTC

RA K-Pec Generic OTC

*Antiperistaltic Agents***

Diphenoxylate-Atropine Oral Liquid Brand

Diphenoxylate-Atropine Oral Tablet Generic

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

Loperamide HCl Capsule Oral Liquid 1 MG/5ML Generic OTC; QL (40 ML per 1 day)

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

Loperamide HCl Liquid Oral Capsule 2 MG Generic QL (8 EA per 1 day)

Loperamide HCl Liquid Oral Capsule 2 MG Generic OTC; QL (8 EA per 1 day)

Loperamide HCl Liquid Oral Liquid 1 MG/5ML Generic OTC; QL (40 ML per 1 day)

Loperamide HCl Liquid Oral Tablet 2 MG Generic OTC; QL (8 EA per 1 day)

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

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

Loperamide HCl Tablet Oral Liquid 1 MG/5ML Generic OTC; QL (40 ML per 1 day)

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

*ANTIDOTES AND SPECIFIC 
ANTAGONISTS*

*Antidotes And Specific Antagonists***

Deferoxamine Mesylate Generic PA; SP

*ANTIDOTES*

*Antidotes - Chelating Agents***

CHEMET Brand

EXJADE Brand PA; SP

JADENU Brand PA; SP

JADENU SPRINKLE Brand PA

*Antidotes***

Deferoxamine Mesylate Generic PA; SP
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*Opioid Antagonists***

Naloxone HCl Injection Solution 0.4 MG/ML Generic QL (2 ML per 90 days)

Naltrexone HCl Oral Generic

NARCAN Brand QL (2 EA per 90 days)

VIVITROL Brand

*ANTIEMETICS*

*5-Ht3 Receptor Antagonists***

Ondansetron Generic QL (2 EA per 1 day)

Ondansetron HCl Injection Solution 4 MG/2ML, 40 
MG/20ML

Generic

Ondansetron HCl Oral Solution Generic QL (50 ML per 1 day)

Ondansetron HCl Oral Tablet 24 MG Generic QL (1 EA per 14 days)

Ondansetron HCl Oral Tablet 4 MG, 8 MG Generic QL (2 EA per 1 day)

*Antiemetics - Anticholinergic***

dimenhyDRINATE Oral Generic
OTC; QL (24 EA Max Qty Per Fill 
Retail)

Dimenhydrinate Tablet Oral Tablet 25 MG Generic OTC

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

Dimenhydrinate Tablet Oral Tablet Chewable 25 
MG

Generic OTC

Meclizine HCl Chewable Tablet Oral Tablet 12.5 
MG, 25 MG

Generic

Meclizine HCl Chewable Tablet Oral Tablet 25 MG Generic OTC

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

Meclizine HCl Chewable Tablet Oral Tablet 
Chewable 25 MG

Generic

Meclizine HCl Chewable Tablet Oral Tablet 
Chewable 25 MG

Generic OTC

Meclizine HCl Tablet Oral Tablet 25 MG Generic OTC

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

Meclizine HCl Tablet Oral Tablet Chewable 25 MG Generic OTC

*ANTIFUNGALS*

*Antifungals***

Griseofulvin Microsize Oral Generic

Griseofulvin Ultramicrosize Generic
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Nystatin Oral Tablet Generic QL (6 EA per 1 day)

Terbinafine HCl Cream Oral Tablet 250 MG Generic QL (1 EA per 1 day)

*Triazoles***

Fluconazole Oral Suspension Reconstituted Generic QL (70 ML Max Qty Per Fill Retail)

Fluconazole Oral Tablet 100 MG, 200 MG Generic

Fluconazole Oral Tablet 150 MG Generic QL (2 EA Max Qty Per Fill Retail)

Fluconazole Oral Tablet 50 MG Generic QL (3 EA per 14 days)

Itraconazole Oral Capsule Generic PA; QL (1 EA per 1 day)

*ANTIHEMOPHILIC PRODUCTS - 
MONOCLONAL ANTIBODIES***

*Antihemophilic Products - Monoclonal 
Antibodies***

Hemlibra CO

*ANTIHISTAMINES*

*Antihistamines - Alkylamines***

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

Chlorpheniramine Maleate Syrup Generic OTC

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

Dexchlorpheniramine Maleate Oral Solution Brand

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

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

Fluticasone Propionate (Nasal) Suspension Oral 
Tablet 4 MG

Generic
OTC; QL (120 EA Max Qty Per Fill 
Retail)

Levocetirizine Dihydrochloride Tablet Oral Tablet 4 
MG

Generic
OTC; QL (120 EA Max Qty Per Fill 
Retail)

Loratadine Tablet Disintegrating Oral Tablet 4 MG Generic
OTC; QL (120 EA Max Qty Per Fill 
Retail)

Loratadine Tablet Oral Tablet 4 MG Generic
OTC; QL (120 EA Max Qty Per Fill 
Retail)

RYCLORA ORAL SOLUTION Brand

*Antihistamines - Ethanolamines***

Cetirizine Oral Capsule 25 MG Generic OTC; QL (4 EA per 1 day)

Cetirizine Oral Liquid 12.5 MG/5ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)
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Cetirizine Oral Tablet 25 MG Generic OTC; QL (4 EA per 1 day)

Chlorpheniramine Maleate Tablet Oral Capsule 25 
MG

Generic OTC; QL (4 EA per 1 day)

Chlorpheniramine Maleate Tablet Oral Liquid 25 
MG/10ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Chlorpheniramine Maleate Tablet Oral Tablet 25 
MG

Generic OTC; QL (4 EA per 1 day)

Clemastine Fumarate Tablet Oral Capsule 25 MG Generic OTC; QL (4 EA per 1 day)

Clemastine Fumarate Tablet Oral Liquid 12.5 
MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Clemastine Fumarate Tablet Oral Tablet 1.34 MG Generic OTC; QL (2 EA per 1 day)

Clemastine Fumarate Tablet Oral Tablet 25 MG Generic OTC; QL (4 EA per 1 day)

Diphenhydramine Oral Capsule 25 MG, 50 MG Generic QL (4 EA per 1 day)

Diphenhydramine Oral Capsule 25 MG, 50 MG Generic OTC; QL (4 EA per 1 day)

Diphenhydramine Oral Liquid 12.5 MG/5ML, 25 
MG/10ML, 50 MG/20ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Diphenhydramine Oral Tablet 1.34 MG Generic OTC; QL (2 EA per 1 day)

Diphenhydramine Oral Tablet 25 MG Generic OTC; QL (4 EA per 1 day)

Fexofenadine HCl Tablet Oral Capsule 25 MG Generic OTC; QL (4 EA per 1 day)

Fexofenadine HCl Tablet Oral Liquid 25 MG/10ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Fexofenadine HCl Tablet Oral Tablet 25 MG Generic OTC; QL (4 EA per 1 day)

Fluticasone Propionate (Nasal) Suspension Oral 
Capsule 25 MG

Generic OTC; QL (4 EA per 1 day)

Fluticasone Propionate (Nasal) Suspension Oral 
Liquid 12.5 MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Fluticasone Propionate (Nasal) Suspension Oral 
Tablet 1.34 MG

Generic OTC; QL (2 EA per 1 day)

Fluticasone Propionate (Nasal) Suspension Oral 
Tablet 25 MG

Generic OTC; QL (4 EA per 1 day)

Levocetirizine Dihydrochloride Tablet Oral Capsule
25 MG

Generic OTC; QL (4 EA per 1 day)

Levocetirizine Dihydrochloride Tablet Oral Tablet
25 MG

Generic OTC; QL (4 EA per 1 day)

Loratadine Syrup Oral Liquid 12.5 MG/5ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Loratadine Tablet Disintegrating Oral Capsule 25 
MG

Generic OTC; QL (4 EA per 1 day)

Loratadine Tablet Disintegrating Oral Liquid 12.5 
MG/5ML, 25 MG/10ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)
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Loratadine Tablet Disintegrating Oral Tablet 1.34 
MG

Generic OTC; QL (2 EA per 1 day)

Loratadine Tablet Disintegrating Oral Tablet 25 MG Generic OTC; QL (4 EA per 1 day)

Loratadine Tablet Oral Capsule 25 MG Generic OTC; QL (4 EA per 1 day)

Loratadine Tablet Oral Liquid 25 MG/10ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Loratadine Tablet Oral Tablet 25 MG Generic OTC; QL (4 EA per 1 day)

*Antihistamines - Non-Sedating***

Cetirizine HCl Allergy Child Generic QL (240 ML Max Qty Per Fill Retail)

Cetirizine Oral Solution 1 MG/ML, 5 MG/5ML Generic QL (240 ML Max Qty Per Fill Retail)

Cetirizine Oral Solution 1 MG/ML, 5 MG/5ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Cetirizine Oral Suspension 30 MG/5ML Generic OTC

Cetirizine Oral Syrup 1 MG/ML, 5 MG/5ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Cetirizine Oral Tablet 10 MG, 180 MG, 5 MG Generic OTC; QL (1 EA per 1 day)

Cetirizine Oral Tablet Chewable 10 MG, 5 MG Generic OTC; QL (1 EA per 1 day)

Cetirizine Oral Tablet Dispersible 10 MG Generic OTC; QL (1 EA per 1 day)

Chlorpheniramine Maleate Tablet Oral Tablet 10 
MG, 180 MG

Generic OTC; QL (1 EA per 1 day)

Chlorpheniramine Maleate Tablet Oral Tablet 5 MG Generic OTC

Chlorpheniramine Maleate Tablet Oral Tablet 60 
MG

Generic OTC; QL (2 EA per 1 day)

Chlorpheniramine Maleate Tablet Oral Tablet 
Dispersible 10 MG

Generic OTC; QL (1 EA per 1 day)

Clemastine Fumarate Tablet Oral Tablet 
Dispersible 10 MG

Generic OTC; QL (1 EA per 1 day)

Diphenhydramine Oral Solution 1 MG/ML, 5 
MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Diphenhydramine Oral Suspension 30 MG/5ML Generic OTC

Diphenhydramine Oral Syrup 5 MG/5ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Diphenhydramine Oral Tablet 10 MG, 180 MG Generic OTC; QL (1 EA per 1 day)

Diphenhydramine Oral Tablet 5 MG Generic OTC

Diphenhydramine Oral Tablet 60 MG Generic OTC; QL (2 EA per 1 day)

Diphenhydramine Oral Tablet Chewable 10 MG Generic OTC; QL (1 EA per 1 day)

Diphenhydramine Oral Tablet Dispersible 10 MG Generic OTC; QL (1 EA per 1 day)

Fexofenadine HCl Tablet Oral Tablet 10 MG, 180 
MG

Generic OTC; QL (1 EA per 1 day)
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Fexofenadine HCl Tablet Oral Tablet 5 MG Generic OTC

Fexofenadine HCl Tablet Oral Tablet 60 MG Generic OTC; QL (2 EA per 1 day)

Fexofenadine HCl Tablet Oral Tablet Dispersible 10 
MG

Generic OTC; QL (1 EA per 1 day)

Fluticasone Propionate (Nasal) Suspension Oral 
Tablet 10 MG, 180 MG

Generic OTC; QL (1 EA per 1 day)

Fluticasone Propionate (Nasal) Suspension Oral 
Tablet 5 MG

Generic OTC

Fluticasone Propionate (Nasal) Suspension Oral 
Tablet 60 MG

Generic OTC; QL (2 EA per 1 day)

Fluticasone Propionate (Nasal) Suspension Oral 
Tablet Dispersible 10 MG

Generic OTC; QL (1 EA per 1 day)

Levocetirizine Dihydrochloride Oral Tablet Generic

Levocetirizine Dihydrochloride Tablet Oral Tablet
10 MG, 180 MG

Generic OTC; QL (1 EA per 1 day)

Levocetirizine Dihydrochloride Tablet Oral Tablet 5 
MG

Generic OTC

Levocetirizine Dihydrochloride Tablet Oral Tablet
60 MG

Generic OTC; QL (2 EA per 1 day)

Levocetirizine Dihydrochloride Tablet Oral Tablet 
Dispersible 10 MG

Generic OTC; QL (1 EA per 1 day)

Loratadine Syrup Oral Solution 5 MG/5ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Loratadine Syrup Oral Suspension 30 MG/5ML Generic OTC

Loratadine Syrup Oral Syrup 1 MG/ML, 5 MG/5ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Loratadine Syrup Oral Tablet 10 MG Generic OTC; QL (1 EA per 1 day)

Loratadine Syrup Oral Tablet Chewable 10 MG Generic OTC; QL (1 EA per 1 day)

Loratadine Syrup Oral Tablet Dispersible 10 MG Generic OTC; QL (1 EA per 1 day)

Loratadine Tablet Disintegrating Oral Solution 5 
MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Loratadine Tablet Disintegrating Oral Syrup 5 
MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Loratadine Tablet Disintegrating Oral Tablet 10 MG, 
180 MG

Generic OTC; QL (1 EA per 1 day)

Loratadine Tablet Disintegrating Oral Tablet 5 MG Generic OTC

Loratadine Tablet Disintegrating Oral Tablet 60 MG Generic OTC; QL (2 EA per 1 day)

Loratadine Tablet Disintegrating Oral Tablet 
Chewable 10 MG

Generic OTC; QL (1 EA per 1 day)
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Loratadine Tablet Disintegrating Oral Tablet 
Dispersible 10 MG

Generic OTC; QL (1 EA per 1 day)

Loratadine Tablet Oral Syrup 5 MG/5ML Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Loratadine Tablet Oral Tablet 10 MG, 180 MG Generic OTC; QL (1 EA per 1 day)

Loratadine Tablet Oral Tablet 5 MG Generic OTC

Loratadine Tablet Oral Tablet 60 MG Generic OTC; QL (2 EA per 1 day)

Loratadine Tablet Oral Tablet Dispersible 10 MG Generic OTC; QL (1 EA per 1 day)

*Antihistamines - Phenothiazines***

Phenadoz Generic
QL (12 EA Max Qty Per Fill Retail); 
AL (Min 2 Years)

Promethazine HCl Oral Generic AL (Min 2 Years)

Promethazine HCl Rectal Suppository 12.5 MG, 25 
MG

Generic
QL (12 EA Max Qty Per Fill Retail); 
AL (Min 2 Years)

PROMETHEGAN RECTAL SUPPOSITORY 12.5 MG, 
25 MG

Brand
QL (12 EA Max Qty Per Fill Retail); 
AL (Min 2 Years)

*Antihistamines - Piperidines***

Cyproheptadine HCl Oral Generic

*ANTIHYPERLIPIDEMICS*

*Antihyperlipidemics - Misc.***

Omega-3-acid Ethyl Esters Generic

*Bile Acid Sequestrants***

Cholestyramine Light Generic

Cholestyramine Oral Generic

Colestipol HCl Oral Granules Generic

Colestipol HCl Oral Tablet Generic

PREVALITE Brand

*Fibric Acid Derivatives***

Fenofibrate Micronized Oral Capsule 134 MG, 200 
MG

Generic QL (1 EA per 1 day)

Fenofibrate Micronized Oral Capsule 67 MG Generic QL (2 EA per 1 day)

Fenofibrate Oral Tablet 160 MG Generic QL (1 EA per 1 day)

Fenofibrate Oral Tablet 54 MG Generic QL (3 EA per 1 day)

Gemfibrozil Oral Generic QL (2 EA per 1 day)

TRIGLIDE ORAL TABLET 160 MG Brand QL (1 EA per 1 day)

*Hmg Coa Reductase Inhibitors***

Atorvastatin Calcium Oral Generic QL (1 EA per 1 day)
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Lovastatin Oral Tablet 10 MG, 20 MG Generic QL (1 EA per 1 day)

Lovastatin Oral Tablet 40 MG Generic QL (2 EA per 1 day)

Pravastatin Sodium Generic QL (1 EA per 1 day)

Rosuvastatin Calcium Generic QL (1 EA per 1 day)

Simvastatin Oral Tablet Generic QL (1 EA per 1 day)

*Intest Cholest Absorp Inhib-Hmg Coa 
Reductase Inhib Comb***

Ezetimibe-Simvastatin Generic QL (1 EA per 1 day)

*Intestinal Cholesterol Absorption 
Inhibitors***

Ezetimibe Generic

*Nicotinic Acid Derivatives***

Niacin ER (Antihyperlipidemic) Generic

NIACOR Brand

*ANTIHYPERTENSIVES*

*Ace Inhibitor & Calcium Channel Blocker 
Combinations***

Amlodipine Besy-Benazepril HCl Generic QL (1 EA per 1 day)

Trandolapril-Verapamil HCl ER Generic

*Ace Inhibitors & Thiazide/Thiazide-Like***

Benazepril-Hydrochlorothiazide Generic QL (1 EA per 1 day)

Captopril-Hydrochlorothiazide Oral Tablet 25-15 MG, 
25-25 MG, 50-15 MG

Brand QL (2 EA per 1 day)

Captopril-hydroCHLOROthiazide Oral Tablet 50-25 
MG

Brand QL (3 EA per 1 day)

Enalapril-Hydrochlorothiazide Generic QL (2 EA per 1 day)

Fosinopril Sodium-HCTZ Generic QL (1 EA per 1 day)

Lisinopril-Hydrochlorothiazide Generic

Quinapril-Hydrochlorothiazide Oral Tablet 10-12.5 
MG

Generic QL (3 EA per 1 day)

Quinapril-Hydrochlorothiazide Oral Tablet 20-12.5 
MG

Generic QL (4 EA per 1 day)

Quinapril-Hydrochlorothiazide Oral Tablet 20-25 
MG

Generic QL (2 EA per 1 day)

*Ace Inhibitors***

Benazepril HCl Oral Tablet 10 MG, 20 MG, 5 MG Generic QL (1 EA per 1 day)

Benazepril HCl Oral Tablet 40 MG Generic QL (2 EA per 1 day)
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Captopril Oral Generic QL (3 EA per 1 day)

Enalapril Maleate Oral Generic QL (2 EA per 1 day)

Fosinopril Sodium Generic QL (1 EA per 1 day)

Lisinopril Oral Generic

Quinapril HCl Generic

Ramipril Generic QL (2 EA per 1 day)

Trandolapril Oral Tablet 1 MG, 2 MG Generic QL (1 EA per 1 day)

Trandolapril Oral Tablet 4 MG Generic QL (2 EA per 1 day)

*Angiotensin Ii Receptor Antag & Ca 
Channel Blocker Comb***

Amlodipine Besylate-Valsartan Generic

Amlodipine-Olmesartan Generic

Telmisartan-Amlodipine Generic

*Angiotensin Ii Receptor Antag & 
Thiazide/Thiazide-Like***

Candesartan Cilexetil-HCTZ Generic

Irbesartan-Hydrochlorothiazide Generic QL (1 EA per 1 day)

Losartan Potassium-HCTZ Generic QL (1 EA per 1 day)

Olmesartan Medoxomil-HCTZ Generic

Telmisartan-HCTZ Generic QL (1 EA per 1 day)

Valsartan-Hydrochlorothiazide Generic QL (1 EA per 1 day)

*Angiotensin Ii Receptor Antagonists***

Candesartan Cilexetil Generic

Irbesartan Generic QL (1 EA per 1 day)

Losartan Potassium Generic QL (1 EA per 1 day)

Olmesartan Medoxomil Oral Generic

Telmisartan Generic QL (1 EA per 1 day)

Valsartan Generic QL (1 EA per 1 day)

*Angiotensin Ii Receptor Ant-Ca Channel 
Blocker-Thiazides***

Amlodipine-Valsartan-HCTZ Generic

Olmesartan-Amlodipine-HCTZ Generic

*Antiadrenergics - Centrally Acting***

CloNIDine HCl Generic

CloNIDine HCl Oral Tablet 0.1 MG, 0.2 MG Generic QL (10 EA per 1 day)

CloNIDine HCl Oral Tablet 0.3 MG Generic QL (8 EA per 1 day)
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CloNIDine Transdermal Patch Weekly 0.1 
MG/24HR, 0.2 MG/24HR

Generic QL (1 EA per 7 days)

CloNIDine Transdermal Patch Weekly 0.3 MG/24HR Generic QL (2 EA per 7 days)

guanFACINE HCl Oral Generic

Methyldopa Oral Generic

*Antiadrenergics - Peripherally Acting***

Doxazosin Mesylate Oral Generic

Prazosin HCl Generic

Terazosin HCl Oral Generic

*Antihypertensives - Misc.***

VECAMYL Brand PA; SP

*Beta Blocker & Diuretic Combinations***

Atenolol-Chlorthalidone Generic QL (2 EA per 1 day)

Bisoprolol-Hydrochlorothiazide Generic QL (1 EA per 1 day)

DUTOPROL Brand QL (1 EA per 1 day)

Metoprolol-Hydrochlorothiazide Oral Tablet 100-25 
MG, 50-25 MG

Generic QL (2 EA per 1 day)

Metoprolol-Hydrochlorothiazide Oral Tablet 100-50 
MG

Generic QL (1 EA per 1 day)

Propranolol-HCTZ Generic QL (2 EA per 1 day)

*Vasodilators***

HydrALAZINE HCl Oral Generic

Minoxidil Oral Tablet 10 MG Generic QL (10 EA per 1 day)

Minoxidil Oral Tablet 2.5 MG Generic QL (3 EA per 1 day)

*ANTI-INFECTIVE AGENTS - MISC.*

*Anti-Infective Agents - Misc.***

MetroNIDAZOLE Oral Tablet Generic

Trimethoprim Oral Generic

*Anti-Infective Misc. - Combinations***

Sulfamethoxazole-Trimethoprim Oral Suspension
200-40 MG/5ML

Generic

Sulfamethoxazole-Trimethoprim Oral Tablet Generic

Sulfatrim Pediatric Generic

*Leprostatics***

Dapsone Oral Generic
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*Lincosamides***

Clindamycin HCl Oral Capsule 150 MG, 300 MG Generic

Clindamycin Palmitate HCl Generic QL (300 ML Max Qty Per Fill Retail)

*Oxazolidinones***

SIVEXTRO ORAL Brand
PA; QL (6 EA Max Qty Per Fill 
Retail)

*ANTIMALARIALS*

*Antimalarial Combinations***

COARTEM Brand QL (24 EA Max Qty Per Fill Retail)

*Antimalarials***

Chloroquine Phosphate Oral Tablet 250 MG Generic

Chloroquine Phosphate Oral Tablet 500 MG Generic QL (1 EA per 1 day)

Hydroxychloroquine Sulfate Oral Generic

KRINTAFEL Brand QL (2 EA per 30 days)

Mefloquine HCl Generic

Primaquine Phosphate Oral Generic

*ANTIMYASTHENIC AGENTS*

*Antimyasthenic Agents***

Pyridostigmine Bromide ER Generic

Pyridostigmine Bromide Oral Tablet 60 MG Generic

*Antimyasthenic/Cholinergic Agents***

Pyridostigmine Bromide ER Generic

Pyridostigmine Bromide Oral Tablet 60 MG Generic

*ANTIMYASTHENIC/CHOLINERGIC 
AGENTS*

Pyridostigmine Bromide ER Generic

Pyridostigmine Bromide Oral Tablet 60 MG Generic

*ANTIMYCOBACTERIAL AGENTS*

*Antimycobacterial Agents***

Ethambutol HCl Oral Generic

Isoniazid Oral Generic

Pyrazinamide Oral Generic

Rifampin Oral Generic

TRECATOR Brand
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*ANTINEOPLASTICS AND ADJUNCTIVE 
THERAPIES*

*Alkylating Agents***

BENDEKA Brand PA; SP

MYLERAN Brand

TREANDA INTRAVENOUS SOLUTION 
RECONSTITUTED

Brand PA; SP

*Androgen Biosynthesis Inhibitors***

ZYTIGA ORAL TABLET 250 MG Brand PA; SP

*Antiandrogens***

Bicalutamide Generic QL (1 EA per 1 day)

ERLEADA Brand PA

Flutamide Generic

XTANDI Brand PA; SP

*Antiestrogens***

FARESTON Brand PA

Tamoxifen Citrate Oral Generic

*Antimetabolites***

AzaCITIDine Generic PA; SP

Capecitabine Generic PA; SP

Decitabine Generic PA; SP

Mercaptopurine Oral Generic

Methotrexate Oral Generic

Methotrexate Sodium (PF) Injection Solution 1 
GM/40ML, 250 MG/10ML, 50 MG/2ML

Generic

Methotrexate Sodium Injection Solution 250 MG/10ML Brand

Methotrexate Sodium Injection Solution 50 MG/2ML Generic

Methotrexate Sodium Oral Generic

PURIXAN Brand

TABLOID Brand PA; SP

TREXALL Brand

*Antineoplastic - Autologous Cellular 
Immunotherapy***

Kymriah CO

Yescarta CO
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*Antineoplastic - Braf Kinase Inhibitors***

BRAFTOVI ORAL CAPSULE 75 MG Brand PA; SP

TAFINLAR Brand PA; SP

ZELBORAF Brand PA; SP

*Antineoplastic - Hedgehog Pathway 
Inhibitors***

ERIVEDGE Brand PA; SP

ODOMZO Brand PA; SP

*Antineoplastic - Histone Deacetylase 
Inhibitors***

FARYDAK Brand PA; SP

ISTODAX (OVERFILL) Brand PA; SP

RomiDEPsin Brand PA; SP

ZOLINZA Brand PA; SP

*Antineoplastic - Immunomodulators***

POMALYST Brand PA; SP

*Antineoplastic - Mek Inhibitors***

COTELLIC Brand PA; SP

MEKINIST Brand PA; SP

MEKTOVI Brand PA; SP

*Antineoplastic - Monoclonal Antibodies***

ARZERRA Brand PA; SP

ERBITUX Brand PA; SP

PERJETA Brand PA; SP

RITUXAN INTRAVENOUS SOLUTION Brand PA; SP

VECTIBIX INTRAVENOUS SOLUTION 100 MG/5ML, 
400 MG/20ML

Brand PA; SP

YERVOY Brand PA; SP

*Antineoplastic - Mtor Kinase Inhibitors***

AFINITOR Brand PA; SP

AFINITOR DISPERZ Brand PA; SP

TORISEL Brand PA; SP

*Antineoplastic - Multikinase Inhibitors***

NEXAVAR Brand PA; SP

STIVARGA Brand PA; SP

SUTENT Brand PA; SP
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*Antineoplastic - Proteasome Inhibitors***

KYPROLIS INTRAVENOUS SOLUTION 
RECONSTITUTED 60 MG

Brand PA; SP

NINLARO Brand PA; SP

VELCADE INJECTION Brand PA; SP

*Antineoplastic - Tyrosine Kinase 
Inhibitors***

BOSULIF ORAL TABLET 100 MG, 500 MG Brand PA; SP

GILOTRIF Brand PA; SP

ICLUSIG Brand PA; SP

Imatinib Mesylate Generic PA; SP

INLYTA Brand PA; SP

SPRYCEL Brand PA; SP

TARCEVA Brand PA; SP

TASIGNA ORAL CAPSULE 150 MG, 200 MG Brand PA; SP

TYKERB Brand PA; SP

VOTRIENT Brand PA; SP

XALKORI Brand PA; SP

*Antineoplastic Antibiotics***

Mitoxantrone HCl Generic PA; SP

VALSTAR Brand PA; SP

*Antineoplastic Antibody-Drug 
Complexes***

ADCETRIS Brand PA; SP

KADCYLA Brand PA; SP

*Antineoplastic Enzymes***

ONCASPAR INJECTION Brand PA; SP

*Antineoplastics - Interleukins***

PROLEUKIN Brand PA; SP

*Antineoplastics Misc.***

ACTIMMUNE Brand PA; SP

Hydroxyurea Oral Generic

INTRON A Brand PA; SP

MATULANE Brand PA; SP

SYLATRON SUBCUTANEOUS KIT 200 MCG, 300 
MCG, 600 MCG

Brand PA; SP
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SYNRIBO Brand PA; SP

*Aromatase Inhibitors***

Anastrozole Oral Generic

Exemestane Generic PA; SP

Letrozole Oral Generic

*Chemotherapy Adjuncts - Keratinocyte 
Growth Factors***

KEPIVANCE Brand PA

*Estrogens-Antineoplastic***

EMCYT Brand PA; SP

*Folic Acid Antagonists Rescue Agents***

Leucovorin Calcium Oral Generic

Levoleucovorin Calcium Intravenous Solution Generic PA; SP

LEVOleucovorin Calcium Intravenous Solution 
Reconstituted 50 MG

Generic PA; SP

LEVOleucovorin Calcium PF Brand PA; SP

*Gonadotropin Releasing Hormone (Gnrh) 
Antagonists***

FIRMAGON Brand PA; SP

*Imidazotetrazines***

TEMODAR INTRAVENOUS Brand PA

Temozolomide Generic PA

*Janus Associated Kinase (Jak) 
Inhibitors***

JAKAFI Brand PA; SP

*Lhrh Analogs***

ELIGARD Brand PA; SP

Leuprolide Acetate Injection Generic PA; SP

LUPRON DEPOT (1-MONTH) Brand PA; SP

LUPRON DEPOT (3-MONTH) Brand PA; SP

LUPRON DEPOT (4-MONTH) Brand PA; SP

LUPRON DEPOT (6-MONTH) Brand PA; SP

TRELSTAR MIXJECT Brand PA; SP

VANTAS Brand PA; SP

ZOLADEX Brand PA; SP
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*Mitotic Inhibitors***

