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Preferred Drug List

The Preferred Dug List (PDL) includes a list of
drugs covered by your prescription benefit.
The PDL is updated regularly and may
change. To get the most up-to-date
information, you may view the latest
formulary on our website at
silversummithealthplan.com or call us at
1-844-366-2880 (TTY/TDD: 1-844-804-6086).

This Preferred Drug List is searchable. Here is how to
search for a drug:

1. Press Control F to open the search tool
2. Type the drug name into the text box
3. Press Enter



http://silversummithealthplan.com/
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Pharmacy Program

SilverSummit pays for prescription drugs and some Over-The-Counter (OTC) medicines. Your
doctor must write a prescription. Not all drugs are covered. Some drugs need Prior
Authorization (PA). Some drugs have limits on age, dose, or quantity.

You can get help by:

e Calling Member Services at 1-844-366-2880
e Using the Drug Lookup Tool at SSHP Drug Lookup Tool

Pharmacy Benefit Manager (PBM)

SilverSummit works with Express Scripts to process pharmacy claims. Express Scripts
is our Pharmacy Benefit Manager (PBM).

Prior Authorizations (PA)

Some drugs on the PDL need PA. Your doctor can send the PA request through
Cover My Meds (www.covermymeds.com) or by fax to 1-833-645-2736.

SilverSummit will cover the medicine if:

e You need the drug for medical reasons
e Other drugs on the PDL didn’t work
e The drug is not a benefit exclusion

PA requests are reviewed by a licensed pharmacist within 24 hours. If approved, your
doctor is sent a fax. If the PA is denied, a fax will be sent to your doctor. You will receive
a letter from us with the list of medicines that are covered. The letter will also tell you
about the appeal process.

Transition Period

New members can get most prescription drugs without PA for 2 fills (up to 68 days) in
the first 90 days. Controlled drugs have a 30-day limit. This will give you and your doctor
time to switch to drugs on the PDL or request a PA.

96-Hour Emergency Supply Policy

State and Federal Law allows a pharmacy to give up to 4 days of medicine if you are
waiting for a PA. Pharmacies will be paid for the 4 day supply even if PA is not approved.
Controlled drugs are not included. The pharmacy must call 1-866-399-0928 for approval.

Step Therapy

In Step Therapy, for some drugs to be covered, you may need to try another drug first.
If you have already tried it, the drug will be covered. If not, your doctor must send a PA.
If the PA is not approved, a fax will be sent to your doctor. You will receive a letter from
us with the list of medicines that are covered. The letter will also tell you about the
appeal process.


https://formulary-search.envolverx.com/nvss
http://www.covermymeds.com/
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Dispensing Limits
The pharmacy can give you:

Up to 34 days per new prescription or refill

Up to 100 days per maintenance medicine

80% of the medicine supply or 25 days must pass before the medicine can be refilled
90% for controlled drugs. And you may need a new prescription for some controlled
medicines.

Quantity Limits

Some drugs have limits on how much medicine you can get at one time. Your doctor
can request PA if needed. If not, your doctor must send a PA. If the PA is not approved,
a fax will be sent to your doctor. You will receive a letter from us with the list of
medicines that are covered. The letter will also tell you about the appeal process.

Age Limit

Some medicines on the PDL have age limits. These limits are based on Food and Drug
Administration (FDA) rules to keep you safe. If your doctor decides you still need the medicine,
they can send a PA request to Pharmacy Services. If the PA is not approved, a fax will be sent
to your doctor. You will receive a letter from us with the list of medicines that are covered. The
letter will also tell you about the appeal process.

Medical Necessity Requests

If a drug is not on the PDL, your doctor can make a medical necessity (MN) PA with notes
showing:

e You tried 2 PDL drugs in the same class and used for the same diagnosis
e You can’t take PDL drugs due to allergy or other reasons
e You can'’t take any of the PDL agents for your diagnosis

All requests are checked by a licensed clinical pharmacist. Most reviews are finished
within 24 hours unless more information is needed. The pharmacist follows rules from
the Pharmacy & Therapeutics Committee. If your request is approved, a fax will be sent
to your doctor. If the PA is not approved, a fax will be sent to your doctor. You will
receive a letter from us with the list of medicines that are covered. The letter will also
tell you about the appeal process.

Appropriate Use and Safety Edits

Your safety is very important to us. One way we help keep you safe is by using point-of-sale
(POS) edits when the pharmacy sends your medicine claim. These edits follow Food and Drug
Administration (FDA) rules. For example, you can only get one drug from the same therapy
group each month.

Generic Drugs

Generic drugs have the same active ingredient and work the same as brand-name
drugs. If you or your doctor decide you need a brand-name drug that is not preferred,
your doctor can request a PA. We will cover the brand-name drug if there is a medical
reason you need it. If the PA is not approved, a fax will be sent to your doctor. And you
will get a letter with a list of generic medicines that are covered. The letter will tell you
about the appeal process.
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Over-the-Counter (OTC) Medicines

Some OTC drugs are covered if your doctor writes a prescription. These drugs are listed in the
PDL.

Filling a Prescription

You can get your medicine at an in-network pharmacy. To find one, call SilverSummit
Member Services or use the Provider Lookup tool on our website. Bring your prescription
and your SilverSummit ID card to the pharmacy. The pharmacy may also ask for another
ID, like a driver’s license or state ID.

Maintenance Medications

Some drugs are called maintenance medications because they treat long-term health
problems. If your medicine is part of the Maintenance Drug List, you can get up to a 100-day
supply at certain retail pharmacies.

Exclusions

Below you will find a list of things that are not part of the PDL. The 96-hour emergency supply
policy does not cover these drugs either.

Drugs that are experimental Drugs without Federal rebates
Drug Efficacy Study and Implementation (DESI) drugs
Drugs prescribed for anorexia, weight loss or weight gain
Drugs prescribed for infertility

Drugs prescribed for erectile dysfunction

Drugs prescribed for cosmetic purposes or hair growth
Bulk powders

Drug Efficacy Study and Implementation Drugs

Drug Efficacy Study and Implementation (DESI) drugs are said to be less effective by
the Food and Drug Administration. DESI products are not covered by SilverSummit.

Medical Benefits

Some drugs and medical services are part of SilverSummit’s medical benefit and are not
covered at retail pharmacies:

¢ Injectable drugs given at a doctor’s office or outpatient clinic.
e Home health products and home infusion therapy, like:
o Durable medical equipment (DME)
Nebulizers and tubing
Blood pressure monitors
Enteral and parenteral nutrition
Injectable antibiotic therapy
Chemotherapy
Other medical supplies

O O OO0 O0Oo

If a prescriber asks Pharmacy Services for a medical prior authorization, they will be told to
contact SilverSummit directly.
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Newly Approved Products
New drugs are reviewed before they are added to the PDL. These medicines will need a PA
review until they are added to the PDL. If it is not approved, Pharmacy Services will send a

letter to you and a fax to your doctor. The letter will have a list of other similar medicines that
are covered. It will also tell you about the appeal process.

Contact Information

SilverSummit Healthplan Member Services: 1-844-366-2880
SilverSummit Healthplan Member Services TTY/TDD: 1-844-804-6086
Pharmacy Services Prior Authorizations: 1-855-565-9520
Pharmacy Services ESI Pharmacy Help Desk: 1-833-750-4990
AcariaHealth: 1-855-535-1815

Language Assistance

Do you need this document translated? Do you need help understanding this document?
If you do, call SilverSummit Healthplan's Member Service line at 1-844-366-2880. If you
are hearing impaired, call our TDD/TTY at 1-844-804-6086. To get this information in
large font or audiotape, call Member Services. Interpreter services are provided free of
charge to you. SilverSummit Healthplan has a telephone language line available 24
hours a day, 7 days a week.
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Preferred Drug List ABBREVIATIONS

PREFERRED DRUG LIST TIER ABBREVIATIONS

Tier Tier Definitions

P Preferred: This drug is covered on the drug list.

NP Non-Preferred: This drug needs prior authorization.

PA Preferred with Prior Authorization: This drug needs prior authorization.
NF Non-Formulary: This drug needs prior authorization. Use preferred drug.

REQUIREMENT or LIMITS
Requirement/Lim| Requirement/Limit Description

AL Age Limit: Drug is limited to a specific age.

MP Maintenance Program: Drug can be filled for up to 100 days’ supply (3
months’ supply) per fill.

PA Prior Authorization: Review required before prescription can be filled
Quantity Limit: There is a limit on the amount covered per prescription

QL or within a set time frame.

Rx/OTC Product has both prescription and over the counter coverage

Specialty Drug: High-cost drugs used to treat complex conditions,
such as multiple sclerosis, rheumatoid arthritis, hepatitis C, and

SP hemophilia and may be limited to a specific pharmacy.
Step Therapy: Requires trial and failure of one or more preferred
ST products prior to coverage.
CLINICAL EDIT DESCRIPTIONS
Edit Name Edit Description

Opioid medicines can only be filled for 7 days at a time without Prior
Authorization. This limit is extended to 30-day fills when a member has
a medical history of cancer or palliative care in their records. Opioid fills
are limited to 13 fills within 12 month rolling period without Prior
Authorization.
Additional restrictions may apply for members under the age of 18
years.
Limits:

« Daily Dose Max = 60 MME**

e Day Supply Max = 7 days

e Must use Short-acting opioids before Long-acting opioids

**MME = Morphine Milligram

Opioid Equivalent

Test Strips Insulin users are limited to 200 strips per month.

STANDARD ABBREVIATIONS

Dose Form Dose Form Description Dose Form| Dose Form Description
Aerosol Powder Breath Capsule Delayed Release

AEPB Activated CSDR Sprinkle

AERB Aerosol, breath activated DEVI Device

AERO Aerosol ELIX Elixir

AJKT Auto-injector Kit EMUL Emulsion

AUlJ Auto-injector ENEM Enema

CAPS Capsule GRAN Granules

CHEW Tablet Chewable IJ Injection
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Dose Form Dose Form Description Dose Form| Dose Form Description
CONC Concentrate IMPL Implant
CP12 Capsule ER 12 HR INHA Inhaler
CP24 Capsule ER 24 HR INJ Injectable
CPCR Capsule ER 1UD Intrauterine Device
CPDR Capsule Delayed Release v Intravenous
CPEP gg?tisclljleesEntenc Coated LIQD Liquid
CPSP Capsule Sprinkle LOTN Lotion
CREA Cream SOPN Solution Pen-injector
LOZG Lozenge SOSY Solution Prefilled Syringe
MISC Miscellaneous SRER Suspension Reconstituted ER
NEBU Nebulization solution STRP Strip
OINT Ointment SUBL Tablet Sublingual
OPHT Ophthalmic SUER Suspension Extended Release
OR Oral SUPN Suspension Pen-injector
PACK Packet SUPP Suppository
PEN Pen-injector SUSP Suspension
PNKT Pen-injector Kit SUSR Suspension Reconstituted
POT Potassium SUSY Suspension Prefilled Syringe
POWD Powder SYRP Syrup
PRSY Prefilled Syringe TABS Tablets
PSKT Prefilled Syringe Kit TB12 Tablet ER 12 Hour
PSTE Paste TB24 Tablet ER 24 Hour
PT24 Patch 24 Hour TBCR Tablet ER
PT72 Patch 72 Hour TBDP Tablet Dispersible
PTCH Patch TBEC Tablet Enteric Coated
PTTW Patch Biweekly TBEF Tablet Effervescent
PTWK Patch Weekly TBPK Tablet Therapy Pack
S.0.P. Sﬁzg'aergﬁ)wha'm'c TBSO Tablet Soluble
SHAM Shampoo TEST Diagnostic Test
SOAJ Solution Auto-injector TBSO Tablet Soluble
SOCT Solution Cartridge TEST Diagnostic Test
SOLN Solution WAFR Wafer
SOLR Solution Reconstituted XR Extended Release




ADHD/ANTI-NARCOLEPSY/ANTI-

Drug Requirements/

OBESITY/ANOREXIANTS - Drugs to Treat ADHD,

Sleep and Eating Disorders

Amphetamines

ADDERALL XR CP24 NP 1QL(1 EA daily);
(Use amphetamine- AL(At least 6
dextroamphetamine) yrs old)
ADDERALL TABS (Use NP | AL(Atleast 3
amphetamine- yrs old)
dextroamphetamine)
ADZENYS XR-ODT TBED | NP |QL(1 EA daily);
3.1 MG, 6.3 MG, 9.4 MG, AL(At least 6
12.5 MG, 15.7 MG, 18.8 yrs old)
MG (Use amphetamine)
amphetamine sulfate NP | AL(Atleast 3
TABS yrs old)
amphetamine- NP |QL(1 EA daily);
dextroamphetamine CP24 AL(At least 6
12.5 MG, 25 MG, 37.5 yrs old)
MG, 50 MG
amphetamine- PA |QL(1 EA daily);
dextroamphetamine CP24 AL(At least 6
5MG, 10 MG, 15 MG, 20 yrs old); PA
MG, 25 MG, 30 MG
amphetamine- PA | AL(Atleast 3
dextroamphetamine TABS yrs old); PA
amphetamine TBED 3.1 NP |QL(1 EA daily);
MG, 6.3 MG, 9.4 MG, AL(At least 6
12.5 MG, 15.7 MG, 18.8 yrs old)
MG
DESOXYN (Use NF | AL(Atleast 3
methamphetamine hcl) yrs old)
DEXEDRINE CP24 15 MG| NF |QL(2 EA daily);
(Use dextroamphetamine AL(At least 6
sulfate) yrs old)
DEXEDRINE CP24 10 MG| NP |QL(2 EA daily);
(Use dextroamphetamine AL(At least 6
sulfate) yrs old)
dextroamphetamine PA |QL(2 EA daily);
sulfate CP24 AL(At least 6
yrs old); PA
dextroamphetamine NP | AL(Atleast 3
sulfate SOLN yrs old)

Drug Name Drug Requirements/
Tier [Limits
dextroamphetamine PA | AL(Atleast 3
sulfate TABS yrs old); PA
dextroamphetamine NP | AL(Atleast 3
sulfate TABS yrs old)
DYANAVEL XR SUER NP |QL(8 ML daily);
AL(At least 6
yrs old)
DYANAVEL XR TBCR NP |QL(1 EA daily);
AL(At least 6
yrs old)
EVEKEO ODT TBDP NP | AL(Atleast 3
yrs old)
EVEKEO TABS (Use NP | AL(Atleast 3
amphetamine sulfate) yrs old)
lisdexamfetamine PA [QL(1 EA daily);
dimesylate CAPS AL(At least 6
yrs old); PA
lisdexamfetamine PA [QL(1 EA daily);
dimesylate CHEW AL(At least 6
yrs old); PA
methamphetamine hcl NP | AL(At least 3
yrs old)
MYDAYIS CP24 (Use NP |QL(1 EA daily);
amphetamine- AL(At least 6
dextroamphetamine) yrs old)
VYVANSE CAPS PA |QL(1 EA daily);
AL(At least 6
yrs old); PA
VYVANSE CHEW NP |QL(1 EA daily);
AL(At least 6
yrs old)
XELSTRYM NP | AL(Atleast6
yrs old)
Analeptics
caffeine citrate SOLN PO P | QL(45 ML per
fill retail; 45 per
fill mail)
Anti-Obesity Agents
WEGOVY PO 1.5 MG, 4 PA |QL(1 EA daily);
MG, 9 MG, 25 MG AL(At least 18
yrs old); PA
WEGOVY 1.7 MG/0.75ML,| PA | QL(0.108 ML
2.4 MG/0.75ML daily); AL(At
least 18 yrs
old); PA

Nevada Silver Summit
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
WEGOVY 0.25 MG/0.5ML,| PA | QL(0.072 ML | IAPTENSIO XR CP24 NP 1QL(1 EA daily);
0.5 MG/0.5ML, 1 daily); AL(At | | (Use methylphenidate hcl) AL(At least 6
MG/0.5ML least 18 yrs yrs old)
old); PA armodafinil PA [QL(1 EA daily);
ZEPBOUND SOAJ 2.5 PA | QL(0.072 ML PA
MG/0.5ML, 5 MG/0.5ML, daily); AL(At ||AZSTARYS NP | AL(At least 6
7.5 MG/0.5ML least 18 yrs yrs old)
old); PA CONCERTA TBCR (Use | PA |QL(1 EA daily);
ZEPBOUND SOAJ 10 PA | AL(At least 18 | | methylphenidate hcl) AL(At least 6
MG/0.5ML, 12.5 yrs old); PA yrs old); PA
MG/0.5ML, 15 MG/0.5ML COTEMPLA XR-ODT NP | AL(Atleast 6
ZEPBOUND SOLN PA | QL(0.072ML ||TBED yrs old)
daily); AL(At | IDAYTRANA PTCH (Use PA |QL(1 EA daily);
least 18 yrs | | methylphenidate) AL(At least 6
old); PA yrs old); PA
ion-Defici et | dexmethylphenidate hcl PA |QL(1 EA daily);
Attention-Deficit/Hyperactivity Disorder (ADHD) o yip AL(AL least 6
Agents yrs old); PA
atomoxetine hcl PA |QL(2 EA daily);| | dexmethylphenidate hcl PA | AL(Atleast 3
AL(At least 6 | | TABS yrs old); PA
yrs old); PA_|IFOCALIN XR CP24 (Use | NP [QL(1 EA daily);
clonidine hcl (adhd) TB12 | PA |QL(4 EA daily);| | dexmethylphenidate hcl) AL(At least 6
AL(At least 6 yrs old)
yrs old); PA_| [FOCALIN TABS (Use NP | AL(Atleast 3
guanfacine hcl (adhd) PA QA_IS ‘IAI?:IA da}:hé); dexmethylphenidate hcl) yrs old)
(Atleast6 | [EaCALINTABS 25 MG | NF | AL(Atleast 3
yrs old); PA (Use dexmethylphenidate yrs old)
INTUNIV (Use NP Qk&AIff\ datllsé); hel) yip
uanfacine hcl (adhd eas
J (adhd)) yrs old) JORNAY PM CP24 PA AL(Atkljeia;t Afi
ONYDA XR SUER NP 1QL(4 ML daily); YIs 0l1d),
AL(At least 6 | [IMETADATE CD CPCR NF 1QL(1 EA daily);
yrs old) (Use methylphenidate hcl) AL(At least 6
QELBREE PA | AL(Atleast6 yrs old)
yrs old); PA | [METHYLIN SOLN (Use PA | AL(Atleast 3
STRATTERA (Use NP [QL(2 EA daily);| |methylphenidate hcl) yrs old); PA
atomoxetine hcl) AL(Atleast 6 || methylphenidate hcl NP | AL(Atleast 3
yrs old) CHEW yrs old)
Dopamine and Norepinephrine Reuptake methylphenidate hcl CP24 | PA |QL(1 EA daily);
o AL(At least 6
Inhibitors (DNRIs) vrs old): PA
SUNOSI | NP | methylphenidate hcl PA QAI\_IE1AE'IA\ da{')é);
Histamine H3-Receptor Antagonist/Inverse CPCR yré Olde);a;A
Agonists methylphenidate hcl PA AL(AtI(lieag[ /3?
rs olQ),
WAKIX TPA PA SOLN . y )
methylphenidate hcl PA | AL(At least 3
Stimulants - Misc. TABS yrs old); PA

Nevada Silver Summit
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Allergenic Extracts

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

GRASTEK SUBL

P

QL(1 EA daily);
AL(At least 5
yrs old - Up to

65 yrs old)

Nevada Silver Summit

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
methylphenidate hcl TB24 | PA |QL(1 EA daily);| |ORALAIR SUBL P |QL(1 EA daily);
AL(At least 6 AL(At least 10
yrs old); PA yrs old - Up to
methylphenidate hcl NP |QL(1 EA daily); 65 yrs old)
TBCR 45 MG, 63 MG, 72 AL(At least 6 | RAGWITEK SUBL P |QL(1 EA daily);
MG yrs old) AL(At least 18
methylphenidate hcl PA |QL(2 EA daily); yrs old - Up to
TBCR 10 MG, 20 MG AL(At least 6 6o s od
yrs old); PA | INRESRNNI\Y/=RY[=a][e3]N[=S
methylphenidate hcl PA |QL(1 EA daily); : P
TBCR 18 MG, 27 MG, 36 AL(At least 6 Alternative Medicine - M's |
MG, 54 MG yrs old); PA | | melatonin TABS 3 MG, 5 P | QL(1 EA daily)
methylphenidate PTCH PA |QL(1 EA daily);| (MG
/;%Aotlée)?g/f AMINOGLYCOSIDES - Drugs to Treat Bacterial
modafinil NP | QL(1 EA daily) | [HESUSIE
NUVIGIL (Use NP | QL(1 EA daily) | [Aminoglycosides
armodafinil) -
__| |ARIKAYCE P SP; PA
PA |QL(1 EA daily);
f’niga\,/ﬁ'ﬁ,'} (Use (A 92 B ETHKIS NEBU (Use P
QUILLICHEW ER CHER | NP |QL(1 EA daily); tobramyain)
AL(Atleast & | |KITABIS PAK (W/ P
yrs old) NEBULIZER) NEBU 300
| dailyg; AL(A;(’;) neomycin sulfate TABS P
east 6 yrs old) | [rog| PODHALER CAPS | NP
RELEXXII TBCR (Use NP 1QL(1 EA daily); NP
methylphenidate hcl) AL(At least 6 | | TOBINEBU (Use
yrs old) tobramycin)
RELEXXII TBCR NP |QL(1 EA daily);| |tobramycin sulfate SOLN P
AL(Atleast 6 | |/J 1.2 GM/30ML, 2
yrs old) GM/50ML, 10 MG/ML, 80
RITALIN LA CP24 (Use PA 1QL(1 EA daily);| | MG/2ML
methylphenidate hcl) Q/%é%klje)?gp? tobramycin sulfate SOLR P
RITALIN TABS (Use NP | AL(At least 3 | |fobramycin NEBU NP
methylphenidate hcl) yrs old) tobramycin NEBU P

ANALGESICS - ANTI-INFLAMMATORY - Drugs to

Treat Pain, Swelling, Muscle and Joint Conditions

Antirheumatic - Enzyme Inhibitors

OLUMIANT PA (QL(1 EPPA daily);
RINVOQ LQ SOLN PA |QL(1 l\glAdaily);
RINVOQ TB24 PA

QL(1 EA daily);
PA

Updated February 2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
XELJANZ XR TB24 NP | QL(1 EA daily) | |ADALIMUMAB-AATY NP
PA PA CD/UC/HS START AJKT
XELIANZ TABS PA |QL(2 EA daily);| [ MG/0.8ML
PA ADALIMUMAB-ADAZ PA PA
SOAJ
A — "
ntirheumatic Antimetabolites ADALIMUMAB-ADAZ PA PA
OTREXUP SOAJ 10 P SP SOoSsY
MG/0.4ML, 12.5 -
MG/0.4ML. 15 MG/0.4ML, égﬁ')-%ﬁ'\T"AB ADBM (2 | PA PA
17.5 MG/0.4ML, 20
MG/0.4ML, 22.5 ADALIMUMAB-ADBM (2 NP
MG/0.4ML, 25 MG/0.4ML PEN) AJKT
RASUVO SOAJ 7.5 P SP ADALIMUMAB-ADBM (2 | PA PA
MG/0.15ML, 10 SYRINGE) PSKT
MG/0.2ML, 12.5 ADALIMUMAB-ADBM (2 | NP
MG/0.25ML, 15 SYRINGE) PSKT 40
MgfggMnlﬁi_gbs MG/0.4ML, 40 MG/0.8ML
SoML, ADALIMUMAB-FKJP (2 NP
MG/0.4ML, 22.5 BENY AJKT
MG/0.45ML, 25 )
MG/0.5ML, 30 MG/0.6ML ADALIMUMAB-FKJP (2 NP
; T SYRINGE) PSKT
Anti-TNF-alpha - Monoclonal Antibodies ADALIMUMAB-RYVK (1 NP
ABRILADA (1 PEN) AJKT | NP PEN) AJKT 80 MG/0.8ML
ABRILADA (2 PEN) AJKT | NP ADALIMUMAB-RYVK (2 NP
ABRILADA (2 SYRINGE) | NP PEN) AJKT
PSKT ADALIMUMAB-RYVK (2 NP
ADALIMUMAB-AACF (2 NP SYRINGE) PSKT
PEN) AJKT AMJEVITA-PED 10KG TO | NP | QL(0.058 ML
ADALIMUMAB-AACF (2 | NP <15KG SOSY daily)
SYRINGE) PSKT AMJEVITA-PED 15KG TO | NP | QL(0.015 ML
ADALIMUMAB- NP <30KG SOSY daily)
AACF(CD/UC/HS STRT) AMJEVITA SOAJ 40 NP | QL(0.029 ML
AJKT MG/0.4ML daily)
ADALIMUMAB- NP AMJEVITA SOAJ NP | QL(0.058 ML
AACF(PS/UV STARTER) daily)
AJKT AMJEVITA SOSY NP QL(g-O_I5§ ML
ADALIMUMAB-AATY (1 NP ally
PEN) AJKT ( AMJEVITA SOSY NP QL(3-0_|2$? ML
ally
PENYAJKT CATY @ NP CYLTEZO (2 PEN) AJKT | NP
NP
ADALIMUMAB-AATY (2 | NP S Ee0 (2 SYRINGE)
SYRINGE) PSKT
CYLTEZO-CD/UC/HS NP

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CYLTEZO- NP SIMPONI SOSY PA PA
PSORIASIS/UV NP
A Tl
HADLIMA PUSHTOUCH | NP ( )
SOAJ YUFLYMA (2 SYRINGE) | NP
PSKT
HADLIMA SOSY NP
- NP

HULIO (2 PEN) AJKT NP g%i%"g@ EP,{%’C/HS
HULIO (2 SYRINGE) NP NP
PSKT YUSIMR-Y
HUMIRA (2 PEN) AJKT PA Q|a((?l_())7|2:>EA Interleukin-1 Blockers

ary); ARCALYST NP
HUMIRA (2 SYRINGE) PA | QL(0.072 EA : | : |
PSKT daily); PA Interleukin-1 Receptor Antagonist (IL-1Ra)
HUMIRA-CD/UC/HS PA | QL(0.108 EA | [KINERET SOSY | PA | PA
STARTER AJKT 80 daily); PA :
MG/0.8ML Interleukin-1beta Blockers
HUMIRA- PA | QL(0.108 EA | [ILARIS SOLN | NP |
PSORIASIS/UVEIT daily); PA : "
STARTER AJKT Interleukin-6 Receptor Inhibitors
HYRIMOZ-CROHNS/UC | NP ACTEMRA ACTPEN PA PA
STARTER SOAJ SOAJ
HYRIMOZ-PED<40KG NP ACTEMRA SOLN PA PA
CROHN STARTER SOSY ACTEMRA SOSY PA PA
HYRIMOZ-PED>/=40KG | NP AVTOZMA SOLN IV 80 NP
CROHN START SOSY MG/4ML, 200 MG/10ML,
HYRIMOZ-PLAQ NP 400 MG/20ML
PSOR/UVEIT START KEVZARA SOAJ PA PA
HYRIMOZ SOSY NP TOFIDENCE e
IDACIO-CROHNS/UC NP TYENNE SOAJ e
STARTER AJKT TYENNE SOLN NP
IDACIO-PSORIASIS NP TYENNE SOSY NP
STARTER AJKT Nonsteroidal Anti-inflammatory Agents (NSAIDs)
SIMLANDI (1 PEN) AJKT | NP ALEVE CAPS (Use NE
SIMLANDI (1 SYRINGE) | NP naproxen sodium)
PSKT ALEVE TABS (Use NF
SIMLANDI (2 PEN) AJKT | NP naproxen sodium)
SIMLANDI (2 SYRINGE) | NP ANAPROX DS TABS NF
PSKT (Use naproxen sodium)
SIMPONI ARIA SOLN PA PA ARTHROTEC TBEC (Use | NP
SIMPONI SOAJ PA PA diclofenac w/ misoprostol)

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CELEBREX 50 MG (Use | NF |QL(8 EA daily)| |etodolac TB24 NP
celecoxib) FELDENE CAPS 10 MG | NP
CELEBREX 200 MG (Use | NP |QL(2 EA daily) | | (Use piroxicam)
celecoxib) FELDENE CAPS 20 MG | NF
CELEBREX 50 MG (Use | NP |QL(8 EA daily)| |(Use piroxicam)
celecoxib) flurbiprofen TABS 100 MG | NP
_ iprofen
CELEBREX 400 MG (Use NF 1 QL(T EA daily)| T rpiprofen TABS 50 MG | P
CELEBREX 200 MG (Use | NF_|QL(Z EA daily) || buprofen-acetaminophen | &
celecoxib) - =
CELEBREX 100 MG (Use | NF | QL(4 EA daily)| |!buprofen CAPS 5
Ce/ecoxib) lbUprOfen CHEW .
CELEBREX 100 MG (Use | NP | QL(4 EA daily)| | ibuprofen-famotidine NP |QL(3 EA daily)
celecoxib) ibuprofen SUSP 50 P RX/OTC
CELEBREX 400 MG (Use | NP | QL(1 EA daily) | |MG/1.25ML, 100
celecoxib 200 MG P | QL(2 EA daily)| |ibuprofen TABS 200 MG, P
celecoxib 100 MG P |QL(4 EAdaily)| |09 MG, 400 MG, 600
celecoxib 400 MG P |QL EAdally)| Gy hrofen TABS 600 MG | P | QL(5 EA daily)
celecoxib 50 MG P | QL(8 EA daily) ibuprofen TABS 800 MG P QL EA daily)
g)%/r\()%? CAPS (Use NF ibuprofen TABS 400 MG | P |QL(8 EA daily)
ibuprofen TABS 200 MG, P
g)%’r*o’i;? CAPS (Use | NP 300 MG, 400 MG, 600
MG
DAYPRO TABS (Use NP INDOCIN SUSP (Use NF
oxaprozi n) . indomethacin)
célz/'gfsenac potassium NP indomethacin CAPS 25 P
MG, 50 MG
si_féc\lBogenac potassium A indomethacin CPCR NP
diclofenac sodium TB24 NP /:nZome;ZaCI:n zggg EE
diclofenac sodium TB24 P Z’ tomef anP24 NP
diclofenac sodium TBEC P eloproren _ —
, : NP ketorolac tromethamine PA | QL(4 EA daily;
c#ggéenac w/ misoprostol TABS 20 EA per 180
day(s) retail; 20
DUEXIS (Use ibuprofen- | NE |QL(3 EA daily) EA per 180
famotidine) days mail); PA
EC-NAPROSYN TBEC NF LODINE TABS (Use NF
(Use naproxen) etodolac)
etodolac CAPS NP LURBIPR TABS 100 MG | NF
otodolac TABS NP (Use flurbiprofen)

Nevada Silver Summit
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
LURBIRO TABS 100 MG | NP VIMOVO (Use naproxen- | NF
(Use flurbiprofen) esomeprazole
meclofenamate sodium NP magnesium) .
CAPS VYSCOXA PO 10 MG/ML | NP |QL(8 ML daily)
mefenamic acid CAPS NP MP ZIPSOR CAPS (Use NF
meloxicam TABS P diclofenac potassium)
CHEW (Use ibuprofen) (Use meloxicam)
MOTRIN INFANTS NF Phosphodiesterase 4 (PDE4) Inhibitors
DROPS SUSP (Use :
ibuprofen) (I\)/IEEZLA XRTB24 PO 75 | NP |QL(2 EA daily)
nabumetone il OTEZLA/OTEZLA XR NP | QL(2 EA daily)
NAPRELAN TB24 500 MG NF INITIATION PK TBPK
(Use naproxen sodium) OTEZLA TABS PA [QL(2 EA daily);
NAPRELAN TB24 (Use NP PA
naproxen sodium) OTEZLA TBPK PA [QL(2 EA daily);
NAPROSYN SUSP (Use | NP |QL(200 ML per PA
naproxen) fill retail; 200 | |Selective Costimulation Modulators
per fill mail)
NAPROSYN TABS 500 NF ORENCIA CLICKJECT PA QL(Q-1‘_"3 ML
MG (Use naproxen) SOAJ daily); PA
naproxen sodium CAPS P ORENCIA SOLR Eﬁ QL(OZ@S T
- P ORENCIA SOSY 50 ).
Zg,grl?/;(gn sodium TABS MIG/0 4ML daily); PA
1 NP ORENCIA SOSY 87.5 PA QL(0.1 ML
eensetin s M ot
P ORENCIA SOSY 125 PA | QL(0.143 ML
naproxen-esomeprazole NP MG/ML daily); PA
magnesium
naproxen SUSP NP [QL(200 ML per Soluble Tumor Necrosis Factor Receptor Agents
fill retail; 200 | IENBREL MINI SOCT PA | QL(0.143 ML
per fill mail) daily); PA
naproxen TABS P ENBREL SURECLICK PA | QL(0.143 ML
naproxen TBEC P SOAJ daily); PA
ORUDIS CAPS 75 MG NP ENBREL SOLN PA QE(Q|-1)4?|;/'§AL
: ally),
oxaprozin CAPS NP ENBREL SOSY PA | QL(0.143 ML
oxaprozin TABS NP daily); PA
piroxicam CAPS P ANALGESICS - NonNarcotic - Drugs to Treat Pain,
sulindac TABS P Muscle and Joint Conditions
tolmetin sodium CAPS NP Analgesic Combinations
tolmetin sodium TABS NP

600 MG

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
butalbital-acetaminophen- | P | QL(4 EA daily) | [FEVERALL INFANTS P
caffeine CAPS 40 MG-50 SUPP
MG-325 MG __||[FEVERALL JUNIOR P | QL(12 EA per
butalbital-acetaminophen- | P | QL(4 EA daily) | |STRENGTH SUPP fill retail; 12 per
caffeine TABS 40 MG-50 fill mail)
MG-325 MG TYLENOL INFANTS NF
butalbital-acetaminophen P PAIN+FEVER SUSP (Use
TABS 50 MG-325 MG acetaminophen)
butalbital-aspirin-caffeine P |QL(4 EA daily) | |Salicylates
CAPS —
___{ |aspirin buffered (cal carb- P
ESGIC TABS (Use NF | QL(4 EA daily) mfg carb-mag og(ide )
butalbital-acetaminophen- — =)
caffeine) aspirin CHEW .
. . o ASPIRIN SUPP 300 MG
An:fllg.;esws - Sodium Channel Pain Signal aspirin TABS 325 MG =
Inhibitors | [aspirin TBEC 81 MG, 325 | P
JOURNAVX P Qzlé('o‘E EA dafl'lﬁl; MG
per fi P— P
retail; 29 per fill| | d/unisal TABS
mail : 29 EA | |[DOLOBID TABS P
petr 6|0 gg&l’z(z) salsalate NP
Lee?'éo pfwlll AN ALGESICS - OPIOID - Drugs to Treat Pain,
ETVS\RENSRE N\ uscle and Joint Conditions
least 18 yrs - :
old) Opioid Agonists
Analgesics Other ACTIQ LPOP 400 MCG NF :%L((; 20 EA {)elr
j ay(s) retail;
acetaminophen CAPS 5 (Use fentanyl citrate) 0 Ey,& [)Jer o
500 MG days mail);
acetaminophen CHEW P AL(At Ielads)t 16
taminophen LIQD 160 | P yrs old)_
iﬂcce;/gmlnop entia codeine sulfate TABS 30 P |QL(2 EA daily),
; MG AL(At least 12
acetaminophen SOLN PO | P yrs old)
160 MG/SML, 325 CODEINE SULFATE P~ |QL(2 EA daily);
MG/10.15ML, 650 TABS AL(At least 12
MG/20.3ML yrs old)
acetaminophen SUPP P | QL(12 EA per | (CONZIP CP24 (Use NP | AL(At least 18
120 MG, 650 MG fill r?_t”all; 1_|2) per| | tramadol hcl) yrs old)
ill mai
NF
acetaminophen SUSP P DEME%QL ?(?‘N W (Use
160 MG/5ML, 650 meperidine hc) .
MG/20.3ML DILAUDID TABS (Use NF | QL(8 EA daily)
acetaminophen TABS 325| P hydromorphone hcl)

MG, 500 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

fentanyl citrate LPOP 200 | PA |QL(120 EA per| METHADOSE SUGAR- NP
MCG, 400 MCG, 800 30 day(s) retail; [FREE CONC (Use
MCG, 1600 MCG 12d0 EA pe.r|)30 methadone hcl)

ays mal: | IMETHADOSE CONC NP

A;ﬁ?g:gﬁsg, A6 (Use methadone hcl)
fentanyl citrate TABS 400 | PA |QL(120 EA per| |morphine sulfate beads P |QL(1EA daily)
MCG, 600 MCG, 800 30 day(s) retail;| | morphine sulfate CP24 10 | P | QL(2 EA daily)
MCG 120 EA per 30 || MG, 20 MG, 30 MG, 50
days mail), PA | | MG, 60 MG, 80 MG, 100
fentanyl PT72 12 PA | QL(0.34 EA | MG
g/,7C5GI/VIH§G/ZI-?RMg(§;/ HR, daily); PA morphine sulfate SOLN P | QL(16.67 ML
MCG/HR, 62.5 MCG/HR PO 10 MG/SML, 20 daily)
75 MCG/HR, 87.5 MG/SML
MCG/HR, 100 MCG/HR morphine sulfate SOLN P Cic!—”(240 ||V| Efer
FENTORA TABS 400 NF | QL(120 EA per ,@%%%[’G/ ML, 100 Iperref!:iﬁlr’nailgj
MCG, 600 MCG, 800 30 day(s) retail; :
MCG (Use fentanyl 120 EA per 30 | |morphine sulfate SUPP P | QL(24 EA per
citrate) days mail) fll r?.tlf‘”; 23 per
il mai

E/IECl\gggoA I\-}I-égs(&gg NF morphine sulfate TABS 30| P
fentahyl citrate) MG - .
hydrocodone bitartrate NP | QL(2 EA daily) m%rp hine sulfate TABS 15 | P QL(6 EA daily)
CP12 i P | QL(3 EA dail
hydrocodone bitartrate NP | QL(1 EA daily) | |morphine sulfate TBCR ( a Y)
T24A MS CONTIN TBCR 15 NP | QL(3 EA daily)
HYDROMORPHONE HCL| P | QL(12 EA per | |MG, 30 MG, 60 MG, 200
SUPP fill retail; 12 per| |MG (Use morphine

fill mail) | |Sulfate) .
hydromorphone hel TABS | P |QL(8 EA daily) | [MS CONTIN TBCR 100 NF | QL(3 EA daily)
hydromorphone hcl TB24 | NP_|QL(1 EA daily) ?U%aﬂgfe morphine
HYSINGLAER 12420 | NS | QLT BA dally) | [oxAYDO TABS 5 MG P |QL(6 EA daily)
MG. 80 MG. 100 MG oxycodone hcl CAPS P |QL(6 EA daily)
meperidine hcl SOLN PO P |QL(500 ML per| |oxycodone hcl CONC 100 | P |QL(6 ML daily)
50 MG/5ML fill retail; 500 | [MG/5ML

per fill mail) | [5xycodone hel SOLN P
meperidine hol TABS 50 | | ALO BA W) o, cogone hol T124 20 | NP |QL(3 EA daily)
MG, 40 MG

methadone hcl CONC | B oxycodone hcl TABS P |QL(6 EA daily)
methadone hcl SOLN PO EE OXYCONTIN T12A P | QL(3 EA daily)
methadone hel TABS = oxymorphone hcl TB12 NP | QL(2 EA daily)
methadone hcl TBSO NF | AL(At least 18

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ROXICODONE TABS 15 | NF |QL(6 EA daily) | | hydrocodone- P QL(12 EA
MG, 30 MG (Use acetaminophen TABS 325 daily)
oxycodone hcl) MG-5 MG
tramadol hcl CP24 100 NP | AL(Atleast 18 | | hydrocodone- P |QL(6 EA daily)
MG, 200 MG, 300 MG yrs old) acetaminophen TABS 325
tramadol hcl SOLN NP | AL(Atleast 18 | |[MG-10 MG ,
yrs old) hydrocodone- P QL(8 EA dally)
TRAMADOL HCL SOLN NP | AL(At least 18 | | acetaminophen TABS 325
(Use tramadol hcl) yrs old) MG-7.5 MG
tramadol hcl TABS 50 MG | P | AL(Atleast 18 | | oxycodone w/ P |QL(6 EA daily)
yrs old) acetaminophen TABS 325
tramadol hcl TABS 25 NP AL(At least 18 | |MG-10 MG, 325 MG-5
MG, 75 MG, 100 MG yrs old) MG, 325 MG-7.5 MG
tramadol hcl TB24 NP | AL(Atleast 18 | | PERCOCET TABS 325 NF
yrs old) MG-2.5 MG (Use
Opioid Combinations oxycodone w/
= QL0 ML acetaminophen)
acetaminophen w/ ! NF |[QL(6 EA dail
codeine SOLN daily); AL(At K;%?? OO|\C/|: ET3E%B|\?(§’_ 255 ( )
'easélfﬁ Y's | IMG, 325 MG-7.5 MG (Use
acetaminophen w/ P |QL(6 EA daily); gg}é?gg?ggp%n )
codeine TABS 15 MG-300 AL(At least 12 A (50 ML
MG, 30 MG-300 MG, 60 yrsold) | PROLATE SOLN QL(20
\ ) daily); PA
MG-300 MG —— |PROLATE TABS PA | QL(13EA
butalbital-acetaminophen- | P (,)ALL((?A tEIA d?|l1y2); daily): PA
caffeine w/ codeine 30 eas ] ; P QL(12 EA
MG-40 MG-50 MG-325 yrs old) tramadol-acetaminophen dai y(); AL(At
MG _ least 18 yrs
butalbital-aspirin-caffeine P |QL(4 EA daily); old)
w/cod AL(X'?:[SI%?dS)t 12| opioid Partial Agonists
FIORICET/CODEINE 30 NF BELBUCA FILM NP
MG-40 MG-50 MG-300 BRIXADI (WEEKLY P
MG (Use butalbital- SOSY ( )
;ﬁfgﬂ%‘;ﬁhemwﬁ ene BRIXADI SOSY 64 P
MG/0.18ML, 96
hydrocodone- P QLSS ML IyiG/0.27ML, 128
acetaminophen SOLN daily) MG/0.36 ML
325 MG/15ML-10 ; :
buprenorphine hcl- NP | QL(2 EA daily)
MG/15ML .
naloxone hcl dihydrate
hydrocodone- P QL(180 ML FILM SL 1 MG-4 MG, 3
acetaminophen SOLN daily) MG-12 MG ’

108 MG/5ML-2.5
MG/5ML, 217 MG/10ML-5
MG/10ML, 325 MG/15ML-
7.5 MG/15ML

Nevada Silver Summit
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11.4 MG

ANDROGENS-ANABOLIC - Drugs to Regulate
Hormones

Intrarectal Steroids

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
buprenorphine hcl- NP | QL(3 EA daily) | | testosterone cypionate P | QL(0.2858 ML
naloxone hcl dihydrate SOLN IM 100 MG/ML daily)
FILM SL 0.5 MG-2 MG, 2 : P | QL(0.1429 ML
testosterone cypionate (0.1
MG-8 MG _ ___||SOLN IM 200 MG/ML daily)
buprenorphine hcl- P | QLB EA daily)| [iostosterone enanthate P | QL(0.1429 ML
naloxone hcl dihydrate SOLN IM daily)
SUBL
. 9 PA PA
buprenorphine hol SUBL | P | QL(3 EA daily) | | teslosterone CGEL TD 7%,
buprenorphine PTWK NP testosterone GEL TD 1 %, | NP
BUTRANS PTWK (Use P 10 MG/ACT, 20.25
buprenorphine) MG/1.25GM, 25
SUBLOCADE SOSY P MG/2.5GM, 40.5
. MG/2.5GM, 50 MG/5GM

SUBOXONE FILMSL 0.5 | P |QL(3 EA daily) NP
MG-2 MG, 2 MG-8 MG testosterone SOLN
(Use buprenorphine hcl- TLANDO CAPS PA PA
naloxone hcl dlhydrate) . UNDECATREX CAPS PA PA
SUBOXONE FILMSL 1 | & QL2 EAdaly)| yoGELXO PUMP GEL TD| NP

G-4 MG, 3 MG- G (Use testosterone)
(Use buprenorphine hcl- NP
naloxone hcl dihydrate) \t/OtGEtLXO GEL TD (Use
ZUBSOLV SUBL 0.18 NP |QL(3 EA daily)|  festosterone)
MG-0.7 MG, 0.36 MG-1.4 VOGELXO GEL TD (Use | NF
MG, 0.71 MG-2.9 MG, 1.4 testosterone)
MG-5.7 MG XYOSTED SOAJ PA PA
ZUBSgLV 1V R A RV ICE N USRS RS TR A NORECTAL AND RELATED PRODUCTS -
8.6 M : : :
ZUBSOLY SUBL 2.9 MG- | NP |QL(1 EA daily) Rectal Drugs to Treat Pain, Swelling and ltching

Androgens
ANDROGEL PUMP GEL NF
TD (Use testosterone)
ANDROGEL PUMP GEL NP
TD (Use testosterone)
FORTESTA GEL TD (Use | NF
testosterone)
JATENZO CAPS PA PA
methyltestosterone TABS | P
NATESTO GEL NA NP
NP

TESTIM GEL TD (Use
testosterone)

budesonide (intrarectal) NP
CORTENEMA (Use NF |QL(420 ML per
hydrocortisone fill retail; 420
(intrarectal)) per fill mail)
hydrocortisone P |QL(420 ML per
(intrarectal) fill retail; 420
per fill mail)
UCERIS (Use NF
budesonide (intrarectal))
Rectal Combinations
HEMORRHOIDAL 0.25 %-| P | QL(12 EA per
85.5 %-3 % fill retail; 12 per
fill mail)
NP

lidocaine-hydrocortisone

acetate (rectal) CREA EX

Nevada Silver Summit
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Antacid Combinations

ANTACIDS

alum & mag hydrox-
simethicone CHEW

P

alum & mag hydrox-
simethicone LIQD 400
MG/5ML-40 MG/5ML-400
MG/5ML

P

alum & mag hydrox-
simethicone LIQD

QL(24 ML
daily)

alum & mag hydrox-
simethicone SUSP 2400
MG/30ML-240 MG/30ML-
2400 MG/30ML, 400
MG/5ML-40 MG/5ML-400
MG/5ML, 400 MG/5ML-
400 MG/5ML-40 MG/5ML,
800 MG/10ML-80
MG/10ML-800 MG/10ML

Antacids - Aluminum Salts

ALUMINUM HYDROXIDE
GEL SUSP

Antacids - Bicarbonate

Nevada Silver Summit

Nitrates

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
lidocaine-hydrocortisone NP sodium bicarbonate P | QL(16.54 EA
acetate (rectal) KIT 0.5 %- (antacid) TABS 325 MG, daily)
3%, 2.5 %-3 % 650 MG
SB HEMORRHOID 0.25 P | QL(30 GM per ids - Calci
%-71.9 %14 %3 % fill retail: 30 per Antacids - Calcium Salts
fill mail) calcium carbonate P
: (antacid) CHEW 500 MG,
Rectal Local Anesthetics R — 750 MG, 1000 MG
pramoxine hcl (rectal) \ . per NF
it 15| LS UGTRA 1000
ill mai ,

PROCTOFOAM FOAMEX| P | QL(15 GM per | [Carbonate (antacid))
1% fill r(ﬂ?n; 1_|5 per| |Antacids - Magnesium Salts

. 1l mai) magnesium oxide TABS P
Rectal Steroids 400 MG
ANUSOL-HC EX (Use NF ANTIANGINAL AGENTS - Drugs to Treat Chest
hydrocortisone (rectal)) Pain
hydrocortisone (rectal) EX | P

nitroglycerin)

Antianxiety Agents - Misc.

ISORDIL TITRADOSE NF

TABS 5 MG (Use

isosorbide dinitrate)

isosorbide dinitrate TABS P

5 MG, 10 MG, 20 MG, 30

MG

isosorbide mononitrate P | QL(2 EA daily)
TABS

ISOSORBIDE P QL(2 EA daily)
MONONITRATE TABS

isosorbide mononitrate P | QL(1 EA daily)
TB24

NITRO-BID OINT P

NITRO-DUR PT24 (Use | NF

nitroglycerin)

nitroglycerin CPCR P

nitroglycerin PT24 P

nitroglycerin SUBL P

NITROSTAT SUBL (Use | NF

ANTIANXIETY AGENTS - Drugs to Treat Anxiety

Updated February 2026
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
buspirone hcl 7.5 MG, 30 P | QL(3 EA daily) | |LORAZEPAM SOLN 2 P
MG MG/ML
buspirone hcl 5 MG, 10 P |QL(6 EA daily)| |lorazepam TABS 0.5 MG, | P |QL(3 EA daily)
MG 2MG
buspirone hcl 15 MG P |QL(4 EA daily)| |jorazepam TABS 1 MG P |QL(4 EA daily)
droperidol SOLN 2.5 P oxazepam CAPS 10 MG, P | QL(4 EA daily)
MG/ML 30 MG
hydroxyzine hcl SOLN 25 | P VALIUM TABS (Use NF | AL(At least 18
MG/ML, 50 MG/ML diazepam) yrs old)
hydroxyzine hcl SYRP P XANAX TABS (Use NF | QL(4 EA daily)
hydroxyzine hcl TABS P alprazolam)
hydroxyzine pamoate P ANTIARRHYTHMICS - Drugs to treat abnormal
CAPS heart rhythms
P
meprobamate Antiarrhythmics Type I-A
VISTARIL CAPS 25 MG NF _ _
(Use hydroxyzine disopyramide phosphate P
pamoate) CAPS
Benzodiazepines I\N/I%RPACE CR CP12150 P
alprazolam TABS P |QL(4 EA daily) NORPACE CAPS (Use NF
ATIVAN SOLN (Use NF disopyramide phosphate)
lorazepam) ___||quinidine gluconate TBCR | P
ATIVAN TABS 0.5 MG, 2 | NF | QL(3 EA daily) quinidine sulfate TABS P
MG (Use lorazepam) : :
ATIVAN TABS 1 MG (Use | NF |QL(4 EA daily)| |/Antiarrhythmics Type I-B
lorazepam) | |mexiletine hcl P
%/X%rg/azepomde hel P QL(4 EA daily) Antiarrhythmics Type I-C
clorazepate dipotassium P flecainide acetate P
TABS propafenone hcl TABS P
d/:azepam CONC E Antiarrhythmics Type llI
Ad},an/gﬁp SOLN PO 5 amiodarone hcl TABS 200 | P
MG
diazepam SOLN IJ 5 P —
MG/ML, 10 MG/2ML dofetilide P
MG/ML ANTIASTHMATIC AND BRONCHODILATOR
diazepam TABS P AL(C\rtsli?ds)t EAAGENTS - Drugs to Treat Lung Conditions
lorazepam CONC P Antiasthmatic - Monoclonal Antibodies
lorazepam SOLN P CINQAIR NP | AL(Atleast 18

Nevada Silver Summit
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Bronchodilators - Anticholinergics

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
FASENRA PEN SOAJ PA PA Leukotriene Modulators
FASENRA SOSY PA PA ACCOLATE 10 MG (Use | NF
NUCALA SOAJ PA ‘;&é‘})ﬁé"fﬁt A6 zafirlukast)
’ ACCOLATE (Use NP
NUCALA SOLR bRA @IFSA(‘;[' (Ije)_asptf zafirlukast)
NUCALA SOSY PA | AL(Atleast 6 | |montelukast sodium P
yrs old); PA CHEW
TEZSPIRE SOAJ NP | QL(0.07 ML | | montelukast sodium P
daily); AL(At
least 12 yrs PACK
old) Y montelukast sodium P
TEZSPIRE SOSY NP | QL(0.07 ML ||TABS
daily); AL(At | |SINGULAIR CHEW (Use NP
least 12 yrs | |montelukast sodium)
old) SINGULAIR PACK (Use | NF
X%I7AIR SOAJ 150 NP %;i(lo-)?li ('\A't- montelukast sodium()
MGML st & yrs old) | |SINGULAIR TABS (Use | NP
XOLAIR SOAJ 75 NP | QL(0.215 ML montelukast sodium)
MG/0.5ML, 300 MG/2ML daily) zafirlukast P
XOLAIR SOLR NP | QL(0.215 EA | |zileuton TB12 NP
daily); AL(AL | 1ZYFLO TABS NP
least 6 yrs old)
XOLAIR SOSY PA %Lﬁo)zki(“i{% Phosphodiesterase 3 & 4 (PDE3 & PDE4)
aryy; Inhibitors
least 6 yrs old);
PA OHTUVAYRE NP |QL(5 ML daily);
Anti-Inflammatory Agents AL(;“rtsli?ds)t 18
cromolyn sodium NEBU | P |QL(8 ML daily)

Selective Phosphodiesterase 4 (PDE4) Inhibitors

DALIRESP (Use NP | QL(1 EA daily)

roflumilast)

roflumilast PA |QL(1 EA daily);
PA

Steroid Inhalants

ALVESCO NP MP

ARMONAIR DIGIHALER NP MP

113 MCG/ACT

ARNUITY ELLIPTA 50 P MP

MCG/ACT, 100
MCG/ACT, 200 MCG/ACT
(Use fluticasone furoate

(inhalation))

ATROVENT HFA P

INCRUSE ELLIPTA P MP
ipratropium bromide P

SOLN 0.02 %

SPIRIVA HANDIHALER P MP
CAPS IN (Use tiotropium

bromide)

SPIRIVA RESPIMAT P MP
AERS IN

tiotropium bromide CAPS | NP MP
IN 18 MCG

TUDORZA PRESSAIR NP MP
YUPELRI NP MP

Nevada Silver Summit

Updated February 2026

14




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ASMANEX (120 NP MP ADVAIR HFA AERO (Use P MP
METERED DOSES) AEPB fluticasone-salmeterol)
ASMANEX (14 METERED | NP MP AIRDUO RESPICLICK NP MP
DOSES) AEPB 113/14 AEPB (Use
ASMANEX (30 METERED | NP MP ﬂut/casone-salmetero/)
DOSES) AEPB AIRDUO RESPICLICK NP MP
ASMANEX (60 METERED | NP MP 232/14 AEPB (Use
DOSES) AEPB fluticasone-salmeterol)
— , B AL(Alleast 1 55/14 AEPB (Use
gL(’stelgomde (inhalation) yrs (ol q ??Jsp o | |fluticasone-salmeterol)
8 yrs old); MP | |AIRSUPRA NP QL(; -QI7)GIVI
NF | QL(0.36 GM ay
MCG/ACT (et oM | [albuterol sulfate AERS | NP QL0447 G
. ) aily
Z:;;‘/)casone propionate albuterol sulfate AERS NP QL(1.2 GM
FLOVENT HFA 110 NF | QL(0.4 GM oy
- NP | QL(0.567 GM
MCG/ACT, 220 MCG/ACT daily) | |a/buterol sulfate AERS ey
(Use fluticasone albuterol sulfate NEBU P QL(12 ML
propionate hfa) daily)
fluticasone furoate NP MP albuterol sulfate NEBU P |QL(2 EA daily)
e aton) SO MeSIACT. albuterol sulfate SYRP P
MCG/ACT albuterol sulfate TABS P
fluticasone propionate P QL(2 EA daily); ANORO ELLIPTA 25 P MP
(inhalation) AEPB MP I}/ICG/ACT-62.5 MCG/ACT
. - Use umeclidinium-
fluticasone propionate hfa | P QL(0.4 GM -
110 MCGIACT. 220 daily); Mp | |Vilanterol)
MCG/ACT arformoterol tartrate NP MP
fluticasone propionate hfa P QL(O36 GM BEVESPI AEROSPHERE NP MP
44 MCG/ACT daily); MP | IBREO ELLIPTA P MP
PULMICORT P MP BREO ELLIPTA (Use P MP
FLEXHALER AEPB fluticasone furoate-
PULMICORT P MP vilanterol)
FLEXHALER AEPB BREZTRI AEROSPHERE | NP MP
PULMICORT SUSP (Use | NP | AL(Atleast 1 | [/BROVANA (Use NF
budesonide (inhalation)) Bérirglg " )L-JFIJ\/ItS arformoterol tartrate)
’ BROVANA (Use NP MP
QVAR REDIHALER NP MP arformoterol tartrate)
Sympathomimetics budesonide-formoterol NP MP
ADVAIR DISKUS AEPB | P MP fumarate dihydrate
(Use fluticasone- COMBIVENT RESPIMAT P

salmeterol)

AERS
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
DUAKLIR PRESSAIR NP MP XOPENEX HFA (Use NP |QL(1 GM daily)
DULERA P MP levalbuterol tartrate)
fluticasone furoate- NP MP Xanthines
wla.ntero/ P VP THEO-24 CP24 P
futicasone-salmeterol theophyliine ELIX P
fluticasone-salmeterol NP MP theophylline SOLN P |QL{E75 ML per
fill retail; 475
AERO per fill mail)
formoterol fumarate NP MP theophylline TB12 P
NEBtU — s —qUrz Wi (fheophyline TB24 P
LN m-aibuiero ST SN AN TICOAGULANTS - Blood Thinners
levalbuterol hcl 1.25 NP | QL(3 EA daily) | |Coumarin Anticoagulants
MG/0.5ML , ,
P
‘evalbuterol hol PA QL(9.6 ML warfarin sodium TABS | |
daily); PA Direct Factor Xa Inhibitors
levalbuterol tartrate PA anITI(;)'GPI\A ELIQUIS (1.5 MG PACK) | NP
PERFOROMIST NEBU NP MP TBSO PO NP
(Use formoterol fumarate) %gglg ::S 0(2 MG PACK)
PROAIR DIGIHALER NP | QL(0.067 EA
daily) ELIQUIS DVT/PE P
PROAIR RESPICLICK NP | QL(0.067 EA | |STARTER PACK TBPK
AEPB daily) ELIQUIS CPSP PO 0.15 | NP
PROVENTILHFAAERS | NF | QL(1.2GM | MG
(Use albuterol sulfate) daily) ELIQUIS TABS P
SEREVENT DISKUS P 1QL(2 lﬁ/ﬁ: daily);| [ELIQUIS TBSO PO 0.5 NP
MG

STIOLTO RESPIMAT P MP rivaroxaban SUSR 1 NP
STRIVERDI RESPIMAT P MP MG/ML
ngIVIBIC%RTt (Use / P MP rivaroxaban TABS 2.5 MG | NP

udesonide-formotero NP | AL(At least 18
fumarate dihydrate) SAVAYSA (yrs %?ds )
terbutaline sulfate TABS P XARELTO STARTER P
TRELEGY ELLIPTA NP MP PACK TBPK
umeclidinium-vilanterol NP MP XARELTO SUSR 1 NP
VENTOLIN HFA AERS =) QL(12 GM MG/ML (Use rivaroxaban)
(Use albuterol sulfate) daily) XAR%‘-TO T%BS 2.5 (|\5/|G’ P
VENTOLIN HFA AERS P QL(0.534 GM }BS'\Q ,,;,;fo)'\(’;bé,%? M
(Use albuterol sulfate) daily) YARELTO TABS B
XOPENEX HFA (Use NF |QL(1 GM daily)

levalbuterol tartrate)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ARIXTRA (Use NP LOVENOX SOSY 100 NP | QL(60 ML per
fondaparinux sodium) MG/ML, 150 MG/ML (Use fill retail; 60 per
enoxaparin sodium SOLN | P enoxaparin sodium) fill mail)
IJ 300 MG/3ML Thrombin Inhibitors
enoxaparin sodium SOSY | P | QL(24 ML per | F "~ - - NP |QL(2 EA dail
- . gatran etexilate QL( aily)
40 MG/0.4ML fill r?i’halrlr,]a2”4) per mesylate CAPS
enoxaparin sodium SOSY P QL(60 ML per | [PRADAXA CAPS 75 MG NF [QL(2 EA daily)
100 MG/ML, 150 MG/ML fill retail; 60 per| | (Use dabigatran etexilate
fill mail) mesylate)
enoxaparin sodium SOSY | P | QL(36 ML per | IbRADAXA CAPS (Use P |[QL(2 EA daily)
60 MG/0.6ML fill retail; 36 per| | gapjgatran etexilate
o ol | T
enoxaparin sodium SOSY per -
80 MC§O.8ML, 120 fill retail; 48 per PRADAXA PACK NP QL(2 EA daily)
MG/0.8ML fill mail) ANTICONVULSANTS - Drugs to Treat Seizures
enoxaparin sodium SOSY | P | QL(18 ML per -
30 MGF}O.3ML fill retail; 18 per AMPA Glutamate Receptor Antagonists
fill mail) FYCOMPA SUSP 0.5 NP
fondaparinux sodium P MG/ML (Use perampanel)
FRAGMIN SOLN 10000 P FYCOMPA TABS 2 MG, 4 | NP
UNIT/4ML, 95000 MG, 6 MG, 8 MG, 10 MG,
UNIT/3.8ML 12 MG (Use perampanel)
FRAGMIN SOSY P perampanel SUSP 0.5 NP
heparin sodium (porcine) P MG/ML
SOLN IJ 1000 UNIT/ML, perampanel TABS 2 MG, P
5000 UNIT/0.5ML, 5000 4 MG, 6 MG, 8 MG, 10
UNIT/ML, 10000 MG, 12 MG
UNIT/ML, 20000 UNIT/ML Anticonvulsants - Benzodiazepines
LOVENOX SOLN 1J 300 NP 5
MG/3ML (Use enoxaparin clobazam SUSP
sodium) clobazam TABS P
LOVENOX SOSY 30 NP | QL(18 ML per | [c/onazepam TABS P |AL(Atleast 18
MG/0.3ML (Use fill retail; 18 per yrs old)
enoxaparin sodium) fill mail) clonazepam TBDP P
LOVENOX SOSY 40 NP | QL(24 ML per | [p|ASTAT PEDIATRIC NF
MG/0.4ML (Use fill retail; 24 per| |GEL (Use diazepam
enoxaparin sodium) fill mail) (anticonvulsant))
LOVENOX SOSY 60 NP | QL(36 ML per | | 4i2-epam (anticonvulsant) | P
MG/0.6ML (Use fill “]?.tlf"'i 3.? Per| |GEL 10 MG, 20 MG
enoxaparin sodium) Wmal) | ONOPIN TABS 1MG | NF | AL(Atleast 18
LOVENOX SOSY 80 NP fCI‘I)L("‘[-SIM4L8per (Use clonazepam) yrs old)
MG/0.8ML, 120 MG/0.8ML ill retail; 48 per
(Use enoxaparin sodium) fill mail) KLONOPIN TABS (Use NP | AL(A Ielads t18
clonazepam) yrs old)

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
LIBERVANT FILM NP | AL(Atleast2 | |[EPRONTIA SOLN 25 NP
yrssold - LleF; to | IMG/ML (Use topiramate)
yrs o ; ,
licarbazepine acetate NP
NAYZILAM e PA 500 MG, 400 MG, 600
ONFI SUSP (Use NP MG, 800 MG
clobazam) FINTEPLA NP
ONFI TABS (Use INE2 gabapentin CAPS P
clobazarm) abapentin SOLN P
SYMPAZAN FILM e gabapent'n TABS 600 P
VALTOCO 10 MG DOSE | PA PA TRy
LIQD MG, 800 MG
VALTOCO 15 MG DOSE | PA PA KEPPRA XR TB24 (Use | IIF
levetiracetam)
LQPK 7.5 MG/0. TML KEPPRA SOLN IV 500 NF
VALTOCO 20 MG DOSE | PA PA
MG/5ML (Use
LQPK 10 MG/0.1ML levetiracetarn)
VALTOCO 5 MG DOSE PA PA KEPPRA SOLN PO 100 | NP
MG/ML (Use
Anticonvulsants - Misc. levetiracetam) S
KEPPRA TABS (Use
APTIOM 200 MG, 400 NP :
MG, 600 MG, 800 MG /evet/racc?tam)
(Use eslicarbazepine lacosamide SOLN |V 200 P
acetate) MG/20ML
BANZEL SUSP (Use NP lacosamide TABS P
rufinamide) LAMICTAL ODT KIT (Use | NP
BANZEL TABS (Use NP lamotrigine)
rufinamide) LAMICTAL ODT TBDP NP
BRIVIACT SOLN PO 10 NP (Use lamotrigine)
MG/ML LAMICTAL STARTERKIT | NP
BRIVIACT TABS NP 25 MG (Use lamotrigine)
carbamazepine CHEW P LAMICTAL XR KIT NP
carbamazepine CP12 P LAN”CTAL XR TB24 (Use NP
carbamazepine SUSP P lamotrigine) =
carbamazepine TABS P Il‘a%'vgl%;ﬁfilé )CHEW (Use
Carbamazepine TB12 P LAMICTAL TABS (Use NP
CARBATROL CP12 (Use | NP lamotrigine)
carbamazepine) = lamotrigine CHEW P
DIACOMIT CAPS u lamotrigine KIT 25 MG P
DIACOMIT PACK = lamotrigine TABS P
ELEPSIA XR TB24 lamotrigine TB24 P
EPIDIOLEX PA PA =

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
levetiracetam SOLN IV P SPRITAM TB3D NP
500 MG/5ML SUBVENITE SUSP PO 10| NP
levetiracetam SOLN PO P MG/ML
levetiracetam TABS P carbamazepine)
levetiracetam TB24 P TEGRETOL TABS (Use NP
LEVETIRACETAM TB3D | NP carbamazepine)
LYRICA CAPS 25 MG, 50 | NF TEGRETOL-XR TB12 NP
MG, 150 MG (Use (Use carbamazepine)
pregabalin) TOPAMAX SPRINKLE NP
LYRICA CAPS (USG P CPSP (USG top/ramate)
pregabalin) TOPAMAX TABS 25 MG, NP
LYRICA SOLN (Use P 50 MG, 200 MG (Use
pregabalin) topiramate)
(Use topiramate) fill retail; 300
MYSOLINE (Use NF per fill mail)
primidone) topiramate CP24 NP
NEURONTIN CAPS (Use | P topiramate CPSP 15 MG, P
gabapentin) 25 MG
NEbURO[\z!TI)N SOLN (Use | P topiramate CPSP 50 MG | NP
gabapentin :
t te CS24 NP
NEURONTIN SOLN (Use | NF oplramare
; topiramate SOLN 25 NP
gabapentin) MG/ML
P
NEURONTIN TABS (Use topiramate TABS 25 MG, P
gabapentin)
oxcarbazepine SUSP P 50 MG, 200 MG
: topiramate TABS 100 MG | P |QL(300 EA per
oxcarbazepine TABS P fill retail; 300
oxcarbazepine TB24 NP — per fill mail)
OXTELLAR XR TB24 NP TRILEPTAL SUSP (Use
(Use oxcarbazepine) oxcarbazepine) <
+alin SOLN NP oxcarbazepine)
pregavarn TRILEPTAL TABS (Use | NP
primidone P oxcarbazepine)
QUDEXY XR CS24 150 NP TROKENDI XR CP24 NP
|l}/|G,, 200 tMG (Use (Use topiramate)
opiramate) TROKENDI XR CP24 25 | NF
QUDEXY XR CS24 25 NF MG, 100 MG, 200 MG
|;/|G, 50 |\;|G, 100 MG (Use (Use topiramate)
opiramate) . VIMPAT SOLN PO 10 NP
rufinamide SUSP MG/ML (Use lacosamide)
rufinamide TABS P

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
VIMPAT TABS (Use NP DILANTIN P
lacosamide) DILANTIN (Use NF
ZONEGRAN CAPS 25 NF phenytoin sodium
MG, 100 MG (Use extended)
Zonisamide) DILANTIN (Use P
ZONISADE SUSP NP phenytoin sodium
zonisamide CAPS P extended) 5
ZTALMY PA | QL36ML | |DILANTIN INFATABS
daily); AL(At ||CHEW (Use phenytoin)
least 2 yrs old);| IDILANTIN-125 SUSP P
PA (Use phenytoin)
Carbamates DILANTIN SUSP (Use NF
henytoin)
felbamate SUSP NP pheny
fosphenytoin sodium 500 P |QL(100 ML per
felbamate TABS NP Mé) pE/);OML fill retail; 100
FELBATOL SUSP (Use NF per fill mail)
felbamate) fosphenytoin sodium 100 P
FELBATOL TABS (Use P MG PE/2ML
felbamate) phenytoin sodium P
XCOPRI (250 MG DAILY NP extended 100 MG, 200
DOSE) TBPK MG, 300 MG
XCOPRI (350 MG DAILY | NP phenytoin sodium NP
DOSE) TBPK extended 200 MG, 300
XCOPRI TABS NP Me___ .
XCOPRI TBPK NP phenytoin sodium SOLN P
phenytoin CHEW P
SABRIL PACK (Use NP o
vigabatrin) Succinimides
SABRIL TABS (Use NP CELONTIN (Use P
vigabatrin) methsuximide)
tiagabine hcl NP ethosuximide CAPS P
vigabatrin PACK NP ethosuximide SOLN P
vigabatrin TABS NP methsuximide NP
VIGAFYDE SOLN NP ZARONTIN CAPS (Use NP
: ethosuximide)
DL ZARONTIN SOLN (Use | NP
CEREBYX 100 MG P ethosuximide)
PE/2ML (Use —
fosphenytoin sodium) Valproic Acid
CEREBYX 500 MG P |QL(100 ML per| |DEPAKOTE ER TB24 250 NF

PE/1OML (Use
fosphenytoin sodium)

fill retail; 100
per fill mail)

MG (Use divalproex
sodium)
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DEPAKOTE ER TB24 NP WELLBUTRIN SR TB12 NP | AL(Atleast 18
(Use divalproex sodium) (Use bupropion hcl) yrs old)
DEPAKOTE SPRINKLES | NP WELLBUTRIN XL TB24 NF | AL(At least 18
CSDR (Use divalproex (Use bupropion hcl) yrs old)
sodiurm) GABA Receptor Modulator - Neuroactive Steroid
DEPAKOTE TBEC (Use | NP
divalproex sodium) ZURZUVAE P | AL(At Ie?ds)t 18
divalproex sodium CSDR P v e yrs o
divalproex sodium TB24 P onoamine Oxidase Inhibitors ( S)
divalproex sodium TBEC P EMSAM P
valproate sodium SOLN P MARPLAN P
IV 100 MG/ML, 500 NARDIL (Use phenelzine | NF
MG/5ML sulfate)
valproic acid CAPS P PARNATE (Use NF
ANTIDEPRESSANTS - Drugs to Treat Depression A3/ SUIIITIEIC)
) ) phenelzine sulfate P
Alpha-2 Receptor Antagonists (Tetracyclics) ; P
P [ AL(Atleast 18 tranylcypromine sulfate
] i eas
mirtazapine TABS yrs old) N-Methyl-D-aspartic acid (NMDA) Receptor
mirtazapine TBDP P | AL(At least 18 | | Antagonists
yrs old)
REMERON SOLTAB NP | AL(At least 18 | |SPRAVATO (56 MG PA | AL(At Ilga_s; 2\ 8
TBDP (Use mirtazapine) yrs old) DOSE) yrs old);
REMERON TABS 15 MG, | NP | AL(At least 18 | [SPRAVATO (84 MG PA | AL(At Ilggslg /1 8
30 MG (Use mirtazapine) yrs old) DOSE) yrs old);
Antidepressant Combinations Selective Serotonin Reuptake Inhibitors (SSRIs)
NP [ AL(Atleast 18 | |CELEXA TABS (Use NP | AL(At least 18
AUVELITY (yrs old) citalopram hydrobromide) yrs old)
Antidepressants - Misc. CITALOPRAM P | AL(Atleast 18
I p I P [AL(Atleast 18 HYDROBROMIDE CAPS yrs old)
bupropion hcl TABS vrs old) citalopram hydrobromide P | AL(At Ie:ladst 18
bupropion hcl TB12 P [AL(Atleast 18 | |[SOLN yrs old)
yrs old) citalopram hydrobromide P | AL(Atleast 18
bupropion hcl TB24 300 NP | AL(Atleast 18 | | TABS yrs old)
MG, 450 MG yrsold) | [ESCITALOPRAM NP | AL(Atleast 18
bupropion hcl TB24 150 P | AL(Atleast 18 | |OXALATE CAPS PO 15 yrs old)
MG, 300 MG yrs old) MG
FORFIVO XL TB24 (Use | NP |AL(Atleast 18 | |escitalopram oxalate P | AL(Atleast 18
bupropion hcl) yrs old) SOLN yrs old)
FORFIVO XL TB24 (Use NF | AL(At least 18 | |escitalopram oxalate P | AL(Atleast 18
bupropion hcl) yrs old) TABS yrs old)
fluoxetine hcl CAPS P | AL(Atleast 18
yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
fluoxetine hcl CPDR P | AL(Atleast 18 | [EXXUA TITRATION PACK| NP | AL(Atleast 18
yrs old) TB24 PO 18.2 MG yrs old)
fluoxetine hcl SOLN P | AL(At |e’T\dS)t 18 | [EXXUA TB24 PO 18 2 NP | AL(Atleast 18
yrs o / rs old
fluoxetine hcl TABS P AL(Atloast T8 MG, 98.3 MG, 545 MG, yrs old)
yrs o :
FLUOXETINE HCL TABS | P | AL{Atleast 18 | |nefazodone hcl NEL | AL loas 19
i rs old
(Use fluoxetine hel) yrsold) | oA IDESY SOLNPO 10 | NP | AL{At least 18
fluvoxamine maleate NP | AL(At |e’T‘dS)t 18 | IMG/ML yrs old)
CP24 yrs o
P | AL(Atleast 18
fluvoxamine maleate P | AL(Atleast 18 | | a20done hal TABS (yrs old)
TABS yrs old) TRINTELLIX NP | AL(Atleast 18
LEXAPRO TABS (Use NP | AL(Atleast 18 yrs old)
escitalopram oxalate) yrs old) VIIBRYD TABS (Use NP | AL(At least 18
paroxetine hcl SUSP P | AL(At least 18 | | vilazodone hcl) yrs old)
yrs old) vilazodone hcl TABS P | AL(At least 18
paroxetine hcl TABS P | AL(At IeladS)t 18 yrs old)
Vyrs o . . . o
paroxetine hol TB24 NP | AL(At least 18 Serotonin-Norepinephrine Reuptake Inhibitors
yrs old) (SNRls)
PAXIL CR TB24 (Use NP | AL(At least 18 | [cyMBALTA CPEP (Use NP |[AL(At least 18
paroxetine hcl) yrs old) duloxetine hcl) yrs old)
PAXIL SUSP (Use NF | AL(Atleast 18 | [5ESVENLAFAXINE ER NP | AL(Atleast 18
paroxetine hcl) yrs old) yrs old)
PAXIL TABS (Use NP | AL(At least 18 | | desvenlafaxine succinate P | AL(Atleast 18
paroxetine hcl) yrs old) yrs old)
PROZAC CAPS (Use NP | AL(At least 18 | |DRIZALMA SPRINKLE NP | AL(At lefla;t 18
fluoxetine hcl) yrs old) CSDR yrs old)
sertraline hcl CAPS 150 | P | AL(Atleast 18 | |duloxetine hcl CPEP P | ALAt least 18
MG, 200 MG S Old) e OR XR CP24 (Use | NP | AL(AL cast 18
SERTRALINE HCL CAPS | P | AL(Atleast 18 : (Use s old
150 MG, 200 MG (Use yrs old) venlafaxine hcl) yrs old)
sertraline hcl) EFFEXOR XR CP24 (Use | NF | AL(At Ie?ds)t 18
- lafaxine hcl) yrs o
sertraline hcl CONC P [AL(Atleast 18 | ="
e ne (yrs old) FETZIMA TITRATION NP | AL(At least 18
sertraline hcl TABS P [AL(Atleast 18 | [C4PK yrs old)
yrs old) FETZIMA CP24 NP | AL(At least 18
ZOLOFT CONC (Use NP | AL(Atleast 18 yrs old)
sertraline hcl) yrs old) PRISTIQ (Use NP | AL(At least 18
ZOLOFT TABS (Use NP | AL(At least 18 | |desvenlafaxine succinate) yrs old)
sertraline hcl) yrs old) PRISTIQ 50 MG (Use NF | AL(At least 18
ZOLOFT TABS 25 MG NF | AL(At least 18 | |desvenlafaxine succinate) yrs old)
(Use sertraline hcl) yrs old) VENLAFAXINE NP | AL(At least 18
BESYLATE ER yrs old)

Serotonin Modulators
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
venlafaxine hcl CP24 P AL(;?:[;%?(;S)’[ 18| | Antidiabetic Combinations
venlafaxine hcl TABS P AL(At least 18 | ACTOPLUS MET TABS NP MP
yrs old) 850 MG-15 MG (Use
venlafaxine hcl TB24 P | AL(At least 18 | | pioglitazone hcl-metformin
yrs old) hcl)
Tricyclic Agents alogliptin-metformin hcl NP MP
armPY P alogliptin-pioglitazone 15 | NP MP
am/trlpty.l/ne hcl TABS : MG.25 MG, 30 MG-12.5
amoxapine MG, 30 MG-25 MG, 45
ANAFRANIL (Use NF MG-25 MG
clomipramine hcl) dapaglifiozin propanediol- | NP MP
clomipramine hcl P metformin hcl
desipramine hcl TABS 10 P DUETACT (Use NP MP
MG, 50 MG, 75 MG, 100 pioglitazone hcl-
MG, 150 MG glimepiride)
desipramine hcl TABS 25 P | QL(2 EA daily) | |glipizide-metformin hcl NP MP
MG glyburide-metformin NP MP
doxepin hcl CAPS P GLYXAMBI P MP
doxepin hcl CONC > INVOKAMET XR TB24 NP MP
imipramine hcl TABS P INVOKAMET TABS P MP
imipramine pamoate P JANUMET XR TB24 NP MP
NORPRAMIN TABS 25 NF | QL(2 EA daily) | [JANUMET TABS NP MP
“Nﬂgég;ihdﬁ;gigg? g’C/) e JENTADUETO XRTB24 | P MP
MG (Use desipramine hcl) JENTADUETO TABS P MP
nortriptyline hcl CAPS P KOMBIGLYZE XR (Use S
irintviine hol SOLN P QL(20 ML saxagliptin-metformin hcl)
noririptying e daily) pioglitazone hcl- NP MP
PAMELOR CAPS (Use | NF glimepiride
nortriptyline hcl) pioglitazone hcl-metformin | NP MP
protriptyline hcl P hcl TABS 5 -
trimipramine maleate P QTERN
CAPS saxagliptin-metformin hcl | NP MP
ANTIDIABETICS - Drugs to Regulate Blood Sugar jEI=eIRSIelVI=y) NP MP
: e SITAGLIPT BASE- NP MP
Alpha-Glucosidase Inhibitors METFORM HCL ER TB24
acarbose > MP SITAGLIPTIN BASE- NP MP
miglitol P MP METFORMIN HCL TABS
Antidiabetic - Amylin Analogs SOLIQUA NP d%’l_y(/g)glliﬂ(kt
SYMLINPEN 120 SOPN PA MP; PA least .18 yrs
SYMLINPEN 60 SOPN PA MP; PA old). MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
STEGLUJAN NP MP diazoxide P
SYNJARDY XR TB24 P MP GLUCAGON NP
SYNJARDY TABS P MP EMERGENCY
NP MP GLUCAGON NF
TRIJARDY XR P VP EMERGENCY SOLR IJ 1
XIGDUO XR MG (Use glucagon)
Z('GDL;% XR (Use Jiol P MP glucagon SOLR IJ 1 MG P
mettormin hel) glucagon SOLR1J 1 MG | NP
XULTOPHY NP QL(0.5 ML | |GVOKE HYPOPEN 1- NP
daily): AL(At | |PACK SOAJ
least 18 yrs | |GVOKE HYPOPEN 2- NP
old); MP PACK SOAJ
ZITUVIMET XR TB24 P MP GVOKE KIT SOLN P
ZITUVIMET TABS P MP GVOKE PFS SOSY 1 P
Antidiabetic-Antibodies MG/0.2ML -
TZIELD PA | QL(48 ML per | |PROGLYCEM (Use
14 day(s) retail;| | di@zoxide)
48 ML per 14 | | TRUEPLUS GLUCOSE P | QL(1.67 EA
days mail); | |ON THE GO CHEW daily)
AL(Atleast8 | [TRUEPLUS GLUCOSE P | QL(1.67EA
yrs old); PA | |cHEW daily)
Biguanides ZEGALOGUE SOAJ P
GLUMETZA TB24 (Use NF ZEGALOGUE SOSY P
metformin hcl) . . ; N
D | P -4 (DPP-4) Inh
metformin hol SOLN PA NP: PA |pe;.)t|(.1y eptidase-4 ( ) Inhibitors
metformin hcl TABS 500 | P MP alogliptin benzoate NP MP
MG, 850 MG, 1000 MG BRYNOVIN SOLN PO 25 NP
metformin hcl TB24 500 NP MP MG/ML
MG, 1000 MG JANUVIA NP MP
metformin hcl TB24 P MP ONGLYZA (Use NF
RIOMET SOLN (Use NP MP saxagliptin hci)
metformin hcl) saxagliptin hcl NP MP
Diabetic Other SITAGLIPTIN s MP
P MP
BAQSIMI ONE PACK P TRADJENTA
POWD ZITUVIO NP MP
BAQSIMI TWO PACK P Dopamine Receptor Agonists - Antidiabetic
POWD
CYCLOSET NP MP
dextrose (diabetic use) P QL(1.67 EA | |
CHEW 4 GM daily) Incretin Mimetic Agents
P

dextrose (diabetic use)
GEL
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Drug
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Tier [Limits Tier [Limits
BYDUREON BCISE AUIJ | NP | QL(0.13ML | |VICTOZA (Use PA | QL(0.3ML
daily); AL(At | |liraglutide) daily); AL(At
least 10 yrs least 10 yrs
old): MP old): MP; PA
BYETTA 10 MCG PEN PA | QL(0.08 ML | | qlin
SOPN 10 MCG/0.04ML daily); AL(At
(Use exenatide) least 18 yrs | |ADMELOG SOLOSTAR NP MP
old): MP; PA | |[SOPN
SOEN S re oL | 8| Gaiyy AL(at | [ADMELOG SOLN 1J NP WP
(Use exenatide) least 18 yrs | [AFREZZA POWD 4 UNIT, | NP
old): MP: PA | |8 UNIT, 12 UNIT
exenatide SOPN 5 NP | QL(0.08 ML | |APIDRA SOLOSTAR NP MP
MCG/0.02ML, 10 daily); AL(At | |SOPN
MCG/0.04ML lea|sdt)1ﬁ/|)|:/)rs APIDRA SOLN NP MP
old);
liraglutide NP | QL(0.3ML | |BASAGLAR KWIKPEN NP MP
daily); AL(At ||SOPN
least 10 yrs | [FIASP FLEXTOUCH NP MP
old); MP SOPN
MOUNJARO 2.5 NP | QL(0.072 ML NP NP
MG/0.5ML, 5 MG/0.5ML, daily); AL(At | [F/ASP PENFILL SOCT
7.5 MG/0.5ML, 10 least 10 yrs | |[FIASP PUMPCART SOCT| NP
MG/0.5ML old); MP FIASP SOLN NP MP
MOUNJARO 12.5 NP | QL(0.072 ML | [HUMALOG JUNIOR NP MP
MG/0.5ML, 15 MG/0.5ML ?allyt);@L(At KWIKPEN SOPN
“old); MP | |[HUMALOG KWIKPEN NP MP
OZEMPIC (0.250R 0.5 | PA | QL(0.108 ML | [SOPN
MG/DOSE) SOPN daily); AL(At | [HUMALOG MIX 50/50 P MP
least 18 yrs | [KWIKPEN SUPN
old); MP; PA | [THUMALOG MIX 75/25 NP MP
OZEMPIC (1 MG/DOSE) | PA %L(IomASLI\,ﬂ\It_ KWIKPEN SUPN
SOPN 4 MG/3ML Jaily), & ;rs HUMALOG MIX 75/25 P MP
old): MP: PA ||SUSP
OZEMPIC (2 MG/DOSE) | PA | QL(0.108 ML | |[HUMALOG TEMPO PEN | NP MP
SOPN daily); AL(At | |SOPN
least 18 yrs NP MP
ok MP-PA HUMALOG SOCT s ue
RYBELSUS TABS PA |QL(1 EA daily);| [HUMALOG SOLN IJ
AL(At least 18 | [HUMULIN 70/30 P MP
yrs o:glg\; MP; | |[KWIKPEN SUPN
P MP
TRULICITY PA | QL(0.072 ML HUMULIN 70/30 SUSP
daily); AL(At | [HUMULIN N KWIKPEN P MP
least 10 yrs | |SUPN
old); MP; PA | [HUMULIN N SUSP P MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits

HUMULIN R U-500 P MP LANTUS SOLN P MP
(CONCENTRATED) NP NP
SOLN 6C é%\éiMIR FLEXPEN
HUMULIN R U-500 P MP NP NP
KWIKPEN SOPN SC t%;“jgi‘mpm P T
HUMULIN R SOLN IJ P MP SOPN
INSULIN ASP PROT & P MP NP VP
ASP FLEXPEN SUPN g\c()%'\,ﬂ"EV TEMPO PEN
FLEXPEN SOPN MERILOG SOLOSTAR NP MP
INSULIN ASPART P MP

SOPN SC 100 UNIT/ML
PENFILL SOCT MERILOG SOLN SC 100 | NP MP
INSULIN ASPART PROT P MP UNIT/ML
& ASPART SUSP YXREDLIN =
INSULIN ASPART SOLN P MP
1J NOVOLIN 70/30 P MP
NSULIN DEGLUDEC NP Wip FLEXPEN RELION SUPN
FLEXTOUCH SOPN NOVOLIN 70/30 P MP
INSULIN DEGLUDEC NP MP FLEXPEN SUPN
SOLN NOVOLIN 70/30 RELION P MP

SUSP
INSULIN GLARGINE MAX | NP MP
SOLOSTAR SOPN NOVOLIN 70/30 SUSP P MP
INSULIN GLARGINE NP MP NOVOLIN N FLEXPEN P MP
SOLOSTAR SOPN 300 RELION SUPN
UNIT/ML NOVOLIN N FLEXPEN P MP
INSULIN GLARGINE- NP MP SUPN
YFGN SOLN NOVOLIN N RELION P MP
INSULIN GLARGINE- NP MP SUSP
YFGN SOPN NOVOLIN N SUSP P MP
INSULIN LISPRO (1 UNIT | P MP NOVOLIN R FLEXPEN P MP
DIAL) SOPN RELION SOPN 1J
INSULIN LISPRO JUNIOR| P MP NOVOLIN R FLEXPEN P MP
KWIKPEN SOPN SOPN IJ
INSULIN LISPRO PROT &| P MP NOVOLIN R RELION P MP
LISPRO SUPN SOLN IJ
INSULIN LISPRO SOLN IJ| P MP NOVOLIN R SOLN 1J P MP
KIRSTY SOLN 1J 100 NP MP NOVOLOG 70/30 P MP
UNIT/ML FLEXPEN RELION SUPN
KIRSTY SOPN SC 100 NP MP NOVOLOG FLEXPEN P MP
UNIT/ML RELION SOPN
LANTUS SOLOSTAR P MP NOVOLOG FLEXPEN P MP

SOPN
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
NOVOLOG MIX 70/30 P MP glimepiride 1 MG, 2 MG, 4 P MP
FLEXPEN SUPN MG
NOVOLOG MIX 70/30 P MP glipizide TABS P MP
RELION SUSP glipizide TB24 P MP
NOVOLOG MIX 70/30 P MP GLUCOTROL XL TB24 | NF MP
2.5 MG (Use glipizide)
NOVOLOG PENFILL P MP GLUCOTROL XL TB24 5 | NP MP
SOC MG, 10 MG (Use
NOVOLOG RELION P MP glipizide)
SOLN IJ glyburide micronized 1.5 P MP
NOVOLOG SOLN IJ P MP MG, 3 MG, 6 MG
REZVOGLAR KWIKPEN | NP glyburide TABS P MP
SEMGLEE (YFGN) SOLN | NP MP ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs
SEMGLEE (YFGN) SOPN | NP MP to Treat Diarrhea
P MP
ggll_JEJ)ES('I)' AIVIIQAé(OPN Antidiarrheal/Probiotic Agents - Misc.
TOUJEO SOLOSTAR P MP bismuth subsalicylate P
SOPN CHEW 262 MG
TRESIBA FLEXTOUCH P MP bismuth subsalicylate P
SOPN SUSP 262 MG/15ML, 525
MG/15ML, 525 MG/30ML,
TRESIBA SOLN P MP 527 MG/30ML, 1050
Insulin Sensitizing Agents MG/30ML
ACTOS (Use pioglitazone | NP MP l%igvgth subsalicylate P
hcl)
pioglitazone hcl P MP Antiperistaltic Agents
Meglitinide Analogues diphenoxylate w/ atropine | P

ni NP MP LIQD
nateg //.n/.de diphenoxylate w/ atropine P
repaglinide P MP TABS
Sodium-Glucose Co-Transporter 2 (SGLT2) LOMOTIL TABS (Use NF
Inhibitors diphenoxylate w/ atropine)

S : loperamide hcl CAPS P |QL(8 EA daily);
dapaglifiozin propanediol | NP MP RX/OTC
FARXIGA (Use P MP loperamide hcl TABS P | QL(8 EA daily)
dapagliflozin propanediol) . - ANTIDOTES AND SPECIFIC ANTAGONISTS
LIX\I/?%T:\I\T(?E = VP Antidotes - Chelating Agents
STEGLATRO NP MP CHEMET il
T deferasirox TABS P SP; PA

utfonylureas JADENU TABS (Use NF SP; PA
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Nevada Silver Summit

(Use dronabinol)

Drug Name Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits Tier |Limits
Antidotes and Specific Antagonists ondansetron hcl SOSY P Qrét(asiIMBLppeerrf{III”
SM IPECAC SYRUP [ P ] mail)

. . . P |QL(1 EA per 14
Opioid Antagonists lc‘)/flvgansetron hcl TABS 24 da(y S reFt)aiI; 1
KLOXXADO LIQD P EA per 1,71) days

P RX/OTC ma
naloxone hel LIQD | [ondansetron hcl TABS 4 | P | QL(12 EA per
naloxone hcl SOCT P 1QL(5 ML per filll | y1a fill retail; 12 per

retail; 5 per fill fill mail)
mail) | fondansetron hcl TABS 8 | P |QL(6 EA per fil
naloxone hcl SOLN 0.4 P |QL(S ML perfilll | p1G retail; 6 per fill
MG/ML, 4 MG/10ML retail; 5 per fill mail)
mail) ondansetron TBDP 4 MG | P | QL(12 EA per
naloxone hcl SOSY 2 P fill retail; 12 per
MG/2ML fill mail)
naloxone hcl SOSY 0.4 P |QL(5 ML per fill| |ondansetron TBDP 16 NP |QL(3 EA perfill
MG/ML retail; 5 per fill | | MG retail; 3 per fill
mail) mail)
naltrexone hcl P ondansetron TBDP 8 MG P QLt(Ql_EéA\ perf_flllll
NARCAN LIQD (Use P RX/OTC © alr,naillo)er |
naloxone hcl) SANCUSO PTCH NP |QL(1 EA per fill
OPVEE NA NP retail; 1 per fil
REXTOVY LIQD NP mail)
VIVITROL PA PA Antiemetics - Anticholinergic
ZURNAI IJ 1.5 MG/0.5ML | NP ANTIVERT CHEW (Use | NF [ RX/OTC
ANTIEMETICS - Drugs to Treat Nausea and medlizine hcl)
" ANTIVERT TABS 50 MG NF
Vomiting (Use meclizine hcl)
5-HT3 Receptor Antagonists dimenhydrinate TABS P
ANZEMET TABS 50 MG | NP |QL(4 EA per fill| | meclizine hcl CHEW P RX/OTC
retail; 4 ,Ilo)ef fill| | meclizine hcl TABS 12.5 P RX/OTC
mal MG, 25 MG
granisetron hcl TABS P |QL(2 EA per fill : : :
retail; 2 per fill | |Antiemetics - Miscellaneous
mail)
AKYNZE NP
ondansetron hcl SOLN P | QL(50 ML per © =
PO 4 MG/5ML fill retail; 50 per BONJESTA TBCR
fill mail) DICLEGIS TBEC (Use P
ondansetron hcl SOLN IJ P | QL(20 ML per | | doxylamine-pyridoxine)
40 MG/20ML fill r?ifﬁlrlﬁzfilc; PeM\ | doxylamine-pyridoxine NP
ondansetron hol SOLN 1J | P |QL(8 ML per fill | TBEC__
4 MG/2ML retail; 8 per fill | |dronabinol CAPS PA PA
mail) MARINOL CAPS 25 MG | PA PA
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Antagonists

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
MARINOL CAPS 5 MG, 10| NF GRISEOFULVIN P
MG (Use dronabinol) ULTRAMICROSIZE 165
MG
Substance P/Neurokinin 1 (NK1) Receptor .
( ) P nystatin TABS P | QL(6 EA daily)

Imidazole-Related Antifungals

APONVIE EMUL NP [QL(1 ML per fill
retail; 1 per fill
mail)
aprepitant CAPS 125 MG P |QL(1 EA per fill
retail; 1 per fill
mail)
aprepitant CAPS NP |QL(3 EA perfill
retail; 3 per fill
mail)
aprepitant CAPS 40 MG, P |QL(2 EA per fill
80 MG retail; 2 per fill
mail)
CINVANTI EMUL NP |QL(1 ML per fill
retail; 1 per fill
mail)
EMEND BIPACK CAPS 80| NP |QL(2 EA per fil
MG (Use aprepitant) retail; 2 }lJ)er fill
mai
EMEND TRIPACK CAPS | NP QL(3 EA per fil
(Use aprepitant) retail; 3 per fill
mail)
EMEND SOLR (Use NP |QL(1 EA perfill
fosaprepitant retail; 1 per fill
dimeglumine) mail)
EMEND SUSR NP |QL(1 EA per fill
retail; 1 per fill
mail)
FOCINVEZ SOLN NP |QL(1 ML per fill
retail; 1 per fill
mail) _
fosaprepitant dimeglumine | P |QL(1 EA per fill
SOLR retail; 1 per fill

mail
ANTIFUNGALS - Drugs to Treat Fungal Infections

Antihistamines - Alkylamines

DIFLUCAN SUSR (Use NF | QL(70 ML per
fluconazole) fill retail; 70 per
fill mail)
DIFLUCAN TABS 200 MG | NF | QL(2 EA daily)
(Use fluconazole)
DIFLUCAN TABS 150 MG | NF |QL(2 EA per fill
(Use fluconazole) retail; 2 per fill
mail)
DIFLUCAN TABS 100 MG | NF 1 QL(1 EA daily)
(Use fluconazole)
fluconazole SUSR P | QL(70 ML per
fill retail; 70 per
fill mail)
fluconazole TABS 200 P | QL(2 EA daily)
MG
fluconazole TABS 150 P |QL(2 EA per fill
MG retail; 2 per fill
mail)
fluconazole TABS 50 MG P |QL(7 EA per fill
retail; 7 per fill
mail)
fluconazole TABS 100 P | QL(1 EA daily)
MG
VIVJOA PA | QL(18 EA per

fill retail; 18 per

fill mail); PA

ANTIHISTAMINES - Drugs to Treat Allergies

maleate SOLN

chlorpheniramine maleate | P QL(60 ML
SYRP daily)
chlorpheniramine maleate | P |QL(120 EA per
TABS fill retail; 120
per fill mail)
dexchlorpheniramine P

Antihistamines - Ethanolamines

Antifungals

griseofulvin microsize P
SUSP

griseofulvin microsize P
TABS

griseofulvin ultramicrosize P

Nevada Silver Summit

29

CLEMASZ TABS 2.68 MG

(Use clemastine fumarate)

NF

Updated February 2026



Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DAYHIST ALLERGY 12 P | QL(2 EA daily) | | fexofenadine hcl TABS 60 | NP
HOUR RELIEF TABS MG, 180 MG
diphenhydramine hcl P | QL(4 EA daily)| | levocetirizine P RX/OTC
CAPS dihydrochloride SOLN
diphenhydramine hcl ELIX | P |QL(240 ML per| | jevocetirizine P RX/OTC
12.5 MG/5ML fill ref’(ﬂ”; 24|§3 dihydrochloride TABS
per fill mai . P
diphenhydramine hcl P |QL(240 ML per Ioratadl.ne CHEW
LIQD 12.5 MG/5ML, 25 fill retail; 240 | |/oratadine SOLN =
MG/10ML, 50 MG/20ML per fill mail) | |joratadine TABS P
Antihistamines - Non-Sedating loratadine TBDP 10 MG P
ALLEGRA ALLERGY NF ZYRTEC ALLERGY CAPS AE
TABS (Use fexofenadine (Use cetirizine hcl)
hcl) ZYRTEC ALLERGY TABS | NF
cetirizine hcl CAPS NP (Use cetirizine hl)
cetirizine hcl CHEW P Antihistamines - Phenothiazines
cetirizine hcl SOLN PO P RX/OTC promethazine hcl SOLN P %(24t0 IIVI 5 fgr
irizi P PO 6.25 MG/5ML, 12.5 I retail;
cetirizine hcl TABS MG/ TOML oer fill mail);
CLARINEX TABS (Use NF AL(At least 2
desloratadine) yrs old)
CLARINEX TABS (Use NP promethazine hcl SUPP P | QL(12 EA per
desloratadine) fill retaﬂ;_ 12 per
CLARITIN ALLERGY NF fil mail); AL(AL
CHILDRENS SOLN (Use least 2 yrs old)
loratadine) promethazine hcl TABS P | AL(At Ielfc:lj?t 2
rs o
CLARITIN CHILDRENS NF " ) o Y
CHEW (Use loratadine) Antihistamines - Piperidines
CLARITIN REDITABS NF cyproheptadine hcl SYRP P
TBDP (Use loratadine) cyproheptadine hcl TABS | P
CLARITIN REDITABS NF . i
TBDP (Use loratadine) Alk\]l'l'llHYPElRLIPIDEMICS Drugs to Treat High
CLARITIN CHEW (Use | NF Cholestero
loratadine) Adenosine Triphosphate-Citrate Lyase (ACL)
CLARITIN SOLN (Use NF Inhibitors
loratadine) NP
CLARITIN TABS (Use NF NEXLETOL | |
loratadine) Angiopoietin-like Protein Inhibitors
DESLORATADINE SOLN NP
EVKEEZA 345 MG/2.3ML | PA | QL(4.6 ML per
PO 0.5 MG/ML fill retail; 4.6
desloratadine TABS NP per fill mail);
desloratadine TBDP NP AL(At least S
yrs old); PA
fexofenadine hcl SUSP NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EVKEEZA 1200 MG/8ML | PA QLt(SIMSL perfflilll colestipol hcl GRAN P
retail; 8 per fi .
mail); AL(At colestipol hcl PACK P
least 5 yrs old);| | colestipol hcl TABS P
PA QUESTRAN LIGHT NP
Antihyperlipidemics - Combinations POWD (Use
timibe-si fat B VP cholestyramine light)
ezetimibe-simvastatin QUESTRAN PACK (Use NP
NEXLIZET NP cholestyramine)
VYTORIN (Use NP MP QUESTRAN POWD (Use | NP
ezetimibe-simvastatin) cholestyramine)
Antihyperlipidemics - Misc. WELCHOL PACK (Use NP
icosapent ethyl NP colesevelam hcl)
WELCHOL TABS (Use NP
LOVAZA (Use omega-3- | NF colesevelam hcl) (
acid ethyl esters) —— ——
omega-3-acid ethyl esters P Fibric Acid Derivatives
VASCEPA (Use NF choline fenofibrate P
icosapent ethyl) fenofibrate micronized 43 | P
Bile Acid Sequestrants %g %éwﬁémo MG, 134
cholestyramine light NP fem;ﬁbrate CAPS NP
PACK
c —— fenofibrate TABS 40 MG, | NP
cholestyramine light P 120 MG
PACK
c —— fenofibrate TABS 48 MG, P
cholestyramine light NP 54 MG. 145 MG. 160 MG
POWD —— — NP
cholestyramine light P fenofibric acid
POWD FENOGLIDE TABS (Use | NF
; ) fenofibrate)
cholestyramine PACK FIBRICOR 35 MG (Use NE
cholestyramine POWD P fenofibric acid)
colesevelam hcl PACK P FIBRICOR 105 MG (Use NP
colesevelam hcl TABS P fenofibric acid)
COLESTID FLAVORED NF gemfibrozil TABS P
GRAN (Use colestipol hcl) LIPOFEN CAPS (Use P
COLESTID FLAVORED NF fenofibrate)
PACK (Use colestipol hcl) LOPID TABS (Use NP
COLESTID GRAN (Use | NP gemfibrozil)
colestipol hcl) TRICOR TABS (Use NP
COLESTID PACK (Use NF fenofibrate)
colestipol hcl) TRILIPIX (Use choline NF
COLESTID TABS (Use NP fenofibrate)
colestipol hcl) HMG CoA Reductase Inhibitors
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Drug Name

Drug
Tier

Requirements/
Limits

ZETIA (Use ezetimibe)

NP

Microsomal Triglyceride Transfer Protein (MTP)

Inhibitors
JUXTAPID 5 MG, 10 MG, | PA |QL(1 EA daily);
20 MG, 30 MG AL(At least 18
yrs old); PA

Nicotinic Acid Derivatives
niacin (antihyperlipidemic) P
TABS

P

niacin (antihyperlipidemic)
R

Proprotein Convertase Subtilisin/Kexin Type 9

Inhibitors
LEQVIO NP
PRALUENT SOAJ PA |QL(2 ML per 28
day(s) retail; 2
ML per 28 days
mail); PA
REPATHA PUSHTRONEX| PA | QL(3.5 ML per
SYSTEM SOCT 28 day(s) retail;
4 ML per 28
days mail); PA
REPATHA SURECLICK | PA 1QL(3 ML per 28
SOAJ day(s) retail; 3
ML per 28 days
mail); PA
REPATHA SOSY PA |QL(3 ML per 28

day(s) retail; 3

ML per 28 days
mail); PA

ANTIHYPERTENSIVES - Drugs to Treat High

Blood Pressure
ACE Inhibitors

Drug Name Drug Requirements/
Tier [Limits

ALTOPREV TB24 20 MG, | NP MP

40 MG, 60 MG

ATORVALIQ SUSP NP MP

atorvastatin calcium TABS| P MP

CRESTOR TABS 10 MG | NP |QL(2 EA daily);

(Use rosuvastatin MP

calcium)

CRESTOR TABS 20 MG, | NP |QL(1 EA daily);

40 MG (Use rosuvastatin MP

calcium)

CRESTOR TABS5MG | NP MP

(Use rosuvastatin

calcium)

fluvastatin sodium CAPS NP MP

fluvastatin sodium TB24 NP MP

LESCOL XL TB24 (Use | NP MP

fluvastatin sodium)

LESCOL XL TB24 (Use NF

fluvastatin sodium)

LIPITOR TABS (Use NF

atorvastatin calcium)

LIPITOR TABS (Use NP MP

atorvastatin calcium)

LIVALO (Use pitavastatin | NP MP

calcium)

lovastatin TABS P MP

pitavastatin calcium NP MP

pravastatin sodium P MP

rosuvastatin calcium P |QL(2 EA daily);

TABS 10 MG MP

rosuvastatin calcium P

TABS 20 MG, 40 MG

rosuvastatin calcium P MP

TABS 5 MG

simvastatin TABS P MP

ZOCOR TABS 10 MG, 20 NP MP

MG, 40 MG (Use

simvastatin)

ZYPITAMAG 2 MG, 4 MG NP MP

Intestinal Cholesterol Absorption Inhibitors

ezetimibe

P

ACCUPRIL (Use NP MP
quinapril hcl)

ALTACE CAPS 1.25 MG, NP MP
5 MG (Use ramipril)

ALTACE CAPS 10 MG NF

(Use ramipril)

benazepril hcl P MP
captopril P MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
enalapril maleate SOLN P |AL(Up to 10 yrs| IMICARDIS 20 MG (Use NF
old); MP telmisartan)

enalapri/ maleate TABS P MP MICARDIS 40 MG, 80 MG NP MP
EPANED SOLN (Use NP |AL(Up to 10 yrs| | (Use telmisartan)
enalapril maleate) old); MP olmesartan medoxomil P MP
fosinopril sodium NP MP telmisartan NP MP
lisinopril TABS 2.5 MG, 5 P MP P MP
MG. 10 MG, 20 MG. 30 valsartan SOLN
MG, 40 MG valsartan TABS P MP
LOTENSIN 10 MG, 20 NP MP Antiadrenergic Antihypertensives
MG, 40 MG (Use
benazepril hcl) CARDURA (Use e MP

il ol NP VP doxazosin mesylate)
moexipritnct CARDURA 8 MG (Use NF
perindopril erbumine NP MP doxazosin mesylate)
QBRELIS SOLN NP MP CATAPRES-TTS-1 PTWK | NF
quinapril hcl NP MP (Use clonidine)
ramipril CAPS P MP CATAPRES-TTS-2 PTWK | NF
randotapry e uE g:UAST6ACFI~ORn|IEdsm$)Ts 3PTWK | NF
VASOTEC TABS (Use NF = T
enalapril maleate) (Usg c.lon/d/ne) B
ZESTRIL TABS (Use NF clonidine hel TABS
lisinopril) clonidine PTWK P
ZESTRIL TABS (Use NP MP doxazosin mesylate P MP
lisinopril) guanfacine hcl P
Angiotensin || Receptor Antagonists methyldopa TABS P
ARBLI| PO 10 MG/ML NP MP MINIPRESS CAPS (Use NF MP

prazosin hcl)
ATACAND (Use NP MP ;
candesartan cilexetil) prazosin hcl CAPS NP MP
AVAPRO 150 MG, 300 NP MP terazosin hcl P MP
MG (Use irbesartan) TEZRULY PO 1 MG/ML NP MP
BENICAR (Use . D MP Antihypertensive Combinations
olmesartan medoxomil) NE M
T NP VP ACCURETIC 12.5 MG-10

candesartan cilexetil MG, 12.5 MG-20 MG (Use
COZAAR (Use losartan NP MP quinapril-
potassium) hydrochlorothiazide)
DIOVAN TABS (Use NP MP amlodipine besylate- P MP
valsartan) benazepril hcl
EDARBI NP MP amlodipine besylate- P MP
irbesartan NP MP olmesartan medoxomil
losartan potassium P MP amlodipine besylate- P MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
amlodipine-valsartan- NP MP lisinopril & P MP
hydrochlorothiazide hydrochlorothiazide
ATACAND HCT (Use NP MP losartan potassium & P MP
candesartan cilexetil- hydrochlorothiazide
hydroch/oroth/aZIde) LOTENSIN HCT 12.5 MG-| NP MP
atenolol & chlorthalidone P MP 10 MG, 12.5 MG-20 MG,
AVALIDE (Use NP MP 25 MG-20 MG (Use
irbesartan- benazepril &
hydrochlorothiazide) hydrochiorothiazide) NP WP
-~ NP VP LOTREL 10 MG-5 MG, 20
1295 e TSI
medoxomll) 40 MG-10 MG (USG
- = VP amlodipine besylate-
benazepril & benazepril hcl)
hydrochlorothiazide metoprolol & NP VP
B/ENICétR HCTd (Use '/ NP MP hydrochlorothiazide TABS
hydrochlorothiazide) MICARDIS HCT (Use | NP MP
- = VP telmisartan-
bisoprolol & hydrochlorothiazide)
hydrochlorothiazide olmesartan medoxomil- NP NP
candesartan cilexetil- NP MP amlodipine-
hydrochlorothiazide hydrochlorothiazide
captopril & P MP olmesartan medoxomil- P MP
hydrochlorothiazide hydrochlorothiazide
DIOVAN HCT (Use NP MP quinapril- NP MP
/‘;353”27' hinzid hydrochlorothiazide
ydrochlorothiazide) TEKTURNA HCT P
EDARBYCLOR NP MP ; —
telmisartan-amlodipine NP MP
enalapril maleate & P MP .
hydrochlorothiazide zelg;’ggﬁg% thiazide N MP
EXFORGE (Use NP MP Y
amlodipine besylate- TFNOIRIE&TI% I1 /(')t(f)) l(gse ) NP
valsartan) atenolol & chlorthalidone
EXFORGE HCT (USG NP MP TENORETIC 100 (USG NP MP
amlodipine-valsartan- atenolol & chlorthalidone)
hydrochlorothiazide) TENORETIC 50 (Use NF
fosinopril sodium & NP MP atenolol & chlorthalidone)
hydrochlorothiazide TENORETIC 50 (Use NP MP
HYZAAR (Use losartan NP MP atenolol & chlorthalidone)
potassium & trandolapril-verapamil hcl | NP MP
hydrochloroth/aZIde) TRIBENZOR (USG NP MP
irbesartan- NP MP olmesartan medoxomil-
hydrochlorothiazide amlodipine-
hydrochlorothiazide)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
valsartan- P MP FIRVANQ SOLR PO (Use | NF QL(300 ML per
hydrochlorothiazide vancomycin hcl) fill re]:t_ﬁll; 30|§)
_ NF perti mall

,\\/A/ES(EUF;ETG',%,Z&%%G 10 VANCOCIN CAPS 125 NF | QL(4 EA daily)

maleate & MG (Use vancomycin hcl)

hydrochlorothiazide) VANCOCIN CAPS 250 NF | QL(8 EA daily)

ZESTORETIC (Use NP MP MG (Use vancomycin hcl)

lisinopril & vancomycin hcl CAPS P |QL(8 EA daily)

hydrochlorothiazide) 250 MG

Direct Renin Inhibitors vancomycin hcl CAPS P QL(4 EA daily)
- = 125 MG

aliskiren fumarate vancomycin hel SOLR IV | P | QL(14 EA per

TEKTURNA (Use NF 1 GM fill retail; 14 per

aliskiren fumarate) fill mail)

- vancomycin hcl SOLR IV P | QL(0.467 EA
Vasodilators 500 MG daily)
hydralazine hcl TABS P vancomycin hcl SOLR PO | P |QL(300 ML per
minoxidil 2.5 MG, 10 MG P 25 MG/ML, 50 MG/ML, fill reéﬁll; 30|§)

250 MG/5ML per fill mai
ANTI-INFECTIVE AGENTS - MISC. - Drugs to
Treat Bacterial Infections SOLR IV 500 MG daily)
Anti-infective Agents - Misc. VANCOMYCIN HCL P 1r_%llL(141_|E1A4per

il retail; er

metronidazole TABS P SOLR V1 GM fill mail) P
trimethoprim TABS P Leprostatics
Anti-infective Misc. - Combinations dapsone P
BACTRIM DS TABS (Use | NF Lincosamides
sulfamethoxazole-
trimethoprim) CLEOCIN (Use NF Qfﬁl(10t0 IIVI% per
BACTRIM TABS (Use NF clindamycin palmitate i retail; ¢
sulfamethoxazole- hydrochioride) per fill mail)
trimethoprim) clindamycin hcl 150 MG, P
methenamine-hyosc- P 300 MG
methylene blue-sod phos- clindamycin palmitate P 1QL(100 ML per
phenyl sal TABS 81.6 MG hydrochloride fill I’eft_ﬁll; 1(_)|0
sulfamethoxazole- P per fill mail)
trimethoprim SUSP Monobactams
sulfamethoxazole- P CAYSTON PA | AL(Atleast7
trimethoprim TABS yrs old); PA
URETRON D/S TABS P Oxazolidinones
81.6 MG : linezolid SOLN PA PA
Glycopeptides linezolid SUSR PA PA

linezolid TABS PA PA
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macro

ANTIMALARIALS - Drugs to Treat Malaria

(Parasitic Infections)

Antimalarial Combinations

COARTEM P | QL(24 EA per

fill retail; 24 per
fill mail)

Antimalarials

chloroquine phosphate P |QL(8 EA per 56

TABS 500 MG day(s) retail; 8
EA per 56 days

mail)

chloroquine phosphate P | QL(2 EA daily)

TABS 250 MG

hydroxychloroquine P

sulfate 200 MG

KRINTAFEL P |QL(2 EA per 30

day(s) retail; 2
EA per 30 days

mail)

Nevada Silver Summit

Drug Name Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits Tier [Limits
SIVEXTRO SOLR PA PA mefloquine hcl P
SIVEXTRO TABS PA PA PLAQUENIL (Use NF
ZYVOX SOLN (Use NF hydroxychloroquine
linezolid) SU!f ate) .
ZYVOX SUSR (USG PA PA primaquine phosphate P
linezolid) TABS =

PA PA PRIMAQUINE
ZYVOX TABS (Use PHOSPHATE TABS (Use
linezolid) ) .

primaquine phosphate)

Urinary Anti-infectives SOVUNA 200 MG P
MACROBID (Use NF ANTIMYASTHENIC/CHOLINERGIC AGENTS
nitrofurantoin monohyd
macro) Antimyasthenic/Cholinergic Agents
MACRODANTIN (Use NF MESTINON TABS (Use NF
nitrofurantoin pyridostigmine bromide)
macrocrystal) MESTINON TBCR (Use | NF
methenamine mandelate P pyridostigmine bromide)
nitrofurantoin PA PA pyridostigmine bromide P
nitrofurantoin P TABS 60 MG
macrocrystal 50 MG, 100 pyridostigmine bromide P
MG TBCR
nitrofurantoin monohyd P

ANTIMYCOBACTERIAL AGENTS - Drugs to Treat

Tuberculosis (Bacterial Infections)

Antimycobacterial Agents

ethambutol hcl TABS P
isoniazid SYRP P
isoniazid TABS P
MYAMBUTOL TABS 400 NF
MG (Use ethambutol hcl)
MYCOBUTIN (Use NF
rifabutin)

pyrazinamide P
rifabutin P

rifampin CAPS

Alkylating Agents

ANTINEOPLASTICS AND ADJUNCTIVE
THERAPIES - Drugs to Treat Cancer

cyclophosphamide CAPS | PA |

PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CYCLOPHOSPHAMIDE PA PA LENVIMA (12 MG DAILY PA PA
TABS 50 MG DOSE)
GLEOSTINE (Use NF LENVIMA (14 MG DAILY | PA PA
lomustine) DOSE)
LEUKERAN P LENVIMA (18 MG DAILY PA PA
lomustine PA PA DOSE)
VYLERAN TABS P LENVIMA (20 MG DALY | PA PA
DOSE)
P SP; PA
TEMODAR,SOLR LENVIMA (24 MG DAILY PA PA
temozolomide CAPS PA PA DOSE)
Antimetabolites LENVIMA (4 MG DAILY PA PA
—— DOSE)
capecitabine PA PA PA BA
JYLAMVO SOLN PO PA PA 'E)%NS\,/E';V'A (8 MG DAILY
, PA PA
Zvoeorgal\;/),zg%uorg}&SUSP Antineoplastic - Antibodies
mercaptopurine TABS PA PA LOQTORZI | P | SPPA
gv(e)tLhﬁtgeée;\z%sacﬁiungo P Antineoplastic - Anti-HER2 Agents
MG/2ML, 250 MG/10ML, HERNEXEOS TABS PO | PA PA
1000 MG/40ML 60 MG
methotrexate sodium PA PA TUKYSA PA PA
TABS 2.5 MG - - Antineoplastic - BCL-2 Inhibitors
ONUREG TABS NE VENCLEXTA STARTING PA PA
mem@pmpJ%;S VENCLEXTA TABS PA PA
PURIXAN SUSP 2000 PA PA Antineoplastic - EGFR Inhibitors
MG/100ML (Use -
mercaptopurine) er/o.t{n{b hel iﬁ Eﬁ
TREXALL TABS 5 MG, | PA PA gefitinib
7.5 MG, 10 MG, 15 MG GILOTRIF PA PA
XATMEP SOLN PO PA PA IRESSA (Use gefitinib) PA PA
XELODA (Use NF LAZCLUZE PA PA
capecitabine) TAGRISSO PA PA
XELODA (Use PA PA TARCEVA (Use erlotinib | NF
capecitabine) hcl)
Antineoplastic - Angiogenesis Inhibitors VIZIMPRO PA PA
FRUZAQLA PA PA Antineoplastic - Hedgehog Pathway Inhibitors
INLYTA PA PA DAURISMO PA PA
LENVIMA (10 MG DAILY | PA PA ERIVEDGE PA PA

DOSE)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ODOMZO PA PA ELIGARD KIT SC 22.5 PA | Maximum 180
; : MG day supply
Antineoplastic - Hormonal and Related Agents allowed; QL(1
abiraterone acetate PA PA EA per 90
day(s) retail; 1
AKEEGA PA PA EA per 90 days
anastrozole PA PA mail); PA
ARIMIDEX (Use PA PA EMCYT P SP
anastrozole) ERLEADA PA PA
AROMASIN (Use PA PA EULEXIN P
exemestane) exemestane PA PA
bicalutamide PA _PA FARESTON (Use PA MP; PA
CAMCEVI PA MSXImum 1|80 toremifene citrate)
ay su
aIIov)\;ed;pCF))I_ym FEMARA (Use letrozole) | PA PA
EA per 180 | |INLURIYO TABS PO 200 | PA PA
day(s) retail; 1 | (MG
EA per 180 | [atrozole PA PA
CASODEX (Use PA days ?,2"); PA leuprolide acetate (3 PA | Maximum 180
bicalitamide) month) INJ 22.5 MG al?:xesdli p(g:_y“
ELIGARD SC 30 MG PA | Maximum 180 EA per 90
day supply day(s) retail; 1
allowed; QL(1 EA per 90 days
EA per 120 mail); PA
day(s) retail; 1| lieyprolide acetate KIT 1J 1 | PA" | Maximum 180
EAper 120 |\ (1G/0.2ML day supply
days_ mail); PA allowed; QL(2
ELIGARD SC 45 MG PA | Maximum 180 EA per 30
day supply day(s) retail; 2
allowed; QL(1 EA per 30 days
EA per 180 mail); PA
day(s) retail; 1| [| yPRON DEPOT (1- PA | Maximum 180
EAper 180 | |MONTH) KIT IM day supply
days_ mail); PA allowed; QL(1
ELIGARDKITSC7.5MG | PA | Maximum 180 EA per 30
day supply day(s) retail; 1
allowed; QL(1 EA per 30 days
EA per 30 mail); PA
day(s) retail; 1 | [| yPRON DEPOT (3- PA | Maximum 180
EA per 30 days MONTH) KIT IM day supply
mail); PA allowed; QL(1
EA per 90

Nevada Silver Summit

day(s) retail; 1
EA per 90 days
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LUPRON DEPOT (4- PA | Maximum 180 | | Aptineoplastic - Hypoxia-Inducible Factor
MONTH) IM day supply -
allowed; QL(1 | |Inhibitors
EA per 120
day(s) retail; 1 WELIREG | PA | PA
EA per 120 | |Antineoplastic - Immunomodulators
days mail); PA PA PA
LUPRON DEPOT (6- PA | Maximum 180 | [POMALYST | |
MONTH) IM day supply || Antineoplastic - Menin Inhibitors
allowed; QL(1
EA per 180 | |KOMZIFTI CAPS PO 200 | PA PA
day(s) retail; 1 | MG
EA per 180 PA PA
days mail); PA REVUFORJ
LUTRATE DEPOT INJ PA | Maximum 180 | |Antineoplastic - PDGFR-alpha Inhibitors
22.5 MG day supply
allowed; QL(1 | [AYVAKIT | PA ] PA
EA per 90 | |Antineoplastic - Protease Activators
day(s) retail; 1
EA per 90 days| |MODEYSO CAPS PO 125 | PA PA
mail); PA MG
LYSODREN PA PA Antineoplastic - XPO1 Inhibitors
megestrol acetate SUSP P XPOVIO (100 MG ONCE | PA PA
megestrol acetate TABS | PA PA WEEKLY) 50 MG
NILANDRON (Use NF XPOVIO (40 MG ONCE PA PA
nilutamide) WEEKLY)
nilutamide PA PA XPOVIO (40 MG TWICE | PA PA
NUBEQA PA PA WEEKLY) 40 MG
ORGOVYX PA PA XPOVIO (60 MG ONCE | PA PA
ORSERDY ia A | SPovio (soviG TWicE | PA PA
SOLTAMOX SOLN PA | MPPA ||V
toremifene citrate PA MP; PA WEEKLY) 80 MG
TRELSTAR MIXJECT PA PA XPOVIO (80 MG ONCE PA PA
11.25 MG, 22.5 MG WEEKLY) 40 MG
TRELSTAR MIXJECT PA PA XPOVIO (80 MG TWICE | PA PA
3.75 MG WEEKLY)
XTANDI CAPS Eﬁ Eﬁ Antineoplastic Combinations
XTANDI TABS AVMAPKI FAKZYNJA CO-| PA PA
YONSA PA PA PACK THPK PO
ZOLADEX P SP; PA INQOVI PA PA
ZYTIGA (Use abiraterone | PA PA KISQALI FEMARA (200 PA PA

acetate)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KISQALI FEMARA (400 PA PA GAVRETO PA PA
MG DOSE) GAVRETO PA PA
KISQALI FEMARA (600 PA PA GLEEVEC TABS (USG PA PA
MG DOSE) imatinib mesylate)
LONSURF 2 PA GOMEKLI CAPS PO 1 PA PA
Antineoplastic Enzyme Inhibitors MG, 2 MG
AFINITOR DISPERZ PA PA GOMEKLITBSO PO 1 PA PA
TBSO (Use everolimus) PA SP PA
AFINITOR TABS (Use PA PA HYRNUO TABS PO 10 !
everolimus)
ALECENSA PA PA IBRANCE CAPS PA PA
ALUNBRIG TABS PA PA IBRANGE TABS PA PA
ALUNBRIG TBPK PA BPA :&(T;Roa CAPS PO 200 PA PA
AUGTYRO PA PA ICLUSIG PA PA
BALVERSA PA PA IDHIFA PA PA
BOSULIF CAPS PA PA imatinib mesylate TABS PA PA
BOSULIF TABS PA PA IMBRUVICA CAPS PA PA
BRAFTOVI 75 MG PA PA IMBRUVICA SUSP PA PA
BRUKINSA PA PA IMBRUVICA TABS 140 | PA PA
BRUKINSA PO 160 MG PA PA MG, 280 MG, 420 MG
CABOMETYX TABS PA PA IMKELDI SOLN PA PA
CALQUENCE PA PA INREBIC PA PA
CAPRELSA PA PA ISTODAX SOLR (Use NF SP; PA
COMETRIQ (100 MG PA PA romidepsin)
DAILY DOSE) KIT ITOVEBI PA PA
COMETRIQ (140 MG PA PA JAKAFI PA PA
DAILY DOSE) KIT JAYPIRCA PA PA
COMETRIQ (60 MG PA PA KISQALI (200 MG DOSE) | PA PA
DAILY DOSE) KIT
COPIKTRA PA PA KISQALI (400 MG DOSE) | PA PA
COTELLIC PA BPA KISQALI (600 MG DOSE) | PA PA
DANZITEN PA BPA 5(5)?\/'E(I3_UGO PO 5 MG, PA PA
dasatinib PA PA K.OSELUGO PA PA
ENSACOVE CAPS PO 25 PA SP; PA KRAZATI PA PA
MG, 100 MG mALLES
overolimus TABS PA PA lapatinib ditosylate PA PA
everolimus TBSO PA PA LORBRENA PA PA
FOTIVDA PA BA LUMAKRAS PA PA
LYNPARZA TABS PA PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
LYTGOBI (12 MG DAILY | PA PA ROZLYTREK CAPS PA PA
DOSE) ROZLYTREK PACK PA PA
IB\(()TSGE())BI (16 MG DAILY | PA PA RUBRACA BA BA
LYTGOBI (20 MG DAILY | PA PA RYDAPT PA PA
DOSE) SCEMBLIX PA PA
MEKINIST SOLR PA PA sorafenib tosylate PA PA
MEKINIST TABS PA PA SPRYCEL (Use PA PA
MEKTOVI PA PA dasatinib)
NERLYNX BA BA STIVARGA PA PA
NEXAVAR (Use PA BA sunitinib malate PA PA
sorafenib tosylate) SUTENT (Use sunitinib PA PA
NILOTINIB D-TARTRATE | PA PA malate)
CAPS PO 50 MG, 150 TABRECTA PA PA
MG, 200 MG TAFINLAR CAPS PA PA
nilotinib hcl 50 MG, 150 PA PA TAEINLAR TBSO PA PA
AN/,ICI\J}Li?R?OM G A A TALZENNA PA PA
TASIGNA 50 MG, 150 PA PA
OGSIVEO PA PA MG, 200 MG (Use
OJEMDA SUSR PA PA nilotinib hcl)
OJEMDA TABS PA PA TAZVERIK PA PA
OJJAARA PA PA TEPMETKO PA PA
pazopanib hcl PA PA TIBSOVO PA PA
PEMAZYRE PA PA TRUQAP TABS PA PA
PHYRAGO 20 MG, 50 PA PA TRUQAP TBPK PA PA
MG, 70 MG, 80 MG, 100 TURALIO 125 MG PA PA
MG, 140 MG TYKERB (Use lapatinib PA PA
PIQRAY (200 MG DAILY | PA PA ditosylate)
[P)I(())??EA)Y (250 MG DAILY | PA PA VANFLYTA A PA
DOSE) VERZENIO PA PA
PIQRAY (300 MG DALY | PA PA VITRAKVI CAPS Zh PA
DOSE) VITRAKVI SOLN PA PA
QINLOCK PA PA VONJO PA PA
RETEVMO CAPS PA PA VORANIGO PA PA
RETEVMO TABS PA PA VOTRIENT (Use PA PA
REZLIDHIA PA PA pazopanib hcl)
romidepsin SOLR P SP; PA XALKORI CAPS PA PA
ROMVIMZA CAPS PO 14 | PA PA XALKORI CPSP PA PA
MG, 20 MG, 30 MG XOSPATA PA PA
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Drug Name Drug Requirements/
Tier [Limits
ZEJULA TABS PA PA
ZELBORAF PA PA
ZOLINZA PA PA
ZYDELIG PA PA
ZYKADIA TABS PA PA
Antineoplastics Misc.
bexarotene PA PA
HYDREA (Use PA PA
hydroxyurea)
HYDREA (Use NF
hydroxyurea)
hydroxyurea PA PA
MATULANE PA PA
TARGRETIN (Use NF
bexarotene)
tretinoin (chemotherapy) PA PA
Chemotherapy Rescue/Antidote/Protective Agents
IWILFIN PA PA
leucovorin calcium TABS P
mesna TABS P SP
MESNEX TABS P SP
Mitotic Inhibitors
etoposide CAPS | PA | PA
Topoisomerase | Inhibitors
HYCAMTIN CAPS PA PA

ANTIPARKINSON AND RELATED THERAPY

AGENTS - Drugs to Treat Parkinson's Disease

Antiparkinson Adjunctive Therapy
carbidopa NP
LODOSYN (Use NF
carbidopa)

Antiparkinson Anticholinergics
benztropine mesylate P
SOLN

benztropine mesylate P
TABS

Nevada Silver Summit

Drug Name Drug Requirements/
Tier |Limits
Antiparkinson COMT Inhibitors
TASMAR (Use NF
tolcapone)
tolcapone NP
Antiparkinson Dopaminergics
amantadine hcl CAPS P
amantadine hcl SOLN P
amantadine hcl TABS P
APOKYN SOCT NP
apomorphine NP
hydrochloride SOCT
carbidopa-levodopa P
CPCR
carbidopa-levodopa- P
entacapone
carbidopa-levodopa TABS | P
carbidopa-levodopa P
TBCR
carbidopa-levodopa TBDP | P
CREXONT CPCR NP
DHIVY TABS NP
DUOPA SUSP NP
INBRIJA CAPS NP
MIRAPEX ER TB24 0.375 | NF
MG, 0.75 MG, 2.25 MG, 3
MG, 3.75 MG, 4.5 MG
(Use pramipexole
dihydrochloride)
NEUPRO NP
ONAPGO SOCT 98 NP | AL(At least 18
MG/20ML yrs old)
pramipexole P
dihydrochloride TABS
pramipexole NP
dihydrochloride TB24
ropinirole hydrochloride P
TABS
ropinirole hydrochloride P
TB24
RYTARY CPCR NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
SINEMET TABS 100 MG- | NP GEODON 40 MG, 60 MG NF | AL(At least 18
10 MG, 100 MG-25 MG (Use ziprasidone hcl) yrs old)
(Use carbidopa-levodopa) GEODON (Use NP | AL(At least 18
STALEVO 100 (Use NF Ziprasidone hcl) yrs old)
carbidopa-levodopa- LATUDA (Use lurasidone | NP | AL(At least 18
entacapone) hcl) yrs old)
STALEVO 125 (Use AL lurasidone hcl P | AL(Atleast 18
carbidopa-levodopa- yrs old)
entacapone) NUPLAZID CAPS PA | AL(Atleast 18
STALEVO 150 (Use NF yrs old); PA
carbidopa-levodopa- NUPLAZID TABS 10 MG | PA | AL(Atleast 18
entacapone) yrs old); PA
STALEVO 200 (Use NF VRAYLAR CAPS P | AL(At Ielads)t 18
carbidopa-levodopa- yrs O
entaca;fone) P Ziprasidone hcl P | AL(At Ie?ds)t 18
rs o
STALEVO 50 (Use NF _ y
carbidopa-levodopa- Benzisoxazoles
entacapone) ERZOFRI NP | AL(At least 18
STALEVO 75 (Use NP yrs old)
carbidopa-levodopa- FANAPT NP | AL(At least 18
entacapone) yrs old)
- : : " FANAPT TITRATION NP | AL(At least 18
Antiparkinson Monoamine Oxidase Inhibitors PACK A yrs old)
AZILECT (Use rasagiline | NP FANAPT TITRATION NP | AL(At least 18
mesylate) PACK B yrs old)
rasagiline mesylate NP FANAPT TITRATION NP | AL(At least 18
XADAGO PA PA PACK C yrs old)
ANTIPSYCHOTICS/ANTIMANIC AGENTS - D INVEGA 3 MG, 6 MG, 9 | NP | AL(Atleast 18
- Trent Mood Disond Bl G (Use paliperidone) yrs old)
O [reat vlood Lisorgers INVEGA HAFYERA 1560 | PA | QL(0.03 ML
Antimanic Agents MG/5ML daily); AL(At
least 18 yrs
lithium P old); PA
lithium carbonate CAPS P INVEGA HAFYERA 1092 PA | QL(0.021 ML
lithium carbonate TABS P MG/3.5ML daily); AL(At
least 18 yrs
lithium carbonate TBCR P old); PA
LITHOBID TBCR (Use NF INVEGA SUSTENNA PA | AL(At llg)asFt) /1 8
lithium carbonate yrs old),
. : ). INVEGA TRINZA 546 PA | QL(0.021 ML
Antipsychotics - Misc. MG/1.75ML daily); AL(At
least 18 yrs
CAPLYTA NP | AL(Atleast 18 1oy
yrs old) old); PA
EQUETRO NP

Nevada Silver Summit

43

Updated February 2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
INVEGA TRINZA 410 PA | QL(0.016 ML | |haloperidol TABS 0.5 MG, | P | QL(3 EA daily)
MG/1.32ML daily); AL(At | |1 MG, 10 MG
least 18 yrs ; ;
old); PA Dibenzapines
INVEGA TRINZA 819 PA | QL(0.032 ML | [ 25enapine maleate P [AL(Atleast 18
MG/2.63ML daily); AL(At yrs old)
least 18 yrs | [ o/07apine TABS P | AL(Atleast 18
old); PA yrs old)
INVEGA TRINZA 273 PA | QLO.01T ML 1> 2hine TBDP P |[AL(Atleast 18
MG/0.88ML daily); AL(At yrs old)
least 18)rs | |ICLOZARIL TABS 50 MG, | NF [AL(At least 8
o 5 AL(OAt ?,east | |200 MG (Use clozapine) yrs old)
paliperiaone yrsold) | |CLOZARIL TABS 25 MG, | NP [ AL(At Ieflsldst 18
PERSERIS PRSY PA AL(At |east 18 100 MG (Use Clozaplne) yrS o ) .
o A{r(i\ ?||d); Ft’ﬁxg loxapine succinate P |QL(4 EA daily)
RISPERDAL CONSTA eas | ine TAB P | AL(Atleast 18
(Use risperidone yrs old); PA | |@@nzapine S (yrs old)
microspheres) olanzapine TBDP P | AL(Atleast 18
RISPERDAL SOLN (Use | NP |AL(Atleast 18 yrs old)
risperidone) yrs old) quetiapine fumarate TABS| P | AL(At le?ds)t 18
RISPERDAL TABS 3 MG | NF | AL(Atleast 18 — yis o
(Use risperidone) yrs old) quetiapine fumarate TB24 | P AL(GL'%?:)’[ 18
RISPERDAL TABS 0.5 NP | AL(Atleast 18 | [5ApHRIS 5 MG, 10 MG NF | AL(At least 18
Mg’ 1 MG, 2 MG, 3 MG, 4 yrs old) (Use asenapine maleate) yrs old)
M (‘{39 risperidone) b AL(Allcasi 18 SAPHRIS (Use NP | AL(At least 18
risperidone SOLN (yrs %lads) asenapine maleate) yrs old)
risperidone TABS P | AL(Atleast 18 | [SECUADO NEL| AL loast 18
yrs old)
speridone TBDP P [AL(Atleast 18 | |[SEROQUEL XR TB24 NP | AL(At least 18
risperidone (yrs old) (Use quetiapine fumarate) yrs old)
RYKINDO SRER NP | AL(Atleast 18 | SEROQUEL TABS (Use NP | AL(At least 18
yrs old) quetiapine fumarate) yrs old)
UZEDY SUSY PA | AL(Atleast 18 | I\ Fp g Acl 07 SUSP NP | AL(Atleast 18
yrs old); PA yrs old)
Butyrophenones ZYPREXA RELPREVV PA | AL(At I'g;'slsFt> A 8
yrs old);
HLf\'—Dl?'I- DE%A?‘OATE NF ZYPREXA ZYDIS TBDP | NF [ AL(Atleast 18
(Use haloperido (Use olanzapine) yrs old)
decanoate) ZYPREXA TABS (U NF | AL(Atleast 18
ha/operl:dol decanoate P olanzapine) (Use yrs old)
haloperlldol lactate CONC | P ZYPREXA TABS 2.5 MG, | NP | AL(Atleast 18
haloperidol lactate SOLN P 5 MG, 20 MG (Use yrs old)
haloperidol TABS 2 MG, 5| P olanzapine)