Etoposide Intravenous Solution 100 MG/5ML Generic PA

Etoposide Oral Generic PA

HALAVEN Brand PA; SP

IXEMPRA KIT Brand PA; SP

JEVTANA Brand PA; SP

TOPOSAR INTRAVENOUS SOLUTION 100 MG/5ML Brand PA

*Nitrogen Mustards***

LEUKERAN Brand

Melphalan Generic

Melphalan HCl Generic PA; SP

*Progestins-Antineoplastic***

DEPO-PROVERA INTRAMUSCULAR SUSPENSION 
400 MG/ML

Brand

Hydroxyprogesterone Caproate Intramuscular 
Solution

Generic
PA; QL (0.167 ML per 1 day); AL 
(Min 16 Years)

Megestrol Acetate Oral Suspension 40 MG/ML, 400 
MG/10ML

Generic

Megestrol Acetate Oral Tablet Generic

*Retinoids***

Tretinoin Oral Generic PA; SP

*Selective Retinoid X Receptor Agonists***

Bexarotene Generic PA; SP

*Topoisomerase I Inhibitors***

HYCAMTIN ORAL Brand PA; SP

Topotecan HCl Generic PA; SP

*Urinary Tract Protective Agents***

Mesna Generic PA; SP

MESNEX ORAL Brand PA; SP

*Vascular Endothelial Growth Factor (Vegf) 
Inhibitors***

AVASTIN Brand PA; SP

ZALTRAP Brand PA; SP

*ANTIPARKINSON AGENTS*

*Antiparkinson Anticholinergics***

Benztropine Mesylate Injection Generic
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Benztropine Mesylate Oral Generic

Trihexyphenidyl HCl Oral Tablet Generic

*Antiparkinson Dopaminergics***

Amantadine HCl Oral Capsule Generic

Amantadine HCl Oral Syrup Generic

Bromocriptine Mesylate Oral Generic

*Antiparkinson Monoamine Oxidase 
Inhibitors***

Selegiline HCl Generic

*Decarboxylase Inhibitors***

Carbidopa Oral Generic

*Levodopa Combinations***

Carbidopa-Levodopa ER Oral Tablet Extended 
Release 25-100 MG, 50-200 MG

Generic

Carbidopa-Levodopa Oral Tablet Generic

*Nonergoline Dopamine Receptor 
Agonists***

Pramipexole Dihydrochloride Generic
QL (3 EA per 1 day); AL (Min 18 
Years)

ROPINIRole HCl Oral Tablet 0.25 MG, 3 MG, 4 MG Generic QL (6 EA per 1 day)

ROPINIRole HCl Oral Tablet 0.5 MG, 1 MG, 2 MG, 5 
MG

Generic QL (3 EA per 1 day)

*ANTIPSYCHOTICS/ANTIMANIC AGENTS*

*Antimanic Agents***

Lithium Generic

Lithium Carbonate Generic

Lithium Carbonate ER Generic

LITHOBID Brand

*Antipsychotics - Misc.***

EQUETRO ORAL CAPSULE EXTENDED RELEASE 
12 HOUR 100 MG

Brand QL (4 EA per 1 day)

EQUETRO ORAL CAPSULE EXTENDED RELEASE 
12 HOUR 200 MG

Brand QL (8 EA per 1 day)

EQUETRO ORAL CAPSULE EXTENDED RELEASE 
12 HOUR 300 MG

Brand QL (5 EA per 1 day)

GEODON INTRAMUSCULAR Brand AL (Min 18 Years)

MHS Indiana Preferred Drug List Updated January 2, 2020
46



Drug Status Notes

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 60 
MG

Brand
QL (1 EA per 1 day); AL (Min 10 
Years)

LATUDA ORAL TABLET 80 MG Brand
QL (2 EA per 1 day); AL (Min 10 
Years)

NUPLAZID ORAL CAPSULE Brand PA; SP; QL (1 EA per 1 day)

NUPLAZID ORAL TABLET 10 MG Brand PA; SP; QL (1 EA per 1 day)

VRAYLAR ORAL CAPSULE 1.5 MG Brand
QL (2 EA per 1 day); AL (Min 18 
Years)

VRAYLAR ORAL CAPSULE 3 MG, 4.5 MG, 6 MG Brand
QL (1 EA per 1 day); AL (Min 18 
Years)

VRAYLAR ORAL CAPSULE THERAPY PACK Brand QL (1 EA per 1 day)

Ziprasidone HCl Oral Capsule 20 MG, 40 MG Generic
QL (2 EA per 1 day); AL (Min 10 
Years)

Ziprasidone HCl Oral Capsule 60 MG, 80 MG Generic
QL (3 EA per 1 day); AL (Min 10 
Years)

*Benzisoxazoles***

FANAPT Brand
QL (2 EA per 1 day); AL (Min 18 
Years)

FANAPT TITRATION PACK Brand
QL (2 EA per 1 day); AL (Min 18 
Years)

INVEGA SUSTENNA INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 117 
MG/0.75ML

Brand
QL (0.027 ML per 1 day); AL (Min 
18 Years)

INVEGA SUSTENNA INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 156 MG/ML

Brand
QL (0.036 ML per 1 day); AL (Min 
18 Years)

INVEGA SUSTENNA INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 234 MG/1.5ML

Brand
QL (0.054 ML per 1 day); AL (Min 
18 Years)

INVEGA SUSTENNA INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 39 MG/0.25ML

Brand
QL (0.009 ML per 1 day); AL (Min 
18 Years)

INVEGA SUSTENNA INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 78 MG/0.5ML

Brand
QL (0.018 ML per 1 day); AL (Min 
18 Years)

INVEGA TRINZA INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE

Brand
QL (1 ML per 84 days); AL (Min 18 
Years)

Paliperidone ER Oral Tablet Extended Release 24 
Hour 1.5 MG, 3 MG, 9 MG

Generic QL (1 EA per 1 day)

Paliperidone ER Oral Tablet Extended Release 24 
Hour 6 MG

Generic QL (2 EA per 1 day)

PERSERIS Brand
QL (1 EA per 28 days); AL (Min 18 
Years)

RISPERDAL CONSTA INTRAMUSCULAR 
SUSPENSION RECONSTITUTED ER

Brand QL (0.072 EA per 1 day)
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RisperiDONE Oral Solution Generic QL (8 ML per 1 day)

RisperiDONE Oral Tablet Generic QL (2 EA per 1 day)

RisperiDONE Oral Tablet Dispersible Generic QL (2 EA per 1 day)

*Butyrophenones***

Haloperidol Decanoate Intramuscular Solution 100 
MG/ML, 50 MG/ML

Generic AL (Min 18 Years)

Haloperidol Lactate Injection Solution 5 MG/ML Generic

Haloperidol Lactate Oral Generic

Haloperidol Oral Generic QL (3 EA per 1 day)

*Dibenzodiazepines***

CloZAPine Oral Tablet 100 MG Generic
QL (6 EA per 1 day); AL (Min 18 
Years)

CloZAPine Oral Tablet 200 MG, 25 MG, 50 MG Generic
QL (3 EA per 1 day); AL (Min 18 
Years)

CloZAPine Oral Tablet Dispersible 100 MG Generic
QL (6 EA per 1 day); AL (Min 18 
Years)

CloZAPine Oral Tablet Dispersible 12.5 MG, 150 
MG, 200 MG, 25 MG

Generic
QL (3 EA per 1 day); AL (Min 18 
Years)

CLOZARIL ORAL TABLET 100 MG Brand
QL (6 EA per 1 day); AL (Min 18 
Years)

CLOZARIL ORAL TABLET 25 MG Brand
QL (3 EA per 1 day); AL (Min 18 
Years)

VERSACLOZ Brand
QL (12 ML per 1 day); AL (Min 18 
Years)

*Dibenzo-Oxepino Pyrroles***

SAPHRIS Brand QL (2 EA per 1 day)

*Dibenzothiazepines***

QUEtiapine Fumarate ER Oral Tablet Extended 
Release 24 Hour 150 MG, 200 MG

Generic QL (1 EA per 1 day)

QUEtiapine Fumarate ER Oral Tablet Extended 
Release 24 Hour 300 MG

Generic QL (3 EA per 1 day)

QUEtiapine Fumarate ER Oral Tablet Extended 
Release 24 Hour 400 MG

Generic QL (4 EA per 1 day)

QUEtiapine Fumarate ER Oral Tablet Extended 
Release 24 Hour 50 MG

Generic QL (2 EA per 1 day)

QUEtiapine Fumarate Oral Tablet 100 MG, 200 MG, 
25 MG, 50 MG

Generic QL (3 EA per 1 day)

QUEtiapine Fumarate Oral Tablet 300 MG, 400 MG Generic QL (4 EA per 1 day)
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*Dibenzoxazepines***

ADASUVE Brand

Loxapine Succinate Oral Generic
QL (4 EA per 1 day); AL (Min 18 
Years)

*Phenothiazines***

ChlorproMAZINE HCl Injection Generic

chlorproMAZINE HCl Oral Generic QL (4 EA per 1 day)

Compro Generic

FluPHENAZine Decanoate Injection Generic AL (Min 18 Years)

FluPHENAZine HCl Injection Generic AL (Min 18 Years)

FluPHENAZine HCl Oral Concentrate Generic AL (Min 18 Years)

FluPHENAZine HCl Oral Elixir Generic AL (Min 18 Years)

fluPHENAZine HCl Oral Tablet Generic
QL (4 EA per 1 day); AL (Min 18 
Years)

Perphenazine Oral Generic
QL (4 EA per 1 day); AL (Min 12 
Years)

Prochlorperazine Generic

Prochlorperazine Edisylate Injection Solution 10 
MG/2ML

Generic

Prochlorperazine Edisylate Injection Solution 50 
MG/10ML

Brand

Prochlorperazine Maleate Generic

Thioridazine HCl Oral Generic QL (4 EA per 1 day)

Trifluoperazine HCl Oral Tablet 1 MG, 2 MG, 5 MG Generic QL (2 EA per 1 day)

Trifluoperazine HCl Oral Tablet 10 MG Generic QL (4 EA per 1 day)

*Quinolinone Derivatives***

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED 
SYRINGE

Brand
QL (0.36 EA per 1 day); AL (Min 18 
Years)

ABILIFY MAINTENA INTRAMUSCULAR 
SUSPENSION RECONSTITUTED ER

Brand
QL (0.36 EA per 1 day); AL (Min 18 
Years)

ABILIFY MYCITE Brand
QL (1 EA per 1 day); AL (Min 18 
Years)

ARIPiprazole Oral Solution Generic QL (30 ML per 1 day)

ARIPiprazole Oral Tablet 10 MG, 15 MG, 2 MG, 30 
MG

Generic QL (1 EA per 1 day)

ARIPiprazole Oral Tablet 20 MG Generic QL (2 EA per 1 day)

ARIPiprazole Oral Tablet 5 MG Generic QL (1.5 EA per 1 day)

ARIPiprazole Oral Tablet Dispersible Generic QL (2 EA per 1 day)
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ARISTADA INITIO Brand
QL (1 Syringe per 30 days); AL 
(Min 18 Years)

ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 
1064 MG/3.9ML

Brand
QL (4 ML per 56 days); AL (Min 18 
Years)

ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 
441 MG/1.6ML, 662 MG/2.4ML, 882 MG/3.2ML

Brand
QL (1 syringe per 30 days); AL (Min 
18 Years)

REXULTI Brand
QL (1 EA per 1 day); AL (Min 18 
Years)

*Thienbenzodiazepines***

OLANZapine Intramuscular Generic

OLANZapine Oral Tablet 10 MG, 15 MG Generic QL (2 EA per 1 day)

OLANZapine Oral Tablet 2.5 MG, 5 MG, 7.5 MG Generic QL (1 EA per 1 day)

OLANZapine Oral Tablet 20 MG Generic QL (3 EA per 1 day)

OLANZapine Oral Tablet Dispersible 10 MG, 15 MG Generic QL (2 EA per 1 day)

OLANZapine Oral Tablet Dispersible 20 MG Generic QL (3 EA per 1 day)

OLANZapine Oral Tablet Dispersible 5 MG Generic QL (1 EA per 1 day)

ZYPREXA RELPREVV INTRAMUSCULAR 
SUSPENSION RECONSTITUTED 210 MG, 300 MG

Brand
QL (0.072 EA per 1 day); AL (Min 
18 Years)

ZYPREXA RELPREVV INTRAMUSCULAR 
SUSPENSION RECONSTITUTED 405 MG

Brand
QL (0.036 EA per 1 day); AL (Min 
18 Years)

*Thioxanthenes***

Thiothixene Oral Generic QL (3 EA per 1 day)

*ANTIRETROVIRALS ADJUVANTS***

*Antiretrovirals Adjuvants***

TYBOST Brand
QL (1 EA per 1 day); AL (Min 18 
Years)

*ANTISEPTICS & DISINFECTANTS*

*Antiseptics & Disinfectants***

Formaldehyde External Solution 10 % Generic QL (90 ML Max Qty Per Fill Retail)

*Chlorine Antiseptic Combinations***

Dakin's Solution Generic OTC

*Chlorine Antiseptics***

Chlorhexidine Gluconate Liquid External Liquid 4 
%

Generic OTC

*Iodine Antiseptics***

Povidone-Iodine Solution External Solution 10 % Generic OTC
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*ANTIVIRALS*

*Antiretroviral Combinations***

Abacavir Sulfate-lamiVUDine Generic QL (1 EA per 1 day)

Abacavir-Lamivudine-Zidovudine Generic QL (2 EA per 1 day)

ATRIPLA Brand QL (1 EA per 1 day)

BIKTARVY Brand QL (1 EA per 1 day)

CIMDUO Brand QL (1 EA per 1 day)

COMPLERA Brand QL (1 EA per 1 day)

DELSTRIGO Brand QL (1 EA per 1 day)

DESCOVY Brand QL (1 EA per 1 day)

EVOTAZ Brand QL (1 EA per 1 day)

GENVOYA Brand QL (1 EA per 1 day)

JULUCA Brand QL (1 EA per 1 day)

KALETRA ORAL TABLET 100-25 MG Brand QL (4 EA per 1 day)

KALETRA ORAL TABLET 200-50 MG Brand QL (6 EA per 1 day)

Lamivudine-Zidovudine Generic QL (2 EA per 1 day)

Lopinavir-Ritonavir Generic QL (16 ML per 1 day)

ODEFSEY Brand QL (1 EA per 1 day)

PREZCOBIX Brand QL (1 EA per 1 day)

STRIBILD Brand QL (1 EA per 1 day)

SYMFI Brand QL (1 EA per 1 day)

SYMFI LO Brand QL (1 EA per 1 day)

SYMTUZA Brand QL (1 EA per 1 day)

TRIUMEQ Brand
QL (1 EA per 1 day); AL (Min 18 
Years)

TRUVADA Brand QL (1 EA per 1 day)

*Antiretrovirals - Ccr5 Antagonists (Entry 
Inhibitor)***

SELZENTRY ORAL SOLUTION Brand QL (35 ML per 1 day)

SELZENTRY ORAL TABLET 150 MG, 25 MG, 75 MG Brand QL (2 EA per 1 day)

SELZENTRY ORAL TABLET 300 MG Brand QL (4 EA per 1 day)

*Antiretrovirals - Fusion Inhibitors***

FUZEON SUBCUTANEOUS SOLUTION 
RECONSTITUTED

Brand PA

*Antiretrovirals - Integrase Inhibitors***

ISENTRESS HD Brand QL (2 EA per 1 day)
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ISENTRESS ORAL PACKET Brand QL (2 EA per 1 day)

ISENTRESS ORAL TABLET Brand QL (2 EA per 1 day)

ISENTRESS ORAL TABLET CHEWABLE 100 MG Brand QL (6 EA per 1 day)

ISENTRESS ORAL TABLET CHEWABLE 25 MG Brand QL (12 EA per 1 day)

TIVICAY ORAL TABLET 10 MG, 25 MG Brand

TIVICAY ORAL TABLET 50 MG Brand QL (2 EA per 1 day)

*Antiretrovirals - Protease Inhibitors***

APTIVUS ORAL CAPSULE Brand QL (4 EA per 1 day)

APTIVUS ORAL SOLUTION Brand QL (10 ML per 1 day)

Atazanavir Sulfate Oral Capsule 150 MG, 200 MG Generic QL (2 EA per 1 day)

Atazanavir Sulfate Oral Capsule 300 MG Generic

CRIXIVAN ORAL CAPSULE 200 MG Brand QL (9 EA per 1 day)

CRIXIVAN ORAL CAPSULE 400 MG Brand QL (6 EA per 1 day)

Fosamprenavir Calcium Generic QL (4 EA per 1 day)

INVIRASE ORAL TABLET Brand QL (4 EA per 1 day)

LEXIVA ORAL SUSPENSION Brand QL (56 ML per 1 day)

NORVIR ORAL SOLUTION Brand QL (15 ML per 1 day)

PREZISTA ORAL SUSPENSION Brand QL (12 ML per 1 day)

PREZISTA ORAL TABLET 150 MG Brand QL (3 EA per 1 day)

PREZISTA ORAL TABLET 600 MG, 75 MG Brand QL (2 EA per 1 day)

PREZISTA ORAL TABLET 800 MG Brand QL (1 EA per 1 day)

REYATAZ ORAL PACKET Brand QL (6 EA per 1 day)

Ritonavir Generic QL (12 EA per 1 day)

VIRACEPT ORAL TABLET 250 MG Brand QL (9 EA per 1 day)

VIRACEPT ORAL TABLET 625 MG Brand QL (4 EA per 1 day)

*Antiretrovirals - Rti-Non-Nucleoside 
Analogues***

EDURANT Brand QL (1 EA per 1 day)

Efavirenz Oral Capsule 200 MG Generic QL (1 EA per 1 day)

Efavirenz Oral Capsule 50 MG Generic QL (2 EA per 1 day)

Efavirenz Oral Tablet Generic QL (1 EA per 1 day)

INTELENCE ORAL TABLET 100 MG, 25 MG Brand QL (4 EA per 1 day)

INTELENCE ORAL TABLET 200 MG Brand QL (2 EA per 1 day)

Nevirapine ER Oral Tablet Extended Release 24 
Hour 100 MG

Generic QL (3 EA per 1 day)

Nevirapine ER Oral Tablet Extended Release 24 
Hour 400 MG

Generic QL (1 EA per 1 day)

MHS Indiana Preferred Drug List Updated January 2, 2020
52



Drug Status Notes

Nevirapine Oral Suspension Generic QL (40 ML per 1 day)

Nevirapine Oral Tablet Generic QL (2 EA per 1 day)

PIFELTRO Brand QL (1 EA per 1 day)

RESCRIPTOR ORAL TABLET 200 MG Brand QL (6 EA per 1 day)

VIRAMUNE ORAL SUSPENSION Brand QL (40 ML per 1 day)

*Antiretrovirals - Rti-Nucleoside Analogues-
Purines***

Abacavir Sulfate Oral Solution Generic QL (30 ML per 1 day)

Abacavir Sulfate Oral Tablet Generic QL (2 EA per 1 day)

Didanosine Oral Capsule Delayed Release 200 MG, 
250 MG, 400 MG

Generic QL (1 EA per 1 day)

VIDEX EC ORAL CAPSULE DELAYED RELEASE 125 
MG

Brand QL (1 EA per 1 day)

VIDEX ORAL SOLUTION RECONSTITUTED 2 GM Brand QL (20 ML per 1 day)

*Antiretrovirals - Rti-Nucleoside Analogues-
Pyrimidines***

EMTRIVA ORAL CAPSULE Brand QL (1 EA per 1 day)

EMTRIVA ORAL SOLUTION Brand QL (24 ML per 1 day)

LamiVUDine Oral Solution Generic QL (30 ML per 1 day)

LamiVUDine Oral Tablet 150 MG Generic QL (2 EA per 1 day)

LamiVUDine Oral Tablet 300 MG Generic QL (1 EA per 1 day)

*Antiretrovirals - Rti-Nucleoside Analogues-
Thymidines***

RETROVIR INTRAVENOUS Brand PA

Stavudine Oral Capsule Generic QL (2 EA per 1 day)

Zidovudine Oral Capsule Generic QL (6 EA per 1 day)

Zidovudine Oral Syrup Generic QL (60 ML per 1 day)

Zidovudine Oral Tablet Generic QL (2 EA per 1 day)

*Antiretrovirals - Rti-Nucleotide 
Analogues***

Tenofovir Disoproxil Fumarate Generic QL (1 EA per 1 day)

VIREAD ORAL POWDER Brand QL (8 GM per 1 day)

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG Brand QL (1 EA per 1 day)

*Cmv Agents***

ValGANciclovir HCl Oral Tablet Generic QL (2 EA per 1 day)
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*Hepatitis B Agents***

Adefovir Dipivoxil Generic PA

Entecavir Generic PA

*Hepatitis C Agents***

Pegasys ProClick Subcutaneous Solution 180 
MCG/0.5ML

CO

Pegasys Subcutaneous Solution CO

PegIntron Subcutaneous Kit 50 MCG/0.5ML CO

Ribavirin Oral Capsule CO

Ribavirin Oral Tablet 200 MG CO

Sovaldi CO

*Herpes Agents - Purine Analogues***

Acyclovir Oral Capsule Generic QL (50 EA per 30 days)

Acyclovir Oral Suspension Generic QL (50 ML per 30 days)

Acyclovir Oral Tablet 400 MG Generic QL (3 EA per 1 day)

Acyclovir Oral Tablet 800 MG Generic QL (50 EA per 30 days)

valACYclovir HCl Oral Tablet 1 GM Generic QL (42 EA per 21 days)

ValACYclovir HCl Oral Tablet 500 MG Generic QL (2 EA per 1 day)

*Herpes Agents - Thymidine Analogues***

Famciclovir Oral Generic

*Neuraminidase Inhibitors***

Oseltamivir Phosphate Oral Capsule 30 MG Generic QL (20 EA per 30 days)

Oseltamivir Phosphate Oral Capsule 45 MG, 75 MG Generic QL (10 EA per 30 days)

Oseltamivir Phosphate Oral Suspension 
Reconstituted

Generic QL (120 ML per 30 days)

RELENZA DISKHALER Brand AL (Min 6 Years)

*ASSORTED CLASSES*

*Antileprotics***

THALOMID Brand PA; SP

*B-Lymphocyte Stimulator (Blys)-Specific 
Inhibitors***

BENLYSTA INTRAVENOUS Brand PA; SP

*Chelating Agents***

DEPEN TITRATABS Brand

Trientine HCl Generic PA; SP
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*Cyclosporine Analogs***

CycloSPORINE Intravenous Generic PA; SP

cycloSPORINE Modified Generic

CycloSPORINE Oral Capsule Generic

GENGRAF ORAL CAPSULE 100 MG, 25 MG Brand

GENGRAF ORAL SOLUTION Brand

SANDIMMUNE INTRAVENOUS Brand PA; SP

SANDIMMUNE ORAL CAPSULE Brand

*Enzymes***

XIAFLEX Brand PA; SP

*Immunomodulators For Myelodysplastic 
Syndromes***

REVLIMID Brand PA; SP

*Inosine Monophosphate Dehydrogenase 
Inhibitors***

Mycophenolate Mofetil Generic

Mycophenolate Mofetil HCl Generic PA; SP

Mycophenolate Sodium Generic

*Macrolide Immunosuppressants***

PROGRAF INTRAVENOUS Brand PA; SP

RAPAMUNE ORAL SOLUTION Brand

Sirolimus Oral Tablet Generic

Tacrolimus Oral Generic

ZORTRESS ORAL TABLET 0.25 MG, 0.5 MG, 0.75 
MG

Brand PA; SP

*Potassium Removing Resins***

KIONEX ORAL SUSPENSION Brand

Sodium Polystyrene Sulfonate Oral Generic

SPS Brand

*Purine Analogs***

AZASAN Brand

azaTHIOprine Oral Generic

*Selective T-Cell Costimulation Blockers***

NULOJIX Brand PA; SP
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*ATOPIC DERMATITIS - MONOCLONAL 
ANTIBODIES***

*Atopic Dermatitis - Monoclonal 
Antibodies***

DUPIXENT Brand PA; SP

*BETA BLOCKERS*

*Alpha-Beta Blockers***

Carvedilol Oral Tablet 12.5 MG, 3.125 MG, 6.25 MG Generic QL (2 EA per 1 day)

Carvedilol Oral Tablet 25 MG Generic QL (4 EA per 1 day)

Carvedilol Phosphate ER Generic QL (1 EA per 1 day)

Labetalol HCl Oral Tablet 100 MG Generic QL (3 EA per 1 day)

Labetalol HCl Oral Tablet 200 MG Generic QL (6 EA per 1 day)

Labetalol HCl Oral Tablet 300 MG Generic QL (8 EA per 1 day)

*Beta Blockers Cardio-Selective***

Acebutolol HCl Oral Generic

Atenolol Oral Generic QL (2 EA per 1 day)

Bisoprolol Fumarate Generic QL (1 EA per 1 day)

Metoprolol Succinate ER Oral Tablet Extended 
Release 24 Hour 100 MG, 25 MG, 50 MG

Generic QL (4 EA per 1 day)

Metoprolol Succinate ER Oral Tablet Extended 
Release 24 Hour 200 MG

Generic QL (2 EA per 1 day)

Metoprolol Tartrate Oral Tablet 100 MG Generic QL (4.5 EA per 1 day)

Metoprolol Tartrate Oral Tablet 25 MG, 50 MG Generic QL (4 EA per 1 day)

*Beta Blockers Non-Selective***

HEMANGEOL Brand PA; SP

INDERAL XL Brand

INNOPRAN XL Brand

Nadolol Oral Tablet 20 MG, 40 MG, 80 MG Generic QL (2 EA per 1 day)

Pindolol Generic

Propranolol HCl Generic

Propranolol HCl ER Generic

Sorine Generic

Sotalol HCl (AF) Generic QL (2 EA per 1 day)

Sotalol HCl Oral Generic

SOTYLIZE Brand

Timolol Maleate Oral Generic
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*BILE ACID SYNTHESIS DISORDER 
AGENTS***

*Bile Acid Synthesis Disorder Agents***

CHOLBAM Brand PA; SP; QL (5 EA per 1 day)

*CALCIUM CHANNEL BLOCKERS*

*Calcium Channel Blockers***

AFEDITAB CR ORAL TABLET EXTENDED RELEASE 
24 HOUR 30 MG

Brand QL (1 EA per 1 day)

AFEDITAB CR ORAL TABLET EXTENDED RELEASE 
24 HOUR 60 MG

Brand QL (2 EA per 1 day)

AmLODIPine Besylate Oral Generic QL (1 EA per 1 day)

CARTIA XT ORAL CAPSULE EXTENDED RELEASE 
24 HOUR 120 MG, 180 MG, 300 MG

Brand QL (1 EA per 1 day)

CARTIA XT ORAL CAPSULE EXTENDED RELEASE 
24 HOUR 240 MG

Brand QL (2 EA per 1 day)

DilTIAZem HCl ER Beads Oral Capsule Extended 
Release 24 Hour 120 MG, 180 MG, 300 MG, 360 MG, 
420 MG

Generic QL (1 EA per 1 day)

Diltiazem HCl ER Beads Oral Capsule Extended 
Release 24 Hour 240 MG

Generic QL (2 EA per 1 day)

DilTIAZem HCl ER Coated Beads Oral Capsule 
Extended Release 24 Hour 120 MG, 180 MG, 300 
MG

Generic QL (1 EA per 1 day)

DilTIAZem HCl ER Coated Beads Oral Capsule 
Extended Release 24 Hour 240 MG

Generic QL (2 EA per 1 day)

Diltiazem HCl ER Oral Capsule Extended Release 
12 Hour

Generic QL (2 EA per 1 day)

dilTIAZem HCl ER Oral Capsule Extended Release 
24 Hour 120 MG

Generic QL (1 EA per 1 day)