MG, 20 MG
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
molindone hcl P ABILIFY TABS (Use NP | AL(At least 18
Muscarinic Agents aripiprazole) yrs old)
2 aripiprazole SOLN PO P | AL(Atleast 18
COBENFY STARTER P | AL(Atleast 18 yrs old)
PACK CPPK yrs old) aripiprazole TABS P | AL(At least 18
COBENFY CAPS P | AL(Atleast 18 yrs old)
yrs old) aripiprazole TBDP P |AL(At Iec’lsldS)t 18
. yrs o
Phenothiazines ARISTADA 441 PA | AL(Atleast 18
chlorpromazine hcl SOLN | P MG/1.6ML, 662 MG/2.4ML yrs old); PA
25 MG/ML ARISTADA 882 PA | AL(At least 18
chlorpromazine hcl TABS P QL(1T0EA | |MG/3.2ML, 1064 yrs old); PA
10 MG daily) MG/3.9ML
chlorpromazine hcl TABS | P |QL(3 EA daily) | |ARISTADA INITIO PA | AL(At least 18
25 MG, 50 MG, 100 MG, yrs old); PA
200 MG OPIPZA FILM NP | AL(At |e|adS)t 18
, yrs o
fluphenazine decanoate P REXULTI P [ AL(At least 18
fluphenazine hcl CONC P yrs old)
fluphenazine hel ELIX P Thioxanthenes
ﬂuphenaz{ne hel SOLN E thiothixene P [QL(3 EA daily)
fluphenazine hel TABS B /\\ TISEPTICS & DISINFECTANTS
perphenazine TABS P | QL(4 EA daily) ——— -
prochlorperazine =) Antiseptics & Disinfectants
prochlorperazine edisylate | P formaldehyde SOLN 10 % | P | QL(90 ML per
10 MG/2ML il retail; 9.8 per
ill mai
i P
‘}Q‘\’Eg"’rp erazine maleate Chlorine Antiseptics
thioridazine hcl P | QL(3 EA daily) | | chlorhexidine gluconate P
T 0,
trifluoperazine hcl TABS P [QL(3 EA daily)| |[SOLN EX 4 %
o . sodium hypochlorite P
Quinolinone Derivatives SOLN EX
ABILIFY ASIMTUFII PRSY| PA | AL(Atleast 18 : anfi
vrs old): PA lodine Antiseptics
ABILIFY MAINTENA PA | AL(At least 18 | | povidone-iodine SOLN 10 | P
PRSY yrs old); PA || %
ABILIFY MAINTENA SRR RERRANTIVIRALS - Drugs to Treat Viral Infections
SRER yrs old); PA Antiretroviral
ABILIFY MYCITE NP | AL(Atleast 18 | |2MHEHOVITE’S |
MAINTENANCE KIT yrs old) abacavir sulfate- P QL(1 EA daily)
ABILIFY MYCITE NP | AL(Atleast 18 | |/amivudine
STARTER KIT 2 MG, 10 yrs old) abacavir sulfate SOLN P QL(30 ML
MG, 15 MG, 20 MG, 30 daily) .
MG abacavir sulfate TABS P |QL(2 EA daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
APRETUDE P EPIVIR SOLN (Use NF | QL(30 ML
APTIVUS CAPS P | QL(4 EA daily) | |lamivudine) dally) _
atazanavir sulfate CAPS P |QL(2 EA daily)| |EPIVIR TABS 150 MG BN QL(2 EA daily)
BIKTARVY P |QL(1 EA daily) (Use lamivudine) .
EPIVIR TABS 300 MG NF | QL(1 EA daily)
400 MG/2ML etravirine 100 MG P | QL(4 EA daily)
CABENUVA 900 MG/3ML-| PA PA — P QL2 EA daily)
600 MG/3ML etravirine 200 MG : y
CIMDUO P [QL(1 EA daily) | |[EVOTAZ B QL(1 EA daily)
COMPLERA 200 MG-300 | NF | QL(T EA daily)| |fosamprenavir calcium P | QL@ EAdally)
MG-25 MG (Use S
emtricitabine-rilpivirine- FUZEON SOLR P SP
tenofovir disoproxil GENVOYA P | QL(1 EA daily)
fumarate) | [INTELENCE 100 MG NF | QL(4 EA daily)
darunavir TABS 600 MG P |QLZEAdaily) | | jse etravirine)
darunavir TABS 800 MG P | QL(1 EAdaily)| \NTELENCE 25 MG P |QL(4 EA daily)
DELSTRIGO P |QL(1 EAdally) | fi\rE) ENCE 200 MG NF |QL(2 EA daily)
DESCOVY P |QL(1 EA daily)| | (Use etravirine)
DOVATO P ISENTRESS HD TABS P | QL(2 EA daily)
EDURANT P |QL(1 EA daily)| ISENTRESS CHEW 100 P | QL(6 EA daily)
EDURANT PED PO 2.5 P MG
MG ISENTRESS CHEW 25 P QL(12 EA
efavirenz CAPS 50 MG P |QL(2 EA daily)| |MG daily)
efavirenz CAPS 200 MG | P |QL(1 EA daily) | |ISENTRESS PACK P |QL(2EA daily)
efavirenz-emtricitabine- P |QL(1 EA daily)| |ISENTRESS TABS P |QL(2 EA daily)
tenofovir disoproxil JULUCA P
fumarate KALETRA SOLN P [QL(160 ML per
efavirenz-lamivudine- P | QL(1 EA daily) fill retail; 160
tenofovir disoproxil per fill mal!)
fumarate KALETRA TABS 25 MG- | NF |QL(4 EA daily)
efavirenz TABS P | QL(1 EA daily) Zi(t)oong/lvcl;'r)(use lopinavir-
citabi P |QL(1 EA dail :
emiricitabine CAPS ( W) ALETRA TABS 50 MG- | NF | QL(6 EA daily)
emitricitabine-rilpivirine- P 1QL(1 EAdaily)| |500 MG (Use lopinavir-
tenofovir disoproxil ritonavir)
fumarate lamivudine SOLN P | QL@BOML
emtricitabine-tenofovir P |QL(1 EA daily) daily)
disoproxil fumarate _ lamivudine TABS 150 MG P | QL(2 EA daily)
EMtTR!l}/@.CA)\PS (Use NF1QL(1 EA daily) | [} mivudine TABS 300 MG | P | QL(1 EA daily)
emtricitaovine -
vudine-zi i P |QL(2 EA dail
EMTRIVA SOLN 5 Ql_d(z T’ I)\/IL lamivudine-zidovudine ( y)
ally
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
lopinavir-ritonavir SOLN P |QL(160 ML per| |SELZENTRY SOLN P
iy | [SELZENTRY TABS 150 | NF | QL(2 EA daily)
0 . : MG (Use maraviroc)
I -rit TAB P | QL(4 EA dail .
lopinayir-itonavir TABS ( V)| ISELZENTRY TABS 300 | NF |QL{4 EA daily)
ST . : MG (Use maraviroc)
- P L(6 EA dall
lopinayir titonayir TABS au W) STRIBILD P |QL(T EA daily)
maraviroc TABS 150 MG P [QL(2 EA daily) | [SUNLENCA SOLN P SP
maraviroc TABS 300 MG | P |QL(4 EAdaily)| [SUNLENCA TABS PO P SP
nevirapine SUSP P QL(40 ML 300 MG
daily) SUNLENCA TBPK 300 P SP
nevirapine TABS P |QL(2 EAdaily)| |MG :
nevirapine TB24 400 MG | P~ |QL(TEA daily) | |SYMPI (Use efavirenz- | NF QL(1 EA dally)
amivudadine-tenoiovir
NORVIR CAPS & Qla(;”zyl)EA disoproxil fumarate)
NORVIR PACK P QL(12 EA SYMFI LO (Use NF | QL(1 EA daily)
daily) efavirenz-lamivudine-
NORVIR TABS (Use NF QL(12 EA tenofovir disoproxil
ritonavir) daily) fumarate) |
PIFELTRO P QL(1 EA dai|y) tenofovir disoproxil P QL(1 EA dally)
PREZCOBIX B fumarate TABS
TIVICAY PD TBSO P
P QL(12 ML
PREZISTA SUSP d(a”y) TIVICAY TABS 50 MG P
PREZISTA TABS 75 MG P | QL(2 EA daily)| | TRIUMEQ PD TBSO P
PREZISTATABS 150 MG | P |QL(3 EA daily) | |TRIUMEQ TABS P |QL(1 EA daily)
PREZISTA TABS 800 MG NF |QL(1 EA daily) |  TROGARZO P SP
(Use darunavir) _ TRUVADA (Use NF | QL(1 EA daily)
PREZISTA TABS 600 MG | NF |QL(2 EA daily) | |emtricitabine-tenofovir
(Use darunavir) disoproxil fumarate)
RETROVIR CAPS (Use NF |QL(6 EA daily)| [TYBOST P | QL(1 EA daily)
zidovudine) VIRACEPT TABS 250 MG | P |QL(9 EA daily)
RETROVIR SOLN P VIRACEPT TABS 625 MG P | QL(4 EA daily)
RETROVIR SYRP (Use NF QL(60ML | [\/JREAD POWD P |QL(8 GM daily)
zidovudine) daiy) VIREAD TABS 150 MG P | QL(1 EA daily)
REYATAZ CAPS 200 MG, | NF 1 QL(2 EA daily) | |50 MG, 250 MG ’ ’
gglofal\t/g}; (Use atazanavir VIREAD TABS (Use NF [QL(1 EA daily)
: fovir di. il
REYATAZ PACK P |QL(6 EA dally) | | lenofovir )d'SOP roxt
ritonavir TABS P QLO2EA | VEZTUGO SOLN 4635 P SP
daily) MG/1.5ML
RUKOBIA P :
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Tier [Limits Tier [Limits
YEZTUGO TABSPO 300 | P SP HARVONI TABS NP | QL(28 EA per
MG 25 day(s) retail;
ZIAGEN SOLN (Use B G0 I)VIL 2%5’; ?ne;i§5
abacavir sulfate) aily
: HARVONI TABS NP | QL(28 EA per
zidovudine CAPS P |QL(6 EA daily) 25 d(ay(s) reF’;aiI;
zidovudine SYRP P QL(60 ML 28 EA per 25
daily) days mail)
zidovudine TABS P | QL(2 EA daily) | [LEDIPASVIR- NP | QL(28 EA per
— - SOFOSBUVIR TABS 25 day(s) retail;
Antiviral Combinations 28 EA per 25
PAXLOVID (150/100 P | QL(20 EA per days mail)
( ) fill rétail; 20pper MAVYRET PACK PA PA
fill mail); AL(At| IMAVYRET TABS PA PA
0as! V" | [PEGASYS SOLN P
PAXLOVID (300/100 & P | QL(11 EA per | |PEGASYS SOSY P
150/100 fill retail; 11 per| [ ipavir ” =
) fill mail): AL(A rétlnqalgg/n (hepatitis c)
least 12
easO|d) Y™ | ribavirin (hepatitis c) P
PAXLOVID (300/100) P | QL(30 EA per || [ABS 200 MG
fill retail; 30 per| [SOFOSBUVIR- PA PA
fill mail); AL(At | [VELPATASVIR TABS
least 12yrs | [SOVALDI PACK NP | QL(28 EA per
old) 25 day(s) retail;
CMV Agents 28 EA per 25
PA | AL(At least 12 days mail)
LIVTENCITY (Atleast 12 | |SOVALDI TABS NP | QL(28 EA per
yrs old); 4 fill retail; 28 per
VALCYTE TABS (Use NF | QL(2 EA daily) fill mail ; 28 EA
valganciclovir hcl) per 25 day(s)
valganciclovir hcl TABS P | QL(2 EA daily) retail; 28 EA
» per 25 days
Hepatitis Agents mail)
adefovir dipivoxil P VOSEVI NP
BARACLUDE TABS (Use | NF ZEPATIER NP
entecaw.r ) 5 Herpes Agents
entecavir TABS acyclovir CAPS P
EPCLUSA PACK NP .
acyclovir SUSP P
EPCLUSA TABS NP ;
acyclovir TABS PO P
EPCLUSA TABS NP famciclovir P
HARVONI PACK NP | QL(28 EA per . B
25 day(s) retail;| | valacyclovir hcl
28 EA per 25 | [VALTREX (Use NP
days mail) | |valacyclovir hcl)
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Influenzajl ,.Agents %OOIIZ\)/I%EI\S/IEOR SOLN PO A MP
oseltamivir phosphate P LOPRESSOR TABS (Use | NP MP
CAPS — metoprolol tartrate)
oseltamivir phosphate o metoprolol succinate P MP
SUSR

= TB24
RAPIVAB metoprolol tartrate SOLN P MP
RELENZA DISKHALER P IV 5 MG/5ML
rimantadine hydrochloride | P metoprolol tartrate TABS P MP
TABS METOPROLOL P MP
TAMIFLU CAPS (Use NP TARTRATE TABS 12.5
oseltamivir phosphate) MG
TAMIFLU SUSR (Use NP nebivolol hcl P MP
oseltamivir phosphate) TENORMIN TABS 25 MG, | NF
XOFLUZA (40 MG DOSE) | NP 50 MG (Use atenolol)
40 MG TENORMIN TABS (Use | NP MP
XOFLUZA (80 MG DOSE) | NP atenolol)
80 MG TOPROL XL TB24 (Use | NP MP
BETA BLOCKERS - Drugs to Treat High Blood metoprolol succinate)
Pressure TOPROL XL TB24 100 NF

MG, 200 MG (Use

Alpha-Beta Blockers metoprolol succinate)
carvedilol P MP Beta Blockers Non-Selectiv
carvedilol phosphate NP MP BETAPACE AF (Use NP MP
COREG (Use carvedilol) NF sotalol hcl (afib/afl))
COREG CR (Use NF BETAPACE TABS 80 MG, | NP MP
carvedilol phosphate) 120 MG, 160 MG (Use
labetalol hcl TABS P MP sotalol hcl) -
Beta Blockers Cardio-Selective %3 58?5562233/028 MG,
acebutolol hcl CAPS P MP HEMANGEOL SOLN PO PA MP; PA
atenolol TABS P MP INDERAL LA CP24 (Use | NP MP
betaxolol hcl NP MP propranolol hcl)
bisoprolol fumarate P MP INDERAL XL NP MP
BYSTOLIC 2.5 MG, 5 MG, | NF INNOPRAN XL NP MP
10 MG (Use nebivolol hcl) nadolol TABS 20 MG, 40 P MP
BYSTOLIC (Use NP MP MG, 80 MG
nebivolol hcl) pindolol TABS NP MP
KAPSPARGO SPRINKLE NP MP proprano/o/ hcl CP24 P MP
C524 propranolol hcl SOLN PO P MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
propranolol hcl TABS P MP NORVASC TABS (Use NP MP
sotalol hcl (afib/afl) P MP amiodipine besylate)
sotalol hcl TABS P MP NORVASC TABS 5 MG, | NF
10 MG (Use amlodipine
SOTYLIZE SOLN PO NP MP besylate)
timolol maleate TABS NP MP NYMALIZE SOLN 6 NP MP
CALCIUM CHANNEL BLOCKERS - Drugs to Treat JLUEAU=
High Blood Pressure PROCARDIA XL TB24 N MP
(Use nifedipine)
Calcium Channel Blockers SDAMLO SOLR PO 2.5 NP MP
amlodipine besylate TABS| P MP MG, 5 MG, 10 MG
CARDIZEM CD CP24 NF SULAR 8.5 MG, 17 MG, | NP MP
(Use diltiazem hcl coated 34 MG (Use nisoldipine)
beads) TIAZAC (Use diltiazem NF
CARDIZEM LA TB24 NF hcl extended release
(Use diltiazem hcl) beads)
CARDIZEM TABS 30 MG, | NF VERAPAMIL HCL ER P MP
60 MG, 120 MG (Use CP24 (Use verapamil hcl)
diltiazem hcl) verapamil hcl CP24 P MP
CONJUPRI (Use NF verapamil hcl SOLN 2.5 P MP
levamlodipine maleate) MG/ML
diltiazem hcl coated P MP verapamil hcl TABS P MP
beads CP24 verapamil hcl TBCR P MP
diltiazem hcl extended P MP VERELAN PM CP24 (Use NP MP
release beads verapamil hcl)
diltiazem hcl CP24 P MP verapamil hcl)
diltiazem hcl TABS P MP CARDIOTONICS - Drugs to Treat Heart Failure
diltiazem hcl TB24 180 NP MP d Ab | Heart Rhvth
MG, 240 MG, 300 MG, S ——————
360 MG, 420 MG Cardiac Glycosides
diltiazem hcl TB24 P MP digoxin SOLN PO 0.05 P
felodipine P MP MG/ML
isradipine CAPS NP MP digoxin TABS 125 MCG, P
KATERZIA NP MP 290 MEG NE
levamlodipine maleate NP MP kA%NGO)élé\(l) -II;/IA(I?S (15§e
nicardipine hcl CAPS P MP digox’in )
nifedipine CAPS P MP CARDIOVASCULAR AGENTS - MISC. - Drugs to
nifedipine TB24 NPP mg Treat Heart and Circulation Conditions
nisoldipine . . o
NORLIQVA SOLN NP MP Cardiovascular Agents Misc. - Combinations
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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amlodipine besylate- NP MP TYVASO DPI NP
atorvastatin calcium INSTITUTIONAL KIT
CADUET 10 MG-10 MG, | NP MP POWD
10 MG-20 MG, 10 MG-40 TYVASO DPI NP
MG, 10 MG-80 MG, 5 MG- MAINTENANCE KIT
10 MG, 5 MG-20 MG, 5 POWD
MG-40 MG, 5 MG-80 MG TYVASO DPI TITRATION | NP
(Use amlodipine besylate- KIT POWD
atorvastatin calcium) TVVASO REFILLKIT A A
CADUET 10 MG-20 MG, NF SOLN IN
10 MG-40 MG, 10 MG-80 PA A
MG, 5 MG-10 MG, 5 MG- TYVASO STARTER KIT
20 MG, 5 MG-40 MG, 5 SOLNIN
MG-80 MG (Use TYVASO SOLN IN PA PA
Z?gﬁg@gﬁn"fjgﬁﬁ) YUTREPIA CAPS IN 26.5 | NP | AL(At le?j»)t 18
MCG, 53 MCG, 79.5 rs o
ENTRESTO CPSP NP |QL(2 EA daily);| IMCG, 106 MCG ’
AL(At least 1
yrs old); MP | |Pulmonary Hypertension - Activin Signaling
ENTRESTO TABS 103 NP |QL(2 EA daily);| [nhibitor
MG-97 MG, 26 MG-24 AL(At least 1
MG, 51 MG-49 MG (Use yrs old); MP | [WINREVAIR PA | AL(At Iea_st 18
sacubitril-valsartan) yrs old); PA
OPSYNVI NP Pulmonary Hypertension - Endothelin Receptor
sacubitril-valsartan TABS | PA |QL(2 EA daily);| |Antagonists
AL(At least 1 . NP
yrs old); PA ||@mbrisentan
Cardiovascular Sodium-Glucose Co-Transporter 2 | |Posentan TABS M
Inhibitors bosentan TBSO 32 MG NP
NP VP LETAIRIS (Use NP
INPEFA | | ambrisentan)
Impotence Agents OPSUMIT NP
CIALIS 5 MG (Use PA PA TRACLEER TABS (Use PA PA
tadalafil) bosentan)
tadalafil 5 MG PA PA '(I'LIJQSA(;CbLOEIZII?t;SSO 32MG | NF
Prostaglandin Vasodilators TRACLEER TBSO 32 MG | NP
ORENITRAM MONTH 1 PA PA (Use bosentan)
TEPK BA A Pulmonary Hypertension - Phosphodiesterase
_IQIIE?FI)E'L\IITRAM MONTH 2 Inhibitors
ORENITRAM MONTH3 | PA PA ADCIRCA TABS (Use NP
TEPK tadalafil (pulmonary
ORENITRAM TBCR PA PA hypertension))
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REVATIO SOLN (Use NF SP; PA ivabradine hcl TABS PA |QL(2 EA daily);
sildenafil citrate AL(At least 18
(pulmonary hypertension)) yrs old); MP;
REVATIO SUSR (Use NP PA
sildenafil citrate _ Transthyretin Stabilizers
(pulmonary hypertension)) VYNDAMAX P [QL(1 EA daily);
REVATIO TABS (Use NP SP; PA
sildenafil citrate VYNDAQEL P |QL(4 EA daily);
(pulmonary hypertension)) SP; PA
sildenafil citrate _ P SP; PA Vasoactive Soluble Guanylate Cyclase Stimulator
(pulmonary hypertension)
OLN (sGC)

sildenafil citrate _ PA PA VERQUVO NP MP
(pulmonary hypertension) CEPHALOSPORINS - Drugs to Treat Bacterial
sildenafil citrate _ PA PA Infections
gl_iquénéonafy hypertension) Cephalosporins - 1st Generation

] P
tadalafil (pulmonary NP cefadrox1'/ CAPS
hypertension) TABS cefadroxil SUSR P
tadalafil (pulmonary PA PA cefadroxil TABS P
hypertension) TABS cephalexin CAPS 250 P
TADLIQ SUSP NP MG, 500 MG
Pulmonary Hypertension - Prostacyclin Receptor | [céPhalexin SUSR 7
Agonist Cephalosporins - 2nd Generation
UPTRAVI TITRATION NP CEFACLOR ER TB12 7
TBPK cefaclor CAPS P
UPTRAVI SOLR NP cefprozil SUSR P
UPTRAVI TABS NP cefprozil TABS P
Pulmonary Hypertension - Sol Guanylate Cyclase | |cefuroxime axetil TABS P

Stimulator

Cephalosporins - 3rd Generation

ADEMPAS | NP | cefdinir CAPS PA PA
Sinus Node Inhibitors cefdinir SUSR PA PA
CORLANOR SOLN NP | QL(15ML | [cefixime CAPS NP
daily); AL(At ||cefixime SUSR NP
least 1MyFr,S old);| | cefixime TABS NP
CORLANOR TABS (Use | NP |QL(2 EA daily);| | cefoodoxime proxetil PA PA
ivabradine hcl) AL(At least 18 SUSR
yrs old); MP_| | cefpodoxime proxetil PA PA
TABS
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ceftriaxone sodium IJ 1 PA PA NATAZIA P |QL(1 EA daily)
/%, 2 GM, 250 MG, 500 NEXTSTELLIS P |QL(1 EA daily)
thi t & estrad-f P | QL(1 EA dail
CONTRACEPTIVES - Drugs to Prevent Pregnancy [fbyf-Y Sttt ( y)
Combination Contraceptives - Oral récl)ggta}'n acet & estrad-fe P |QL(1 EA daily)
AVERI TABS PO P .
—~ |norethin acet & estrad-fe P |QL(1 EA daily)
BALCOLTRA (Use NF | QL(1 EA daily) : -
levonorgestrel-ethinyl ,\7;1%881 Z;A,\/,I,g_%% ",(/’,g%_;%
estradiol-iron) MG
35\;2’%6 n( gﬁg thiny! R GL(1 EA daily) norethindrone & eth P | QL(1 EA daily)
estradiol-levomefolate estrad/.o / .
calcium) norethindrone & ethinyl P
: tradiol-fe
1 & ethinyl P [QL(1 EAdaily)||° :
ggfrg%ﬁ”e & ethiny ( Y) norethindrone acet & eth P | QL(1 EA daily)
desogestrel-ethinyl P [QL(1 EA daily) | |52 TABS B
estradiol (biphasic) n ;’f”'.etq’” d;onctje_ a;cfeta fe-
desogestrel-ethinyl P | QL(T EA daily) | (ST €STTadiorTe -
1 (rinhasi norethindrone-eth P |QL(1 EA daily)
estradiol (triphasic) tradiol (triohasi
drospirenone-ethinyl P |QL(T EA daily) | [2574%0 (trip aSI.C) -
; norgestimate-ethiny! P |QL(1 EA daily)
estradiol estradiol
drospirenone-ethiny! P | QL(1 EA daily) : : -
estradiol-levomefolate norgestimate-ethinyl P 1QL(1 EA daily)
calcium estradiol (triphasic) T ER G
th iol diacet th P |[QL(1 EA dail norgestrel & ethinyl! ally
sthynodiol diacet & e ( V)| | Gstradiol 30 MCG-0.3 MG
FEMLYV TBDP P EQ?erzYl!fQ;IB n(eUZ?hin / NF | QL(1 EA daily)
levonorgestrel & eth B | QL(1 EA daily) estr:diol-levomefol};zte
estradiol TABS _ calcium)
fs\g;gﬁ;e&e;i@) P |QL(1 EAdally)| [TAVTULLA CAPS (Use | NF |QL(T EA daily)
_ norethin acet & estrad-fe)
fs\??ggirogle(zt;_eclj;etygug‘g P |QL(1 EAdaily)| [TvBLUME CHEW P |QL(1 EA daily)
‘ 7o YASMIN 28 (Use NF [QL(1 EA daily)
MG-0.15 MG d . thinvi
levonorgestrel-ethinyl P 1 QL(1 EA daily) e;?f;éfgﬁone'e the
estradiol (continuous) ; -

; : YAZ (Use d - NF [QL(1 EA dail
evonergesteretiny | P QLCTEAG) | ik coiracio) e
LO LOESTRIN FE TABS P [QL(1 EA daily) | |Combination Contraceptives - Transdermal
MINASTRIN 24 FE CHEW | NF |QL(1 EA daily) | | norelgestromin-ethinyl P QL(0.11 EA
(Use norethin acet & estradiol daily)
estrad-fe) TWIRLA P | QL(1 EA daily)
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Combination Contraceptives - Vaginal medroxyprogesterone P 1QL(1 ML per fil
___| | acetate (contraceptive) retail; 1 per fill
ANNOVERA P |QL(1 EA daily)| |susy Im mail)
etonogestrel-ethinyl P | 13 maxfill(s) : Les
estradiol per 365 day(s) Progestin Contraceptives - IlUD
retail KYLEENA P QL(1 EA per
NUVARING (Use NF 13 max fill(s) 365 day(s)
etonogestrel-ethinyl per 365 day(s) retail;, 1 EA per
estradiol) retail 365 dasys mail);
Copper Contraceptives - lUD LILETTA (52 MG) P QL(1 EA per
MIUDELLA P SP 365 day(s)
INTRAUTERINE COPPER retail, 1 EA per
365 days mail);
PARAGARD P SP SP
: 365 day(s)
Emergency Contraceptives retail: 1 EA per
ELLA P | QL(6 EA per 365 days mail);
365 day(s) SP
retail; 6 EA per| [gky| A P | QL(1EA per
365 days mail) 365 day(s)
levonorgestrel P | QL(6 EA per retail; 1 EA per
(emergency oc) 1.5 MG 365 day(s) 365 days mail);
retail; 6 EA per SP
= — . — 365 days mail) Progestin Contraceptives - Oral
rogestin Contraceptives - Implants .
: P P norethindrone P | QL(1 EA daily)
NEXPLANON P | QL(1EAper || contraceptive)
305 day(s) oo P
retail; 1 EA per .
365 days mail);| |[SLYND P |QL(1 EA daily)
: : : SP CORTICOSTEROIDS - Steroid Hormone Drugs to
Progestin Contraceptives - Injectable Bl Trcat Systemic Swelling Conditions
DEPO-PROVERA SUSP NF |QL(1 ML per fill : :
IM (Use retail; 1 per fill Glucocorticosteroids
medroxyprogesterone mail) AGAMREE PA | AL(At least 2
acetate (contraceptive)) yrs old); PA
DEPO-PROVERA SUSY | NF |QL(1 ML per fill| | budesonide TB24 NP
medroxyprogesterone mail) hydrocortisone)
acetate (contraceptive)) =
DEPO-SUBQ PROVERA | P QLt(1_|IVI1L perfflilll %%?ST ISONE ACETATE
104 SUSY SC retail; 1 per i
mai?) deflazacort SUSP PA PA
medroxyprogesterone P QLt( 1'IM1L perffIiI" deflazacort TABS PA PA
acetate (Contraceptive) retail; 1 perm DEXAMETHASONE P
SUSP IM mail) INTENSOL CONC
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Requirements/
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Drug
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dexamethasone sodium P |QL(5 ML daily) | |PREDNISONE INTENSOL| P
phosphate SOLN IJ 4 CONC
%gﬁ%ﬁ/’fo MG/SML, 120 prednisone SOLN P
. ' P
DEXAMETHASONE P |QL(5 ML daily) | |Prednisone TABS 5
SODIUM PHOSPHATE prednisone TBPK
SOLN IJ 4 MG/ML UCERIS TB24 (Use NF
dexamethasone sodium P |QL(5 ML daily) | | budesonide)
ﬁg/sﬂelfate SOSY IV 4 Mineralocorticoids
dexamethasone ELIX P fludrocortisone acetate P
TABS
dexamethasone SOLN P
dexamethasone TABS P COUGH/COLD/ALLERGY - Drugs to Treat Cough,
deflazacort) Antitussives
EMFLAZA TABS (Use PA PA benzonatate 200 MG P |QL(1 EA daily);
deflazacort) AL (At least 10
EOHILIA SUSP PA QL(20 ML yrs old)
daily); AL(At | | penzonatate 100 MG P | AL(At least 10
least 11 yrs yrs old)
old); PA dextromethorphan P
hydrocortisone TABS P polistirex SUER
MEDROL TABS (Use NF HYCODAN SOLN (Use NF [ AL(At least 18
methylprednisolone) hydrocodone bitartrate- yrs old)
MEDROL TBPK (Use NF homatropine
methylprednisolone) methylbromide)
methylprednisolone TABS | P hydrocodone bitartrate- P | AL(At least 18
4 MG, 8 MG homatropine yrs old)
methylprednisolone TBPK | P methylbromide SOLN
PEDIAPRED SOLN (Use NF Cough/Cold/Allergy Combinations
prednisolone sodium brompheniramine & P |QL(120 ML per
phosphate) phenyleph ELIX fill retail; 120
prednisolone sodium P |QL(240 ML per per fill mail)
phosphate SOLN 15 fill retail; 240 | |brompheniramine & P |QL(120 ML per
MG/5ML per fill mail) | |pseudoeph ELIX fill re]:t_ﬁll; 12|§)
, , per fill mai
prednisolone sodium P 1QL(150 ML per| - P [QL(120 ML per
phosphate SOLN 20 fill retail; 150 p . Y
MG/5ML per fill mail) | |pseudoeph LIQD 15 fill retail; 120
_ _ MG/5ML-1 MG/5ML per fill mail)
prednisolone sodium P pra NP
phosphate SOLN 5 cetirizine- .
MG/5ML pseudoephedrine
prednisolone SOLN P .?'é’?‘;lNEX'D 12 HOUR NP
prednisolone TABS P

Nevada Silver Summit

55

Updated February 2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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CLARITIN-D 12 HOUR NF loratadine & P
TB12 (Use loratadine & pseudoephedrine TB24
pseudoephedrine) MUCINEX DM MAXIMUM | NF
CLARITIN-D 24 HOUR NF STRENGTH TB12 (Use
TB24 (Use loratadine & dextromethorphan-
pseudoephedrine) guaifenesin)
dextromethorphan- P MUCINEX DM TB12 (Use | NF
doxylamine- dextromethorphan-
acetaminophen LIQD guaifenesin)
dextromethorphan- P phenylephrine-chlorphen- P
guaifenesin LIQD 100 dm LIQD 10 MG/5ML-4
MG/5ML-10 MG/5ML, 100 MG/5ML-15 MG/5ML
MG/5ML-5 MG/5ML, 150 :
, phenylephrine-dm LIQD P |QL(240 ML per
MG/7.5ML-15 MG/7.5ML, - fill retail; 240
200 MG/10ML-20 2.5 MG/5ML-5 MG/5ML bor fill rail)
MG/10ML, 200 MG/5ML- -
; henylephrine-dm SOLN P |QL(240 ML per
10 MG/5ML, 400 pRenyiep fll retail; 240
MG/20ML-20 MG/20ML per fill mail)
dextromethorphan- P phenylephrine-guaifenesin | P
guaifenesin SYRP 100 LIQD 5 MG/5ML-100
MG/5ML-10 MG/5ML, 200 MG/5ML
MG/10ML-20 MG/10ML promethazine & P
dextromethorphan- P phenylephrine SYRP
guaifenesin TABS 400 promethazine w/codeine P |QL(240 ML per
MG-20 MG SOLN fill retail; 240
dextromethorphan- P per fill mail);
guaifenesin TB12 600 AL(At Ielads)t 18
MG-30 MG yrs o
dextromethorphan- P gr)?ggthazine w/codeine P C%‘Ii_ll(ggt%ill\'/l Iéf(?r
phenylephrine- e
acetaminophen CAPS per fill mail);
_ AL(At least 18
fexofenadine- NP yrs old)
doephedrine TB12 :
?Se‘; NS promethazine-dm SYRP P
exofenadine- . P
psegdoep{vedr ine' 7824 5 eI 52%?5/?5/?%%—00%/%
%Lcl)aLn;?Inesm-code/ne inll(retail' 5 4p0e | |pseudoephed-bromphen- | P
guaifenesin-codeine P |QL(240 ML per MG/SML-2 MG,/5ML
SYRP fill retail; 240 | | pseudoephedrine- P
per fill mail) | |guaifenesin TB12 1200
LOHIST-D LIQD P MG-120 MG, 600 MG-60
MG
loratadine & P
oraiatine pseudoephedrine- P

pseudoephedrine TB12
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QC TRIACTING DAYTIME| P AVAR LS CLEANSER NF AL(Up to 20 yrs

CHILDRENS SYRP LIQD (Use sulfacetamide old)

Expectorants sodium w/ sulfur)

i AVAR-E LS CREA (Use | NF |AL(Up to 20 yrs
GERI-TUSSIN SYRP P sulfacetamide sodium w/ old)
guaifenesin LIQD P sulfur)
guaifenesin TB12 P BENZAMYCIN GEL (Use | NF |AL(Up tlg 20 yrs

ide- o
MUCINEX MAXIMUM NF 2?%%’,’,@%723("’6 )
STRENGTH TB12 (Use ,
guaifenesin) benzoyl perOXIde BAR P
MUCINEX TB12 (Use NF benzoyl peroxide CREA P
guaifenesin) 10 % 5 AL 55
: : benzoyl peroxide- p to 20 yrs
Misc. Respiratory Inhalants erythromycin GEL old)
sodium chloride (inhalant) P benzoyl peroxide GEL 2.5 P |AL(Up to 20 yrs
NEBU 0.9 %, 3 %, 10 % %, 5 %, 10 % old)
Mucolytics BENZOYL PEROXIDE P |AL(Up tlg)ZO yrs
GEL o}
acetylcysteine SOLN P _
b | de LIQD 4 P
DERMATOLOGICALS - Drugs to Treat Skin benzoyl peroxide LIQ
Conditions benzoyl peroxide LIQD 5 P |AL(Up to 20 yrs
%, 10 % old)
Acne Products : -
: benzoyl peroxide LOTN 5 | P |AL(Up to 20 yrs
ABSORICA 10 MG, 20 NF C/it((ZA tElA daiul1y2); %, 10 % old)
MG, 40 MG (Use eas
o Id - Up to | IBENZOYL PEROXIDE P |AL(Up to 20 yrs
isotretinoin) %gsycr)s ol d);ppg\ LOTN 5 %, 10 % old)
ACANYA GEL (Use NF |AL(Up to 20 yrs| |BPO FOAMING CLOTHS | NP RX/OTC
clindamycin phosphate- old) MISC 6 %
benzoyl peroxide) CLEOCIN-T LOTN (Use NP |AL(Up to 20 yrs
ACZONE (Use dapsone NF |AL(Up to 20 yrs| |clindamycin phosphate old)
(topical)) old) (topical))
adapalene-benzoyl NP |AL(Up to 20 yrs| |CLINDAGEL GEL (Use NF |AL(Up to 20 yrs
peroxide GEL old) clindamycin phosphate old)
adapalene CREA NP |AL(Up to 20 yrs| |(fopical))
i old) clindamycin phosphate NP |AL(Up to 20 yrs
adapalene GEL NP |AL(Up to 20 yrs| | (topical) FOAM old)
old) clindamycin phosphate P |AL(Up to 20 yrs
adapalene GEL P AI]EjL)JpRt?( /%g)TSgS (topjca/)yGELp P old)
old):
’ clindamycin phosphate P |AL(Up to 20 yrs
AKLIEF NP AL(Upoﬁng YIS\ (topical) LOTN old)
ATRALIN GEL (Use NF |AL(Up to 20 yrs| | clindamycin phosphate P |AL(Up to 20 yrs
tretinoin) old) (topical) SOLN old)
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clindamycin phosphate P |AL(Up t|3)20 yrs| (ONEXTON GEL (Use NF /AL(Up t|3)20 yrs
(topical) SWAB o clindamycin phosphate- o
clindamycin phosphate- P |AL(Up to 20 yrs| | benzoyl peroxide)
benzoyl peroxide old) PLEXION CLEANSER NF |AL(Up to 20 yrs
(refrigerate) LIQD (Use sulfacetamide old)
clindamycin phosphate- NP |AL(Up to 20 yrs| | Sodium w/ sulfur)
benzoyl peroxide GEL old) PLEXION LOTN (Use NF AL(Up to 20 yrs
clindamycin phosphate- NP |AL(Up to 20 yrs| | Sulfacetamide sodium w/ old)
tretinoin old) sulfur)
dapsone (topical) NP |AL(Up 1;3)20 yrs OR%y!;l-i?\Ul\gé%,lj\;gnE#]MP NF |AL(U potlg)ZO yrs
o} U3 7o
DIFFERIN CREA (Use | NP |AL(Up to 20 yrs| |microsphere)
adapalene) old) RETIN-A CREA (Use NF AL(Up to 20 yrs
DIFFERIN GEL (Use NP JAL(Up to 20 yrs| |retinoin) old)
adapalene) old) RETIN-A GEL (Use NF |AL(Up to 20 yrs
DIFFERIN GEL 0.1 % NF |AL(Up to 20 yrs| |tretinoin) old)
(Use adapalene) old); RX/OTC | |sulfacetamide sodium NP |AL(Up to 20 yrs
DIFFERIN LOTN NP |AL(Up to 20 yrs| |(acne) old)
T s Oid)zo sulfacetamide sodium w/ | NP |AL(Up tlg)zo yrs
EPIDUO FORTE GEL p to 20 yrs| (sulfur CREA 10 %-2 %, o
(Use adapalene-benzoy! old) 10 %-5 %
peroxide) NF A5 520 sulfacetamide sodium w/ | NP |AL(Up t|3)20 yrs
EPIDUO FORTE GEL p to 20 yrs| (sulfur EMUL 10 %-1 % o
(Use adapalene-benzoyl old) sulfacetamide sodium w/ | NP |AL(Up to 20 yrs
peroxide) sulfur FOAM old)
EPIDUO GEL (Use NF |AL(Up t|3 20 yr8| [ 5, /facetamide sodium w/ | NP |AL(Up to 20 yrs
ggfg)%eerse-benzoyl old) sulfur LIQD old)
sulfacetamide sodium w/ P | QL(60 GM per
EPSOLAY CREA NP AL(Upotlg)ZO Yr8| | sulfur LOTN 10 %-5 % fill retail; 60 per
fill mail)
erythromycin (acne aid) NP AL(Up to 20 yrs| [ /facetamide sodium w/ | NP |AL(Up to 20 yrs
old) sulfur LOTN 9.8 %-4.8 % old)
erythromycin (acne aid) | NP AL(Up t0 20 yrs| [g r cotamide sodium w/ | P | QL(30 GM per
PADS old) sulfur SUSP 10 %-5 % fill retail; 30 per
erythromycin (acne aid) NP |AL(Up to 20 yrs fill mail)
SOLN old) sulfacetamide sodium w/ | NP |AL(Up to 20 yrs
FABIOR FOAM NP |AL(Up to 20 yrs| |Sulfur SUSP 8 %-4 % - : old)20
old) SULFACETAMIDE AL(Up to 20 yrs
isotretinoin 10 MG, 20 P %t((ZA tElA d?il1y2); SODIUM-SULFUR SUSP old)
MG, 40 MG eas NP |AL(Up to 20
yrs old - Up to | |SUMADAN ( polg) yrs
22 yrs old), PA| [ j\JADAN WASH LIQD | NP |AL(Up to 20 yrs
KLARON (Use NF AL(Up to 20 yrs| | (yse suifacetamide old)
sulfacetamide sodium old)

(acne))

sodium w/ sulfur)
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SUMAXIN CP NP neomycin-polymyxin w/ P | QL(30 GM per
SUMAXIN PADS NP [AL(Up to 20 yrs| | pramoxine e o P
old)
TAZAROTENE FOAM NP |AL(Up to 20 yrs| | XEPI NP
old) Antifungals - Topical
tretinoin microsphere 0.08 | NP |AL(Up to 20 yrs : :
% old) clotrimazole (topical) P f_Q”L(?EO_ ng/(l) per
tretinoin CREA 0.025 %, | P |AL(Up to 20 yrs| | CREA T mail)
0.05 %, 0.1 % old) RX/OTC
tretinoin GEL 0.05 % NP |AL(Up to 20 yrs| | cjotrimazole (topical) P | QL(30 ML per
old) SOLN fill retail; 30 per
tretinoin GEL 0.01 %, P |AL(Up to 20 yrs fill mail);
0.025 % old) RX/OTC
TWYNEO NP |AL(Up to 20 yrs| |clotrimazole w/ P | QL(45 GM per
old) betamethasone CREA fill r?_’h’s\”; 4_% per
VELTIN (Use clindamycin | NF |AL(Up to 20 yrs Lana
hosph (- noin) old) clotrimazole w/ P | QL(30 ML per
phosphate-tretinoin) betameth LOTN fill retail; 30 per
WINLEVI NP IAL(Up fo 20 yrs elamethasone fill mail)
o .
P | QL(30 GM per
ZIANA (Use clindamycin | NF |AL(Up to 20 yrs econazole nitrate CREA fill r(etail; 30 F:)er
phosphate-tretinoin) old) fill mail)
Antibiotics - Topical ketoconazole (topical) P QL(60 GM per
CREA fill retail; 60 per
bacitracin (topical) OINT P | QL(30 GM per fill mail)
fill retail; 30 per| xatoconazole (topical) P |QL(120 ML per
fill mail) SHAM 2 % fill retail; 120
bacitracin zinc OINT P |QL(30 GM per per fill mail)
fill retail; 30 per| [| AMISIL AT ATHLETES | NF | QL(30 GM per
. _ fill mail) | |\FOOT CREA (Use fill retail; 30 per
bacitracin-polymyxin b P terbinafine hcl (topical)) fill mail)
OINT LAMISIL AT JOCKITCH | NF | QL(30 GM per
CENTANY AT KIT NP CREA (Use terbinafine hcl fill retail; 30 per
gentamicin sulfate P | QL(30 GM per | |(topical)) fill mail)
(topical) CREA fill r?’hall; 3_?) Per| [LAMISIL AT CREA (Use NF | QL(30 GM per
i mal terbinafine hcl (topical fill retail; 30 per
gentamicin sulfate P |QL(30 GM per (topical)) fill mail)
(topical) OINT fill retail; 30 per| [| OTRIMIN AF JOCK ITCH| NF | QL(30 GM per
fill mail) CREA (Use clotrimazole fill retail; 30 per
mupirocin calcium NP (topical)) fill mail);
(topical) RX/OTC
mupirocin OINT P LOTRIMIN AF CREA NF | QL(30 GM per
. o =) L(30 GM (Use clotrimazole fill retail; 30 per
neomycin-bacitracin- QL (30 GM per (topical)) fill mail);
polymyxin OINT fill retail; 30 per RX/OTC
fill mail) NF | QL(45 GM per
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Drug

Requirements/
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miconazole nitrate P |QL(45 GM per | |ICARAC CREA (Use NF
(topical) CREA fill retail; 45 per| | fluorouracil (topical))
; . fill mail) diclofenac sodium (actinic P
nystatin (topical) CREA P QL(30 GM per || o atoses) EX
fill retail; 30 per
fill mail) EFUDEX CREA (Use NF | QL(40 GM per
nystatin (topical) OINT P [ QL(30 GM per | |fluorouracil (topical)) fill retail; 40 per
fill retail; 30 per __ fill mail)
fill mail) fluorouracil (topical) P .QL(40.(_3M per
nystatin (topical) POWD P |QL(60 GM per||CREA S % fill retail, 40 per
EX fill retail; 60 per — fill mail)
fill mail) fluorouracil (topical) P
nystatin-triamcinolone P | QL(30 GM per | |CREA 0.5 %
CREA fill retail; 30 per| |fluorouracil (topical) SOLN | P | QL(10 ML per
fill mail) fill retail; 10 per
nystatin-triamcinolone P | QL(30 GM per fill mail)
OINT fill rﬁ?”; 38 per| VALCHLOR P SP; PA
ill mai —— :
terbinafine hcl (topical) P | QL(30 GM per | |Antipruritics - Topical
CREA fill rﬁ?%;g P\ | camphor & menthol LOTN | P Qf%l(22t2 ||V||ézpzer
ill retail;
TINACTIN CREA (Use NF | QL(30 GM per per fill mail)
tolnaftate) fill retail, 30 per|  yoxepin hel (antipruritic) PA | QL(45 GM per
fill mail) fill retail; 45 per
tolnaftate CREA P | QL(30 GM per fill mail); AL(At
fill retall, 30 per least 18 yrs
fill mail) old); PA
Antihistamines-Topical PRUDOXIN (Use doxepin | PA f'CIQIL(Lt5'IG2/I5per
hcl (antipruritic Il retall; 45 per
ITCH RELIEF CREA [ P ] (antipruritic)) fill mail); AL(At
Anti-inflammatory Agents - Topical Ieg%‘)? %xrs
diclofenac epolamine NP ZONALON (Use doxepin | PA | QL(45 GM per
PTCH EX hcl (antipruritic)) fill retail; 45 per
diclofenac sodium NP RX/OTC fill mail); AL(At
(topical) GEL EX 'egfc})? %xrs
diclofenac sodium P RX/OTC T ’
(topical) GEL EX Antipsoriatics
diclofenac sodium NP BIMZELX SOAJ NP
(topical) SOLN EX BIMZELX SOSY NP
Z{.ECTOR PTCHEX (Use | NF calcipotriene CREA P | QL(60 GM per
iclofenac epolamine) fill retail; 60 per
PENNSAID SOLNEX 2 % | NF fill mail)
(Use diclofenac sodium calcipotriene CREA P |QL(120 GM per
(topical)) fill retail; 120
per fill mail)
Antineoplastic or Premalignant Lesion Agents - CALCIPOTRIENE EOAM P

Topical
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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calcipotriene OINT P SPEVIGO SOSY NP QL4 ML per fil
calcipotriene SOLN P retail, 4 per fil
Lk mail); AL(At
calcitriol (topical) NP least 18 yrs
COSENTYX (300 MG PA | QL(0.072 ML old)
DOSE) SOSY daily); PA STARJEMZA SOSY SC NP
COSENTYX PA | QL(0.072 ML 45 MG/0.5ML, 90 MG/ML
SENSOREADY (300 MG) daily); PA  ||STELARA SOSY NP | QL(0.018 ML
SOAJ daily)
COSENTYX PA | QL(0.072 ML | [STEQEYMA i
SENSOREADY PEN daily); PA TALTZ SOAJ NP
o PA | QL(0.072 ML TALTZ SOSY il
COSENTYX UNOREADY ). NP /AL(Up to 20 vrs
SOAJ daily): PA tazarotene CREA ( pold) y
COSENTYX SOLN PA PA tazarotene GEL NP |AL(Up tlg)ZO yrs
COSE PA | QL(0.072 ML 0
MG/MII_\I TYXSOSY 150 dgny); PA 'tI'AZOIt?AC)CREA (Use NF AL(Upotlg)zo yrs
COSENTYX S PA | QL(0.036 ML | [:248rotene
MG/0.5ML OSYTo dgaily); PA ||TAZORAC GEL (Use NF |AL(Up to 20 yrs
tazarotene) old)
ILUMYA NE TREMFYA ONE-PRESS NP
IMULDOSA SOSY SC 45 NP SOPN SC 100 MG/ML
MG/0.5ML, 90 MG/ML
TREMFYA PEN SOAJ 100| NP
OTULFI SOLN SC 45 NP MG/ML. 200 MG/2ML
MG/0.5ML ’
TEKINUMAB-AAUZ NP
OTULFI SOSY SC 45 INE2 SOSY SC 45 MG/0.5ML
MG/0.5ML, 90 MG/ML 90 MG/ML ’
PYZCHIVA 45 MG/0.5ML, | PA PA USTEKINUMAB-AEKN NP
90 MG/ML SOSY SC 45 MG/0.5ML,
PYZCHIVA SC 45 PA PA 90 MG/ML
MG/0.5ML USTEKINUMAB SOSY 45 | NP | QL(0.018 ML
SELARSDI SOLN SC 45 NP MG/0.5ML, 90 MG/ML daily)
MG/0.5ML - USTEKINUMAB-TTWE NP
SELARSDI SOSY SC 45 VECTICAL lcitriol | NP
MG/0.5ML, 90 MG/ML (togcag) (Use calcitrio
SKYRIZI PEN SOAJ NP VTAMA NP
SKYRIZI SOSY NP YESINTEK SOLN 45 PA PA
SORILUX FOAM NP MG/0.5ML
SOTYKTU NP YESINTEK SOSY PA PA
SPEVIGO SOLN NP | QL(30 ML per | | Antiseborrheic Products
fill retail; 30 per
fill mail); AL(At| |OVACE PLUS WASH GEL NF
least 18 yrs | | (Use sulfacetamide
old) sodium)
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OVACE PLUS WASH NF /AL(Up to 20 yrs| |ZOVIRAX OINT (Use NF
LIQD (Use sulfacetamide old) acyclovir topical)
sodium) Burn Products
OVACE WASH LIQD NF |AL(Up to 20 yrs :
(Use sulfacetamide old) SILVADENE (Use silver NF | QL(50 GM per
sodium) sulfadiazine) fill r?_tli'sul; 5_8 per
selenium sulfide LOTN P |QL(120 ML per| i— — r mal
259 fill retail: 120 | |Silver sulfadiazine P fﬁl_r(eﬁgilgg(l) F;)eerr
per fill mail) i mai
selenium sulfide LOTN 1 P |QL(240 ML per : : : fill mail)
% fill retail; 240 | [Corticosteroids - Topical
per fill mail) | 11 metasone NP
.g/e/en/um sulfide SHAM 1 | P C}hl(ggt% ill\_/lapgr dipropionate CREA
(o) )
per fill mail) | |alclometasone NP
SELSUN BLUE CARE NF |QL(240 ML per| |dipropionate OINT
MENS MAX STR LOTN fill feft.ﬁ"i 2‘}|0 APEXICON E CREA NP
(Use selenium sulfide) perfill mail) |- = thasone =)
SELSUN BLUE DAILY NF | QL(240 ML per| | gipropionate (topical)
LOTN (Use selenium fill reft'lalnl; 24|§) CREA
sulfide) per fill mai b
etamethasone P
SELSUN BLUE NF 1QL(240 ML per| | gipropionate (topical)
MEDICATED LOTN (Use fil retail, 240 1|, OTN
selenium sulfide) perfill mail) |- i cone P
SELSUN BLUE NF |QL(240 ML per| | gipropionate (topical)
MOISTURIZING LOTN il etail: 240 || GINT
(Use selenium sulfide) perfill mail) |- thacone =)
SELSUN BLUE LOTN NF 1QL(240 ML per| | gipropionate augmented
(Use selenium sulfide) fill retail; 240 | |CREA
per fill mail) betamethasone NP
sGLZ_fLacetam/de sodium A dipropionate augmented
; ; NP [AL(Up 10 20 yrs| [om 000 %
ililg%cetam/de sodium ( polg) yrs betamethasone NP
dipropionate augmented
Antivirals - Topical LOTN
— NP betamethasone NP
acy clow.r top /.cal CREA dipropionate augmented
acyclovir topical OINT P OINT
DENAVIR (Use P betamethasone valerate NP
penciclovir) CREA
docosanol P betamethasone valerate NP
penciclovir NP FOAM
ZOVIRAX CREA (Use NF betamethasone valerate NP
acyclovir topical) LOTN
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betamethasone valerate NP DERMA-SMOOTHE/FS NP

OINT BODY OIL (Use

calcipotriene- NP fluocinolone acetonide)

betamethasone DERMA-SMOOTHE/FS NP

dipropionate OINT SCALP OIL (Use

calcipotriene- NP fluocinolone acetonide)

betamethasone desonide CREA NP

dipropionate SUSP desonide LOTN NP

CAPEX SHAM EE desonide OINT NP

clobetasol propionate : NP

emollient base 0.05 % deSOX{metasone CREA

. desoximetasone GEL NP
clobetasol propionate NP :
emulsion desoximetasone LIQD NP
clobetasol propionate P desoximetasone OINT NP
CREA 0.05 % diflorasone diacetate NP | QL(60 GM per
clobetasol propionate NP CREA fill retail; 60 per

fill mail)
FOAM _ _

- =) diflorasone diacetate NP | QL(30 GM per
clobetasol propionate CREA fill retail; 30 per
GEL 0.05 % fill mail)
clobetasol propionate NP diflorasone diacetate NP
LIQD OINT
clobetasol propionate NP DIPROLENE OINT (Use NP
LOTN betamethasone
OINT 0.05 % ENSTILAR FOAM NP
clobetasol propionate NP EPIFOAM FOAM P
SHAM fluocinolone acetonide NP
clobetasol propionate P CREA

0,
SOLN 0.05 % fluocinolone acetonide NP
CLOBEX SPRAY LIQD NP OIL
(Use clobetasol ; - NP
propionate) zél)ulxﬁl_nolone acetonide
CLOBEX LOTN 0.05 % NF : - =)
(Use clobetasol guOoLcllgolone acetonide
propionate) o p— - NP
CLOBEX SHAM (Use NP égcs)g/non/de emulsified
clobetasol propionate) — B
clocortolone pivalate NP f yocinont de CREA =
CLODERM (Use NE ﬂuoa_non/.de GEL
clocortolone pivalate) fluocinonide OINT P
CORDRAN LOTN (Use NF fluocinonide SOLN P
flurandrenolide) flurandrenolide LOTN NP
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fluticasone propionate P HYDROCORTISONE NP
CREA 0.05 % COMPLETE KIT THPK
fluticasone propionate NP hydrocortisone valerate P
LOTN CREA
fluticasone propionate P hydrocortisone valerate NP
OINT OINT
halcinonide CREA NP LEXETTE FOAM (Use NF
halcinonide SOLN 0.1 % NP halobetasol propionate)

; P mometasone furoate P
fé%%lftasol propionate CREA
halobetasol propionate NP mometasone furoate P
FOAM OINT

; P mometasone furoate P
f())a;;\c;?etasol propionate SOLN
HALOG CREA (Use NP PANDEL N
halcinonide) SYNALAR CREA (Use NP
HALOG CREA (Use NF fluocinolone acetonide)
halcinonide) SYNALAR OINT (Use NP
HALOG SOLN 0.1 % (Use | NP fluocinolone acetonide)
halcinonide) TACLONEX SUSP (Use P

: : P RX/OTC calcipotriene-
/’(1: }glg_?qcoﬂ/sone (topical) betamethasone
; ; dipropionate)
hydrocortisone (topical P | QL(60 GM per
L}(/)TN 19 (topical) fill retail; 60 per| [TOPICORT SPRAY LIQD | NP
fill mail) (Use desoximetasone)

hydrocortisone (topical) NP TOPICORT CREA (Use NP
LOTN 2.5 % desoximetasone)
hydrocortisone (topical) P RX/OTC TOPICORT GEL (Use NP
OINT desoximetasone)
hydrocortisone (topical) P TOPICORT OINT (Use NP
OINT desoximetasone)
hydrocortisone acetate P TOPICORT OINT 0.05% | NF
(topical) OINT (Use desoximetasone)
HYDROCORTISONE P triamcinolone acetonide P
ACETATE CREA (topical) CREA
hydrocortisone butyrate NP triamcinolone acetonide P
CREA (topical) LOTN
hydrocortisone butyrate NP triamcinolone acetonide P
OINT (topical) OINT
hydrocortisone butyrate NP ULTRAVATE LOTN NP
SOLN VANOS CREA (Use NF
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Diaper Rash Products lactic acid (ammonium P QL(13.34 GM
: s lactate) LOTN 12 % daily); RX/OTC
diaper rash products P : :
OINT Immunomodulating Agents - Systemic
Eczema Agents NEMLUVIO NP AL(At 'e"l"dS; 18
yrs o
ADBRY SOAJ o A;,'r(ﬁé:giséls Immunomodulating Agents - Topical
ADBRY SOSY PA | AL(At least 12 | |imiquimod 5 % P | QL(48 EA per
yrs old); PA 180 day(s)
ANZUPGO CREA EX 20 PA | QL(60 GM per retail; 48 EA
MG/GM 30 day(s) retail; per 180 days
60 GM per 30 mail)
AE?X?I(?aasltl)% g | |Immunosuppressive Agents - Topical
yrs old); PA | |[ELIDEL (Use NF | QL(30 GM per
CIBINQO NP pimecrolimus) 30 day(s) retail;
30 GM per 30
DUPIXENT SOAJ PA PA days mail);
DUPIXENT SOSY 200 PA PA AL (At least 2
MG/1.14ML, 300 MG/2ML yrs old)
EBGLYSS SOAJ NP | AL(At least 12 | |pimecrolimus PA | QL(30 GM per
yrs old); PA 30 day(s) retail;
EBGLYSS SOAJ NP | AL(At least 12 30 GM per 30
yrs old) days mail);
EBGLYSS SOSY NP | AL(At least 12 AL(At least 2
yrs old) A Qxl/_r(ssglcé)MPA
NP tacrolimus (topical) OINT per
OPZELURA 0.1% (topical) 30 day(s) retail;
Emollient/Keratolytic Agents 30 GM per 30
days mail);
urea CREA 40 % P 1QL(210 GM per AL(At least 16
fill retail; 210 i
per fill mail) yrs old), PA
RX/OTC | |tacrolimus (topical) OINT | PA 3C()JL(§30 GM rfe{
[0) .
urea LOTN 40 % P [QL(240 GM per |0-03 % 30 Gh aor 30
fill retail; 240 days mail);
fill mail) y !
ber AL(At least 2
Emollients yrs old); PA
emollient OINT P Keratolytic/Antimitotic/Vesicant Agents
EUCERIN INTENSIVE P podofilox SOLN P |QL(4 ML per fill
REPAIR OINT retail; 4 per fill
GOLD BOND ULTIMATE | P mail)
HEALING OINT RAYASAL CREA NP
lactic acid (ammonium P |QL(140 GM per| [Liniments

lactate) CREA

fill retail; 140
per fill mail);

RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
camphor-menthol-methyl | P |QL(1020.6 GM| || IDAFLEX PTCH NP | QL(30 EA per
salicylate CREA per fill retail; fill retail; 30 per
1020.6 per fill fill mail)
mail) lidocaine hcl CREA 4 % | NP | QL(30 GM per
camphor-menthol-methy| P | QL(1017 GM fill retail; 30 per
salicylate CREA per fill retail; fill mail)
1017 perfill | |/idocaine hcl CREA 3 % P | QL(85 GM per
mail) fill retail; 85 per
camphor-menthol-methyl | NP | QL(56.7 GM fill mail),
salicylate GEL per fill retail; RX/OTC
56.7 perfill | |jidocaine hcl CREA 3 % P | QL(28.35 GM
mail) per fill retail;
camphor-menthol-methyl | NP | QL(4 EA daily) 28.35 per fill
salicylate PTCH EX 3.1 mail); RX/OTC
%-10 %-6 % lidocaine hcl CREA 4 % P | QL(76.5GM
; : per fill retail;
Local Anesthetics - Topical 76.5 per fill
BURN RELIEF GEL P~ |QL(226 GM per mail)
fill retail; 226 | |lidocaine hcl CREA 4 % NP | QL(60 GM per
per fill mail) fill l’?_’ha”; 68 per
capsaicin CREA 0.1 % P | QL(127.5GM I mal
P per fill retail; | |lidocaine hcl GEL 2 % P | QL(30 ML per
127.5 per fill fill retail; 30 per
mail) fill mail)
capsaicin CREA 0.025 % P | QL(60 GM per | |lidocaine hcl LIQD NP
fill retail; 60 per| [ iyocaine hcl PRSY P | QL(30 ML per
fill mail) fill retail; 30 per
capsaicin CREA 0.075 % P | QL(57 GM per fill mail)
fill retail, 57 per| ljigocaine hcl SOLN P | QL(50 ML per
fill mail) fill retail; 50 per
capsaicin PTCH P | QL(30 EA per fill mail)
fill retail; 30 per| [ ijocaine CREA 4 % P | QL(5 GM per
fill mail) fill retail; 5 per
capsaicin PTCH NP | QL(30 EA per fill mail)
fill retail; 30 per| [ jiyocaine CREA 4 % P | QL(30 GM per
fill mail) fill retail; 30 per
CAPZASIN-HP CREA NF | QL(127.5GM fill mail)
(Use capsaicin) per fill retail; | [/idocaine CREA 4 % P | QL(28 GM per
127.5 per fill fill retail; 28 per
mail) fill mail)
CAPZASIN-P CREA 0.035| NF lidocaine CREA 4 % P |QL(119 GM per,
% (Use capsaicin) fill retail; 119
dibucaine P | QL(30 GM per per fill mail)
fill retail; 30 per| |lidocaine CREA 4 % P QL(58.5 GM
fill mail) per fill reta_il;
GEN7T PTCH (Use NF | RX/OTC 58.5 per fill
lidocaine) mail)
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lidocaine CREA 4 % P 1 QL(60 GM per | IQUTENZA (2 PATCH) NP | Maximum 91
fill retail; 60 per day supply
fill mail) allowed; QL(2
lidocaine CREA 4 % P | QL(15 GM per EA per 90
fill retail; 15 per day(s) retail; 2
fill mail) EA per 90 days
lidocaine-menthol PTCH 4 | NP | QL(60 EA per mail)
%-4 % 30 day(s) retail;| |QUTENZA (4 PATCH) NP Maximum 91
60 EA per 30 day supply
days mail) allowed; QL(1
lidocaine OINT 5 % P |QL(30 GM per EA per 90
fill retail; 30 per day(s) retail; 1
fill mail) EA per 90 days
lidocaine OINT 5 % P | QL(50 GM per mail)
fill retail; 50 per| |[SYNOFLEX PTCH NP | QL(60 EA per
fill mail) fill retail; 60 per
lidocaine OINT 5 % P | QL(35.44 GM fill mail)
per fill retail; | |ZTLIDO PTCH NP | QL(90 EA per
35.44 per fill 30 day(s) retail;
mail) 90 EA per 30
lidocaine-prilocaine CREA | P days mail)
lidocaine-prilocaine KIT P Misc. Topical
lidocaine PTCH 5 % PA | QL(90 EA per | |dimethicone (topical) P
30 day(s) retail;| |CREA 1 %
DOEAper 30 |1 oxide (topical) OINT | P | QL(60 GM per
days mail); PA 20 ¢ fill retail; 60 per
lidocaine PTCH 4 % NP | QL(60 EA per ’ fill mail)
fill retail; 60 per : — :
fill mail ; 90 EA | |Phosphodiesterase 4 (PDE4) Inhibitors - Topical
per 30 day(s)
retail; 90 EA | [EYCRISA PA PA
per 30 days | |ZORYVE CREAEX0.05 | NP | AL(Atleast 2
mail) % yrs50Id - lle;:; to
LIDODERM PTCH (U NF | QL(90 EA per yrs o
lidocaine) (Use 30 d(ay(s) reptail; ZORYVE CREAEX0.15 | NP | AL(Atleast6
90 EA per 30 | |% yrs old)
- Qﬁ?gg Eﬂ:ll) ZORYVE CREAEX0.3% | NP
LIDODERM PTCH (Use per NP
lidocaine) 30 day(s) retail;| [ZORYVE FOAM EX
90 EA per 30 | |Protectives Against UV Radiation
days mail) AVEENO 5
NP
PLIAGLIS CREA NP | Maxi 91 PROTECT+HYDRATE
QUTENZA aximum SPF60 LOTN
day supply
allowed; QL(4 | [CETAPHIL DAILY FACIAL P
day(s) retail; 4 | |COPPERTONE BABY P

EA per 84 days
mail)

PURE & SIMPLE LOTN

Nevada Silver Summit

67

Updated February 2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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COPPERTONE P Rosacea Agents
COMPLETE SPF30 LOTN 2
COPPERTONE GLOW P METROCREAM CREA B QL (45 GM per
PROTECT & TAN LOTN ?tUS? ”})e)ff onidazole fill r%tlf"r'ng‘lﬁ per
opica
COPPERTONE GLOW P / .
metronidazole (topical P | QL(45 GM per
SHIMMER SPF15 LOTN CREA (topical) fill retail; 45 per
COPPERTONE GLOW P fill mail)
SHIMMER SPF30 LOTN metronidazole (topica/) P .QL(45.GM per
COPPERTONE GLOW P GEL 0.75 % fill r?ltlimr:n :"5; per
SHIMMER SPF50 LOTN
. . P
COPPERTONE KIDS P metronidazole (topical)
PURE & SIMPLE LOTN
COPPERTONE LIMITED P Scabicides & Pediculicides
EDITION LOTN ELIMITE CREA (Use NP
COPPERTONE OIL FREE| P permethrin)
FACE SPF30 LOTN ivermectin (pediculicide) NP
L i
NATROBA (Use P
COPPERTONE PURE & P spinosad)
SIMPLE FACE LOTN
NATROBA (Use NF
COPPERTONE SPORT 4-| P -
IN-1 SPF15 LOTN Spinosad)
- i NP
COPPERTONE SPORT P g;/rg;hf ,%Sg Ig;':f’/’\ath’o”) u
CLEAR LOTN
COPPERTONE TANNING | P permethrin LIQD EX P
SPF 8 LOTN pyrethrins-piperony! P
COPPERTONE TANNING| P butoxide-permethrin-nit
SPF15 LOTN remover 4 %-0.33 %-0.5
%
COPPERTONE P
ULTRAGUARD SPF70+ pyrethrins-piperonyl NP
LOTN lg/utoxide SHAM 4 %-0.33
COPPERTONE P - —
WATERBABIES SPF50 pyrethrins-piperonyl P | QL(60 ML per
LOTN butoxide SHAM 4 %-0.33 fill retail, 60 per
EUCERIN REDNESS P % fill matl)
RELIEF DAY LOTN spinosad NPP GO
KERI AGE DEFY & P STOP LICE MAXIMUM \  IVIL per
STRENGTH LIQD 4 %- fill retail; 60 per
PROTECT LOTN 0.33 % fill mail)
SPORT SUNSCREEN P oo 2
SPF50 LOTN VANALICE GEL NP
sunscreens LOTN P Tar Products
WATER BABIES SPF50 NF