Diltiazem HCl Oral Generic QL (3 EA per 1 day)

Dilt-XR Oral Capsule Extended Release 24 Hour
120 MG, 180 MG

Generic QL (1 EA per 1 day)

Dilt-XR Oral Capsule Extended Release 24 Hour
240 MG

Generic QL (2 EA per 1 day)

Felodipine ER Generic QL (1 EA per 1 day)

NiCARdipine HCl Oral Generic

NIFEDICAL XL ORAL TABLET EXTENDED RELEASE 
24 HOUR 60 MG

Brand QL (2 EA per 1 day)

NIFEdipine ER Oral Tablet Extended Release 24 
Hour 30 MG, 90 MG

Generic QL (1 EA per 1 day)
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NIFEdipine ER Oral Tablet Extended Release 24 
Hour 60 MG

Generic QL (2 EA per 1 day)

NIFEdipine ER Osmotic Release Oral Tablet 
Extended Release 24 Hour 30 MG, 90 MG

Generic QL (1 EA per 1 day)

NIFEdipine ER Osmotic Release Oral Tablet 
Extended Release 24 Hour 60 MG

Generic QL (2 EA per 1 day)

NIFEdipine Oral Generic QL (4 EA per 1 day)

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 
24 HOUR 120 MG, 180 MG, 300 MG, 360 MG

Brand QL (1 EA per 1 day)

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 
24 HOUR 240 MG

Brand QL (2 EA per 1 day)

Verapamil HCl ER Oral Capsule Extended Release 
24 Hour 100 MG, 200 MG

Generic QL (2 EA per 1 day)

Verapamil HCl ER Oral Capsule Extended Release 
24 Hour 120 MG, 180 MG, 240 MG, 300 MG, 360 MG

Generic QL (1 EA per 1 day)

Verapamil HCl ER Oral Tablet Extended Release
120 MG, 180 MG, 240 MG

Generic QL (2 EA per 1 day)

Verapamil HCl Oral Generic QL (3 EA per 1 day)

VERELAN ORAL CAPSULE EXTENDED RELEASE 
24 HOUR 360 MG

Brand QL (1 EA per 1 day)

*CARDIOTONICS*

*Cardiac Glycosides***

DIGITEK Brand

Digox Generic

Digoxin Oral Generic

LANOXIN ORAL TABLET 125 MCG, 250 MCG Brand

*CARDIOVASCULAR AGENTS - MISC.*

*Peripheral Vasodilators***

Isoxsuprine HCl Oral Generic

*Prostaglandin Vasodilators***

Epoprostenol Sodium Generic PA; SP

ORENITRAM ORAL TABLET EXTENDED RELEASE 
0.125 MG, 0.25 MG, 1 MG, 2.5 MG

Brand PA; SP

Treprostinil Generic PA; SP

TYVASO Brand PA; SP

TYVASO REFILL Brand PA; SP

TYVASO STARTER Brand PA; SP

VELETRI Brand PA; SP
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VENTAVIS Brand PA; SP

*Pulm Hyperten-Soluble Guanylate Cyclase 
Stimulator (Sgc)***

ADEMPAS Brand PA; SP

*Pulmonary Hypertension - Endothelin 
Receptor Antagonists***

LETAIRIS Brand PA; SP

OPSUMIT Brand PA; SP

TRACLEER Brand PA; SP

*Pulmonary Hypertension - 
Phosphodiesterase Inhibitors***

ADCIRCA Brand PA; SP

REVATIO ORAL SUSPENSION RECONSTITUTED Brand PA; SP

Sildenafil Citrate Intravenous Generic PA; SP

Sildenafil Citrate Oral Tablet 20 MG Generic PA; SP

*CEPHALOSPORINS*

*Cephalosporins - 1St Generation***

Cefadroxil Generic

Cephalexin Oral Capsule 250 MG, 500 MG Generic

Cephalexin Oral Suspension Reconstituted Generic

*Cephalosporins - 2Nd Generation***

Cefaclor Generic

Cefprozil Oral Suspension Reconstituted Generic AL (Max 12 Years)

Cefprozil Oral Tablet Generic QL (20 EA Max Qty Per Fill Retail)

Cefuroxime Axetil Oral Tablet Generic QL (20 EA Max Qty Per Fill Retail)

*Cephalosporins - 3Rd Generation***

Cefdinir Oral Capsule Generic QL (20 EA Max Qty Per Fill Retail)

Cefdinir Oral Suspension Reconstituted Generic

CefTRIAXone Sodium Injection Solution 
Reconstituted 1 GM, 250 MG, 500 MG

Generic QL (3 EA Max Qty Per Fill Retail)

CefTRIAXone Sodium Intravenous Solution 
Reconstituted 1 GM

Generic QL (3 EA Max Qty Per Fill Retail)

*CHEMICALS*

*Bulk Chemicals - Al's***

ALPRAZolam Brand
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*Bulk Chemicals - Am's***

Amitriptyline HCl Brand

*Bulk Chemicals - Ar's***

Arginine HCl Generic

L-Arginine HCl Brand

*Bulk Chemicals - Bu's***

BuPROPion HCl Brand

BusPIRone HCl Brand

*Bulk Chemicals - Ch's***

ChlorproMAZINE HCl Brand

*Bulk Chemicals - Cy's***

Cyproheptadine HCl Brand

*Bulk Chemicals - Di's***

Diazepam Brand

Divalproex Sodium Brand

*Bulk Chemicals - Do***

Doxepin HCl Brand

*Bulk Chemicals - Fl's***

FLUoxetine HCl Brand

*Bulk Chemicals - Ha's***

Haloperidol Brand

*Bulk Chemicals - Hy's***

HydrOXYzine HCl Brand

*Bulk Chemicals - Lo's***

LORazepam Brand

*Bulk Chemicals - Ph's***

Phenelzine Sulfate Brand

*Bulk Chemicals - Se's***

Sertraline HCl Brand

*Bulk Chemicals - Va's***

Sodium Valproate Brand

Valproate Sodium Brand
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*CONTRACEPTIVES*

*Biphasic Contraceptives - Oral***

Azurette Generic

Bekyree Generic

Desogestrel-Ethinyl Estradiol Oral Tablet 0.15-
0.02/0.01 MG (21/5)

Generic

Kariva Generic

Pimtrea Generic

Viorele Generic

*Combination Contraceptives - Oral***

Altavera Generic

Alyacen 1/35 Generic

Apri Generic

Aubra Generic

Aviane Generic

Balziva Generic

Blisovi 24 Fe Generic

Blisovi Fe 1.5/30 Generic

Briellyn Generic

Chateal Generic

Cryselle-28 Generic QL (2 EA per 1 day)

Cyclafem 1/35 Generic

Cyred Generic

Dasetta 1/35 Generic

Delyla Generic

Desogestrel-Ethinyl Estradiol Oral Tablet 0.15-30 
MG-MCG

Generic

Drospirenone-Ethinyl Estradiol Oral Tablet 3-0.02 
MG

Generic QL (1 EA per 1 day)

Drospirenone-Ethinyl Estradiol Oral Tablet 3-0.03 
MG

Generic

Elinest Generic QL (2 EA per 1 day)

Emoquette Generic

Enskyce Oral Tablet 0.15-30 MG-MCG Generic

Estarylla Generic

Ethynodiol Diac-Eth Estradiol Generic

Falmina Generic
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Femynor Generic

Gianvi Generic QL (1 EA per 1 day)

Isibloom Generic

Juleber Generic

Junel 1.5/30 Generic

Junel 1/20 Generic

Junel FE 1.5/30 Generic

Junel FE 1/20 Generic

Junel Fe 24 Generic

Kaitlib Fe Generic

Kelnor 1/35 Generic

Kelnor 1/50 Generic

Kurvelo Generic

Larin 1.5/30 Generic

Larin 1/20 Generic

Larin 24 FE Generic

Larin Fe 1.5/30 Generic

Larin Fe 1/20 Generic

Larissia Generic

Layolis FE Generic

Lessina Generic

Levonorgestrel-Ethinyl Estrad Oral Tablet 0.1-20 
MG-MCG, 0.15-30 MG-MCG

Generic

Levora 0.15/30 (28) Generic

Lillow Generic

Loryna Generic QL (1 EA per 1 day)

Low-Ogestrel Generic QL (2 EA per 1 day)

Lutera Generic

Marlissa Generic

Microgestin 1.5/30 Generic

Microgestin 1/20 Generic

Microgestin FE 1.5/30 Generic

Microgestin FE 1/20 Generic

Mili Generic

Mono-Linyah Generic

MonoNessa Generic
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Necon 0.5/35 (28) Generic

Necon 1/35 (28) Generic

Nikki Generic QL (1 EA per 1 day)

Norethin Ace-Eth Estrad-FE Oral Tablet 1-20 MG-
MCG, 1-20 MG-MCG(24)

Generic

Norethindrone Acet-Ethinyl Est Oral Tablet 1-20 
MG-MCG

Generic

Norethin-Eth Estradiol-Fe Generic

Norgestimate-Eth Estradiol Oral Tablet 0.25-35 MG-
MCG

Generic

Nortrel 0.5/35 (28) Generic

Nortrel 1/35 (21) Generic

Nortrel 1/35 (28) Generic

Ocella Generic

OGESTREL Brand

Orsythia Generic

Philith Generic

Pirmella 1/35 Generic

Portia-28 Generic

Previfem Generic

Reclipsen Generic

Sprintec 28 Generic

Sronyx Generic

Syeda Generic

Tarina FE 1/20 Generic

Vienva Generic

Vyfemla Generic

VyLibra Generic

Wera Generic

Wymzya Fe Generic

Zarah Generic

Zovia 1/35E (28) Generic

*Combination Contraceptives - 
Transdermal***

XULANE Brand QL (3 patches per 28 days)

*Combination Contraceptives - Vaginal***

NUVARING Brand QL (1 EA Max Qty Per Fill Retail)
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*Emergency Contraceptives***

ELLA Brand QL (4 EA per 365 days)

Levonorgestrel (Emergency OC) Tablet Oral Tablet
1.5 MG

Generic OTC; QL (1 EA per 21 days)

Levonorgestrel Oral Tablet 1.5 MG Generic OTC; QL (1 EA per 21 days)

*Extended-Cycle Contraceptives - Oral***

AMETHIA Brand QL (1 EA per 1 day)

Ashlyna Generic QL (1 EA per 1 day)

Camrese Generic QL (1 EA per 1 day)

Daysee Generic QL (1 EA per 1 day)

Introvale Generic QL (1 EA per 1 day)

Jolessa Generic QL (1 EA per 1 day)

Levonorgest-Eth Estrad 91-Day Oral Tablet 0.15-
0.03 &0.01 MG, 0.15-0.03 MG

Generic QL (1 EA per 1 day)

Setlakin Generic QL (1 EA per 1 day)

*Progestin Contraceptives - Implants***

NEXPLANON Brand SP

*Progestin Contraceptives - Injectable***

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS 
SUSPENSION PREFILLED SYRINGE

Brand QL (1 ML Max Qty Per Fill Retail)

MedroxyPROGESTERone Acetate Intramuscular Generic QL (1 ML Max Qty Per Fill Retail)

*Progestin Contraceptives - Iud***

KYLEENA Brand SP

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE 
DEVICE 19.5 MCG/DAY

Brand SP

MIRENA (52 MG) Brand SP

SKYLA Brand SP

*Progestin Contraceptives - Oral***

Camila Generic

Deblitane Generic

Errin Generic

Heather Generic

Jencycla Generic

Lyza Generic

Nora-BE Generic

Norethindrone Oral Generic
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Norlyda Generic

Norlyroc Generic

Sharobel Generic

Tulana Generic

*Triphasic Contraceptives - Oral***

Alyacen 7/7/7 Generic

Aranelle Generic

Caziant Generic

Cyclafem 7/7/7 Generic

Dasetta 7/7/7 Generic

Enpresse-28 Generic

Leena Generic

Levonest Generic

Norgestim-Eth Estrad Triphasic Generic

Nortrel 7/7/7 Generic

Pirmella 7/7/7 Generic

Tilia Fe Generic

Tri Femynor Generic

Tri-Estarylla Generic

Tri-Legest Fe Generic

Tri-Linyah Generic

Tri-Lo-Estarylla Generic

Tri-Lo-Marzia Generic

Tri-Lo-Sprintec Generic

Tri-Mili Generic

TriNessa (28) Generic

Tri-Previfem Generic

Tri-Sprintec Generic

Trivora (28) Generic

Tri-VyLibra Generic

Velivet Generic

*CORTICOSTEROIDS*

*Glucocorticosteroids***

Cortisone Acetate Oral Generic

DECADRON ORAL TABLET Brand

Dexamethasone Oral Elixir Generic
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Dexamethasone Oral Solution Generic

Dexamethasone Oral Tablet Generic

Dexamethasone Sodium Phosphate Injection 
Solution 120 MG/30ML, 20 MG/5ML, 4 MG/ML

Generic QL (5 ML per 1 day)

Hydrocortisone Oral Tablet 10 MG, 20 MG, 5 MG Generic

MethylPREDNISolone Oral Tablet 4 MG, 8 MG Generic

methylPREDNISolone Oral Tablet Therapy Pack Generic

MILLIPRED ORAL TABLET Brand

PrednisoLONE Oral Solution Generic

PrednisoLONE Oral Syrup 15 MG/5ML Generic

PrednisoLONE Sodium Phosphate Oral Solution 15 
MG/5ML

Generic QL (240 ML Max Qty Per Fill Retail)

PrednisoLONE Sodium Phosphate Oral Solution 20 
MG/5ML

Generic QL (150 ML Max Qty Per Fill Retail)

PrednisoLONE Sodium Phosphate Oral Solution
6.7 (5 Base) MG/5ML

Generic

PREDNISONE INTENSOL Brand

PredniSONE Oral Generic

*Mineralocorticoids***

Fludrocortisone Acetate Oral Generic

*COUGH/COLD/ALLERGY*

*Antitussive - Nonnarcotic***

Benzonatate Oral Capsule 100 MG Generic AL (Min 10 Years)

Benzonatate Oral Capsule 200 MG Generic
QL (30 EA Max Qty Per Fill Retail); 
AL (Min 10 Years)

Dextromethorphan Polistirex Extended Release 
Suspension Oral Suspension Extended Release 30 
MG/5ML

Generic OTC

*Antitussive - Opioid***

Hydrocodone-Homatropine Oral Syrup Generic AL (Min 18 Years)

Hydromet Generic AL (Min 18 Years)

*Antitussive-Antihistamine-Analgesic***

Dextromethorphan-Doxylamine-Acetaminophen 
Liquid Oral Liquid 15-6.25-500 MG/15ML, 30-12.5-
1000 MG/30ML

Generic OTC

*Antitussive-Decongestant-Analgesic***

Dextromethorphan-Phenylephrine-Acetaminophen 
Capsule Oral Capsule 10-5-325 MG

Generic OTC
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*Antitussive-Expectorant***

Biospec DMX Brand OTC

Dextromethorphan-Guaifenesin Oral Liquid 10-100 
MG/5ML, 10-200 MG/5ML, 100-10 MG/5ML, 15-150 
MG/7.5ML, 20-200 MG/10ML, 200-20 MG/10ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Dextromethorphan-Guaifenesin Oral Liquid 20-400 
MG/20ML, 5-100 MG/5ML

Generic OTC

Dextromethorphan-Guaifenesin Oral Syrup 10-100 
MG/5ML, 100-10 MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

DEXTROMETHORPHAN-GUAIFENESIN ORAL 
SYRUP 20-400 MG/5ML

Brand OTC

Dextromethorphan-Guaifenesin Oral Tablet 20-400 
MG, 400-20 MG

Generic OTC

Dextromethorphan-Guaifenesin Oral Tablet 
Extended Release 12 Hour 30-600 MG

Generic OTC; QL (2 EA per 1 day)

Guaifenesin-Codeine Solution Oral Solution 100-10 
MG/5ML

Generic OTC

Guaifenesin-Codeine Solution Oral Syrup 100-10 
MG/5ML

Generic OTC

G-ZYNCOF Brand OTC

Intense Cough Reliever Generic OTC

Intense Cough Reliever Ex St Generic OTC

Medi-Tussin DM Double Strength Generic OTC

NeoTuss Generic OTC

PECGEN DMX ORAL LIQUID 10-187 MG/5ML Brand OTC

Supress DM Pediatric Brand OTC

TRISPEC DMX ORAL LIQUID Brand OTC

TRISPEC DMX PEDIATRIC ORAL LIQUID Brand OTC

*Antitussive-Expectorants-Decongestant***

Pseudoephedrine w/ Codeine-Guaifenesin Solution 
Oral Solution 30-10-100 MG/5ML

Generic OTC; QL (240 ML per 6 days)

*Decongestant & Antihistamine***

Brompheniramine & Phenylephrine Elixir Oral 
Elixir 1-15 MG/5ML, 1-2.5 MG/5ML

Generic
OTC; QL (120 ML Max Qty Per Fill 
Retail)

Brompheniramine & Pseudoephedrine Elixir Oral 
Elixir 1-15 MG/5ML, 1-2.5 MG/5ML

Generic
OTC; QL (120 ML Max Qty Per Fill 
Retail)

Brompheniramine & Pseudoephedrine Elixir Oral 
Liquid 1-15 MG/5ML

Generic
OTC; QL (120 ML Max Qty Per Fill 
Retail)
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Cetirizine-Pseudoephedrine Tablet Extended 
Release 12 Hour Oral Tablet Extended Release 12 
Hour 5-120 MG

Generic OTC; QL (2 EA per 1 day)

Cetirizine-Pseudoephedrine Tablet Extended 
Release 12 Hour Oral Tablet Extended Release 24 
Hour 10-240 MG

Generic OTC; QL (1 EA per 1 day)

Chlorpheniramine & Pseudoephedrine Liquid Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Loratadine & Pseudoephedrine Tablet Extended 
Release 12 Hour Oral Tablet Extended Release 12 
Hour 5-120 MG

Generic OTC; QL (2 EA per 1 day)

Loratadine & Pseudoephedrine Tablet Extended 
Release 12 Hour Oral Tablet Extended Release 24 
Hour 10-240 MG

Generic OTC; QL (1 EA per 1 day)

Loratadine & Pseudoephedrine Tablet Extended 
Release 24 Hour Oral Tablet Extended Release 12 
Hour 5-120 MG

Generic OTC; QL (2 EA per 1 day)

Loratadine & Pseudoephedrine Tablet Extended 
Release 24 Hour Oral Tablet Extended Release 24 
Hour 10-240 MG

Generic OTC; QL (1 EA per 1 day)

Promethazine-Phenylephrine Generic
QL (240 ML per 6 days); AL (Min 2 
Years)

*Decongestant W/ Expectorant***

Phenylephrine-Guaifenesin Liquid Generic OTC; QL (240 ML per 6 days)

Pseudoephedrine-Guaifenesin Tablet Extended 
Release 12 Hour Oral Tablet Extended Release 12 
Hour 120-1200 MG

Generic OTC

Pseudoephedrine-Guaifenesin Tablet Extended 
Release 12 Hour Oral Tablet Extended Release 12 
Hour 60-600 MG

Generic
OTC; QL (210 EA Max Qty Per Fill 
Retail)

Pseudoephedrine-Guaifenesin Tablet Extended 
Release 12 Hour Oral Tablet Extended Release 12 
Hour 60-600 MG, 600-60 MG

Generic OTC; QL (2 EA per 1 day)

*Decongestant-Analgesic***

Pseudoephedrine-Ibuprofen Tablet Oral Tablet 30-
200 MG

Generic OTC

*Expectorants***

Guaifenesin Oral Liquid 100 MG/5ML, 200 
MG/10ML, 400 MG/20ML

Generic OTC; QL (240 ML per 6 days)

Guaifenesin Oral Solution 100 MG/5ML, 200 
MG/10ML, 300 MG/15ML

Generic OTC; QL (240 ML per 6 days)
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Guaifenesin Oral Syrup 100 MG/5ML Generic OTC; QL (240 ML per 6 days)

Guaifenesin Tablet Extended Release 12 Hour Oral 
Tablet Extended Release 12 Hour 1200 MG

Generic OTC

Guaifenesin Tablet Extended Release 12 Hour Oral 
Tablet Extended Release 12 Hour 600 MG

Generic QL (2 EA per 1 day)

Guaifenesin Tablet Extended Release 12 Hour Oral 
Tablet Extended Release 12 Hour 600 MG

Generic OTC; QL (2 EA per 1 day)

*Misc. Respiratory Inhalants***

NEBUSAL INHALATION NEBULIZATION SOLUTION 
3 %

Brand

PULMOSAL Brand

Sodium Chloride Inhalation Nebulization Solution
0.9 %, 10 %, 3 %, 7 %

Generic

*Mucolytics***

Acetylcysteine Inhalation Generic

*Non-Narc Antitussive-Antihistamine***

Promethazine-DM Oral Syrup Generic
QL (240 ML Max Qty Per Fill 
Retail); AL (Min 2 Years)

*Non-Narc Antitussive-Decongestant***

Phenylephrine-Dextromethorphan Solution Oral 
Liquid 2.5-5 MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Phenylephrine-Dextromethorphan Solution Oral 
Solution 2.5-5 MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Phenylephrine-Dextromethorphan Syrup Oral 
Syrup

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

*Non-Narc Antitussive-Decongestant-
Antihistamine***

BROMFED DM Brand QL (240 ML Max Qty Per Fill Retail)

NoHist-DM Generic QL (240 ML Max Qty Per Fill Retail)

Phenylephrine-Chlorpheniramine-
Dextromethorphan Liquid

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

Pseudoeph-Bromphen-DM Oral Syrup 30-2-10 
MG/5ML

Generic QL (240 ML Max Qty Per Fill Retail)

Pseudoephedrine-Chlorpheniramine-
Dextromethorphan Liquid Oral Liquid 15-1-5 
MG/5ML

Generic
OTC; QL (240 ML Max Qty Per Fill 
Retail)

*Opioid Antitussive-Antihistamine***

Promethazine-Codeine Generic
QL (240 ML per 30 days); AL (Min 
18 Years)
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*CYCLIN-DEPENDENT KINASES (CDK) 
INHIBITORS***

*Cyclin-Dependent Kinases (Cdk) 
Inhibitors***

IBRANCE Brand PA; SP

*CYSTIC FIBROSIS AGENT - 
COMBINATIONS***

*Cystic Fibrosis Agent - Combinations***

Orkambi Oral Tablet CO SP

Symdeko Oral Tablet Therapy Pack 100-150 & 150 
MG

CO

Trikafta CO

*DERMATOLOGICALS*

*Acne Antibiotics***

Clindamycin Phosphate External Gel Generic

Clindamycin Phosphate External Lotion Generic

Clindamycin Phosphate External Solution Generic

Erythromycin External Gel Generic

Erythromycin External Solution Generic

Sulfacetamide Sodium (Acne) Generic QL (120 ML Max Qty Per Fill Retail)

*Acne Combinations***

Sulfacetamide Sodium-Sulfur External Lotion 10-5 
%

Generic QL (60 GM Max Qty Per Fill Retail)

Sulfacetamide Sodium-Sulfur External Suspension
10-5 %

Generic QL (30 GM Max Qty Per Fill Retail)

*Acne Products***

AMNESTEEM Brand
QL (2 EA per 1 day); AL (Min 12 
Years)

AVITA EXTERNAL CREAM Brand
QL (20 GM Max Qty Per Fill Retail); 
AL (Max 35 Years)

AVITA EXTERNAL GEL Brand AL (Max 35 Years)

BENZIQ WASH Brand

Benzoyl Peroxide Cleanser External Liquid Generic OTC

Benzoyl Peroxide External Cream 10 % Generic OTC

Benzoyl Peroxide External Gel 10 %, 2.5 %, 5 % Generic OTC

Benzoyl Peroxide External Gel 10 %, 5 % Generic

Benzoyl Peroxide External Liquid 10 % Generic
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Benzoyl Peroxide External Liquid 10 %, 4 %, 5 % Generic OTC

Benzoyl Peroxide External Lotion 10 %, 5 % Generic OTC

CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 40 MG Brand
QL (2 EA per 1 day); AL (Min 12 
Years)

MYORISAN ORAL CAPSULE 10 MG, 20 MG, 40 MG Brand
QL (2 EA per 1 day); AL (Min 12 
Years)

Tretinoin External Cream Generic
QL (20 GM Max Qty Per Fill Retail); 
AL (Max 35 Years)

Tretinoin External Gel 0.01 % Generic
QL (15 GM Max Qty Per Fill Retail); 
AL (Max 35 Years)

Tretinoin External Gel 0.025 % Generic AL (Max 35 Years)

ZENATANE ORAL CAPSULE 10 MG, 20 MG, 40 MG Brand
QL (2 EA per 1 day); AL (Min 12 
Years)

*Antibiotic Mixtures Topical***

Bacitracin-Polymyxin B Ointment External 
Ointment 500-10000 UNIT/GM, 500-100000 UNIT/GM

Generic OTC

Neomycin-Bacitracin-Polymyxin Ointment External 
Ointment  , 3.5-400-5000 , 3.5-500-10000 , 5-400-
5000 , 5-500-10000 

Generic OTC; QL (1 GM per 1 day)

Neomycin-Bacitracin-Polymyxin Ointment External 
Ointment 5-400-5000 MG-UNIT

Generic OTC; QL (1 EA per 1 day)

Neomycin-Polymyxin w/ Pramoxine Cream 
External Cream 3.5-10000-10 

Generic OTC; QL (0.5 GM per 1 day)

*Antibiotics - Topical***

Bacitracin Ointment External Ointment 500 
UNIT/GM

Generic OTC

Bacitracin Zinc Ointment External Ointment 500 
UNIT/GM

Generic QL (30 GM Max Qty Per Fill Retail)

Bacitracin Zinc Ointment External Ointment 500 
UNIT/GM

Generic
OTC; QL (30 GM Max Qty Per Fill 
Retail)

CENTANY Brand QL (30 GM Max Qty Per Fill Retail)

Gentamicin Sulfate External Generic QL (30 GM Max Qty Per Fill Retail)

Mupirocin Calcium Generic

Mupirocin External Generic QL (30 GM Max Qty Per Fill Retail)

*Antifungals - Topical Combinations***

Clotrimazole-Betamethasone External Cream Generic QL (1.5 GM per 1 day)

Clotrimazole-Betamethasone External Lotion Generic QL (1 ML per 1 day)

Nystatin-Triamcinolone Generic
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*Antifungals - Topical***

Miconazole Nitrate (Topical) Cream External Cream
1 %

Generic
OTC; QL (30 GM Max Qty Per Fill 
Retail)

NYAMYC Brand

Nystatin External Cream Generic QL (30 GM Max Qty Per Fill Retail)

Nystatin External Ointment Generic

Nystatin External Powder Generic

Nystop Generic

Terbinafine HCl Cream External Cream 1 % Generic OTC

Terbinafine HCl Cream External Cream 1 % Generic
OTC; QL (30 GM Max Qty Per Fill 
Retail)

Tolnaftate Cream External Cream 1 % Generic
OTC; QL (30 GM Max Qty Per Fill 
Retail)

*Antihistamines - Topical***

Diphenhydramine External Cream 2 % Generic OTC

*Anti-Inflammatory Agents - Topical***

Diclofenac Sodium Transdermal Gel 1 % Generic QL (6.68 GM per 1 day)

*Antineoplastic Antimetabolites - Topical***

CARAC Brand

Fluorouracil External Cream 0.5 % Generic

Fluorouracil External Cream 5 % Generic QL (40 GM Max Qty Per Fill Retail)

Fluorouracil External Solution Generic QL (10 ML Max Qty Per Fill Retail)

*Antipruritic Combinations - Topical***

Camphor & Menthol Lotion External Lotion 0.5-0.5 
%

Generic OTC

*Antipsoriatics - Systemic***

COSENTYX Brand PA; SP

COSENTYX (300 MG DOSE) Brand PA; SP

COSENTYX SENSOREADY (300 MG) Brand PA; SP

COSENTYX SENSOREADY PEN SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 150 MG/ML

Brand PA; SP

STELARA SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

*Antipsoriatics***

Calcipotriene External Cream Generic QL (2 GM per 1 day)

Calcipotriene External Solution Generic QL (2 ML per 1 day)
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Tazarotene External Generic
QL (2 GM per 1 day); AL (Max 21 
Years)

TAZORAC EXTERNAL CREAM 0.05 % Brand
QL (2 GM per 1 day); AL (Max 21 
Years)

TAZORAC EXTERNAL GEL Brand
QL (2 GM per 1 day); AL (Max 21 
Years)

*Antiseborrheic Products***

Selenium Sulfide External Lotion Generic QL (120 ML Max Qty Per Fill Retail)

Selenium Sulfide Lotion External Lotion 1 % Generic OTC

Selenium Sulfide Lotion External Shampoo 1 % Generic OTC

Sulfacetamide Sodium External Liquid Generic

*Antivirals - Topical***

Acyclovir External Ointment Generic QL (1 GM per 1 day)

Docosanol Cream Generic OTC

ZOVIRAX EXTERNAL CREAM Brand

*Astringents***

Zinc Oxide External Ointment 20 % Generic OTC

*Burn Products***

Silver Sulfadiazine External Generic

SSD Brand

THERMAZENE Brand

*Corticosteroids - Topical***

Ala-Cort External Cream 1 % Generic

Ala-Cort External Cream 2.5 % Generic QL (4 GM per 1 day)

Betamethasone Dipropionate Aug External Cream Generic

Betamethasone Dipropionate External Cream Generic QL (30 GM Max Qty Per Fill Retail)

Betamethasone Valerate External Cream Generic

Betamethasone Valerate External Lotion Generic

Betamethasone Valerate External Ointment Generic

Clobetasol Prop Emollient Base Generic

Clobetasol Propionate E Generic

Clobetasol Propionate External Cream Generic

Clobetasol Propionate External Gel Generic

Clobetasol Propionate External Ointment Generic

Clobetasol Propionate External Solution Generic

Desonide External Cream Generic
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Desonide External Ointment Generic

Diphenhydramine External Cream 1 % Generic OTC

Fluocinonide Emulsified Base Generic

Fluocinonide External Cream 0.05 % Generic

Fluocinonide External Gel Generic

Fluocinonide External Ointment Generic

Fluocinonide External Solution Generic

Fluticasone Propionate External Cream Generic

Fluticasone Propionate External Ointment Generic

Hydrocortisone Butyrate External Solution Generic

Hydrocortisone External Cream 0.5 %, 1 % Generic OTC

Hydrocortisone External Cream 1 % Generic

Hydrocortisone External Cream 2.5 % Generic QL (4 GM per 1 day)

Hydrocortisone External Lotion 1 % Generic OTC

Hydrocortisone External Lotion 2.5 % Generic

Hydrocortisone External Ointment 0.5 % Generic OTC

Hydrocortisone External Ointment 1 % Generic QL (2 GM per 1 day)

Hydrocortisone External Ointment 1 % Generic OTC; QL (2 GM per 1 day)

Hydrocortisone External Ointment 2.5 % Generic

Mometasone Furoate External Generic

Phenylephrine-Cocoa Butter Suppository External 
Cream 1 %

Generic OTC

Triamcinolone Acetonide External Cream 0.025 % Generic QL (4 GM per 1 day)

Triamcinolone Acetonide External Cream 0.1 %, 0.5 
%

Generic

Triamcinolone Acetonide External Lotion Generic

Triamcinolone Acetonide External Ointment 0.025 
%, 0.1 %, 0.5 %

Generic

TRIDERM EXTERNAL CREAM Brand

*Diaper Rash Products***

Diaper Rash Products Ointment External Ointment Generic OTC

*Emollient Combinations***

Mineral Oil-Hydrophilic Petrolatum Ointment 
External

Generic OTC

*Emollient/Keratolytic Agents***

CEROVEL EXTERNAL LOTION Brand

Urea Cream External Cream Generic OTC
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Urea External Cream 40 % Generic

Urea External Lotion 40 % Generic

Urea-C40 Generic

Uremez-40 Generic

*Emollients***

Ammonium Lactate External Generic

Dimethicone Lotion External Ointment Generic OTC

Emollient External Cream  , 1 %, 2.5-10 %, 70 % Generic OTC

Emollient External Lotion  , 1 %, 10 %, 15 %, 25 %, 
25-0.03-0.1 %, 5-0.15 %, 5-0.5 %, 5-5 %

Generic OTC

Emollient External Ointment  , 41 % Generic OTC

Glycerin (Topical) Liquid External Liquid  , 99.5 % Generic OTC

Lactic Acid (Ammonium Lactate) Cream Generic OTC

Lactic Acid (Ammonium Lactate) Lotion External 
Cream 12 %

Generic OTC

Lactic Acid (Ammonium Lactate) Lotion External 
Lotion 12 %

Generic OTC

Skin Protectants, Misc. Cream External Lotion Generic OTC

Vitamin A & D External Generic OTC

Vitamins A & D (Topical) Ointment External 
Ointment  , 15.5-53.4 %

Generic OTC

*Imidazole-Related Antifungals - Topical***

Clotrimazole Anti-Fungal Generic

Clotrimazole Cream External Cream 1 % Generic OTC

Clotrimazole Cream External Solution 1 % Generic OTC

Clotrimazole Solution Generic OTC

Clotrimazole Vaginal Cream External Cream 1 % Generic

Clotrimazole Vaginal Cream External Solution 1 % Generic

Econazole Nitrate External Generic QL (30 GM Max Qty Per Fill Retail)

Ketoconazole External Cream Generic

Ketoconazole External Shampoo 2 % Generic QL (4 ML per 1 day)

Miconazole Nitrate (Topical) Cream External Cream
2 %

Generic OTC; QL (1.5 GM per 1 day)

Miconazole Nitrate Vaginal Cream External Cream
2 %

Generic OTC; QL (1.5 GM per 1 day)

Miconazole Nitrate Vaginal Suppository External 
Cream 2 %

Generic OTC; QL (1.5 GM per 1 day)

Tolnaftate Cream External Cream 2 % Generic OTC; QL (1.5 GM per 1 day)
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*Immunomodulators 
Imidazoquinolinamines - Topical***

Imiquimod External Generic QL (48 EA per 180 days)

*Keratolytic/Antimitotic Agents***

Podofilox External Generic

*Local Anesthetics - Topical***

Capsaicin Cream External Cream 0.025 % Generic OTC; QL (2 GM per 1 day)

Capsaicin Cream External Cream 0.075 %, 0.1 % Generic OTC

Dibucaine (Rectal) Ointment External Generic OTC; QL (1 GM per 1 day)

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

Glydo External Prefilled Syringe Generic QL (30 ML Max Qty Per Fill Retail)

Lidocaine Cream External Cream 4 % Generic OTC; QL (1 GM per 1 day)

Lidocaine Cream External Patch 5 % Generic QL (3 EA per 1 day)

Lidocaine HCl External Cream 3 % Generic

Lidocaine HCl Gel External Gel Generic
OTC; QL (30 GM Max Qty Per Fill 
Retail)

Lidocaine HCl Urethral/Mucosal Generic QL (30 ML Max Qty Per Fill Retail)

Lidopin External Cream 3 % Generic

*Macrolide Immunosuppressants - 
Topical***

ELIDEL Brand
PA; QL (1 GM per 1 day); AL (Min 2 
Years)

Tacrolimus External Ointment 0.03 % Generic
PA; QL (1 GM per 1 day); AL (Min 2 
Years)

Tacrolimus External Ointment 0.1 % Generic
PA; QL (1 GM per 1 day); AL (Min 
16 Years)

*Powders***

Corn Starch Powder External Powder Generic OTC

*Rosacea Agents***

MetroNIDAZOLE External Cream Generic QL (1.5 GM per 1 day)

MetroNIDAZOLE External Gel 0.75 % Generic QL (1.5 GM per 1 day)

MetroNIDAZOLE External Lotion Generic

ROSADAN EXTERNAL CREAM Brand QL (1.5 GM per 1 day)

ROSADAN EXTERNAL GEL Brand QL (1.5 GM per 1 day)

*Scabicide Combinations***

Permethrin & Pyrethrins-Piperonyl Butoxide Kit Brand OTC

Permethrin Liquid External Shampoo 0.33-4 % Generic OTC
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Pyrethrins-Piperonyl Butoxide Liquid External 
Liquid 0.33-4 %

Generic OTC

Pyrethrins-Piperonyl Butoxide Liquid External 
Shampoo 0.33-4 %

Generic OTC

Pyrethrins-Piperonyl Butoxide Shampoo External 
Liquid 0.33-4 %

Generic OTC

Pyrethrins-Piperonyl Butoxide Shampoo External 
Shampoo 0.33-4 %, 4-0.33 %

Generic OTC

Pyrethrins-Piperonyl Butoxide-Permethrin-Nit 
Remover Kit Combination Kit  , 0.33-4-0.5 %

Generic OTC

*Scabicides & Pediculicides***

EURAX EXTERNAL CREAM Brand QL (2 GM per 1 day)

EURAX EXTERNAL LOTION Brand

Malathion External Generic QL (59 ML Max Qty Per Fill Retail)

NATROBA Brand AL (Min 1 Years)

Permethrin External Cream Generic QL (60 GM Max Qty Per Fill Retail)

Permethrin Liquid External Liquid 1 % Generic OTC

Permethrin Liquid External Lotion 1 % Generic OTC; QL (4 ML per 1 day)

Permethrin Lotion External Liquid 1 % Generic OTC

Permethrin Lotion External Lotion 1 % Generic OTC; QL (4 ML per 1 day)

Pyrethrins-Piperonyl Butoxide Shampoo External 
Liquid 1 %

Generic OTC

Spinosad Generic AL (Min 1 Years)

*Skin Protectants***

Dimethicone Cream Generic OTC

Dimethicone Lotion External Lotion 1 %, 1.5 %, 3 % Generic OTC

Emollient External Cream Generic OTC

Emollient External Lotion 1 % Generic OTC

Skin Protectants, Misc. Cream External Cream Generic OTC

*Soaps***

Soap & Cleansers Lotion External Lotion Generic OTC

*Steroid-Local Anesthetic Combinations***

EPIFOAM Brand

*Sunscreens***

Sunscreens Lotion External Lotion  , 5-7.5-3 %, 6-2-
1 %, 7.5-4.5 %, 7.5-5 %, 7.5-6 %, 9.1 %

Generic OTC
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*Tar Products***

Coal Tar Extract Shampoo External Shampoo 0.5 % Generic OTC

Multiple Vitamin Tablet External Shampoo 0.5 % Generic OTC

*Topical Anesthetic Combinations***

Lidocaine-Prilocaine External Cream Generic QL (30 GM Max Qty Per Fill Retail)

*Topical Selective Retinoid X Receptor 
Agonists***

TARGRETIN EXTERNAL Brand PA; SP

*Topical Steroid Combinations***

Hydrocortisone-Aloe Vera External Cream 1 % Generic OTC

*DIAGNOSTIC PRODUCTS*

*Diagnostic Drugs***

Cosyntropin Injection Generic PA; SP

GLUCAGEN DIAGNOSTIC Brand QL (1 EA Max Qty Per Fill Retail)

THYROGEN Brand PA; SP

*Diagnostic Tests***

ACCU-CHEK GUIDE IN VITRO Brand OTC

Acetone (Urine) Test Strip In Vitro Strip Generic OTC

*DIETARY PRODUCTS/DIETARY 
MANAGEMENT PRODUCTS*

*Dietary Management Product 
Combinations***

DEPLIN 15 Brand PA

DEPLIN 7.5 Brand PA

ENLYTE Brand PA

FOSTEUM PLUS Brand PA

FOVEX Brand PA

GABADONE Brand PA

HYPERTENSA Brand PA

LIPICHOL 540 Brand PA

LISTER-V Brand PA

L-Methylfolate Forte Brand PA

L-Methylfolate-Algae Oral Capsule 15-90.314 MG Brand PA

Methaver Brand PA

NEUREPA Brand PA

MHS Indiana Preferred Drug List Updated January 2, 2020
78



Drug Status Notes

PERCURA Brand PA

PULMONA Brand PA

Rheumate Brand PA

Ribozel Brand PA

SENTRA AM Brand PA

SENTRA PM Brand PA

THERAMINE Brand PA

TL-ICare Brand PA

TREPADONE Brand PA

T-Support Max Brand PA

*Dietary Management Products***

ELFOLATE Brand PA

L-Methylfolate Brand PA

L-methylfolate Calcium Oral Brand PA

*Nutritional Supplements***

Multiple Vitamins w/ Minerals Capsule Oral 
Capsule

Generic OTC

Multiple Vitamins w/ Minerals Tablet Oral Capsule Generic OTC

*DIGESTIVE AIDS*

*Digestive Enzymes***

CREON ORAL CAPSULE DELAYED RELEASE 
PARTICLES 12000 UNIT, 24000-76000 UNIT, 6000 
UNIT

Brand

PANCREAZE ORAL CAPSULE DELAYED RELEASE 
PARTICLES 10500 UNIT, 16800 UNIT, 21000 UNIT, 
4200 UNIT

Brand

ZENPEP ORAL CAPSULE DELAYED RELEASE 
PARTICLES 20000-63000 UNIT, 25000-79000 UNIT, 
40000-126000 UNIT, 5000-24000 UNIT

Brand

*DIRECT-ACTING P2Y12 INHIBITORS***

*Direct-Acting P2y12 Inhibitors***

BRILINTA Brand QL (2 EA per 1 day)

*DIURETICS*

*Carbonic Anhydrase Inhibitors***

AcetaZOLAMIDE ER Generic

acetaZOLAMIDE Oral Generic

Methazolamide Oral Generic
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*Diuretic Combinations***

Amiloride-Hydrochlorothiazide Generic QL (1 EA per 1 day)

Spironolactone-HCTZ Generic

Triamterene-HCTZ Oral Capsule 37.5-25 MG Generic

Triamterene-HCTZ Oral Tablet 37.5-25 MG Generic QL (2 EA per 1 day)

Triamterene-HCTZ Oral Tablet 75-50 MG Generic

*Loop Diuretics***

Bumetanide Oral Generic

Furosemide Injection Solution 10 MG/ML Generic

Furosemide Oral Solution 10 MG/ML, 8 MG/ML Generic

Furosemide Oral Tablet Generic

Torsemide Oral Tablet 10 MG, 100 MG, 5 MG Generic QL (1 EA per 1 day)

Torsemide Oral Tablet 20 MG Generic

*Potassium Sparing Diuretics***

AMILoride HCl Oral Generic QL (4 EA per 1 day)

Spironolactone Oral Generic

*Thiazides And Thiazide-Like Diuretics***

Chlorothiazide Oral Tablet 250 MG Generic QL (2 EA per 1 day)

Chlorothiazide Oral Tablet 500 MG Generic QL (4 EA per 1 day)

Chlorthalidone Oral Tablet 25 MG, 50 MG Generic

HydroCHLOROthiazide Oral Generic

Indapamide Oral Generic

Metolazone Generic

*ENDOCRINE AND METABOLIC AGENTS - 
MISC.*

*Bisphosphonates***

Alendronate Sodium Oral Solution Generic QL (10 ML per 1 day)

Alendronate Sodium Oral Tablet 10 MG, 5 MG Generic QL (1 EA per 1 day)

Alendronate Sodium Oral Tablet 35 MG, 70 MG Generic QL (0.15 EA per 1 day)

Ibandronate Sodium Intravenous Solution 3 
MG/3ML

Generic PA; SP

Pamidronate Disodium Generic PA; SP

Risedronate Sodium Oral Tablet 30 MG, 5 MG Generic PA; QL (1 EA per 1 day)

Risedronate Sodium Oral Tablet 35 MG Generic PA; QL (0.143 EA per 1 day)

Risedronate Sodium Oral Tablet Delayed Release Generic PA; QL (0.143 EA per 1 day)

Zoledronic Acid Intravenous Concentrate Generic PA; SP
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Zoledronic Acid Intravenous Solution Generic PA; SP

*Calcimimetic Agents***

SENSIPAR Brand PA; SP

*Calcitonins***

Calcitonin (Salmon) Generic

MIACALCIN INJECTION Brand QL (2 ML Max Qty Per Fill Retail)

*Carnitine Replenisher - Agents***

LevOCARNitine Oral Solution Generic QL (30 ML per 1 day)

LevOCARNitine Oral Tablet Generic QL (3 EA per 1 day)

*Corticotropin***

ACTHAR Brand PA; SP

*Fabry Disease - Agents***

FABRAZYME Brand PA; SP

GALAFOLD Brand PA; SP; QL (0.5 EA per 1 day)

*Gaa Deficiency Treatment - Agents***

LUMIZYME Brand PA; SP

*Growth Hormone Receptor Antagonists***

SOMAVERT Brand PA; SP

*Growth Hormone Releasing Hormones 
(Ghrh)***

EGRIFTA SUBCUTANEOUS SOLUTION 
RECONSTITUTED 1 MG

Brand PA; SP

*Growth Hormones***

GENOTROPIN Brand PA

GENOTROPIN MINIQUICK Brand PA

HUMATROPE Brand PA

NORDITROPIN FLEXPRO Brand PA

NUTROPIN AQ NUSPIN 10 Brand PA

NUTROPIN AQ NUSPIN 20 Brand PA

NUTROPIN AQ NUSPIN 5 Brand PA

OMNITROPE Brand PA

SAIZEN Brand PA; SP

SAIZENPREP Brand PA; SP

SEROSTIM SUBCUTANEOUS SOLUTION 
RECONSTITUTED 4 MG, 5 MG, 6 MG

Brand PA; SP

ZOMACTON Brand PA
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ZORBTIVE Brand PA; SP

*Homocystinuria Treatment - Agents***

CYSTADANE Brand PA; SP

*Hyperammonemia Treatment - Agents***

CARBAGLU Brand PA; SP

*Hyperparathyroid Treatment - Vitamin D 
Analogs***

Calcitriol Oral Capsule Generic

Paricalcitol Intravenous Generic PA; SP

*Insulin-Like Growth Factors 
(Somatomedins)***

INCRELEX Brand PA; SP

*Lhrh/Gnrh Agonist Analog Pituitary 
Suppressants***

LUPRON DEPOT-PED (1-MONTH) Brand PA; SP

LUPRON DEPOT-PED (3-MONTH) Brand PA; SP

SUPPRELIN LA Brand PA; SP

SYNAREL Brand PA; SP

*Mucopolysaccharidosis I (Mps I) - 
Agents***

ALDURAZYME Brand PA; SP

*Mucopolysaccharidosis Ii (Mps Ii) - 
Agents***

ELAPRASE Brand PA; SP

*Mucopolysaccharidosis Vi (Mps Vi) - 
Agents***

NAGLAZYME Brand PA; SP

*Ovulation Stimulants-Gonadotropins***

Chorionic Gonadotropin Intramuscular Generic PA

PREGNYL Brand PA; SP

*Parathyroid Hormone And Derivatives***

FORTEO SUBCUTANEOUS SOLUTION 600 
MCG/2.4ML

Brand PA; SP

*Phenylketonuria Treatment - Agents***

KUVAN Brand PA; SP
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*Rank Ligand (Rankl) Inhibitors***

PROLIA SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

XGEVA Brand PA; SP

*Selective Estrogen Receptor Modulators 
(Serms)***

Raloxifene HCl Generic QL (1 EA per 1 day)

*Selective Vasopressin V2-Receptor 
Antagonists***

JYNARQUE ORAL TABLET THERAPY PACK Brand PA; SP

SAMSCA Brand PA; SP

*Somatostatic Agents***

Octreotide Acetate Injection Solution 100 MCG/ML, 
1000 MCG/ML, 200 MCG/ML, 50 MCG/ML, 500 
MCG/ML

Generic PA; SP

SANDOSTATIN LAR DEPOT Brand PA; SP

SIGNIFOR Brand PA; SP

SOMATULINE DEPOT Brand PA; SP

*Urea Cycle Disorder - Agents***

RAVICTI Brand PA; SP

Sodium Phenylbutyrate Oral Powder 3 GM/TSP Generic PA; SP

Sodium Phenylbutyrate Oral Tablet Generic PA; SP

*Vasopressin***

Desmopressin Ace Spray Refrig Generic QL (5 ML Max Qty Per Fill Retail)

Desmopressin Acetate Injection Generic PA; SP

Desmopressin Acetate Oral Tablet 0.1 MG Generic QL (1 EA per 1 day)

Desmopressin Acetate Oral Tablet 0.2 MG Generic QL (3 EA per 1 day)

Desmopressin Acetate Spray Generic
PA; QL (5 ML Max Qty Per Fill 
Retail)

STIMATE Brand PA; SP

*ESTROGENS*

*Estrogen & Progestin***

AMABELZ Brand QL (1 EA per 1 day)

COMBIPATCH Brand QL (0.29 EA per 1 day)

Estradiol-Norethindrone Acet Generic QL (1 EA per 1 day)

Fyavolv Generic
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Jinteli Generic

Lopreeza Oral Tablet 1-0.5 MG Generic QL (1 EA per 1 day)

Mimvey Generic QL (1 EA per 1 day)

Norethindrone-Eth Estradiol Generic

PREMPRO Brand

*Estrogens***

ALORA Brand QL (0.286 EA per 1 day)

Estradiol Oral Generic

Estradiol Transdermal Patch Twice Weekly 0.025 
MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 0.1 
MG/24HR

Generic QL (0.286 EA per 1 day)

Estradiol Transdermal Patch Twice Weekly 0.0375 
MG/24HR

Generic

Estradiol Transdermal Patch Weekly Generic QL (0.143 EA per 1 day)

MINIVELLE TRANSDERMAL PATCH TWICE 
WEEKLY 0.025 MG/24HR, 0.05 MG/24HR, 0.075 
MG/24HR, 0.1 MG/24HR

Brand QL (0.286 EA per 1 day)

MINIVELLE TRANSDERMAL PATCH TWICE 
WEEKLY 0.0375 MG/24HR

Brand

PREMARIN ORAL Brand QL (1 EA per 1 day)

*FARNESOID X RECEPTOR (FXR) 
AGONISTS***

*Farnesoid X Receptor (Fxr) Agonists***

OCALIVA Brand PA; SP

*FLUOROQUINOLONES*

*Fluoroquinolones***

Ciprofloxacin HCl Oral Tablet 100 MG Brand QL (6 EA Max Qty Per Fill Retail)

Ciprofloxacin HCl Oral Tablet 250 MG, 500 MG, 750 
MG

Generic

Levofloxacin Oral Tablet Generic QL (1 EA per 1 day)

Ofloxacin Oral Tablet 300 MG, 400 MG Generic QL (56 EA Max Qty Per Fill Retail)

*GABA RECEPTOR MODULATOR - 
NEUROACTIVE STEROID***

*Gaba Receptor Modulator - Neuroactive 
Steroid***

ZULRESSO Brand
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*GASTROINTESTINAL AGENTS - MISC.*

*Antiflatulents***

CVS Gas Relief Drops Ex St Generic OTC

Gas-X Infant Drops Generic OTC

Simethicone Chewable Tablet Oral Liquid 40 
MG/0.6ML

Generic OTC

Simethicone Chewable Tablet Oral Suspension 20 
MG/0.3ML, 40 MG/0.6ML

Generic OTC; QL (1 ML per 1 day)

Simethicone Chewable Tablet Oral Tablet 
Chewable 80 MG

Generic OTC

Simethicone Suspension Oral Liquid 40 MG/0.6ML Generic OTC

Simethicone Suspension Oral Suspension 20 
MG/0.3ML, 40 MG/0.6ML

Generic OTC; QL (1 ML per 1 day)

Simethicone Suspension Oral Tablet Chewable 80 
MG

Generic OTC

TGT Gas Relief Infants Generic OTC

*Gallstone Solubilizing Agents***

Ursodiol Oral Capsule Generic

Ursodiol Oral Tablet 250 MG Generic QL (7 EA per 1 day)

*Gastrointestinal Stimulants***

Metoclopramide HCl Oral Solution 10 MG/10ML, 5 
MG/5ML

Generic

Metoclopramide HCl Oral Tablet Generic

*Glucagon-Like Peptide-2 (Glp-2) 
Analogs***

GATTEX Brand PA; SP

*Inflammatory Bowel Agents***

Balsalazide Disodium Generic QL (9 EA per 1 day)

Mesalamine Oral Tablet Delayed Release 1.2 GM Generic

Mesalamine Rectal Enema Generic QL (60 ML per 1 day)

SFROWASA Brand

SulfaSALAzine Oral Generic

*Intestinal Acidifiers***

Enulose Generic

Generlac Generic

Lactulose Encephalopathy Generic
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*Phosphate Binder Agents***

Calcium Acetate (Phos Binder) Oral Capsule Generic

*Tumor Necrosis Factor Alpha Blockers***

CIMZIA PREFILLED Brand PA; SP

CIMZIA STARTER KIT Brand PA; SP

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG Brand PA; SP

INFLECTRA Brand PA; SP

REMICADE Brand PA; SP

RENFLEXIS Brand PA; SP

*GENITOURINARY AGENTS - 
MISCELLANEOUS*

*5-Alpha Reductase Inhibitors***

Finasteride Oral Tablet 5 MG Generic QL (1 EA per 1 day)

*Alpha 1-Adrenoceptor Antagonists***

Tamsulosin HCl Generic QL (2 EA per 1 day)

*Citrates***

Potassium Citrate ER Oral Tablet Extended 
Release 10 MEQ (1080 MG), 5 MEQ (540 MG)

Generic

Sod Citrate-Citric Acid Generic QL (16.67 ML per 1 day)

*Cystinosis Agents***

CYSTAGON Brand PA; SP

PROCYSBI Brand PA; SP

*Genitourinary Irrigants***

Sodium Chloride Irrigation Solution 0.9 % Generic

*Interstitial Cystitis Agents***

ELMIRON Brand QL (3 EA per 1 day)

*Urinary Analgesics***

Phenazopyridine HCl Oral Tablet 100 MG, 200 MG Generic

Phenazopyridine HCl Tablet Oral Tablet 200 MG Generic

Phenazopyridine HCl Tablet Oral Tablet 95 MG Generic OTC

*GLYCOPEPTIDES***

*Glycopeptides***

FIRVANQ ORAL SOLUTION RECONSTITUTED 25 
MG/ML

Brand QL (300 ML Max Qty Per Fill Retail)

Vancomycin HCl Intravenous Solution 
Reconstituted 1 GM

Generic QL (14 EA Max Qty Per Fill Retail)
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Vancomycin HCl Intravenous Solution 
Reconstituted 500 MG

Generic QL (0.467 EA per 1 day)

Vancomycin HCl Oral Capsule 125 MG Generic QL (4 EA per 1 day)

Vancomycin HCl Oral Capsule 250 MG Generic QL (8 EA per 1 day)

*GOUT AGENTS*

*Gout Agent Combinations***

Colchicine-Probenecid Generic

*Gout Agents***

Allopurinol Oral Generic

Colchicine Oral Tablet Generic QL (6 EA Max Qty Per Fill Retail)

COLCRYS Brand QL (6 EA Max Qty Per Fill Retail)

KRYSTEXXA Brand PA; SP

*Uricosurics***

Probenecid Oral Generic

*HEMATOLOGICAL AGENTS - MISC.*

*Antihemophilic Products***

Advate CO

Adynovate CO

Afstyla CO

Alphanate/VWF Complex/Human CO

AlphaNine SD CO

Alprolix CO

BeneFIX Intravenous Kit CO

Coagadex CO

Corifact CO

Eloctate CO

Feiba Intravenous Solution Reconstituted 1000 UNIT, 
2500 UNIT, 500 UNIT

CO

Fibryga CO

Hemofil M Intravenous Solution Reconstituted 1000 
UNIT, 1700 UNIT, 250 UNIT, 500 UNIT

CO

Humate-P Intravenous Solution Reconstituted 1000-
2400 UNIT, 250-600 UNIT, 500-1200 UNIT

CO

Idelvion Intravenous Solution Reconstituted 1000 
UNIT, 2000 UNIT, 250 UNIT, 500 UNIT

CO

Ixinity CO

Kcentra CO

MHS Indiana Preferred Drug List Updated January 2, 2020
87



Drug Status Notes

Koate CO

Koate-DVI CO

Kogenate FS CO

Kovaltry CO

Mononine Intravenous Solution Reconstituted 1000 
UNIT

CO

Novoeight CO

NovoSeven RT CO

Nuwiq CO

Obizur CO

Profilnine CO

Profilnine SD CO

Rebinyn CO

Recombinate CO

RiaSTAP CO SP

Rixubis CO

Tretten CO

Vonvendi CO

Wilate Intravenous Kit CO

Xyntha Intravenous Kit 1000 UNIT, 2000 UNIT, 250 
UNIT, 500 UNIT

CO

Xyntha Solofuse CO

*Bradykinin B2 Receptor Antagonists***

FIRAZYR Brand PA; SP

*C1 Inhibitors***

BERINERT Brand PA; SP

CINRYZE Brand PA; SP

RUCONEST Brand PA; SP

*Complement Inhibitors***

SOLIRIS INTRAVENOUS SOLUTION 300 MG/30ML Brand PA; SP

*Cyclopentyltriazolopyrimidine (Cptp) 
Derivatives***

BRILINTA Brand QL (2 EA per 1 day)