LOTN (Use sunscreens)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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coal tar extract SHAM 0.5 | P ADVOCATE REDI- NP | QL(6.7 EA
% CODE+ TEST STRP daily; 670 EA
per 100 day(s)
Wound Care Products retail; 670 EA
per 100 days
FILSUVEZ PA chj-a(‘ﬁs)-flPGAM mail); MP’
PA |QL(2.5 ML RX/OTC
. per
VYJUVEK 7 d(a.y(s) retail; | ADVOCATE REDI-CODE | NP | QL(6.7 EA
2MLper7 ||STRP daily; 670 EA
e e TR
DIAGNOSTIC PRODUCTS per 100 days
. : mail); MP;
Diagnostic Tests . S RX/OTC
ACCU-CHEK AVIVA L (6. AGAMATRIX AMP TEST | NP | QL(6.7 EA
PLUS STRP daily; 670 EA | \sTRp daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail: 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ACCU-CHEK GUIDE NP | QL(6.7EA | TAGAMATRIXJAZZTEST | NP | QL(6.7 EA
TEST STRP daily; 670 EA | \sTRp daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail: 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ACCU-CHEK GUIDE P QL(6.7 EA | 'A\GAMATRIX PRESTO NP | QL(6.7 EA
TEST STRP daily; 670 EA TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ACCU-CHEK P QLO.7EA |\[ASSURE 4 TESTSTRP | NP | QL(6.7EA
SMARTVIEW STRP daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ACCUTREND GLUCOSE | NP | QL(6.7EA | '\sSURE PLATINUM NP | QL(6.7EA
STRP daily; 670 EA | \gTRp daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
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ASSURE PRISMMULTI | NP | QL(6.7EA | ICARETOUCH TEST NP | QL(6.7 EA
TEST STRP daily; 670 EA | |STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ASSURE TITANIUM NP QL(6.7 EA | |CLEVER CHEK AUTO- NP QL(6.7 EA
STRP daily; 670 EA | |CODE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
BIOTEL CARE TEST NP QL(6.7 EA | |CLEVER CHEK AUTO- NP QL(6.7 EA
STRIPS STRP daily; 670 EA | |CODE VOICE STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
BLOOD GLUCOSE TEST | NP QL(6.7 EA | |CLEVER CHEK TEST NP QL(6.7 EA
STRIPS 333 STRP daily; 670 EA | |STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
BLOOD GLUCOSE TEST | NP QL(6.7 EA | |CLEVER CHOICE AUTO- | NP QL(6.7 EA
STRP daily; 670 EA | |CODE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
BLULINK GLUCOSE NP | QL(6.7EA | |CLEVER CHOICE MICRO| NP | QL(6.7 EA
TEST STRP daily; 670 EA | I TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CARESENS S GLUCOSE | NP QL(6.7 EA | |CLEVER CHOICE NO NP QL(6.7 EA
TEST STRP daily; 670 EA | |CODING STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
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CLEVER CHOICE TALK | NP | QL(6.7 EA | |CVS TRUE METRIX NP | QL(6.7 EA
SYSTEM STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CONTOUR NEXT TEST NP QL(6.7 EA | IDIATRUE PLUS TEST NP QL(6.7 EA
STRP daily; 670 EA | |STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CONTOUR PLUS TEST NP QL(6.7 EA | [EASY PLUS Il GLUCOSE | NP QL(6.7 EA
STRP daily; 670 EA | |TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CONTOUR TEST STRP NP QL(6.7 EA | |[EASY STEP TESTSTRP | NP QL(6.7 EA
daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CVS ADVANCED NP QL(6.7 EA | [EASY TALK BLOOD NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CVS GLUCOSE METER | NP | QL(6.7 EA | |EASY TALK PLUS II NP | QL(6.7 EA
TEST STRIPS STRP daily; 670 EA | |ITEST STRIPS STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CVS KETONE CARE P QL(3.34 EA | |[EASY TOUCH TEST NP QL(6.7 EA
daily; 100 EA | |STRP daily; 670 EA
per 30 day(s) per 100 day(s)
retail; 100 EA retail; 670 EA
per 30 days per 100 days
mail) mail); MP;
RX/OTC
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EASY TRAK BLOOD NP | QL(6.7 EA | EMBRACE BLOOD NP | QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
EASY TRAK Il GLUCOSE | NP | QL(6.7EA | [EMBRACE EVOBLOOD | NP | QL(6.7 EA
TEST STRP daily; 670 EA | |[GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
EASYGLUCO STRP NP QL(6.7 EA | EMBRACE PRO NP QL(6.7 EA
daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
EASYMAX 15 TEST NP QL(6.7 EA | [EMBRACE TALK NP QL(6.7 EA
STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
EASYMAX TEST STRP NP QL(6.7 EA | [EQ BLOOD GLUCOSE NP QL(6.7 EA
daily; 670 EA | |TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ELEMENT COMPACT NP | QL(6.7EA ||EVOLUTION AUTOCODE | NP | QL(6.7 EA
TEST STRP daily; 670 EA | |STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ELEMENT TEST STRP NP QL(6.7 EA | [FONDCIRCLE BLOOD NP QL(6.7 EA
daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
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FORA 6 CONNECT/GTEL | NP QL(6.7 EA | [FORA G30/PREM V10 NP QL(6.7 EA
TEST STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORA 6 CONNECT STRP| NP QL(6.7 EA | [FORA GD20 TEST STRP | NP QL(6.7 EA
daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORA BLOOD GLUCOSE | NP QL(6.7 EA | [FORA GD50 BLOOD NP QL(6.7 EA
TEST STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORA D15G BLOOD NP QL(6.7 EA | [FORA GTEL BLOOD NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORA D20 BLOOD NP QL(6.7 EA | [FORA GTEL BLOOD P QL(3.34 EA
GLUCOSE TEST STRP daily; 670 EA | IKETONE TEST daily; 100 EA
per 100 day(s) per 30 day(s)
retail; 670 EA retail; 100 EA
per 100 days per 30 days
mail); MP; mail)
RX/OTC FORA TEST N'GO ADV- P QL(3.34 EA
FORA D40/G31 BLOOD NP QL(6.7 EA | |VOICE-6 CON daily; 100 EA
GLUCOSE STRP daily; 670 EA per 30 day(s)
per 100 day(s) retail; 100 EA
retail; 670 EA per 30 days
per 100 days mail)
mail); MP; | IFORA TN'G ADVANCE NP | QL(6.7 EA
RX/OTC PRO STRP daily; 670 EA
FORA G20 BLOOD NP | QL(6.7 EA per 100 day(s)
GLUCOSE TEST STRP daily; 670 EA retail; 670 EA
per 100 day(s) per 100 days
retail; 670 EA mail); MP;
per 100 days RX/OTC
mail); MP;
RX/OTC
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FORATN'G/TN'GVOICE | NP | QL(6.7EA | FORACARETESTNGO | NP | QL(6.7 EA
STRP daily; 670 EA | |TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORA V10 BLOOD NP QL(6.7 EA | [FORTISCARE G1 TEST NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | |STRIP STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORA V12 BLOOD NP QL(6.7 EA | [FORTISCARE TEST NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | ISTRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORA V20 BLOOD NP QL(6.7 EA | [FREESTYLE INSULINX NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | I TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORA V30A BLOOD NP QL(6.7 EA | [FREESTYLE LITETEST | NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | ISTRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORACARE GD40 TEST | NP QL(6.7 EA | [FREESTYLE PRECISION | NP QL(6.7 EA
STRP daily; 670 EA | INEO TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
FORACARE PREMIUM NP QL(6.7 EA | [FREESTYLE TESTSTRP | NP QL(6.7 EA
V10 TEST STRP daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
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GE100 BLOOD NP | QL(6.7 EA |IGLUCONAVII BLOOD NP | QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
GHT TEST STRP NP QL(6.7 EA | |GLUCOSE METER TEST | NP QL(6.7 EA
daily; 670 EA | |STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
GLUCOCARD 01 NP QL(6.7 EA | /GNP EASY TOUCH NP QL(6.7 EA
SENSOR PLUS STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
GLUCOCARD NP QL(6.7 EA | |GNP TRUE METRIX NP QL(6.7 EA
EXPRESSION TEST daily; 670 EA | |GLUCOSE STRIPS STRP daily; 670 EA
STRP per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
GLUCOCARD SHINE NP QL(6.7 EA | |GNP TRUETRACK TEST | NP QL(6.7 EA
TEST STRP daily; 670 EA | |STRIPS STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
GLUCOCARD VITAL NP | QL(6.7EA ||GOJJIBLOOD GLUCOSE| NP | QL(6.7 EA
TEST STRP daily; 670 EA | I TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
GLUCOCOM TEST STRP | NP QL(6.7 EA | |GOJJI BLOOD KETONE P QL(3.34 EA
daily; 670 EA | |TEST daily; 100 EA
per 100 day(s) per 30 day(s)
retail; 670 EA retail; 100 EA
per 100 days per 30 days
mail); MP; mail)
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
GOJJI BLOOD TEST NP | QL(6.7EA | |IKROGERHEALTHPRO | NP | QL(6.7 EA
STRIP/LANCETS STRP daily; 670 EA | |GLUCOSE TEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
HW EMBRACE PRO NP QL(6.7 EA | IMICRODOT TEST STRP | NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
HW EMBRACE TALK NP QL(6.7 EA | MM BLULINK GLUCOSE | NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | ITEST STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
IHEALTH BLOOD NP QL(6.7 EA | MM EASY TOUCH NP QL(6.7 EA
GLUCOSE TEST STR daily; 670 EA | | GLUCOSE STRP daily; 670 EA
STRP per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
INFINITY BLOOD NP QL(6.7 EA | IMYGLUCOHEALTH TEST| NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | |STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
KETONE TEST STRP P QL(3.34 EA ||INEUTEK 2TEK TEST NP | QL(6.7 EA
daily; 100 EA | [STRP daily; 670 EA
per 30 day(s) per 100 day(s)
retail; 100 EA retail; 670 EA
per 30 days per 100 days
mail) mail); MP;
KETOSTIX STRP P QL(3.34 EA RX/OTC
daily; 100 EA | |NOVA MAX GLUCOSE NP QL(6.7 EA
per 30 day(s) | |TEST STRP daily; 670 EA
retail; 100 EA per 100 day(s)
per 30 days retail; 670 EA
mail) per 100 days
mail); MP;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
NOVA MAX PLUS P | QL(3.34 EA | PHARMACISTCHOICE | NP | QL(6.7 EA
KETONE TEST daily; 100 EA | |AUTOCODE STRP daily; 670 EA
per 30 day(s) per 100 day(s)
retail; 100 EA retail; 670 EA
per 30 days per 100 days
mail) mail); MP;
ON CALL EXPRESS NP | QL(6.7 EA RX/OTC
BLOOD GLUCOSE STRP daily; 670 EA | |IPHARMACIST CHOICE NP QL(6.7 EA
per 100 day(s) | INO CODING STRP daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
ONETOUCH ULTRA NP | QL(6.7EA RX/OTC
BLUE TEST STRP daily; 670 EA | |PIP BLOOD GLUCOSE NP QL(6.7 EA
per 100 day(s) | I TEST STRIP STRP daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
ONETOUCH ULTRA NP | QL(6.7EA RX/OTC
TEST STRP daily; 670 EA | |IPOGO AUTOMATIC NP QL(6.7 EA
per 100 day(s) | I TEST CARTRIDGES daily; 670 EA
retail; 670 EA | |TEST per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP
ONETOUCH ULTRA NP QL(6.7 EA | |PRECISION XTRA NP QL(6.7 EA
STRP daily; 670 EA | |BLOOD GLUCOSE STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ONETOUCH VERIO NP QL(6.7 EA | IPRECISION XTRA P QL(3.34 EA
STRP daily; 670 EA | [ KETONE daily; 100 EA
per 100 day(s) per 30 day(s)
retail; 670 EA retail; 100 EA
per 100 days per 30 days
mail); MP; mail)
RX/OTC PRO VOICE V8/V9 NP | QL(6.7 EA
OPTIUMEZ TESTSTRP | NP | QL(6.7EA ||GLUCOSE STRP daily; 670 EA
daily; 670 EA per 100 day(s)
per 100 day(s) retail; 670 EA
retail; 670 EA per 100 days
per 100 days mail); MP;
mail); MP; RX/OTC
RX/OTC




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
PRODIGY NO CODING | NP | QL(6.7EA | RELION PREMIER TEST | NP | QL(6.7 EA
BLOOD GLUC STRP daily; 670 EA | ISTRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
QUINTET AC BLOOD NP | QL(6.7 EA | RELION PRIME TEST NP | QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | ISTRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
QUINTET BLOOD NP QL(6.7 EA | IRELION TRUE METRIX P QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | |ITEST STRIPS STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
REFUAH PLUS BLOOD NP QL(6.7 EA | |RELION ULTIMA TEST NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | |STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
RELION BLOOD NP QL(6.7 EA | IRIGHTEST GS100 NP QL(6.7 EA
GLUCOSE TEST STRP daily; 670 EA | IBLOOD GLUCOSE STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
RELION NP | QL(6.7EA | |RIGHTEST GS300 NP | QL(6.7 EA
CONFIRM/MICRO TEST daily; 670 EA | IBLOOD GLUCOSE STRP daily; 670 EA
STRP per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
RELION KETONE TEST P QL(3.34 EA | |RIGHTEST GS550 NP QL(6.7 EA
STRP daily; 100 EA | |BLOOD GLUCOSE STRP daily; 670 EA
per 30 day(s) per 100 day(s)
retail; 100 EA retail; 670 EA
per 30 days per 100 days
mail) mail); MP;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

RIGHTEST GT333 NP | QL(6.7EA || TRUETRACK TESTSTRP| NP | QL(6.7 EA

BLOOD GLUCOSE STRP daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days

mail); MP; mail); MP;
RX/OTC RX/OTC

RIGHTEST GT333 NP QL(6.7 EA | |UNISTRIP1 GENERIC NP QL(6.7 EA

GLUCOSE TEST STRP daily; 670 EA | |STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days

mail); MP; mail); MP;
RX/OTC RX/OTC

SMARTEST BLOOD NP QL(6.7 EA | VIVAGUARD INO TEST NP QL(6.7 EA

GLUCOSE TEST STRP daily; 670 EA | |STRIPS STRP daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days

mail); MP; mail); MP;
RX/OTC RX/OTC
SOLUS V2 TEST STRP NP dgll-(ﬁé;OEéA DIETARY PRODUCTS/DIETARY MANAGEMENT
ily;
retail; 670 EA .
per 100 days Dietary Management Products
nl]?a)l(l/)ol'\l'/lg ELFOLATE TABS P
I-methylfolate TABS 7.5 P
TRUE METRIX BLOOD P dQIL(Gé;OEéA M"Z;e 5 ,\?,Ca; ©
aily; ’

GLUCOSE TEST STRP per %’ 00 day(s) | [L-METHYLFOLATE TABS | P
NCIHCUZLEDIGESTIVE AIDS - Drugs to Treat Low Digestive
per 100 days

mail); MP; | [SUZATUES
RX/OTC . :

TRUE METRIX BLOOD NP | QL(6.7 EA Digestive Enzymes

GLUCOSE TEST STRP da"%/(;)gzo E(A) CREON CPEP P
per ay(s
retail: 670 EA PERTZYE CPEP NP
per 100 days VIOKACE TABS NP

mail); MP;
RX/OTC

TRUETEST TESTSTRP | NP QL(6.7 EA
daily; 670 EA
per 100 day(s)
retail; 670 EA
per 100 days

mail); MP;
RX/OTC

Nevada Silver Summit

79

Updated February 2026



DIURETICS - Drugs to Treat Heart, Circulation
Conditions and Blood Pressure

Carbonic Anhydrase Inhibitors

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

ZENPEP CPEP 105000 P furosemide TABS P
UNIT-79000 UNIT-25000 NF
UNIT, 14000 UNIT-10000 LASIX TABS (Use

furosemide)
UNIT-3000 UNIT, 168000 .
UNIT-126000 UNIT-40000 SOAANZ TABS 20 MG P QL(1 EA daily)
UNIT, 24000 UNIT-17000 torsemide TABS P |QL(1 EA daily)
UNIT-5000 UNIT, 252600 : : "
UNIT-189600 UNIT-60000 Potassium Sparing Diuretics
UNIT, 42000 UNIT-32000 ALDACTONE TABS (Use | NF
UNIT-10000 UNIT, 63000 -

spironolactone)
UNIT-47000 UNIT-15000 —— .
UNIT, 84000 UNIT-63000 amiloride hcl TABS P | QL(4 EA daily)
UNIT-20000 UNIT spironolactone TABS P

Thiazides and Thiazide-Like Diureti

ICS

chlorthalidone 25 MG, 50 P
MG

hydrochlorothiazide CAPS | P
hydrochlorothiazide TABS | P
indapamide TABS 1.25 P
MG, 2.5 MG

metolazone P

ENDOCRINE AND METABOLIC AGENTS - MISC.

- Drugs to Treat Bone Disease and Regulate
Hormones

Bone Density Regulators

ACTONEL TABS 35 MG, NP

150 MG (Use risedronate

sodium)

alendronate sodium NP

SOLN

alendronate sodium TABS | P

10 MG, 35 MG, 70 MG

ATELVIA TBEC (Use NP
risedronate sodium)

BILDYOS SOSY SC 60 PA PA
MG/ML

BILPREVDA SOLN SC PA PA
120 MG/1.7ML

BINOSTO TBEF NP
BOMYNTRA SOLN SC PA PA

120 MG/1.7ML

acetazolamide CP12 P

acetazolamide TABS P

methazolamide TABS P

Diuretic Combinations

amiloride & P | QL(1 EA daily)
hydrochlorothiazide

MAXZIDE-25 TABS (Use | NF |QL(1 EA daily)
triamterene &

hydrochlorothiazide)

MAXZIDE TABS (Use NF | QL(1 EA daily)
triamterene &

hydrochlorothiazide)

spironolactone & P
hydrochlorothiazide

triamterene & P | QL(1 EA daily)
hydrochlorothiazide CAPS

25 MG-37.5 MG

triamterene & P | QL(1 EA daily)
hydrochlorothiazide TABS

Loop Diuretics

bumetanide TABS P

BUMEX TABS 0.5 MG NF

(Use bumetanide)

furosemide SOLN IJ 10 P

MG/ML

FUROSEMIDE SOLN IJ P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
|13200M|\>|(g/T1R7¢\\/|EOSY SC PA PA Growth Hormone Receptor Antagonists
BONSITY SOPN 560 PA PA SOMAVERT B AL loast 18
MCG/2.24ML = -
calcitonin (salmon) NA P SO [Nl
calcitonin (salmon) IJ NP R;/IIIENI\:SE%O}(PILI\IIQ sy PA PA
PA PA
g(?,\'ﬂgf,\}(LENCE SOSY sC GENOTROPIN CARTSC | PA PA
ENOBY SOSY SC 60 PA PA HUMATROPE CART IJ NP
MG/ML NGENLA NP | AL(Atleast 3
EVENITY PA PA yrs old)
PA PA
FORTEO SOPN (Use PA PA QSENDITROPIN FLEXPRO
teriparatide)
PA PA
FOSAMAX PLUS D NP l;lél;ggﬁlN AQNUSPIN
FOSAMAX TABS 70 MG | NF NUTROPIN AQNUSPIN | PA PA
(Use alendronate sodium) 20 SOPN
ibandronate sodium NP NUTROPIN AQ NUSPIN 5| PA PA
SOLN SOPN
ibandronate sodium TABS P OMNITROPE SOCT NP
MG/ML
NP
MIACALCIN IJ (Use NP a%Rg?ATCI;M SC4MG,5
calcitonin (salmon)) :
NP
OSENVELT SOLN SC 120f PA PA SKYTROFA NP
MG/1.7ML SOGROYA
PROLIA SOSY PA PA ZOMACTON SOLR SC NP
risedronate sodium TABS P Hormone Receptor Modulators
risedronate sodium TBEC | NP EVISTA (Use raloxifene NF [QL(1 EA daily)
STOBOCLO SOSY SC 60 | PA PA hcl)
MG/ML raloxifene hcl P |QL(1 EA daily)
teriparatide SOPN PA PA LHRH/GNnRH Agonist Analog Pituitary
TERIPARATIDE SOPN PA PA
Suppressants
TYMLOS A PA PA | Maximum 180
MG/1.7ML SC ay supp'y
: allowed; QL(1
XGEVA SOLN PA PA EA per 180
XTRENBO SOLN SC 120 | PA PA day(s) retail; 1
EA per 180
MG/1.7ML .
days mail); PA
GnRH/LHRH Antagonists
ORILISSA PA PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
LUPRON DEPOT-PED (1-| PA | Maximum 180 | |levocarnitine (metabolic P |QL(3 EA daily)
MONTH) I(Ijay SdupS:Y('l modifiers) TABS
allowed;
’ RAYALDEE PA | AL(At least 18
dalyz/é)p retail yrs old): PA
mail): PA calcitriol)
LUPRON DEPOT-PED (3-| PA | Maximum 180 | STRENSIQ PA PA
MONTH) day supply | I TRYNGOLZA PA | QL(0.027 ML
allowed; QL(1 daily); AL(At
EA per 90 least 18 yrs
day(s) retail; 1 old); PA
EA Pe.rl)gopiays XPHOZAH NP
mail);
LUPRON DEPOT-PED (6-| PA | Maximum 180 | | YORVIPATH 168 PA | QL(0.0% ML
d | MCG/0.56ML aily); AL(
MONTH) IM ay supply least 18 yrs
dfﬁ;ﬁgﬁ% YORVIPATH 420 PA [ QL(0.1ML
EA per 180 | |MCG/1.4ML daily); AL(At
- least 18 yrs
days mail); PA old): PA
PA PA :
SUPPRELIN LA YORVIPATH 294 PA [ QL(0.07 ML
SYNAREL PA PA MCG/0.98ML daily); AL(At
PA PA least 18 yrs
TRIPTO.DUR _ old): PA
Metabolic Modifiers Natriuretic Peptides
BRINEURA PA | AL(Atleast3 | i/ Jv -~~~ PA |AL(Up to 17 yrs
yrs Old), PA Old) PA
calcitriol CAPS - Posterior Pituitary Hormones |
CARNITOR SF SOLN PO | NF QL(30 ML urary
(Use levocarnitine daily) DDAVP PF SOLN IJ (Use | NF SP; PA
(metabolic modifiers)) desmopressin acetate)
CARNITOR SOLN PO 1 NF QL(30 ML DDAVP SOLN IJ 4 NF SP; PA
GM/10ML (Use daily) MCG/ML (Use
levocarnitine (metabolic desmopressin acetate)
modifiers)) DDAVP TABS (Use NF | QL(3 EA daily)
CARNITOR TABS (Use NF | QL(3 EA daily)| |desmopressin acetate)
levocarnitine (metabolic desmopressin acetate P 1QL(5 ML per fill
modifiers)) spray retail; 5 per fill
ELFABRIO PA | AL(At least 18 mail); PA
yrs old); PA || desmopressin acetate P |QL(5 ML per fill
GALAFOLD P QL(0.5 EA | |spray refrigerated 0.01 % retail; 5 per fill
daily); SP; PA mail)
levocarnitine (metabolic P QL(30 ML | |desmopressin acetate P SP; PA
modifiers) SOLN PO 1 daily) SOLN IJ
GM/10ML desmopressin acetate P |QL(3 EA daily)
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Estrogen Combinations

ACTIVELLA TABS 1 MG- | NF | QL(1 EA daily)

0.5 MG (Use estradiol &

norethindrone acetate)

COMBIPATCH PTTW P QL%O.%Q) EA

aily

estradiol & norethindrone P | QL(1 EA daily)

acetate TABS

MYFEMBREE PA PA

norethindrone acetate- P

ethinyl estradiol

ORIAHNN PA MP; PA

PREMPHASE P | QL(1 EA daily)

PREMPRO P | QL(1 EA daily)

Estrogens

ALORA PTTW 0.025 P QL(O.29 EA

MG/24HR, 0.075 daily)

MG/24HR, 0.1 MG/24HR

CLIMARA PTWK 0.025 NF | QL(0.143 EA

MG/24HR, 0.0375 daily)

MG/24HR, 0.05 MG/24HR,

0.06 MG/24HR, 0.075

MG/24HR, 0.1 MG/24HR

(Use estradiol)

ESTRACE TABS (Use NF

estradiol)

estradiol PTTW P QL(0.29 EA
daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Somatostatic Agents estradiol PTWK P QL(g';"‘S’ EA
octreotide acetate KIT P SP; PA estradiol TABS P
SANDOSTATIN LAR NF SP; PA estrogens’ Conjugated P QL(1 EA dally)
DEPOT KIT (Use TABS 0.3 MG, 0.45 MG,
octreotide acetate) 0.625 MG, 0.9 MG, 1.25
. . MG
Vasopressin Receptor Antagonists
° : MINIVELLE PTTW (Use NF QL(0.29 EA
JYNARQUE TBPK 15 MG | NF SP; PA estradiol) daily)
(Use tolvaptan) -
PREMARIN TABS 0.3 NF | QL(1 EA daily)
tolvaptan TBPK 15 MG P SP; PA MG, 0.45 MG, 0.625 MG,
ESTROGENS - Hormone Replacement/Modifying JEBSAICARIPARVICN(PE
Druas estrogens, conjugated)
J VIVELLE-DOT PTTW NF QL(0.29 EA

daily)

FLUOROQUINOLONES - Drugs to Treat Bacterial
Infections

Fluoroquinolones

BAXDELA SOLR PA PA
BAXDELA TABS PA PA
ciprofloxacin hcl TABS PA PA
250 MG, 500 MG, 750

MG

CIPRO SUSR PA PA
CIPRO TABS 250 MG, NP

500 MG (Use

ciprofloxacin hcl)

levofioxacin SOLN PO PA PA
levofloxacin TABS PA PA
moxifloxacin hcl TABS NP
moxifloxacin hcl TABS PA PA
ofloxacin 300 MG, 400 NP

MG

GASTROINTESTINAL AGENTS - MISC. -

Miscellaneous Gastrointestinal Drugs

5-HT4 Receptor Agonists

MOTEGRITY (Use NP
prucalopride succinate)
prucalopride succinate NP

Antiflatulents
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
;/i,"éefhicone CHEW 80 P lleal Bile Acid Transporter (IBAT) Inhibitors
simethicone SUSP P | QL(30 ML per (%\lglé\léAY (PELLETS) PA PA
fill retail; 30 per
fill mail) BYLVAY CAPS PA PA
Bile Acid Synthesis Disorder Agents LIVMARLI PA PA
CTEXLI TABS PO 250 MG| PA |QL(3 EA daily); ’ ’
AL (At least 18 | |Inflammatory Bowel Agents
yrs Ol PA_ 1 PRISO CP24 (Use NF
Farnesoid X Receptor (FXR) Agonists mesalamine)
OCALIVA PA C,JALL(TA E|A dail1yg; AVSOLA PA PA
o2t A° | [AZULFIDINE EN-TABS | NP
— : TBEC (Use sulfasalazine)
Gallstone Solubilizing Agents AZULFIDINE EN-TABS NE
chenodiol PA | AL(At least 18 | |TBEC (Use sulfasalazine)
yrs Ogj&i SP; | |[AZULFIDINE TABS (Use | NP
. Sulfasalazine
URSO 250 TABS (Use NF | QL(7 EA daily) zine)__ NP
: balsalazide disodium
ursodiol)
diol CAPS P | QL(3 EA daily) CAPS
ursoaio "Y)| [CANASA SUPP (Use NP
ursodiol TABS 250 MG P |QL(7 EA daily) | | ;esalamine)
Gastrointestinal Chloride Channel Activators ICD;ISMK;rlé 0(2) EAEF/RI{ANLGE) PA PA
AMITIZA (Use NP |QL(2 EA daily)
lubiprostone) glsl\}/l(%'lA (2 SYRINGE) PA PA
i PA |QL(2 EA daily);
lubiprostone ( -\ y) CIMZIAKIT BA PA
Gastrointestinal Stimulants CIMZIA-STARTER PSKT | PA PA
PA | AL(At least 18 | [COLAZAL CAPS (Use NF
GIMOTI SOLN NA yr(s 0|§)a;SpA balsalazide disodium)
metoclopramide hcl SOLN | P DELZICOL CPDR (Use NF
PO 5 MG/5ML, 10 mesalamine)
MG/10ML DIPENTUM NP
metoclopramide hcl TABS P ENTYVIO PEN SOAJ NP
REGLAN TABS (Use NF ENTYVIO SOLR NP
metociopramide hci) IMULDOSA SOLN IV 130 | NP
Hepatotropics MG/26ML
REZDIFFRA PA |QL(1 EA daily);| |INFLECTRA SOLR PA PA
AL(At least 18 | ||INFLIXIMAB PA PA
yrs old); SP; NP
PA LIALDA TBEC (Use
mesalamine)

Nevada Silver Summit

Updated February 2026

84




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
mesalamine w/ cleanser NP TREMFYA SOSY SC NP
mesalamine CP24 P USTEKINUMAB 130 NP
mesalamine CPCR NP MG/26ML
mesalamine ENEM NP VELSIPITY EE AL(ATIast 18
i P ZYMFENTRA (1 PEN) eas
— L
Mo amine ZYMFENTRA (2 PEN) NP | AL(At least 18
- P AJKT yrs old)
rgﬁ/lsalam/ne TBEC 1.2 ZYMFENTRA (2 NP | AL(At least 18
SYRINGE) PSKT rs old
OMVOH (300 MG DOSE) NP ) Y )
SOAJ Intestinal Acidifiers
OMVOH (300 MG DOSE) | NP lactulose P
SOSY (encephalopathy)
OMVGOH SOAJ EE SP Irritable Bowel Syndrome (IBS) Agents
OMVOH SOAJ alosetron hcl NP [QL(2 EA daily)
OMVOH SOLN NP alosetron hcl PA 1QL(2 EA daily);
OMVOH SOSY NP SP PA
OMVOH SOSY NP IBSRELA NP
PENTASA CPCR NP LINZESS PA |QL(1 EP#A daily);
NP .
s (Use LOTRONEX (Use PA " |QL(2 EA daily);
REMIGADE NP alosetron hcl) PA
VIBERZI PA [QL(2 EA daily);
RENFLEXIS PA PA PA
ROWASA (Use NP Peripheral Opioid Receptor Antagonists
mesalamine w/ cleanser) MOVANTIK PA |QL(1 EA daily);
SFROWASA ENEM NP PA y)
SKYRIZI SOCT NP SYMPROIC NP
SKYRIZI SOLN EE Peroxisome Proliferator-Activated
STARJEMZA SOLN IV .
130 MG/26ML Receptor(PPAR) Agonists e
NP IQIRVO aily);
STELARA 130 MG/26ML AL(At least 18
STEQEYMA NP yrs old); PA
sulfasalazine TABS P LIVDELZI PA |QL(1 EA daily);
sulfasalazine TBEC NPP A:/‘r(éb‘ t0|l g)a;slg AS
;I-NRDEL'}ACFT\%,\?Q/OU& sSC Phosphate Binder Agents
200 MG/2ML AURYXIA 210 MG (Use NP
TREMFYA SOLN IV NP ferric citrate)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

calcium acetate P sodium chloride (gu P
(phosphate binder) CAPS irrigant) 0.9 %
calcium acetate P RX/OTC Hyperoxaluria Agents
(phosphate binder) TABS PA BA
calcium acetate NP RX/OTC OXLUMO
(phosphate binder) TABS RIVFLOZA SOLN PA AL(AtI(Ije)agt A?

ic Ci NP yrs old),
ferric citrate RIVELOZA SOSY PA | AL(Atleast9
FOSRENOL CHEW (Use | NP yrs old); PA
lanthanum carbonate) laA Ne

phropathy (IgAN) Agents
FOSRENOL PACK NP FglLSPARI Jle g| NP | MP
lanthanum carbonate NP
CHEW Prostatic Hypertrophy Agents
RENVELA PACK (USG NP alfuzosin hcl P
sevelamer carbonate) AVODART (Use NE
RENVELA TABS (USG NF dutasterlde)
sevelamer carbonate) CARDURA XL NP NP
RENVELA TABS (Use NP dutasterid B
sevelamer carbonate) utasteriae
sevelamer carbonate P dutasteride-tamsulosin hcl | NP
PACK finasteride P
sevelamer carbonate P JALYN (Use dutasteride- | NF
TABS tamsulosin hcl)
sevelamer hcl NP PROSCAR (Use NP
VELPHORO NP flnasterlde) NS
GENITOURINARY AGENTS - MISCELLANEOUS - 5’2@@;;? (Use
Miscellaneous Drugs to Treat Reproductive silodosin NP
Organs and Urinary System tamsulosin hcl P
Alkalinizers UROXATRAL (Use NF
- - alfuzosin hcl)

potassium citrate P : :
(alkalinizer) TBCR Urinary Analgesics
potassium citrate-citric P phenazopyridine hcl P
acid PACK TABS 95 MG, 100 MG,
sodium citrate & citric acid | P RX/OTC 200 MG
UROCIT-K 10 TBCR (Use | NF PYRIDIUM TABS (Use NF
potassium citrate phenazopyridine hcl)
(alkalinizer)) - GOUT AGENTS - Drugs to Treat Gout

UROCIT-K 5 TBCR (Use
potassium citrate
(alkalinizer))

Genitourinary Irrigants
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
allopurinol 200 MG NP ESPEROCT PA PA
allopurinol 100 MG, 300 P FEIBA PA PA
- NP |QL(2 EA daily) FIBRYGA i il
colchicine CAPS aily);
AL(At least 18 | |HEMGENIX PR AL Jeast X2
yrs old) PA ) A’
colchicine TABS PA PA HEMLIBRA
e buxostal B HEMOFIL M SOLR 250 PA PA
ebuxosia UNIT, 500 UNIT, 1000
GLOPERBA SOLN PO NP UNIT, 1700 UNIT
MITIGARE CAPS (Use NP |QL(2 EA daily);| |[HUMATE-P SOLR PA PA
colchicine) AL(At Ie?ds)t 18| [HymPAVzZI PA PA
yrs o
ULORIC (Use febuxostat) | NP IDELVION Eﬁ Eﬁ
: : IXINITY SOLR
UI’ICOSUI’IC.S _ Vi A BA
probenecid KCENTRA PA PA
Treat Blood Disorders UNIT
Antihemophilic Products KOATE SOLR Eﬁ gﬁ
KOGENATE FS KIT 250
ADVATE o PA UNIT, 500 UNIT, 3000
ADYNOVATE PA PA UNIT
AFSTYLA 250 UNIT, 500 | PA PA KOVALTRY PA PA
N 2350 U320 23
UNIT ’ NOVOSEVEN RT5MG | PA [QL(120000 EA
PA | AL(Atleast 12 daily), PA
ALHEMO vrs old), PA- | [NOVOSEVEN RT 1 MG, 2| PA PA
ALPHANATE SOLR PA PA '\N"SW?('QV'ST - A
ALPHANINE SD 500 PA PA PA PA
UNIT, 1000 UNIT, 1500 NUWIQ SOLR
UNIT OBIZUR PA PA
ALPROLIX PA PA PROFILNINE PA PA
ALTUVIIIO 250 UNIT, 500 | PA PA QFITLIA SOAJ SC 50 PA |AL(Atleast 12
UNIT, 1000 UNIT, 2000 MG/0.5ML yrs old); PA
N 2000 UNIT, 4000 QFITLIASOLNSC20 | PA |AL(Atleast 12
= A MG/0.2ML yrs old); PA
o PA [AL(Atleast 18 REBINYN i PA
BEQVEZ \rs oldy PA | |RECOMBINATE SOLR | PA PA
COAGADEX PA PA RIASTAP P SP
CORIFACT PA PA RIXUBIS SOLR PA PA
ELOCTATE PA PA
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Drug Name

Drug

Requirements/

Drug Name

Requirements/

Tier [Limits Tier [Limits
ROCTAVIAN PA | AL(At ||§)aslg,18 anagrelide hcl P
yrs old); TR =
SEVENFACT PA PA aspirin-dipyridamole R ——
BA BA BRILINTA 60 MG, 90 MG ( aily);
TRETTEN (Use ticagrelor) PA
VONVENDI A PA cilostazol P
WILATE KIT PA PA clopidogrel bisulfate P
XYNTHA PA PA dipyridamole P
Bradykinin B2 Receptor Antagonists hcl) -
PLAVIX 75 MG (Use
FIRAZYR SOSY (Use PA PA clopidogrel bisulfate)
icatibant acetate) T hol PA |QL(T EA daily);
icatibant acetate SOSY PA PA prasugrefhc PA ’
Complement Inhibitors ticagrelor 60 MG, 90 MG | NP | QL(2 EA daily)
BERINERT KIT PA PA Pyruvate Kinase Activators
CINRYZE SOLR IV PA PA PYRUKYND TAPER PA  |QL(2 EA daily);
HAEGARDA SOLRSC | PA PA PACK TBPK AL(AL least 18
yrs old); PA
RUCONEST A PA PYRUKYND TABS PA [QL(2 EA daily);
TAVNEOS PA |QL(6 EA daily); AL(At least 18
AL(At least 18 rs old); PA
VKoM N - \ATOPOIETIC AGENTS - Drugs to Treat
VOYDEYA TABS PA 1QL(6 EA daily); .
AL(At least 18 | [SUSlelefBIEIele SIS
yrs old); PA )
VOYDEYA TBPK PA |QL(6 EA daily), Agents for Gaucher Disease
AL(At least 18 | |CERDELGA P SP; PA
yrs old); PA_| [GEREZYME 400 UNIT P SP; PA
Hematorheologic Agents miglustat P SP; PA
pentoxifylline | P VPRIV =) SP: PA
Plasma Kallikrein Inhibitors ZA_\;EStCtA (Use NF SP; PA
miglusta
KALBITOR PA PA e ; :
TAKHZYRO SOLN PA PA CASGEVY PA | AL(At Ildeiasé A 2
yrs old);
Plasma Proteins LYFGENIA PA | AL(At least 12
RYPLAZIM | PA PA . yrs old); PA
: o Cobalamins
Platelet Aggregation Inhibitors -
cyanocobalamin SOLN 1J P
AGRYLIN 0.5 MG (Use NF 1000 MCG/ML

anagrelide hcl)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Folic Acid/Folates ARANESP (ALBUMIN PA [QL(3 ML per 30
. FREE) SOSY 150 day(s) retail; 3
folic acid TABS 400 MCG, | P |QL(1 EA daily)| IMCG/0.3ML, 200 ML per 30 days
800 MCG MCG/0.4ML, 300 mail); PA
folic acid TABS 1 MG P RX/OTC MCG/0.6ML, 500 MCG/ML
NP L(25 ML
Hematopoietic Gene Therapy EPOGEN 20000 UNIT/ML 3% d(ag(s) rer’:girl;
ZYNTEGLO PA | AL(At least 4 25 ML per 30
yrs old); PA days mail)
Hematopoietic Growth Factors EPOGEN 4000 UNIT/ML | NP %&5@%&%
ARANESP (ALBUMIN PA [QL(7.5 ML per 125 ML per 30
FREE) SOLN 200 30 day(s) retail; days mail)
MCG/ML 8 ML per 30 | [EPOGEN 2000 UNIT/ML | NP |QL(250 ML per
days mail); PA 30 day(s) retail;
ARANESP (ALBUMIN PA | QL(25 ML per 250 ML per 30
FREE) SOLN 60 MCG/ML 30 day(s) retail; days mail)
25 ML per 30 | |[EPOGEN 3000 UNIT/ML NP | QL(166.66 ML
days mail); PA per 30 day(s)
ARANESP (ALBUMIN PA QL(37.5 ML per| retail, 167 ML
FREE) SOLN 40 MCG/ML 30 day(s) retail; per 30 days
38 ML per 30 mail)
days mail); PA| |[EPOGEN 10000 UNIT/ML | NP | QL(50 ML per
ARANESP (ALBUMIN PA | QL(60 ML per 30 day(s) retail;
FREE) SOLN 25 MCG/ML 30 day(s) retail; 50 ML per 30
60 ML per 30 days mail)
days mail); PA | IFULPHILA NP
ARANESP (ALBUMIN PA | QL(15 ML per NP
FREE) SOLN 100 30 day(s) retail;| [ YENETRA
MCG/ML 15 ML per 30 | |[GRANIX SOLN 300 NP | QL(0.8ML
days mail); PA | IMCG/ML daily)
ARANESP (ALBUMIN PA | QL(60 ML per | lGRANIX SOSY NP | QL(0.8 ML
FREE) SOSY 10 30 day(s) retail; daily)
MCG/0.4ML 60 ML per 30 | || EUKINE SOLR IJ NP
days mail); PA MIRCERA NP
ARANESP (ALBUMIN PA QL(25.2 ML per
FREE) SOSY 25 30 day(s) retail;| [NEULASTA ONPRO NP | QL(1.2 ML per
MCG/0.42ML 25 ML per 30 ||SOSY 6 MG/0.6ML 7 day(s) retail;
days mail); PA 1 ML per 7
ARANESP (ALBUMIN PA | QL(7.5 ML per days mail)
FREE) SOSY 60 30 day(s) retail;| [NEULASTA SOSY NP [ QL(1.2 ML per
MCG/0.3ML, 100 8 ML per 30 7 day(s) retail;
MCG/0.5ML days mail); PA LML per_lg
ays mai
ARANESP (ALBUMIN PA | QL(15 ML per
FREE) SOSY 40 30 day(s) retail NEUPOGEN SOLN o %Iéi(f/')? 0y
MCG/0.4ML per 1
- NEUPOGEN SOSY PA | QL(8.5ML
days mail); PA daily): PA
NIVESTYM SOLN NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
NIVESTYM SOSY NP VAFSEO 150 MG NP | QL(4 EA daily)
NYPOZI NP ZARXIO NP QL(SS:I5 )IVIL
NYVEPRIA PA PA ally
NP
PROCRIT 10000 UNIT/ML | NP | QL(50 ML per ZIEXTENZO
3g0dﬁ/lyl_(s) reg%ll; Hematopoietic Mixtures
days Pne;”) ferrous fumarate-fa-b P | QL(1 EA daily)
PROCRIT 20000 UNIT/ML| NP | QL(25 ML per | |complex-c-zn-mg-mn-cu
30 day(s) retail; TABS .
25 ML per 30 | |HEMATINIC PLUS P | QL(1 EA daily)
days mail) | |VIT/MINERALS TABS
PROCRIT 40000 UNIT/ML | NP /QL(12.5 ML per [
30 day(s) retail;| |'foN
12 ML per 30 | [FERRETTS TABS P | QL(2 EA daily)
days mail) | e s fumarate TABS P
PROCRIT 4000 UNIT/ML | NP [QL(125 ML per| |"6/T0US TUmarate
30 day(s) retail;| | ferrous gluconate TABS P |AL(Up to 50 yrs
125 ML per 30 | |324 MG old)
days mail) | (forrous gluconate TABS P
NP L(50 ML
PROCRIT 10000 UNIT/ML 3% d(g)(/)(s) reﬁgirl; ferrous sulfate dried P
50 ML per 30 | [TBCR
days mail) ferrous sulfate SOLN 15 P QL(3.4 ML
PROCRIT 2000 UNIT/ML | NP [QL(250 ML per| |MG/ML, 15 MG/ML daily)
320583“3/1(5) retgg; ferrous sulfate SOLN 220 | P QL(16 ML
davs rﬁgirl) MG/5ML, 300 MG/6.8ML daily)
NP L(166.66 ML | | ferrous sulfate TABS 325 P
PROCRIT 3000 UNIT/ML ?)e(r o 20 tax | MG, 65 MG, 325 MG
retail; 167 ML | | ferrous sulfate TBEC P
perrﬁgigays IRON CHEWS P
PEDIATRIC CHEW
NP | AL(At least 18
REBLOZYL (yrs old) iron sucrose 20 MG/ML P
RELEUKO SOSY NP polysaccharide iron P |QL(1 EA daily)
RETACRIT PA PA complex CAPS
RYZNEUTA SOSY SC 20 | NP (Use iron sucrose)
MG/ML Stem Cell Mobilizers
STIMUFEND NP APHEXDA NP
UDENYCA ONBODY NP MOZOBIL (Use NF SP; PA
SOSY plerixafor)
UDENYCA SOAJ NP plerixafor P SP; PA
UDENYCA SOSY NP XOLREMDI PA |QL(4 EA daily);
VAFSEO 300 MG NP |QL(2 EA daily) AL(At least 12
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Drug Requirements/

Drug Name

Drug

Requirements/

Tier [Limits
HEMOSTATICS - Drugs to Stop Bleeding/Treat SILENOR (Use doxepin NF |QL(1 EA daily);
Bl , hcl (sleep)) AL(At least 18
ood Disorders yrs old)
Hemostatics - Systemic Non-Barbiturate Hypnotics
aminocaproic acid TABS P | QL(24 EA per | I AMBIEN CR TBCR (Use | NP |QL(1 EA daily);
500 MG fill retail; 24 per| | zolpidem tartrate) AL(At least 18
fill mail); SP yrs old)
tranexamic acid TABS P |QL(30 EA per 5| IAMBIEN TABS (Use NP 1QL(1 EA daily);
day(s) retail; 30| | zolpidem tartrate) AL(At least 18
EA per 5 days yrs old)
mail); AL(At | IDORAL (Use quazepam) | NP |QL(1 EA daily);
least 12 yrs old AL(At least 18
-Upto 49 yrs yrs old)
EDLUAR SUBL NP 1QL(1 EA daily);
HYPNOTICS/SEDATIVES/SLEEP DISORDER AL(At le?dS)t 18
yrs o
AGENTS estazolam PA 1QL(1 EA daily);
" . . AL(At least 18
Antihistamine Hypnotics vrs old): PA
diphenhydramine hcl P eszopiclone PA [QL(1 EA daily);
(sleep) CAPS AL(At least 18
diphenhydramine hcl P yrs old); PA
(s'?eep ) Ly/QD flurazepam hcl NP (?AII__( jAtEIA d?”1y§;
diphenhydramine hcl P | QL(1 EA daily) (yrs %?: )
(sleep) TABS 25 MG HALCION 0.25 MG (Use | NF 1QL(1 EA daily);
diphenhydramine hcl P triazolam) AL(At least 18
(sleep) TABS 50 MG yrs old)
doxylamine succinate P HALCION 0.25 MG (Use | NP |QL(1 EA daily);
(sleep) triazolam) AL(At le?dS; 18
yrs o
UNISON SLEEPGELS [ TNE CONESTA (Use NEE [Tt E4 cafp)
diphenhydramine hcl eszopicione) (yrs %?ds )
(sleep)) midazolam hcl SOLN 1J P
Barbiturate Hypnotics MIDAZOLAM HCL SOLN P
AMYTAL SODIUM P W
phenobarbital sodium P midazolam hcl SYRP : .
SOLN quazepam NP |QL(1 EA daily);
phenobarbital ELIX P A'-(Qts' oy 18
phenobarbital TABS P RESTORIL (Use NP |QL(1 EA daily);
Hypnotics - Tricyclic Agents temazepam) AL(QQ%?;; 18
doxepin hcl (sleep) NP 1QL(1 EA daily);| | temazepam 22.5 MG NP |QL(1 EA daily);

AL(At least 18

yrs old)
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Bulk Laxatives

rs old
LAXATIVES - Bowel Treatment Drugs

polyethylene glycol 3350
PACK

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
temazepam 7.5 MG, 15 PA |QL(1 EA daily);| | calcium polycarbophil P QL(10 EA
MG, 30 MG AL(At least 18 | | TABS daily)
yrs old); PA
: KONSYL DAILY FIBER P
triazolam PA |QL(1 EA daily);
AL(At least 18 | [PACK 100 %
vrs old): PA | [NATURAL FIBER P
zaleplon PA |QL(1 EA daily);| |[LAXATIVE POWD
AL(At llg)asFt) A 8 | | psyllium CAPS 0.52 GM P
yrs old); P. : > =
ZOLPIDEM TARTRATE | NP _|QL(1 EA daily);| |RSYllium FOWD 28.3 %,
CAPS AL(Atleast 18'| |30 76, 33 7. 43 %, 58.6
yrs old) ’
zolpidem tartrate SUBL NP 1QL(1 EA daily);| |Laxative Combinations
AL(At least 18
vrs old) GOLYTELY SOLR (Use NF | QL(4000 ML
Zolpider tartrate TABS | PA|QL{1 EA daiy)| peg 3350-kal sod bieart, o0 oo
AL(At least 18 B -
) )
yrs old); PA _ mai
- PA |QL(1 EA daily);| |Peg 3350-kcl-sod bicarb- P | QL(4000 ML
Zolpidem tartrate TBCR %L((At |eas?l1y8) sod chloride-sod sulfate B,%ro gll ret?:-'“
yrs old); PA | |SOLR mgi‘f)r !
Orexin Receptor Antagonists peg 3350-potassium P QL(?‘ﬂOOtM:_
NP [QL(1 EA daily);| |chloride-sod bicarbonate- per fill retail;
BELSOMRA AL(( i ail)| | sod chioride 4000 perfil
yrs old) mai)
DAYVIGO NP | AL(At least 18 | | sennosides-docusate P |QL(4 EA daily)
yrs old) sodium TABS
QUVIVIQ NP | AL(At least 18 | |sodium sulfate-potassium | P
yrs old) sulfate-magnesium sulfate
Selective Melatonin Receptor Agonists SUPREP BOWEL PREP NF
HETLIOZ LQ SUSP NP TQL(1 ML daily);| K0} (8e soaium sulfate-
AL(At least 18 ; )
yrs old) magnesium sulfate)
HETLIOZ CAPS (Use NP ?ALL((?AFIA d?"%’g: Laxatives - Miscellaneous
' eas
tasimelteon) yrs old) glycerin (laxative) SUPP P
ramelteon PA |QL(1 EA daily); 1.2GM, 2 GM, 2.1 GM
AL(At least 18 | | jactulose SOLN P
yrs old); PA NE
ROZEREM (Use NP QL(1 EA G2l | oiyethytene alycol 3360)
It eas
ramelteon) vrsold) | [MIRALAX POWD (Use NF | QL34 EA
tasimelteon CAPS NP |[QL(1 EA daily);| | polyethylene glycol 3350) daily)
AL(At least 18 | |PEDIA-LAX SUPP P
P
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

MACROLIDES - Drugs to Treat Bacterial Infections
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TABS 250 MG

Tier [Limits Tier [Limits
polyethylene glycol 3350 P QL34 GM | | Azithromycin
POWD daily) : : =
SORBITOL PO 70 % P azithromycin PACK
: : azithromycin SUSR P
SEITS LEPEINES azithromycin TABS P
FLEET ENEMA ENEM NF ZITHROMAX TRI-PAK | NP
(Use sodium phosphates) TABS (Use azithromycin)
magnesium citrate 1.745 P ZITHROMAX Z-PAK NP
GM/30ML = QNERLE TABS (Use azithromycin)
magnesium hydroxide : NP
SUSP 7.75 %, 400 daily) §';t',j,§‘,?7“y”§,>,35USR (Use
MG/5ML, 1200 MG/15ML,
2400 MG/30ML ZITHROMAX TABS 250 NP
MG, 500 MG (Use
MILK OF MAGNESIA P azithromycin)
CONCENTRATE SUSP _ .
sodium phosphates P Clarithromycin
ENEM clarithromycin SUSR P
Stimulant Laxatives clarithromycin TABS P
bisacodyl SUPP P fQL(12 EA per | |clarithromycin TB24 P
ill retail; 12 per ;
fill mail) P Erythromycins
bisacodyl TBEC P |QL(1 EAdaily)| |E.E.S. GRANULES SUSR | NP
DULCOLAX TBEC (Use | NF |QL(1 EAdaily)] |( Ltfhse/ erythr omycin
bisacodyl) ethylsuccinate) -
senna SYRP 176 P ER;}PED 200 SUSR (Use
MG/AML erythromycin
_ P ethylsuccinate)
sennosides LIQD ERYPED 400 SUSR (Use | NP
sennosides SYRP 8.8 P erythromycin
MG/5ML ethylsuccinate)
ﬁ/f,ennc;sicl{jg T1A7Bé'3 I\((/glg P erythromycin base CPEP | P
G, 15 MG, 17 erythromycin base TABS P
Surfactant Laxatives erythromycin base TBEC | NP
docusate calcium P erythromycin base TBEC P
docusate sodium CAPS P | QL(3 EA daily) | | erythromycin P
100 MG, 250 MG ethylsuccinate SUSR
docusate sodium LIQD 50 | P erythromycin NP
MG/5ML, 100 MG/10ML ethylsuccinate TABS
DOCUSATE SODIUM P erythromycin P
SYRP ethylsuccinate TABS
docusate sodium TABS P erythromycin stearate P
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SPONGES PADS

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
: " CURITY AMD P
Fidaxomicin ANTIMICROBIAL SPNGE
DIFICID SUSR NP PADS
DIFICID TABS 200 MG NP CURITY COVER P
(Use fidaxomicin) SPONGE PADS
fidaxomicin TABS 200 MG | NP CURITY DRESSING P RX/OTC
MEDICAL DEVICES AND SUPPLIES SPONGES PADS
: CURITY GAUZE P RX/OTC
Bandages-Dressings-Tape SPONGE PADS
ADHESIVE/LARGE/3"X4" | P CURITY GAUZE PADS P
PADS CURITY NON- P
ADHESIVE/MEDIUM/2"X3| P ADHERENT STRIPS
" PADS PADS
AMD FOAM DRESSING P RX/OTC CURITY SPONGES PADS| P
TOPSHEET PADS CVS ADHESIVE PAD P
AMD FOAM DRESSING P RX/OTC 4"X4" PADS
PADS CVS ADHESIVE PAD P
BAND-AID ALL-IN-ONE P 6"X6" PADS
GAUZE LG PADS CVS ADHESIVE PADS P
BAND-AID GAUZE P RX/OTC 2.25"X3" PADS
LARGE PADS CVS ANTIBACTERIAL P
BAND-AID GAUZE P GAUZE PADS
MEDIUM PADS CVS GAUZE PAD P RX/OTC
BAND-AID GAUZE P STERILE PADS
SMALL PADS CVS GAUZE STERILE P RX/OTC
BAND-AID HURT-FREE P PADS
NON-STICK PADS CVS GAUZE PADS P
BAND-AID TRU-ABSORB | P RX/OTC
DERMACEA DRAIN P RX/OTC
GAUZE PADS . ~ioTc—| |SPONGES PADS
COPA ISLAND B
BORDERED FOAM PADS QESNGAEEFQSQUZE
COPA PLUS P RX/OTC P
HYDROPHILIC FOAM QESNGA%AP R’DgRA'N
PADS
P
COVRSITE COVER P | RXOTC || RERMACEAN o
DRESSING PADS SERMACEA NON =
COVRSITE PLUS P RX/OTC WOVEN SPONGE'S
COMPOSITE DRESS PADS
PADS
P
CURITY ALL PURPOSE P giﬁ'}"égigg YPEVII
SPONGES PADS
DERMACEA X-RAY P RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DRYMAX EXTRA PADS P RX/OTC KENDALL HYDROPHILIC P
EQ GAUZE PADS P RX/OTC FOAM DRESS PADS
P KENDALL HYDROPHILIC P
SaLSAUZE STERILE FOAM PLUS PADS
EQL GAUZE PADS P KERLIX SPONGES PADS P RX/OTC
EXCILON AMD DRAIN P RX/OTC MIRASORB SPONGES P
SPONGES PADS MISC
EXCILON AMD NON- P RX/OTC MOLESKIN FOAM PADS P
WOVEN SPONGES NEXCARE ABSOLUTE P
PADS WATERPROOF PADS
EXCILON DRAIN P RX/OTC NU GAUZE 4PLY PADS P RX/OTC
SPONGES PADS NU GAUZE GENERAL- P RX/OTC
EXCILON IV SPONGES P USE SPONGES MISC
PADS OIL EMULSIONS P
FT ADHESIVE P DRESSING/NON-ADH
PADS/SHEER PADS PADS
GAUZE DRESSING PADS P RX/OTC POLYMEM FILM DOT P
GAUZE PADS PADS P PADS . OTC
i} P POLYMEM NON-
SQEEEAB;PE VIIMEDI ADHESIVE PADS
P QC ALL PURPOSE P RX/OTC
SRJSSSHEER ADHESIVE DRESSINGS PADS
P QC BORDER ISLAND P
GNP STERILE GAUZE JC BORDER
GNP WATERPROOF P QC STERILE PADS PADS| P
ADHESIVE 4"X4" PADS RAY-TEC X-RAY P RX/OTC
HM ADHESIVE P DETECTABLE SPNGE
ANTIBACTERIAL PADS MISC .
P RESTORE CONTACT
HV STERILE PADS RESTORE &€
P RESTORE FOAM P RX/OTC
J 8 ) ADHESIVE LARGE RESTORE FOAM,
P RX/OTC RESTORE ODOR P RX/OTC
Lo ias o ONGES ABSORBING DRESS
J & J GAUZE SPONGES | P RXOTC | |PADS
16-PLY MISC RESTORE TRIO P
ABSORBENT DRESS
J & J GAUZE SPONGES | P RX/OTC | |paDS
8-PLY MISC =) SILIGENTLE FOAM P
J & J GAUZE PADS DRESSING PADS
J & J NON-STICK LARGE P SM ADHESIVE PADS P

PADS
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier Limits Tier |Limits
SM STERILE PADS P RX/OTC KIMONO MISC P
SOF-WICK PADS P RX/OTC MAXX PLUS MISC P
STERILE GAUZE PADS P MAXX MISC P
STERILE PADS P OMNIFLEX DIAPHRAGM | P
SURGICAL GAUZE P REALITY LATEX P
SPONGE PADS CONDOMS MISC
THERAGAUZE PADS P REALITY LATEX/ULTRA P
TOPPER DRESSING P RX/OTC | |TEXTURED DEVI
SPONGES MISC REALITY LATEX/ULTRA P
Contraceptives THIN DEVI
P 5 TROJAN BARESKIN DEVI| P
Qllhggco LUBRICATED TROJAN MAGNUM MISC | P
TROJAN ULTRA P
CAYA DPRH £ THIN/SPERMICIDAL
DUREX EXTRA P MISC
SENSITIVE THIN DEVI TROJAN ULTRA THIN =
DUREX EXTRA P MISC
SENSITIVE THIN MISC TROJAN-ENZ =
DUREX TROPICALMISC | P LUBRICATED MISC
FANTASY P TROJAN- P
LUBRICATED/SPERMICI ENZ/SPERMICIDAL MISC
DE MISC . TRUE COVER DEVI P
mggASY LUBRICATED TRUSTEX COLOR =
5 CONDOMS + LUBE MISC
FEMCAP DEVI P LUB/RIBBED/STUDDED
KAMELEON P MISC
LUBRICATED MISC TRUSTEX P
KIMONO COLORS DEVI P LUB/SPERMICIDE EX ST
KIMONO MAXX-LARGE P MISC 5
FLARE MISC -II_-SI;J/SS-II;EE)I;MICIDE XL
KIMONO MICRO THIN P
PLUS MISC MISC
P
KIMONO PLUS MISC P E?(LﬂiTREGXELl\L/ﬂ%%ICATED
KIMONO PS PLUS MISC | P TRUSTEX LUBRICATED | P
KIMONO PS MISC P EXTRA ST MISC
KIMONO SENSATION P TRUSTEX P
PLUS MISC LUBRICATED/SPERMICI
KIMONO SENSATION P DE MISC
MISC TRUSTEX LUBRICATED P
KIMONO SPECIAL DEVI P MISC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
TRUSTEX NATURAL P ACCU-CHEK GUIDE ME P | QL(1EA per
CONDOMS + LUBE MISC KIT 730 day(s)
TRUSTEX RIA P ;%tg'g 1EA P.‘la)r
ays mail);
- P QL(1 EA per
LUBRIGATED MISC ACCU-CHEK GUIDE KIT 73(0 day(r;)
TRUSTEX-NONOXYNOL- | P retail; 1 EA per
9/RIB/STUD MISC 7&% gﬂaRQ (r)n%);
- P ;
\é\(l)IDE SEAL DIAPHRAGM ACCU-CHEK SAFET 5 QL(6.7 EA
PRO LANCETS daily; 670 EA
WIDE-SEAL DIAPHRAGM | P per 100 day(s)
65 retail; 670 EA
WIDE-SEAL DIAPHRAGM| P per 100 days
70 mail); MP;
B RX/OTC
\7/\éIDE—SEAL DIAPHRAGM ACCU-CHEK P [QL(1 EA per 30
SMARTVIEW CONTROL day(s) retail; 1
WIDE-SEAL DIAPHRAGM | P LIQD EAper 30 days
80 mail)
WIDE-SEAL DIAPHRAGM| P ACCU-CHEK SOFTCLIX P | QL(1 EA per
85 LANCET DEV KIT 730 day(s)
=) retail; 1 EA per
WIDE-SEAL DIAPHRAGM 730 days mail);
90 MP
WIDE-SEAL DIAPHRAGM | P ACCU-CHEK SOFTCLIX P QL(6.7 EA
95 LANCETS dau% 87do EA
Diabetic Supplies ri:’[ail; 678%2)
ACCU-CHEK AVIVA P |QL(1 EA per 30 per 100 days
SOLN day(s) retail; 1 mail); MP;
EA per 30 days RX/OTC
mail) ACCUTREND GLUCOSE | P |QL(1 EA per 30
ACCU-CHEK FASTCLIX P QL(1 EA per | |CONTROL SOLN day(s) retail; 1
LANCET KIT 730 day(s) EA per 30 days
retail; 1 EA per mail)
730 days mail);| |ACTI-LANCE 28G P QL(6.7 EA
MP daily; 670 EA
ACCU-CHEK FASTCLIX P QL(6.7 EA per 100 day(s)
LANCETS daily; 670 EA retail; 670 EA
per 100 day(s) per 100 days
retail; 670 EA mail); MP;
per 100 days RX/OTC
mail); MP;
RX/OTC
ACCU-CHEK GUIDE P |QL(1 EA per 30

CONTROL LIQD

day(s) retail; 1
EA per 30 days
mail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ACTI-LANCE LITE P QL(6.7 EA |  ADVOCATE REDI- P |QL(1 EA per 30
LANCETS 28G daily; 670 EA | |ICODE+ CONTROL SOLN day(s) retail; 1
per 100 day(s) EA per 30 days
retail; 670 EA mail)
per 100 days | |ADVOCATE REDI- NP | QL(1 EA per
mail); MP; | |\CODE+ DEVI 730 day(s)
RX/OTC retail; 1 EA per
ACTI-LANCE SPECIAL P QL(6.7 EA 730 days mail);
LANCETS 17G daily; 670 EA MP; RX/OTC
per 100 day(s) |  ADVOCATE SAFETY P QL(6.7 EA
retail; 670 EA | |LANCETS 21G daily; 670 EA
per 100 days per 100 day(s)
mail); MP; retail; 670 EA
RX/OTC per 100 days
ACTI-LANCE UNIVERSAL| P QL(6.7 EA mail); MP;
23G daily; 670 EA RX/OTC
per 100 day(s) | ADVOCATE SAFETY P QL(6.7 EA
retail; 670 EA | |LANCETS 23G daily; 670 EA
per 100 days per 100 day(s)
mail); MP; retail; 670 EA
RX/OTC per 100 days
ADVANCED MOBILE P QL(6.7 EA mail); MP;
LANCET daily; 670 EA RX/OTC
per 100 day(s) | ADVOCATE SAFETY P QL(6.7 EA
retail; 670 EA | |LANCETS 26G daily; 670 EA
per 100 days per 100 day(s)
mail); MP; retail; 670 EA
RX/OTC per 100 days
ADVANTAGE SAFETY P QL(6.7 EA mail); MP;
LANCETS 28G daily; 670 EA RX/OTC
per 100 day(s) | ADVOCATE SAFETY P QL(6.7 EA
retail; 670 EA | |LANCETS 28G daily; 670 EA
per 100 days per 100 day(s)
mail); MP; retail; 670 EA
RX/OTC per 100 days
ADVOCATE LANCETS P QL(6.7 EA mail); MP;
daily; 670 EA RX/OTC
per 100 day(s) | AGAMATRIX CONTROL P |QL(1 EA per 30
retail; 670 EA | INORMAL/HIGH SOLN day(s) retail; 1
per 100 days EA per 30 days
mail); MP; mail)
RX/OTC | AGAMATRIX CONTROL P |QL(1 EA per 30
ADVOCATE LANCING P | QL(1EAper ||SOLN day(s) retail; 1
DEVICE MISC 730 day(s) EA per 30 days
retail; 1 EA per mail)
730 days mail);| [ AGAMATRIX JAZZ NP | QL(1 EA per
MP WIRELESS 2 KIT 730 day(s)

Nevada Silver Summit
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AGAMATRIX PRESTO NP | QL(1 EAper |  ASSURE LANCE P QL(6.7 EA
KIT 730 day(s) ||LANCETS 21G daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
AGAMATRIX ULTRA- P QL(6.7 EA mail); MP;
THIN LANCETS daily; 670 EA RX/OTC
per 100 day(s) | |ASSURE LANCE PLUS P QL(6.7 EA
retail; 670 EA | |[SAFETY 25G daily; 670 EA
per 100 days per 100 day(s)
mail); MP; retail; 670 EA
RX/OTC per 100 days
AQUALANCE LANCETS P QL(6.7 EA mail); MP;
30G daily; 670 EA RX/OTC
per 100 day(s) | I ASSURE LANCE PLUS P QL(6.7 EA
retail; 670 EA | |[SAFETY 30G daily; 670 EA
per 100 days per 100 day(s)
mail); MP; retail; 670 EA
RX/OTC per 100 days
ASSURE 4 CONTROL P |QL(1 EA per 30 mail); MP;
LEVEL 1 & 2 LIQD day(s) retail; 1 RX/OTC
EA per 30 days| |ASSURE LANCE SAFETY| P QL(6.7 EA
mail) LANCET 28G daily; 670 EA
ASSURE COMFORT P QL(6.7 EA per 100 day(s)
LANCETS 28G daily; 670 EA retail; 670 EA
per 100 day(s) per 100 days
retail; 670 EA mail); MP;
per 100 days RX/OTC
mail); MP; | IASSURE PLATINUM NP | QL(1 EA per
RX/OTC METER DEVI 730 day(s)
ASSURE DOSE P |QL(1 EA per 30 retail; 1 EA per
CONTROL SOLN day(s) retail; 1 730 days mail);
EA per 30 days MP; RX/OTC
mail) ASSURE PRISM P |QL(1 EA per 30
ASSURE DOSE P |QL(1 EA per 30| |CONTROL LEVEL 182 day(s) retail; 1
NORM/HIGH CONTROL day(s) retail; 1 | |[SOLN EA per 30 days
SOLN EA per 30 days mail)
mail) ASSURE PRISM MULTI NP | QL(1EA per
ASSURE LANCE P QL(6.7 EA | |METER DEVI 730 day(s)
LANCETS daily; 670 EA retail; 1 EA per
per 100 day(s) 730 days mail);
retail; 670 EA MP; RX/OTC
per 100 days | IASSURE TITANIUM NP | QL(1 EA per
mail); MP; | IBLOOD GLUCOSE DEVI 730 day(s)
RX/OTC retail; 1 EA per

730 days mail);

MP; RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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AUTO-LANCET MINI P | QL(1 EA per | [CAREONE ADVANCED P | QL(1EA per
MISC 730 day(s) ||LANCING DEV MISC 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP
AUTOLET LANCING P | QL(1 EA per | [CAREONE LANCET P QL(6.7 EA
DEVICE MISC 730 day(s) ||SUPER THIN 30G daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP per 100 days
AUTOLET LITE LANCING | P | QL(1 EA per mail); MP;
DEVICE MISC 730 day(s) RX/OTC
retail; 1 EA per| |[CARESENS CONTROL P |QL(1 EA per 30
730 days mail);| |ISOLUTION A/B SOLN day(s) retail; 1
MP EA per 30 days
BD MICROTAINER P QL(6.7 EA mail)
LANCETS daily; 670 EA | |CARESENS LANCETS P QL(6.7 EA
per 100 day(s) | |30G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
BIOTEL CARE BLOOD NP | QL(1EA per RX/OTC
GLUCOSE KIT 730 day(s) ||CARESENSNFELIZBT | NP | QL(1EA per
retail; 1 EA per| |DEVI 730 day(s)
730 days mail); retail; 1 EA per
MP; RX/OTC 730 days mail);
BLOOD GLUCOSE NP | QL(1 EA per MP; RX/OTC
MONITOR SYSTEM KIT 730 day(s) | |CARESENS N FELIZ NP | QL(1EA per
retail; 1 EA per| [DEVI 730 day(s)
730 days mail); retail; 1 EA per
MP; RX/OTC 730 days mail);
BLOOD GLUCOSE NP | QL(1 EA per MP; RX/OTC
MONITORING 333 DEVI 730 day(s) | |[CARESENS SCONTROL | P |QL(1 EA per 30
retail; 1 EA per| [SOLN A/B LIQD day(s) retail; 1
730 days mail); EA per 30 days
MP; RX/OTC mail)
BLULINK CONTROL P |QL(1 EA per 30| [CARESENS S FIT NP | QL(1 EA per
HIGH & LOW LIQD day(s) retail; 1 | |BLOOD GLUC MON DEVI 730 day(s)
EA per 30 days retail; 1 EA per
mail) 730 days mail);
BLULINK GLUCOSE NP QL(1 EA per MP; RX/OTC
MONITORING SYS DEVI 730 day(s) ||CARESENS S FIT BT NP | QL(1EA per
retail; 1 EA per| |BLOOD GLUC DEVI 730 day(s)