*Hematorheologic Agents***

Pentoxifylline ER Generic
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*Human Protein C***

CEPROTIN Brand PA; SP

*Phosphodiesterase Iii Inhibitors***

Cilostazol Generic QL (2 EA per 1 day)

*Plasma Kallikrein Inhibitors***

KALBITOR Brand PA; SP

*Plasma Proteins***

THROMBATE III Brand PA; SP

*Platelet Aggregation Inhibitors***

Dipyridamole Oral Generic

*Quinazoline Agents***

Anagrelide HCl Generic

*Thienopyridine Derivatives***

Clopidogrel Bisulfate Oral Tablet 75 MG Generic QL (1 EA per 1 day)

Prasugrel HCl Generic QL (1 EA per 1 day)

*HEMATOPOIETIC AGENTS*

*Agents For Gaucher Disease***

CERDELGA Brand PA; SP

CEREZYME INTRAVENOUS SOLUTION 
RECONSTITUTED 400 UNIT

Brand PA; SP

Miglustat Generic PA; SP

VPRIV Brand PA; SP

*Cobalamins***

Cyanocobalamin Injection Solution 1000 MCG/ML Generic QL (10 ML per 270 days)

Cyanocobalamin Oral Capsule 1000 MCG Generic OTC

Cyanocobalamin Oral Liquid 1000 MCG/15ML Generic OTC

Cyanocobalamin Oral Tablet 1000 MCG Generic OTC

Cyanocobalamin Sublingual Tablet Sublingual
1000 MCG

Generic OTC

*Cxcr4 Receptor Antagonist***

MOZOBIL Brand PA; SP

*Cytotoxic Agents***

DROXIA Brand
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*Erythropoiesis-Stimulating Agents 
(Esas)***

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 
100 MCG/ML, 200 MCG/ML, 25 MCG/ML, 300 
MCG/ML, 40 MCG/ML, 60 MCG/ML

Brand PA; SP

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 
PREFILLED SYRINGE

Brand PA; SP

EPOGEN INJECTION SOLUTION 10000 UNIT/ML, 
2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 
UNIT/ML

Brand PA; SP

MIRCERA INJECTION SOLUTION PREFILLED 
SYRINGE 100 MCG/0.3ML, 200 MCG/0.3ML, 50 
MCG/0.3ML, 75 MCG/0.3ML

Brand PA; SP

PROCRIT Brand PA; SP

*Erythropoietins***

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 
100 MCG/ML, 200 MCG/ML, 25 MCG/ML, 300 
MCG/ML, 40 MCG/ML, 60 MCG/ML

Brand PA; SP

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 
PREFILLED SYRINGE

Brand PA; SP

EPOGEN INJECTION SOLUTION 10000 UNIT/ML, 
2000 UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 
UNIT/ML

Brand PA; SP

MIRCERA INJECTION SOLUTION PREFILLED 
SYRINGE 100 MCG/0.3ML, 200 MCG/0.3ML, 50 
MCG/0.3ML, 75 MCG/0.3ML

Brand PA; SP

PROCRIT Brand PA; SP

*Folic Acid/Folates***

Folic Acid Tablet Oral Tablet 1 MG Generic

Folic Acid Tablet Oral Tablet 1 MG Generic OTC

Folic Acid Tablet Oral Tablet 400 MCG, 800 MCG Generic OTC; QL (1 EA per 1 day)

*Granulocyte Colony-Stimulating Factors 
(G-Csf)***

NEULASTA ONPRO Brand PA; SP

NEULASTA SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE

Brand PA; SP

NIVESTYM INJECTION SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

ZARXIO Brand PA; SP

MHS Indiana Preferred Drug List Updated January 2, 2020
90



Drug Status Notes

*Iron Combinations***

FERROCITE PLUS ORAL TABLET Brand QL (1 EA per 1 day)

Hematinic Plus Vit/Minerals Generic QL (1 EA per 1 day)

Hemocyte-Plus Oral Tablet 106-1 MG Generic QL (1 EA per 1 day)

Polysaccharide Iron Complex-Cholecalciferol (Vit 
D3) Liquid

Generic OTC

*Iron***

Carbonyl Iron Chewable Tablet Generic OTC

Ferrous Fumarate Oral Tablet 324 (106 Fe) MG Generic OTC

Ferrous Fumarate Oral Tablet 324 MG Brand OTC

Ferrous Fumarate Oral Tablet 325 (106 Fe) MG Generic OTC; QL (2 EA per 1 day)

Ferrous Gluconate Oral Tablet 239 (27 Fe) MG, 240 
(27 Fe) MG, 240 MG, 324 (37.5 Fe) MG, 324 (38 Fe) 
MG, 325 (65 Fe) MG

Generic OTC

Ferrous Sulfate Oral Elixir 220 (44 Fe) MG/5ML Generic OTC

Ferrous Sulfate Oral Solution 75 (15 Fe) MG/ML Generic
OTC; QL (3.4 ML per 1 day); AL 
(Max 18 Years)

Ferrous Sulfate Oral Tablet 240 (27 Fe) MG, 325 (65 
Fe) MG, 325 MG

Generic OTC

Ferrous Sulfate Oral Tablet Delayed Release 324 
(65 Fe) MG, 325 (65 Fe) MG

Generic OTC

Polysaccharide Iron Complex Capsule Generic OTC; QL (1 EA per 1 day)

Polysaccharide Iron Complex Liquid Generic OTC

*Thrombopoietin (Tpo) Receptor 
Agonists***

NPLATE SUBCUTANEOUS SOLUTION 
RECONSTITUTED 250 MCG, 500 MCG

Brand PA; SP

PROMACTA Brand PA; SP

*HEMOSTATICS*

*Hemostatics - Systemic***

AMICAR ORAL TABLET 500 MG Brand QL (24 EA Max Qty Per Fill Retail)

Tranexamic Acid Oral Generic
QL (30 EA per 5 days); AL (Min 12 
Years)

*HEPATITIS C AGENT - COMBINATIONS***

*Hepatitis C Agent - Combinations***

Epclusa CO

Harvoni CO
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Viekira Pak CO

Vosevi CO

Zepatier CO

*HYPNOTICS*

*Antihistamine Hypnotic Combinations***

Acetaminophen PM Generic OTC

Acetaminophen PM Ex St Oral Tablet 500-25 MG Generic OTC

CVS Ibuprofen PM Generic OTC

CVS Non-Aspirin Headache PM Generic OTC

CVS Pain Relief PM Ex St Generic OTC

EQ Acetaminophen PM Generic OTC

EQ Ibuprofen PM Generic OTC

EQL Acetaminophen PM Generic OTC

EQL Ibuprofen PM Generic OTC

EQL Pain Relief PM Ex St Generic OTC

GNP Headache PM Generic OTC

GNP Ibuprofen PM Generic OTC

GNP Pain Relief PM Ex St Oral Tablet 25-500 MG Generic OTC

GoodSense Headache PM Generic OTC

GoodSense Ibuprofen PM Generic OTC

GoodSense Pain Relief PM Ex St Oral Tablet 25-500 
MG

Generic OTC

Headache PM Generic OTC

Headache Relief PM Generic OTC

Healthy Mama eaZZZe the Pain Generic OTC

HM Acetaminophen PM Ex St Generic OTC

HM Ibuprofen PM Generic OTC

HM Pain Reliever PM Ex St Generic OTC

Ibuprofen PM Generic OTC

Mapap PM Generic OTC

Medi-Tabs PM Extra Strength Generic OTC

Motrin PM Generic OTC

Night Time Pain Medicine Ex St Generic OTC

Pain Relief PM Extra Strength Generic OTC

Pain Reliever PM Ex St Generic OTC

Pain Reliever PM Oral Tablet Generic OTC
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PX Pain Relief PM Ex St Generic OTC

QC Headache Relief PM Generic OTC

QC Ibuprofen-Diphenhydramine Generic OTC

RA Acetaminophen PM Ex St Generic OTC

RA Ibuprofen PM Generic OTC

RA Naproxen Sodium PM Generic OTC

RA Pain Reliever PM Generic OTC

SB Non-ASA Night Time Generic OTC

SB Non-Aspirin Nighttime Generic OTC

SB Pain Reliever PM Generic OTC

SM Headache Relief PM Generic OTC

SM Ibuprofen PM Generic OTC

SM Pain Reliever PM Ex St Generic OTC

TGT Ibuprofen PM Generic OTC

TGT Pain Reliever PM Generic OTC

TYLENOL PM EXTRA STRENGTH ORAL LIQUID Brand OTC

UNISOM PM PAIN Brand OTC

*Antihistamine Hypnotics***

Diphenhydramine Oral Capsule 25 MG, 50 MG Generic OTC

Diphenhydramine Oral Capsule 50 MG Generic OTC; QL (4 EA per 1 day)

Diphenhydramine Oral Liquid 50 MG/30ML Generic OTC

Diphenhydramine Oral Tablet 25 MG, 50 MG Generic OTC

Diphenhydramine Oral Tablet Dispersible 25 MG Generic OTC

Doxylamine Succinate (Sleep) Tablet Oral Capsule
25 MG, 50 MG

Generic OTC

Doxylamine Succinate (Sleep) Tablet Oral Liquid 50 
MG/30ML

Generic OTC

Doxylamine Succinate (Sleep) Tablet Oral Tablet 25 
MG

Generic OTC

Doxylamine Succinate (Sleep) Tablet Oral Tablet 
Dispersible 25 MG

Generic OTC

WAL-SLEEP Z LIQUID SHOTS Brand OTC

*Barbiturate Hypnotics***

AMYTAL SODIUM Brand

BUTISOL SODIUM ORAL TABLET 30 MG Brand

PENTobarbital Sodium Generic

PHENobarbital Generic
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PHENobarbital Sodium Generic

SECONAL Brand

*Benzodiazepine Hypnotics***

DORAL Brand

Estazolam Generic QL (1 EA per 1 day)

Flurazepam HCl Brand QL (1 EA per 1 day)

Midazolam HCl (PF) Injection Solution 10 MG/2ML, 
2 MG/2ML, 5 MG/ML

Generic

Midazolam HCl (PF) Injection Solution 5 MG/5ML Brand

Midazolam HCl Injection Solution 10 MG/10ML, 10 
MG/2ML, 2 MG/2ML, 25 MG/5ML, 5 MG/5ML, 5 
MG/ML, 50 MG/10ML

Generic

Midazolam HCl Oral Generic

Quazepam Brand

Temazepam Generic QL (1 EA per 1 day)

Triazolam Generic QL (1 EA per 1 day)

*Hypnotics - Tricyclic Agents***

SILENOR Brand QL (1 EA per 1 day)

*Non-Barbiturate Hypnotics***

Chloral Hydrate Brand

*Non-Benzodiazepine - Gaba-Receptor 
Modulators***

EDLUAR Brand QL (1 EA per 1 day)

Eszopiclone Generic QL (1 EA per 1 day)

Zaleplon Generic QL (2 EA per 1 day)

Zolpidem Tartrate Generic QL (1 EA per 1 day)

Zolpidem Tartrate ER Generic QL (1 EA per 1 day)

*Selective Alpha2-Adrenoreceptor Agonist 
Sedatives***

Dexmedetomidine HCl Intravenous Solution 200 
MCG/2ML

Generic

*Selective Melatonin Receptor Agonists***

HETLIOZ Brand SP; QL (1 EA per 1 day)

ROZEREM Brand QL (1 EA per 1 day)
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*INTEGRIN RECEPTOR ANTAGONISTS***

*Integrin Receptor Antagonists***

ENTYVIO Brand PA; SP

*INTERLEUKIN ANTAGONISTS***

*Interleukin Antagonists***

STELARA INTRAVENOUS Brand PA; SP

*INTERLEUKIN-5 ANTAGONISTS (IGG1 
KAPPA)***

*Interleukin-5 Antagonists (Igg1 Kappa)***

FASENRA Brand PA; SP

NUCALA SUBCUTANEOUS SOLUTION 
RECONSTITUTED

Brand PA; SP

*INTERLEUKIN-5 ANTAGONISTS (IGG4 
KAPPA)***

*Interleukin-5 Antagonists (Igg4 Kappa)***

CINQAIR Brand PA; SP

*LAXATIVES*

*Bowel Evacuant Combinations***

GaviLyte-C Generic

GAVILYTE-N WITH FLAVOR PACK Brand

PEG 3350-KCl-Na Bicarb-NaCl Generic

PEG-3350/Electrolytes Generic

TRILYTE Brand

*Bulk Laxatives***

Calcium Polycarbophil Tablet Oral Capsule 0.52 
GM

Generic OTC

Calcium Polycarbophil Tablet Oral Powder 28.3 %, 
48.57 %, 58.6 %

Generic OTC

Calcium Polycarbophil Tablet Oral Tablet 625 MG Generic OTC; QL (10 EA per 1 day)

CVS Natural Fiber Supplement Oral Packet Brand OTC

Geri-Mucil Generic OTC

KONSYL-D ORAL POWDER Brand OTC

METAMUCIL MULTIHEALTH FIBER ORAL PACKET Brand OTC

METAMUCIL MULTIHEALTH FIBER ORAL POWDER 
63 %

Brand OTC

METAMUCIL ORAL PACKET Brand OTC
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Psyldex Generic OTC

Psyllium Capsule Oral Capsule 0.52 GM, 520 MG Generic OTC

Psyllium Capsule Oral Powder 100 %, 28.3 %, 30.9 
%, 48.57 %, 58.6 %

Generic OTC

Psyllium Capsule Oral Tablet 625 MG Generic OTC; QL (10 EA per 1 day)

Psyllium Packet Oral Packet 100 % Generic OTC

Psyllium Packet Oral Packet 28.3 %, 60.3 % Brand OTC

Psyllium Packet Oral Powder 60.3 % Brand OTC

Psyllium Powder Oral Capsule 0.52 GM Generic OTC

Psyllium Powder Oral Powder 100 %, 28.3 %, 30 %, 
30.9 %, 33 %, 48.57 %, 58.6 %

Generic OTC

PSYLLIUM POWDER ORAL POWDER 60.3 %, 71.67 
%

Brand OTC

Psyllium Powder Oral Tablet 625 MG Generic OTC; QL (10 EA per 1 day)

QC Natural Vegetable Generic OTC

*Laxatives - Miscellaneous***

Bisacodyl Tablet Delayed Release Oral Powder Generic OTC; QL (34 GM per 1 day)

Constulose Generic

Glycerin Suppository Rectal Suppository 1 GM, 1.2 
GM, 2 GM, 2.1 GM, 2.8 GM, 80.7 %

Generic OTC

Lactulose Oral Solution Generic

Polyethylene Glycol 3350 Oral Powder Generic QL (34 GM per 1 day)

Polyethylene Glycol 3350 Powder Oral Powder Generic OTC; QL (34 GM per 1 day)

RA Glycerin Adult Generic OTC

RA Glycerin Child Generic OTC

Sorbitol (Laxative) Solution Oral Solution 70 % Generic OTC

*Laxatives & Dss***

Docusate Calcium Oral Tablet 8.6-50 MG Generic OTC; QL (4 EA per 1 day)

Docusate Sodium Oral Tablet 8.6-50 MG Generic OTC; QL (4 EA per 1 day)

Sennosides Tablet Oral Tablet 8.6-50 MG Generic OTC; QL (4 EA per 1 day)

Sennosides-Docusate Sodium Tablet Oral Tablet
50-8.6 MG, 8.6-50 MG

Generic OTC; QL (4 EA per 1 day)

*Saline Laxative Mixtures***

Sodium Phosphates Enema Rectal Enema  , 16-6 
GM/133ML, 19-7 GM/118ML, 3.5-9.5 GM/59ML, 7-19 
GM/118ML

Generic OTC
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*Saline Laxatives***

Magnesium Citrate Solution Oral Solution  , 1.745 
GM/30ML

Generic OTC

Magnesium Hydroxide Suspension Oral 
Suspension 1200 MG/15ML, 400 MG/5ML, 7.75 %

Generic OTC; QL (32 ML per 1 day)

Magnesium Hydroxide Suspension Oral 
Suspension 2400 MG/10ML

Generic OTC

*Stimulant Laxatives***

Bisacodyl Suppository Oral Tablet 25 MG Generic OTC

Bisacodyl Suppository Oral Tablet Delayed 
Release 5 MG

Generic OTC; QL (1 EA per 1 day)

Bisacodyl Suppository Rectal Suppository 10 MG Generic
OTC; QL (12 EA Max Qty Per Fill 
Retail)

Bisacodyl Tablet Delayed Release Oral Tablet 25 
MG

Generic OTC

Bisacodyl Tablet Delayed Release Oral Tablet 
Delayed Release 5 MG

Generic OTC; QL (1 EA per 1 day)

Bisacodyl Tablet Delayed Release Rectal 
Suppository 10 MG

Generic
OTC; QL (12 EA Max Qty Per Fill 
Retail)

CVS Laxative Pills Generic OTC

EQ Laxative Maximum Strength Generic OTC

EQL Laxative Maximum Strength Generic OTC

GNP Laxative Pills Generic OTC

GoodSense Laxative Pills Generic OTC

Laxative Max Str Generic OTC

Polyethylene Glycol 3350 Powder Oral Tablet 25 
MG

Generic OTC

Polyethylene Glycol 3350 Powder Oral Tablet 
Delayed Release 5 MG

Generic OTC; QL (1 EA per 1 day)

QC Laxative Generic OTC

RA Laxative Maximum Strength Generic OTC

Senna Syrup Oral Syrup Generic OTC

Senna Syrup Oral Tablet 8.6 MG Generic OTC

Sennosides Syrup Oral Liquid 8.8 MG/5ML Generic OTC

Sennosides Syrup Oral Syrup 176 MG/5ML, 8.8 
MG/5ML

Generic OTC

Sennosides Syrup Oral Tablet 8.6 MG Generic OTC

Sennosides Tablet Oral Liquid 8.8 MG/5ML Generic OTC
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Sennosides Tablet Oral Syrup 176 MG/5ML, 8.8 
MG/5ML

Generic OTC

Sennosides Tablet Oral Tablet 15 MG, 17.2 MG, 25 
MG, 8.6 MG

Generic OTC

Sennosides-Docusate Sodium Tablet Oral Tablet
8.6 MG

Generic OTC

SM Laxative Maximum Strength Generic OTC

TGT Laxative Pills Max St Generic OTC

TGT Natural Laxative Pills Generic OTC

*Surfactant Laxatives***

Docusate Calcium Oral Capsule 100 MG, 250 MG Generic OTC; QL (3 EA per 1 day)

Docusate Calcium Oral Capsule 240 MG, 50 MG Generic OTC

Docusate Calcium Oral Tablet 100 MG Generic OTC

Docusate Sodium Oral Capsule 100 MG, 250 MG Generic OTC; QL (3 EA per 1 day)

Docusate Sodium Oral Capsule 240 MG, 50 MG Generic OTC

Docusate Sodium Oral Liquid 150 MG/15ML, 50 
MG/5ML

Generic OTC

Docusate Sodium Oral Syrup 60 MG/15ML Generic OTC

Docusate Sodium Oral Tablet 100 MG Generic OTC

Sennosides-Docusate Sodium Tablet Oral Capsule
100 MG, 250 MG

Generic OTC; QL (3 EA per 1 day)

Sennosides-Docusate Sodium Tablet Oral Capsule
240 MG

Generic OTC

*LEPTIN ANALOGUES***

*Leptin Analogues***

MYALEPT Brand PA; SP

*LHRH/GNRH AGONIST ANALOG 
COMBINATIONS***

*Lhrh/Gnrh Agonist Analog 
Combinations***

LUPANETA PACK Brand PA; SP

*MACROLIDES*

*Azithromycin***

Azithromycin Oral Suspension Reconstituted Generic

Azithromycin Oral Tablet 250 MG Generic QL (6 EA Max Qty Per Fill Retail)

Azithromycin Oral Tablet 500 MG Generic QL (4 EA per 1 day)

Azithromycin Oral Tablet 600 MG Generic QL (0.286 EA per 1 day)
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*Clarithromycin***

Clarithromycin ER Generic QL (14 EA Max Qty Per Fill Retail)

Clarithromycin Oral Suspension Reconstituted Generic

Clarithromycin Oral Tablet Generic QL (28 EA Max Qty Per Fill Retail)

*Erythromycins***

ERYPED 400 Brand

ERY-TAB Brand

Erythromycin Base Oral Capsule Delayed Release 
Particles

Generic

Erythromycin Base Oral Tablet 250 MG Generic

Erythromycin Ethylsuccinate Oral Suspension 
Reconstituted 200 MG/5ML

Generic

*MEDICAL DEVICES*

*Adhesive Bandages***

Adhesive/Large/3"x4" Brand OTC

Adhesive/Medium/2"x3" Brand OTC

BAND-AID ALL-IN-ONE GAUZE LG Brand OTC

BAND-AID ALL-IN-ONE GAUZE MED Brand OTC

BAND-AID HURT-FREE NON-STICK Brand OTC

BAND-AID QUILTVENT WATERPROOF Brand OTC

CURAD NON-STICK PAD Brand OTC

CVS Adhesive Pad 4"X4" Brand OTC

CVS Adhesive Pad 6"X6" Brand OTC

CVS Adhesive Pads 2.25"X3" Brand OTC

GNP Adhesive Pads 3"x4" Brand OTC

HM Adhesive Antibacterial Brand OTC

J & J ADHESIVE LARGE Brand OTC

J & J NON-STICK LARGE Brand OTC

Moleskin Foam Brand OTC

NEXCARE ABSOLUTE WATERPROOF Brand OTC

POLYMEM FILM DOT PAD Brand OTC

RA First Aid Non-Stick Brand OTC

RA Sheer Adhesive Large Brand OTC

SM Adhesive Pads 2"x3" Brand OTC

SM Adhesive Pads 3"x4" Brand OTC

SOF-SET ADHESIVE PATCH Brand OTC
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*Applicators,Cotton Balls,Etc***

Alcohol Swabs Pad Pad  , 70 % Generic OTC; QL (400 EA per 30 days)

*Condoms - Male***

Condoms Latex Lubricated - Male Device Generic OTC

*Gauze Pads & Dressings***

AMD FOAM DRESSING PAD 4"X4" Brand

AMD FOAM DRESSING TOPSHEET PAD 4"X4" Brand

BIOGUARD GAUZE SPONGES Brand

EXCILON AMD DRAIN SPONGES Brand

Gauze Pads & Dressings Pad 2"X2" , 4"X4" Generic OTC

Gauze Pads & Dressings Pad Pad 2"X2" , 3"X3" , 
4"X4" 

Generic OTC

GAUZE PADS & DRESSINGS PAD PAD 4"X4" Brand

*Glucose Monitoring Test Supplies***

Blood Glucose Calibration Liquid Generic OTC

Diathrive Lancing Device Brand OTC; QL (1 EA per 180 days)

Lancet Devices Miscellaneous Brand OTC; QL (1 EA per 180 days)

Lancet Devices Miscellaneous Device Brand OTC; QL (1 EA per 180 days)

Lancets Miscellaneous Generic OTC; QL (200 EA per 30 days)

*Needles & Syringes***

ASSURE ID INSULIN SAFETY SYR Brand QL (5 EA per 1 day)

BD PEN NEEDLE NANO U/F Brand QL (5 EA per 1 day)

DROPLET INSULIN SYRINGE 30G X 1/2" 0.3 ML Brand OTC

Injection Device Miscellaneous Generic PA; OTC

Injection Device Miscellaneous Device Generic PA; OTC

Insulin Pen Needle Miscellaneous 29G X 12.7MM , 
29G X 12MM , 30G X 8 MM , 31G X 5 MM , 31G X 6 
MM , 31G X 8 MM , 32G X 4 MM , 32G X 5 MM , 32G 
X 6 MM 

Generic OTC; QL (5 EA per 1 day)

INSULIN PEN NEEDLE MISCELLANEOUS 29G X 
12MM , 31G X 5 MM , 31G X 8 MM , 32G X 4 MM

Brand QL (5 EA per 1 day)

Insulin Pen Needle Miscellaneous 31G X 5 MM Brand OTC; QL (5 EA per 1 day)

INSULIN PEN NEEDLE MISCELLANEOUS 31G X 5 
MM

Brand OTC

Insulin Pen Needle Miscellaneous 31G X 8 MM , 32G 
X 4 MM , 32G X 5 MM

Brand QL (5 EA per 1 day)
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Insulin Syringe/Needle U-100 Miscellaneous 28G X 
1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 
29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 30G X 1/2" 1 
ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 
5/16" 1 ML, 31G X 15/64" 0.3 ML, 31G X 5/16" 0.3 
ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

Generic OTC; QL (5 EA per 1 day)

INSULIN SYRINGE/NEEDLE U-100 
MISCELLANEOUS 28G X 1/2" 0.5 ML, 28G X 1/2" 1 
ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 
1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 
5/16" 1 ML, 31G X 15/64" 0.3 ML

Brand QL (5 EA per 1 day)

Insulin Syringe/Needle U-100 Miscellaneous 30G X 
1/2" 0.3 ML

Brand OTC

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

Brand OTC

J-TIP KIT W/VIAL ADAPTERS Brand PA

MAGELLAN INSULIN SAFETY SYR Brand QL (5 EA per 1 day)

MARATHON MEDICAL PENTIPS Brand QL (5 EA per 1 day)

NORDIPEN 5 INJECTION DEVICE Brand PA

OMNITROPE PEN 5 INJ DEVICE Brand PA

ULTICARE INSULIN SAFETY SYR Brand QL (5 EA per 1 day)

*Spacer/Aerosol-Holding Chambers & 
Supplies***

AEROCHAMBER MINI CHAMBER Brand QL (2 EA per 360 days)

AEROCHAMBER MV Brand QL (2 EA per 360 days)

AEROCHAMBER PLUS FLO-VU Brand QL (2 EA per 360 days)

AEROCHAMBER PLUS FLO-VU LARGE Brand QL (2 EA per 360 days)

AEROCHAMBER PLUS FLO-VU MEDIUM Brand QL (2 EA per 360 days)

AEROCHAMBER PLUS FLO-VU SMALL Brand QL (2 EA per 360 days)

AEROCHAMBER PLUS FLO-VU W/MASK Brand QL (2 EA per 360 days)

AEROCHAMBER PLUS FLOW VU Brand QL (2 EA per 360 days)

AEROCHAMBER W/FLOWSIGNAL Brand QL (2 EA per 360 days)

AEROCHAMBER Z-STAT PLUS Brand QL (2 EA per 360 days)

AEROCHAMBER Z-STAT PLUS CHAMBR Brand QL (2 EA per 360 days)

AEROCHAMBER Z-STAT PLUS/LARGE Brand QL (2 EA per 360 days)

AEROCHAMBER Z-STAT PLUS/MEDIUM Brand QL (2 EA per 360 days)

AEROCHAMBER Z-STAT PLUS/SMALL Brand QL (2 EA per 360 days)

AEROVENT PLUS Brand QL (2 EA per 360 days)

BREATHERITE Brand QL (2 EA per 360 days)

MHS Indiana Preferred Drug List Updated January 2, 2020
101



Drug Status Notes

BREATHERITE COLL SPACER ADULT Brand QL (2 EA per 360 days)

BREATHERITE COLL SPACER CHILD Brand QL (2 EA per 360 days)

BREATHERITE COLL SPACER INFANT Brand QL (2 EA per 360 days)

BREATHERITE RIGID SPACER/MASK Brand QL (2 EA per 360 days)

BREATHERITE SPACER NEONATE Brand QL (2 EA per 360 days)

BREATHERITE SPACER SMALL CHILD Brand QL (2 EA per 360 days)

BREATHERITE/LARGE MASK Brand QL (2 EA per 360 days)

BREATHERITE/MEDIUM MASK Brand QL (2 EA per 360 days)

BREATHERITE/SMALL MASK Brand QL (2 EA per 360 days)

CLEVER CHOICE HOLDING CHAMBER Brand QL (2 EA per 360 days)

COMPACT SPACE CHAMBER Brand QL (2 EA per 360 days)

COMPACT SPACE CHAMBER/LG MASK Brand QL (2 EA per 360 days)

COMPACT SPACE CHAMBER/MED MASK Brand QL (2 EA per 360 days)

COMPACT SPACE CHAMBER/SM MASK Brand QL (2 EA per 360 days)

EASIVENT Brand QL (2 EA per 360 days)

EASIVENT MASK LARGE Brand QL (2 EA per 360 days)

EASIVENT MASK MEDIUM Brand QL (2 EA per 360 days)

EASIVENT MASK SMALL Brand QL (2 EA per 360 days)

FLEXICHAMBER Brand QL (2 EA per 360 days)

INSPIRACHAMBER/LARGE Brand QL (2 EA per 360 days)

INSPIRACHAMBER/MEDIUM Brand QL (2 EA per 360 days)

INSPIRACHAMBER/MOUTHPIECE Brand QL (2 EA per 360 days)

INSPIRACHAMBER/SMALL Brand QL (2 EA per 360 days)

INSPIREASE Brand QL (2 EA per 360 days)

INSPIREASE RESERVOIR BAGS Brand QL (3 EA per 180 days)

LITEAIRE Brand QL (2 EA per 360 days)

MICROCHAMBER Brand QL (2 EA per 360 days)

MICROSPACER Brand QL (2 EA per 360 days)

OPTICHAMBER ADVANTAGE-LG MASK Brand QL (2 EA per 360 days)

OPTICHAMBER ADVANTAGE-MED MASK Brand QL (2 EA per 360 days)

OPTICHAMBER ADVANTAGE-SM MASK Brand QL (2 EA per 360 days)

OPTICHAMBER DIAMOND Brand QL (2 EA per 360 days)

OPTICHAMBER DIAMOND-LG MASK Brand QL (2 EA per 360 days)

OPTICHAMBER DIAMOND-MD MASK Brand QL (2 EA per 360 days)

OPTICHAMBER DIAMOND-SM MASK Brand QL (2 EA per 360 days)

OPTIHALER Brand QL (2 EA per 360 days)
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POCKET CHAMBER Brand QL (2 EA per 360 days)

POCKET SPACER Brand QL (2 EA per 360 days)

RITEFLO Brand QL (2 EA per 360 days)

Spacers/Aerosol-Holding Chambers Device Generic OTC; QL (2 EA per 360 days)

Valved Holding Chamber Brand QL (2 EA per 360 days)

VORTEX VALVED HOLDING CHAMBER Brand QL (2 EA per 360 days)

WATCHHALER Brand QL (2 EA per 360 days)

*MIGRAINE PRODUCTS*

*Migraine Products***

Dihydroergotamine Mesylate Injection Generic

Dihydroergotamine Mesylate Nasal Generic

MIGRANAL Brand

*Selective Serotonin Agonists 5-Ht(1)***

Eletriptan Hydrobromide Generic QL (0.2 EA per 1 day)

Naratriptan HCl Generic
QL (0.6 EA per 1 day); AL (Min 18 
Years)

Rizatriptan Benzoate Oral Tablet Generic
QL (0.4 EA per 1 day); AL (Min 6 
Years)

Rizatriptan Benzoate Oral Tablet Dispersible Generic QL (0.4 EA per 1 day)

SUMAtriptan Nasal Generic
QL (0.2 EA per 1 day); AL (Min 12 
Years)

SUMAtriptan Succinate Oral Generic
QL (0.6 EA per 1 day); AL (Min 12 
Years)

SUMAtriptan Succinate Refill Subcutaneous 
Solution Cartridge 6 MG/0.5ML

Generic
QL (0.067 ML per 1 day); AL (Min 
12 Years)

SUMAtriptan Succinate Subcutaneous Solution 6 
MG/0.5ML

Generic
QL (0.083 ML per 1 day); AL (Min 
12 Years)

SUMAtriptan Succinate Subcutaneous Solution 
Auto-Injector 6 MG/0.5ML

Generic
QL (0.067 ML per 1 day); AL (Min 
12 Years)

SUMAtriptan Succinate Subcutaneous Solution 
Prefilled Syringe 6 MG/0.5ML

Brand
QL (0.067 ML per 1 day); AL (Min 
12 Years)

ZOLMitriptan Oral Generic QL (0.2 EA per 1 day)

ZOMIG NASAL SOLUTION 5 MG Brand
QL (0.2 EA per 1 day); AL (Min 12 
Years)

*MINERALS & ELECTROLYTES*

*Calcium Combinations***

Calcium 1000 + D Brand OTC

Calcium Carbonate Oral Tablet 500-125 MG-UNIT Generic OTC
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Calcium Carbonate Oral Tablet 600-200 MG-UNIT Brand OTC

Calcium Carbonate Oral Tablet Chewable 500-100 
MG-UNIT

Generic OTC

Calcium Carbonate Oral Tablet Chewable 600-400 
MG-UNIT

Brand OTC

Calcium Carbonate-Cholecalciferol Oral Capsule 600-
100 MG-UNIT, 600-400 MG-UNIT

Brand OTC

Calcium Carbonate-Cholecalciferol Oral Capsule
600-500 MG-UNIT

Generic OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 250-
125 MG-UNIT, 500-125 MG-UNIT, 500-200 MG-UNIT, 
500-400 MG-UNIT, 500-600 MG-UNIT, 600-125 MG-
UNIT, 600-200 MG-UNIT

Generic OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 333-
133 MG-UNIT, 600-200 MG-UNIT

Brand OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 600-
200 MG-UNIT, 600-400 MG-UNIT, 600-800 MG-UNIT

Generic OTC; QL (2 EA per 1 day)

Calcium Carbonate-Cholecalciferol Oral Tablet 
Chewable 500-100 MG-UNIT, 500-400 MG-UNIT, 
600-400 MG-UNIT

Generic OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 
Chewable 500-600 MG-UNIT

Generic OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 
Chewable 600-400 MG-UNIT

Brand OTC

Calcium Carbonate-Magnesium Carbonate Generic OTC

Calcium Carbonate-Vitamin D Oral Capsule 300-
100 MG-UNIT, 500-50 MG-UNIT, 600-200 MG-UNIT, 
600-500 MG-UNIT

Generic OTC

Calcium Carbonate-Vitamin D Oral Capsule 600-400 
MG-UNIT

Brand OTC

Calcium Carbonate-Vitamin D Oral Tablet 250-125 
MG-UNIT, 500-125 MG-UNIT, 500-200 MG-UNIT, 500-
400 MG-UNIT, 600-125 MG-UNIT

Generic OTC

Calcium Carbonate-Vitamin D Oral Tablet 250-250 
MG-UNIT, 600-200 MG-UNIT

Brand OTC

Calcium Carbonate-Vitamin D Oral Tablet 600-200 
MG-UNIT, 600-400 MG-UNIT, 600-800 MG-UNIT

Generic OTC; QL (2 EA per 1 day)

Calcium Carbonate-Vitamin D Oral Tablet 
Chewable 500-100 MG-UNIT, 500-400 MG-UNIT, 
600-400 MG-UNIT

Generic OTC

Calcium Carbonate-Vitamin D Oral Tablet Chewable 
600-400 MG-UNIT

Brand OTC
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Calcium Citrate Oral Tablet 315-250 MG-UNIT Generic OTC

Calcium Citrate-Vitamin D Oral Liquid 1000-400 Generic OTC

Calcium Citrate-Vitamin D Oral Packet 500-500 MG-
UNIT

Generic OTC

Calcium Citrate-Vitamin D Oral Powder 500-500 
MG-UNT/5GM

Generic OTC

Calcium Citrate-Vitamin D Oral Tablet 200-125 MG-
UNIT, 200-250 MG-UNIT, 250-100 MG-UNIT, 250-200 
MG-UNIT, 250-50 MG-UNIT, 315-200 MG-UNIT, 315-
250 MG-UNIT

Generic OTC

Calcium Citrate-Vitamin D Oral Tablet Chewable
500-400 MG-UNIT, 500-500 MG-UNIT

Generic OTC

Calcium Extra D3 Generic OTC

Calcium Plus D3 Absorbable Brand OTC

Calcium w/ Vitamin D Oral Tablet 500-125 MG-UNIT, 
500-200 MG-UNIT, 500-400 MG-UNIT, 600-125 MG-
UNIT

Generic OTC

Calcium w/ Vitamin D Oral Tablet 600-200 MG-UNIT Brand OTC

Calcium w/ Vitamin D Oral Tablet 600-200 MG-UNIT, 
600-400 MG-UNIT

Generic OTC; QL (2 EA per 1 day)

Calcium w/ Vitamin D Oral Tablet Chewable 500-
100 MG-UNIT

Generic OTC

Calcium w/ Vitamin D Oral Tablet Chewable 600-400 
MG-UNIT

Brand OTC

Calcium-Ergocalciferol Oral Tablet 500-200 MG-
UNIT

Generic OTC

CAL-QUICK Brand OTC

CALTRATE 600+D3 SOFT Brand OTC

GNP Calcium 500 +D3 Generic OTC

KP Calcium 600+D3 Generic OTC

Liquid Calcium with D3 Oral Capsule 600-1000 MG-
UNIT

Brand OTC

Liquid Calcium with D3 Oral Capsule 600-500 MG-
UNIT

Generic OTC

Nat-Rul Oyster Calcium+Vit D Generic OTC

Os-Cal Extra D3 Generic OTC

Os-Cal Oral Tablet Chewable 500-600 MG-UNIT Generic OTC

OSTEO-PORETICAL Brand OTC

Oyster Shell Calcium 250+D Generic OTC

Oyster Shell Tablet Oral Tablet 500-400 MG-UNIT Generic OTC
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*Calcium***

Calcium Generic OTC

Calcium Carbonate Oral Tablet 1250 (500 Ca) MG, 
500 MG

Generic OTC

Calcium Carbonate-Cholecalciferol Oral Tablet 500 
MG

Generic OTC

Calcium Citrate Oral Tablet 950 MG Generic OTC

Calcium Citrate-Vitamin D Oral Tablet 950 MG Generic OTC

Oyster Shell Tablet Oral Tablet 1250 (500 Ca) MG, 
500 MG

Generic OTC

*Electrolytes Oral***

Oral Electrolytes Solution Oral Solution Generic OTC

*Fluoride***

Fluoritab Oral Tablet Chewable Generic AL (Max 15 Years)

LUDENT ORAL TABLET CHEWABLE 0.55 (0.25 F) 
MG, 2.2 (1 F) MG

Brand AL (Max 15 Years)

Ludent Oral Tablet Chewable 1.1 (0.5 F) MG Generic AL (Max 15 Years)

NAFRINSE Brand AL (Max 15 Years)

Sodium Fluoride Oral Solution Generic AL (Max 15 Years)

Sodium Fluoride Oral Tablet Chewable Generic AL (Max 15 Years)

*Magnesium Combinations***

MAGNEBIND 400 Brand

*Magnesium***

Magnesium Oxide (Mg Supplement) Tablet Oral 
Tablet 400 (240 Mg) MG, 400 (241.3 Mg) MG

Generic OTC

Magnesium Oxide Tablet Oral Tablet 400 (240 Mg) 
MG, 400 (241.3 Mg) MG

Generic OTC

*Phosphate***

Av-Phos 250 Neutral Generic QL (8 EA per 1 day)

PHOSPHA 250 NEUTRAL Brand QL (8 EA per 1 day)

Phosphorous Generic QL (8 EA per 1 day)

PHOSPHO-TRIN 250 NEUTRAL Brand QL (8 EA per 1 day)

Virt-Phos 250 Neutral Generic QL (8 EA per 1 day)

*Potassium***

EFFER-K ORAL TABLET EFFERVESCENT 25 MEQ Brand

KLOR-CON 10 Brand

KLOR-CON M10 Brand
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KLOR-CON M15 Brand

KLOR-CON M20 Brand

KLOR-CON ORAL PACKET 20 MEQ Brand

KLOR-CON ORAL TABLET EXTENDED RELEASE Brand

Klor-Con Sprinkle Oral Capsule Extended Release 10 
MEQ

Generic

Klor-Con Sprinkle Oral Capsule Extended Release 8 
MEQ

Generic QL (1 EA per 1 day)

KLOR-CON/EF Brand

K-PRIME Brand

K-TAB ORAL TABLET EXTENDED RELEASE 8 MEQ Brand

Potassium Bicarbonate Oral Generic

Potassium Chloride Crys ER Generic

Potassium Chloride ER Oral Capsule Extended 
Release 10 MEQ

Generic

Potassium Chloride ER Oral Capsule Extended 
Release 8 MEQ

Generic QL (1 EA per 1 day)

Potassium Chloride ER Oral Tablet Extended 
Release

Generic

Potassium Chloride Oral Packet Generic

Potassium Chloride Oral Solution 20 MEQ/15ML 
(10%), 40 MEQ/15ML (20%)

Generic

*Sodium***

MONOJECT FLUSH SYRINGE INTRAVENOUS Brand

MONOJECT SODIUM CHLORIDE FLUSH 
INTRAVENOUS

Brand

Normal Saline Flush Intravenous Generic

Saline Flush Intravenous Generic

SALINE FLUSH ZR Brand

Sodium Chloride (PF) Generic

Sodium Chloride Flush Generic

Sodium Chloride Intravenous Solution 0.9 % Generic

SWABFLUSH SALINE FLUSH Brand

*Zinc***

Multiple Vitamins w/ Minerals Lozenge 
Mouth/Throat Lozenge 13.3 MG

Generic OTC

Zinc Gluconate Lozenge Mouth/Throat Lozenge
13.3 MG

Generic OTC
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Zinc Oral Capsule 220 (50 Zn) MG Generic OTC; QL (3.34 EA per 1 day)

*MIXED ALLERGENIC EXTRACTS***

*Mixed Allergenic Extracts***

ORALAIR Brand
QL (1 EA per 1 day); AL (Min 10 
Years and Max 65 Years)

ORALAIR ADULT SAMPLE KIT Brand
QL (1 EA per 1 day); AL (Min 10 
Years and Max 65 Years)

ORALAIR ADULT STARTER PACK Brand
QL (1 EA per 1 day); AL (Min 10 
Years and Max 65 Years)

ORALAIR CHILDRENS STARTER PACK Brand
QL (3 EA per 1 day); AL (Min 10 
Years and Max 65 Years)

*MOUTH/THROAT/DENTAL AGENTS*

*Anti-Infectives - Throat***

Nystatin Mouth/Throat Generic

*Antiseptics - Mouth/Throat***

Chlorhexidine Gluconate Liquid Mouth/Throat 
Solution 0.12 %

Generic

PAROEX Brand

*Fluoride Dental Products***

CAVAREST Brand QL (2 GM per 1 day)

Denta 5000 Plus Generic QL (2 GM per 1 day)

DENTAGEL Brand QL (2 GM per 1 day)

SF Generic QL (2 GM per 1 day)

SF 5000 Plus Generic QL (2 GM per 1 day)

*Saliva Stimulants***

Pilocarpine HCl Oral Tablet 5 MG Generic QL (6 EA per 1 day)

*Steroids - Mouth/Throat***

Oralone Generic

Triamcinolone Acetonide Mouth/Throat Generic

*MUCOPOLYSACCHARIDOSIS IV (MPS IV) - 
AGENTS***

*Mucopolysaccharidosis Iv (Mps Iv) - 
Agents***

VIMIZIM Brand PA; SP
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*MULTIVITAMINS*

*B-Complex Vitamins***

B-Complex Vitamins Capsule Oral Capsule Generic OTC; QL (1 EA per 1 day)

B-Complex Vitamins Tablet Oral Tablet Generic OTC; QL (1 EA per 1 day)

*B-Complex W/ C & Folic Acid***

B-Complex w/ Vitamin C & Folic Acid Tablet Generic OTC; QL (1 EA per 1 day)

Mynephrocaps Generic QL (1 EA per 1 day)

MYNEPHRON Brand QL (1 EA per 1 day)

RENAL ORAL CAPSULE Brand QL (1 EA per 1 day)

Reno Caps Generic QL (1 EA per 1 day)

Triphrocaps Generic QL (1 EA per 1 day)

Virt-Caps Generic QL (1 EA per 1 day)

*B-Complex W/ Minerals***

Geriaton Generic OTC

Multiple Vitamins w/ Minerals Elixir Oral Liquid Generic OTC

Senior Tonic Generic OTC

*Multiple Vitamins W/ Iron***

Multiple Vitamins w/ Iron Tablet Generic OTC; QL (1 EA per 1 day)

*Multiple Vitamins W/ Minerals & Folic 
Acid***

CORVITA Brand

STROVITE FORTE ORAL SYRUP Brand

SYNAGEX Brand

SYNATEK Brand

*Multiple Vitamins W/ Minerals***

AP-Zel Brand

BACMIN Brand

Biocel Generic

B-Plex Plus Generic

CORVITE FREE Brand

Multiple Vitamins w/ Minerals Capsule Oral 
Capsule

Generic OTC

Multiple Vitamins w/ Minerals Capsule Oral Liquid Generic OTC

Multiple Vitamins w/ Minerals Capsule Oral Packet Generic OTC

Multiple Vitamins w/ Minerals Capsule Oral Tablet Generic OTC
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Multiple Vitamins w/ Minerals Capsule Oral Tablet 
Chewable

Generic OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral 
Capsule

Generic OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral 
Lozenge

Generic OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral 
Packet

Generic OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral 
Tablet

Generic OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral 
Tablet Chewable

Generic OTC

Multiple Vitamins w/ Minerals Chewable Tablet Oral 
Tablet Effervescent

Generic OTC

Multiple Vitamins w/ Minerals Effervescent Tablet Generic OTC

MULTIPLE VITAMINS W/ MINERALS LIQUID ORAL 
CAPSULE

Brand

Multiple Vitamins w/ Minerals Liquid Oral Liquid Generic OTC

Multiple Vitamins w/ Minerals Liquid Oral Powder Generic OTC

Multiple Vitamins w/ Minerals Liquid Oral Tablet Generic OTC

Multiple Vitamins w/ Minerals Liquid Oral Tablet Generic

Multiple Vitamins w/ Minerals Lozenge Oral 
Lozenge

Generic OTC

Multiple Vitamins w/ Minerals Lozenge Oral Tablet 
Chewable

Generic OTC

Multiple Vitamins w/ Minerals Lozenge Oral Tablet 
Effervescent

Generic OTC

Multiple Vitamins w/ Minerals Miscellaneous Oral Generic OTC

Multiple Vitamins w/ Minerals Packet Oral Capsule Generic OTC

Multiple Vitamins w/ Minerals Packet Oral Packet Generic OTC

Multiple Vitamins w/ Minerals Packet Oral Tablet Generic OTC

Multiple Vitamins w/ Minerals Packet Oral Tablet 
Chewable

Generic OTC

Multiple Vitamins w/ Minerals Powder Generic OTC

Multiple Vitamins w/ Minerals Syrup Generic OTC

Multiple Vitamins w/ Minerals Tablet Extended 
Release

Generic OTC

Multiple Vitamins w/ Minerals Tablet Oral Capsule Generic OTC

Multiple Vitamins w/ Minerals Tablet Oral Liquid Generic OTC
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Multiple Vitamins w/ Minerals Tablet Oral Packet Generic OTC

Multiple Vitamins w/ Minerals Tablet Oral Powder Generic OTC

Multiple Vitamins w/ Minerals Tablet Oral Tablet Generic OTC

Multiple Vitamins w/ Minerals Tablet Oral Tablet Generic OTC; QL (1 EA per 1 day)

Multiple Vitamins w/ Minerals Tablet Oral Tablet 
Chewable

Generic OTC

NICADAN Brand

NICAZEL Brand

NICAZEL FORTE Brand

NUTRICAP Brand

NUTRIFAC ZX Brand

Pediatric Multiple Vitamin w/ Minerals & C Solution 
Oral Tablet Chewable

Generic OTC

REQ 49+ Brand

SIDEROL ORAL TABLET Brand

STROVITE ONE Brand

Support Generic

V-C Forte Generic

VIC-FORTE Brand

VITA S FORTE Brand

VITACEL Brand

Vita-Min Generic

Zinc Gluconate Lozenge Oral Lozenge Generic OTC

*Multivitamins***

Coal Tar Extract Shampoo Oral Tablet Generic OTC; QL (1 EA per 1 day)

Multiple Vitamin Tablet Oral Tablet  , 200-250-5000 Generic OTC; QL (1 EA per 1 day)

*Ped Multi Vitamins W/Fl & Fe***

Multi-Vit/Iron/Fluoride Generic
QL (2 ML per 1 day); AL (Max 21 
Years)

Multivitamin/Fluoride/Iron Generic
QL (2 ML per 1 day); AL (Max 21 
Years)

Multi-Vitamin/Fluoride/Iron Generic
QL (2 ML per 1 day); AL (Max 21 
Years)

*Ped Multiple Vitamins W/ Minerals & C***

Multiple Vitamins w/ Minerals Chewable Tablet Oral 
Liquid

Generic OTC; AL (Max 18 Years)

Pediatric Multiple Vitamin w/ C & FA Chewable 
Tablet Oral Tablet Chewable

Generic OTC; QL (1 EA per 1 day)
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Pediatric Multiple Vitamin w/ Minerals & C 
Chewable Tablet Oral Tablet Chewable

Generic OTC

Pediatric Multiple Vitamin w/ Minerals & C Chewable 
Tablet Oral Tablet Chewable

Generic OTC

Pediatric Multiple Vitamin w/ Minerals & C Solution 
Oral Liquid

Generic OTC; AL (Max 18 Years)

Pediatric Multiple Vitamin w/ Minerals & C Solution 
Oral Solution

Generic OTC; AL (Max 18 Years)

Vitamax Pediatric Generic AL (Max 18 Years)

*Ped Mv W/ Fluoride***

FLORIVA PLUS Brand
QL (2 ML per 1 day); AL (Max 21 
Years)

Multivitamin/Fluoride Oral Solution Generic
QL (2 ML per 1 day); AL (Max 21 
Years)

Multi-Vitamin/Fluoride Oral Solution Generic
QL (2 ML per 1 day); AL (Max 21 
Years)

Multivitamin/Fluoride Oral Tablet Chewable 0.25 
MG, 1 MG

Generic

Multivitamin/Fluoride Oral Tablet Chewable 0.5 MG Generic
QL (1 EA per 1 day); AL (Max 21 
Years)

Multivitamins/Fluoride Oral Tablet Chewable 0.5 
MG

Generic
QL (1 EA per 1 day); AL (Max 21 
Years)

MVC-FLUORIDE ORAL TABLET CHEWABLE 0.25 
MG, 1 MG

Brand

MVC-FLUORIDE ORAL TABLET CHEWABLE 0.5 MG Brand
QL (1 EA per 1 day); AL (Max 21 
Years)

QUFLORA PEDIATRIC ORAL SOLUTION Brand
QL (2 ML per 1 day); AL (Max 21 
Years)

QUFLORA PEDIATRIC ORAL TABLET CHEWABLE 
0.25 MG, 1 MG

Brand

QUFLORA PEDIATRIC ORAL TABLET CHEWABLE 
0.5 MG

Brand
QL (1 EA per 1 day); AL (Max 21 
Years)

*Ped Mv W/ Iron***

Animal Shapes/Iron Brand OTC

DINO-LIFE W/IRON-ZINC Brand OTC

HONEY BEARS W/IRON-ZINC Brand OTC

Multi-Delyn/Iron Brand OTC

Multivitamins Plus Iron Child Brand OTC

Pediatric Multiple Vitamins w/ Iron Chewable Tablet 
Oral Tablet Chewable  , 15 MG

Generic OTC
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Pediatric Multiple Vitamins w/ Iron Solution Generic OTC; QL (2 ML per 1 day)

SCOOBY-DOO ONE A DAY Brand OTC

*Ped Vitamins Acd W/ Fluoride***

Tri-Vitamin/Fluoride Generic
QL (2 ML per 1 day); AL (Max 21 
Years)

Vitamins ACD-Fluoride Generic
QL (2 ML per 1 day); AL (Max 21 
Years)

*Pediatric Multiple Vitamins W/ C & Fa***

Pediatric Multiple Vitamin w/ C & FA Chewable 
Tablet Oral Tablet Chewable  , with C & FA 

Generic OTC; QL (1 EA per 1 day)

*Pediatric Multiple Vitamins W/ C***

Pediatric Multiple Vitamin w/ C Solution Generic OTC; QL (2 ML per 1 day)

*Pediatric Multiple Vitamins***

Pediatric Multiple Vitamins Liquid Generic OTC

*Prenatal Mv & Min W/Fe-Fa***

ATABEX ORAL TABLET CHEWABLE Brand OTC

CLINICAL NUTRIENTS PRENATAL Brand OTC

CompleteNate Generic

CO-NATAL FA Brand

EzFe Forte Brand OTC

GNP Daily Prenatal Brand OTC

HEALTHY MAMA BE WELL ROUNDED Brand OTC

HM One Daily Prenatal Brand OTC

INATAL GT Brand

M-VIT Brand

MYNATAL Brand

MYNATAL ADVANCE Brand

Mynatal Plus Generic

Mynatal-Z Generic

Mynate 90 Plus Brand QL (1 EA per 1 day)

NATALVIT Brand

NIVA-PLUS Brand

O-CAL PRENATAL Brand

ONE-A-DAY WOMENS PRENATAL Brand OTC

ONE-A-DAY WOMENS PRENATAL 1 Brand OTC

PA Prenatal Formula Brand OTC
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PNV Folic Acid + Iron Brand

PNV Prenatal Plus Multivit+DHA Brand

PNV Prenatal Plus Multivitamin Brand

Prenatal 19 Oral Tablet Brand QL (1 EA per 1 day)

Prenatal 19 Oral Tablet Chewable Generic

Prenatal Complete Brand OTC

Prenatal Formula A-Free Brand OTC

Prenatal Multi +DHA Oral Capsule 27-0.8-228 MG Brand OTC

Prenatal Multivitamins & Minerals w/ Iron-Folic 
Acid Tablet

Generic OTC

Prenatal Plus Brand

Prenatal Vit w/ Ferrous Fumarate-FA-Omega 3 
Capsule Oral Capsule

Generic OTC

Prenatal Vitamin Plus Low Iron Brand

Prenatal Vitamins w/ Ferrous Fumarate-Folic Acid 
Capsule

Generic OTC

Prenatal Vitamins w/ Ferrous Fumarate-Folic Acid 
Tablet Oral Tablet  , 27-0.8 MG, 27-1 MG, 28-0.8 MG

Generic OTC

Prenatal Vitamins w/ Ferrous Fumarate-Folic Acid 
Tablet Oral Tablet 27-0.8 MG, 27-1 MG

Brand

Prenatal Vitamins w/ Ferrous Fumarate-Folic Acid 
Tablet Oral Tablet 6.75-0.2 MG

Brand OTC

Prenatal/Omega-3/FA/Iron Brand OTC

PrePLUS Brand

PreTAB Brand

RA One Daily Brand OTC

Se-Natal 19 Oral Tablet Brand QL (1 EA per 1 day)

Se-Natal 19 Oral Tablet Chewable Generic

SM One Daily Prenatal Brand OTC

Thrivite 19 Brand QL (1 EA per 1 day)

TRICARE Brand

Trinatal Rx 1 Brand

TRINATE Brand

VINATE ONE Brand

VITAFOL-OB Brand

Vol-Plus Brand

YOUR LIFE MULTI PRENATAL Brand OTC
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*Prenatal Mv & Min W/Fe-Fa-Dha***

Cadeau DHA Brand OTC

CENTRUM SPECIALIST PRENATAL Brand OTC

CVS Prenatal Multi+DHA Brand OTC

CVS Womens Prenatal+DHA Brand OTC

ENFAMIL EXPECTA Brand OTC

Prenatal Multi +DHA Oral Capsule 27-0.8-250 MG Brand OTC

PRENATAL MULTIVITAMIN + DHA Brand OTC

Prenatal Multivitamin Plus DHA Brand OTC

Prenatal+DHA Oral 28-0.975 & 200 MG Brand OTC

SIMILAC PRENATAL EARLY SHIELD Brand OTC

STUART ONE Brand OTC

THERANATAL COMPLETE Brand OTC

THERANATAL ONE Brand OTC

Wegmans Complete Prenatal+DHA Brand OTC

*Prenatal Mv & Minerals W/ Fa-Omega Fatty 
Acids***

Prenatal Multivitamins & Min w/ FA-Fish Oil 
Chewable Tablet Oral Tablet Chewable 0.4-113.5 
MG

Generic OTC

*Prenatal Vitamins***

Calna Brand OTC

*Specialty Vitamins Products***

Multiple Vitamins w/ Minerals Tablet Delayed 
Release

Generic OTC

*Vitamins W/ Lipotropics***

Vitamins w/ Lipotropics Capsule Oral Capsule Generic OTC; QL (1 EA per 1 day)