730 days mail);
MP; RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CARETOUCH CONTROL | P |QL(1 EA per 30| \CARETOUCH TWISTMC | P | QL(6.7 EA
SOL LEVEL 2 LIQD day(s) retail; 1 | |LANCETS 30G daily; 670 EA
EA per 30 days per 100 day(s)
mail) retail; 670 EA
CARETOUCH P QL(1 EA per per 100 days
LANCING/EJECTOR 730 day(s) mail); MP;
MISC retail; 1 EA per RX/OTC
730 days mail);| |CHOSEN LANCETS 30G P QL(6.7 EA
MP daily; 670 EA
CARETOUCH MONITOR | NP | QL(1 EA per per 100 day(s)
SYSTEM KIT 730 day(s) retail; 670 EA
retail; 1 EA per per 100 days
730 days mail); mail); MP;
MP; RX/OTC RX/OTC
CARETOUCH SAFETY P QL(6.7 EA | [CHOSEN LANCING P | QL(1 EA per
LANCETS daily; 670 EA | |DEVICE MISC 730 day(s)
per 100 day(s) retail; 1 EA per
retail; 670 EA 730 days mail);
per 100 days MP
mail); MP; | ICHOSEN SAFETY P QL(6.7 EA
RX/OTC LANCETS 28G daily; 670 EA
CARETOUCH SAFETY P QL(6.7 EA per 100 day(s)
LANCETS 26G daily; 670 EA retail; 670 EA
per 100 day(s) per 100 days
retail; 670 EA mail); MP;
per 100 days RX/OTC
mail); MP; | ICLEVER CHEK AUTO- NP | QL(1 EA per
RX/OTC CODE SYSTEM DEVI 730 day(s)
CARETOUCH TWIST P QL(6.7 EA retail; 1 EA per
LANCETS 28G daily; 670 EA 730 days mail);
per 100 day(s) MP; RX/OTC
retail; 670 EA | |CLEVER CHEK AUTO- NP QL(1 EA per
per 100 days | (CODE VOICE DEVI 730 day(s)
mail); MP; retail; 1 EA per
RX/OTC 730 days mail);
CARETOUCH TWIST P | QL(6.7EA MP; RX/OTC
LANCETS 30G daily; 670 EA | |CLEVER CHEK AUTO- NP | QL(1 EA per
per 100 day(s) | |CODE DEVI 730 day(s)
retail; 670 EA retail; 1 EA per
per 100 days 730 days mail);
mail); MP; MP
RX/OTC CLEVER CHEK LANCETS| P QL(6.7 EA
CARETOUCH TWIST P QL(6.7 EA daily; 670 EA
LANCETS 33G daily; 670 EA per 100 day(s)
per 100 day(s) retail; 670 EA
retail; 670 EA per 100 days
per 100 days mail); MP;
mail); MP; RX/OTC
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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CLEVER CHEK SYSTEM | NP | QL(1 EAper | COAGUCHEK LANCETS | P QL(6.7 EA
KIT 730 day(s) daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
CLEVER CHOICE AUTO- | NP | QL(1 EA per mail); MP;
CODE SYSTEM DEVI 730 day(s) RX/OTC
retail; 1 EA per| |COMFORT ASSURED P QL(6.7 EA
730 days mail);| [LANCETS 28G daily; 670 EA
MP; RX/OTC per 100 day(s)
CLEVER CHOICE P QL(6.7 EA retail; 670 EA
COMFORT EZ daily; 670 EA per 100 days
per 100 day(s) mail); MP;
retail; 670 EA RX/OTC
per 100 days | |COMFORT ASSURED P QL(6.7 EA
mail); MP; | |LANCETS 33G daily; 670 EA
RX/OTC per 100 day(s)
CLEVER CHOICE P |QL(1 EA per 30 retail; 670 EA
GLUCOSE CONTROL day(s) retail; 1 per 100 days
LIQD EA per 30 days mail); MP;
mail) RX/OTC
CLEVER CHOICE P QL(6.7 EA | [COMFORT TOUCH P QL(6.7 EA
LANCETS 23G daily; 670 EA | [LANCETS 31G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CLEVER CHOICE P QL(6.7 EA | |[COMFORT TOUCH PLUS| P QL(6.7 EA
LANCETS 28G daily; 670 EA | [LANCETS 30G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
CLEVER CHOICE MICRO| NP | QL(1 EAper | CONTOUR CONTROL P |QL(1 EA per 30
SYSTEM KIT 730 day(s) ||LIQD day(s) retail; 1
retail; 1 EA per EA per 30 days
730 days mail); mail)
MP; RX/OTC | [CONTOUR MONITOR NP | QL(1 EA per
CLEVER CHOICE MINI NP | QL(1EAper ||DEVI 730 day(s)
SYSTEM DEVI 730 day(s) retail; 1 EA per
retail; 1 EA per 730 days mail);
730 days mail); MP; RX/OTC
MP; RX/OTC | |CONTOUR NEXT P |QL(1 EA per 30
CLEVER CHOICE TALK | NP | QL(1 EAper | [CONTROL SOLN day(s) retail; 1
SYSTEM DEVI 730 day(s) EA per 30 days
retail; 1 EA per mail)

730 days mail);
MP; RX/OTC
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CONTOURNEXTEZKIT | NP | QL(1 EAper | |CVSLANCETSTHIN26G | P QL(6.7 EA
730 day(s) daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
CONTOUR NEXT GEN NP | QL(1EA per mail); MP;
MONITOR KIT 730 day(s) RX/OTC
retail; 1 EA per| | DEXCOM G6 RECEIVER PA | QL(1 EA per
730 days mail); 730 day(s)
MP; RX/OTC retail; 1 EA per
CONTOUR NEXT LINK NP | QL(1EA per 730 days mail);
KIT 730 day(s) MP; PA
retail; 1 EA per| IDEXCOM G6 SENSOR PA | QL(1 EA per
730 days mail); 730 day(s)
MP; RX/OTC retail; 1 EA per
CONTOUR NEXT NP | QL(1 EA per 730 days mail);
MONITOR KIT 730 day(s) MP: PA
retail; 1 EA per| IDEXCOM G6 PA MP; PA
7&% daR);?/(r)n_?g); TRANSMITTER
; PA | QL(1 EA per
CONTOUR NEXTONE | NP | QL(1 EAper ||SEXSOM G7 15 DAY 730 Gy )
KIT 730 day(s) retail; 1 EA per
retail; 1 EA per 730 days mail);
730 days mail); MP: PA
MP; RX/OTC PA | QL(1EA per
CONTOUR NEXT ONE NP | QL(6.7EA DEXCOM G7 RECEIVER 73(0 day(r; )
KIT daily; 1 EA per retail; 1 EA per
730 day(s) 730 days mail);
retail; 1 EA per MP: PA
730 days mail);| [5ExCOM G7 SENSOR | PA | QL(1EA per
730 day(s)
CONTOUR PLUS BLUE NP | QL(1 EA per retail; 1 EA per
KIT 730 day(s) 730 days mail);
retail; 1 EA per MP: PA
7o days mall:| [DIATRUE CONTROL P [QL(1 EA per 30
: LEVEL 1 SOLN day(s) retail; 1
CONTROL SOLN P |QL(1 EA per 30 EA per 30 days
day(s) retail; 1 mail)
EA p?;,ji?) days| (5| ATRUE CONTROL P |QL(T EA per 30
day(s) retail; 1
CVS BLOOD GLUCOSE | NP | QL(1 EA per LEVEL 2 SOLN EAyrgez 30 days
METER DEVI 730 day(s) mail)
retail: 1 EAPOr| [DIATRUE CONTROL P |QL(T EA per 30
opdays mall:l || EVEL 3 SOLN day(s) retail; 1
: EA per 30 days
CVS BLOOD GLUCOSE NP | QL(1EA per mail)
METER KIT 730 day(s)

retail; 1 EA per
730 days mail);
RX/OTC
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DIATRUE PLUS BLOOD | NP | QL(1 EAper | DRUG MART UNILET P QL(6.7 EA

GLUCOSE DEVI 730 day(s) ||LANCETS 28G daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days

DROPLET GENTEEL P | QL(1 EA per mail); MP;

LANCING DEVICE MISC 730 day(s) RX/OTC
retail; 1 EA per| I DRUG MART UNILET P QL(6.7 EA
730 days mail);| [LANCETS 30G daily; 670 EA

MP per 100 day(s)

DROPLET LANCETS P QL(6.7 EA retail; 670 EA

ULTRA THIN 30G daily; 670 EA per 100 days
per 100 day(s) mail); MP;
retail; 670 EA RX/OTC
per 100 days | I DRUG MART UNILET P QL(6.7 EA

mail); MP; | |LANCETS 33G daily; 670 EA
RX/OTC per 100 day(s)

DROPLET LANCING P QL(1 EA per retail; 670 EA

DEVICE MISC 730 day(s) per 100 days
retail; 1 EA per mail); MP;
730 days mail); RX/OTC

MP EASY COMFORT P QL(6.7 EA

DROPLET PERSONAL P QL(6.7 EA | |LANCETS daily; 670 EA

LANCETS 30G daily; 670 EA per 100 day(s)
per 100 day(s) retail; 670 EA
retail; 670 EA per 100 days
per 100 days mail); MP;

mail); MP; RX/OTC
RX/OTC EASY COMFORT P QL(6.7 EA

DROPSAFE ACTI-LANCE | P QL(6.7 EA | [LANCETS TWIST TOP daily; 670 EA

23G daily; 670 EA per 100 day(s)
per 100 day(s) retail; 670 EA
retail; 670 EA per 100 days
per 100 days mail); MP;

mail); MP; RX/OTC
RX/OTC EASY MINI EJECT P | QL(1EA per

DROPSAFE MEDLANCE P QL(6.7 EA | |LANCING DEVICE MISC 730 day(s)

LANCET 30G daily; 670 EA retail; 1 EA per
per 100 day(s) 730 days mail);
retail; 670 EA MP
per 100 days | [EASY PLUS Il CONTROL | P |QL(1 EA per 30

mail); MP; SOLN day(s) retail; 1
RX/OTC EA per 30 days

DRUG MART ON-THE- P QL(6.7 EA mail)

GO LANCET 30G daily; 670 EA | [EASY PLUS Il GLUCOSE | NP | QL(1 EA per
per 100 day(s) | [SYSTEM DEVI 730 day(s)
retail; 670 EA retail; 1 EA per
per 100 days 730 days mail);

mail); MP; MP; RX/OTC
RX/OTC
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EASY STEP CONTROL P |QL(1 EA per 30| [EASY TOUCH LANCETS | P QL(6.7 EA
SOLN day(s) retail; 1 | |26G daily; 670 EA
EA per 30 days per 100 day(s)
mail) retail; 670 EA
EASY STEP GLUCOSE | NP | QL(1 EA per per 100 days
MONITOR DEVI 730 day(s) mail); MP;
retail; 1 EA per RX/OTC
730 days mail);| [IEASY TOUCH LANCETS P QL(6.7 EA
MP; RX/OTC | [28G daily; 670 EA
EASY TALK BLOOD NP | QL(1 EA per per 100 day(s)
GLUCOSE SYSTEM DEVI 730 day(s) retail; 670 EA
retail; 1 EA per per 100 days
730 days mail); mail); MP;
MP; RX/OTC RX/OTC
EASY TALK CONTROL P |QL(1 EA per 30| [EASY TOUCH LANCETS | P QL(6.7 EA
SOLN day(s) retail; 1 | |28G/TWIST daily; 670 EA
EA per 30 days per 100 day(s)
mail) retail; 670 EA
EASY TALK PLUS II P |QL(1 EA per 30 per 100 days
CONTROL SOLN day(s) retail; 1 mail); MP;
EA per 30 days RX/OTC
mail) EASY TOUCH LANCETS | P | QL(6.7 EA
EASY TOUCH CONTROL | P |QL(1 EA per 30| |30G daily; 670 EA
HIGH & LOW SOLN day(s) retail; 1 per 100 day(s)
EA per 30 days retail; 670 EA
mail) per 100 days
EASY TOUCH GLUCOSE | NP | QL(1 EA per mail); MP;
SYSTEM KIT 730 day(s) RX/OTC
retail; 1 EA per| |[EASY TOUCH LANCETS | P QL(6.7 EA
730 days mail);| |30G/TWIST daily; 670 EA
MP; RX/OTC per 100 day(s)
EASY TOUCH P |QL(1 EA per 30 retail; 670 EA
HEALTHPRO HIGH/LOW day(s) retail; 1 per 100 days
LIQD EA per 30 days mail); MP;
mail) RX/OTC
EASY TOUCH LANCETS | P QL(6.7 EA | |[EASY TOUCHLANCETS | P QL(6.7 EA
21G daily; 670 EA | |32G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
EASY TOUCH LANCETS | P QL(6.7 EA ||EASY TOUCH LANCETS | P QL(6.7 EA
23G daily; 670 EA ||32G/TWIST daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
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EASY TOUCH LANCETS | P QL(6.7 EA | [EASY TRAK Il BLOOD NP | QL(1EA per
33G/TWIST daily; 670 EA | |GLUCOSE SYS DEVI 730 day(s)
per 100 day(s) retail; 1 EA per
retail; 670 EA 730 days mail);
per 100 days MP; RX/OTC
mail); MP; | [EASY TRAK Il CONTROL | P |QL(1 EA per 30
RX/OTC LIQD day(s) retail; 1
EASY TOUCH LANCING P | QL(1 EA per EA per 30 days
DEVICE MISC 730 day(s) mail)
retail; 1 EA per| |[EASYGLUCO KIT NP QL(6.7 EA
730 days mail); daily; 1 EA per
MP 730 day(s)
EASY TOUCH SAFETY P QL(6.7 EA retail; 1 EA per
LANCETS 21G daily; 670 EA 730 days mail);
per 100 day(s) MP
retail; 670 EA | [ EASYMAX 15 LEVEL 2 P |QL(1 EA per 30
per 100 days | [CONTROL SOLN day(s) retail; 1
mail); MP; EA per 30 days
RX/OTC mail)
EASY TOUCH SAFETY P QL(6.7 EA | [EASYMAX CONTROL P |QL(1 EA per 30
LANCETS 23G daily; 670 EA | |SOLN day(s) retail; 1
per 100 day(s) EA per 30 days
retail; 670 EA mail)
per 100 days | |[EASYMAX NG BLOOD NP | QL(1 EA per
mail); MP; | |GLUCOSE DEVI 730 day(s)
RX/OTC retail; 1 EA per
EASY TOUCH SAFETY P QL(6.7 EA 730 days mail);
LANCETS 26G daily; 670 EA MP; RX/OTC
per 100 day(s) | IEASYMAX NG BLOOD NP | QL(1 EA per
retail; 670 EA | |GLUCOSE KIT 730 day(s)
per 100 days retail; 1 EA per
mail); MP; 730 days mail);
RX/OTC MP; RX/OTC
EASY TOUCH SAFETY P QL(6.7 EA | [EASYMAX V BLOOD NP | QL(1EA per
LANCETS 28G daily; 670 EA | |GLUCOSE DEVI 730 day(s)
per 100 day(s) retail; 1 EA per
retail; 670 EA 730 days mail);
per 100 days MP; RX/OTC
mail); MP; | [El EMENT COMPACT P |QL(1 EA per 30
RX/OTC | |CONTROL 2 SOLN day(s) retail; 1
EASY TRAK BLOOD NP | QL(1 EA per EAper 30 days
GLUCOSE SYSTEM DEVI 730 day(s) mail)
retail; 1 EA per| [El EMENT COMPACT P |QL(1 EA per 30
730 days mail);| |CONTROL 3 SOLN day(s) retail; 1
MP; RX/OTC EA per 30 days
EASY TRAK CONTROL P |QL(1 EA per 30 mail)

SOLN

day(s) retail; 1
EA per 30 days

mail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ELEMENT COMPACT NP | QL(1EAper | EMBRACE LANCETS P QL(6.7 EA
GLUCOSE SYSTEM DEVI 730 day(s) | |ULTRA THIN 30G daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
ELEMENT COMPACT V NP | QL(1EA per mail); MP;
GLUCOSE SYS DEVI 730 day(s) RX/OTC
retail; 1 EA per| |[EMBRACE LANCING P QL(1 EA per
730 days mail);| |DEVICE/EJECTOR MISC 730 day(s)
MP; RX/OTC retail; 1 EA per
ELEMENT CONTROL P |QL(1 EA per 30 730 days mail);
LIQD day(s) retail; 1 MP
EA per 30 days| [EMBRACE PRESSURE P QL(6.7 EA
mail) ACTIVATED 21G daily; 670 EA
ELEMENT PLUS DEVI NP | QL(1EA per per 100 day(s)
730 day(s) retail; 670 EA
retail; 1 EA per per 100 days
730 days mail); mail); MP;
MP; RX/OTC RX/OTC
EMBRACE BLOOD NP | QL(1 EAper | [EMBRACE PRESSURE P QL(6.7 EA
GLUCOSE MONITOR 730 day(s) ||ACTIVATED 28G daily; 670 EA
DEVI retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
EMBRACE CONTROL P |QL(1 EA per 30 mail); MP;
SOLN day(s) retail; 1 RX/OTC
EA per 30 days| [EMBRACE PRO P |QL(1 EA per 30
mail) GLUCOSE CONTROL day(s) retail; 1
EMBRACE EVO P |QL(1 EA per 30 |LIQD EA per 30 days
CONTROL LEVEL 1 LIQD day(s) retail; 1 mail)
EA per 30 days| |[EMBRACE PRO NP | QL(1 EA per
mail) GLUCOSE METER DEVI 730 day(s)
EMBRACE EVO NP QL(1 EA per retail; 1 EA per
GLUCOSE MONITOR 730 day(s) 730 days mail);
DEVI retail; 1 EA per MP; RX/OTC
730 days mail);| |EMBRACE TALK BLOOD | NP | QL(1 EA per
MP; RX/OTC | |GLUCOSE DEVI 730 day(s)
EMBRACE EVO NP | QL(1 EA per retail; 1 EA per
GLUCOSE MONITORING 730 day(s) 730 days mail);
KIT retail; 1 EA per MP; RX/OTC
730 days mail);| [EMBRACE TALK P |QL(1 EA per 30
MP; RX/OTC | (GLUCOSE CONTROL day(s) retail; 1
EMBRACE GLUCOSE P |QL(1 EA per 30| |[SOLN EA per 30 days
CONTROL LIQD day(s) retail; 1 mail)
EA per 30 days| [EMBRACE TALK NP | QL(1 EA per
mail) MONITORING SYSTEM 730 day(s)

Nevada Silver Summit

107

KIT

retail; 1 EA per
730 days mail);
MP; RX/OTC

Updated February 2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EMBRACE WAVE NP | QL(1EA per | [FONDCIRCLE SINGLE P QL(6.7 EA
GLUCOSE METER DEVI 730 day(s) | |USE LANCETS daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
EVERSENSE 365 NP | QL(1EA per mail); MP;
SENSOR/HOLDER 730 day(s) RX/QTC
retail; 1 EA per| |[FORA CONTROL SOLN P |QL(1 EA per 30
730 days mail); day(s) retail; 1
MP EA per 30 days
EVERSENSE 365 SMART | NP MP mail)
TRANSMIT FORA D20 2-IN-1 NP | QL(1EA per
EVERSENSE E3 NP | QL(1EAper | MONITOR DEVI refa?i’,(.) faEﬁS)er
SENSOR/HOLDER 730 day(s) e oy
retail; 1 EA per ?\%’g mail);
730 days mail);
“Xp ) FORA G20 BLOOD NP | QL(1EA per
EVERSENSE E3 SMART | NP MP GLUCOSE SYSTEM KIT oD faEﬁsger
TRANSMITTER 730 days mail):
EVOLUTION AUTOCODE | NP | QL(1 EA per MP; RX/OTC
DEVI 730 dayls) | [FORA G30A BLOOD NP | QL(1 EA per
retail, Per' | GLUCOSE SYSTEM DEVI 730 day(s)
730 days mail); retail; 1 EA per
MP; RX/OTC 730 days mail);
EVOLUTION CONTROL P %L(1( EA |i>ellr 310 MP; RX/OTC
SOLN ays)reall, 1| 'FORA GD20 BLOOD NP | QL(1EA per
EA per 30 days| | GLUCOSE SYSTEM DEVI 730 day(s)
mail) retail; 1 EA per
FINGERSTIX LANCETS P QL(6.7 EA 730 days mail);
daily; 670 EA MP: RX/OTC
per 100 day(s) | [F6RA GD50 BLOOD NP | QL(1 EA per
retail 870 EA | |GLUCOSE SYSTEM DEVI 730 day(s)
per .0_0 da)_/S retail; 1 EA per
mail); MP; 730 days mail);
FONDCIRCLE BLOOD NP QI-R(q(/S'I%er TR
FORA LANCETS P QL(6.7 EA
GLUCOSE MONIT KIT 730 day(s) daily(; 670 EA
730 days mail); retail; 670 EA
FONDCIRCLE CONTROL | P |QL(1 EA per 30 mail); MP;
SOLUTION LIQD day(s) retail; 1 RX/OTC
EA per 30 days| [EoRA LANCING DEVICE | P | QL(1 EAper
mail) MISC 730 day(s)
FONDCIRCLE LANCING P | QL(1 EA per retail; 1 EA per
DEVICE MISC 730 day(s) 730 days mail);

retail; 1 EA per
730 days mail);
MP

MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FORA PREMIUM V10 NP | QL(1 EAper | [ FORACARE GD40 NP | QL(1 EA per
BLE SYSTEM DEVI 730 day(s) | |MONITOR DEVI 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP; RX/OTC
FORA TEST N' GO NP | QL(1 EA per | [FORACARE GDH P |QL(1 EA per 30
MONITOR DEVI 730 day(s) | [CONTROL SOLN day(s) retail; 1
retail; 1 EA per EA per 30 days
730 days mail); mail)
MP; RX/OTC | [FORACARE PREMIUM NP | QL(1 EA per
FORA TN'G VOICE KIT NP | QL(1EAper ||v10 DEVI 730 day(s)
730 day(s) retail; 1 EA per
retail; 1 EA per 730 days mail);
730 days mail); MP; RX/OTC
MP; RX/OTC | [FORACARE TESTN GO | NP | QL(1EA per
FORA V10 BLOOD NP | QL(1 EA per | MONITOR DEVI 730 day(s)
GLUCOSE SYSTEM DEVI 730 day(s) retail; 1 EA per
retail; 1 EA per 730 days mail);
730 days mail); MP; RX/OTC
MP; RX/OTC | [FORTISCARE CONTROL | P |QL(1 EA per 30
FORA V10/V12/D10/D20 | NP QL(6.7 EA | |SOLN day(s) retail; 1
TEST KIT daily; 670 EA EA per 30 days
per 100 day(s) mail)
retail; 670 EA | |[FORTISCARE T1 NP | QL(1 EA per
per 100 days | |GLUCOSE SYSTEM DEVI 730 day(s)
mail); MP retail; 1 EA per
FORA V12 BLOOD NP QL(1 EA per 730 days mail);
GLUCOSE SYSTEM DEVI 730 day(s) MP; RX/OTC
retail; 1 EA per| [FREESTYLE CONTROL P |QL(1 EA per 30
730 days mail);| [SOLUTION LIQD day(s) retail; 1
MP; RX/OTC EA per 30 days
FORA V20 BLOOD NP | QL(1 EA per mail)
GLUCOSE SYSTEM DEVI 730 day(s) | |[FREESTYLE FREEDOM | NP | QL(1 EA per
retail; 1 EA per| |LITE KIT 730 day(s)
730 days mail); retail; 1 EA per
MP; RX/OTC 730 days mail);
FORA V30A BLOOD NP QL(1 EA per MP; RX/OTC
GLUCOSE SYSTEM DEVI 730 day(s) | |FREESTYLE LANCETS P QL(6.7 EA
retail; 1 EA per daily; 670 EA
730 days mail); per 100 day(s)
MP; RX/OTC retail; 670 EA
FORA V30A BLOOD NP | QL(1 EA per per 100 days
GLUCOSE SYSTEMKIT 730 day(s) mail); MP;
retail; 1 EA per RX/OTC
730 days mail);| |FREESTYLE LIBRE 14 PA | QL(1 EA per
MP; RX/OTC | DAY READER 730 day(s)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
FREESTYLE LIBRE 14 PA | QL(1 EAper | [FREESTYLE UNISTICKII | P QL(6.7 EA
DAY SENSOR 730 day(s) ||LANCETS daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; PA per 100 days
FREESTYLE LIBRE 2 PA | QL(1EA per mail); MP;
PLUS SENSOR 730 day(s) RX/OTC
retail; 1 EA per| |GE100 BLOOD NP | QL(1 EA per
730 days mail);| | GLUCOSE SYSTEM DEVI 730 day(s)
MP; PA retail; 1 EA per
FREESTYLE LIBRE 2 PA | QL(1EA per 730 days mail);
READER 730 day(s) MP; RX/OTC
retail; 1 EA per| |GE100 BLOOD NP | QL(1 EA per
730 days mail);| |GLUCOSE SYSTEM KIT 730 day(s)
MP; PA retail; 1 EA per
FREESTYLE LIBRE 2 PA | QL(1EA per 730 days mail);
SENSOR 730 day(s) MP; RX/OTC
retail; 1 EA per| |GE100 CONTROL SOLN P |QL(1 EA per 30
730 days mail); day(s) retail; 1
MP; PA EA per 30 days
FREESTYLE LIBRE 3 PA | QL(1EA per mail)
PLUS SENSOR 730 day(s) | |GENTEEL BUTTERFLY P QL(6.7 EA
retail; 1 EA per| [TOUCH LANCET daily; 670 EA
730 days mail); per 100 day(s)
MP; PA retail; 670 EA
FREESTYLE LIBRE 3 PA | QL(1 EA per per 100 days
READER 730 day(s) mail); MP;
retail; 1 EA per RX/OTC
730 days mail);| |GENTEEL LANCING KIT P | QL(1 EA per
MP; PA | (BLUE)KIT 730 day(s)
FREESTYLE LIBRE 3 PA QL(1 EA per retail; 1 EA per
SENSOR 730 day(s) 730 days mail);
retail; 1 EA per MP
730 days mail);| |GENTEEL PLUS P QL(1 EA per
MP; PA LANCING (PURPLE) 730 day(s)
FREESTYLE LITE DEVI NP | QL(1 EAper ||MISC retail; 1 EA per
730 day(s) 730 days mail);
retail; 1 EA per MP
730 days mail);| |GENTEEL PLUS P QL(1 EA per
MP; RX/OTC | [LANCING (WHITE) MISC 730 day(s)
FREESTYLE LITE KIT NP | QL(1 EA per retail; 1 EA per
730 day(s) 730 days mail);
retail; 1 EA per MP
730 days mail);| |GENTEEL PLUS P QL(1 EA per
MP; RX/OTC | [LANCING DEV(BLUE) 730 day(s)
FREESTYLE PRECISION | NP | QL(1 EA per | |MISC retail; 1 EA per
NEO SYSTEM KIT 730 day(s) 730 days mail);

retail; 1 EA per
730 days mail);
MP; RX/OTC

MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
GENTEEL PLUS P | QL(1 EAper ||GLUCOCARD NP | QL(1 EA per
LANCING DEV(PINK) 730 day(s) | |EXPRESSION MONITOR 730 day(s)
MISC retail; 1 EA per| [KIT retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
GHT BLOOD GLUCOSE | NP | QL(1 EAper | GLUCOCARD SHINE NP | QL(1 EA per
MONITOR KIT 730 day(s) | [CONNEX KIT 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP; RX/OTC
GLOBAL INJECT EASE P QL(6.7 EA | | GLUCOCARD SHINE P |QL(1 EA per 30
LANCETS 28G daily; 670 EA | |CONTROL SOLN day(s) retail; 1
per 100 day(s) EA per 30 days
retail; 670 EA mail)
per 100 days | | GLUCOCARD SHINE NP | QL(1EA per
mail); MP; | |IEXPRESS KIT 730 day(s)
RX/OTC retail; 1 EA per
GLOBAL INJECT EASE P QL(6.7 EA 730 days mail);
LANCETS 30G daily; 670 EA MP; RX/OTC
per 100 day(s) | (GLUCOCARD SHINE XL | NP | QL(1 EA per
retail; 670 EA | |DEVI 730 day(s)
per 100 days retail; 1 EA per
mail); MP; 730 days mail);
RX/OTC MP; RX/OTC
GLOBAL LANCING P | QL(1 EAper | | GLUCOCARD SHINE NP | QL(1 EA per
DEVICE MISC 730 day(s) | |DEVI 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
GLUCOCARD 01 BLOOD | NP | QL(1 EAper | | GLUCOCARD SHINE KIT | NP | QL(1EA per
GLUCOSE KIT 730 day(s) 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP; RX/OTC
GLUCOCARD 01 P |QL(1 EA per 30| |GLUCOCARD VITAL NP | QL(1 EA per
CONTROL LIQD day(s) retail; 1 | IMONITOR KIT 730 day(s)
EA per 30 days retail; 1 EA per
mail) 730 days mail);
GLUCOCARD 01 P |QL(1 EA per 30 MP; RX/OTC
CONTROL SOLN day(s) retail; 1 | |GLUCOCOM BLOOD NP | QL(1EA per
EA per 30 days| |GLUCOSE MONITOR 730 day(s)
mail) DEVI retail; 1 EA per
GLUCOCARD P |QL(1 EA per 30 730 days mail);
EXPRESSION CONTROL day(s) retail; 1 MP; RX/OTC
SOLN EA per 30 days| |GLUCOCOM CONTROL P |QL(1 EA per 30
mail) LIQD day(s) retail; 1
EA per 30 days
mail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
GLUCOCOM LANCETS P | QL(6.7EA |IGNP STERILELANCETS | P | QL(6.7 EA
28G daily; 670 EA | |33G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
GLUCOCOM LANCETS P QL(6.7 EA | |GNP TRUE METRIXAIR | NP | QL(1EA per
30G daily; 670 EA | IMETERKIT 730 day(s)
per 100 day(s) retail; 1 EA per
retail; 670 EA 730 days mail);
per 100 days MP; RX/OTC
mail); MP; | GNP TRUE METRIX NP | QL(1 EA per
RX/OTC GLUCOSE METER KIT 730 day(s)
GLUCOCOM LANCETS P QL(6.7 EA retail; 1 EA per
33G daily; 670 EA 730 days mail);
per 100 day(s) MP; RX/OTC
retail; 670 EA | |GOJJI CONTROL SOLN P |QL(1 EA per 30
per 100 days day(s) retail; 1
mail); MP; EA per 30 days
RX/OTC mail)
GLUCOCOM MONITOR NP | QL(1EAper ||GOJJI LANCING P | QL(1EA per
KIT 730 day(s) | |DEVICE/CLEAR CAP 730 day(s)
retail; 1 EA per| |MISC retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP
GLUCOSE CONTROL P |QL(1 EA per 30| |GOJJI STERILE P QL(6.7 EA
SOLN day(s) retail; 1 | [LANCETS daily; 670 EA
EA per 30 days per 100 day(s)
mail) retail; 670 EA
GNP EASY TOUCH P |QL(1 EA per 30 per 100 days
CONT HIGH/LOW SOLN day(s) retail; 1 mail); MP;
EA per 30 days RX/OTC
mail) GUARDIAN 4 GLUCOSE | NP | QL(1 EA per
GNP EASY TOUCH NP | QL(1EAper |I[SENSOR 730 day(s)
GLUCOSE METER DEVI 730 day(s) retail, 1 EA per
retail; 1 EA per 730 days mail);
730 days mail); MP
MP; RX/OTC | |GUARDIAN 4 NP MP
GNP LANCING SYSTEM P Q7L3(g dEA(pe)>r TRANSMITTER
DEVICE MISC ay(s
cai, 1 A por| SUATDIAN GONNECT | P | 1P
730 days mail);
MP GUARDIAN LINK 3 NP MP
TRANSMITTER
GUARDIAN SENSOR (3) | NP | QL(1 EA per
730 day(s)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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GUARDIAN SENSOR 3 NP | QL(1EAper | HW EMBRACE TALK NP | QL(1EA per
730 day(s) | |BLOOD GLUCOSE DEVI 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
HEALTHPRO BLOOD NP | QL(1EAper ||[HYPOLANCE AST P | QL(1 EA per
GLUCOSE MONITO KIT 730 day(s) ||LANCING KIT 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP
H-E-B INCONTROL ADV P | QL(1EAper | |IHEALTH CONTROL P |QL(1 EA per 30
LANCING MISC 730 day(s) | |SOLUTION LIQD day(s) retail; 1
retail; 1 EA per EA per 30 days
730 days mail); mail)
MP IHEALTH GLUCO+KIT 10| NP | QL(1 EA per
H-E-B INCONTROL P QL(6.7EA | |KIT 730 day(s)
LANCETS 28G daily; 670 EA retail; 1 EA per
per 100 day(s) 730 days mail);
retail; 670 EA MP; RX/OTC
per 100 days | ||LET CONTACT DETACH | NP RX/OTC
”S% I\Tﬂg; 23" 6MM MISC
- NP RX/OTC
H-E-B INCONTROL P | QL(6.7EA '2"3'?6,'\,'}',\'; ‘ﬁf;g%“ INSET
LANCETS 30G daily; 670 EA :
per 100 day(s) | [ILET INFUSION-INSET NP | MP; RX/OTC
retail: 670 EA | |32" 6MM MISC
per 100 days | [|LET INSULIN PUMP NP MP
mail); MP; DEVI
RX/OTC
_ NP | MP; RX/OTC
FESNCONTROL | P | OLG7ER |[ETSTARTER, X
LANCETS 33G daily; 670 EA
per 100 day(s) | (MISC
retail; 670 EA | [ILET STARTERKIT - NP | MP; RX/OTC
per 100 days | |INSET 23" MISC
mail); MP; | ) ET STARTER KIT - NP | MP; RX/OTC
B Q&z(/ggcer INSET 32" MISC
AV EMBRACE TALK 730 day(e) | |INFINITY BLOOD NP | QL(T EA per
retail; 1 EA per| [GLUCOSE SYSTEM KIT 730 day(s)
? M- retail; 1 EA per
730 days mail); 0.
. 730 days mail);
MP; RX/OTC )
HW EMBRACE PRO NP | QL(1 EA per P Q'\S(F;’ EZ\(’%T%O
GLUCOSE METER DEVI 730 day(s) | [INFINITY CONTROL P

retail; 1 EA per
730 days mail);
MP; RX/OTC

SOLN

day(s) retail; 1
EA per 30 days
mail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
KROGER AUTOLET P | QL(1EAper || ANCETS MICRO THIN P QL(6.7 EA
LANCING DEVICE MISC 730 day(s) |[33G daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP per 100 days
KROGER HEALTHPRO P |QL(1 EA per 30 mail); MP;
CONTROL HI/LO LIQD day(s) retail; 1 RX/OTC
EA per 30 days| |LANCETS SUPER THIN P QL(6.7 EA
mail) 28G daily; 670 EA
KROGER HEALTHPRO P QL(6.7 EA per 100 day(s)
LANCET 26G daily; 670 EA retail; 670 EA
per 100 day(s) per 100 days
retail; 670 EA mail); MP;
per 100 days RX/OTC
mail); MP; | [LANCETS ULTRA THIN P QL(6.7 EA
RX/OTC daily; 670 EA
LANCET DEVICE WITH P | QL(1 EA per per 100 day(s)
EJECTOR MISC 730 day(s) retail; 670 EA
retail; 1 EA per per 100 days
730 days mail); mail); MP;
MP RX/OTC
LANCETS P QL(6.7 EA | [LANCETS ULTRA THIN P QL(6.7 EA
daily; 670 EA | |30G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
LANCETS 28G THIN P QL(6.7 EA | |LANCING DEVICE MISC P | QL(1 EA per
daily; 670 EA 730 day(s)
per 100 day(s) retail; 1 EA per
retail; 670 EA 730 days mail);
per 100 days MP
mail); MP; | [LANZO MISC P | QL(1 EA per
RX/OTC 730 day(s)
LANCETS 30G P QL(6.7 EA retail; 1 EA per
daily; 670 EA 730 days mail);
per 100 day(s) MP
retail; 670 EA | |LEADER ADVANCED P QL(1 EA per
per 100 days | [LANCING DEVICE MISC 730 day(s)
mail); MP; retail; 1 EA per
RX/OTC 730 days mail);
LANCETS 33G P QL(6.7 EA MP
daily; 670 EA | |LIBERTY GLUCOSE P |QL(1 EA per 30
per 100 day(s) | CONTROL LIQD day(s) retail; 1
retail; 670 EA EA per 30 days
per 100 days mail)
mail); MP;
RX/OTC

114



Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/
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MEDISENSE GLUCOSE P |QL(1 EA per 30| MICRODOT CONTROL P |QL(1 EA per 30
KETONE CONTR LIQD day(s) retail; 1 | |HIGH/LOW SOLN day(s) retail; 1
EA per 30 days EA per 30 days
mail) mail)
MEDISENSE H/MID/LOW | P |QL(1 EA per 30/ MICROLET LANCETS P QL(6.7 EA
CONTROL LIQD day(s) retail; 1 daily; 670 EA
EA per 30 days per 100 day(s)
mail) retail; 670 EA
MEDLANCE PLUS P QL(6.7 EA per 100 days
EXTRA 21G daily; 670 EA mail); MP;
per 100 day(s) RX/OTC
retail; 670 EA | IMICROLET NEXT P QL(1 EA per
per 100 days | [LANCING DEVICE MISC 730 day(s)
mail); MP; retail; 1 EA per
RX/OTC 730 days mail);
MEDLANCE PLUS LITE P | QL(6.7EA MP
25G daily; 670 EA | IMINI LANCING DEVICE P | QL(1EA per
per 100 day(s) | |MISC 730 day(s)
retail; 670 EA retail; 1 EA per
per 100 days 730 days mail);
mail); MP; MP
RX/OTC MINIMED 630G INSULIN | NP MP
MEDLANCE PLUS P QL(6.7 EA | IPUMP KIT
SPECIAL 0.8MM daily; 670 EA | f\\INIMED 780G INSULIN | NP MP
per 100 day(s) PUMP KIT
retail; 670 EA
per 100 days | [MINIMED INSTINCT NP | QL(1 EA per
mail); MP; | |GLUC SENSOR 730 day(s)
RX/OTC retail; 1 EA per
MEDLANCE PLUS P | QL(7EA 730 days mail);
PERLITE daily; 670 EA
su 306 per %/ 00 day(s) | [MM BLOOD GLUCOSE NP QL(6.7 EA
retail; 670 EA | |[SYSTEM REFILL KIT daily; 670 EA
per 100 days per 100 day(s)
mail); MP; retail; 670 EA
RX/OTC per 10)0 days
MEDLANCE PLUS P | QL(6.7EA mail); MP
UNIVERSAL 21G daily(; 670 EA | MM BLOOD GLUCOSE NP | QL(1 EA per
per 100 day(s) | |[SYSTEM KIT 730 day(s)
retail; 670 EA ;%tglg 1EA pfla)r
per 100 days ays mail);
mail); MP; RX/OTC
RX/OTC MM BLULINK GLUCOSE | NP | QL(1 EA per
MEDTRONIC MINIMED NP MP MONIT SYS DEVI 730 day(s)
780G KIT retail; 1 EA per
730 days mail);
MICRODOT BLOOD NP | QL(1 EA per MP: RX/OTC
GLUCOSE SYSTEMKIT 730 day(s)

retail; 1 EA per
730 days mail);
MP; RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MM EASY TOUCH NP | QL(1EAper | MYGLUCOHEALTH P QL(6.7 EA
GLUCOSE METER KIT 730 day(s) | |[LANCETS 30G daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
MM LANCING DEVICE P | QL(1 EA per mail); MP;
MISC 730 day(s) RX/OTC
retail; 1 EA per| INEUTEK 2TEK P |QL(1 EA per 30
730 days mail);| |CONTROL SOLN day(s) retail; 1
MP EA per 30 days
MM TWIST LANCETS P QL(6.7 EA mail)
daily; 670 EA | INOVA SAFETY LANCETS| P QL(6.7 EA
per 100 day(s) | |23G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
MOBI 2ML CARTRIDGE NP MP RX/OTC
MISC NOVA SAFETY LANCETS| P QL(6.7 EA
MODD1 PATIENT NP MP 28G 5’5‘%82‘; )I/Eé\)
WELCOME KIT KIT rotail: 670 EA
MODD1 SUPPLY KITKIT | NP per 100 days
MONOLET LANCETS P QL(6.7 EA mail); MP;
daily; 670 EA RX/OTC
per 100 day(s) | INOVA SUREFLEX P QL(6.7 EA
retail; 670 EA | [LANCETS daily; 670 EA
per 100 days per 100 day(s)
mail); MP; retail; 670 EA
RX/OTC per 100 days
MULTI-LANCET DEVICE | P | QL(1EA per mail); MP;
2KIT 730 day(s) RX/OTC
retail; 1 EA per| INOVA SUREFLEX P | QL(1 EA per
730 days mail);| |LANCING DEVICE MISC 730 day(s)
MP retail; 1 EA per
MYGLUCOHEALTH NP | QL(1 EA per 730 days mail);
BLOOD GLUCOSE KIT 730 day(s) MP
retail; 1 EA per| |OMNIPOD 5 DEXG7G6 PA MP; PA
7|:\3/|0P d%?/ (r)n_%); INTRO GEN 5 KIT
: OMNIPOD 5 DEXG7G6 NP MP
MYGLUCOHEALTH P le—(1( %A FtJG{ 310 PODS GEN 5 MISC
ay(s) retail,
mail) PODS GEN 5 MISC
OMNIPOD 5 G7 INTRO NP MP
(GEN 5) KIT
OMNIPOD 5 G7 PODS NP MP
(GEN 5) MISC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

OMNIPOD 5 LIBRE2 G6 | PA MP; PA ONETOUCH ULTRA 2 KIT| NP | QL(1 EA per

INTRO GENS5 KIT 730 day(s)

OMNIPOD 5 LIBRE2 PA MP; PA ;%tg'g; E’r*n gi?)r_

PLUS G6 PODS MISC MP- R);(/OTC’

OMNIPOD CLASSIC NP MP ONETOUCH ULTRA P |QL(T EA per 30

PODS (GEN 3) MISC CONTROL LIQD day(s) retail; 1

OMNIPOD DASH INTRO | PA MP; PA EA per 30 days

(GEN 4) KIT . QLr(%al7|)EA

NP MP ONETOUCH ULTRASOFT )L (6.

Q7 Rp s eom sl

per ay(s

OMNIPOD DASH PODS | PA MP; PA retail; 670 EA

(GEN 4) MISC per 100 days

OMNIPOD GO KIT NP MP nE{aXII/)O I\T/Ig;

N R NP Q] dEeﬁ‘,(Zﬁr ONETOUCH VERIO FLEX| NP | QL(1 EA per
retail; 1 EA per| |SYSTEMKIT 730 day(s)
730 days mail); retail; 1 EA per
TR

P L(6.7 EA ’

o a CANGEREE A d§|y(. %70 Ea | [ONETOUCH VERIO NP | QL(1 EA per
per 100 day(s) | |REFLECT KIT 730 day(s)
retail; 670 EA retail, 1 EA per
per 1,00 dayS 730 dayS mall);

RX/OTC ||ONETOUCH VERIO LIQD | P |QL(1 EA per 30

ONETOUCH DELICA P QL(6.7 EA Sﬁy(ZZ éeot%l'a 13

PLUS LANCET33G dail%/(;) g7do EA P mail) Y
‘?2{3”. 678 >|':_(Z) PERFECT POINT P QL(6.7 EA
per 100 days | [SAFETY LANCETS daily; 670 EA

mail); MP; per 100 day(s)
RX/&)TC, retall; 670 EA

ONETOUCH DELICA P~ | QL(1 EA per P i B

PLUS LANCING MISC t73|(_) 1d?z)'lo(\s) OTC
730 days mail);| |PHARMACIST CHOICE | NP | QL(1 EA per

MP | /AUTOCODE SYS KIT 730 day(s)
ONETOUCH DELICA P | QL(6.7EA ;?;g'g; Eﬁgﬁ{.
SAFETY LANCING dai% 8‘7do EA MP; RR/OTC
per 109.98Y(8) | | o HARMACIST CHOICE | P | QL(6.7 EA
mail); MP; per 100 day(s)
RX/’OTC, retall; 670 EA
per 100 days

mail); MP;

RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PHARMACIST CHOICE NP | QL(1EAper || PRO COMFORT P QL(6.7 EA
MINI SYSTEM DEVI 730 day(s) ||LANCETS 31G daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
PIP BLOOD GLUCOSE NP | QL(1EA per mail); MP;
MONITORING DEVI 730 day(s) RX/OTC
retail, 1 EA per| IPRO COMFORT SAFETY | P QL(6.7 EA
730 days mail);| [LANCETS 30G daily; 670 EA
MP; RX/OTC per 100 day(s)
PIP GLUCOSE CONTROL| P QL(0.034 EA retail; 670 EA
SOLUTION LIQD daily; 1 EA per per 100 days
30 day(s) retail; mail); MP;
1 EA per 30 RX/OTC
days mail) PRO VOICE V8 NP | QL(1 EA per
PIP LANCETS 28G P QL(6.7 EA | |GLUCOSE SYSTEM DEVI 730 day(s)
daily; 670 EA retail; 1 EA per
per 100 day(s) 730 days mail);
retail; 670 EA MP; RX/OTC
per 100 days | |PRO VOICE V9 NP | QL(1 EA per
mail); MP; | |GLUCOSE SYSTEM DEVI 730 day(s)
RX/OTC retail; 1 EA per
PIP LANCETS 30G P QL(6.7 EA 730 days mail);
daily; 670 EA MP; RX/OTC
per 100 day(s) | IPRODIGY AUTOCODE NP | QL(1 EA per
retail; 670 EA | I BLOOD GLUCOSE DEVI 730 day(s)
per 100 days retail; 1 EA per
mail); MP; 730 days mail);
RX/OTC MP; RX/OTC
POGO AUTOMATIC NP | QL(1 EAper | [ PRODIGY AUTOCODE NP | QL(1 EA per
BLOOD GLUCOSE DEVI 730 day(s) | |BLOOD GLUCOSE KIT 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP; RX/OTC
PRECISION GLUCOSE P |QL(1 EA per 30| |PRODIGY CONTROL P |QL(1 EA per 30
KETONE CONTR LIQD day(s) retail; 1 | |[SOLUTION SOLN day(s) retail; 1
EA per 30 days EA per 30 days
mail) mail)
PRECISION XTRA- NP | QL(1 EAper | [PRODIGY LANCETS28G | P QL(6.7 EA
GLUCOSE/KETONE DEVI 730 day(s) daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP per 100 days
PRO COMFORT P QL(6.7 EA mail); MP;
LANCETS 30G daily; 670 EA RX/OTC
per 100 day(s) | IPRODIGY LANCING P | QL(1 EA per
retail; 670 EA | |DEVICE MISC 730 day(s)
per 100 days retail; 1 EA per
mail); MP; 730 days mail);
RX/OTC MP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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PRODIGY POCKET NP | QL(1EAper ||QC ADVANCED P | QL(1 EA per
BLOOD GLUCOSE KIT 730 day(s) ||LANCING DEVICE MISC 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP
PRODIGY SAFETY P QL(6.7 EA | |QC LANCETS SUPER P QL(6.7 EA
LANCETS 26G daily; 670 EA | |THIN 30G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
PRODIGY TWIST TOP P QL(6.7 EA | |QC UNILET LANCETS P QL(6.7 EA
LANCETS 28G daily; 670 EA | |28G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
PRODIGY VOICE BLOOD | NP | QL(1 EAper ||QC UNILET LANCETS P QL(6.7 EA
GLUCOSE KIT 730 day(s) ||MICRO THIN daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
PURE COMFORT P QL(6.7 EA mail); MP;
LANCETS 30G daily; 670 EA RX/OTC
per 100 day(s) | | QUINTET AC BLOOD NP | QL(1EA per
retail; 670 EA | |GLUCOSE DEVI 730 day(s)
per 100 days retail; 1 EA per
mail); MP; 730 days mail);
RX/OTC MP; RX/OTC
PX ADVANCED LANCING| P | QL(1 EAper | |QUINTET BLOOD NP | QL(1EA per
DEVICE MISC 730 day(s) | |GLUCOSE SYSTEM DEVI 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
PX LANCETS P QL(6.7 EA | |QUINTET CONTROL P |QL(1 EA per 30
MICROTHIN 33G daily; 670 EA | |HIGH/NORMAL SOLN day(s) retail; 1
per 100 day(s) EA per 30 days
retail; 670 EA mail)
per 100 days | [REFUAH PLUS P |QL(1 EA per 30
mail); MP; | |GLUCOSE CONTROL day(s) retail; 1
RX/OTC SOLN EA per 30 days
PX LANCETS ULTRA P QL(6.7 EA mail)
THIN 28G daily; 670 EA | I REFUAH PLUS NP | QL(1EA per
per 100 day(s) | IMONITORING SYSTEM 730 day(s)
retail; 670 EA | |[KIT retail; 1 EA per
per 100 days 730 days mail);
mail); MP; MP; RX/OTC
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
RELION ALL-IN-ONE NP | QL(1 EAper | |RELION PREMIER NP | QL(1EA per
730 day(s) ||COMPACT SYSTEMKIT 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
RELION CONFIRM NP | QL(1 EAper ||RELION PREMIER VOICE| NP | QL(1 EA per
GLUCOSE MONITOR KIT 730 day(s) | |MONITOR DEVI 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP; RX/OTC
RELION LANCET P QL(6.7 EA | IRELION PRIME NP | QL(1 EA per
DEVICES 30G daily; 670 EA | IMONITOR DEVI 730 day(s)
per 100 day(s) retail; 1 EA per
retail; 670 EA 730 days mail);
per 100 days MP; RX/OTC
mail); MP; | |IRELION TRUE MET AIR P | QL(1EA per
RX/OTC GLUC METER KIT 730 day(s)
RELION LANCETS P QL(6.7 EA retail; 1 EA per
MICRO-THIN 33G daily; 670 EA 730 days mail);
per 100 day(s) MP; RX/OTC
retail; 670 EA | |RELION ULTIMA NP QL(1 EA per
per 100 days | |GLUCOSE SYSTEM KIT 730 day(s)
mail); MP; retail; 1 EA per
RX/OTC 730 days mail);
RELION LANCETS THIN P QL(6.7 EA MP; RX/OTC
26G daily; 670 EA | IRELION ULTRA THIN P QL(6.7 EA
per 100 day(s) | |LANCETS 30G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
RELION MICRO KIT NP | QL(1EA per RX/OTC
730 day(s) ||RIGHTEST GC300 P |QL(1 EA per 30
retail; 1 EA per| [CONTROL LIQD day(s) retail; 1
730 days mail); EA per 30 days
MP; RX/OTC mail)
RELION PREMIER BLU NP | QL(1 EA per | |RIGHTEST GD500 P | QL(1EA per
MONITOR DEVI 730 day(s) | |LANCING DEVICE MISC 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP
RELION PREMIER NP | QL(1 EAper | |RIGHTEST GL300 P QL(6.7 EA
CLASSIC DEVI 730 day(s) | [LANCETS daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
mail); MP;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
RIGHTEST GM100 NP | QL(1EAper | ISAPS HEALTH PLUS P QL(6.7 EA
BLOOD GLUCOSE KIT 730 day(s) ||LANCETS daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
RIGHTEST GM300 NP | QL(1EA per mail); MP;
BLOOD GLUCOSE KIT 730 day(s) RX/OTC
retail; 1 EA per| |SAPS HEALTH TWIST P QL(6.7 EA
730 days mail);| [ TOP LANCETS daily; 670 EA
MP; RX/OTC per 100 day(s)
RIGHTEST GM550 NP QL(1 EA per retail; 670 EA
BLOOD GLUCOSE KIT 730 day(s) per 100 days
retail; 1 EA per mail); MP;
730 days mail); RX/OTC
MP; RX/OTC | |ISAPS TWIST TOP P QL(6.7 EA
RIGHTEST GT333 NP | QL(1 EAper | [LANCETS daily; 670 EA
BLOOD GLUCOSE DEVI 730 day(s) per 100 day(s)
retail; 1 EA per retail; 670 EA
730 days mail); per 100 days
MP; RX/OTC mail); MP;
SAFETY LANCET P QL(6.7EA RX/OTC
30G/PRESSURE ACT daily; 670 EA | |SENSILANCE SAFETY P QL(6.7 EA
per 100 day(s) | [LANCETS 21G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
SAFETY LANCETS21G | P | QL(6.7EA RX/OTC
daily; 670 EA | |SENSILANCE SAFETY P QL(6.7 EA
per 100 day(s) | [LANCETS 26G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
SAFETY LANCETS23G | P | QL(6.7EA RX/OTC
daily; 670 EA | |SENSILANCE SAFETY P QL(6.7 EA
per 100 day(s) | |[LANCETS 28G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
SAFETY LANCETS28G | P | QL(6.7EA RX/OTC
daily; 670 EA ||SIMPLE DIAGNOSTICS P | QL(1EA per
per 100 day(s) | ILANCING DEV MISC 730 day(s)
retail; 670 EA retail; 1 EA per
per 100 days 730 days mail);
mail); MP; MP
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SIMPLERA SENSOR NP | QL(1 EAper | [SMARTEST PRONTO NP | QL(1 EA per
730 day(s) |[STARTERKIT 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
SIMPLERA SYNC NP | QL(1 EAper | [SMARTEST PROTEGE NP | QL(1 EA per
SENSOR 730 day(s) |[STARTERKIT 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
SIMPLERA SYSTEM NP | QL(1 EAper | [SMARTEST PROTEGE NP | QL(1 EA per
730 day(s) | |DEVI 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
SMART DIABETES P | QL(1EAper ||SOLUS V2 BLOOD NP | QL(1 EA per
VANTAGE LANCING 730 day(s) ||GLUCOSE SYSTEM DEVI 730 day(s)
MISC retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP MP; RX/OTC
SMARTEST CONTROL P 1QL(1 EA per 30| |SOLUS V2 BLOOD NP | QL(1 EA per
MEDIUM SOLN day(s) retail; 1 | |GLUCOSE SYSTEM KIT 730 day(s)
EA per 30 days retail; 1 EA per
mail) 730 days mail);
SMARTEST EJECT NP QL(1 EA per MP; RX/OTC
STARTER KIT 730 day(s) |[SOLUS V2 CONTROL P |QL(1 EA per 30
retail; 1 EA per| |SOLN day(s) retail; 1
730 days mail); EA per 30 days
MP; RX/OTC mail)
SMARTEST EJECTDEVI | NP | QL(1 EAper | |SOLUS V2 LANCETS 28G| P QL(6.7 EA
730 day(s) daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
SMARTEST LANCETS P QL(6.7 EA mail); MP;
28G daily; 670 EA RX/OTC
per 100 day(s) | ISOLUS V2 LANCING P | QL(1 EA per
retail; 670 EA | |DEVICE MISC 730 day(s)
per 100 days retail; 1 EA per
mail); MP; 730 days mail);
RX/OTC MP
SMARTEST PERSONA NP | QL(1EAper ||SOLUS V2 TWIST P QL(6.7 EA
STARTERKIT 730 day(s) | |LANCETS 30G daily; 670 EA
retail; 1 EA per per 100 day(s)
730 days mail); retail; 670 EA
MP; RX/OTC per 100 days
mail); MP;
RX/OTC
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Drug Name

Drug
Tier

Requirements/
Limits

Drug Name

Drug
Tier

Requirements/
Limits

STERILANCE PA MISC

QL(6.7 EA
daily; 670 EA
per 100 day(s)
retail; 670 EA
per 100 days

mail); MP

SURE COMFORT
LANCING PEN MISC

QL(1 EA per
730 day(s)
retail; 1 EA per
730 days mail);
MP

STERILANCE TL

QL(6.7 EA
daily; 670 EA
per 100 day(s)
retail; 670 EA
per 100 days

mail); MP;

RX/OTC

T: SLIM X2 INS
PMP/CONTROL 7.4 DEVI

NP

MP

T:FLEX T:LOCK
CARTRIDGE 4.8ML MISC

NP

MP

T:SLIM X2 3ML
CARTRIDGE MISC

NP

MP

SURE COMFORT

LANCETS 18G

QL(6.7 EA
daily; 670 EA
per 100 day(s)
retail; 670 EA
per 100 days

mail); MP;

RX/OTC

T:SLIM X2 BASAL-1Q
PUMP DEVI

NP

MP

T:SLIM X2 CONTROL-IQ
7.7 PUMP DEVI

NP

MP

T:SLIM X2 CONTROL-1Q
7.8 PUMP DEVI

NP

MP

SURE COMFORT

LANCETS 21G

QL(6.7 EA
daily; 670 EA
per 100 day(s)
retail; 670 EA
per 100 days

mail); MP;

RX/OTC

T:SLIM X2 CONTROL-IQ
PUMP DEVI

NP

MP

T:SLIM X2 INSULIN PMP
BASALG6.4 DEVI

NP

MP

T:SLIM X2 INSULIN
PUMP DEVI

NP

MP

SURE COMFORT

LANCETS 23G

QL(6.7 EA
daily; 670 EA
per 100 day(s)
retail; 670 EA
per 100 days

mail); MP;

RX/OTC

TAI DOC CONTROL
SOLN

QL(1 EA per 30

day(s) retail; 1

EA per 30 days
mail)

TANDEM MOBI
AUTOSOFT 30 KIT MISC

NP

SURE COMFORT

LANCETS 28G

QL(6.7 EA
daily; 670 EA
per 100 day(s)
retail; 670 EA
per 100 days

mail); MP;

RX/OTC

TANDEM MOBI
AUTOSOFT XC KIT MISC

NP

TANDEM MOBI
AUTOSOFT30 14PK23"
MISC

NP

MP

SURE COMFORT

LANCETS 30G

QL(6.7 EA
daily; 670 EA
per 100 day(s)
retail; 670 EA
per 100 days

mail); MP;

RX/OTC

TANDEM MOBI
AUTOSOFTXC 14PK23"
MISC

NP

MP

TANDEM MOBI
AUTOSOFTXC 14PK5"
MISC

NP

MP

TANDEM MOBI SYSTEM
STARTER KIT

NP

MP

Nevada Silver Summit

123

Updated February 2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TANDEM MOBI NP TRAVEL LANCETS P QL(6.7 EA
TRUSTEEL SUPP KIT ADVANCED 28G daily; 670 EA
MISC per 100 day(s)
TANDEM T:SLIM ASFT 30| NP MP retail; 670 EA
PK10 23" MISC per ;.gol\‘/ljgys
i), ;
TANDEM T:SLIM ASFT 30| NP MP RX/OTC
PK14 23" MISC TRUE COMFORT P QL(6.7 EA
TANDEM T:SLIM ASFT NP MP SAFETY LANCETS daily; 670 EA
XC PK10 23" MISC per 100 day(s)
TANDEM T:SLIMASFT | NP MP retall Or0 =4
XC PK14 23" MISC P mail) ME.
TANDEM T:SLIM TRUSTL| NP MP RX/OTC
PK10 23" MISC TRUE COMFORT TWIST P QL(6.7 EA
TECHLITE LANCETS P QL(6.7 EA || TOP LANCETS daily; 670 EA
daily; 670 EA per 100 day(s)
per 100 day(s) retail; 670 EA
retail; 670 EA per 100 days
per 100 days mail); MP;
mail); MP; RX/OTC
RX/OTC TRUE METRIX AIR P | QL(1EA per
TECHLITE LANCETS 26G| P QL(6.7 EA | |GLUCOSE METERKIT 730 day(s)
daily; 670 EA retail; 1 EA per
per 100 day(s) 730 days mail);
retail; 670 EA MP; RX/OTC
per 100 days | |[TRUE METRIX AIR NP | QL(1EA per
mail); MP; | |(GLUCOSE METER KIT 730 day(s)
RX/OTC retail; 1 EA per
TECHLITE LANCETS 30G| P QL(6.7 EA 730 days mail);
daily; 670 EA MP; RX/OTC
per 100 day(s) | |TRUE METRIX GO NP | QL(1 EA per
retail; 670 EA | |GLUCOSE METER KIT 730 day(s)
per 100 days retail; 1 EA per
mail); MP; 730 days mail);
RX/OTC MP; RX/OTC
TEMPO SMART BUTTON | NP | QL(1 EA per | |TRUE METRIX LEVEL 1 P |QL(1 EA per 30
MISC 730 day(s) ||SOLN day(s) retail; 1
retail; 1 EA per EA per 30 days
730 days mail); mail)
RX/OTC || TRUE METRIX LEVEL 2 P |QL(1 EA per 30
TEMPO WELCOME KIT NP | QL(1 EAper ||SOLN day(s) retail; 1
730 day(s) EA per 30 days
retail; 1 EA per mail)
730 days mail);| | TRUE METRIX LEVEL 3 P |QL(1 EA per 30

RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
TRUE METRIX METER NP | QL(1 EA per || TRUETRACK BLOOD NP | QL(1 EA per
DEVI 730 day(s) ||GLUCOSE KIT 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP; RX/OTC
TRUE METRIX METER P | QL(1 EAper | TRUETRACK SMART NP | QL(1 EA per
KIT 730 day(s) ||[SYSTEMKIT 730 day(s)
retail; 1 EA per retail; 1 EA per
730 days mail); 730 days mail);
MP; RX/OTC MP; RX/OTC
TRUEDRAW LANCING P | QL(1 EAper | ITWIIST REFILL NP MP
DEVICE MISC 730 day(s) | |[KIT/INFUSION SET KIT
;%tg'('j;yfﬁgﬁ)f TWIIST REFILLKITKIT | NP MP
MP TWIST STARTER KIT NP MP
TRUEPLUS LANCETS P QL(6.7 EA | |KIT
28G daily; 670 EA | [TWIST TOP LANCETS P QL(6.7 EA
per 100 day(s) | |30G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
TRUEPLUS LANCETS P QL(6.7 EA RX/OTC
30G daily; 670 EA | [ULTI-LANCE P QL(1 EA per
per 100 day(s) | IAUTOMATIC MISC 730 day(s)
retail; 670 EA retail; 1 EA per
per 100 days 730 days mail);
mail); MP; MP
RX/OTC ULTILET CLASSIC P QL(6.7 EA
TRUEPLUS LANCETS P QL(6.7 EA | |LANCETS daily; 670 EA
33G daily; 670 EA per 100 day(s)
per 100 day(s) retail; 670 EA
retail; 670 EA per 100 days
per 100 days mail); MP;
mail); MP; RX/OTC
RX/OTC | [ULTILET LANCETS P | QL(6.7EA
TRUEPLUS SAFETY P QL(6.7 EA daily; 670 EA
LANCETS 28G daily; 670 EA per 100 day(s)
per 100 day(s) retail; 670 EA
retail; 670 EA per 100 days
per 100 days mail); MP;
mail); MP; RX/OTC
RX/OTC ULTILET SAFETY P QL(6.7 EA
TRUERESULT BLOOD NP | QL(1 EAper | | ANCETS 23G daily; 670 EA
GLUCOSE KIT 730 day(s) per 100 day(s)
retail; 1 EA per retail; 670 EA
730 days mail); per 100 days
MP; RX/OTC mail); MP;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ULTRA THIN LANCETS P QL(6.7 EA | IlUNILET MICRO-THIN P QL(6.7 EA
31G daily; 670 EA | |33G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ULTRA-CARE LANCETS P QL(6.7 EA | |UNILET SUPER-THIN P QL(6.7 EA
30G daily; 670 EA | |30G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
ULTRA-THIN Il LANCETS | P QL(6.7 EA | |UNILET ULTRA-THIN 28G| P QL(6.7 EA
daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
UNILET COMFORTOUCH| P QL(6.7 EA | |UNISTIK 2 P QL(6.7 EA
LANCET daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
UNILET G.P. SUPERLITE | P QL(6.7 EA | [UNISTIK 2 COMFORT P QL(6.7 EA
LANCET daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
UNILET GP 28 ULTRA P QL(6.7 EA | [UNISTIK 2 EXTRA P QL(6.7 EA
THIN daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
UNILET LANCET P QL(6.7 EA | [UNISTIK 2 NORMAL P QL(6.7 EA
daily; 670 EA daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
UNISTIK 2 SUPER P | QL(6.7EA ||UNISTIK NORMAL P QL(6.7 EA
daily; 1 EA per daily; 670 EA
730 day(s) per 100 day(s)
retail; 1 EA per retail; 670 EA
730 days mail); per 100 days
MP; RX/OTC mail); MP;
UNISTIK 3 COMFORT P QL(6.7 EA RX/OTC
daily; 670 EA | [UNISTIK PRO SAFETY P QL(6.7 EA
per 100 day(s) | |[LANCET daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
UNISTIK 3 EXTRA P QL(6.7 EA RX/OTC
daily; 670 EA | |UNISTIK SAFETY P QL(6.7 EA
per 100 day(s) | [LANCETS 28G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
UNISTIK 3 GENTLE P QL(6.7 EA RX/OTC
daily; 670 EA | |UNISTIK SAFETY P QL(6.7 EA
per 100 day(s) | [LANCETS 30G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
UNISTIK 3 NORMAL P QL(6.7 EA RX/OTC
daily; 670 EA | [UNISTIK TOUCH SAFETY| P QL(6.7 EA
per 100 day(s) | [LANC 21G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
UNISTIK CZT COMFORT | P QL(6.7 EA RX/OTC
daily; 670 EA | |[UNISTIK TOUCH SAFETY| P QL(6.7 EA
per 100 day(s) | [LANC 23G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
UNISTIK CZT NORMAL P QL(6.7 EA RX/OTC
daily; 670 EA | |[UNISTIK TOUCH SAFETY| P QL(6.7 EA
per 100 day(s) | [LANC 28G daily; 670 EA
retail; 670 EA per 100 day(s)
per 100 days retail; 670 EA
mail); MP; per 100 days
RX/OTC mail); MP;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
UNISTIK TOUCH SAFETY| P QL(6.7 EA | |VERIFINE UNIVERSAL P QL(6.7 EA
LANC 30G daily; 670 EA | |LANCETS 30G daily; 670 EA
per 100 day(s) per 100 day(s)
retail; 670 EA retail; 670 EA
per 100 days per 100 days
mail); MP; mail); MP;
RX/OTC RX/OTC
UNISTRIP CONTROL P |QL(1 EA per 30| |VERIFINE UNIVERSAL P QL(6.7 EA
SOLN day(s) retail; 1 | ILANCETS 33G daily; 670 EA
EA per 30 days per 100 day(s)
mail) retail; 670 EA
VERIFINE SAFE LANCET| P QL(6.7 EA per 100 days
MINI 21G daily; 670 EA mail); MP;
per 100 day(s) RX/OTC
retail; 670 EA | |V-GO 20 KIT NP MP
per 100 days
mail); M | |V-GO 30 KIT NP MP
RX/OTC V-GO 40 KIT NP MP
VERIFINE SAFE LANCET| P QL(6.7 EA | VIVAGUARD INO P | QL(0.034 EA
MINI 23G daily; 670 EA | |CONTROL SOLUTION daily; 1 EA per
per 100 day(s) | |[LIQD 30 day(s) retail;
retail; 670 EA 1 EA per 30
per 100 days days mail)
mail); MP; | [\/IVAGUARD INO P |QL(1 EA per 30
RX/OTC | |CONTROL SOLUTION day(s) retail; 1
VERIFINE SAFE LANCET| P QL(6.7 EA |ILIQD EA per 30 days
MINI 28G daily; 670 EA mail)
per 100 day(s) | |\/\VAGUARD INO NP | QL(1 EA per
retail; 670 EA | |GLUCOSE METER DEVI 730 day(s)
per 100 days retail; 1 EA per
mail); MP; 730 days mail);
RX/OTC MP; RX/OTC
VERIFINE SAFE LANCET| P QL(6.7 EA | |VIVAGUARD INO NP QL(6.7 EA
MINI 30G daily; 670 EA | |GLUCOSE METER KIT daily; 1 EA per
per 100 day(s) 730 day(s)
retail; 670 EA retail; 1 EA per
per 100 days 730 days mail);
mail); MP; MP
RX/OTC | [yIVAGUARD INO SMART | NP | QL(1 EA per
VERIFINE UNIVERSAL P QL(6.7EA | |GLUC METER DEVI 730 day(s)
LANCETS 28G daily; 670 EA retail; 1 EA per
per 100 day(s) 730 days mail);
retail; 670 EA MP; RX/OTC
per 100 days | [\/\yAGUARD LANCETS P QL(6.7 EA
mail); MP; daily; 670 EA
RX/OTC per 100 day(s)
retail; 670 EA
per 100 days
mail); MP;
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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VIVAGUARD LANCETS P QL(6.7 EA | |BD INSULIN SYRINGE P |QL(5 EA daily)
30G daily; 670 EA | [ULTRAFINE
per 100 day(s)| fg pPEN NEEDLE MICRO | P MP
retail; 670 EA ULTRAFINE
per 100 days
mail); MP; | |BD PEN NEEDLE MINI P | MP; RX/OTC
RX/OTC ULTRAFINE
VIVAGUARD LANCING P | QL(1EAper | IBD PEN NEEDLE NANO P | MP;RX/OTC
DEVICE MISC 730 day(s) | |2ND GEN
;%tg'g;yffngﬁ; BD PEN NEEDLE NANO | P | MP;RX/OTC
VP ULTRAFINE
VIVAGUARD SAFETY P QL(6.7 EA | |BD PEN NEEDLE ORIG P MP
LANCETS 28G daily; 670 EA | |ULTRAFINE
per 100 day(s)| [BD PEN NEEDLE SHORT| P | MP; RX/OTC
retall; 670 EA ULTRAFINE
p?nr;if;%jg.ys BD SAFETYGLIDE P [QL(5 EA daily);
RX/OTC | |INSULIN SYRINGE RX/OTC
ZEVRX TWIST TOP P QL(6.7 EA | [BD VEO INSULIN SYR P |QL(5 EA dalily);
LANCETS 30G daily; 670 E(A) ULTRAFINE RX/OTC
per 100 day(s P L(5 EA dail
retail; 670 EA (S;\A(\EII%\IOGI\IIEE INSULIN Ql( aly)
p?nr;iﬁ?ﬁé;ys CARETOUCH P | QLB7EA
RX/OTC HYPODERMIC NEEDLE daily; 670 EA
: per 100 day(s)
Parenteral Therapy Supplies retail; 670 EA
ADVOCATE INSULIN P [QL(5 EA daily); per 1_Io_o '&gys
SYRINGE RX/OTC rr;{a)l( /)c’)TC’
AQ INSULIN SYRINGE P 1QL(5 EA dally);| [cARETOUCH INSULIN P |QL(5 EA daily);
RXIOTC __||SYRINGE RX/OTC
ASSURE ID INSULIN P |QL(5 EA daily); A
SAFETY SYR RX/OTC CEQUR SIMPLICITY 2U PA MP; PA;
DEVI RX/OTC
BD AUTOSHIELD DUO P | MP; RX/OTC CEQUR SIMPLICITY 5 WP
BD INS SYR ULTRAFINE | P QL(SXE/é ggily); INSERTER MISG
1/2UNIT .
. P |QL(5 EA daily);
BD INSULIN SYR P |QL(5 EA daily); g&’é’:ﬁfg? EZINSULIN (RX/OTC )
ULTRAFINE I RX/OTC R OPLET NSULIN -
BD INSULIN SYRINGE P QL(IgXE/(A) g(a:ily); SYRINGE RX/OTC
P |QL(5 EA daily);| |[DROPSAFE SAFETY P |QL(5 EA dalily);
ERQ'EI.SU%ITN SYRINGE (Rx/OTC Y) SYRINGE/NEEDLE . QL(F;XE/ch-jC'I |
BD INSULIN SYRINGE P |QL(5 EA daily);| |[EASY COMFORT aily);
MICROFINE RX/OTC INSULIN SYRINGE . QL(FS{XE/;?LC'I |
P |QL(5 EA daily);| |EASY TOUCH FLIPLOCK aily);
LBJ/I:I):INSULIN SYRINGE (RX/OTC y) NSULIN SY B /OTo
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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EASY TOUCH INSULIN P |QL(5 EA daily);| |GNP INSULIN SYRINGES | P |QL(5 EA daily);
SAFETY SYR RX/OTC 31GX5/16" RX/OTC
EASY TOUCH INSULIN P | QL(5 EA daily)| (GNP ULTRA COM P |QL(5 EA daily);
SYRINGE INSULIN SYRINGE RX/OTC
EASY TOUCH P |QL(5 EA daily);| [HEALTHWISE INSULIN P |QL(5 EA daily);
SHEATHLOCK SYRINGE RX/OTC SYR/NEEDLE RX/OTC
EMBECTA AUTOSHIELD | P | MP; RX/OTC ||HM ULTICARE INSULIN P |QL(5 EA daily);
DUO SYRINGE RX/OTC
EMBECTA INS SYR U/F P |QL(5S EA daily);| INSULIN SYRINGE P |QL(5 EA daily);
1/2 UNIT RX/OTC RX/OTC
EMBECTA INSULINSYR | P |QL(5 EA daily) | |INSULIN SYRINGE- P |QL(5 EA daily);
ULTRAFINE ( y) NEEDLE U-100 RX/OTC
EMBECTA INSULIN P |QL(5 EA daily);| |KINRAY INSULIN P 1QL(5 EA daily);
SYRINGE (RX/OTC Y) SYRINGE RX/OTC
EMBECTA INSULIN P |QL(5 EA daily) | |LITETOUCH INSULIN P |QL(5 EA daily);
SYRINGE u-1So% ( Y) SYRINGE RX/OTC
EMBECTA PEN NE P | MP; RX/OTC ||MAGELLAN INSULIN P |QL(5 EA daily);
NANO =bLE SAFETY SYR RX/OTC
EMBECTA PEN NEEDLE | P | MP; RX/OTC | |MAXI-COMFORT P |QL(5 EA daily);
NANO 2 GEN INSULIN SYRINGE RX/OTC
EMBECTA PEN NEEDLE | P MP MAXICOMFORT SYR P |QL(5 EA daily);
ULTRAFINE 27G X 1/2" RX/OTC
FIFTY50 SUPERIOR P |QL(5 EA daily);| [MEDIC INSULIN P |QL(5 EA daily);
COMFORT SYR RX/OTC SYRINGE RX/OTC
GLOBAL EASY GLIDE P |QL(5 EA daily);| |MM INSULIN P |QL(5 EA daily);
INSULIN SYR (Rx/om Y) SYRINGE/NEEDLE RX/OTC
GLOBAL INJECT EASE P |QL(5 EA daily);| |MONOJECT INSULIN P |QL(5 EA daily);
INSULIN SYR RX/OTC SYRINGE RX/OTC
GLOBAL INSULIN P |QL(5 EA daily);| /MONOJECT ULTRA P |QL(5 EA daily);
SYRINGES (RX/OTC Y) COMFORT SYRINGE RX/OTC
GLUCOPRO INSULIN P |QL(5 EA daily);| |PRECISION SURE-DOSE | P |QL(5 EA daily);
SYRINGE (Rx/om Y) SYRINGE RX/OTC
GNP INSULIN SYR P |QL(5 EA daily);| |PRO COMFORT INSULIN | P 1QL(5 EA daily);
INGE (Rx/om Y) SYRINGE RX/OTC
GNP INSULIN SYRINGES| P |QL(5 EA daily);| |PRODIGY INSULIN P |QL(5 EA daily);
RX/OTC | [SYRINGE RX/OTC
GNP INSULIN SYRINGES P QR EAdaly)] [PX INSULIN SYRINGE P | QL(5 EA daily)
. P L(5 EA daily);
GNP INSULIN SYRINGES| P |QL(5 EA daily);| |REALITY INSULIN QL Sa.galy)
29GX1/2" Rx/oTC | ISYRINGE
GNP INSULIN SYRINGES| P |QL(5 EA daily);| | RCLION INSULIN P QL sadally)
30GX5/16" Rx/0TC | |SYRINGE
SB INSULIN SYRINGE P |QL(5 EA daily);
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SECURESAFE INSULIN P |QL(5 EA daily);| |/ AEROCHAMBER P | QL(2 EA per
SYRINGE RX/OTC HOLDING CHAMBER t36_3|0 gaE%(\S)
SURE COMFORT P |QL(5 EA daily);| |DEV!I retail; per
INSULIN SYRINGE RX/OTC 360@;}3{83”)’
TECHLITE INSULIN P QL(Ig)(E/é %a:ily); AEROCHAMBER MINI P | QL(2 EA per
SYRINGE CHAMBER DEVI 360 day(s)
TRUE COMFORT P |QL(5 EA daily); retail; 2 EA per
INSULIN SYRINGE RX/OTC 360 Féj)?/;gTrgan);
P |QL(5 EA dalily);