*MUSCULAR DYSTROPHY AGENTS***

*Muscular Dystrophy Agents***

Exondys 51 CO SP

*MUSCULOSKELETAL THERAPY AGENTS*

*Central Muscle Relaxants***

Baclofen Oral Tablet 10 MG, 20 MG Generic

Chlorzoxazone Oral Tablet 500 MG Generic

Cyclobenzaprine HCl Oral Tablet 10 MG, 5 MG Generic QL (3 EA per 1 day)

Cyclobenzaprine HCl Oral Tablet 7.5 MG Generic QL (4 EA per 1 day)
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FIRST-BACLOFEN ORAL SUSPENSION 1 MG/ML Brand QL (120 ML per 30 days)

FIRST-BACLOFEN ORAL SUSPENSION 5 MG/ML Brand QL (60 ML per 30 days)

Methocarbamol Oral Generic

Orphenadrine Citrate ER Generic

tiZANidine HCl Oral Tablet Generic

*Viscosupplements***

EUFLEXXA INTRA-ARTICULAR SOLUTION 
PREFILLED SYRINGE

Brand PA

HYALGAN Brand PA

MONOVISC Brand PA; SP

ORTHOVISC INTRA-ARTICULAR SOLUTION 
PREFILLED SYRINGE

Brand PA; SP

SYNVISC INTRA-ARTICULAR SOLUTION 
PREFILLED SYRINGE

Brand PA; SP

SYNVISC ONE INTRA-ARTICULAR SOLUTION 
PREFILLED SYRINGE

Brand PA; SP

*NASAL AGENTS - SYSTEMIC AND 
TOPICAL*

*Nasal Agents - Misc.***

Saline Solution Nasal Solution 0.65 % Generic OTC

*Nasal Anticholinergics***

Ipratropium Bromide Nasal Solution 0.03 % Generic QL (1 ML per 1 day)

Ipratropium Bromide Nasal Solution 0.06 % Generic QL (0.5 ML per 1 day)

*Nasal Antihistamines***

Azelastine HCl Nasal Generic

*Nasal Mast Cell Stabilizers***

Cromolyn Sodium (Nasal) Aerosol Solution Nasal 
Aerosol Solution 5.2 MG/ACT

Generic OTC; QL (0.867 ML per 1 day)

*Nasal Steroids***

Budesonide (Nasal) Suspension Generic OTC; QL (0.6 ML per 1 day)

Budesonide Nasal Generic QL (0.6 GM per 1 day)

Chlorpheniramine Maleate Tablet Nasal 
Suspension 50 MCG/ACT

Generic
OTC; QL (16 ML Max Qty Per Fill 
Retail)

Clemastine Fumarate Tablet Nasal Suspension 50 
MCG/ACT

Generic
OTC; QL (16 ML Max Qty Per Fill 
Retail)

Diphenhydramine Nasal Suspension 50 MCG/ACT Generic
OTC; QL (16 ML Max Qty Per Fill 
Retail)
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Fexofenadine HCl Tablet Nasal Suspension 50 
MCG/ACT

Generic
OTC; QL (16 ML Max Qty Per Fill 
Retail)

Flunisolide Nasal Solution 25 MCG/ACT (0.025%) Generic QL (0.834 ML per 1 day)

Fluticasone Propionate (Nasal) Suspension Nasal 
Suspension 50 MCG/ACT

Generic
OTC; QL (16 ML Max Qty Per Fill 
Retail)

Fluticasone Propionate Nasal Generic QL (16 GM Max Qty Per Fill Retail)

GoodSense Nasal Allergy Spray Generic OTC

Levocetirizine Dihydrochloride Tablet Nasal 
Suspension 50 MCG/ACT

Generic
OTC; QL (16 ML Max Qty Per Fill 
Retail)

Loratadine Tablet Disintegrating Nasal Suspension
50 MCG/ACT

Generic
OTC; QL (16 ML Max Qty Per Fill 
Retail)

Loratadine Tablet Nasal Suspension 50 MCG/ACT Generic
OTC; QL (16 ML Max Qty Per Fill 
Retail)

Triamcinolone Acetonide (Nasal) Aerosol Nasal 
Aerosol 55 MCG/ACT

Generic OTC; AL (Min 2 Years)

Triamcinolone Acetonide (Nasal) Aerosol Nasal 
Aerosol 55 MCG/ACT

Generic
OTC; QL (17 ML Max Qty Per Fill 
Retail); AL (Min 2 Years and Max 
999 Years)

Triamcinolone Acetonide (Nasal) Aerosol Nasal 
Aerosol 55 MCG/ACT

Generic
OTC; QL (17 ML Max Qty Per Fill 
Retail); AL (Min 2 Years)

*Systemic Decongestants***

Phenylephrine HCl Tablet Oral Tablet 10 MG Generic
OTC; QL (24 EA Max Qty Per Fill 
Retail)

Phenylephrine HCl Tablet Oral Tablet 30 MG Generic OTC

Pseudoephedrine HCl Liquid Oral Liquid 15 
MG/5ML

Generic OTC

Pseudoephedrine HCl Liquid Oral Tablet 30 MG Generic OTC

Pseudoephedrine HCl Oral Tablet 30 MG Generic OTC

Pseudoephedrine HCl Oral Tablet 60 MG Generic

Pseudoephedrine HCl Syrup Oral Tablet 30 MG Generic OTC

Pseudoephedrine HCl Tablet Extended Release 12 
Hour Oral Tablet 30 MG

Generic OTC

Pseudoephedrine HCl Tablet Extended Release 12 
Hour Oral Tablet Extended Release 12 Hour 120 
MG

Generic OTC; QL (2 EA per 1 day)

Pseudoephedrine HCl Tablet Oral Tablet 30 MG, 60 
MG

Generic OTC

Pseudoephedrine HCl Tablet Oral Tablet Extended 
Release 12 Hour 120 MG

Generic OTC; QL (2 EA per 1 day)
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*NEUROMUSCULAR AGENTS*

*Neuromuscular Blocking Agent - 
Neurotoxins***

BOTOX Brand PA; SP

DYSPORT Brand PA; SP

MYOBLOC Brand PA; SP

XEOMIN Brand PA; SP

*N-METHYL-D-ASPARTIC ACID (NMDA) 
RECEPTOR ANTAGONISTS***

*N-Methyl-D-Aspartic Acid (Nmda) Receptor 
Antagonists***

SPRAVATO (56 MG DOSE) Brand PA; SP; AL (Min 18 Years)

SPRAVATO (84 MG DOSE) Brand PA; SP; AL (Min 18 Years)

*NUTRIENTS*

*Amino Acids-Single***

Arginine Oral Capsule 500 MG, 600 MG Generic OTC

Arginine Oral Powder Generic OTC

Arginine Oral Tablet 1000 MG, 500 MG Generic OTC

Arginine Powder Brand

Tryptophan Generic

Tryptophan Tablet Oral Tablet 500 MG Generic OTC

Tryptophan Tablet Powder Generic

*Lipotropics***

Inositol Tablet Oral Tablet 324 MG, 500 MG, 650 MG Generic PA; OTC

*Misc. Nutritional Substances***

Omega-3 Fatty Acids Capsule Oral Capsule 1000 
MG, 1200 MG

Generic OTC; QL (6 EA per 1 day)

*OPHTHALMIC AGENTS*

*Artificial Tear And Lubricant 
Combinations***

Artificial Tear Ophthalmic Ointment  , 85-15 % Generic
OTC; QL (4 GM Max Qty Per Fill 
Retail)

Carboxymethylcellulose Sodium (Ophth) Solution 
Ophthalmic Solution 0.4-0.3 %

Generic OTC

Clear Eyes All Seasons Generic OTC

Clear Eyes Natural Tears Generic OTC
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CVS Lubricating/Dry Eye Generic OTC

DAKRINA Brand OTC

DWELLE Brand OTC

EQ Lubricant Eye Drops Generic OTC

EQ Lubricating Eye Drops Generic OTC

FRESHKOTE Brand OTC

GNP Artificial Tears Generic OTC

GNP Lubricant Eye Drops Ophthalmic Solution 0.4-
0.3 %

Generic OTC

GNP Ultra Lubricant Eye Drops Generic OTC

GoodSense Artificial Tears Generic OTC

GoodSense Ultra Lubricant Drop Generic OTC

HM Lubricating Tears Generic OTC

Lubricant Drops/Dual-Action Generic OTC

Lubricating Eye Drops Generic OTC

Murine Tears for Dry Eyes Generic OTC

Polyvinyl Alcohol Solution Ophthalmic Solution 5-6 
MG/ML

Generic OTC

Polyvinyl Alcohol-Povidone (Ophth) Solution 
Ophthalmic Solution 1.4-0.6 %

Generic OTC

PX Artificial Tears Generic OTC

QC Artificial Tears Generic OTC

RA Lubricant Eye Ophthalmic Solution 0.4-0.3 % Generic OTC

REFRESH OPTIVE ADVANCED Brand OTC

SM Lubricant Eye Drops Generic OTC

SM Lubricating Tears Generic OTC

Tetrahydrozoline HCl (Ophth) Solution Ophthalmic 
Solution 0.4-0.3 %

Generic OTC

TGT Lubricant Eye Drops Ophthalmic Solution 0.4-
0.3 %

Generic OTC

Ultra Lubricating Eye Drops Generic OTC

White Petrolatum-Mineral Oil Ointment Ophthalmic 
Ointment  , 31.9-57.7 %, 83-15 %, 85-15 %

Generic OTC

White Petrolatum-Mineral Oil Ointment Ophthalmic 
Solution 5-6 MG/ML

Generic OTC

*Artificial Tear Ointments***

Artificial Tear Ophthalmic Ointment  , 2-15-83 % Generic
OTC; QL (4 GM Max Qty Per Fill 
Retail)
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*Artificial Tear Solutions***

Artificial Tear Ophthalmic Solution  , 0.1-0.2-0.3 %, 
1.25 %

Generic OTC

*Artificial Tears And Lubricants***

Biolle Tears Generic OTC

Carboxymethylcellulose Sodium (Ophth) Solution 
Ophthalmic Solution 0.5 %, 0.6 %

Generic OTC

CVS Lubricant Drops Ophthalmic Gel 1 % Generic OTC

CVS Lubricant Drops Ophthalmic Solution Generic OTC

CVS Lubricant Eye Drops PF Generic OTC

EQ Restore Plus Lubricant Eye Generic OTC

EQ Revive Plus Generic OTC

EQ Revive Plus Lubricant Eye Generic OTC

GNP Lubricating Plus Eye Drops Generic OTC

GONIOVISC OPHTHALMIC SOLUTION 2 % Brand OTC

GoodSense Lubricating Eye Drop Generic OTC

HM Lubricating Plus Generic OTC

Hypromellose (Ophth) Solution Ophthalmic 
Solution 0.3 %, 3 MG/ML

Generic OTC

ISOPTO TEARS Brand OTC

Lubricant Eye Drops PF Generic OTC

Lubricating Plus Eye Drops Generic OTC

Polyvinyl Alcohol Ophthalmic Generic QL (1 ML per 1 day)

Polyvinyl Alcohol Solution Ophthalmic Solution 1.4 
%

Generic OTC; QL (1 ML per 1 day)

Retaine CMC Generic OTC

SM Lubricating Plus Generic OTC

White Petrolatum-Mineral Oil Ointment Ophthalmic 
Solution 1.4 %

Generic OTC; QL (1 ML per 1 day)

*Beta-Blockers - Ophthalmic 
Combinations***

Dorzolamide HCl-Timolol Mal Generic QL (0.34 ML per 1 day)

*Beta-Blockers - Ophthalmic***

Betaxolol HCl Ophthalmic Generic QL (10 ML Max Qty Per Fill Retail)

Carteolol HCl Generic QL (0.5 ML per 1 day)

Levobunolol HCl Ophthalmic Solution 0.5 % Generic QL (0.5 ML per 1 day)

Timolol Maleate Ophthalmic Solution 0.25 % Generic QL (10 ML Max Qty Per Fill Retail)
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Timolol Maleate Ophthalmic Solution 0.5 % Generic QL (15 ML Max Qty Per Fill Retail)

TIMOPTIC OCUDOSE Brand QL (60 EA Max Qty Per Fill Retail)

*Cycloplegic Mydriatics***

Altafrin Ophthalmic Solution 2.5 % Generic QL (0.167 ML per 1 day)

Atropine Sulfate Ophthalmic Solution Generic

Cyclopentolate HCl Ophthalmic Generic

ISOPTO ATROPINE Brand

Phenylephrine HCl Ophthalmic Solution 2.5 % Generic QL (0.167 EA per 1 day)

Tropicamide Ophthalmic Generic

*Miotics - Direct Acting***

Pilocarpine HCl Ophthalmic Solution 1 %, 2 %, 4 % Generic

*Ophthalmic Antiallergic***

ALOCRIL Brand QL (0.167 ML per 1 day)

ALOMIDE Brand QL (0.34 ML per 1 day)

Azelastine HCl Ophthalmic Generic QL (6 ML Max Qty Per Fill Retail)

Cromolyn Sodium (Nasal) Aerosol Solution 
Ophthalmic Solution 4 %

Generic QL (10 ML Max Qty Per Fill Retail)

Ketotifen Fumarate (Ophth) Solution Ophthalmic 
Solution 0.025 %

Generic OTC

Ketotifen Fumarate Ophthalmic Generic

*Ophthalmic Antibiotics***

Bacitracin Ointment Ophthalmic Ointment 500 
UNIT/GM

Generic QL (0.134 GM per 1 day)

CILOXAN OPHTHALMIC OINTMENT Brand

Ciprofloxacin HCl Ophthalmic Generic

Erythromycin Ophthalmic Generic

Gentak Ophthalmic Ointment Generic QL (4 GM Max Qty Per Fill Retail)

Gentamicin Sulfate Ophthalmic Solution Generic

Moxifloxacin HCl Ophthalmic Generic QL (3 ML Max Qty Per Fill Retail)

Ofloxacin Ophthalmic Generic QL (10 ML Max Qty Per Fill Retail)

Tobramycin Ophthalmic Generic QL (0.167 ML per 1 day)

TOBREX OPHTHALMIC OINTMENT Brand

*Ophthalmic Anti-Infective Combinations***

AK-Poly-Bac Generic QL (0.134 GM per 1 day)

Bacitracin-Polymyxin B Ophthalmic Ointment 500-
10000 UNIT/GM

Generic QL (0.134 GM per 1 day)

Neomycin-Bacitracin Zn-Polymyx Generic QL (4 GM Max Qty Per Fill Retail)
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Neomycin-Polymyxin-Gramicidin Ophthalmic 
Solution 1.75-10000-.025 

Generic

NEO-POLYCIN Brand QL (4 GM Max Qty Per Fill Retail)

POLYCIN Brand QL (0.134 GM per 1 day)

Polymyxin B-Trimethoprim Generic QL (0.34 ML per 1 day)

*Ophthalmic Antivirals***

Trifluridine Ophthalmic Generic QL (0.267 ML per 1 day)

*Ophthalmic Carbonic Anhydrase 
Inhibitors***

AZOPT Brand

Dorzolamide HCl Ophthalmic Generic QL (0.34 ML per 1 day)

*Ophthalmic Decongestant Combinations***

Naphazoline w/ Pheniramine Solution Ophthalmic 
Solution 0.025-0.3 %

Generic OTC

*Ophthalmic Decongestants***

Tetrahydrozoline HCl (Ophth) Solution Ophthalmic 
Solution 0.05 %

Generic OTC

*Ophthalmic Local Anesthetics***

ALTACAINE Brand

TETCAINE Brand

Tetracaine HCl Ophthalmic Generic

TETRAVISC Brand

TETRAVISC FORTE Brand

*Ophthalmic Nonsteroidal Anti-
Inflammatory Agents***

Diclofenac Sodium Ophthalmic Generic QL (0.1 ML per 1 day)

Flurbiprofen Sodium Generic QL (0.167 ML per 1 day)

Ketorolac Tromethamine Ophthalmic Solution 0.4 
%

Generic

Ketorolac Tromethamine Ophthalmic Solution 0.5 
%

Generic QL (10 ML Max Qty Per Fill Retail)

*Ophthalmic Selective Alpha Adrenergic 
Agonists***

Apraclonidine HCl Generic

Brimonidine Tartrate Ophthalmic Solution 0.2 % Generic

IOPIDINE OPHTHALMIC SOLUTION 1 % Brand
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*Ophthalmic Steroid Combinations***

BLEPHAMIDE Brand

BLEPHAMIDE S.O.P. Brand

Neomycin-Polymyxin-Dexameth Ophthalmic 
Ointment

Generic QL (4 GM Max Qty Per Fill Retail)

Neomycin-Polymyxin-Dexameth Ophthalmic 
Suspension 3.5-10000-0.1 

Generic QL (5 ML Max Qty Per Fill Retail)

Neomycin-Polymyxin-HC Ophthalmic Suspension
3.5-10000-1 

Generic QL (0.5 ML per 1 day)

PRED-G Brand

Sulfacetamide-Prednisolone Ophthalmic Solution Generic QL (0.34 ML per 1 day)

TOBRADEX OPHTHALMIC OINTMENT Brand QL (0.134 GM per 1 day)

Tobramycin-Dexamethasone Generic

*Ophthalmic Steroids***

Dexamethasone Sodium Phosphate Ophthalmic Generic

Fluorometholone Ophthalmic Generic

FML Brand QL (0.134 GM per 1 day)

PRED MILD Brand QL (0.34 ML per 1 day)

prednisoLONE Acetate Ophthalmic Generic QL (15 ML Max Qty Per Fill Retail)

PrednisoLONE Acetate P-F Generic QL (15 ML Max Qty Per Fill Retail)

PrednisoLONE Sodium Phosphate Ophthalmic Generic

*Ophthalmic Sulfonamides***

Sulfacetamide Sodium Ophthalmic Ointment Generic QL (0.134 GM per 1 day)

Sulfacetamide Sodium Ophthalmic Solution Generic QL (15 ML Max Qty Per Fill Retail)

*Prostaglandins - Ophthalmic***

Latanoprost Ophthalmic Generic QL (3 ML Max Qty Per Fill Retail)

*Vascular Endothelial Growth Factor (Vegf) 
Antagonists***

EYLEA INTRAVITREAL SOLUTION Brand PA; SP

LUCENTIS INTRAVITREAL SOLUTION Brand PA; SP

MACUGEN Brand PA; SP

*OPHTHALMIC GENE THERAPY***

*Ophthalmic Gene Therapy***

Luxturna Intraocular Suspension 5000000000000 
VG/ML

CO
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*OREXIN RECEPTOR ANTAGONISTS***

*Orexin Receptor Antagonists***

BELSOMRA Brand QL (1 EA per 1 day)

*OTIC AGENTS*

*Otic Agents - Miscellaneous***

Acetic Acid Otic Generic QL (0.5 ML per 1 day)

Carbamide Peroxide (Otic) Solution Otic Solution
6.5 %

Generic OTC; QL (0.5 ML per 1 day)

*Otic Analgesic Combinations***

CORTIC-ND Brand

Exotic-HC Generic

*Otic Anti-Infectives***

Ofloxacin Otic Generic QL (10 ML per 1 day)

*Otic Steroid-Anti-Infective Combinations***

CIPRODEX Brand QL (7.5 ML Max Qty Per Fill Retail)

Neomycin-Polymyxin-HC Otic Solution Generic QL (10 ML Max Qty Per Fill Retail)

Neomycin-Polymyxin-HC Otic Suspension Generic

*Otic Steroids***

ACETASOL HC Brand QL (10 ML Max Qty Per Fill Retail)

Fluocinolone Acetonide Otic Generic

Hydrocortisone-Acetic Acid Generic QL (10 ML Max Qty Per Fill Retail)

*OXYTOCICS*

*Oxytocics***

METHERGINE ORAL Brand

Methylergonovine Maleate Oral Generic

*PASSIVE IMMUNIZING AGENTS - 
COMBINATIONS***

*Passive Immunizing Agents - 
Combinations***

HYQVIA Brand PA; SP

*PASSIVE IMMUNIZING AGENTS*

*Antiviral Monoclonal Antibodies***

SYNAGIS Brand PA; SP

*Immune Serums***

BIVIGAM INTRAVENOUS SOLUTION 5 GM/50ML Brand PA
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CARIMUNE NF INTRAVENOUS SOLUTION 
RECONSTITUTED 12 GM, 6 GM

Brand PA

CUVITRU SUBCUTANEOUS SOLUTION 1 GM/5ML, 
2 GM/10ML, 4 GM/20ML, 8 GM/40ML

Brand PA; SP

CYTOGAM Brand PA; SP

FLEBOGAMMA DIF Brand PA

GAMASTAN S/D INTRAMUSCULAR INJECTABLE Brand PA; SP

GAMMAGARD Brand PA

GAMMAGARD S/D LESS IGA Brand PA

GAMMAKED INJECTION SOLUTION 10 GM/100ML, 
20 GM/200ML, 5 GM/50ML

Brand PA

GAMMAPLEX INTRAVENOUS SOLUTION 10 
GM/100ML, 10 GM/200ML, 20 GM/200ML, 20 
GM/400ML, 5 GM/100ML, 5 GM/50ML

Brand PA

GAMUNEX-C Brand PA

HEPAGAM B Brand PA; SP

HIZENTRA SUBCUTANEOUS SOLUTION 1 GM/5ML, 
10 GM/50ML, 2 GM/10ML, 4 GM/20ML

Brand PA; SP

HYPERHEP B S/D Brand PA; SP

HYPERRHO S/D INTRAMUSCULAR SOLUTION 
PREFILLED SYRINGE

Brand PA; SP

MICRHOGAM ULTRA-FILTERED PLUS 
INTRAMUSCULAR SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

NABI-HB Brand PA; SP

OCTAGAM INTRAVENOUS SOLUTION 1 GM/20ML, 
2 GM/20ML, 25 GM/500ML

Brand PA; SP

OCTAGAM INTRAVENOUS SOLUTION 10 
GM/100ML, 10 GM/200ML, 2.5 GM/50ML, 20 
GM/200ML, 5 GM/100ML, 5 GM/50ML

Brand PA

PRIVIGEN Brand PA

RHOGAM ULTRA-FILTERED PLUS 
INTRAMUSCULAR SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

RHOPHYLAC INJECTION SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

WINRHO SDF Brand PA; SP
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*PCSK9 INHIBITORS***

*Pcsk9 Inhibitors***

PRALUENT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR

Brand PA; SP

REPATHA Brand PA; SP

REPATHA PUSHTRONEX SYSTEM Brand PA; SP

REPATHA SURECLICK Brand PA; SP

*PENICILLINS*

*Aminopenicillins***

Amoxicillin Oral Capsule Generic

Amoxicillin Oral Suspension Reconstituted Generic

Amoxicillin Oral Tablet 875 MG Generic

Amoxicillin Oral Tablet Chewable 125 MG, 250 MG Generic

Ampicillin Oral Capsule 500 MG Generic

*Natural Penicillins***

Penicillin V Potassium Generic

*Penicillin Combinations***

Amoxicillin-Pot Clavulanate ER Generic QL (2 EA per 1 day)

Amoxicillin-Pot Clavulanate Oral Suspension 
Reconstituted

Generic

Amoxicillin-Pot Clavulanate Oral Tablet 250-125 
MG, 500-125 MG

Generic QL (30 EA Max Qty Per Fill Retail)

Amoxicillin-Pot Clavulanate Oral Tablet 875-125 
MG

Generic QL (20 EA Max Qty Per Fill Retail)

Amoxicillin-Pot Clavulanate Oral Tablet Chewable Generic QL (20 EA Max Qty Per Fill Retail)

AUGMENTIN ORAL SUSPENSION 
RECONSTITUTED 125-31.25 MG/5ML

Brand

*Penicillinase-Resistant Penicillins***

Dicloxacillin Sodium Generic

*PHARMACEUTICAL ADJUVANTS*

*External Vehicles***

Vehicle S Liquid Generic OTC

*Oral Vehicles***

FLAVOR BLEND Brand

Flavor Plus Brand

Flavor Sweet Brand
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Flavor Sweet-SF Oral Syrup Brand

ORA-BLEND Brand

ORA-BLEND SF Brand

Oral Vehicles Liquid Generic OTC

Oral Vehicles Suspension Oral Suspension Generic OTC

Oral Vehicles Syrup Oral Syrup Generic OTC

ORA-PLUS Brand

ORA-SWEET Brand

ORA-SWEET SF Brand

PCCA SWEET-SF Brand

PCCA SYRUP VEHICLE Brand

PCCA-PLUS Brand

Simple Syrup Generic OTC

Sorbitol (Laxative) Solution Solution  , 70 % Brand

Suspension Vehicle Brand

Syrpalta Brand

SYRPALTA (RED) Brand

SYRSPEND SF ORAL LIQUID Brand

Syrup Vehicle Brand

Syrup Vehicle SF Brand

VERSAFREE Brand

VERSAPLUS Brand

*Parenteral Vehicles***

Sterile Diluent/Epoprostenol Generic PA; SP

*Semi Solid Vehicles***

Polyethylene Glycol 3350 Powder Generic QL (34 GM per 1 day)

*Thickening Agents***

Starch-Maltodextrin (Thickening) Powder Oral 
Powder

Generic OTC

Xanthan Gum (Thickening) Gel Generic
OTC; QL (1816 GM Max Qty Per 
Fill Retail)

*PHOSPHODIESTERASE 4 (PDE4) 
INHIBITORS***

*Phosphodiesterase 4 (Pde4) Inhibitors***

OTEZLA ORAL TABLET Brand PA; SP

OTEZLA ORAL TABLET THERAPY PACK Brand PA; SP
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*POTASSIUM REMOVING AGENTS***

*Potassium Removing Agents***

KIONEX ORAL SUSPENSION Brand

Sodium Polystyrene Sulfonate Oral Generic

SPS Brand

*PRENATAL MV & MIN W/FE-FA & 
COENZYME Q10***

*Prenatal Mv & Min W/Fe-Fa & Coenzyme 
Q10***

THERANATAL OVAVITE Brand OTC

*PRENATAL MV & MINERALS W/ FA-
OMEGA FATTY ACIDS W/O IRON***

*Prenatal Mv & Minerals W/ Fa-Omega Fatty 
Acids W/O Iron***

Prenatal Multivitamins & Min w/ FA-Fish Oil 
Chewable Tablet Oral Tablet Chewable 0.4-113.5 
MG

Generic OTC

*PROGESTINS*

*Progestins***

HYDROXYprogesterone Caproate Intramuscular 
Oil

Generic
SP; QL (5 ML Max Qty Per Fill 
Retail)

MAKENA SUBCUTANEOUS Brand QL (5.5 ML Max Qty Per Fill Retail)

MedroxyPROGESTERone Acetate Oral Generic

Norethindrone Acetate Oral Generic

Progesterone Micronized Oral Capsule 100 MG Generic QL (1 EA per 1 day)

Progesterone Micronized Oral Capsule 200 MG Generic QL (2 EA per 1 day)

PROVERA Brand

*PSYCHOTHERAPEUTIC AND 
NEUROLOGICAL AGENTS - MISC.*

*Alcohol Deterrents***

Disulfiram Oral Tablet 250 MG Generic

*Anti-Cataplectic Agents***

XYREM Brand SP; QL (18 ML per 1 day)

*Benzodiazepines & Tricyclic Agents***

Chlordiazepoxide-Amitriptyline Brand
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*Cholinomimetics - Ache Inhibitors***

Donepezil HCl Generic QL (1 EA per 1 day)

Galantamine Hydrobromide ER Generic QL (1 EA per 1 day)

Galantamine Hydrobromide Oral Solution Generic QL (6 ML per 1 day)

Galantamine Hydrobromide Oral Tablet Generic QL (2 EA per 1 day)

Rivastigmine Generic QL (1 EA per 1 day)

Rivastigmine Tartrate Generic QL (2 EA per 1 day)

*Fibromyalgia Agent - Snris***

SAVELLA Brand

SAVELLA TITRATION PACK Brand

*Movement Disorder Drug Therapy***

Tetrabenazine Generic PA; SP

*Ms Agents - Pyrimidine Synthesis 
Inhibitors***

AUBAGIO Brand PA; SP

*Multiple Sclerosis Agents - Interferons***

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR 
KIT

Brand PA; SP

AVONEX PREFILLED INTRAMUSCULAR 
PREFILLED SYRINGE KIT

Brand PA; SP

BETASERON SUBCUTANEOUS KIT Brand PA; SP

PLEGRIDY Brand PA; SP

PLEGRIDY STARTER PACK Brand PA; SP

REBIF REBIDOSE SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR

Brand PA; SP

REBIF REBIDOSE TITRATION PACK 
SUBCUTANEOUS SOLUTION AUTO-INJECTOR

Brand PA; SP

REBIF SUBCUTANEOUS SOLUTION PREFILLED 
SYRINGE

Brand PA; SP

REBIF TITRATION PACK SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE

Brand PA; SP

*Multiple Sclerosis Agents - Monoclonal 
Antibodies***

LEMTRADA Brand PA; SP

OCREVUS Brand PA; SP

TYSABRI Brand PA; SP
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*Multiple Sclerosis Agents - Nrf2 Pathway 
Activators***