INSULIN YR O Rxiote | [AEROCHAMBER MV P QL2EA por

- MISC ay(s
TRUEPLUS INSULIN P |QL(5 EA daily); retail; 2 EA per
SYRINGE RX/OTC 360 days mail);
ULTICARE INSULIN P |QL(5 EA daily); RX/OTC
SAFETY SYR RX/OTC AEROCHAMBER PLS P | QL(2 EA per
ULTICARE INSULIN P |QL(5 EA daily);| |FLOVU MTHPIECE DEV! t35|9 ZdaE),/A(\S)
SYRINGE RX/OTC roal, s

: 360 days mail);
ULTIGUARD SAFEPACK | P |QL(5 EA daily) RX/OTC
SYR/NEEDLE AEROCHAMBER PLUS P | QL(2 EA per
ULTRA COMFORT P |QL(5 EA daily);| |[FLO-VU INTERM DEVI 360 day(s)
INSULIN SYRINGE RX/OTC g%tglg 2 EA p.?r.
ULTRA FLO INSULIN P |QL(5 EA daily); R)?/}cl)STnéal )
SYR 1/2 UNIT RX/OTC

___| |AEROCHAMBER PLUS P | QL(2 EA per
ULTRA FLO INSULIN P |QL(5 EA daily);| |[FLO-VU LARGE DEVI 360 day(s)
SYRINGE RX/OTC retail; 2 EA per
ULTRACARE INSULIN P |QL(5 EA dalily); 360 days mail);
SYRINGE RX/OTC — 5 Fé/&)’;\rcer
ULTRA-THIN Il INS SYR P |QL(5 EA daily); éfgf\’,ﬁH@\"g%EERMﬁggs 360 day(%)
SHORT RX/OTC_ retail; 2 EA per
ULTRA-THIN Il INSULIN P |QL(5 EA daily); 360 days mail);
SYRINGE RX/OTC RX/OTC

P |QL(5 EA daily);| /AEROCHAMBER PLUS P | QL(2 EA per

g@ﬁlﬁ'&?'m INSULIN (Rx/oTC Y) FLO-VU MEDIUM DEVI 360 day(s)

- retail; 2 EA per
VERIFINE INSULIN P |QL(5 EA daily); 360 days mail);
SYRINGE RX/OTC RX/OTC
ZEVRX INSULIN P |QL(5 EA daily);| | AEROCHAMBER PLUS P | QL(2 EA per
SYRINGE RX/OTC FLO-VU MEDIUM MISC 360 day(s)

. ; retail; 2 EA per
Respiratory Therapy Supplies 360 days mail);
ADULT MASK DEVI P RX/OTC  EROGHAVBER PLUS — 4 Eé/ggcper
AEROBIKA DEVI P RX/OTC FLO-VU SMALL DEVI 360 day(s)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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AEROCHAMBER PLUS P | QL(2 EAper ||ALL FLOW 1000 PFT P RX/OTC
FLO-VU SMALL MISC 360 day(s) ||FILTER DEVI
petall 2 Eggﬁ; ALL FLOW 2000 PFT P RX/OTC
Rore | [FILTER DEVI
AEROCHAMBER PLUS | P | QL(2 EAper | |ALL FLOW 3000 PFT F RX/OTC
FLOW VU MISC 360 day(s) ||FILTER DEVI
retail; 2 EA per| |ALL FLOW 4000 PFT P RX/OTC
360 Féif/ngrgall): FILTER DEVI
AEROCHAMBER P | QL(2 EA per QFLLTELROS’YE\??OO PRt i RIoTC
W/FLOWSIGNAL MISC 360 day(s)
retail; 2 EA per| |ALL FLOW 6000 PFT P RX/OTC
360 days mail);| |FILTER DEVI
RX/IOTC__ | ALL FLOW 7000 PFT P RX/OTC
AEROCHAMBER Z-STAT | P %%(5 dEA per | |FILTER DEVI
PLUS CHAMBR MISC rotal zaEﬁsger BREATHE COMFORT P~ | QL(2EA per
360 days mail);| |CHAMBER/ADULT DEVI 360 day(s)
RX/OTC ’ retail; 2 EA per
AEROCHAMBER Z-STAT | P %%(g dEA per 360&)5%8”)’
PLUS/LARGE MISC rotal zaEﬁsger BREATHE COMFORT P~ | QL(2EA per
360 days mail);| | CHAMBER/CHILD DEVI 360 day(s)
RX/OTC retail; 2 EA per
AEROCHAMBER Z-STAT | P %%(g dEA per 360%?/)&”83”)’
PLUS/MEDIUM MISC ot s eA)o:| [BREATHE EASE LARGE | P | QL(2EA per
360 days mail);| [DEV! 360 day(s)
RX/OTC ’ retail; 2 EA pfer_
AEROCHAMBER Z-STAT | P %%(g dEA per 360 Féd)?/x(/)sTnéan),
PLUS/SMALL MISC otal zaEﬁsger BREATHE EASE P | QL(2 EA per
360 days mail);| [MEDIUM DEVI 360 day(s)
RX/OTC retail; 2 EA per
AEROCHAMBER Z-STAT | P %Ié(g cliEA per 360%?)&”83”)’
PLUS MISC retal zaEﬁsger BREATHE EASE SMALL | P | QL(2 EA per
360 days mail); DEVI 360 day(s)
RX/OTC ’ retail; 2 EA p.er_
AEROCHAMBER2GO P 03%(3 dEA per 360 Féi)?lngrgan),
ANTI-STATIC DEVI retall zaEﬁsger BREATHERITE VALVED | P | QL(2 EAper
360 days mail);| |MDI CHAMBER DEVI 360 day(s)
RX/OTC ’ retall; 2 EA per
AEROVENT PLUS DEVI P | QL(2 EA per 360 Fg?)gTrgan),
360 day(s)

retail; 2 EA per
360 days mail);
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
CLEVER CHOICE P QL(2 EA per | [EASY FLOW P RX/OTC
HOLDING CHAMBER 360 day(s) | |BLACK/ORANGE DEVI
DEVI g%tg'gaifggﬁ; EASY FLOW BLACK/RED | P RX/OTC
Rx/0TC | [DEVI
CO MONITOR DEVI P RX/OTC EASY FLOW P RX/OTC
COMPACT SPACE = QL(2 EA per BLACK/WHITE DEVI
CHAMBER/LG MASK 360 day(s) EASY FLOW P RX/OTC
DEVI retail; 2 EA per| |BLACK/YELLOW DEVI
360 days mail);| [EASY FLOW P RX/OTC
COVPACT SPACE 5 Q5(>2(/(E)/ICpe WHITE/BLUE DEVI
.
EASY FLOW P RX/OTC
CHAMBER/MED MASK 360 day(s
SEVI retail: 2 EA ger WHITE/GREEN DEV!
360 days mail);| |[EASY FLOW WHITE/PINK P RX/OTC
RX/OTC DEVI
COMPACT SPACE P | QL(2EAper | [EASY FLOW P RX/OTC
DEVI retail; 2 EA per B RXIOTC
360 days mail);| |[EASY FLOW
RX/0TC | WHITE/YELLOW DEVI
COMPACT SPACE P | QL(2 EAper ||EQ SPACE CHAMBER P | QL(2 EA per
CHAMBER DEVI 360 day(s) | |ANTI-STATIC L DEVI 360 day(s)
retail; 2 EA per retail; 2 EA per
360 days mail); 360 days mail);
RX/OTC RX/OTC
EASIVENT MASK LARGE P QL(2 EA per | |EQ SPACE CHAMBER P QL(2 EA per
MISC 360 day(s) | |ANTI-STATIC M DEVI 360 day(s)
retail; 2 EA per retail; 2 EA per
360 days mail); 360 days mail);
RX/OTC RX/OTC
EASIVENT MASK P QL(2 EA per | |EQ SPACE CHAMBER P QL(2 EA per
MEDIUM MISC 360 day(s) ||ANTI-STATIC S DEVI 360 day(s)
retail; 2 EA per retail; 2 EA per
360 days mail); 360 days mail);
RX/OTC RX/OTC
EASIVENT MASK SMALL P QL(2 EA per | |EQ SPACE CHAMBER P QL(2 EA per
MISC 360 day(s) | |ANTI-STATIC DEVI 360 day(s)
retail; 2 EA per retail; 2 EA per
360 days mail); 360 days mail);
RX/OTC RX/OTC
EASIVENT MISC P QL(2 EA per | |[FLEXICHAMBER DEVI P QL(2 EA per
360 day(s) 360 day(s)
retail; 2 EA per retail; 2 EA per
360 days mail); 360 days mail);
RX/OTC RX/OTC
EASY FLOW P RX/OTC IN-CHECK DIAL FLOW P RX/OTC

BLACK/BLUE DEVI

TRAINER DEVI
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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IN-CHECK INSPIRATORY| P RX/OTC OPTICHAMBER P | QL(2 EA per
FLOW MTR DEVI DIAMOND-MD MASK t36_3|0 gaE%(\S)
INSPIREASE P | QL(3EAper ||MISC retail; per
RESERVOIR BAGS 180 day(s) 360 days mail).
retail; 3 EA per
180 days mail)| [OPTICHAMBER P | QL(2 EA per
INSPIREASE MISC P | QL(2 EA per | DIAMOND MISC 360 day(s)
360 day(s) retail; 2 EA per
il 360 days mail);
retail; 2 EA per
360 days mail); RX/QTC
RX/OTC OPTICHAMBER P | QL(2 EA per
MICROCHAMBER DEVI | P | QL(2EAper || DIAMOND-SM MASK 360 day(s)
360 day(s) | [MISC retail; 2 EA per
il 360 days mail);
retail; 2 EA per
360 days mail); RX/QTC
RX/OTC PARI MANUAL P RX/OTC
MICROCHAMBER MISC | P | QL(2EAper ||INTERRUPTER DEVI
360 day(s) | |PARI TREK S COMBO P RX/OTC
retail; 2 EA per| |PACK DEVI
360 days mail);| [55cKET CHAMBER P | QL(2 EAper
DEVI 50 day(s)
MICROSPACER MISC P | QL(2 EA per retail; 2 EA per
; p
360 day(s) 360 days mail);
retall; 2 EA per RX/OTC
360 days mail);| (55 cKET SPACER DEVI | P | QL(2 EA per
RX/OTC
360 day(s)
ASPIRATOR BABY DEVI 360 days mail);
NEBULIZER P RX/OTC RX/OTC
CUP/TUBING DEVI PRO COMFORT SPACER| P | QL(2 EA per
OMBRA TABLE TOP P RX/OTC | |ADULT MISC 3¢0 day(s)
COMPRESSOR DEV! 360 days mail;
ONE FLOW P RX/OTC RX/OTC
SPIROMETER DEVI PRO COMFORT SPACER| P | QL(2 EA per
OPTICHAMBER P | QL(2EAper ||CHILD MISC 360 day(s)
DIAMOND DEVI 360 day(s) retail; 2 EA per
retail; 2 EA per 360 days mail);
360 days mail); RX/OTC
RX/OTC PRO COMFORT SPACER| P | QL(2 EA per
OPTICHAMBER P | QL(2 EAper ||INFANT DEVI 360 day(s)
DIAMOND-LG MASK 360 day(s) retail, 2 EA per
DEVI retail; 2 EA per 360 days mail);
360 days mail); RX/OTC
RX/OTC PROCARE P QL(2 EA per
SPACER/ADULT MASK 360 day(s)
DEVI retail; 2 EA per
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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PROCARE P QL(2 EA per | [VORTEX VALVED P QL (2 EA per

SPACER/CHILD MASK 360 day(s) ||HOLDING CHAMBER 360 day(s)

DEVI

retail; 2 EA per
360 days mail);

DEVI

retail; 2 EA per
360 days mail);
RX/OTC

MIGRAINE PRODUCTS - Drugs to Treat Migraine
Headaches

Calcitonin Gene-Related Peptide (CGRP)

RX/OTC
PROCHAMBER VHC P QL(2 EA per
DEVI 360 day(s)
retail; 2 EA per
360 days mail);
RX/OTC
PURE COMFORT 3-BALL| P RX/OTC
BREATHE EX DEVI
PURE COMFORT P QL(2 EA per
SPACER CHAMBER 360 day(s)
DEVI retail; 2 EA per
360 days mail);
RX/OTC
QUAKE DEVI P RX/OTC
RITEFLO DEVI P QL(2 EA per
360 day(s)
retail; 2 EA per
360 days mail);
RX/OTC
SPIRO PD DEVI P RX/OTC
THRESHOLD PEP DEVI P RX/OTC
VERSAPAP P RX/OTC
W/UNIVERSAL TUBING
DEVI
VERSAPAP DEVI P RX/OTC
VORTEX HOLD P QL(2 EA per
CHMBR/MASK/CHILD 360 day(s)
DEVI retail; 2 EA per
360 days mail);
RX/OTC
VORTEX HOLD P QL(2 EA per
CHMBR/MASK/TODDLER 360 day(s)
DEVI retail; 2 EA per
360 days mail);
RX/OTC
VORTEX VALVE P QL(2 EA per
CHAMBER-PEDI MASK 360 day(s)

DEVI

retail; 2 EA per
360 days mail);
RX/OTC
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MG/ML

Receptor Antag
AIMOVIG PA PA
AJOVY SOAJ PA PA
AJOVY SOSY PA PA
EMGALITY (300 MG NP
DOSE) SOSY
EMGALITY SOAJ PA PA
EMGALITY SOSY PA PA
NURTEC PA QL(0.54 EA
daily); PA
QULIPTA PA |QL(1 IlEDAAdain);
UBRELVY PA | QL(0.534 EA
daily); PA
VYEPTI NP
ZAVZPRET NP
Migraine Combinations
sumatriptan-naproxen NP |QL(9 EA per 30
sodium day(s) retail; 9
EA per 30 days
mail)
SYMBRAVO TABS PO NP 1QL(9 EA per 30
day(s) retail; 9
EA per 30 days
mail)
TREXIMET (Use NF 1QL(9 EA per 30
sumatriptan-naproxen day(s) retail; 9
sodium) EA per 30 days
mail)
Migraine Products
BREKIYA SOAJ SC 1 PA PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
dihydroergotamine PA PA IMITREX STATDOSE NP 1QL(2 ML per 30
mesylate SOLN NA 4 SYSTEM SOAJ 6 day(s) retail; 2
MG/ML MG/0.5ML (Use ML per 30 days
dihydroergotamine PA | AL(At least 18 | |sumatriptan succinate) mail)
mesylate SOLN IJ 1 yrs old); PA | IMITREX TABS 50 MG, NP 1QL(9 EA per 30
MG/ML 100 MG (Use sumatriptan day(s) retail; 9
MIGRANAL SOLN NA NF succinate) EA per 30 days
ih , mal
f,ﬁ’;gyf’;tgdf oergotamine IMITREX TABS 25 MG NP | QL(18 EA per
(Use sumatriptan 30 day(s) retail;
Migraine Products - NSAIDs succinate) 12 EA per.li;:O
, ays mai
CAMBIA (Use diciofenac | NF MAXALT-MLT TBDP 10 | NP | QL(12 EA per
p (migraine)) MG (Use rizatriptan 30 day(s) retail;
diclofenac potassium NP benzoate) 12 EA per 30
(migraine) days mail)
ELYXYB NP MAXALT TABS 10 MG NP | QL(12 EA per
(Use rizatriptan benzoate) 30 day(s) retail;
Serotonin Agonists 12 EA per 30
; days mail)
NP L(6 EA
almotriptan malate ?:Ja(yS(s) re?gig'%o naratriptan hel NP |QL(9 EA per 30
EA per 30 days day(s) retail; 9
mail) EA per 3?) days
- - NP |QL(6 EA per 30 rmal
eletriptan hydrobromide %a(y o) reFt)aeiT' )| [RELPAX 40 MG (Use NE %L(G( % A Ft)e-T %0
’ eletriptan hydrobromide ay(s) retail;
EA p?;g’i?) days P Y ) EA per 3(.'; days
: P |QL(9 EA per 30 mail
i) - Tovatriptar el it 5| RELPAX (Use eletriptan | P |QL(6 EA per 30
EAper 30 déys hydrobromide) day(s) retail; 6
mail) EA per 3?) days
. . (9 EA mai
frovatrlptan succinate NP %a(yg(s) re?ae:].sgo REYVOW NP QL(4 EA pe.r 30
EA per 30 déys day(s) retail; 4
mail) EA per 3?) days
NP |QL(2 ML per 30 mal
:'\MIEFIIZ-:T_EXSg(r)AI'TE? OSE Qda(y(s) reFt):ilr; o | | rizatriptan benzoate TABS | P | QL(12 EA per.
MG/0.5ML ML per 30 days 3 Slay(s) retall
mail) days Fr)nearil)
NP L(4 ML 30
Q/Ié;ﬁlﬁ)(sggqff OSE Qda(y(s) re?:ilr; 4 | |rizatriptan benzoate TBDP | P | QL(12 EA per
MG/0.5ML ML per 30 days g ay(s) retall
mail) Says mail)
NP
IMITREX STATDOSE AL ML per 30 sumatriptan 5 MG/ACT P | QL(12 EA per

SYSTEM SOAJ 4
MG/0.5ML

day(s) retail; 4
ML per 30 days
mail)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
sumatriptan 20 MG/ACT P |QL(6 EA per 30| |ZOMIG SOLN (Use NP | QL(12 EA per
day(s) retail; 6 | | zolmitriptan) 30 day(s) retail;
EA per 30 days 12 EA per 30
mail) days mail)
sumatriptan succinate NP |QL(2 ML per 30| (ZOMIG SOLN (Use NF | QL(12 EA per

SOAJ 6 MG/0.5ML

day(s) retail; 2
ML per 30 days
mail)

sumatriptan succinate
SOAJ 4 MG/0.5ML

NP

QL(4 ML per 30

day(s) retail; 4

ML per 30 days
mail)

sumatriptan succinate
SOLN 6 MG/0.5ML

NP

QL(2 ML per 30

day(s) retail; 2

ML per 30 days
mail)

sumatriptan succinate
TABS 50 MG, 100 MG

QL(9 EA per 30

day(s) retail; 9

EA per 30 days
mail)

sumatriptan succinate
TABS 25 MG

QL(18 EA per
30 day(s) retail;
18 EA per 30
days mail)

TOSYMRA

NP

QL(12 EA per
30 day(s) retail;
12 EA per 30
days mail)

ZEMBRACE SYMTOUCH
SOAJ

NP

QL(4 ML per 30

day(s) retail; 4

ML per 30 days
mail)

zolmitriptan SOLN

NP

QL(12 EA per
30 day(s) retail;
12 EA per 30
days mail)

zolmitriptan TABS 2.5 MG

NP

QL(12 EA per
30 day(s) retail;
12 EA per 30
days mail)

zolmitriptan TABS 5 MG

NP

QL(6 EA per 30

day(s) retail; 6

EA per 30 days
mail)

zolmitriptan TBDP

NP

QL(12 EA per
30 day(s) retail;
12 EA per 30

zolmitriptan)

Calcium

30 day(s) retail;
12 EA per 30

days mail
MINERALS & ELECTROLYTES

CALCIUM 600 +D HIGH
POTENCY TABS

QL(2 EA daily)

CALCIUM CARB-
CHOLECALCIFEROL
CHEW

CALCIUM CARBONATE
CHEW

calcium carbonate-
cholecalciferol TABS

calcium carbonate TABS
1250 MG, 500 MG

calcium carbonate-vitamin
d TABS 125 UNIT-250
MG, 250 MG-125 UNIT

calcium carbonate-vitamin
d TABS 600 MG-200
UNIT

QL(2 EA daily)

calcium citrate TABS

CALCIUM CHEW

oyster shell

OYSTER SHELL
CALCIUM/D TABS 500
MG-200 UNIT

U U T T

PARVA-CAL 200 UNIT-
500 MG

Electrolyte Mixtures

oral electrolytes SOLN

Fluoride

sodium fluoride CHEW

AL(Up to 15 yrs
old)

days mail)
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sodium fluoride SOLN 0.5

MG/ML

AL(Up to 15 yrs

old); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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SODIUM FLUORIDE P |AL(Up to 15 yrs| | sodium chloride SOLN IV | P
SOLN 0.5 MG/ML old); RX/OTC | 0.9 %
J SOLN 1J 0.9 %

magnesium oxide (mg P :

supplement) TABS Zinc

pot phosphate monobasic RX/OTC Chelating Agent

w/ sod phosphate dibasic clating Agents

& monobasic) CUPRIMINE CAPS (Use | NF

pot phosphate monobasic | P |QL(8 EA daily);| |Penicillamine)

w/ sod phosphate dibasic RX/OTC CUVRIOR PA PA

& monobasic ___| |DEPEN TITRATABS PA PA

WES-PHOS 250 P |QL(8 EA daily);| ITABS (Use penicillamine)

II\\I/II(EBEJ‘TI:%AI\%I 352 MG-155 RX/OTC penicillamine CAPS PA PA
penicillamine TABS PA PA

Potassium

9 5 Enzymes

EFFER-K TBEF 25 ME :
XIAFLEX PA [QL(2 EA per fill

KLOR-CON 10 TBCR 10 | NF ret(ail; 2 pper fill

MEQ (Use potassium mail); AL(At

chloride) least 18 yrs

KLOR-CON TBCR 8 MEQ | NF old); PA

(Use potassium chloride) Immunomodulators

K-TAB TBCR 20 MEQ NF PA |QL(2 EA daily);

(Use potassium chloride) JOENJA (?AL(( At |eas?l1y2)’

potassium bicarbonate P yrs old); PA

TBEF lenalidomide PA PA

potassium chlflyrédg P REVLIMID PA PA

microencapsulate

hasbivi RYSTIGGO Ez -

potassium chloride CPCR | P |QL(1 EA daily) ;\I’/II-éALZCO)(I;/I ,IVI?G5O MG, 100

8 MEQ d NP

potassium chloride CPCR | P VYVGART

10 MEQ VYVGART HYTRULO NP

potassium chloride PACK | P VYVGART HYTRULO SC | NP

PO 20 _MEQ - Immunosuppressive Agents

potassium chloride SOLN P -

PO 10 %, 20 %, 10 % azathioprine TABS 50 MG | P

potassium chloride TBCR | P azathioprine TABS 75 P | QL(3 EA daily)

8 MEQ, 10 MEQ, 20 MEQ

MG, 100 MG

Sodium

Nevada Silver Summit
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CELLCEPT NF PROGRAF CAPS (Use NF | QL(3 EA daily)
INTRAVENOUS (Use tacrolimus)
mycophenolate mofetil PROGRAF PACK P
hcl)
. NF
CELLCEPT CAPS (Use NF | QL(2 EA daily) ,\P,,RG(,),\%F?LZE %b';'oﬁmus )
mycophenolate mofetil) RAPAMUNE SOLN (U. NF
CELLCEPT SUSR (Use | NF | QLISML | |0 o (Use
mycophenolate mofetil) daily) RAPAMUNE TABS (U NE
CELLCEPT TABS (Use | NF |QL(4 EA daily)| |cioi o) (Use
mycophenolate mofetil) .
. NF |QL(4 EA dail
cyclosporine modified (for | P | QL(4 EA daily) SANDIMMUNE CAPS ( )
! - (Use cyclosporine)
microemulsion) CAPS SANDIMMUNE SOLN IV P
cyclosporine modified (for | P |QL(8 ML daily) | 55"\ /ML
microemuision) SOLN SANDIMMUNE SOLNPO | P |QL(8 ML daily)
cyclosporine CAPS P |QL(4 EA daily)| |550 MG/ML
cyclosporine SOLN IV50 | P o =)
D
ENSPRYNG NP oy -

- P tacrolimus CAPS P | QL(3 EA daily)
everolimus - =
(immunosuppressant) ;\?Ing//’,’L”US SOLN 5
IMURAN TABS (Use NF NP | QL(30 ML
azathioprine) UPLIZNA QL(30 VP!

, fill retail; 30 per
mycophenolate mofetil hcl | P fill mail); AL(At
mycophenolate mofetil P |QL(2 EA daily) least 18 yrs
CAPS old)
mycophenolate mofetil P QL(15ML | |£ORTRESS (Use NF
SUSR daily) everolimus t
mycophenolate mofetil P | QL(4 EA daily) (immunosuppressant))

TABS PIK3CA-Related Overgrowth Spectrum (PROS)
mycophenolate sodium P |QL(2 EA daily) | |Agents
180 MG
—— |VIJOICE TBPK PA PA
mycophenolate sodium P | QL(4 EA daily) JOIC | |
360 MG Potassium Removing Agents
MYFORTIC 180 MG (Use | NF |QL(2 EA daily)| | oKELMA P
mycophenolate sodium) _ sodium polystyrene P
MYFORTIC 360 MG (Use | NF | QL(4 EA daily) | | sifonate POWD
mycophenolate sodium) _ sodium polystyrene P
NEORAL CAPS (Use NF | QL(4 EA daily) | | syifonate SUSP CO 15
cyclosporine modified (for GM/60ML
microemulsion)) ___I |sodium polystyrene NP
NEORAL SOLN (Use NF | QL(8 ML daily)| | syifonate SUSP CO 15
cyclosporine modified (for GM/60ML

microemulsion))
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Dental Products

Nevada Silver Summit

MULTIVITAMINS

B-Complex Vitamins

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
VELTASSA NP PREVIDENT 5000 DRY NF f_(llllL(EtBO_II\/I6LOper
; MOUTH GEL (Use ill retail; 60 per
Sclerosing Agents sodium fluoride (dental)) fill mail)
sodium tetradecyl sulfate | PA | PA PREVIDENT 5000 PLUS | NF f.Cﬁ'—(?O.ng/(') per
. CREA (Use sodium il retail; o0 per
Systemic Lupus Erythematosus Agents fluoride (dental)) fill mail)
BENLYSTA SOAJ PA | AL(AtleastS | IbREVIDENT GEL (Use NF | QL(60 GM per
yrs old). PA_ 1\ sodjum fluoride (dental)) fill retail; 60 per
BENLYSTA SOLR PA AL(AtkISaISDt Afi fill mail)
yrs 0d), PREVIDENT SOLN (Use | NF
BENLYSTA SOSY PA A)'/-r(?é:g?ség\s sodium fluoride (dental))
SAPHNELO PA |QL(2 ML per 28| |sodium fluoride (dental) P f(ﬁLrgigng/(l) peerr
day(s) retail; 2 CREA I fill Irﬁa”) P
ML per 28 days
mg”); AL(Aty sodium fluoride (dental) P QL(60 GM per
GEL fill retail; 60 per
least 18 yrs ail mail
old); PA S Fuoride (denial) = il mai)
sodium fluoride (denta
MOUTH/THROAT/DENTAL AGENTS SOLN 0.2 %
Anesthetics Topical Oral Steroids - Mouth/Throat/Dental
lidocaine hcl (mouth- P | QL(15 ML per triamcinol tonid =
thromt) 2 % fill retail; 15 per| |fri@mcinolone acetonide
)2 % fill mail) | |(mouth)
lidocaine hcl (mouth- P QLt(4_IM4|— perf'fIiI" Throat Products - Misc.
9 retail; 4 per fi
throat) 4 % nain AQUORAL SOLN P ]QL(S00 ML per
lidocaine hcl (mouth- P |QL(100 ML per oer fill mail):
throat) 2 % fill retail; 100 RX/OTC
per fill mail) — -
artificial saliva SOLN P |QL(900 ML per
Anti-infectives - Throat fill retail; 900
: fill mail);
NYSTATIN (Use nystatin | NF |QL(120 ML per per ’
(mouth-throat)) fill retail; 120 RX/OTC
per fill mail) | [CAPHOSOL SOLN P C}L(QOO _ML per
nystatin (mouth-throat) P |QL(120 ML per il refftlalul, 9-? 0
fill retail; 120 per fill mail);
per fill mail) P QL(%%)%OI\II(_: er
Antiseptics - Mouth/Throat NUMOISYN LIQD fill retail: 9(530
chlorhexidine gluconate P per fill mail);
(mouth-throat) , , B QL%XI;(RTCIC;H )
PERIDEX (Use NE pilocarpine hcl (oral) 5 MG ! y
chlorhexidine gluconate SALAGEN 5 MG (Use NF | QL(6 EA daily)
(mouth-throat)) pilocarpine hcl (oral))
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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b-complex vitamins CAPS | P | QL(1 EA daily) | |ALIVE DIABETIC P |QL(1 EA daily);
b-complex vitamins TABS | P |QL(1 EA daily)| MULTIVITAMIN TABS RX/ OTC.
B-Complex w/ Folic Acid ALIVE ENERGY 50+ P |QL(1 EA daily);
-Complex w/ Folic Aci TABS RX/OTC
b-complex w/ ¢ & folic P |QL(1 EA daily);| [ALIVE EVERYDAY P RX/OTC
acid CAPS RX/OTC IMMUNE HEALTH CAPS
Multiple Vitamins w/ Iron ALIVE GARDEN P |QL(1 EA daily);
P QL(T EA daily) GOODNESS TABS RX/OTC
DESTRESS-IRON TABS 1Y) | ALIVE HAIR SKIN & 5 RXOTC
I}?Xgig/e vitamins w/ iron P |QL(1 EA daily)| |NAILS CAPS
STRESS P QL1 EA daily)| | ALIVE MAX 6 POTENCY | P RX/OTC
CAPS
\F(OTF,i'\é"SJ LAIRON/ENERG ALIVE MENS 50+ ULTRA | P QL(leE/g 1C_Jlgily);
—_ ITABS
A- P |QL(1 EA dail :
(T;'QBRST\QLE/%%%/ BETA ( Y) ALIVE MENS 50+ TABS P QL(leElé cha:ny);
Multiple Vitamins w/ Minerals ALIVE MENS COMPLETE| P QL(F1<xE/é 1ql(e;ily);
ABC COMPLETE ADULT | P [QL(1 EA daily);| [MULTI TABS |
TABS RX/OTC ALIVE MENS ULTRA P |QL(1 EA daily);
—— | TABS RX/OTC
ABC COMPLETE MENS P |QL(1 EA daily);
TABS RX/OTC ALIVE MULTI-VITAMIN P RX/OTC
-1 |LIQD
ABC COMPLETE SENIOR| P |QL(1 EA daily); :
50+ TABS RX/OTC ALIVE ONCE DAILY P QL(I; xE/é %ny);
ABC COMPLETE SENIOR| P |QL(1 EA daily);| [ VOMENS TABS |
MENS 50+ TABS RX/OTC ALIVE ULTRAPOTENCY | P QL(F1<xE/é 1ql(eélly);
ABC COMPLETE SENIOR| P |QL(1 EA daily);| [ADULT TABS ,
WOMENS 50+ TABS RX/OTC ALIVE ULTRA POTENCY | P QL(F1<><E/<A) gglly);
ABC COMPLETE P |QL(1 EA daily);| | VOMENS 50+ TABS |
WOMENS TABS RX/OTC ALIVE WOMENS 50+ P QL(F1{ XE/é ggny);
ACTICAL CAPS P RX/OTC 28\'\;';'\-/5;; gr\\J/sTABS oLl e di
ACTIVNUTRIENTS P RX/OTC ENERGY TABS RX/OTC
PERFORMANCE CAPS P |QL(1 EA dally):
ACTIVNUTRIENTS W/O P RX/OTC ALPHABETIC TABS RX/OTC Y
IRON CAPS ANTIOXIDANT FORMULA| P |QL(1 EA daily);
ACTIVNUTRIENTS CAPS | P RX/OTC TABS RX/OTC
AFLORA TABS P QL(I;XE/é_lc_igily); APETIBEX CAPS P RX/OTC
ALIVE CALCIUM BONE P [QL(1 EA daily);| /APPE-CURB CAPS i Ryjotc
SUPPORT TABS RX/OTC AZO HORMONAL P QL(F1z XE/é ggny);
ALIVE DAILY ENERGY P |QL(1 EA daily);| | HEALTH CYCLE CARE
TABS RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AZO HORMONAL P |QL(1 EA daily);| |CENTRAVITES ADULTS P |QL(1 EA daily);
HEALTH HAPPY CYCL RX/OTC TABS RX/OTC
TABS __||CENTRUMADULTLIQD | P RX/OTC
BACMIN TABS P |QL(1 EA daily);| |60 MG/15ML-300
RX/OTC MCG/15ML-1.1 MG/15ML-
BARIATRIC P RX/OTC 20 MG/15ML-2 MG/15ML-
MULTIVITAMINS/IRON 10 MG/15ML-1.7
CAPS MG/15ML-10 MCG/15ML-
P RX/OTC 13.5 MG/15ML-9
BARIATRIC MG/15ML-2 MG/15ML-25
MULTIVITAMINS CAPS
1 IMCG/15ML-25
BARIATRIC P |QL(1 EA daily);| |MCG/15ML-3 MG/15ML-
MULTIVITAMINS TABS RX/OTC 150 MCG/15ML-390
BASIC AM TABS P |QL(1 EA daily);| |[MCG/15ML-6 MCG/15ML
RX/OTC __| |CENTRUM ADULTS P |QL(1 EA daily);
BASIC PM TABS P |QL(1 EA daily);| | TABS 60 MG-2 MG-30 RX/OTC
RX/OTC | |MCG-400 MCG-25 MCG-6
BIO-35 GLUTEN-FREE P RX/OTC MCG-10 MG-1.7 MG-25
CAPS MCG-20 MG-1050 MCG-
BIO-35 IRON FREE CAPS| P RX/OTC 18 MG-1.5 MG-11 MG-50
BIOCAL CAPS P | RXIOTC | M35 28 MCG-13.5 MG
BIOTECT PLUS CAPS P RX/OTC 20 MG-0.5 MG-2.3 MG-55
P [QL(1 EA daily);| |MCG-35 MCG-72 MG, 60
EA'A%%%E’FL{ %\Es (RX/OTC y) MG-30 MCG-400 MCG-
1.5 MG-20 MG-2 MG-10
BONEUP 3 PER DAY P RXIOTC | 1\MG-1.7 MG-25 MCG-13.5
CAPS MG-18 MG-50 MG-2.3
BONEUP VEGETARIAN P |QL(1 EA daily);| |IMG-45 MCG-80 MG-35
TABS RX/OTC MCG-0.5 MG-11 MG-200
BOOSTNOW IMMUNE P RX/OTC 6 MCG-72 MG
SUPPORT CAPS CENTRUM CARDIO P |QL(1 EA daily);
BURIED TREASURE P RX/OTC TABS RX/OTC
ACTIVE 35 PLUS LIQD CENTRUM MENOPAUSE | P |QL(T EA daily);
CELEBRATE MULTI- P RX/OTC HOT FLASH TABS RX/OTC
COMPLETE 18 CAPS CENTRUM MEN TABS P |QL(1 EA daily);
CELEBRATE MULTI- P RX/OTC RX/OTC
COMPLETE 36 CAPS CENTRUM MINIS P |QL(1 EA daily);
CELEBRATE MULTI- P RX/OTC ADULTS 50+ TABS RX/OTC
COMPLETE 45 CAPS CENTRUM MINIS MEN P |QL(1 EA daily);
CELEBRATE MULTI- P RX/OTC 50+ TABS RX/OTC
COMPLETE 60 CAPS CENTRUM MINIS P |QL(1 EA daily);
CENTRAVITES 50 PLUS | P [QL(1 EA daily);| WOMEN 50+ TABS RX/OTC
TABS RX/OTC
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier Limits Tier |Limits
CENTRUM MINIS P |QL(1 EA daily);| (CENTRUM SILVER P |QL(1 EA daily);
WOMEN IMMUNE SUP RX/OTC ADULT 50+ TABS 60 MG- RX/OTC
TABS 3 MG-30 MCG-400 MCG-
CENTRUM SILVER P |QL(1 EA daily);| [500 UNIT-25 MCG-1.7
50+MEN TABS 120 MG-6 RX/OTC MG-30 MCG-20 MG-250
MG-30 MCG-300 MCG- MCG-2500 UNIT-10 MG-
1000 UNIT-100 MCG-1.7 220 MG-300 MCG-1.5
MG-60 MCG-20 MG-30 MG-11 MG-50 UNIT-50
MCG-3500 UNIT-10 MG- MG-150 MCG-80 MG-45
210 MG-600 MCG-1.5 MCG-150 MCG-20 MG-
MG-15 MG-75 MG-80 MG- 0.5 MG-5 MCG-2.3 MG-55
72 MG-50 MCG-150 MCG-10 MCG-45 MCG-72
MCG-60 UNIT-20 MG-0.5 MG-2 MG, 60 MG-30
MG-5 MCG-4 MG-21 MCG-400 MCG-1.5 MG-
MCG-10 MCG-60 MCG-72 20 MG-3 MG-10 MG-1.7
MG-2 MG, 120 MG-6 MG- MG-250 MCG-300 MCG-
30 MCG-300 MCG-1000 %53'\&%(3‘-1%2”? C“éGéSOM“éG‘
UNIT-100 MCG-1.7 MG- : - - .
60 MCG-20 MG-300 50 MCG-0.5 MG-11 MG-
MCG-1050 MCG-10 MG- 220 MG-150 MCG-20 MG-
600 MCG-1.5 MG-15 MG- &90“(/\102%-&58 GM%G'\-/%
75 MG-80 MG-210 MG-50 - - |
MCG-150 MCG-27 MG-20 CENTRUM SILVER MEN P |QL(1 EA daily);
MG-0.5 MG-4 MG-21 50+ TABS 120 MG-30 RX/OTC
MCG-60 MCG-72 MG MCG-300 MCG-1.5 MG-
CENTRUM SILVER P |QL(1 EA daily); 20 MG-6 MG-100 MCG-10
50+WOMEN TABS 100 RX/OTC MG-1.7 MG-300 MCG-600
MG-5 MG-30 MCG-400 MCG-1000 UNIT-27 MG-
MCG-1000 UNIT-50 MCG- 75 MG-4 MG-50 MCG-80
1.1 MG-50 MCG-14 MG- MG-60 MCG-0.5 MG-15
300 MCG-3500 UNIT-5 MG-210 MG-150 MCG-20
MG-8 MG-300 MG-1.1 MG-21 MCG-1050 MCG-
MG-15 MG-100 MG-80 60 MCG-72 MG |
MG-50 MCG-150 MCG-35 CENTRUM SILVER P |QL(1 EA daily);
UNIT-20 MG-0.5 MG-5 ULTRA WOMENS TABS RX/OTC
MEG-2.3 MG-22 MCG-10 CENTRUM SILVER P |QL(1 EA daily);
MCG-52 MCG-72 MG-2 WOMEN 50+ TABS 100 RX/OTC

MG
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CENTRUM SILVER TABS | P |QL(1 EA daily);| |CENTRUM WOMEN P |QL(1 EA daily);
400 UNIT-60 MG-3 MG-30 RX/OTC TABS 75 MG-2 MG-40 RX/OTC
MCG-400 MCG-25 MCG- MCG-400 MCG-1000
1.7 MG-10 MCG-20 MG- UNIT-6 MCG-1.1 MG-50
250 MCG-3500 UNIT-10 MCG-14 MG-3500 UNIT-
MG-300 MCG-1.5 MG-15 15 MG-18 MG-200 MG-1.1
MG-2 MG-45 UNIT-100 MG-8 MG-100 MG-80 MG-
MG-80 MG-150 MCG-200 50 MCG-150 MCG-35
MG-75 MCG-150 MCG-48 UNIT-20 MG-0.5 MG-5
MG-5 MCG-2 MG-150 MCG-10 MCG-1.8 MG-18
MCG-20 MCG-10 MCG-72 MCG-10 MCG-32 MCG-72
MG-2 MG, 60 MG-3 MG- MG-2 MG, 75 MG-40
30 MCG-400 MCG-500 MCG-400 MCG-1.1 MG-
UNIT-25 MCG-1.7 MG-30 14 MG-2 MG-15 MG-1.1
MCG-20 MG-2500 UNIT- MG-25 MCG-15.8 MG-18
10 MG-1.5 MG-11 MG-150 MG-100 MG-1.8 MG-50
MCG-50 MG-80 MG-220 MCG-80 MG-32 MCG-0.5
MG-45 MCG-150 MCG-50 MG-8 MG-200 MG-150
UNIT-20 MG-0.5 MG-5 MCG-20 MG-18 MCG-
MCG-2.3 MG-55 MCG-10 1050 MCG-50 MCG-6
MCG-45 MCG-72 MG-2 MCG-72 MG
MG __||CENTRUM LIQD 60 P RX/OTC
CENTRUM SPECIALIST P |QL(1 EA daily);| IMG/15ML-2 MG/15ML-300
HEART TABS RX/OTC MCG/15ML-1.5 MG/15ML-
P L(1 EA daily):| |6 MCG/15ML-10
ﬁ\AEhZ'Jﬁg“{'EBPSEC'AL'ST A (RX/OTC y) MG/15ML-1.7 MG/15ML-
—1 |20 MG/15ML-400
CENTRUM SPECIALIST P |QL(1 EAdaily);| | GNIT/15ML-30
VISION TABS RX/OTC || UNIT/15ML-9 MG/15ML-
CENTRUM ULTRA P |QL(1 EA daily);| |2.5 MG/15ML-25
WOMENS TABS RX/OTC MCG/15ML-25
MCG/15ML-3 MG/15ML-
150 MCG/15ML-2500
UNIT/15ML, 60 MG/15ML-
2 MG/15ML-300
MCG/15ML-30
UNIT/15ML-1.1 MG/15ML-
400 UNIT/15ML-6
MCG/15ML-1300
UNIT/15ML-10 MG/15ML-
1.7 MG/15ML-20
MG/15ML-9 MG/15ML-2
MG/15ML-25 MCG/15ML-
25 MCG/15ML-3
MG/15ML-150 MCG/15ML
CENVITE LIQD P RX/OTC
CERTAVITE P [QL(1 EA daily);
SENIOR/ANTIOXIDANT RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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CERTAVITE SENIOR P |QL(1 EA daily);| |CVS VISION HEALTH P RX/OTC
TABS RX/OTC CAPS
CERTAVITE/ANTIOXIDA P |QL(1 EA daily);| I DAYAVITE TABS P |QL(1 EA daily);
NTS TABS RX/OTC RX/OTC
CHOICEFUL P RX/OTC DECUBI-VITE CAPS P RX/OTC
MULTIVITAMIN CAPS DEKAS PLUS OCEAN P RX/OTC
CITRACAL +D3 TABS P |QL(1 EA daily);| |CAPS
COMPLETIA DIABETIC 5 QL(I?XE/SLC'I ; DEKAS PLUS CAPS P RX/OTC
al Y),
MULTIVIT TABS RX/OTC BE?—'N MA CAPS i E);;glg
- LINPRO MOOD
COREVIA TABS P QL(F1< XE/(A) _Ic_iglly), HEALTH CAPS
CULTURELLE P RX/OTC DERMACINRX P |QL(1 EA daily);
PROBIOTIC MEN DAILY MULTITAM TABS RX/OTC
CAPS DERMACINRX RIBOTIN- P |QL(1 EA daily);
CVS ADULT 50+ EYE P RX/OTC E TABS RX/OTC
HEALTH CAPS DERMACINRX P |QL(1 EA daily);
CVS DAILY P |QL(1 EA daily);| |ZINTREXYL-C TABS RX/OTC
MULTIV/MINERAL MENS RX/OTC DERMAVITE TABS P |QL(1 EA daily);
TABS RX/OTC
CVS DAILY P |QL(1 EA daily);| | DEXATRAN CAPS P RX/OTC
MULTIVITAMIN MENS RX/OTC DIALYVITE SUPREME D P |QL(1 EA daily);
TABS TABS RX/OTC
CVS DAILY P |QL(1 EA daily);| [DIATR P QL1 EA daiv):
MULTIVITAMIN WOMENS RX/OTC OL TABS (RX/OTCaII v
TABS EQ COMPLETE P |QL(1 EA daily);
CVS EYE HEALTH P RX/OTC MULTIVITAMIN-ADULT RX/OTC
ADULT 50+ CAPS TABS
CVS IMMUNE SUPPORT | P RX/OTC EQ ONE DAILY MENS P [QL(1 EA daily);
CAPS 50+ TABS RX/OTC
CVS ONE DAILY MENS P |QL(1 EA daily);| |[EQ ONE DAILY MENS P [QL(1 EA daily);
50+ ADV TABS RX/OTC HEALTH TABS RX/OTC
CVS ONE DAILY P |QL(1 EA daily);| |[EQ ONE DAILY WOMENS| P |QL(1 EA daily);
WOMENS 50+ ADV TABS RX/OTC 50+ TABS RX/OTC
CVS SPECTRAVITE P |QL(1 EA daily);| |[EQ ONE DAILY WOMENS| P |QL(1 EA daily);
ADULT 50+ TABS RX/OTC HEALTH TABS RX/OTC
CVS SPECTRAVITE P |QL(1 EA daily);| |[EQL CENTURY MATURE | P |QL(1 EA daily);
ADULTS TABS RX/OTC ADULTS 50+ TABS RX/OTC
CVS SPECTRAVITE P |QL(1 EA daily);| |[EQL CENTURY MENS P [QL(1 EA daily);
ULTRA MEN 50+ TABS RX/OTC TABS RX/OTC
CVS SPECTRAVITE P |QL(1 EA daily);| |[EQL CENTURY P |QL(1 EA daily);
ULTRA MENS TABS RX/OTC WOMENS TABS RX/OTC
CVS SPECTRAVITE P |QL(1 EA daily);| |[EQL ONE DAILY MENS P [QL(1 EA daily);
ULTRA WOMEN TABS RX/OTC TABS RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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ESTROVEN P QL(% xE/é %a:ily); FT CENTURY MEN 50+ P QL(F1{ xE/é ggily);
MENOPAUSE TABS
SUPPLEMENT TABS | |[FT CENTURY MENTABS | P |QL(1 EA daily);
EVERVITA TABS P |QL(1 EA daily); RX/OTC
RX/OTC FT CENTURY WOMEN P |QL(1 EA daily);
EYE HEALTH + LUTEIN P |QL(1 EA daily);| |50+ TABS RX/OTC
TABS RX/IOTC | [eT CENTURY WOMEN P |QL(1 EA daily);
EYE HEALTH AREDS 2 P RX/OTC TABS RX/OTC
CAPS FT EYE HEALTH CAPS P RX/OTC
EYE HEALTH CAPS i QL(?XE/Z)LC'I 1| [FTEYE HEALTH TABS P QLT EA daily)
EYE aily);
MULTIVITAMIN/SODIUM RX/OTC FT HAIR SKIN & NAILS P |QL(1 EA daily);
TABS EXTRA STR TABS RX/OTC
FINAZOL TABS P QL(% xE/é ggily): FT ONE DAILY MENS P QL(F1{ xE/g ggily);
50+ TABS
FITNESS TABS FOR P |QL(1 EA daily); P L(1 EA daily);
MEN AM/PM TABS RY/OTC g é)SNE DAILY MENS Q (RX/OTSI y);
FITNESS TABS FOR P |QL(1 EA daily); P |QL(1 EA daily);
WOMEN AM/PM TABS RX/OTC EJPT%EBBA'LY WOMENS (RX/OTCI V)
FLORRAVITE TABS P |QL( EA daily),| e+ ONE DAILY WOMENS | P |QL(1 EA daily);
RX/OTC TABS RX/OTC
FLORRAXYL TABS P |QL(1 EA daily); T
RX/OTC GERI-FREEDA SENIOR P |QL(1 EA daily);
FOLAGENTDHACAPS | P | RX/OTC ||FORMULATABS RYoTC
FOLAMAX TABS P QL(% XE/é 1q(a3i|y); I(\BAE[F\; (_.IE,IAE\EIA'URY ADULTS | P QL(F10<E//8 gglly);
FOLAMED DHA CAPS P RX/OTC GNP CENTURY ADULTS P |QL(1 EA daily);
FOLAPRIME TABS P |QL(1 EA daily);| ["WOMEN TABS RX/OTC
RX/OTC GNP CENTURY ADULT P |QL(1 EA daily);
FOLASYNC DHA CAPS P RX/OTC TABS RX/OTC
FOLATEN TABS P QL(% xE/é %a:ily); GNP CENTURY MATURE| P QL(F1{ xE/é ggily);
ADULTS 50+ TABS
FOLIFLEX TABS P |Q0 FAdalY) | GNP HAIR SKIN & NAILS | P QL(1 EA daly);
: EXTRA ST TABS
_ P |QL(1 EA daily); :
FOLITIN-Z TABS gora™’| GNP ONE DALY MENS | P |QL(1 EA daily):
FOLIXIA TABS P |QL(1 EA daily); ,\HAEAE%KAHGE’% ,\TA@BGS 410200 RX/OTC
RX/OTC - - -
=) L(1 EA dailv): MCG-400 UNIT-25 MCG-
FREEDAVITE TABS Q (RX/OT(a:I VY| 13 4 MG-20 MCG-20 MG
FT CENTURY 50+ TABS | P |QL(1 EA daily) 2 Moo
FT CENTURY ADULTS P |QL(1 EA daily);| | M&-22.5 MG-20 MG S0
TABS RX/OTC | IMCG-150 MCG-33 UNIT-2
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GNP ONE DAILY MENS P |QL(1 EA daily);| |LUTEIN-ZEAXANTHIN P |QL(1 EA daily);
HEALTH TABS RX/OTC TABS 60 MG-5 MG-1 MG- RX/OTC
GNP ONE DAILY P |QL(1 EA daily);| | 15 MG-1 MG-750 MCG-20
WOMENS TABS 60 MG- RX/OTC MG
120 MG-3.2 MG-30 MCG- LYSIPLEX PLUS LIQD P RX/OTC
400 MCG-800 UNIT-9.5 = L(1 EA dailv):
MGG 7 MG-28 MOG0 MEDI TAB TABS Q (RX/OTSI y);
MG-2500 UNIT-5 MG-18 MEGA MULTI FOR P |QL(1 EA daily);
MG-300 MG-2.4 MG-50 RX
WOMEN TABS /OTC
MG-15 MG-22.5 UNIT-2 :
MG-2 MG-120 MCG-20 MEGA MULTIMEN TABS | P |QL(1 EA daily);
MCG-50 MG MEGAVITE FRUITS & P CJL(F?(E/gI;l(a:'I )
T ily);
_IC_SL\JgSTHERAPEUTIC-M P QL(I;XE/S %a:"y), VEGGIES TABS i QL(I?XE/gLC] |
HAIR SKIN & NAILS P |QL(1 EA daily);| (MESAVITE GOLDEN Qv
ADVANCED TABS Rx/OTC ~ | | YEARS 55+ TABS . ?;gg
HAIR SKIN & NAILS P |QL(1 EA daily);| |MENATROL CAPS
TABS RX/OTC MENS 50+ ADVANCED P RX/OTC
HAIR/SKIN/NAILS CAPS | P RX/OTC EA’;ZZ - N L ER 5T
HEAD CARE PROACTIVE| P |QL(1 EA daily); iy ’
RXOTG | e — SO o7 £ da
HEALTHY EYES P RX/OTC ily);
SUPERVISION 2 CAPS FORMULA TABS 5 Tar F10<E/(A)LC-| :
HIGH POTENCY P |QL(1 EA daily); %é\és MULTIVITAMIN (RX/OTSI y);
MULTIVIT/FA TABS RX/OTC 5 SSOTE
HM COMPLETE MEN P |QL(1 EA daily);| |[MOOD FOOD ES CAPS
TABS RX/OTC MOOD FOOD CAPS P RX/OTC
HYLAZINC TABS P |QL(1 EA daily);| [MULTIA CAPS P RX/OTC
RX/OTC S
i multiple vitamins w/ P RX/OTC
ICAPS AREDS FORMULA| P |QL(1 EA daily); m,-ne’r)als CAPS
TABS RX/OTC = ==
multiple vitamins w/ P RX/OTC
IMMUNE ESSENTIALS P RX/OTC minerals LIQD
DAILY CAPS — - = .
: multiple vitamins w/ P |QL(1 EA daily);
JOINT HEALTH & BONE P QL(& xE/(A) gglly); m,'neﬁr)a/s TABS RX/OTC
STRENGTH TABS ___|[MULTITOL-M TABS P |QL(1 EA dally);
KEYFOLIC TABS P |QL(1 EA daily); RX/OTC
RX/OTC___| IMULTIVITAMIN ADULT P |QL(1 EA daily);
KEYLOSA TABS P QL(% xE/é gglly), (MINERALS) TABS RX/OTC
— P [QL(1 EA dalily);
PROFESSIONAL ST Rx/0TC ~ | |FORM/CA/FE TABS RX/OTC
TABS MULTIVITAMIN MEN P QL(& EA daily);
LIVER DETOX TABS P |QL(1 EA daily);| | TABS XoTe
RX/OTC MULTI-VITAMIN P |QL(1 EA daily);
LIVITA ADULTS LIQD P RX/OTC MONOCAPS TABS RX/OTC
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MULTIVITAMIN WOMEN P |QL(1 EA daily);| |OCUVEL CAPS 250 MG- P RX/OTC
TABS RX/OTC 0.5 MG-5 MG-1 MG-40
MULTIVITAMIN/ZINC P |QL(1 EA daily);| [MG-1 MG-200 UNIT
STRESS TABS RX/OTC OCUVITE ADULT 50+ P RX/OTC
MULTIVITAMIN- P [QL(1 EA daily);| |CAPS
MINERALS TABS RX/OTC OCUVITE ADULT P RX/OTC
MULTI-VITE LIQD P RX/OTC FORMULA CAPS
MVW COMPLETE P | RX/OTC ||OCUVITE EYE P | RXoOTC
FORMULATION D3000 PERFORMANCE CAPS
CAPS OCUVITE-LUTEIN CAPS P RX/OTC
MVW COMPLETE P RX/OTC ONCOVITE TABS P |QL(1 EA daily);
FORMULATION D5000 RX/OTC
CAPS ONE A DAY ENERGY P |QL(1 EA daily);
MVW COMPLETE P RX/OTC TABS RX/OTC
FORMULATION MINIS ONE A DAY MEN 50 P |QL(1 EA daily);
CAPS PLUS TABS RX/OTC
MVW COMPLETE P RX/OTC ONE A DAY TRIPLE P |QL(1 EA daily);
FORMULATION CAPS IMMUNE SUPPRT TABS RX/OTC
MVW MODULATOR P RX/OTC ONE A DAY WOMEN 50 P |QL(1 EA daily);
FORMULATION MINI PLUS TABS RX/OTC
CAPS ONE A DAY WOMENS P |QL(1 EA daily);
MVW MODULATOR P RX/OTC MULTI TABS RX/OTC
FORMULATION CAPS ___| |ONE DAILY MEN P |QL(1 EA daily);
NAT-RUL THERAVITE-M P |QL(1 EA daily);| |[FORMULA W/O IRON RX/OTC
TABS RX/OTC TABS
NATRUL-VITES TABS P |QL(1 EA daily);| (ONE DAILY MENS 50+ P |QL(1 EA daily);
RX/OTC MULTIVIT TABS RX/OTC
NEOVITE TABS P QL(F1{ xE/é %azlly), ONE DAILY P QL(}; XE/,(A) _lc_j(a:ily);
NICADAN TABS P |QL(1 EA daily); #"X,g VITAMIN WOMEN
RXIOTC ONE DAILY WOMENS P |QL(1 EA daily);
P |[QL(1 EA daily); ;
NICAZEL FORTE TABS (RX/OTC Y) TABS RX/OTC
NICAZEL TABS P |QL(1 EA daily);| |ONE-A-DAY ENERGY P |QL(1 EA daily);
RX/OTC TABS RX/OTC
NO IRON MULT VITAMIN-| P 1QL(1 EA daily);| [SNE_A DAY P |QL(1 EA daily);
MINERALS TABS RX/OTC_ MENOPAUSE FORMULA RX/OTC
NUTRALYN TABS P QL(F1{ xE/é %azlly); TABS
: ONE-A-DAY MENS P |QL(1 EA daily);
NUTRICAP TABS P QL(% xE/é %a:"y); (MINERALS) TABS RX/OTC
P |QL(1 EA daily);| |ONE-A-DAY MENS 50+ P |QL(1 EA daily);
-?géJSL AR VITAMINS (RX/OTC y) ADVANTAGE TABS RX/OTC.
ONE-A-DAY MENS 50+ P |QL(1 EA daily);
TABS RX/OTC

Nevada Silver Summit

Updated February 2026

148




Drug Name
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Drug
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ONE-A-DAY MENS P |QL(1 EA daily);| |IONE-A-DAY WOMENS P |QL(1 EA daily);
HEALTH FORMULA RX/OTC PETITES TABS 30 MG-1 RX/OTC
TABS MG-15 MCG-200 MCG-
A P |[QL(1 EA daily);| [900 UNIT-3 MCG-0.85
ONE-A-DAY MENS PRO (RX/OTC Y5 [MG-12.5 MCG-5 MG.1250
EDGE TABS
—— |UNIT-2.5 MG-9 MG-250
ONE-A-DAY PROACTIVE | P |QL(1 EA daily);| \MG-0.75 MG-25 MG-7.5
65+ TABS RX/OTC | IMG-1 MG-11.25 UNIT-1
ONE-A-DAY TEEN P |QL(1 EA daily);| IMG-60 MCG-10 MCG
ADVANTAGE/HIM TABS RX/OTC ONE-A-DAY WOMENS P |QL(1 EA dalily);
ONE-A-DAY WEIGHT NF [QL(1 EA daily);| | TABS RX/OTC
SMART ADVANCE TABS RX/OTC ONE-DAILY MULTICAPS | P RX/OTC
(Use multiple vitamins w/ CAPS
minerals) -
. ONEVITE TABS P |QL(1 EA daily);
ONE-A-DAY WOMENS 50| NF |QL(1 EA daily); RX/OTC
PLUS TABS (Use multiple RX/OTC OPTIVITE P.M.T. TABS P |QL(1 EA dalily);
vitamins w/ minerals) 250 MG-50 MG-10 MCG- RX/OTC
ONE-A-DAY WOMENS NF |QL(1 EA daily);| |33.33 MCG-52.17 MG-
50+ ADVANTAGE TABS RX/OTC 16.67 UNIT-2083.33
(Use multiple vitamins w/ UNIT-4.17 MG-4.17 MG-4
minerals) MG-4.17 MG-4.17 MG-
ONE-A-DAY WOMENS P |QL(1 EA daily);| |4.17 MG-4.17 MG-16.67
RX/OTC MG-16.67 UNIT-2.5 MG-
50+ ADVANTAGE TABS 4167 MG-1.67 MG.8 MG-
120 MG-6 MG-30 MCG- 16.67 MOG-4.17 MG.
400 MCG-1000 UNIT-25 20.83 MG-12.5 MCG-
MCG-3.4 MG-20 MCG-20 16.67 MOG-41.67 MG-
MG-3500 UNIT-15 MG-4.5 155 MG10 MG
MG-50 MG-24 MG-2.2 : - ,
MG-500 MG-90 MCG-150 OPURITY TABS P |QL(1 EA daily);
MCG-30 UNIT-4.2 MG- RX/OTC
180 MCG-27 MCG OSTEOPRIME PLUS P QL(1 E/cA) dglly);
ONE-A-DAY WOMENS P~ |QL(1 EA daily);| | TABS RYjoTC
50+ TABS RX/OTC PARVLEX TABS P QL(F1{ xE/é gglly);
ONE-A-DAY WOMENS NF |QL(1 EA daily); T
ey SR | F| O
ONE-A-DAY WOMENS NF QL(I;XE/S %a:ily); CAPS
oo rotiolo vt PRESERVISION AREDS | P | RXOTC
(Use multiple vitamins w/
minerals) 2+COQ10 CAPS
PRESERVISION AREDS P RX/OTC
2+MULTI VIT CAPS
PRESERVISION AREDS P RX/OTC
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PRESERVISION AREDS P RX/OTC SENTRY P |QL(1 EA daily);
CAPS SENIOR/LUTEIN TABS RX/OTC
PRESERVISION AREDS P |QL(1 EA daily);| ISENTRY TABS P |QL(1 EA daily);
TABS RX/OTC RX/OTC
PRESERVISION/LUTEIN | P RX/OTC | |SIDEROL TABS P QL(;{)%%”Y)?
CAPS
P RX/OTC
PREV-RX TABS P |QL(1 EAdaily);| [s5 0 TABS P |QL(1 EA daily);
RX/OTC RX/OTC
PROBIOTICS + P RX/OTC P |QL(1 EA daily):
BARIATRIC MULTI CAPS SPECTRAVITE TABS (RX/OTC %
PRO-CAL TABS P |QL(1 EA daily);| ISTROVITE ONE TABS P |QL(1 EA daily);
RX/OTC RX/OTC
PROCERYV HP TABS P |QL(1 EA daily);| [ISUPER ANTIOXIDANT P RX/OTC
RX/OTC_ CAPS
PROFOLA TABS P QL(% xE/é gglly); SUPER D-ZINC- P Ql_(F1z XE/AO ??;i'y);
PRORENAL + D W/ P RX/OTC ?EEEN'UM'COPPER
OMEGA-3 CAPS :
: PERIOR MENS MULTI | P |QL(1 EA daily);
PRORENAL + D TABS P QL(& xE/é gglly): 'SFXBS © s MU (RX/OTC )
P RX/OTC SUPERIOR WOMENS P |QL(1 EA daily);
(F;iggECT CARDIO AF MULTITABS RX/OTC
PROTECT PLUS SO P RX/OTC SUPPORT-500 CAPS P RX/OTC
CAPS SUPPORT LIQD P RX/OTC
PROTEGRA CAPS P RX/OTC SYSTANE ICAPS P |QL(1 EA daily);
PROVIT TABS P |QL(1 EA daily);| |AREDS2 TABS RYOTC
RX/OTC THERAGRAN-M P |QL(1 EA daily);
QC MULTI-VITE TABS P |QL(1 EA daily);| |ADVANCED 50 PLUS RX/OTC
RX/OTC TABS
QC OCUHEALTH VISION | P RX/OTC THERAGRAN-M P |QL(1 EA daily);
SUPPORT 2 CAPS ADVANCED TABS RX/OTC
QUIN B STRONG TABS P QL(F1{ xE/cA) gglly); THERAGRAN-M P |QL(1 EA daily);
QUINTABS-M TABS P 1QL(1 EA dally) PREMIER 50 PLUS TABS RX/OTC
] RX/OTC | THERAGRAN-M P |QL(1 EA daily);
RAYAVIT TABS P |QL(1 EA daily);| |PREMIER TABS RY/OTC
RX/OTC THERAGRAN-M TABS P |QL(1 EA daily);
REMEDIENT CAPS P RX/OTC 5 QL(F1<XE/2'(I;C_| ;
P |QL(1 EA daily);| | THERA-M PLUS MV aily);
_I?EEJQL MULTIVITAMIN (RX/OTCI y) W/BETA.CAROT TABS RX/OTC
RENAPLEX-D TABS P [QL(T EA daily);| | THERAMILL FORTE P | RXoOTC
RX/OTC CAPS
SENTRY SENIOR MENS P |QL(1 EA daily);| | THERANATAL P RX/OTC
50+ TABS RX/OTC LACTATION ONE CAPS
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THERA-TABS M TABS P |QL(1 EA daily);| [VITATRUM TABS P |QL(1 EA daily);
RX/OTC RX/OTC
THERA-VITE MAX-M P |QL(1 EA daily);| |VITEYES AREDS 2 P RX/OTC
TABS RX/OTC FORMULA +MULTI CAPS
T-VITES TABS P |QL(1 EA daily);| [VITEYES AREDS 2 P RX/OTC
5 QL(TXE/QLC'I ) FORMULA CAPS
UDAMIN SP TABS 12.5 aily); P RX/OTC
MG-1000 MCG-250 MCG- RxjoTC || YHEYES CLASSIC
ADVANCED CAPS
2.5 MG-17 MG-7.5 MG-
100 MCG-75 UNIT-320 VITEYES CLASSIC P RX/OTC
MG MACULAR SUPPOR
. CAPS
ULTRA BONEUP TABS P |QL(1 EA daily); :
(RX/OTC Y) VITEYES CLASSIC P [QL(1 EA daily);
VENEXA FE TABS P |QL(1 EA daily);| [MULTIVITAMIN TABS RX/OTC
RX/OTC VITEYES P RX/OTC
VENEXA TABS P |QL(1 EA daily);| |CLASSIC+OMEGA-3
RX/OTC CAPS
VENTRIXYL FE TABS P QL(% xE/cA) gglly): VITEYES OPTIC NERVE | P QL(I; XE/é _lc_j(a:ily);
: SUPPORT TABS
P |QL(1 EA daily); _
VENTRIXYL TABS (RX/OTC y) VITRAMYN TABS 5 QL(Fl xE/ é ?8"3’);
VISION HEALTH CAPS P RX/OTC _
VITRANOL FE TABS P |QL(1 EA daily);
VISION OPTIMIZER P RX/OTC (RX/OTC y)
CAPS VITRANOL TABS P [QL(1 EA daily):
VISTA ADVANCED P RX/OTC RX/OTC_
AREDS2 FORMULA VITREXATE FE TABS P |QL(1 EA daily);
CAPS RX/OTC
VISTA ADVANCED DRY P RX/OTC | |VITREXATE TABS P |QL(1 EA daily);
EYE FORMULA CAPS VITREXYL + IRON TABS P QL(ﬁz)(Elgggily)'
VITABASIC COMPLETE P |QL(1 EA daily); RX/OTC
TABS RXIOTC | \VITREXYL TABS P |QL(1 EA daily);
VITABASIC SENIOR P |QL(1 EA daily); RX/OTC
TABS RX/OTC VITRUM 50+ ADULT- P |QL(1 EA daily);
VITABEX PLUS CAPS P RX/OTC MULTI TABS RX/OTC.
VITABEX CAPS P RX/OTC VITRUM 50+ SENIOR P |QL(1 EA daily);
VITACORE TABS P |QL(1 EA daily); MULTI TABS RXjoTC
RX/OTC | IWELLFOLA TABS P QL(F1{ XE/g Tq|8i|y);
P |QL(1 EA daily); _
¥E§SM|N D3 COMPLETE (Rx/om ) WOMENS 50+ MULTI P |QL(1 EA daily);
— IVITAMIN TABS RX/OTC
VITAROCA PLUS TABS NF |QL(1 EA daily); T
(Use multiple vitamins w/ RX/OTC YELETS TEENAGE P |QL(1 EA daily);
minerals) FORMULA TABS RX/OTC
VITASANA TABS P QL(%XE/é_cha:ily); Multiple Vitamins w/ Minerals & Fluoride-lron-Folic
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QUFLORA FE P |AL(Up to 20 yrs| |ONE-A-DAY ESSENTIAL | NF |QL(1 EA daily);
old) TABS (Use multiple RX/OTC
Multivitamins vitamin) NE QLT EA )
- |ONE-A-DAY MENS TABS aily);
ALTRIXA TABS P QL(QXE/S-?SW)’ (Use multiple vitamin) RX/OTC
AMLADEX TABS P |QL(1 EA daily);| |QUINTABS TABS P |QL(1 EA daily);
RX/OTC RX/OTC
CENTRUM MENOPAUSE | P |QL(1 EA daily);| |RELCARE TABS P |QL(1 EA daily);
MIND/MOOD TABS RX/OTC STRESS 5—tar (I})(Elg-lc;ca:ily)'
DAILY MULTIPLE P A daly)  EORMULA/ZING/ENERG RX/OTC ~~
__I|Y TABS
ESTROFACTORS TABS P QL(& xE/é gglly), THERA TABS P QL(Fl xE/é _cha:ily);
FOLCYTEINE TABS P FA ) ITM-DAILY VITE TABS P |QL(1 EA daly)
GENICIN VITA-Q TABS P QL(&E(A)?S"V); TRUE MULTIVITAMIN P QL(F13><EA gaily);
HIGH POTENCY P |QL(1 EA daily); TABS /o C.
MULTIVITAMIN TABS RX/OTC VIREXA TABS P QL(F1{ XE/é Tc_lca:lly);
MINCORA TABS P QL(I%XE/SESIM; VITRAX TABS P QL(I;XE/é_?Ca;”y);
MULTI VITAMIN W/D-3 P |QL(1 EA daily); UV
TABS RX/OTC Ped Multi Vitamins w/FI & FE
MULTI VITAMIN TABS P |QL(1 EA daily);| [FLORAFOL FE P |AL(Up to 20 yrs
RX/OTC | |PEDIATRIC SOLN old)
multiple vitamin TABS P QLA EA daily)| [ ped muttivitamins wii& | P |AL(Up to 20 yrs
MULTIVITAMIN ADULT P QL(Eﬁngil y;| |iron SOLN old); RX/OTC
TABS RXIOTG | [POLY-VI-FLOR/IRON P |AL(Up tlg)ZO yrs
: CHEW 0
P |QL(1 EA daily);
MULTIVITAMIN TABS (RX/OTC y) POLY-VI-FLOR/IRON P |AL(Up to 20 yrs
NEOMULTIVITE TABS P |QL(1 EA daily);| [SUSP old); RX/OTC
RX/OTC QUFLORA FE P |AL(Up to 20 yrs
NEWVITE TABS P |QL(1 EA daily);| [IPEDIATRIC LIQD old)
RX/OTC : — :
OMNICAP TABS P |QL(1 EA daily);| |Ped Multiple Vitamins w/ Minerals
RX/OTC LIVITA CHILDREN LIQD P |AL(Up to 20 yrs
ONE DAILY ESSENTIALS | P |QL(1 EA daily); old); RX/OTC
TABS . QL(I?XE/XEC'I 1| [Ped MV wi Fluoride
al ,
?A\léESDAILY ESSENTIAL RX/OTC y DAVIMET-FLUORIDE P
: CHEW
ONE VITE DAILY P |QL(1 EA daily);
FLORAFOL PEDIATRIC P |AL(Up to 20 yrs
MULTIVITAMIN TABS RX/OTC CHEW old): RX/OTC
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FLORAFOL PEDIATRIC P~ |AL(Up to 20 yrs| |POLY-VITA/IRON SOLN P | QL(50 ML per
SOLN old); RX/OTC fill retail; 50 per
P |AL(Up to 20 yrs fill mail)
FLOTREX CHEW 0.5 MG o) RR/OTE. | [POLY-VITE/IRON SOLN | P | QL(50 ML per
MULTIVITAMIN/FLUORID | P |AL(Up to 20 yrs fll r?.tlf‘", 5.? per
E CHEW old); RX/OTC — : — ill mail)
MULTIVITAMIN/ELUORID P |AL(Up to 20 yrs Pediatric Multiple Vitamins
E SOLN old); RX/OTC | IBPROTECTED PEDIA P | QL(50 ML per
MULTI-VIT-FLOR CHEW P |AL(Up to 20 yrs| |POLY-VITE SOLN PO fill retail; 50 per
old); RX/OTC fill mail)
pediatric multivitamins w/fi | P |AL(Up to 20 yrs| [IMULTIVITAMIN INFANT &| P | QL(50 ML per
CHEW old); RX/OTC | [TODDLER SOLN PO fill retail; 50 per
ediatric multivitamins w/fl | P~ |AL(Up to 20 yrs fill mail)
,§0L N old); RX/OTC | [NOVAMV PEDIATRIC P
v —— i = AL(U,p 0 20y1S MULTI-VITAMIN LIQD
peaiairic vitamins aca w; : PC PEDIATRIC POLY- P | QL(50 ML per
fluoride SOLN old); RX/OTC |\, AMIN DROP SOLN PO fill retail; 50 per
POLY-VI-FLOR CHEW P |AL(Up to 20 yrs fill mail)
old). RX/OTC | [pOLY-VI-SOL SOLNPO | P | QL(50 ML per
POLY-VI-FLOR SUSP P |AL(Up to 20 yrs fill retail; 50 per
old) fill mail)
QUFLORA PEDIATRIC P |AL(Up to 20 yrs| | pOLY-VITA SOLN PO P | QL(50 ML per
CHEW old); RX/OTC fill retail; 50 per
QUFLORA PEDIATRIC P |AL(Up to 20 yrs fill mail)
SOLN old); RX/OTC | |POLY-VITE PEDIATRIC P f%IJL(?O_IMSLOper
Il retall, er
TRI-VITAMIN WITH P |AL(Up to 20 yrs| [SOLN PO fill mail) P
FLUORIDE SUSP 0.25 old) o
MG/ML Prenatal Vitamins
VITAMINS ACD- P |AL(Up to 20 yrs| |CITRANATAL B-CALM P
FLUORIDE SOLN old); RX/OTC | (120 MG-25 MG-1 MG-400
Ped MV w/ Iron UNIT-120 MG-20 MG
CLASSIC PRENATAL P |QL(1 EA daily)
BPROTECTED PEDIA P f%L(SO'IMLOper TABS
POLY-VITE/FE SOLN ! r?ﬁ?,’m;) Perl [COMPLETE NATAL DHA | P
ENFAMIL POLY-VI-SOL- P [ QL(50 ML per | |COMPLETENATE CHEW P
IRON SOLN 11 MG/ML fill r?_tl?ll; 5_8 per| [CONCEPT DHA P
Il mal
MULTIVITAMIN P | QL(50 ML per | [CONCEPT OB P
DROPS/IRON SOLN fill retail; 50 per| |CVS PRENATAL GUMMY | P
fill mail) 15 MG-1.25 MG-400
PC PEDIATRIC POLY- P | QL(50 ML per | [IMCG-200 UNIT-4 MCG-5
VITA/FE DROP SOLN fill retail; 50 per| [MG-1800 UNIT-25 MG-10
fill mail) MG-7.5 UNIT-1.9 MG-
pediatric multiple vitamins | P 113.5 MG-5 MG-35 MG

w/ iron CHEW
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CVS PRENATAL TABS P | QL(1 EA daily) | |PRENATAL (W/IRON & P |QL(1 EA daily);
100 MG-2.6 MG-800 FA) TABS RX/OTC
MCG-400 UNIT-4 MCG-
PRENATAL FORMULA P
1.7 MG-18 MG-27 MG-1.5 CAPS
MG-25 MG-263 MG-11 —
UNIT-4000 UNIT PRENATAL FORTE TABS| P QL(leE/g %ny),
ENBRACE HR i ___| [PRENATAL MULTIVIT P |QL(1 EA daily);
EQL PRENATAL P | QL(1 EA daily) | |PLUS FOLATE TABS 0.8 RX/OTC
FORMULA TABS MG
FOLIVANE-OB P PRENATAL ONE DAILY P | QL(1 EA daily)
FT PRENATAL TABS P |QL(1 EA daily) | [TABS
GNP PRENATAL/FOLIC | P |QL(1EAdaily)||prenatal vit w/ ferrous P
ACID TABS fumarate-I methylfolate-
GNP PRENATAL TABS P | QL(1 EA daily) ;Orlécn:;;jvit r— =
JENLIVA P QL(1 EA daily) carbonyl-folic acid TABS
PRENATAL/POSTNATAL 120 MG-10 MG-1.25 MG-
CAPS | |315 UNIT-15 MCG-3.4
KP PRENATAL P | QL(1 EA daily) | |MG-10 MG-1 MG-2 MG-
MULTIVITAMINS TABS 15 MG-10 MG-20 UNIT-
KPN PRENATAL TABS P |QL(1 EA daily) | | 27100 UNIT-50 MG |
MASONATAL TABS P [QL(1 EA daily)| [PRENATAL VITAMIN P | QL(1 EA daily)
- ROTC AND MINERAL TABS
M-NATAL PLUS TABS ___| IPRENATAL VITAMINS P | QL(1 EA daily)
MULTI PRENATAL TABS | P |QL(1 EA daily)| [TABS 100 MG-800 MCG-
NEONATAL PRENATAL P | QL(1 EAdaily)|[1.84 MG-18 MG-2.6 MG-
TABS 1.7 MG-27 MG-10 MCG-
-1 4.95 MG-25 MG-200 MG-
1NE§)§\IATAL VITAMIN P |QL(1 EAdaily) | | 150" MG-1200 MCG-4
MCG, 120 MG-2.6 MG-
NEO-VITAL RX TABS P 800 MCG-400 UNIT-8
= MCG-1.7 MG-20 MG-28
NESTABS 5 MG-200 MG-1.8 MG-25
NESTABS DHA MG-4000 UNIT-30 UNIT
NESTABS ONE > prenatal without a w/ fe P
OB COMPLETE ONE P fumarate-I methylfolate-fa-
OB COMPLETE PETITE | P dha .
OB COMPLETE P PRENATAL/IRON TABS P |QL(1 EA daily)
PREMIER PRENATAL TABS P |QL(1 EA daily)
OB COMPLETE/DHA P PRENATAL TABS 120 P RX/OTC
OB COMPLETE TABS P MG-10 MG-1 MG-10
__|IMCG-12 MCG-3 MG-20
ONE VITE WOMENS P |QL(1 EA daily)| |MG-1200 MCG-27 MG-
TABS 200 MG-1.84 MG-25 MG-2
PNV-OMEGA P MG-10 MG
PRENATE P
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PRENATE AM P TRISTART DHA P
PRENATE DHA 90 MG-26| P VITAFOL FE+ P
MG-400 MCG-400 UNIT- P
B MCG-155 MG-50 MG VITAFOL GUMMIES -
300 MG-40 UNIT-600 VITAFOL ULTRA
MCG-18 MG VITAFOL-OB+DHA MISC P
EﬁhEﬂr\é‘Ag?l’zoENngg ZOSOMG- P VITAFOL-OB TABS P
MCG-600 UNIT-13 MCG- VITAFOL-ONE CAPS il
3.5 MG-21 MG-3 MG-155 WESCAP-C DHA P
MG 2000 UNIT 120 MGG WESCAP-PN DHA i

NI e . WESNATAL DHA P
e e
PRENATE ESSENTIAL 90| P WESNATE DHA CAPS il
MG-26 MG-280 MCG-400 WESTAB PLUS TABS P RX/OTC
MCG-220 UNIT-13 MCG- WESTGEL DHA P
155 MG-50 MG-300 MG- T : :
150 MCG-10 UNIT-40 Vitamins w/ LIpOtI’OpICS
MG-600 MCG-18 MG vitamins w/ lipotropics P | QL(1 EA daily)
PRENATE MINI 60 MG-26| P CAPS
'1\/'0%'028?\1'?4(_31%'7\‘/'086'\?50G' MUSCULOSKELETAL THERAPY AGENTS -
MG-25 MG-350 MG-18 Drugs to Treat Spasms
MG-150 MCG-10 UNIT-
600 MCG-25 MG Central Muscle Relaxants
PRENATE PIXIE P AMRIX CP24 (Use NP
PRENATE RESTORE P cyclobenzaprine hcl)

- IBACLOFEN REFILL KIT- | NP
PRENATVITE RX TABS P QL(% xE/é %a:lly), SYNCHROMED KIT IT 40
acloren

PROVIDA OB E x| | MG/SML, 10 MG/SML
QC PRENATAL TABS i QL( aily) | ['oaciofen SUSP NP
SELECT-OB+DHA MISC : baclofen TABS =)
SELECT-OB CHEW carisoprodol TABS 350 P
SE-NATAL 19 CHEW P MG
SE-NATAL 19 TABS P RX/OTC carisoprodol TABS 250 NP
SM PRENATAL P [QL(1 EAdaily)| [MG
VITAMINS TABS chlorzoxazone TABS 500 P
TARON-C DHA P MG
THRIVITE RX TABS P RX/OTC chlorzoxazone TABS 250 NP
P RNIOTC | aine hol CP2d | P
TRINATAL RX 1 TABS P
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cyclobenzaprine hcl TABS | P azelastine hcl 0.1 %, 0.15 | P
0,

cyclobenzaprine hcl TABS | NP %, 137 MCG/SPRAY
7.5 MG cromolyn sodium (nasal) P | QL(26 ML per
FLEQSUVY SUSP (Use | NP 5.2 MG/ACT lrea 2 Per
baclofen) olopatadine hcl (nasal) P
LYVISPAH PACK5MG | NP P
metaxalone NP Nasal Anticholinergics
methocarbamol TABS 500| P ipratropium bromide P
MG, 750 MG (nasal)
orphenadrine citrate TB12 | P Nasal Steroids
OZOBAX DS SOLN PO NP budesonide (nasal) NP
(Use baciofen) flunisolide (nasal) NP

i dol) fluticasone propionate
carisopro (nasal) SUSP
tizanidine hcl CAPS P . .

— fluticasone propionate NP RX/OTC

tizanidine hcl TABS P (nasal) SUSP
ZANAFLEX CAPS (Use NP mometasone furoate NP RX/OTC
tizanidine hcl) (nasal) SUSP
ZANAFLEX CAPS NP OMNARIS SUSP NP
ZANAFLEX TABS 4 MG | NP QNASL NP
(l.Jse tizanidine hcl) QNASL CHILDRENS NP
Direct Muscle Relaxants triamcinolone acetonide P
DANTRIUM CAPS 25 MG | NP (nasal) AERO
(Use dantrolene sodium) XHANCE EXHU NP
dantrolene sodium CAPS P ZETONNA AERS NP

NASAL AGENTS - SYSTEMIC AND TOPICAL -

Sympathomimetic Decongestants

Drugs to treat the Nose or Sinus ADRENALIN 0.1 % P
Nasal Agent Combinations epinephrine hcl (nasal) P
azelastine hcl-fluticasone P phenylephrine hcl (oral) P QL(24 EA per
propionate SUSP TABS fill r?.ha”; 23 per
ill mai

DYMISTA SUSP (Use P .
azelastine hcl-fluticasone pseudoephedrine hcl P
propionate) TABS .

: pseudoephedrine hcl P |QL(2 EA daily)
Nasal Agents - Misc. TB12
saline SOLN 0.65 % P | QL(90 ML per | [SUDAFED CHILDRENS P

fill retail; 90 per
fill mail)

Nasal Antiallergy
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ALS Agents ELEVIDYS 27.5-284KG | PA | AL(Atleast4
yrs old); PA
QALSODY PA | AL(Atleast 18 | [ELEVIDYS 28.5-29.4 KG PA | AL(Atleast 4
yrs old); PA yrs old); PA
Friedrich's Ataxia Agents ELEVIDYS 29.5-30.4 KG PA AlFénglje)agt Afl
: y ,
SKYCLARYS PA 1QL(3 EA daily);| fe| FyiDys 30.5-31.4 KG | PA | AL(Atleast 4
AL(At least 16 yrs old); PA
yrs old) PA_| Ie| EviDYs 315-324 KG | PA | AL(Atleast 4
Muscular Dystrophy Agents yrs old); PA
AMONDYS 45 PA PA ELEVIDYS 32.5-33.4 KG PA 'A{,IFSA&L&;?EI /:1
DUVYZAT PA | AL(Atleast6 | F| FVIDYS 33.5-34.4KG | PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 10.0-10.4 KG | PA | AL(Atleast4 | [E| EVIDYS 34.5-35.4 KG PA | AL(Atleast4
yrs old); PA yrs old); PA
ELEVIDYS 10.5-11.4 KG PA | AL(Atleast4 | [ELEVIDYS 35.5-36.4 KG PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 11.5-124KG | PA | AL(Atleast4 | [ELEVIDYS 36.5-37.4 KG PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 12.5-13.4KG | PA | AL(Atleast4 | [El EVIDYS 37.5-384 KG | PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 13.5-144KG | PA | AL(Atleast4 | [El EVIDYS 38.5-39.4 KG | PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 14.5-154KG | PA | AL(Atleast4 |[E| EVIDYS 39.5-404KG | PA | AL(Atleast4
yrs old); PA yrs old); PA
ELEVIDYS 15.5-16.4KG | PA | AL(Atleast4 |[E| EVIDYS 40.5-41.4KG | PA | AL(Atleast4
yrs old); PA yrs old); PA
ELEVIDYS 16.5-17.4KG | PA | AL(Atleast4 |[E| EVIDYS 41.5-424KG | PA | AL(Atleast4
yrs old); PA yrs old); PA
ELEVIDYS 17.5-184KG | PA | AL(Atleast4 || EVIDYS 42.5-43.4KG | PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 18.5-19.4KG | PA | AL(Atleast4 | g FvIDYS 43.5-444KG | PA | AL(Atleast4
yrs old); PA yrs old); PA
ELEVIDYS 19.5-20.4 KG PA | AL(Atleast4 | [ELEVIDYS 44.5-45.4 KG PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 20.5-21.4 KG PA | AL(Atleast4 | [ELEVIDYS 45.5-46.4 KG PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 21.5-22.4 KG PA | AL(Atleast4 | ELEVIDYS 46.5-47.4 KG PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 22.5-23.4 KG PA | AL(Atleast4 | [ELEVIDYS 47.5-48.4 KG PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 23.5-24.4KG | PA | AL(Atleast4 | [ELEVIDYS 48.5-49.4 KG PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 24.5-254 KG | PA | AL(Atleast4 | [El EVIDYS 49.5-504 KG | PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 25.5-26.4 KG | PA | AL(Atleast4 | [El EVIDYS 50.5-51.4 KG | PA | AL(Atleast 4
yrs old); PA yrs old); PA
ELEVIDYS 26.5-27.4 KG | PA | AL(Atleast 4
yrs old); PA

Nevada Silver Summit

157

Updated February 2026




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ELEVIDYS 51.5-52.4KG | PA | AL(Atleast4 | BOTOX IJ PA | Maximum 180
yrs old); PA day supply
ELEVIDYS 52.5-53.4 KG PA | AL(Atleast 4 allowed; QL(4
yrs old); PA EA per 84
ELEVIDYS 53.5-54.4 KG | PA | AL(Atleast4 day(s) retail; 4
yrs old); PA EA per 84 days
ELEVIDYS 54.5-554 KG | PA | AL(Atleast4 mail); PA
yrs old); PA | IDYSPORT PA | Maximum 180
ELEVIDYS 55.5-56.4 KG | PA | AL(At least 4 day supply
yrs old); PA allowed; QL(4
ELEVIDYS 56.5-57.4 KG | PA | AL(At least 4 EA per 84
yrs old); PA day(s) retail; 4
ELEVIDYS 57.5-584KG | PA | AL(Atleast 4 EA per 84 days
yrs old); PA m_all); PA
ELEVIDYS 58.5-59.4 KG PA | AL(Atleast4 | |[MYOBLOC PA | Maximum 180
yrs old); PA day supply
ELEVIDYS 59.5-60.4 KG PA | AL(Atleast 4 allowed; QL(4
a0 s ot
ELEVIDYS 60.5-61.4 KG | PA | AL(Atleast 4 y Il;
yrs old); PA ML |De_rI )84P iays
ELEVIDYS 61.5-62.4 KG | PA | AL(Atleast4 marl),
yré old); PA | [ XEOMIN PA Mgmmum 1|80
- ay supply
ELEVIDYS 62.5-63.4 KG | PA AykéAotchS;aslst Afl allowed: QL(4
ELEVIDYS 63.5-64.4 KG | PA | AL(Atleast 4 EA per 84
yrs old); PA day(s) retail; 4
ELEVIDYS 645-654KG | PA | AL(Atleast4 B e LS
yrs old); PA mail),
ELEVIDYS 65.5-66.4 KG PA | AL(Atleast4 ||Rett Syndrome Agents
yrs old); PA
ELEVIDYS 66,5674 KG | PA | AL(Atleast4 ||PAYBUE A dQ 'L|(1-22LM ALt
yrs old), PA IeailtyZ)’yrs S)Id)'
ELEVIDYS 67.5-68.4 KG | PA AL(AtklﬁasFl)t A? PA ’
yrs old);
DAYBUE STIX PO 5000 PA | AL(Atleast 2
ELEVIDYS 68.5-69.4 KG | PA A;#éA()ﬁ?Sﬁt A4 MG, 6000 MG, 8000 MG yrs old); PA
ELEVIDYS 69.5 KG PLUS | PA AL(AtI(Ij%aIS:’t: Spinal Muscular Atrophy Agents (SMA)
s oid),
EXONDYS 51 PA Y PA EVRYSDI PO 5 MG PA PA
VILTEPSO PA PA EVRYSDI PA PA
VYONDYS 53 PA PA SPINRAZA PA PA
: : ZOLGENSMA 20.6-21.0 | CO
Neuromuscular Blocking Agent - Neurotoxins KG
ZOLGENSMA 10.1-10.5 CO
KG
ZOLGENSMA 10.6-11.0 CO
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ZOLGENSMA 11.1-11.5 CcO ZOLGENSMA 4.6-5.0 KG | CO
KG ZOLGENSMA 5.1-55 KG | CO
ﬁg'—GENSMA 11.6-12.0 | CO ZOLGENSMA 5.6-6.0 KG | CO
ZOLGENSMA 12.1-12.5 CcO ZOLGENSMA 6.1-6.5KG | CO
KG ZOLGENSMA 6.6-7.0 KG | CO
ZOLGENSMA 12.6-13.0 CO ZOLGENSMA 7.1-7.5KG | CO
KG ZOLGENSMA 7.6-8.0KG | CO
ZOLGENSMA 13.1-13.5 CO ZOLGENSMA 8.1-8.5KG | CO
KG - ZOLGENSMA 8.6-9.0 KG | CO
ﬁg'—GENSMA 13.6-14.0 ZOLGENSMA 9.1-95KG | CO
ZOLGENSMA 14.1-145 | CO ZOLGENSMA 9.6-10.0 KG| CO
KG NUTRIENTS
ﬁg'—GENSMA 14.6-15.0 CcO Misc. Nutritional Substances
- co omega-3 fatty acids CAPS | P | QL(6 EA daily)

ﬁgLGENSMA 15.1-15.5 1000 MG, 1200 MG
ZOLGENSMA 15.6-16.0 CO Proteins
KG =5 ARGININE TABS P
KG Artificial Tears and Lubricants
ZOLGENSMA 17 6-18.0 co artificial tear solution P
KG carboxymethylicellulose P
ZOLGENSMA 18.1-185 | CO sodium (ophth) GEL
KG carboxymethylcellulose P
ZOLGENSMA 18.6-19.0 | CO spdium (ophth) SOLN 0.5
KG 0

dextran 70-hypromellose P
ﬁgLGENSMA 19.1-19.5 CcO 0.3 %-0.1 %
ZOLGENSMA 19.6-20.0 co dextran 70-hypromellose | NP
KG -0l 0.3 %-0.1 %

- polyethylene glycol- NP

ZOLGENSMA 2.6-3.0KG | CO propylene glycol (ophth)
ﬁgLGENSMA 20.1-20.5 CO SOLN 0.3 %-0.4 %

polyethylene glycol- P
ZOLGENSMA 3.1-3.5KG | CO propylene glycol (ophth)
ZOLGENSMA 3.6-4.0KG | CO SOLN 0.3 %-0.4 7%
ZOLGENSMA 4.1-45KG | CO polyvinyl alcohol 1.4 % P
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polyvinyl alcohol-povidone | P timolol maleate (ophth) P
(ophth) 0.5 %-0.6 % SOLG
polyvinyl alcohol-povidone | NP timolol maleate (ophth) P
(ophth) SOLN
REFRESH P timolol maleate (ophth) NP
white petrolatum-mineral P SOLN 0.5 %
oil TIMOPTIC OCUDOSE NP
. SOLN (Use timolol
Beta-blockers - Ophthalmic maleate (ophth))
betaxolol hcl (ophth) P TIMOPTIC OCUDOSE NF
SOLN SOLN 0.25 % (Use timolol
BETIMOL (Use timolol) NF maleate (ophth))
BETIMOL NP Cholinergic Agonists
BETIMOL (Use timolol) NP TYRVAYA NP |
BE,TOP_T,IC'S SUSP il Cycloplegic Mydriatics
brimonidine tartrate- NP .
timolol maleate atropine sulfate P f'CI}L(A’E G||V£|1 per
' ill retail; 4 per
carteolol hcl (ophth) P (ophthalmic) OINT fill mail)p
COMBIGAN (Use P atropine sulfate P | QL(15 ML per
brimonidine tartrate- (ophthalmic) SOLN fill retail; 15 per
timolol maleate) 5 QI_1(‘|1II5mEa All )
COSOPT (Use NP ATROPINE SULFATE QL(15 EA per
dorzolamid(e hcl-timolol SOLN 1 % fill retail; 15 per
maleate) fill mail)
NE ATROPINE SULFATE NF | QL(15 ML per
COSOPT (Use SOLN 1 % (Use atropine fill retail; 15 per
dorzolamide hcl-timolol sulfate (ophthalmic)) fill mail)
g’g’;g’g)T = e CYCLOGYL (Use NF | QL(15 ML per
se fill retail; 15 per
dorzolamide hcl-timolol cyclopentolate hel) fill mail) P
maleate) CYCLOGYL 0.5 % P | QL(15 ML per
COSOPT PF (Use NP fill retail; 15 per
dorzolamide hcl-timolol fill mail)
maleate) CYCLOGYL 2 % P
dorzolamide hcl-timolol P cyclopentolate hcl 1 % P | QL(15 ML per
maleate fill retail; 15 per
dorzolamide hcl-timolol NP fill mail)
maleate MYDRIACYL SOLN (Use | NF fﬁ?L(ﬁ IM1L5per
icami ill retail; er
ISTALOL SOLN (Use NP tropicamide) fill mail) P
timolol maleate (ophth)) phenylephrine hcl P | QL(15 ML per
levobunolol hcl 0.5 % P (mydriatic) SOLN 2.5 % fill retail; 15 per
timolol NP fill mail)
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PHENYLEPHRINE HCL NF | QL(15 ML per | | moxifloxacin hcl (ophth) P | QL(15 ML per
SOLN (Use phenylephrine fill retail; 15 per| |SOLN OP fill retail; 15 per
hel (mydriatic)) fill mail) fill mail)
tropicamide SOLN P | QL(15 ML per | | neomycin-bacitracin zn- P | QL(4 GM per
fill retail; 15 per| | Polymyxin fill retail, 4 per
fill mail) fill mail)
Mioti neomycin-polymyxin- P | QL(10 ML per
iotics gramicidin fill retail; 10 per
pilocarpine hcl SOLN 1.25 | PA PA _ fill mail)
% OCUFLOX (Use ofloxacin | NP
pilocarpine hcl SOLN 1 %, | P (op hth))_
2%, 4% ofloxacin (ophth) P
VUITY SOLN 1.25 % (Use | PA PA polymyxin b-trimethoprim P | QL(10 ML per
pilocarpine hcl) fill retail; 10 per
fill mail)
Ophthalmic Adrenergic Agents sulfacetamide sodium P
ALPHAGAN P (Use P (ophth) OINT
brimonidine tartrate) sulfacetamide sodium P QL(15 ML per
apraclonidine hcl NP (ophth) SOLN ! r%}?ﬂ%;iﬁ ber
brimonidine tartrate NP tobramycin (ophth) SOLN | P |QL(5 ML per fill
IOPIDINE NP retail; 5 per fill
=) mail)
SIMBRINZA TOBREX OINT P | QL(4 GM per
Ophthalmic Anti-infectives fill retail; 4 per
fill mail)
AZASITE NP trifluridine P |QL(8 ML per il
bacitracin-polymyxin b P QL(4 GM per retail; 8 per fill
(ophth) fill retail; 4 per mail)
fill mail) VIGAMOX SOLN OP NP | QL(15 ML per
besifloxacin hcl 0.6 % NP (Use moxifloxacin hcl fill retail; 15 per
BESIVANCE 0.6 % (Use | P (ophth)) fill mail)
besifloxacin hcl) ZYMAXID (Use NF
CILOXAN OINT NP gatifloxacin (ophth))
ciprofloxacin hcl (ophth) P Ophthalmic Decongestants
SOLN tetrahydrozoline hcl P QL(0.5 ML
erythromycin (ophth) P (ophth) 0.05 % daily)
gatifioxacin (ophth) NPP LS L Ophthalmic Immunomodulators
entamicin sulfate (ophth per
SOLN (opht) fill retail; 15 per| |[CEQUA SOLN NP
fill mail) cyclosporine (ophth) NP
levofloxacin (ophth) 0.5 % | NP EMUL
moxifloxacin hcl (ophth) NP RESTASIS MULTIDOSE | NP
SOLN OP EMUL
P
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VERKAZIA EMUL PA |QL(4 EA daily);| IFLAREX P
AL(Atleast 4 | ig o metholone (ophth) NP
yrs old); PA SUSP
NP
VEVYE SOLN FML FORTE SUSP P
Ophthalmic Integrin Antagonists EML LIQUIFILM SUSP P
XIIDRA | P | (Use fluorometholone
- " (ophth))
Ophthalmic Kinase Inhibitors ILUVIEN NP
RHOPRESSA > INVELTYS SUSP NP
ROCKLATAN > LOTEMAX SM GEL NP
Ophthalmic Local Anesthetics LOTEMAX GEL (Use NP
TETRACAINE HCL 05% | P ’L"éeTpé ‘:/ld:)‘z’ gf;bTO”ate) -
TETRACAINE HCL 0.5% | NF NP
(Use tetracaine hcl LOTEMAX SUSP (Use
(ophth)) loteprednol etabonate)
tetracaine hcl (ophth) P /(035;_9[” ednol etabonate NP
Ophthalmic Nerve Growth Factors | loteprednol etabonate NP
OXERVATE PA I\/(IjaXImum I56 SUSP
ay supply - NP
allowed; QL(1 || 1oteprednol etabonate
ML daily; 112 i
ML per 999 | [MAXIDEX SUSP OP P
day(s) retail; | IMAXITROL OINT (Use NP | QL(17.5GM
112 ML per 999 | neomycin-polymy- per fill retail;
days mail); dexameth) 17.5 per fill
AL(At least 2 mail)
yrs old). PA_| IMAXITROL SUSP (Use NP
Ophthalmic Steroids neomycin-polymy-
ALREX SUSP (U P dexameth)
se ,
neomycin-polymy- P QL(17.5 GM
Iote;.)redfvol etabonate) . dexa n); oth % IﬁTy per fill retail;
bacitracin-poly-neomycin- | NP 17.5 per fill
hc mail)
dexamethasone sodium NP neomycin-polymy- P
phosphate (ophth) dexameth SUSP 0.1 %-
DEXTENZA INST NP fj,f,,"T/’/c,\i,/[V’% 110%00
difiuprednate P neomycin-polymyxin-hc NP
DUREZOL (Use NP (ophth)
difluprednate) PRED FORTE (Use P
DUREZOL (Use NF prednisolone acetate
difluprednate) (ophth))
EYSUVIS SUSP NP PRED MILD NP
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prednisolone acetate P dorzolamide hcl P
(ophth) epinastine hcl (ophth) NP
NP P P
ESEIIDUNI\I/ISIQI-IT(())SNFI’EH ATE flurbiprofen sodium P
P
RETISERT NP ILEVRO -
sulfacetamide sod- =) ketorolac tromethamine P
prednisolone SOLN (op ht_h)
TOBRADEX ST SUSP NP ketotifen fumarate (ophth) | NP
0.035 %
TOBRADEX OINT E ketotifen fumarate (ophth) | P
tobramycin- 0.035 %
dexamethasone SUSP LASTACAFT NP
XIPERE EE NEVANAC P
YUTIQ B olopatadine hcl P
ZYLET olopatadine hcl NP
Ophthalmics - Misc. PROLENSA (Use NP
ACULAR (Use ketorolac | NP t()gomlf;e)'srac sodium
tromethamine (ophth)) p
ACULAR LS (Use NP TRYPTYR SOLN OP NP | AL(At Ie?dst 18
(o)
ketorolac tromethamine 0.003 % yrs old)
(ophth)) ZERVIATE NP
ACUVAIL NP _| | Prostaglandins - Ophthalmic
ALOCRIL > ?ét§|M5Lp%errﬁf|'|" bimatoprost SOLN NP
mail) DURYSTA IMPL NP
azelastine hcl (ophth) P IDOSE TR IMPL NP
AZOPT (Use P IYUZEH SOLN NP
brinzolamide) - latanoprost SOLN P
@/’Zirs)zlz-l; { %23 LUMIGAN SOLN 0.01% | P
bepotastine besilate NP afluprost NP
BEPREVE (Use P TRAVATAN Z SOLN (Use | P
bepotastine besilate) 'tlf;‘f\'[/);?l's,ét\)N Z SOLN (U NE
brinzolamide NP Se
: travoprost)
bromfenac sodium (ophth) EE travoprost SOLN NP
BROMSITE (Use
bromfenac sodium VYZULTA NP
(ophth)) XALATAN SOLN (Use NP
cromolyn sodium (ophth) | NP latanoprost)
diclofenac sodium (ophth) | P ZIOPTAN_(Use tafluprost) | NP
ZIOPTAN (Use tafluprost) | NF

Nevada Silver Summit

163

Updated February 2026




Drug Name

Otic Agents - Miscellaneous

Drug Requirements/

Tier

Limits

OTIC AGENTS - Drugs to Treat the Ear

acid

Drug Name Drug Requirements/
Tier |Limits
hydrocortisone w/acetic P | QL(10 ML per

fill retail; 10 per

fill mail

OXYTOCICS - Drugs to Prevent/Control Uterine

Bleeding

Oxytocics

methylergonovine maleate
TABS

PASSIVE IMMUNIZING AND TREATMENT

AGENTS - Antibody Drugs to Treat Low Immune
System

Immune Serums

acetic acid (otic) P | QL(15 ML per
fill retail; 15 per

fill mail)

carbamide peroxide (otic) P QL(0.5 ML

6.5% daily)

Otic Anti-infectives

CETRAXAL (Use NF

ciprofloxacin hcl (otic))

ciprofloxacin hcl (otic) NP

ofloxacin (otic) P

Otic Combinations

CIPROHC 1 %-0.2 % NF

(Use ciprofloxacin-

hydrocortisone)

CIPRO HC 1 %-0.2 % P

(Use ciprofloxacin-

hydrocortisone)

ciprofloxacin- P

dexamethasone

ciprofloxacin-fluocinolone | NP

acetonide

ciprofloxacin- NP

hydrocortisone

neomycin-polymyxin-hc P | QL(10 ML per

(otic) SOLN fill retail; 10 per
fill mail)

neomycin-polymyxin-hc P | QL(10 ML per

(otic) SUSP fill retail; 10 per
fill mail)

OTOVEL (Use NF

ciprofloxacin-fluocinolone

acetonide)

PRAMOTIC P

Otic Steroids

DERMOTIC (Use NF QL(0.67 ML

fluocinolone acetonide daily)

(otic))

fluocinolone acetonide P QL(0.67 ML

(otic) daily)

ALYGLO NP

ASCENIV NP

BIVIGAM SOLN NP

CUTAQUIG NP

CUVITRU SOLN NP

CYTOGAM SOLN NP

GAMASTAN IM NP

GAMMAGARD 5 P [QL(250 ML per

GM/50ML fill retail; 250
per fill mail)

GAMMAGARD 1 P

GM/10ML, 2.5 GM/25ML,

10 GM/100ML, 20

GM/200ML, 30 GM/300ML

GAMMAGARD ERC 5 NP 1 QL(250 ML per

GM/50ML fill retail; 250
per fill mail)

GAMMAGARD ERC 10 NP

GM/100ML

GAMMAGARD S/D LESS | NP

IGA SOLR

GAMMAKED 1 GM/10ML, | NP

10 GM/100ML, 20

GM/200ML

GAMMAKED 5 GM/50ML | NP |QL(250 ML per
fill retail; 250
per fill mail)

GAMMAPLEX SOLN NP
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Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
GAMUNEX-C 5 GM/50ML | P Qf|-"(25t0 ||V||§5poer penicillin v potassium P
ill retail; 2: SOLR
GAMUNEX-C 1 GM/AOML =) per fill mail) penicillin v potassium P
2.5 GM/25ML, 10 ’ TABS
GM/100ML, 20 Penicillin Combinations
GM/200ML, 40 GM/400ML . amoxicillin & pot P [ QL(20 EA per
HEPAGAM B SOLN |J clavulanate CHEW fill r(?_t”all; 28 per
HIZENTRA SOLN P Il mal
HIZENTRA SOSY P amoxicillin & pot P |QL(150 ML per
clavulanate SUSR 62.5 fill retail; 150
HYPERHEP B SOLN IM NP MG/5ML-250 MG/5ML per fill mail)
HYPERHEP B SOSY 110 | NP amoxicillin & pot P |QL(100 ML per
UNIT/0.5ML clavulanate SUSR 28.5 fill ret_all; 1(_)0
HYPERRAB SOLN NP MG/5ML-200 MG/5ML per fill mail)
KEDRAB SOLN NP amoxicillin & pot =
clavulanate
NABI-HB SOLN IM N MG/5ML-400 MG/5ML
OCTAGAM SOLN NP amoxicillin & pot P |QL(400 ML per
PANZYGA NP clavulanate SUSR 42.9 fill retail; 400
PRIVIGEN SOLN P MG/5ML-600 MG/5ML per fill mail)
NP amoxicillin & pot P | QL(20 EA per
VARIZIG SOLN NP clavulanate TABS 125 fill retail; 20 per
XEMBIFY MG-500 MG, 125 MG-875 fill mail)
Monoclonal Antibodies MG 5 QL30 EA
amoxicillin & pot . . per
SYNAGIS SOLN 50 e PA clavulanate TABS 125 fill retail; 30 per
MG/0.5ML MG-250 MG fill mail)
SYNAGIS SOLN 100 PA | a0 M | [amoxicillin & pot P | QL(1.34 EA
fill rye’tall 4 Ser clavulanate TB12 dally)
fill mail): PA | |[AUGMENTIN ES-600 NF thl(4oto '|V|51 per
. . .. SUSR (Use amoxicillin & I retail;
Passive Immunizing Agents - Combinations pot cla\gulanate) per fill mail)
HYQVIA NP AUGMENTIN SUSR 31.25| P
PENICILLINS - Drugs to Treat Bacterial Infections [JlACAdsPZaRICIIIS
AUGMENTIN TABS 125 NF | QL(20 EA per

Aminopenicillins

MG-500 MG (Use
amoxicillin & pot
clavulanate)

fill retail; 20 per
fill mail)

Penicillinase-Resistant Penicillins

dicloxacillin sodium

amoxicillin CAPS P
amoxicillin CHEW 125 P
MG, 250 MG

amoxicillin SUSR P
amoxicillin TABS 875 MG P
ampicillin CAPS 500 MG P

Natural Penicillins
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
Progestins donepezil hydrochloride P
d " = TBDP
;cce;tate 2.5 MG, 5 MG, 10 rivastigmine)
galantamine NP
) Coctate NP hydrobromide CP24
- galantamine NP
norethindrone acelate P hydrobromide SOLN
: galantamine NP
progesterone CAPS P QLA EAdaly) | hromide TABS
PROMETRIUM CAPS NF | QL(1 EA daily)| i sONLA PA SP- PA
(Use progesterone) == P,A
PROVERA 5 MG, 10 MG | NF LEQEMBI
(Use LEQEMBI IQLIK SC 360 PA PA
medroxyprogesterone MG/1.8ML
acetate) memantine hcl CP24 NP
PSYCHOTHERAPEUTIC AND NEUROLOGICAL memantine hcl-donepezil NP
AGENTS - MISC. - Drugs to Treat Mental and hel CP24 -
Emotional Conditions memantine hcel SOLN
: memantine hcl TABS P
Agents for Chemical Dependency NAMENDA TITRATION NF
disulfiram 250 MG P PAK TABS (Use
lofexidine hcl NP QL(16 EA | |memantine hcl)
daily) NAMENDA XR CP24 14 NF
LUCEMYRA (Use NP QL(16 EA MG, 21 MG, 28 MG (Use
lofexidine hcl) daily) memantine hcl)
Anti-Cataplectic Agents NAMENDA TABS (Use R
NP QL(18 ML memantine hcl)
SODIUM OXYBATE
SOLN daily); AL(At | [NAMZARIC C4PK NP
least 7 yrs old) | INAMZARIC CP24 NP
XYREM SOLN NP QL(18 ML | INAMZARIC CP24 (Use NP
daily); AL(At | | memantine hcl-donepezil
525k 99 o)
XYWAV §/rs gg? rivastigmine P
: : rivastigmine tartrate P
Antidementia Agents CAPS
ADLARITY PTWK A ZUNVEYL TBEC PO 5 NP
ADUHELM 170 MG/1.7ML | PA PA MG, 10 MG, 15 MG
ARICEPT TABS (Use NP Combination Psychotherapeutics
donepeZI.l hydrochlorl.de) LYBALVI NP [ AL(At least 18
donepezil hydrochloride P yrs old)
TABS olanzapine-fluoxetine hcl | NP | AL(At least 18
yrs old)
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perphenazine-amitriptyline | P | QL(4 EA daily) | | BETASERON KIT PA | QL(14 EA per
SYMBYAX 25 MG-3 MG, | NF |AL(Atleast 18 fill retail; 12 per
25 MG-6 MG (Use yrs old) g hmail)
olanzapine-fluoxetine hcl) BRIUMVI
Fib s Agent cladribine (multiple NP
lbromyaigia Agents sclerosis) 10 MG
SAVELLA TITRATION PA PA COPAXONE SOSY 20 PA |QL(1 ML daily);
PACK MISC MG/ML (Use glatiramer PA
SAVELLA TABS PA PA acetate)
TONMYA SUBL SL 2.8 NP | QL(2 EA daily) | |[COPAXONE SOSY 40 NP QL(0.4 ML
MG MG/ML (Use glatiramer daily; 12 ML
acetate) per fill retail; 12
Movement Disorder Drug Therapy per fill mail)
AUSTEDO XR PATIENT PA | AL(At least 18 dalfampridine PA |QL(2 I%AAdalIy);
rs old); PA
;ESR_I'?\;ID%NXLE_I;BKM BA A)I/_ At Ie)ast 15 |dimethyl fumarate CDPK PA PA
yrs old); PA | |dimethyl fumarate CPDR | PA PA
AUSTEDO TABS PA | AL(At :gidsé A 8 | | fingolimod hcl PA PA
yrs 0°d), GILENYA (Use NP
INGREZZA CAPS PA Abr(sAé:S?SéAS fingolimod hcl)
INGREZZA CPPK PA [AL(At least 18 |GILENYA NP |
yrs old); PA | |glatiramer acetate SOSY | NP |QL(1 ML daily)
INGREZZA CPSP PA | AL(Atleast 18 | |20 MG/ML
_ yrs old): PA_| [ iatiramer acetate SOSY | NP | QL(0.4 ML
tetrabenazine P 20 MG/ML daily; 12 ML
XENAZINE (Use NP per fill retail; 12
tetrabenazine) per fill mail)

: _ glatiramer acetate SOSY | PA | QL(0.4 ML
Multiple Sclerosis Agents 40 MG/ML daily; 12 ML
AMPYRA (Use NP | QL(2 EA daily) per fill retan_; 12
dalfampridine) per fill mail); PA
AUBAGIO (Use NP KESIMPTA NP
teriflunomide) LEMTRADA NP
AVONEX PEN AJKT PA |QL(6 EA per fill| [ MAVENCLAD (10 TABS) | NP

retail; 6 per fill | |10 MG (Use cladribine
mail); PA (multiple sclerosis))
AVONEX PREFILLED PA |QL(6 EA per fill [MAVENCLAD (4 TABS) NP
PSKT retail; 6 per fill | |10 MG (Use cladribine
mail); PA__||(multiple sclerosis))
BAFIERTAM A | [MAVENCLAD (5 TABS) | NP
BETASERON KIT PA |QL(6 EA per filll |10 MG (Use cladribine
retail; 6 per fill | | (multiple sclerosis))
mail); PA__| \JAVENCLAD (6 TABS) | NP
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MAVENCLAD (7 TABS) NP TYSABRI PA PA
10 MG (Use Cladrlblne VUMERITY NP
(multiple sclerosis)) >EPOSIA 7-DAY NP
MAVENCLAD (8 TABS) | NP STARTER PACK CPPK
10 MG (Use cladribine NP
(multiple sclerosis)) éEEESIA STARTER KIT
MAVENCLAD (9 TABS) NP NP
10 MG (Use cladribine ZEPOSIA CAPS
(multiple sclerosis)) Postherpetic Neuralgia (PHN)/Neuropathic Pain
MAYZENT STARTER NP Agents
PACK TBPK 0.25 MG 9
MAYZENT TABS NP gabapentin (once-daily) NP
OCREVUS il ZB-/LF\{,B;\?_ISE TABS (Use NP
OCREVUS ZUNOVO NP AL(ﬁslg?j)t 18 gabapentin (once-daily))
PLEGRIDY STARTER NP LYRICA CR 165 MG, 330 | NF
PACK SOAJ MG (Use pregabalin
-daily))
PLEGRIDY STARTER NP (once
PACK SOSY SC LYRICACR (Use NP
PLEGRIDY SOAJ NP pregabalin (once-daily))
PLEGRIDY SOSY IM NP pregabalin (once-daily) NP
PONVORY STARTER NP Premenstrual Dysphoric Disorder (PMDD) Agents
PACK TBPK fluoxetine hcl (pmdd) P | AL(Atleast 18
PONVORY TABS NP TABS yrs old)
REBIF REBIDOSE NP 1QL(25.2 ML per| |psychotherapeutic and Neurological Agents -
TITRATION PACK SOAJ fill retail; 25.2 | |
per fill mail) | Misc.
REBIF REBIDOSE SOAJ | NP |QL(6 ML per filll [ A\ QNEURSA PA [QL(4 EA daily);
retail; 6 per fill SP: PA

mail) ergoloid mesylates TABS | P
REBIF TITRATION PACK | NP 1QL(25.2 ML per J Y PA |QL(3 EA daily):
SOsY fill retail; 25.2 | [MIPLYFFA L |E o dal 32/),

per fill mail) ( Ide_agp'
REBIF SOSY NP |QL(6 ML per fil yrs o /2( :
retail; 6 per fill

mail) Restless Leg Syndrome (RLS) Agents
TECFIDERA CDPK (Use NP .
dimethyl fumarate) Smoking Deterrents
TECFIDERA CPDR (Use | NP bupropion hcl (smoking P | QL(2 EA daily)
dimethyl fumarate) deterrent)
teriflunomide PA PA CHANTIX CONTINUING | NF |QL(2 EA daily)

MG/15ML

varenicline tartrate)
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Tier [Limits Tier [Limits
CHANTIX STARTING NF Cystic Fibrosis Agents
MONTH PAK TBPK (Use
varenicline tartrate) ALYFTREK PA @IFéﬁgklﬁagt A?
CHANTIX TABS (Use NF | QL(2 EA daily) LT
varenicline tartrate) KALYDECO PACK PAN QL(2 IliaﬁAdally),
ylﬁgl?ggggimlmewzc; NF KALYDECO TABS PA |QL(2 Ilfaf& daily);
polacrilex) ORKAMBI PACK 125 MG- | PA |QL(2 EA daily);
NICORETTE STARTER NF 100 MG, 188 MG-150 MG AL(At least 1
KIT GUM 2 MG (Use yrs old - Up to
nicotine polacrilex) = chygsé)Adé’ F;A_
NICORETTE GUM 4 MG | NF ?;,GgMB' PACK 94 MG- Alf(At jeast 31/)’
(Use nicotine polacrilex) yrs old - Up to
nicotine polacrilex GUM P 2 yrs old); I?A
nicotine polacrilex LOZG P ORKAMBI TABS PA QAI\_IE4AE'IA\ da;lyé);
NICOTINE KIT P yré olde)?ISDA
nicotine PT24 TD 7 P PULMOZYME P SP; PA
yrs old);
NICOTROL NS SOLN P TRIKAFTA TBPK PA | AL(Atleast 2
NICOTROL INHA P yrs old); PA
. PA | AL(Atleast 2
varenicline tartrate TABS P [QL(2 EA daily)| | TRIKAFTA THPK yré o|de)?|sp A
varenicline tartrate TBPK P Pulmonary Fibrosis Agents
Transthyretin Amyloidosis Agents ESBRIET CAPS (Use NF SP; PA
AMVUTTRA PA | QL(0.5 ML per | |pirfenidone)
90 day(s) | [ESBRIET TABS (U. NF SP; PA
I’letai|t);1tg\L(At pirfenidone) (Use
eglsd); ) 'X\rs pirfenidone CAPS P SP; PA
ONPATTRO PA | AL(At least 18 | | pirfenidone TABS P SP; PA
WAINUA " Q{r(so%ldn)/l;LP?er TETRACYCLINES - Drugs to Treat Bacterial
30 day(s) retail;| [[gl{cei[e]g}s
1 ML per 30 :
days mail); Tetracyclines
yrs old); PA || imonohydrate) CAPS 50
Vasomotor Symptom Agents MG, 100 MG
- doxycycline P
paroxetine mesylate P | AL(Atleast 18
(vasomotor) yrs old) %Ingn?g())/%%e) TABS 50
RESPIRATORY AGENTS - MISC. - Drugs to Treat doxycycline hyclate CAPS | P
Lung Conditions
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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doxycycline hyclate TABS | P BOOSTRIX SUSP P
100 MG BOOSTRIX SUSY P
minocycline hcl CAPS P DAPTACEL P
tetracycline hcl CAPS 500 | P INFANRIX P
MG
P

VIBRAMYCIN CAPS (Use | NF KINRIX SUSY P
doxycycline hyclate) PEDIARIX SUSY
THYROID AGENTS - Drugs to Regulate Thyroid ~ [jllaEaS= .
Hormones QUADRACEL SUSP P
Antithvroid A QUADRACEL SUSY P

ntit 'yr0| gents TDVAX SUSP P
methimazole TABS 5 TETANUS-DIPHTHERIA | P
propylthiouracil P TOXOIDS TD SUSP
Thyroid Hormones VAXELIS SUSP E
ADTHYZA TABS 15 MG, P VAXELIS SUSY
30 MG, 60 MG, 90 MG, ULCER DRUGS - Drugs to Treat Bowel, Intestine
120 MG and Stomach Conditions
ARMOUR THYROID P : :
TABS Antispasmodics
CYTOMEL TABS (Use NF ANASPAZ TBDP (Use NF
liothyronine sodium) hyoscyamine sulfate)
EVEXITHROID TABS 15 P BENTYL SOLN IM (Use NF
MG, 30 MG, 60 MG, 90 dicyclomine hcl)
MG, 120 MG’ 180'MG dicyclomine hcl CAPS P
levothyroxine sodium P dicyclomine hcl SOLN PO | P | QL(40 ML
TABS daily)
liothyronine sodium TABS | P dicyclomine hcl TABS P
NIVA THYROID TABS P glycopyrrolate TABS 1 P | QL(4 EA daily)
NP THYROID TABS P MG, 2 MG
RENTHYROID TABS 15 P hyoscyamine sulfate ELIX P
MG, 30 MG, 60 MG, 90 hyoscyamine sulfate P
MG, 120 MG SOLN PO 0.125 MG/ML
SYNTHROID TABS (Use | NF hyoscyamine sulfate TB12| P | QL(4 EA daily)
levothyroxine sodium) 0.375 MG
THYROID TABS 15 MG, P hyoscyamine sulfate P
30 MG, 60 MG, 90 MG, TBDP 0.125 MG
120 MG LEVBID TB12 (Use NF [QL(4 EA daily)
TOXOIDS hyoscyamine sulfate)
Toxoid Combinations ROBINUL-FORTE TABS | NF 1 QL(4 EA daily)

(Use glycopyrrolate)

ADACEL SUSP | P |
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ROBINUL TABS (Use NF | QL(4 EA daily) | |esomeprazole magnesium | NP | QL(1 EA daily)
glycopyrrolate) TBEC
i - lansoprazole CPDR NP 1QL(1 EA daily);
H-2 Antagonists P RX/OTC
cimetidine hcl PO 300 NP lansoprazole TBDD NP |QL(1 EA daily);
MG/5ML RX/OTC
cimetidine TABS NP RX/OTC NEXIUM 24HR CPDR NF RX/OTC
T (Use esomeprazole
;f,’ggﬁfe SOLN 20 ¥ magnesium)
NEXIUM CPDR (Use NP |QL(1 EA daily);
FAMOTIDINE SOLN P esomeprazole RX/OTC
famotidine SUSR P magnesium)
famotidine TABS P RX/OTC NEXIUM PACK (Use NP | QL(1 EA daily)
famotidine TABS 10 MG, | NP RX/OTC | esomeprazole
20 MG magnesium)
nizatidine CAPS NP omeprazole magnesium P | QL(1 EA daily)
PEPCID TABS (Use N RX/OTC gnljg;iazole magnesium P
fa.mot/d/n'e) CPDR
Misc. Anti-Ulcer omeprazole magnesium P
CARAFATE SUSP (Use NF |QL(420 ML per| |TBEC
sucralfate) fill r‘?ﬁ”i 4$0 omeprazole CPDR P
er fill mail); :
AFI)_(Up to 6 Jrs omeprazole CPDR 20 MG | P | QL(1 EA daily)
old) | |omeprazole TBDD P
CARAFATE TABS (Use NF 1 QL(4 EA daily) | [5epraz0le TBEC P
sucralfate) antoprazole sodium NP
sucralfate SUSP P |QL(420 ML per ’EAC;?
fill retail; 420 -
per fill mail); | |pantoprazole sodium P
AL(Up to 6 yrs | [SOLR
od) _ ||PANTOPRAZOLE P
sucralfate TABS P |QL(4 EA daily) | |SODIUM SOLR 40 MG
Proton Pump Inhibitors gléfj?u%‘jntop razole
ACIPHEX TBEC (Use NF | QL(1 EA daily) | | pantoprazole sodium P
rabeprazole sodium) TBEC
DEXILANT (Use NP | QL(1 EA daily) | |PREVACID 24HR CPDR | NP [QL(1 EA daily);
dexlansoprazole) (Use lansoprazole) RX/OTC
dexlansoprazole NP | QL(1 EA daily) | |PREVACID 24HR CPDR | NF RX/OTC
esomeprazole magnesium | NP |QL(1 EA daily);| | (Use lansoprazole)
CPDR RX/OTC | IPREVACID SOLUTAB NP 1QL(1 EA daily);
esomeprazole magnesium | NP | QL(1 EA daily) | |TBDD (Use lansoprazole) RX/OTC
PACK PREVACID CPDR 30 MG | NP 1 QL(1 EA daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits Tier [Limits
PRILOSEC OTC TBEC NF DETROL LA CP24 (Use NF
(Use omeprazole tolterodine tartrate)
magnesium) DETROL TABS (Use P
PRILOSEC PACK NP tolterodine tartrate)
PROTONIX PACK (Use P DETROL TABS 1 MG NF
pantoprazole sodium) (Use tolterodine tartrate)
PROTONIX SOLR (Use NP fesoterodine fumarate P
pantoprazole sodium) oxybutynin chloride SOLN | P
PROTONIX TBEC (Use | NP oxybutynin chioride TABS | NP
pantoprazole sodium) 25 MG
rabeprazole sodium TBEC | NP | QL(1 EA daily) oxybutynin chioride TABS | P
Ulcer Drugs - Prostaglandins 5 MG
CYTOTEC (Use NE oxybutynin chloride TB24 P
misoprostol) OXYTROL FOR WOMEN | NP RX/OTC
; PTTW
misoprostol P
§ — OXYTROL PTTW NP | RX/OTC
Ulcer Therapy Combinations ; - ;
solifenacin succinate P
amoxicillin-clarithromycin P | 14 day(s) max | | TABS
w/ lansoprazole THPK SL(ijpI(y ;3 ert3?5 tolterodine tartrate CP24 P
ay(s) retai
famotidine-calcium NP tolterodine tartrate TABS P
carbonate-magnesium TOVIAZ (Use NP
hydroxide fesoterodine fumarate)
KONVOMEP SUSR NP trospium chloride CP24 NP
VOQUEZNA DUAL PAK PA th“ 1t2 llfl? 1p26r trospium chloride TABS NP
ill retail;
ver fill mail), | |[VESICARE LS SUSP NP

AL(At least 18 | [VESICARE TABS (Use NP
yrs old); PA | |solifenacin succinate)

VOQUEZNA TRIPLE PAK | PA %hl(:;tgiﬁmp; r Urinary Antispasmodics - Beta-3 Adrenergic

per fill mail); | |Agonists
AL(At least 18

rs old): PA | |SEMTESA NP

URINARY ANTISPASMODICS - Drugs to Treat UGl lRIzY ] NP

Miscellaneous Bladder Spasms MYRBETRIQ SRER NP

. . . . " MYRBETRIQ TB24 (Use P
Urinary Antispasmodic - Antimuscarinics mirabegron)

(Anticholinergic) Urinary Antispasmodics - Cholinergic Agonists

CDlaEr _’If :ZDaLCiC :{: dF,; Zgr OLTide NPP bethanechol chloride | P |

tolterodine tartrate )( 5¢ Urinary Antispasmodics - Direct Muscle Relaxants
flavoxate hcl | NP |
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DENGVAXIA P
: : ENGERIX-B SUSP 20 P |3 maxfill(s) per
Bacterial Vaccines MCG/ML 999 day(s)
ACTHIB SOLR IM P re@all
BCG VACCINE P ENGERIX-B SUSY P (3 r38)9< gll(s() S)er
ay(s
BEXSERO 0.5 ML P retail
BIOTHRAX P AL(A;tdleaSt 18 | [ ERVEBO P
yrs old - Up to P
65 yrs old) FLUAD
HIBERIX SOLR IJ P FLUBLOK SOSY P
MENQUADFI 0.5 ML P FLUCELVAX SUSY P
MENVEO SOLR P FLUMIST P
SUSY
P
S ENVENVY SUSR W P |AL(Up to 25 yrs| | -02ONE SUSP -
old) FLUZONE SUSY P
PNEUMOVAX 23 SOLN P GARDASIL 9 SUSP 0.5 P I3 rggg gu(s() |;>er
ML ay(s
PNEUMOVAX 23 SOSY P retail; AL{Up to
PREVNAR 13 P 45 yrs old)
PREVNAR 20 P GARDASIL 9 SUSY 0.5 P I3 rggg 2"(8() |;>er
ML ay(s
TRUMENBA 0.5 ML P retail: AL(Up to
TYPHIM VI SOLN P 45 yrs old)
TYPHIM VI SOSY P HAVRIX IM 720 EL P
VAXCHORA - ggﬁi'\lﬂsLAv B SOSY P |3 maxfill(s) per
VAXNEUVANCE P ) 999 day(s)
VIVOTIF P retail
Viral Vaccines IMOVAX RABIES SUSR P
P
ABRYSVO P | AL(At least 60 IXCHIG P
ACAM2000 P JYNNEOS P
AFLURIA P M-M-R Il SOLR P
PRESERVATIVE FREE MNEXSPIKE SUSY 10 P
SUSY MCG/0.2ML
AFLURIA SUSP P MRESVIA P | AL(At least 60
AREXVY P | AL(Atleast 60 yrs old)
yrs old) NOVAVAX COVID-19 P
COMIRNATY SUSY P VACCINE SUSY
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fill mail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
NUVAXOVID COVID-19 P clotrimazole vaginal P | QL(21 GM per
VACCINE SUSY 5 CREA2 % fill retail; 21 per
MCG/0.5ML fill mail)
PREHEVBRIO P |3 max fill(s) per| | SYNAZOLE-1 P
999 q[a)ll(s) metronidazole vaginal P
retai .
MICONAZOLE 7 SUPP P [QL(7 EA per fill
PRIORIX SUSR P 100 MG retail; 7 per fill
PROQUAD SUSR P mail)
RABAVERT P rg:v;'?clg_zazz%}e nitrate vaginal | P fﬁl_r(eétgil(;% %eerr
RECOMBIVAX HB SUSP | P |3 maxfill(s) per ’ fill mail)
99? ec:gﬁ/(s) miconazole nitrate vaginal P
. KIT
P |3 maxfill(s) per ,
RECOMBIVAX HB SUSY 999 da(y()SF)) miconazole nitrate vaginal | P |QL(7 EA per fill
retail SUPP 100 MG retail; 7%er fill
P mail i
ROTARIX SUSP 5 miconazole nitrate vaginal | P |QL(3 EA per fill
ROTATEQ SOLN . e SUPP 200 MG retail; 3 .|Io)er fill
SHINGRIX max fill(s) per mal
9?9ld2{((sA)t MONISTAT 3 CREA P aulo oM
retail; aily
least l&(’)j()) yrs | INUVESSA P
) ,
terconazole vaginal CREA | P | QL(20 GM per
SPIKEVAX SUSY P 0.8 % ’ fill retail; 20 per
STAMARIL SUSR P o (1‘215 néal\u/ll)
terconazole vaginal CREA per
TICOVAC il 0.4 % I fll retail; 45 per
TWINRIX SUSY P fill mail) _
VAQTA P terconazole vaginal SUPP | P |QL(3 EA per fill
VARIVAX SUSR P |2 maxfili(s) per oAl
999 day(s) | |- _ a
retalil tioconazole vaginal 6.5 % | P f'cl:fL(5t C?M5 per
VAGINAL AND RELATED PRODUCTS i man
Vaginal Anti-infectives VANDAZOLE NP
CLEOCIN CREA (Use P XACIATO GEL NP
cl/ndan/}ycm phosphate Vaginal Anti-inflammatory Agents
vagina . .
P | QL(60 GM per
CLEOCIN SUPP P hydrocortisone vaginal il rEa_taiI; 50 por
clindamycin phosphate NP fill mail)
vaginal CREA MONISTAT CARE P |QL(60 GM per
CLINDESSE NP INSTANT ITCH RLF 1 % fill r(?it”alrl]ilgl()) per
clotrimazole vaginal P | QL(45 GM per : :
CREA 1% fill retail; 45 per| |Vaginal Contraceptive - pH Modulators

PHEXX

P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PHEXXI P DRISDOL CAPS (Use NF
Vaginal Estrogens 9 ocaIC{ferol)
ESTRACE CREA (U NE | QL(15GM ergocalciferol CAPS P
se : .
estradiol vaginal) daily) Sro%olc\’\fécgfﬂﬂl SOLN PO i
estradiol vaginal CREA P QL<(11a .”5y)GM phytonadione TABS 5 MG | P
estradiol vaginal TABS P gﬁﬂqri%aMCéqg%JO OI(\)/%)G P
PREMARIN P Q"é;i?y)GM 10000 UNIT ’
VAGIFEM TABS (Use NF vitamin a TABS 10000 P
estradiol vaginal) UNIT
VASOPRESSORS - Drugs to Treat Heart and \I\cllgéw\/llﬁ D3LIQD PO 125| P
Circulation Conditions VITAMIN E/D-ALPHA P |QL(2 EA daily)
Anaphylaxis Therapy Agents CAPS 200 UNIT
AUVI-Q SOAJ NP vitamin e CAPS P |QL(2 EA daily)
epinephrine (anaphylaxis) P VITAMIN E CAPS [ AL(2 EA dally)
SOAJ vitamin e SOLN P
EPIPEN 2-PAK SOAJ P VITAMIN E SOLN 15 P
(Use epinephrine MG/0.67ML
(anaphylaxis)) Water Soluble Vitamins
EPIPEN JR 2-PAK SOAJ P —
(Use epinephrine ascorbic acid CHEW 500 P
(anaphylaxis)) MG
NEFFY SOLN NA NP ascorbic acid POWD PO P
v 500 MG/GM
asopressors ASCORBIC ACID POWD | P
midodrine hcl P PO
ascorbic acid TABS P |QL(100 EA per
34 day(s) retail;
Oil Soluble Vitamins 100 EA per 34
5 : days mail)
P | QL(2 EA dail
A A ( )\ [biotin CAPS 5 MG, 5000 | P
MCG ’ McG
cholecalciferol CAPS P NIACIN ER TBCR g
; P niacin TABS 50 MG, 100
fjf;\(il/?_calafero/ CHEW 400 MG, 500 MG
cholecalciferol LIQRDPO | P niacin TBCR NP
400 UT/0.028ML, 10 pyridoxine hcl TABS 25 P
MCG/ML, 400 UNIT/ML MG, 50 MG, 100 MG, 250
cholecalciferol TABS 10 P MG