TECFIDERA Brand PA; SP

*Multiple Sclerosis Agents - Potassium 
Channel Blockers***

AMPYRA Brand PA; SP

*Multiple Sclerosis Agents***

Glatiramer Acetate Generic PA; SP

Glatopa Generic PA; SP

*N-Methyl-D-Aspartate (Nmda) Receptor 
Antagonists***

Memantine HCl ER Generic QL (1 EA per 1 day)

Memantine HCl Oral Solution 2 MG/ML Generic QL (10 ML per 1 day)

Memantine HCl Oral Tablet Generic QL (2 EA per 1 day)

NAMENDA XR TITRATION PACK Brand QL (1 EA per 1 day)

*Nootropics***

Acetyl L-Carnitine Oral Capsule 500 MG Brand OTC

*Phenothiazines & Tricyclic Agents***

Perphenazine-Amitriptyline Generic

*Premenstrual Dysphoric Disorder (Pmdd) 
Agents - Ssris***

FLUoxetine HCl (PMDD) Oral Tablet 10 MG Generic QL (1.5 EA per 1 day)

FLUoxetine HCl (PMDD) Oral Tablet 20 MG Generic QL (4 EA per 1 day)

*Psychotherapeutic And Neurological 
Agents - Misc.***

Ergoloid Mesylates Oral Generic QL (3 EA per 1 day)

Pimozide Oral Tablet 1 MG Generic QL (10 EA per 1 day)

Pimozide Oral Tablet 2 MG Generic QL (5 EA per 1 day)

*Smoking Deterrents***

BuPROPion HCl ER (Smoking Det) Generic QL (2 EA per 1 day)

CHANTIX Brand QL (2 EA per 1 day)

CHANTIX CONTINUING MONTH PAK Brand QL (2 EA per 1 day)

CHANTIX STARTING MONTH PAK Brand QL (2 EA per 1 day)

Nicotine Kit Transdermal Kit 21-14-7 MG/24HR Generic
OTC; QL (56 EA Max Qty Per Fill 
Retail)
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Nicotine Kit Transdermal Patch 24 Hour 14 
MG/24HR, 21 MG/24HR, 7 MG/24HR

Generic OTC; QL (1 EA per 1 day)

Nicotine Patch 24 Hour Mouth/Throat Gum 2 MG, 4 
MG

Generic OTC

Nicotine Patch 24 Hour Mouth/Throat Lozenge 2 
MG, 4 MG

Generic OTC

Nicotine Patch 24 Hour Transdermal Kit 21-14-7 
MG/24HR

Generic
OTC; QL (56 EA Max Qty Per Fill 
Retail)

Nicotine Patch 24 Hour Transdermal Patch 24 Hour
14 MG/24HR, 21 MG/24HR, 7 MG/24HR

Generic OTC; QL (1 EA per 1 day)

Nicotine Polacrilex Gum Mouth/Throat Gum 2 MG, 
4 MG

Generic OTC

Nicotine Polacrilex Gum Mouth/Throat Lozenge 2 
MG, 4 MG

Generic OTC

Nicotine Polacrilex Gum Transdermal Patch 24 
Hour 14 MG/24HR, 21 MG/24HR, 7 MG/24HR

Generic OTC; QL (1 EA per 1 day)

Nicotine Polacrilex Lozenge Mouth/Throat Gum 2 
MG, 4 MG

Generic OTC

Nicotine Polacrilex Lozenge Mouth/Throat Lozenge
2 MG, 4 MG

Generic OTC

Nicotine Polacrilex Lozenge Transdermal Patch 24 
Hour 14 MG/24HR, 21 MG/24HR, 7 MG/24HR

Generic OTC; QL (1 EA per 1 day)

NICOTROL Brand QL (16.8 EA per 1 day)

NICOTROL NS Brand QL (4 ML per 1 day)

*Sphingosine 1-Phosphate (S1p) Receptor 
Modulators***

GILENYA ORAL CAPSULE 0.5 MG Brand PA; SP

*Thienbenzodiazepines & Ssris***

OLANZapine-FLUoxetine HCl Generic
QL (1 EA per 1 day); AL (Min 18 
Years)

*PULMONARY FIBROSIS AGENTS***

*Pulmonary Fibrosis Agents***

ESBRIET ORAL CAPSULE Brand PA; SP

*RESPIRATORY AGENTS - MISC.*

*Alpha-Proteinase Inhibitor (Human)***

ARALAST NP INTRAVENOUS SOLUTION 
RECONSTITUTED 1000 MG, 500 MG

Brand PA; SP

GLASSIA Brand PA; SP
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PROLASTIN-C INTRAVENOUS SOLUTION 
RECONSTITUTED 1000 MG

Brand PA; SP

ZEMAIRA Brand PA; SP

*Cftr Potentiators***

Kalydeco Oral Packet 25 MG CO

Kalydeco Oral Packet 50 MG, 75 MG CO SP

Kalydeco Oral Tablet CO SP

*Hydrolytic Enzymes***

PULMOZYME Brand PA; SP

*SELECTIN BLOCKERS***

*Selectin Blockers***

Adakveo CO

*SEROTONIN MODULATORS***

*Serotonin Modulators***

Nefazodone HCl Generic QL (2 EA per 1 day)

TraZODone HCl Generic

traZODone HCl Oral Tablet 100 MG, 150 MG Generic QL (3 EA per 1 day)

TraZODone HCl Oral Tablet 300 MG, 50 MG Generic QL (2 EA per 1 day)

TRINTELLIX Brand QL (1 EA per 1 day)

VIIBRYD ORAL TABLET Brand QL (1 EA per 1 day)

VIIBRYD STARTER PACK Brand

*SODIUM-GLUCOSE CO-TRANSPORTER 2 
INHIBITOR-BIGUANIDE COMB***

*Sodium-Glucose Co-Transporter 2 
Inhibitor-Biguanide Comb***

SEGLUROMET Brand QL (2 EA per 1 day)

*SPINAL MUSCULAR ATROPHY-
ANTISENSE OLIGONUCLEOTIDES***

*Spinal Muscular Atrophy-Antisense 
Oligonucleotides***

Spinraza CO

*SPINAL MUSCULAR ATROPHY-GENE 
THERAPY AGENTS***

*Spinal Muscular Atrophy-Gene Therapy 
Agents***

Zolgensma 10.1-10.5 kg CO
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Zolgensma 10.6-11.0 kg CO

Zolgensma 11.1-11.5 kg CO

Zolgensma 11.6-12.0 kg CO

Zolgensma 12.1-12.5 kg CO

Zolgensma 12.6-13.0 kg CO

Zolgensma 13.1-13.5 kg CO

Zolgensma 2.6-3.0 kg CO

Zolgensma 3.1-3.5 kg CO

Zolgensma 3.6-4.0 kg CO

Zolgensma 4.1-4.5 kg CO

Zolgensma 4.6-5.0 kg CO

Zolgensma 5.1-5.5 kg CO

Zolgensma 5.6-6.0 kg CO

Zolgensma 6.1-6.5 kg CO

Zolgensma 6.6-7.0 kg CO

Zolgensma 7.1-7.5 kg CO

Zolgensma 7.6-8.0 kg CO

Zolgensma 8.1-8.5 kg CO

Zolgensma 8.6-9.0 kg CO

Zolgensma 9.1-9.5 kg CO

Zolgensma 9.6-10.0 kg CO

*SPLEEN TYROSINE KINASE (SYK) 
INHIBITORS***

*Spleen Tyrosine Kinase (Syk) Inhibitors***

TAVALISSE Brand PA; SP

*STEROIDS - MOUTH/THROAT/DENTAL***

*Steroids - Mouth/Throat/Dental***

Oralone Generic

Triamcinolone Acetonide Mouth/Throat Generic

*TETRACYCLINES*

*Tetracyclines***

Avidoxy Generic

Doxycycline Hyclate Oral Capsule Generic

Doxycycline Hyclate Oral Tablet 100 MG Generic

Doxycycline Monohydrate Oral Capsule 100 MG, 50 
MG

Generic
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Doxycycline Monohydrate Oral Tablet 100 MG, 50 
MG

Generic

Minocycline HCl Oral Capsule Generic

Mondoxyne NL Oral Capsule 100 MG Generic

Morgidox Oral Capsule 100 MG Generic

MORGIDOX ORAL CAPSULE 50 MG Brand

*THYROID AGENTS*

*Antithyroid Agents***

Methimazole Oral Generic

Propylthiouracil Oral Generic

*Thyroid Hormones***

ARMOUR THYROID ORAL TABLET 15 MG, 180 MG, 
240 MG, 30 MG, 300 MG, 60 MG, 90 MG

Brand

Levo-T Oral Tablet 100 MCG, 112 MCG, 125 MCG, 
137 MCG, 150 MCG, 175 MCG, 200 MCG, 300 MCG, 
50 MCG, 75 MCG, 88 MCG

Generic

LEVO-T ORAL TABLET 25 MCG Brand

Levothyroxine Sodium Oral Generic

LEVOXYL Brand

Liothyronine Sodium Oral Generic

NP Thyroid Generic

SYNTHROID Brand

UNITHROID ORAL TABLET 100 MCG, 112 MCG, 125 
MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 
MCG, 50 MCG, 75 MCG, 88 MCG

Brand

Unithroid Oral Tablet 137 MCG Generic

*TOXOIDS*

*Toxoid Combinations***

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 
LF-MCG/0.5

Brand AL (Min 19 Years)

Diphtheria-Tetanus Toxoids DT Generic AL (Min 19 Years)

INFANRIX Brand AL (Min 19 Years)

KINRIX INTRAMUSCULAR SUSPENSION Brand AL (Min 19 Years)

PEDIARIX Brand AL (Min 19 Years)

PENTACEL Brand AL (Min 19 Years)

QUADRACEL Brand AL (Min 19 Years)

TENIVAC Brand AL (Min 19 Years)
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*ULCER DRUGS*

*Antispasmodics***

Dicyclomine HCl Oral Capsule Generic

Dicyclomine HCl Oral Solution Generic QL (16.54 ML per 1 day)

Dicyclomine HCl Oral Tablet Generic

*Belladonna Alkaloids***

Ed-Spaz Generic

Hyoscyamine Sulfate ER Oral Tablet Extended 
Release 12 Hour

Generic QL (4 EA per 1 day)

Hyoscyamine Sulfate Oral Tablet Generic

Hyoscyamine Sulfate Oral Tablet Dispersible Generic

Hyoscyamine Sulfate SL Generic

NULEV Brand

Oscimin Oral Tablet Generic

Oscimin SR Generic QL (4 EA per 1 day)

Oscimin Sublingual Generic

SYMAX-SR Brand QL (4 EA per 1 day)

*H-2 Antagonists***

Cimetidine HCl Oral Generic

Cimetidine Oral Generic

Cimetidine Tablet Oral Tablet 10 MG, 150 MG, 200 
MG

Generic OTC

Cimetidine Tablet Oral Tablet 75 MG Generic OTC; QL (2 EA per 1 day)

Famotidine Tablet Oral Suspension Reconstituted
40 MG/5ML

Generic

Famotidine Tablet Oral Tablet 10 MG, 150 MG, 20 
MG, 200 MG

Generic OTC

Famotidine Tablet Oral Tablet 20 MG, 40 MG Generic

Famotidine Tablet Oral Tablet 75 MG Generic OTC; QL (2 EA per 1 day)

Omeprazole Oral Tablet 10 MG, 150 MG Generic OTC

Omeprazole Oral Tablet 75 MG Generic OTC; QL (2 EA per 1 day)

Ranitidine HCl Tablet Oral Capsule 150 MG Generic QL (2 EA per 1 day)

Ranitidine HCl Tablet Oral Capsule 300 MG Generic QL (1 EA per 1 day)

Ranitidine HCl Tablet Oral Syrup 15 MG/ML, 150 
MG/10ML, 75 MG/5ML

Generic QL (40 ML per 1 day)

Ranitidine HCl Tablet Oral Tablet 10 MG, 150 MG, 
20 MG, 200 MG

Generic OTC
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Ranitidine HCl Tablet Oral Tablet 150 MG, 300 MG Generic

Ranitidine HCl Tablet Oral Tablet 75 MG Generic OTC; QL (2 EA per 1 day)

*Misc. Anti-Ulcer***

CARAFATE ORAL SUSPENSION Brand QL (420 ML Max Qty Per Fill Retail)

Sucralfate Oral Tablet Generic QL (4 EA per 1 day)

*Proton Pump Inhibitors***

ACIPHEX SPRINKLE Brand

DEXILANT Brand

Esomeprazole Magnesium Capsule Delayed 
Release Oral Capsule Delayed Release 20 MG

Generic OTC; QL (1 EA per 1 day)

Esomeprazole Magnesium Oral Capsule Delayed 
Release 40 MG

Generic

Famotidine Tablet Oral Capsule Delayed Release
20.6 (20 Base) MG

Generic PA; OTC

Lansoprazole Capsule Delayed Release Oral 
Capsule Delayed Release 15 MG

Generic OTC; QL (2 EA per 1 day)

Lansoprazole Oral Capsule Delayed Release Generic QL (2 EA per 1 day)

NEXIUM ORAL PACKET Brand

Omeprazole Oral Capsule Delayed Release 10 MG Generic PA

Omeprazole Oral Capsule Delayed Release 20 MG, 
20.6 (20 Base) MG

Generic PA; OTC

Omeprazole Oral Capsule Delayed Release 20 MG, 
40 MG

Generic QL (2 EA per 1 day)

Omeprazole Oral Tablet Delayed Release 20 MG Generic OTC; QL (1 EA per 1 day)

Pantoprazole Sodium Oral Tablet Delayed Release
20 MG

Generic QL (1 EA per 1 day)

Pantoprazole Sodium Oral Tablet Delayed Release
40 MG

Generic QL (2 EA per 1 day)

PRILOSEC ORAL PACKET Brand PA

PROTONIX ORAL PACKET Brand

RABEprazole Sodium Oral Tablet Delayed Release Generic

Ranitidine HCl Tablet Oral Capsule Delayed 
Release 20.6 (20 Base) MG

Generic PA; OTC

*Quaternary Anticholinergics***

Glycopyrrolate Oral Tablet 1 MG, 2 MG Generic QL (4 EA per 1 day)

*Ulcer Drugs - Prostaglandins***

Misoprostol Oral Generic

MHS Indiana Preferred Drug List Updated January 2, 2020
136



Drug Status Notes

*URINARY ANTI-INFECTIVES*

*Urinary Anti-Infectives***

Methenamine Mandelate Oral Generic

Nitrofurantoin Macrocrystal Oral Capsule 100 MG, 
50 MG

Generic

Nitrofurantoin Monohyd Macro Generic

Nitrofurantoin Oral Suspension Generic QL (40 ML per 1 day)

*Urinary Antiseptic-Antispasmodic &/Or 
Analgesics***

PHOSPHASAL Brand

URETRON D/S Brand

Urin DS Generic

UTIRA-C Brand

UTRONA-C Brand

*URINARY ANTISPASMODICS*

*Urinary Antispasmodic - Antimuscarinic 
(Anticholinergic)***

Oxybutynin Chloride ER Generic QL (2 EA per 1 day)

Oxybutynin Chloride Oral Syrup Generic QL (16 ML per 1 day)

Oxybutynin Chloride Oral Tablet Generic QL (3 EA per 1 day)

Tolterodine Tartrate Generic QL (2 EA per 1 day)

Tolterodine Tartrate ER Generic QL (1 EA per 1 day)

Trospium Chloride Generic QL (2 EA per 1 day)

*Urinary Antispasmodic - Antimuscarinics 
(Antichol)***(New)

Oxybutynin Chloride ER Generic QL (2 EA per 1 day)

Oxybutynin Chloride Oral Syrup Generic QL (16 ML per 1 day)

Oxybutynin Chloride Oral Tablet Generic QL (3 EA per 1 day)

Tolterodine Tartrate Generic QL (2 EA per 1 day)

Tolterodine Tartrate ER Generic QL (1 EA per 1 day)

Trospium Chloride Generic QL (2 EA per 1 day)

*Urinary Antispasmodics - Cholinergic 
Agonists*** (New)

Bethanechol Chloride Oral Generic
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*Urinary Antispasmodics - Cholinergic 
Agonists***

Bethanechol Chloride Oral Generic

*Urinary Antispasmodics - Direct Muscle 
Relaxants*** (New)

FlavoxATE HCl Generic

*Urinary Antispasmodics - Direct Muscle 
Relaxants***

FlavoxATE HCl Generic

*VACCINES*

*Bacterial Vaccines***

ACTHIB Brand
QL (4 EA per 999 days); AL (Min 19 
Years)

BEXSERO Brand AL (Min 19 Years)

HIBERIX INJECTION Brand
QL (4 EA per 999 days); AL (Min 19 
Years)

MENACTRA Brand AL (Min 19 Years)

MENVEO Brand AL (Min 19 Years)

PEDVAX HIB INTRAMUSCULAR SUSPENSION Brand
QL (3 ML per 999 days); AL (Min 19 
Years)

PNEUMOVAX 23 Brand AL (Min 19 Years)

PREVNAR 13 Brand AL (Min 19 Years)

TRUMENBA Brand AL (Min 19 Years)

*Viral Vaccine Combinations***

M-M-R II INJECTION Brand

TWINRIX INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE

Brand AL (Min 19 Years)

*Viral Vaccines***

AFLURIA QUADRIVALENT INTRAMUSCULAR 
SUSPENSION

Brand AL (Min 19 Years)

AFLURIA QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 0.5 ML

Brand AL (Min 19 Years)

ENGERIX-B INJECTION SUSPENSION 10 
MCG/0.5ML, 20 MCG/ML

Brand
QL (4 ML per 999 days); AL (Min 19 
Years)

ENGERIX-B INTRAMUSCULAR Brand
QL (4 ML per 999 days); AL (Min 19 
Years)

FLUAD Brand AL (Min 19 Years)
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FLUARIX QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE

Brand AL (Min 19 Years)

FLUBLOK QUADRIVALENT Brand AL (Min 19 Years)

FLUCELVAX QUADRIVALENT Brand AL (Min 19 Years)

FLULAVAL QUADRIVALENT INTRAMUSCULAR 
SUSPENSION

Brand AL (Min 19 Years)

FLULAVAL QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE

Brand AL (Min 19 Years)

FLUMIST QUADRIVALENT Brand AL (Min 19 Years)

FLUZONE HIGH-DOSE INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE

Brand AL (Min 19 Years)

FLUZONE QUADRIVALENT INTRAMUSCULAR 
SUSPENSION  , 0.5 ML

Brand AL (Min 19 Years)

FLUZONE QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE

Brand AL (Min 19 Years)

GARDASIL 9 Brand AL (Min 19 Years)

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL 
U/ML, 720 EL U/0.5ML

Brand
QL (2 ML per 999 days); AL (Min 19 
Years)

RECOMBIVAX HB INJECTION SUSPENSION 10 
MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

Brand
QL (4 ML per 999 days); AL (Min 19 
Years)

VAQTA INTRAMUSCULAR SUSPENSION 25 
UNIT/0.5ML, 50 UNIT/ML

Brand
QL (2 ML per 999 days); AL (Min 19 
Years)

VARIVAX Brand
QL (2 EA per 999 days); AL (Min 19 
Years)

ZOSTAVAX SUBCUTANEOUS SUSPENSION 
RECONSTITUTED

Brand AL (Min 50 Years)

*VAGINAL PRODUCTS*

*Imidazole-Related Antifungals***

Clotrimazole Vaginal Cream Vaginal Cream 1 % Generic OTC; QL (1.5 GM per 1 day)

Clotrimazole Vaginal Cream Vaginal Cream 2 % Generic OTC; QL (1 GM per 1 day)

GYNAZOLE-1 Brand

Miconazole 3 Applicator Generic OTC

Miconazole 3 Combo Pack App Generic OTC

Miconazole Nitrate (Topical) Cream Vaginal Cream
2 %

Generic OTC; QL (1.5 GM per 1 day)

Miconazole Nitrate Vaginal Cream Vaginal Cream 2 
%, 4 %

Generic OTC; QL (1.5 GM per 1 day)

Miconazole Nitrate Vaginal Cream Vaginal 
Suppository 100 MG

Generic OTC; QL (0.234 EA per 1 day)
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Miconazole Nitrate Vaginal Cream Vaginal 
Suppository 200 MG

Generic

Miconazole Nitrate Vaginal Kit Generic OTC

Miconazole Nitrate Vaginal Suppository Vaginal 
Cream 2 %

Generic OTC; QL (1.5 GM per 1 day)

Miconazole Nitrate Vaginal Suppository Vaginal 
Suppository 100 MG

Generic OTC; QL (0.234 EA per 1 day)

RA Miconazole 3 Combo Pack App Generic OTC

SM Miconazole 3 Applicator Generic OTC

Terconazole Generic

Tioconazole Vaginal Ointment Vaginal Ointment
6.5 %

Generic OTC

*Vaginal Anti-Infectives***

Clindamycin Phosphate Vaginal Generic

MetroNIDAZOLE Vaginal Generic QL (2.34 GM per 1 day)

VANDAZOLE Brand QL (2.34 GM per 1 day)

*Vaginal Estrogens***

Estradiol Vaginal Cream Generic QL (1.5 GM per 1 day)

Estradiol Vaginal Tablet Generic

PREMARIN VAGINAL Brand

Yuvafem Generic

*VASOPRESSORS*

*Anaphylaxis Therapy Agents***

EPINEPHrine Injection Solution Auto-Injector 0.15 
MG/0.3ML

Generic QL (4 EA per 350 days)

*Vasopressors***

EPINEPHrine PF Injection Solution Generic

Midodrine HCl Generic

*VITAMINS*

*Biotin***

Biotin Capsule Oral Capsule 5 MG, 5000 MCG Generic OTC

*Vitamin A***

Vitamin A Capsule Oral Capsule 10000 UNIT Generic OTC

Vitamin A Capsule Oral Tablet 10000 UNIT Generic OTC

Vitamin A Tablet Oral Capsule 10000 UNIT Generic OTC

Vitamin A Tablet Oral Tablet 10000 UNIT Generic OTC
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*Vitamin B-1***

Thiamine HCl Tablet Oral Tablet 100 MG, 250 MG, 
50 MG

Generic OTC; QL (3.34 EA per 1 day)

Thiamine Mononitrate Tablet Generic OTC; QL (3.34 EA per 1 day)

*Vitamin B-2***

Riboflavin Capsule Oral Capsule 50 MG Generic OTC

Riboflavin Tablet Oral Tablet 100 MG, 50 MG Generic OTC; QL (3.34 EA per 1 day)

*Vitamin B-3***

Niacin Oral Capsule Extended Release 250 MG, 500 
MG

Generic OTC

Niacin Oral Tablet 100 MG, 250 MG, 50 MG, 500 MG Generic OTC

Niacin Oral Tablet Extended Release 1000 MG, 250 
MG, 500 MG, 750 MG

Generic OTC

*Vitamin B-6***

Pyridoxine HCl Tablet Oral Tablet 100 MG, 25 MG, 
250 MG, 50 MG, 500 MG

Generic OTC

*Vitamin C***

Ascorbic Acid Oral Powder Generic OTC

Ascorbic Acid Oral Tablet 1000 MG, 250 MG, 500 
MG, 500-37 MG

Generic OTC; QL (3.34 EA per 1 day)

Ascorbic Acid Oral Tablet Chewable 500 MG Generic OTC; QL (3.34 EA per 1 day)

Ascorbic Acid Oral Tablet Extended Release 1500 
MG

Generic OTC

*Vitamin D***

Cholecalciferol Capsule Oral Capsule 1.25 MG 
(50000 UT)

Generic OTC; QL (0.286 EA per 1 day)

Cholecalciferol Capsule Oral Capsule 10 MCG (400 
UNIT)

Generic OTC

Cholecalciferol Capsule Oral Capsule 125 MCG 
(5000 UT)

Generic OTC; QL (2 EA per 1 day)

Cholecalciferol Capsule Oral Capsule 25 MCG 
(1000 UT)

Generic
OTC; QL (100 EA Max Qty Per Fill 
Retail)

Cholecalciferol Capsule Oral Tablet 10 MCG (400 
UNIT), 25 MCG (1000 UT)

Generic OTC

Cholecalciferol Capsule Oral Tablet 250 MCG (10000 
UT)

Brand OTC

Cholecalciferol Capsule Oral Tablet Chewable 10 
MCG (400 UNIT), 25 MCG (1000 UT)

Generic OTC
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Cholecalciferol Chewable Tablet Oral Capsule 1.25 
MG (50000 UT)

Generic OTC; QL (0.286 EA per 1 day)

Cholecalciferol Chewable Tablet Oral Capsule 10 
MCG (400 UNIT)

Generic OTC

Cholecalciferol Chewable Tablet Oral Capsule 125 
MCG (5000 UT)

Generic OTC; QL (2 EA per 1 day)

Cholecalciferol Chewable Tablet Oral Capsule 25 
MCG (1000 UT)

Generic
OTC; QL (100 EA Max Qty Per Fill 
Retail)

Cholecalciferol Chewable Tablet Oral Tablet 10 
MCG (400 UNIT), 25 MCG (1000 UT)

Generic OTC

Cholecalciferol Chewable Tablet Oral Tablet 250 MCG 
(10000 UT)

Brand OTC

Cholecalciferol Chewable Tablet Oral Tablet 
Chewable 10 MCG (400 UNIT), 25 MCG (1000 UT)

Generic OTC

Cholecalciferol Liquid Oral Capsule 1.25 MG (50000 
UT)

Generic OTC; QL (0.286 EA per 1 day)

Cholecalciferol Liquid Oral Capsule 10 MCG (400 
UNIT)

Generic OTC

Cholecalciferol Liquid Oral Capsule 125 MCG (5000 
UT)

Generic OTC; QL (2 EA per 1 day)

Cholecalciferol Liquid Oral Capsule 25 MCG (1000 
UT)

Generic
OTC; QL (100 EA Max Qty Per Fill 
Retail)

Cholecalciferol Liquid Oral Tablet 10 MCG (400 
UNIT), 25 MCG (1000 UT)

Generic OTC

Cholecalciferol Liquid Oral Tablet 250 MCG (10000 
UT)

Brand OTC

Cholecalciferol Liquid Oral Tablet Chewable 10 
MCG (400 UNIT), 25 MCG (1000 UT)

Generic OTC

Cholecalciferol Tablet Oral Capsule 1.25 MG (50000 
UT)

Generic OTC; QL (0.286 EA per 1 day)

Cholecalciferol Tablet Oral Capsule 10 MCG (400 
UNIT)

Generic OTC

Cholecalciferol Tablet Oral Capsule 125 MCG (5000 
UT)

Generic OTC; QL (2 EA per 1 day)

Cholecalciferol Tablet Oral Capsule 25 MCG (1000 
UT)

Generic
OTC; QL (100 EA Max Qty Per Fill 
Retail)

Cholecalciferol Tablet Oral Tablet 10 MCG (400 
UNIT), 25 MCG (1000 UT)

Generic OTC

Cholecalciferol Tablet Oral Tablet 250 MCG (10000 
UT)

Brand OTC
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Cholecalciferol Tablet Oral Tablet Chewable 10 
MCG (400 UNIT), 25 MCG (1000 UT)

Generic OTC

Ergocalciferol Solution Oral Capsule 1.25 MG 
(50000 UT)

Generic

Vitamin D (Ergocalciferol) Oral Capsule 1.25 MG 
(50000 UT)

Generic

*Vitamin E***

Tocopherols-Tocotrienols Liquid Oral Liquid 20 
UNIT

Generic OTC

Vitamin E Capsule Oral Capsule 100 UNIT, 200 
UNIT, 400 UNIT

Generic OTC; QL (2 EA per 1 day)

Vitamin E Capsule Oral Solution 15 UNIT/0.3ML Generic OTC

Vitamin E Liquid Generic OTC

Vitamin E Solution Oral Capsule 100 UNIT, 200 
UNIT, 400 UNIT

Generic OTC; QL (2 EA per 1 day)

Vitamin E Solution Oral Solution 15 UNIT/0.3ML Generic OTC

*Vitamin K***

Phytonadione Oral Generic
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