MCG, 1000 UNIT, 25
MCG, 400 UNIT, 25 MCG
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Drug Name Drug Requirements/
Tier [Limits
riboflavin TABS 50 MG, P |QL(100 EA per
100 MG 34 day(s) retail;
100 EA per 34
days mail)
thiamine hcl TABS P |QL(100 EA per

days mail)

34 day(s) retail;
100 EA per 34

thiamine mononitrate
TABS 100 MG

days mail)

QL(100 EA per
34 day(s) retail;
100 EA per 34
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INDEX

abacavir sulfate SOLN
abacavir sulfate TABS ............. 45
abacavir sulfate-lamivudine
ABC COMPLETE ADULT TABS . 141
ABC COMPLETE MENS TABS .. 141

ABC COMPLETE SENIOR 50+

ABC COMPLETE SENIOR MENS
50+ TABS ... 141

ABC COMPLETE SENIOR
WOMENS 50+ TABS ............. 141

ABC COMPLETE WOMENS TABS
141

ABILIFY ASIMTUFII PRSY ........ 45
ABILIFY MAINTENA PRSY ........ 45
ABILIFY MAINTENA SRER ... ... 45

ABILIFY MYCITE MAINTENANCE

ABILIFY MYCITE STARTER KIT 2
MG, 10 MG, 15 MG, 20 MG, 30 MG
45

ABILIFY TABS (Use aripiprazole) . 45

abiraterone acetate ................ 38
ABRILADA (1 PEN) AJKT ........... 4
ABRILADA (2 PEN) AJKT ........... 4

ABRILADA (2 SYRINGE) PSKT ....4
ABRYSVO

ABSORICA 10 MG, 20 MG, 40 MG
(Use isotretinoin) ................... 57

ACAM2000

ACANYA GEL (Use clindamycin
phosphate-benzoyl peroxide) ...... 57

acarbose

Index 1

ACCOLATE (Use zafirlukast) ..... 14

ACCOLATE 10 MG (Use zafirlukast) .
14

ACCU-CHEK AVIVA PLUS STRP .69
ACCU-CHEK AVIVA SOLN

ACCU-CHEK FASTCLIX LANCET

ACCU-CHEK FASTCLIX LANCETS .
97

ACCU-CHEK GUIDE CONTROL

ACCU-CHEK GUIDE TEST STRP 69

ACCU-CHEK SAFE-T PRO
LANCETS

ACCU-CHEK SMARTVIEW
CONTROLLIQD ............oooet. 97

ACCU-CHEK SMARTVIEW STRP 69

ACCU-CHEK SOFTCLIX LANCET
DEVKIT ... 97

ACCU-CHEK SOFTCLIX LANCETS
97

ACCUPRIL (Use quinapril hel) ....32

ACCURETIC 12.5 MG-10 MG, 12.5
MG-20 MG (Use quinapril-
hydrochlorothiazide) ............... 33

ACCUTREND GLUCOSE CONTROL

ACCUTREND GLUCOSE STRP ..69

acebutolol hcl CAPS ............... 49
acetaminophen CAPS 500 MG ..... 8
acetaminophen CHEW .............. 8

acetaminophen LIQD 160 MG/5ML .8

acetaminophen SOLN PO 160
MG/5ML, 325 MG/10.15ML, 650
MG/20.3ML ....oeiiei 8

acetaminophen SUPP 120 MG, 650

acetaminophen SUSP 160 MG/5ML,
650 MG/20.3ML .................. 8

acetaminophen w/ codeine SOLN .10

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

MG-300MG .......cccoviiiii 10
acetazolamide CP12 ............... 80
acetazolamide TABS ............... 80
acetic acid (otic) .................. 164
acetylcysteine SOLN ............... 57

ACIPHEX TBEC (Use rabeprazole

sodium) ... 171
ACTEMRA ACTPEN SOAJ ......... 5
ACTEMRASOLN .................... 5
ACTEMRA SOSY ..., 5
ACTHIBSOLRIM ......cceve... 173
ACTICALCAPS ... ... 141
ACTI-LANCE 28G ................. 97
ACTI-LANCE LITE LANCETS 28G
98

ACTI-LANCE SPECIAL LANCETS
17G 98
ACTI-LANCE UNIVERSAL 23G ..98
ACTIQ LPOP 400 MCG (Use
fentanylcitrate) ...................... 8

ACTIVELLA TABS 1 MG-0.5 MG
(Use estradiol & norethindrone



acetate) ... 83
ACTIVNUTRIENTS CAPS ........ 141
ACTIVNUTRIENTS
PERFORMANCE CAPS .......... 141
ACTIVNUTRIENTS W/O IRON

CAPS ... 141

ACTONEL TABS 35 MG, 150 MG
(Use risedronate sodium)

ACTOPLUS MET TABS 850 MG-15
MG (Use pioglitazone hcl-metformin

ACTOS (Use pioglitazone hcl) ....27

ACULAR (Use ketorolac

tromethamine (ophth)) ............ 163
ACULAR LS (Use ketorolac

tromethamine (ophth)) ............ 163
ACUVAIL ..., 163
acyclovir CAPS ..................... 48
acyclovirSUSP ..................... 48
acyclovirTABS PO ................. 48
acyclovir topical CREA ............. 62
acyclovir topical OINT .............. 62

ACZONE (Use dapsone (topical)) 57
ADACEL SUSP

ADALIMUMAB-AACF (2 PEN) AJKT .
4

ADALIMUMAB-AACF (2 SYRINGE)
PSKT . 4

ADALIMUMAB-AACF(CD/UC/HS

STRT)AIKT oo 4
ADALIMUMAB-AACF(PS/UV
STARTER)AJKT ..o 4

ADALIMUMAB-AATY (1 PEN) AJKT .
4

ADALIMUMAB-AATY (2 PEN) AJKT .
4

ADALIMUMAB-AATY (2 SYRINGE)

ADALIMUMAB-AATY CD/UC/HS
START AJKT 80 MG/0.8ML

ADALIMUMAB-ADAZ SOAJ
ADALIMUMAB-ADAZ SOSY

ADALIMUMAB-ADBM (2 PEN) AJKT
4

ADALIMUMAB-ADBM (2 SYRINGE)
PSKT 40 MG/0.4ML, 40 MG/0.8ML .4

ADALIMUMAB-ADBM (2 SYRINGE)

ADALIMUMAB-FKJP (2 PEN) AJKT .
4

ADALIMUMAB-FKJP (2 SYRINGE)

ADALIMUMAB-RYVK (1 PEN) AJKT
80 MG/0.8ML

ADALIMUMAB-RYVK (2 PEN) AJKT .
4

ADALIMUMAB-RYVK (2 SYRINGE)

adapalene CREA ................... 57
adapalene GEL
adapalene-benzoyl peroxide GEL .57
ADBRY SOAJ
ADBRY SOSY ... 65

ADCIRCA TABS (Use tadalafil
(pulmonary hypertension))

ADDERALL TABS (Use
amphetamine-dextroamphetamine) .1

ADDERALL XR CP24 (Use
amphetamine-dextroamphetamine) .1

adefovir dipivoxil
ADEMPAS
ADHESIVE/LARGE/3"X4" PADS ..94
ADHESIVE/MEDIUM/2"X3" PADS 94
ADLARITY PTWK ................. 166
ADMELOG SOLN IJ
ADMELOG SOLOSTAR SOPN ... .25
ADRENALIN 0.1 %

ADTHYZA TABS 15 MG, 30 MG, 60

MG, 90 MG, 120 MG .............. 170
ADUHELM 170 MG/1.7ML ....... 166
ADULT MASKDEVI .............. 131
ADVAIR DISKUS AEPB (Use
fluticasone-salmeterol) ............. 15
ADVAIR HFA AERO (Use
fluticasone-salmeterol) ............. 15

ADVANCED MOBILE LANCET ...98

ADVANTAGE SAFETY LANCETS

28G 98
ADVATE ... 87
ADVOCATE INSULIN SYRINGE

129

ADVOCATE LANCETS ........... 98
ADVOCATE LANCING DEVICE
MISC ... 98

ADVOCATE REDI-CODE STRP .. 69

ADVOCATE REDI-CODE+
CONTROL SOLN

ADVOCATE REDI-CODE+ DEVI ..98

ADVOCATE REDI-CODE+ TEST

STRP ... 69
ADVOCATE SAFETY LANCETS
219G 98



ADVOCATE SAFETY LANCETS
23G

ADVOCATE SAFETY LANCETS
26G

ADVOCATE SAFETY LANCETS
28G

ADYNOVATE

ADZENYS XR-ODT TBED 3.1 MG,
6.3 MG, 9.4 MG, 12.5 MG, 15.7 MG,
18.8 MG (Use amphetamine) ....... 1

AEROBIKA DEVI

AEROCHAMBER HOLDING
CHAMBER DEVI

AEROCHAMBER MINI CHAMBER

AEROCHAMBER PLS FLOVU
MTHPIECE DEVI

AEROCHAMBER PLUS FLO-VU
INTERM DEVI

AEROCHAMBER PLUS FLO-VU
LARGE DEVI

AEROCHAMBER PLUS FLO-VU
LARGEMISC ..................... 131

AEROCHAMBER PLUS FLO-VU
MEDIUM DEVI

AEROCHAMBER PLUS FLO-VU
MEDIUMMISC ................... 131

AEROCHAMBER PLUS FLO-VU
SMALL DEVI

AEROCHAMBER PLUS FLO-VU
SMALLMISC ..................... 132

AEROCHAMBER PLUS FLOW VU

AEROCHAMBER Z-STAT PLUS
CHAMBRMISC ................... 132

AEROCHAMBER Z-STAT PLUS

AEROCHAMBER Z-STAT
PLUS/LARGEMISC .............. 132

AEROCHAMBER Z-STAT
PLUS/MEDIUM MISC ............ 132

AEROCHAMBER Z-STAT
PLUS/SMALL MISC .............. 132

AEROCHAMBER2GO ANTI-STATIC

AFINITOR DISPERZ TBSO (Use

everolimus) ...............oooiai. 40
AFINITOR TABS (Use everolimus)
40

AFLORATABS ................... 141
AFLURIA PRESERVATIVE FREE
SUSY ..o 173
AFLURIASUSP ...........ooon.t. 173

AFREZZA POWD 4 UNIT, 8 UNIT,
T2UNIT oo 25

AFSTYLA 250 UNIT, 500 UNIT, 1000
UNIT, 1500 UNIT, 2000 UNIT, 2500

AGAMATRIX AMP TEST STRP ...69

AGAMATRIX CONTROL
NORMAL/HIGH SOLN ............. 98

AGAMATRIX CONTROL SOLN ...98

AGAMATRIX JAZZ TEST STRP .. 69

AGAMATRIX JAZZ WIRELESS 2 KIT
...................................... 98
AGAMATRIX PRESTOKIT ........ 99

AGAMATRIX PRESTO TEST STRP .

69

AGAMATRIX ULTRA-THIN
LANCETS

AIRDUO RESPICLICK 113/14 AEPB
(Use fluticasone-salmeterol) ....... 15

AIRDUO RESPICLICK 232/14 AEPB
(Use fluticasone-salmeterol) ....... 15

AIRDUO RESPICLICK 55/14 AEPB

(Use fluticasone-salmeterol) ....... 15
AIRSUPRA ... ..o 15
AJOVYSOAJ ..., 135
AJOVY SOSY ... 135
AKEEGA ... .., 38
AKLIEF ... 57
AKYNZEO ...l 28
albuterol sulfate AERS ............. 15
albuterol sulfate NEBU ............. 15
albuterol sulfate SYRP ............. 15
albuterol sulfate TABS ............. 15

alclometasone dipropionate CREA 62

alclometasone dipropionate OINT .62

ALCON TEARS SOLN ............ 159
ALDACTONE TABS (Use

spironolactone) ..................... 80
ALECENSA ...l 40
alendronate sodium SOLN ......... 80

alendronate sodium TABS 10 MG, 35



MG, 70 MG

ALEVE CAPS (Use naproxen
sodium) ... 5

ALEVE TABS (Use naproxen

sodium) ... 5
alfuzosinhel ....................... 86
ALHEMO ........ ... . ... ... 87

ALIVE DAILY ENERGY TABS ... 141

ALIVE DIABETIC MULTIVITAMIN

TABS ... 141
ALIVE ENERGY 50+ TABS ...... 141
ALIVE EVERYDAY IMMUNE

HEALTHCAPS ................... 141

ALIVE GARDEN GOODNESS TABS
141

ALIVE HAIR, SKIN & NAILS CAPS
141

ALIVE MAX 6 POTENCY CAPS . 141
ALIVE MENS 50+ TABS
ALIVE MENS 50+ ULTRA TABS .141

ALIVE MENS COMPLETE MULTI

ALIVE MULTI-VITAMIN LIQD ....141

ALIVE ONCE DAILY WOMENS

ALIVE ULTRA POTENCY WOMENS
50+ TABS

ALIVE WOMENS 50+ COMPLETE

MV TABS

ALIVE WOMENS ENERGY TABS
141

ALL FLOW 1000 PFT FILTER DEVI .
132

ALL FLOW 2000 PFT FILTER DEVI .
132

ALL FLOW 3000 PFT FILTER DEVI .
132

ALL FLOW 4000 PFT FILTER DEVI .
132

ALL FLOW 5000 PFT FILTER DEVI .
132

ALL FLOW 6000 PFT FILTER DEVI .
132

ALL FLOW 7000 PFT FILTER DEVI .
132

ALLEGRA ALLERGY TABS (Use
fexofenadine hcl)

allopurinol 100 MG, 300 MG

allopurinol 200 MG

almotriptan malate ............... 136
ALOCRIL .....oooiiiin, 163
alogliptin benzoate ................ 24
alogliptin-metformin hcl ............ 23

alogliptin-pioglitazone 15 MG-25 MG,
30 MG-12.5 MG, 30 MG-25 MG, 45
MG-25 MG

ALORA PTTW 0.025 MG/24HR,
0.075 MG/24HR, 0.1 MG/24HR ... 83

alosetronhcl ....................... 85
ALPHABETICTABS ............. 141
ALPHAGAN P (Use brimonidine

tartrate) ... 161

ALPHANATE SOLR ................ 87

ALPHANINE SD 500 UNIT, 1000

UNIT, 1500 UNIT ...t 87
alprazolam TABS ................... 13
ALPROLIX ... ..., 87
ALREX SUSP (Use loteprednol

etabonate) ....................L 162

ALTACE CAPS 1.25 MG, 5 MG (Use
ramipril) ... 32

ALTACE CAPS 10 MG (Use ramipril)

ALTUVIIIO 250 UNIT, 500 UNIT,
1000 UNIT, 2000 UNIT, 3000 UNIT,

4000 UNIT ..o 87
alum & mag hydrox-simethicone
CHEW ..., 12

alum & mag hydrox-simethicone
LIQD 400 MG/5ML-40 MG/5ML-400

MG/SML ... 12
alum & mag hydrox-simethicone
LIQD ..o 12

alum & mag hydrox-simethicone
SUSP 2400 MG/30ML-240
MG/30ML-2400 MG/30ML, 400
MG/5ML-40 MG/5ML-400 MG/5ML,
400 MG/5ML-400 MG/5ML-40
MG/5ML, 800 MG/10ML-80
MG/10ML-800 MG/10ML ........... 12

ALUMINUM HYDROXIDE GEL

SUSP ... 12
ALUNBRIGTABS .................. 40
ALUNBRIGTBPK .................. 40
ALVESCO ... 14



ALYFTREK ..., 169
ALYGLO ...t 164
amantadine hcl CAPS .............. 42
amantadine hcl SOLN .............. 42
amantadine hcl TABS .............. 42

AMBIEN CR TBCR (Use zolpidem
tartrate) ...l 91

AMBIEN TABS (Use zolpidem
tartrate) ...l 91

ambrisentan
AMD FOAM DRESSING PADS ... 94

AMD FOAM DRESSING TOPSHEET

PADS .. .. 94
amiloride & hydrochlorothiazide ...80
amiloride hcl TABS ................. 80

aminocaproic acid TABS 500 MG . 91
amiodarone hcl TABS 200 MG ....13
AMITIZA (Use lubiprostone) ...... 84
amitriptyline hcl TABS .............. 23

AMJEVITA SOAJ 40 MG/0.4ML .... 4

AMJEVITASOAJ ...t 4
AMJEVITASOSY ... 4
AMJEVITA-PED 10KG TO <15KG
SOSY .o 4
AMJEVITA-PED 15KG TO <30KG
SOSY .o 4
AMLADEX TABS ................. 152
amlodipine besylate TABS ......... 50
amlodipine besylate-atorvastatin
calcium ...l 51

amlodipine besylate-benazepril hcl
33

Index 5

amlodipine besylate-olmesartan
medoxomil

amlodipine besylate-valsartan ....

amlodipine-valsartan-
hydrochlorothiazide

AMONDYS 45
amoxapine

amoxicillin & pot clavulanate CHEW .
165

amoxicillin & pot clavulanate SUSR
28.5 MG/5ML-200 MG/5ML ...... 165

amoxicillin & pot clavulanate SUSR
42.9 MG/5ML-600 MG/5ML ...... 165

amoxicillin & pot clavulanate SUSR
57 MG/5ML-400 MG/5ML ........ 165

amoxicillin & pot clavulanate SUSR
62.5 MG/5ML-250 MG/5ML ....... 165

amoxicillin & pot clavulanate TABS
125 MG-250 MG

amoxicillin & pot clavulanate TABS
125 MG-500 MG, 125 MG-875 MG
165

amoxicillin & pot clavulanate TB12
165

amoxicillin CAPS

amoxicillin CHEW 125 MG, 250 MG .
165

amoxicillin SUSR ................. 165
amoxicillin TABS 875 MG ........ 165
amoxicillin-clarithromycin w/

lansoprazole THPK ............... 172
amphetamine sulfate TABS ......... 1

amphetamine TBED 3.1 MG, 6.3 MG,
9.4 MG, 12.5 MG, 15.7 MG, 18.8 MG

amphetamine-dextroamphetamine
CP24 12.5 MG, 25 MG, 37.5 MG, 50

amphetamine-dextroamphetamine
CP24 5 MG, 10 MG, 15 MG, 20 MG,

25MG,30MG ... 1
amphetamine-dextroamphetamine

TABS .. 1
ampicillin CAPS 500 MG ......... 165

AMPYRA (Use dalfampridine) ...167

AMRIX CP24 (Use cyclobenzaprine

RCL) e 155
AMVUTTRA ..o 169
AMYTAL SODIUM ................. 91

ANAFRANIL (Use clomipramine hcl)
23

anagrelide hcl

ANAPROX DS TABS (Use naproxen
sodium) ... 5

ANASPAZ TBDP (Use hyoscyamine
sulfate) ...l 170

anastrozole

ANDROGEL PUMP GEL TD (Use
testosterone) ................... ... 11

ANNOVERA

ANORO ELLIPTA 25 MCG/ACT-62.5
MCG/ACT (Use umeclidinium-
vilanterol) .......................L. 15

ANTIOXIDANT FORMULA TABS
141

ANTIVERT CHEW (Use meclizine

ANTIVERT TABS 50 MG (Use
meclizine hcl) ...................... 28

ANUSOL-HC EX (Use



hydrocortisone (rectal)) ............ 12
ANZEMET TABS 50 MG

ANZUPGO CREA EX 20 MG/GM . 65

APETIBEXCAPS ................. 141
APEXICONECREA ............... 62
APHEXDA .. ...l 90
APIDRASOLN ... 25

APIDRA SOLOSTAR SOPN
APOKYN SOCT .........coooiiiin 42

apomorphine hydrochloride SOCT 42

APONVIEEMUL ................... 29
APPE-CURB CAPS ............... 141
apraclonidine hcl ................. 161
aprepitant CAPS 125 MG .......... 29

aprepitant CAPS 40 MG, 80 MG .. 29
aprepitant CAPS ................... 29
APRETUDE ..............ooo.. 46
APRISO CP24 (Use mesalamine) .84

APTENSIO XR CP24 (Use
methylphenidate hcl) ................ 2

APTIOM 200 MG, 400 MG, 600 MG,
800 MG (Use eslicarbazepine

acetate) ... 18
APTIVUSCAPS ................... 46
AQ INSULIN SYRINGE .......... 129
AQNEURSA ..., 168
AQUALANCE LANCETS 30G ....99
AQUORAL SOLN ................. 140

ARANESP (ALBUMIN FREE) SOLN
100 MCG/ML ..., 89

ARANESP (ALBUMIN FREE) SOLN
200MCG/ML .....coooviiiiii, 89

ARANESP (ALBUMIN FREE) SOLN
25MCG/ML ... 89

ARANESP (ALBUMIN FREE) SOLN
40MCG/ML ...l 89

ARANESP (ALBUMIN FREE) SOLN
60 MCG/ML .................... 89

ARANESP (ALBUMIN FREE) SOSY
10 MCG/04ML ..................... 89

ARANESP (ALBUMIN FREE) SOSY
150 MCG/0.3ML, 200 MCG/0.4ML,
300 MCG/0.6ML, 500 MCG/ML ... .89

ARANESP (ALBUMIN FREE) SOSY
25 MCG/0.42ML .................... 89

ARANESP (ALBUMIN FREE) SOSY
40 MCG/04ML ..................... 89

ARANESP (ALBUMIN FREE) SOSY
60 MCG/0.3ML, 100 MCG/0.5ML . .89

ARBLIPO10MG/ML .............. 33
ARCALYST ..., 5
AREXVY ... 173
arformoterol tartrate ............... 15
ARGININETABS ................. 159

ARICEPT TABS (Use donepezil
hydrochloride) ..................... 166

ARIKAYCE

ARIMIDEX (Use anastrozole) ..... 38

aripiprazole SOLN PO ............. 45
aripiprazole TABS .................. 45
aripiprazole TBDP .................. 45

ARISTADA 441 MG/1.6ML, 662
MG/24ML ... 45

ARISTADA 882 MG/3.2ML, 1064
MG/3BOML ... 45

ARISTADA INITIO

ARIXTRA (Use fondaparinux
sodium) ... 17

armodafinil

ARMONAIR DIGIHALER 113
MCG/ACT ... 14

ARMOUR THYROID TABS ....... 170

ARNUITY ELLIPTA 50 MCG/ACT,
100 MCG/ACT, 200 MCG/ACT (Use
fluticasone furoate (inhalation)) ....14

AROMASIN (Use exemestane) ...38

ARTHROTEC TBEC (Use diclofenac

w/ misoprostol) ....................... 5
artificial saliva SOLN .............. 140
artificial tear solution ............. 159
ASCENIV ... 164

ascorbic acid CHEW 500 MG .... 175

ascorbic acid POWD PO 500 MG/GM

ASCORBIC ACID POWD PO .... 175
ascorbicacid TABS ............... 175
asenapine maleate

ASMANEX (120 METERED DOSES)

AEPB ... ... 15
ASMANEX (30 METERED DOSES)
AEPB ... ... 15

aspirin buffered (cal carb-mag carb-

magoxide) ................l 8
aspiin CHEW ........................ 8
ASPIRIN SUPP 300 MG ............ 8



aspirin TABS325MG ............... 8
aspirin TBEC 81 MG, 325 MG ...... 8
aspirin-dipyridamole ............... 88

ASSURE 4 CONTROL LEVEL 1 & 2

ASSURE DOSE CONTROL SOLN
99

ASSURE DOSE NORM/HIGH
CONTROL SOLN

ASSURE ID INSULIN SAFETY SYR
129

ASSURE LANCE LANCETS
ASSURE LANCE LANCETS 21G 99

ASSURE LANCE PLUS SAFETY
25G

ASSURE LANCE PLUS SAFETY
30G

ASSURE LANCE SAFETY LANCET
28G

ASSURE PLATINUM METER DEVI
99

ASSURE PLATINUM STRP

ASSURE PRISM CONTROL LEVEL
1&2 SOLN

ASSURE PRISM MULTI METER

ASSURE TITANIUM BLOOD
GLUCOSE DEVI

ASSURE TITANIUM STRP

Index 7

ATACAND (Use candesartan

cilexetil) ...l 33
ATACAND HCT (Use candesartan
cilexetil-hydrochlorothiazide) ....... 34
atazanavir sulfate CAPS ........... 46
ATELVIA TBEC (Use risedronate
sodium) ... 80

atenolol & chlorthalidone
atenolol TABS
ATIVAN SOLN (Use lorazepam) ...13

ATIVAN TABS 0.5 MG, 2 MG (Use
lorazepam)

ATIVAN TABS 1 MG (Use

lorazepam) ...................ll 13
atomoxetine hcl ............... ... 2
ATORVALIQSUSP ................ 32
atorvastatin calcium TABS ......... 32

ATRALIN GEL (Use tretinoin) ...... 57

atropine sulfate (ophthalmic) OINT
160

atropine sulfate (ophthalmic) SOLN
160

ATROPINE SULFATE SOLN 1 %
(Use atropine sulfate (ophthalmic))
160

ATROPINE SULFATE SOLN 1 %
160

ATROVENT HFA
AUBAGIO (Use teriflunomide) ...167

AUGMENTIN ES-600 SUSR (Use
amoxicillin & pot clavulanate)

AUGMENTIN SUSR 31.25 MG/5ML-
125MG/BML ... 165

AUGMENTIN TABS 125 MG-500 MG

(Use amoxicillin & pot clavulanate)
165

AUGTYRO

AURYXIA 210 MG (Use ferric citrate)

TEPK ... 167
AUSTEDO XRTB24 .............. 167
AUTO-LANCET MINIMISC ...... 100

AUTOLET LANCING DEVICE MISC .
100

AUTOLET LITE LANCING DEVICE

MISC ... 100
AUVELITY ..., 21
AUVI-QSOAJ ... 175
AVALIDE (Use irbesartan-
hydrochlorothiazide) ................ 34
AVAPRO 150 MG, 300 MG (Use
irbesartan) .......................... 33

AVAR LS CLEANSER LIQD (Use
sulfacetamide sodium w/ sulfur) ...57

AVAR-E LS CREA (Use
sulfacetamide sodium w/ sulfur) ...57

AVEENO PROTECT+HYDRATE

SPF60 LOTN ..., 67
AVERITABSPO ................... 53
AVMAPKI FAKZYNJA CO-PACK

THPKPO ... 39

AVODART (Use dutasteride) ...... 86
AVONEX PEN AJKT .............. 167
AVONEX PREFILLED PSKT ..... 167
AVSOLA

AVTOZMA SOLN IV 80 MG/4ML,



200 MG/10ML, 400 MG/20ML ...... 5

AYVAKIT ..o 39
AZASITE ..., 161
azathioprine TABS 50 MG ........ 138

azathioprine TABS 75 MG, 100 MG
138

azelastine hcl (ophth)

azelastine hcl 0.1 %, 0.15 %, 137
MCG/SPRAY ...l 156

azelastine hcl-fluticasone propionate

AZILECT (Use rasagiline mesylate) .
43

azithromycin PACK ................ 93
azithromycin SUSR ................ 93
azithromycin TABS ................. 93
AZO HORMONAL HEALTH CYCLE

CARETABS ..., 141

AZO HORMONAL HEALTH HAPPY

CYCLTABS ... 142
AZOPT (Use brinzolamide) ...... 163
AZOR (Use amlodipine besylate-

olmesartan medoxomil) ............ 34
AZSTARYS ... 2

AZULFIDINE EN-TABS TBEC (Use
sulfasalazine) ....................... 84

AZULFIDINE TABS (Use

sulfasalazine) ....................... 84
bacitracin (topical) OINT ........... 59
bacitracin zinc OINT ................ 59
bacitracin-polymyxin b (ophth) ...161
bacitracin-polymyxin b OINT ....... 59
bacitracin-poly-neomycin-hc ..... 162

BACLOFEN REFILL KIT-
SYNCHROMED KIT IT 40 MG/20ML
155

baclofen SOLN PO 5 MG/5ML, 10
MG/SML ... 155

baclofen SUSP .................... 155
baclofen TABS .................... 155
BACMINTABS .................... 142

BACTRIM DS TABS (Use
sulfamethoxazole-trimethoprim) ...35

BACTRIM TABS (Use
sulfamethoxazole-trimethoprim) ... 35
BAFIERTAM ...................... 167
BALCOLTRA (Use levonorgestrel-
ethinyl estradiol-iron) ............... 53
balsalazide disodium CAPS ....... 84
BALVERSA ... 40
BAND-AID ALL-IN-ONE GAUZE LG
PADS ... .. 94

BAND-AID GAUZE LARGE PADS 94

BAND-AID GAUZE MEDIUM PADS
94

BAND-AID GAUZE SMALL PADS .94

BAND-AID HURT-FREE NON-STICK

BANZEL SUSP (Use rufinamide) ..18
BANZEL TABS (Use rufinamide) ..18
BAQSIMI ONE PACK POWD
BAQSIMI TWO PACK POWD ..... 24

BARACLUDE TABS (Use entecavir) .
48

BARIATRIC MULTIVITAMINS CAPS

142

BARIATRIC MULTIVITAMINS TABS .
142

BARIATRIC MULTIVITAMINS/IRON

CAPS ... 142
BASAGLAR KWIKPEN SOPN ..... 25
BASICAMTABS ................. 142
BASICPMTABS ................. 142
BAXDELASOLR .......ccoovieet o, 83
BAXDELATABS ................... 83
BCGVACCINE ................... 173
b-complex vitamins CAPS ........ 141
b-complex vitamins TABS ........ 141
b-complex w/ ¢ & folic acid CAPS

141

BD AUTOSHIELD DUO .......... 129

BD INS SYR ULTRAFINE 1/2UNIT
129

BD INSULIN SYR ULTRAFINE I
129

BD INSULIN SYRINGE

BD INSULIN SYRINGE HALF-UNIT .
129

BD INSULIN SYRINGE MICROFINE

..................................... 129
BD MICROTAINER LANCETS ..100
BD PEN NEEDLE MICRO

ULTRAFINE ...................... 129

BD PEN NEEDLE MINI ULTRAFINE



BD PEN NEEDLE NANO 2ND GEN .
129

BD PEN NEEDLE NANO
ULTRAFINE

BD PEN NEEDLE ORIG ULTRAFINE

..................................... 129
BD PEN NEEDLE SHORT
ULTRAFINE ...................... 129
BD SAFETYGLIDE INSULIN
SYRINGE ... 129

BD VEO INSULIN SYR ULTRAFINE

..................................... 129
BELBUCAFILM .................... 10
BELSOMRA ....................... 92
benazepril & hydrochlorothiazide .34
benazeprilhcl ...................... 32
BENEFIXKIT ... 87

BENICAR (Use olmesartan
medoxomil) ......................... 33

BENICAR HCT (Use olmesartan
medoxomil-hydrochlorothiazide) ...34

BENLYSTASOAJ ................ 140
BENLYSTASOLR ................ 140
BENLYSTASOSY ................ 140

BENZAMYCIN GEL (Use benzoyl
peroxide-erythromycin) ............. 57

benzonatate 100 MG
benzonatate 200 MG
benzoyl peroxide BAR ............. 57
benzoyl peroxide CREA 10 %

benzoyl peroxide GEL 2.5 %, 5 %, 10
Qo 57

BENZOYL PEROXIDE GEL ....... 57
benzoyl peroxide LIQD 4 % ........ 57
benzoyl peroxide LIQD 5 %, 10 % .57

benzoyl peroxide LOTN 5 %, 10 %
57

BENZOYL PEROXIDE LOTN 5 %,

benzoyl peroxide-erythromycin GEL .
57

benztropine mesylate SOLN ....... 42
benztropine mesylate TABS ....... 42
bepotastine besilate .............. 163
BEPREVE (Use bepotastine

besilate) ........................... 163
BEQVEZ ..., 87
BERINERTKIT ..., 88
besifloxacin hcl 0.6 % ............. 161
BESIVANCE 0.6 % (Use besifloxacin
hel) oo 161

betamethasone dipropionate
augmented CREA .................. 62

betamethasone dipropionate
augmented GEL 0.05 %

betamethasone dipropionate
augmented LOTN

betamethasone dipropionate
augmented OINT ................... 62

betamethasone valerate CREA ... .62

betamethasone valerate FOAM ... 62
betamethasone valerate LOTN ....62
betamethasone valerate OINT ..... 63

BETAPACE AF (Use sotalol hcl

(afib/afl)) ... 49
BETAPACE TABS 80 MG, 120 MG,

160 MG (Use sotalol hel) ........... 49
BETASERONKIT ................. 167
betaxolol hcl (ophth) SOLN ....... 160
betaxolol hel .................. ... 49
bethanechol chloride ............. 172

BETIMOL (Use timolol) .......... 160
BETIMOL .......cccevviiiiiinn... 160
BETOPTIC-SSUSP .............. 160
BEVESPI AEROSPHERE ......... 15
bexarotene ...l 42
BEXSEROO.5ML ................ 173

BEYAZ (Use drospirenone-ethinyl
estradiol-levomefolate calcium) ....53

bicalutamide
BIKTARVY
BILDYOS SOSY SC 60 MG/ML ...80

BILPREVDA SOLN SC 120

MG/M.7TML ... 80
bimatoprost SOLN ................ 163
BIMZELXSOAJ ..........coveiina. 60
BIMZELX SOSY ... 60
BINOSTOTBEF ..............c....d 80

BIO-35 GLUTEN-FREE CAPS ...142

BIO-35 IRON FREE CAPS ....... 142



BIOTEL CARE TEST STRIPS STRP
70

BIOTHRAX

biotin CAPS 5 MG, 5000 MCG ...175

bisacodyl SUPP .................... 93
bisacodyl TBEC .................... 93
bismuth subsalicylate CHEW 262 MG
...................................... 27
bismuth subsalicylate SUSP 262
MG/15ML, 525 MG/15ML, 525
MG/30ML, 527 MG/30ML, 1050
MG/30ML ... 27
bismuth subsalicylate TABS ....... 27
bisoprolol & hydrochlorothiazide ..34
bisoprolol fumarate ................ 49
BIVIGAMSOLN ................... 164

BLOOD GLUCOSE MONITOR
SYSTEMKIT ...t 100

BLOOD GLUCOSE MONITORING
333 DEVI

BLOOD GLUCOSE TEST STRIPS
333STRP ... 70

BLOOD GLUCOSE TEST STRP ..70

BLOOD SUGAR MANAGER TABS
142

BLULINK CONTROL HIGH & LOW

BLULINK GLUCOSE MONITORING
SYS DEVI

BLULINK GLUCOSE TEST STRP 70

BOMYNTRA SOLN SC 120
MG/M.7TML ... 80

BOMYNTRA SOSY SC 120
MG/M.7TML ... 81

BONEUP 3 PER DAY CAPS ..... 142

BONEUP CAPS ................... 142

BONEUP VEGETARIAN TABS .. 142

BONJESTATBCR ................. 28

BONSITY SOPN 560 MCG/2.24ML
81

BOOSTNOW IMMUNE SUPPORT

CAPS ... 142
BOOSTRIXSUSP ................ 170
BOOSTRIX SUSY ................ 170
bosentan TABS .................... 51
bosentan TBSO 32 MG ............ 51
BOSULIFCAPS .................... 40
BOSULIFTABS .................... 40
BOTOX M ..o 158

BPO FOAMING CLOTHS MISC 6 % .
57

BPROTECTED PEDIA POLY-VITE
SOLNPO ..., 153

BPROTECTED PEDIA POLY-

VITE/FESOLN .................... 153
BRAFTOVI7SMG ................. 40
BREATHE COMFORT
CHAMBER/ADULT DEVI ......... 132
BREATHE COMFORT
CHAMBER/CHILD DEVI .......... 132

BREATHE EASE LARGE DEVI ..132

BREATHE EASE MEDIUM DEVI 132

BREATHE EASE SMALL DEVI .. 132

BREATHERITE VALVED MDI
CHAMBER DEVI

BREKIYA SOAJ SC 1 MG/ML ... 135

BREO ELLIPTA (Use fluticasone

furoate-vilanterol) ................... 15
BREO ELLIPTA .................... 15
BREZTRI AEROSPHERE ......... 15
BRILINTA 60 MG, 90 MG (Use

ticagrelor) ........................ 88
brimonidine tartrate .............. 161

BRINEURA ........................ 82
brinzolamide ...................... 163
BRIUMVI ... ... ... 167

BRIXADI (WEEKLY) SOSY ........ 10

BRIXADI SOSY 64 MG/0.18ML, 96
MG/0.27ML, 128 MG/0.36ML ...... 10

bromfenac sodium (ophth)

brompheniramine & phenyleph ELIX .
55

brompheniramine & pseudoeph ELIX
55

brompheniramine & pseudoeph LIQD
15 MG/5ML-1 MG/5ML ............. 55

BROMSITE (Use bromfenac sodium

(ophth)) ..o 163
BROVANA (Use arformoterol

tartrate) ...l 15
BRUKINSA ... 40

BRUKINSA PO 160 MG



BRYNOVIN SOLN PO 25 MG/ML .24

budesonide (inhalation) SUSP ..... 15

budesonide (intrarectal) ........... 11
budesonide (nasal) ............... 156
budesonide TB24 .................. 54
budesonide-formoterol fumarate
dihydrate ........................... 15
bumetanide TABS .................. 80
BUMEX TABS 0.5 MG (Use
bumetanide) ......................L. 80
buprenorphine hcl SUBL ........... 11

buprenorphine hcl-naloxone hcl
dihydrate FILM SL 0.5 MG-2 MG, 2

MG-8MG ... 11
buprenorphine hcl-naloxone hcl
dihydrate FILM SL 1 MG-4 MG, 3
MG-12MG ... 10
buprenorphine hcl-naloxone hcl
dihydrate SUBL .................... 11
buprenorphine PTWK .............. 11
bupropion hcl (smoking deterrent)
168

bupropion hcl TABS ................ 21
bupropion hcl TB12 ................ 21

bupropion hcl TB24 150 MG, 300 MG

...................................... 21
BURIED TREASURE ACTIVE 55

PLUSLIQD ... 142
BURN RELIEF GEL ................ 66
buspirone hcl 1I5MG ............... 13
buspirone hcl 5 MG, 10 MG ........ 13
buspirone hcl 7.5 MG, 30 MG ...... 13

Index 11

butalbital-acetaminophen TABS 50
MG-325MG ... 8

butalbital-acetaminophen-caffeine
CAPS 40 MG-50 MG-325 MG ....... 8

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

butalbital-acetaminophen-caffeine w/
codeine 30 MG-40 MG-50 MG-325

butalbital-aspirin-caffeine CAPS .... 8
butalbital-aspirin-caffeine w/cod ...10

BUTRANS PTWK (Use
buprenorphine) ..................... 11

BYDUREON BCISE AUlJ

BYETTA 10 MCG PEN SOPN 10
MCG/0.04ML (Use exenatide) ..... 25

BYETTA 5 MCG PEN SOPN 5
MCG/0.02ML (Use exenatide) ..... 25

BYLVAY (PELLETS)CPSP ........ 84
BYLVAY CAPS ...............oo.... 84
BYSTOLIC (Use nebivolol hel) ....49

BYSTOLIC 2.5 MG, 5 MG, 10 MG
(Use nebivolol hel) ................. 49

CABENUVA 600 MG/2ML-400
MG/2ML ... 46

CABENUVA 900 MG/3ML-600
MG/BML ... 46

CABOMETYXTABS ............... 40

CADUET 10 MG-10 MG, 10 MG-20
MG, 10 MG-40 MG, 10 MG-80 MG, 5
MG-10 MG, 5 MG-20 MG, 5 MG-40
MG, 5 MG-80 MG (Use amlodipine
besylate-atorvastatin calcium) ..... 51

CADUET 10 MG-20 MG, 10 MG-40
MG, 10 MG-80 MG, 5 MG-10 MG, 5
MG-20 MG, 5 MG-40 MG, 5 MG-80

MG (Use amlodipine besylate-

atorvastatin calcium) ............... 51
caffeine citrate SOLN PO ........... 1
calcipotriene CREA ................ 60
CALCIPOTRIENE FOAM .......... 60
calcipotriene OINT ................. 61
calcipotriene SOLN ................ 61
calcipotriene-betamethasone

dipropionate OINT .................. 63
calcipotriene-betamethasone

dipropionate SUSP ................. 63
calcitonin (salmon) IJ ............... 81
calcitonin (salmon) NA ............. 81
calcitriol (topical) ................... 61
calcitriol CAPS ..................... 82

CALCIUM CARB-
CHOLECALCIFEROL CHEW ....137

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

CALCIUM CARBONATE CHEW .137

calcium carbonate TABS 1250 MG,

500MG ... 137
calcium carbonate-cholecalciferol
TABS ... 137

calcium carbonate-vitamin d TABS
125 UNIT-250 MG, 250 MG-125

calcium carbonate-vitamin d TABS



600 MG-200 UNIT ................ 137

CALCIUMCHEW ................. 137
calcium citrate TABS .............. 137
calcium polycarbophil TABS ........ 92
CALQUENCE ... 40

CAMBIA (Use diclofenac potassium

(migraine)) ..., 136
CAMCEVI ...t 38
camphor & menthol LOTN ......... 60
camphor-menthol-methyl salicylate

CREA ... o 66
camphor-menthol-methyl salicylate

GEL ..o 66

camphor-menthol-methyl salicylate
PTCHEX 3.1 %-10%-6 % ........! 66

CANASA SUPP (Use mesalamine)
84

candesartan cilexetil ............... 33
candesartan cilexetil-

hydrochlorothiazide ................ 34
capecitabine ....................... 37
CAPEXSHAM .................. .. 63
CAPHOSOLSOLN ............... 140
CAPLYTA ... 43
CAPRELSA ..., 40
capsaicin CREA0.025% .......... 66
capsaicin CREA0.075% .......... 66

capsaicin CREA 0.1 %

capsaicin PTCH .................... 66
captopril & hydrochlorothiazide ... 34
captopril ...l 32
CAPVAXIVE ..., 173

CAPZASIN-HP CREA (Use

capsaicin) ... 66
CAPZASIN-P CREA 0.035 % (Use
capsaicin) ... 66
CARAC CREA (Use fluorouracil
(topical)) ....coooveii 60

CARAFATE SUSP (Use sucralfate)
171

CARAFATE TABS (Use sucralfate)
171

carbamazepine CHEW ............. 18
carbamazepine CP12 .............. 18
carbamazepine SUSP ............. 18

carbamazepine TABS
carbamazepine TB12 .............. 18
carbamide peroxide (otic) 6.5 % ..164

CARBATROL CP12 (Use

carbamazepinge) .................... 18
carbidopa ....................... 42
carbidopa-levodopa CPCR ........ 42
carbidopa-levodopa TABS ......... 42
carbidopa-levodopa TBCR ......... 42
carbidopa-levodopa TBDP ......... 42
carbidopa-levodopa-entacapone . 42

carboxymethylcellulose sodium
(ophth) GEL ....................... 159

carboxymethylcellulose sodium
(ophth) SOLNO0.5% .............. 159

CARDIZEM CD CP24 (Use diltiazem
hcl coated beads) .................. 50

CARDIZEM LA TB24 (Use diltiazem

CARDIZEM TABS 30 MG, 60 MG,
120 MG (Use diltiazem hcl) ........ 50

CARDURA (Use doxazosin

mesylate) ........................... 33
CARDURA 8 MG (Use doxazosin

mesylate) ........................... 33
CARDURAXL .........cccooeiin. 86

CAREONE ADVANCED LANCING

DEVMISC ..., 100
CAREONE INSULIN SYRINGE .129

CAREONE LANCET SUPER THIN
30G

CARESENS S FIT BLOOD GLUC
MON DEVI

DEVI ... 100
CARESENS S GLUCOSE TEST
STRP ... 70
CARETOUCH CONTROL SOL
LEVEL2LIQD .................... 101
CARETOUCH HYPODERMIC
NEEDLE .......................... 129

CARETOUCH INSULIN SYRINGE
129

CARETOUCH LANCING/EJECTOR

CARETOUCH SAFETY LANCETS
101

Index 12



CARETOUCH SAFETY LANCETS
26G ... 101
CARETOUCH TEST STRP ........ 70
CARETOUCH TWIST LANCETS
28G o 101
CARETOUCH TWIST LANCETS
30G ... 101
CARETOUCH TWIST LANCETS
33G 101
CARETOUCH TWIST MC LANCETS
30G .. 101
carisoprodol TABS 250 MG ...... 155
carisoprodol TABS 350 MG ...... 155

CARNITOR SF SOLN PO (Use
levocarnitine (metabolic modifiers))
82

CARNITOR SOLN PO 1 GM/10ML
(Use levocarnitine (metabolic
modifiers)) ... 82

CARNITOR TABS (Use levocarnitine

(metabolic modifiers)) .............. 82
carteolol hcl (ophth) .............. 160
carvedilol ........... ...l 49
carvedilol phosphate .............. 49
CASGEVY ... 88

CASODEX (Use bicalutamide) ....38

CATAPRES-TTS-1 PTWK (Use
clonidine) ...l 33

CATAPRES-TTS-2 PTWK (Use
clonidinge) ........................... 33

CATAPRES-TTS-3 PTWK (Use

cloniding) ........................... 33
CAYADPRH ...l 96
CAYSTON ... 35

Index 13

cefaclor CAPS ...................... 52
CEFACLORERTB12 .............. 52
cefadroxil CAPS .................... 52
cefadroxil SUSR .................... 52
cefadroxil TABS .................... 52
cefdinir CAPS ...................... 52
cefdinir SUSR ...................... 52
cefixime CAPS ..................... 52
cefixime SUSR ..................... 52
cefixime TABS ................... .. 52
cefpodoxime proxetil SUSR ........ 52
cefpodoxime proxetil TABS ........ 52
cefprozil SUSR ..................... 52
cefprozil TABS ..................... 52

ceftriaxone sodium IJ 1 GM, 2 GM,
250 MG, 500 MG

cefuroxime axetil TABS ............ 52

CAPS ... ... 142
CELEBRATE MULTI-COMPLETE 45
CAPS ... ... 142

CELEBREX 100 MG (Use celecoxib)
6

CELEBREX 200 MG (Use celecoxib)
6

CELEBREX 400 MG (Use celecoxib)
6

CELEBREX 50 MG (Use celecoxib) 6

celecoxib 100 MG

celecoxib200MG ................... 6
celecoxib400 MG ................... 6
celecoxib50 MG ..................... 6
CELEXA TABS (Use citalopram
hydrobromide) ...................... 21
CELLCEPT CAPS (Use
mycophenolate mofetil) ........... 139
CELLCEPT INTRAVENOUS (Use
mycophenolate mofetil hel) ....... 139
CELLCEPT SUSR (Use
mycophenolate mofetil) ........... 139
CELLCEPT TABS (Use
mycophenolate mofetil) ........... 139

CELONTIN (Use methsuximide) ..20
CENTANY ATKIT .................. 59
CENTRAVITES 50 PLUS TABS . 142
CENTRAVITES ADULTS TABS ..142

CENTRUM ADULT LIQD 60
MG/15ML-300 MCG/15ML-1.1
MG/15ML-20 MG/15ML-2 MG/15ML-
10 MG/15ML-1.7 MG/15ML-10
MCG/15ML-13.5 MG/15ML-9
MG/15ML-2 MG/15ML-25
MCG/15ML-25 MCG/15ML-3
MG/15ML-150 MCG/15ML-390
MCG/15ML-6 MCG/15ML ........ 142

CENTRUM ADULTS TABS 60 MG-2
MG-30 MCG-400 MCG-25 MCG-6
MCG-10 MG-1.7 MG-25 MCG-20
MG-1050 MCG-18 MG-1.5 MG-11
MG-50 MG-80 MG-200 MG-150
MCG-45 MCG-13.5 MG-20 MG-0.5
MG-2.3 MG-55 MCG-35 MCG-72
MG, 60 MG-30 MCG-400 MCG-1.5
MG-20 MG-2 MG-10 MG-1.7 MG-25
MCG-13.5 MG-18 MG-50 MG-2.3
MG-45 MCG-80 MG-35 MCG-0.5
MG-11 MG-200 MG-150 MCG-20
MG-55 MCG-1050 MCG-25 MCG-6



MCG-72 MG
CENTRUM CARDIO TABS ....... 142

CENTRUM LIQD 60 MG/15ML-2
MG/15ML-300 MCG/15ML-1.5
MG/15ML-6 MCG/15ML-10
MG/15ML-1.7 MG/15ML-20
MG/15ML-400 UNIT/15ML-30
UNIT/15ML-9 MG/15ML-2.5
MG/15ML-25 MCG/15ML-25
MCG/15ML-3 MG/15ML-150
MCG/15ML-2500 UNIT/15ML, 60
MG/15ML-2 MG/15ML-300
MCG/15ML-30 UNIT/15ML-1.1
MG/15ML-400 UNIT/15ML-6
MCG/15ML-1300 UNIT/15ML-10
MG/15ML-1.7 MG/15ML-20
MG/15ML-9 MG/15ML-2 MG/15ML-
25 MCG/15ML-25 MCG/15ML-3
MG/15ML-150 MCG/15ML ....... 144

CENTRUM MEN TABS

CENTRUM MENOPAUSE HOT
FLASHTABS ..................... 142

CENTRUM MENOPAUSE
MIND/MOOD TABS ............... 152

CENTRUM MINIS ADULTS 50+

CENTRUM MINIS MEN 50+ TABS
142

CENTRUM MINIS WOMEN 50+

CENTRUM MINIS WOMEN IMMUNE
SUPTABS ... 143

CENTRUM SILVER 50+MEN TABS
120 MG-6 MG-30 MCG-300 MCG-
1000 UNIT-100 MCG-1.7 MG-60
MCG-20 MG-30 MCG-3500 UNIT-10
MG-210 MG-600 MCG-1.5 MG-15
MG-75 MG-80 MG-72 MG-50 MCG-
150 MCG-60 UNIT-20 MG-0.5 MG-5
MCG-4 MG-21 MCG-10 MCG-60

MCG-72 MG-2 MG, 120 MG-6 MG-
30 MCG-300 MCG-1000 UNIT-100
MCG-1.7 MG-60 MCG-20 MG-300
MCG-1050 MCG-10 MG-600 MCG-
1.5 MG-15 MG-75 MG-80 MG-210
MG-50 MCG-150 MCG-27 MG-20
MG-0.5 MG-4 MG-21 MCG-60 MCG-

CENTRUM SILVER 50+WOMEN
TABS 100 MG-5 MG-30 MCG-400
MCG-1000 UNIT-50 MCG-1.1 MG-50
MCG-14 MG-300 MCG-3500 UNIT-5
MG-8 MG-300 MG-1.1 MG-15 MG-
100 MG-80 MG-50 MCG-150 MCG-
35 UNIT-20 MG-0.5 MG-5 MCG-2.3
MG-22 MCG-10 MCG-52 MCG-72

CENTRUM SILVER ADULT 50+
TABS 60 MG-3 MG-30 MCG-400
MCG-500 UNIT-25 MCG-1.7 MG-30
MCG-20 MG-250 MCG-2500 UNIT-
10 MG-220 MG-300 MCG-1.5 MG-11
MG-50 UNIT-50 MG-150 MCG-80
MG-45 MCG-150 MCG-20 MG-0.5
MG-5 MCG-2.3 MG-55 MCG-10
MCG-45 MCG-72 MG-2 MG, 60 MG-
30 MCG-400 MCG-1.5 MG-20 MG-3
MG-10 MG-1.7 MG-250 MCG-300
MCG-25 MCG-22.5 MG-50 MG-2.3
MG-45 MCG-80 MG-50 MCG-0.5
MG-11 MG-220 MG-150 MCG-20
MG-19 MCG-750 MCG-30 MCG-25
MCG-72 MG

CENTRUM SILVER MEN 50+ TABS
120 MG-30 MCG-300 MCG-1.5 MG-
20 MG-6 MG-100 MCG-10 MG-1.7
MG-300 MCG-600 MCG-1000 UNIT-
27 MG-75 MG-4 MG-50 MCG-80
MG-60 MCG-0.5 MG-15 MG-210
MG-150 MCG-20 MG-21 MCG-1050
MCG-60 MCG-72MG ............ 143

CENTRUM SILVER TABS 400 UNIT-
60 MG-3 MG-30 MCG-400 MCG-25

MCG-1.7 MG-10 MCG-20 MG-250
MCG-3500 UNIT-10 MG-300 MCG-
1.5 MG-15 MG-2 MG-45 UNIT-100
MG-80 MG-150 MCG-200 MG-75
MCG-150 MCG-48 MG-5 MCG-2
MG-150 MCG-20 MCG-10 MCG-72
MG-2 MG, 60 MG-3 MG-30 MCG-
400 MCG-500 UNIT-25 MCG-1.7
MG-30 MCG-20 MG-2500 UNIT-10
MG-1.5 MG-11 MG-150 MCG-50
MG-80 MG-220 MG-45 MCG-150
MCG-50 UNIT-20 MG-0.5 MG-5
MCG-2.3 MG-55 MCG-10 MCG-45

MCG-72MG-2MG ................ 144
CENTRUM SILVER ULTRA
WOMENS TABS .................. 143

CENTRUM SILVER WOMEN 50+
TABS 100 MG-30 MCG-400 MCG-
1.1 MG-14 MG-5 MG-5 MG-1.1 MG-
300 MCG-25 MCG-15.8 MG-8 MG-
100 MG-2.3 MG-50 MCG-80 MG-52
MCG-0.5 MG-15 MG-300 MG-150
MCG-20 MG-22 MCG-1050 MCG-50
MCG-50 MCG-72 MG

CENTRUM SPECIALIST HEART

CENTRUM ULTRA WOMENS TABS
144

CENTRUM WOMEN TABS 75 MG-2
MG-40 MCG-400 MCG-1000 UNIT-6
MCG-1.1 MG-50 MCG-14 MG-3500
UNIT-15 MG-18 MG-200 MG-1.1
MG-8 MG-100 MG-80 MG-50 MCG-
150 MCG-35 UNIT-20 MG-0.5 MG-5
MCG-10 MCG-1.8 MG-18 MCG-10
MCG-32 MCG-72 MG-2 MG, 75 MG-
40 MCG-400 MCG-1.1 MG-14 MG-2
MG-15 MG-1.1 MG-25 MCG-15.8

Index 14



MG-18 MG-100 MG-1.8 MG-50
MCG-80 MG-32 MCG-0.5 MG-8 MG-
200 MG-150 MCG-20 MG-18 MCG-
1050 MCG-50 MCG-6 MCG-72 MG
144

CENVITE LIQD

cephalexin CAPS 250 MG, 500 MG
52

cephalexin SUSR .................. 52
CEQUA SOLN
CEQUR SIMPLICITY 2U DEVI ...129

CEQUR SIMPLICITY INSERTER

CEREBYX 100 MG PE/2ML (Use
fosphenytoin sodium) .............. 20

CEREBYX 500 MG PE/10ML (Use
fosphenytoin sodium) .............. 20

CEREZYME 400 UNIT ............. 88
CERTAVITE SENIOR TABS ..... 145

CERTAVITE
SENIOR/ANTIOXIDANT TABS ...144

CERTAVITE/ANTIOXIDANTS TABS .
145

CETAPHIL DAILY FACIAL SPF 50

LOTN ..o 67
cetirizine hcl CAPS ................. 30
cetirizine hcl CHEW ................ 30
cetirizine hcl SOLN PO ............. 30
cetirizine hcl TABS ................. 30
cetirizine-pseudoephedrine ....... 55

CETRAXAL (Use ciprofloxacin hcl

CHANTIX CONTINUING MONTH

Index 15

PAK TABS (Use varenicline tartrate) .
168

CHANTIX STARTING MONTH PAK
TBPK (Use varenicline tartrate) .. 169

CHANTIX TABS (Use varenicline

tartrate) ... 169
CHEMET ...l 27
chenodiol ....................o 84
chlordiazepoxide hcl CAPS ........ 13
chlorhexidine gluconate (mouth-

throat) ........................ 140

chlorhexidine gluconate SOLN EX 4

chlorpheniramine maleate SYRP ..29
chlorpheniramine maleate TABS ..29

chlorpromazine hcl SOLN 25 MG/ML
45

chlorpromazine hcl TABS 10 MG . .45

chlorpromazine hcl TABS 25 MG, 50
MG, 100 MG, 200 MG

chlorthalidone 25 MG, 50 MG ... .. 80

chlorzoxazone TABS 250 MG, 375
MG, 750 MG

chlorzoxazone TABS 500 MG ....155

CHOICEFUL MULTIVITAMIN CAPS .
145

CHOLBAM ......................... 84
cholecalciferol CAPS 125 MCG, 5000
UNIT,125MCG ................... 175
cholecalciferol CAPS ............. 175

cholecalciferol CHEW 400 UNIT . 175

cholecalciferol LIQD PO 400
UT/0.028ML, 10 MCG/ML, 400
UNIT/ML ... 175

cholecalciferol TABS 10 MCG, 1000
UNIT, 25 MCG, 400 UNIT, 25 MCG
175

cholestyramine light PACK ......... 31
cholestyramine light POWD ........ 31
cholestyramine PACK .............. 31
cholestyramine POWD ............. 31
choline fenofibrate ................. 31
CHOSEN LANCETS 30G ........ 101

CHOSEN LANCING DEVICE MISC
101

CHOSEN SAFETY LANCETS 28G
101

CIALIS 5 MG (Use tadalafil) ....... 51
CIBINQO ........ooiiiiiiiiii 65
cilostazol .................... 88
CILOXAN OINT ... 161
CIMDUO ..., 46

cimetidine TABS .................. 171
CIMZIA (1 SYRINGE) PSKT 200

MG/ML ... 84
CIMZIA (2 SYRINGE) PSKT ....... 84
CIMZIAKIT ... 84
CIMZIA-STARTER PSKT .......... 84
CINQAIR .. ... 13
CINRYZE SOLRIV ............. ... 88
CINVANTIEMUL ................... 29



CIPRO HC 1 %-0.2 % (Use
ciprofloxacin-hydrocortisone) ..... 164

CIPROSUSR ............iaat. 83

CIPRO TABS 250 MG, 500 MG (Use
ciprofloxacinhel) ................... 83

ciprofloxacin hcl (ophth) SOLN ...161
ciprofloxacin hcl (otic)

ciprofloxacin hcl TABS 250 MG, 500

MG, 750 MG ... 83
ciprofloxacin-dexamethasone ....164

ciprofloxacin-fluocinolone acetonide .

164
ciprofloxacin-hydrocortisone ..... 164

CITALOPRAM HYDROBROMIDE

citalopram hydrobromide SOLN ...21
citalopram hydrobromide TABS ... 21
CITRACAL +D3TABS ............ 145

CITRANATAL B-CALM 120 MG-25
MG-1 MG-400 UNIT-120 MG-20 MG
153

cladribine (multiple sclerosis) 10 MG .
167

CLARINEX TABS (Use
desloratadine) ...................... 30

CLARINEX-D 12 HOUR TB12 ..... 55

clarithromycin SUSR ............... 93
clarithromycin TABS ............... 93
clarithromycin TB24 ................ 93

CLARITIN ALLERGY CHILDRENS
SOLN (Use loratadine) ............. 30

CLARITIN CHEW (Use loratadine) 30

CLARITIN CHILDRENS CHEW (Use
loratadine) .......................... 30

CLARITIN REDITABS TBDP (Use
loratadine) .......................... 30

CLARITIN SOLN (Use loratadine) .30
CLARITIN TABS (Use loratadine) . 30

CLARITIN-D 12 HOUR TB12 (Use
loratadine & pseudoephedrine) ....56

CLARITIN-D 24 HOUR TB24 (Use
loratadine & pseudoephedrine) ....56

CLASSIC PRENATAL TABS ..... 153

CLEMASZ TABS 2.68 MG (Use
clemastine fumarate) ............... 29

CLEOCIN (Use clindamycin
palmitate hydrochloride) ........... 35

CLEOCIN CREA (Use clindamycin
phosphate vaginal) ................ 174

CLEOCINSUPP .................. 174

CLEOCIN-T LOTN (Use clindamycin
phosphate (topical)) ................ 57

CLEVER CHEK AUTO-CODE DEVI .
101

CLEVER CHEK AUTO-CODE
SYSTEM DEVI

CLEVER CHEK AUTO-CODE TEST

CLEVER CHEK AUTO-CODE

VOICEDEVI ... 101
CLEVER CHEK AUTO-CODE

VOICESTRP ..., 70
CLEVER CHEK LANCETS ...... 101
CLEVER CHEK SYSTEMKIT ....102

CLEVER CHEK TEST STRP ...... 70

CLEVER CHOICE AUTO-CODE
SYSTEM DEVI

CLEVER CHOICE AUTO-CODE
TESTSTRP ... 70

CLEVER CHOICE COMFORT EZ
102

CLEVER CHOICE GLUCOSE
CONTROLLIQD .................. 102

CLEVER CHOICE HOLDING
CHAMBER DEVI

CLEVER CHOICE LANCETS 23G
102

CLEVER CHOICE LANCETS 28G
102

CLEVER CHOICE MICRO SYSTEM

KIT .o 102
CLEVER CHOICE MICRO TEST
STRP ... 70

DEVI ... 102
CLEVER CHOICE NO CODING
STRP ... 70

CLIMARA PTWK 0.025 MG/24HR,
0.0375 MG/24HR, 0.05 MG/24HR,
0.06 MG/24HR, 0.075 MG/24HR, 0.1
MG/24HR (Use estradiol) .......... 83

CLINDAGEL GEL (Use clindamycin
phosphate (topical)) ................ 57

clindamycin hcl 150 MG, 300 MG . 35

clindamycin palmitate hydrochloride .
35

clindamycin phosphate (topical)

clindamycin phosphate (topical) GEL
57

clindamycin phosphate (topical)



clindamycin phosphate (topical)

..................................... 174
clindamycin phosphate-benzoyl

peroxide (refrigerate) .............. 58
clindamycin phosphate-benzoyl

peroxide GEL ....................... 58
clindamycin phosphate-tretinoin .. 58
CLINDESSE ...........ccoooieet. 174
clobazam SUSP .................... 17
clobazam TABS .................... 17

clobetasol propionate CREA 0.05 % .
63

clobetasol propionate emollient base

clobetasol propionate emulsion ...63
clobetasol propionate FOAM
clobetasol propionate GEL 0.05 % 63
clobetasol propionate LIQD

clobetasol propionate LOTN

clobetasol propionate OINT 0.05 %
63

clobetasol propionate SHAM

clobetasol propionate SOLN 0.05 % .
63

CLOBEX LOTN 0.05 % (Use
clobetasol propionate) ............. 63

CLOBEX SHAM (Use clobetasol
propionate) ......................... 63

CLOBEX SPRAY LIQD (Use
clobetasol propionate) ............. 63

Index 17

clocortolone pivalate

CLODERM (Use clocortolone
pivalate) .......................... 63

clomipramine hcl

clonazepam TABS ................. 17
clonazepam TBDP ................. 17
clonidine hcl (adhd) TB12 ........... 2
clonidine hcl TABS ................. 33

clonidine PTWK .................... 33
clopidogrel bisulfate

clorazepate dipotassium TABS ....13

clotrimazole (topical) CREA ........ 59
clotrimazole (topical) SOLN ........ 59
clotrimazole vaginal CREA 1 % .. 174
clotrimazole vaginal CREA2 % .. 174
clotrimazole w/ betamethasone

CREA ... 59
clotrimazole w/ betamethasone

LOTN ..o 59
clozapine TABS .................... 44
clozapine TBDP .................... 44

CLOZARIL TABS 25 MG, 100 MG

(Use clozaping) .................... 44
CLOZARIL TABS 50 MG, 200 MG

(Use clozaping) .................... 44
CO MONITORDEVI .............. 133
COAGADEX ..., 87
COAGUCHEK LANCETS ........ 102
coal tar extract SHAM0.5% ....... 69
COARTEM ..ot 36
COBENFYCAPS .................. 45

COBENFY STARTER PACK CPPK

45

codeine sulfate TABS 30 MG ....... 8
CODEINE SULFATETABS ......... 8
COLAZAL CAPS (Use balsalazide
disodium) ... 84
colchicine CAPS ................... 87
colchicine TABS .................... 87
colchicine w/ probenecid .......... 86
colesevelam hcl PACK ............. 31
colesevelam hcl TABS ............. 31

COLESTID FLAVORED GRAN (Use
colestipol hel) ..................o... 31

COLESTID FLAVORED PACK (Use
colestipolhel) ....................... 31

COLESTID GRAN (Use colestipol

...................................... 31
colestipol hcl GRAN ................ 31
colestipol hcl PACK ................ 31
colestipolhcl TABS ................. 31
COMBIGAN (Use brimonidine

tartrate-timolol maleate) .......... 160
COMBIPATCHPTTW .............. 83

COMBIVENT RESPIMAT AERS .. 15

COMETRIQ (100 MG DAILY DOSE)



COMFORT ASSURED LANCETS
28G

COMFORT ASSURED LANCETS
33G

COMFORT EZ INSULIN SYRINGE .
129

COMFORT TOUCH LANCETS 31G .

102

COMFORT TOUCH PLUS LANCETS
30G

COMPACT SPACE CHAMBER/LG
MASK DEVI

COMPACT SPACE CHAMBER/MED
MASK DEVI

COMPACT SPACE CHAMBER/SM
MASK DEVI

COMPLERA 200 MG-300 MG-25 MG
(Use emtricitabine-rilpivirine-tenofovir

disoproxil fumarate) ................ 46
COMPLETE NATALDHA ........ 153
COMPLETENATE CHEW ........ 153

TABS ... 145
CONCEPTDHA .................. 153
CONCEPTOB ...........ooooet. 153

CONCERTA TBCR (Use

methylphenidate hcl) ................ 2
CONEXXENCE SOSY SC 60 MG/ML
...................................... 81
CONJUPRI (Use levamlodipine

maleate) ...l 50

CONTOUR CONTROL LIQD ..... 102

CONTOUR MONITOR DEVI ..... 102

CONTOUR NEXT CONTROL SOLN .
102

CONTOUR NEXT EZKIT ........ 103

CONTOUR NEXT GEN MONITOR

CONTOUR NEXT LINKKIT ...... 103

CONTOUR NEXT MONITOR KIT
103

CONTOUR NEXT ONEKIT ...... 103
CONTOUR NEXT TEST STRP ....71
CONTOUR PLUS BLUEKIT ..... 103
CONTOUR PLUS TEST STRP ....71
CONTOURTESTSTRP ........... 71
CONTROL SOLN
CONZIP CP24 (Use tramadol hcl) .. 8

COPA ISLAND BORDERED FOAM

COPAXONE SOSY 20 MG/ML (Use
glatiramer acetate) ................ 167

COPAXONE SOSY 40 MG/ML (Use

glatiramer acetate) ................ 167
COPIKTRA ... .., 40
COPPERTONE BABY PURE &

SIMPLELOTN .................... 67

COPPERTONE COMPLETE SPF30

COPPERTONE GLOW PROTECT &
TANLOTN ... 68

COPPERTONE GLOW SHIMMER
SPF15 LOTN

COPPERTONE GLOW SHIMMER

SPF30 LOTN

COPPERTONE GLOW SHIMMER

SPFS0LOTN ... 68
COPPERTONE KIDS PURE &
SIMPLELOTN ..., 68

COPPERTONE LIMITED EDITION

LOTN ... 68
COPPERTONE OIL FREE FACE
SPF30LOTN ... 68
COPPERTONE OIL FREE FACE
SPFSOLOTN ..., 68
COPPERTONE PURE & SIMPLE
FACELOTN ..., 68
COPPERTONE SPORT 4-IN-1
SPF15LOTN ..., 68
COPPERTONE SPORT CLEAR
LOTN ... 68
COPPERTONE TANNING SPF 8
LOTN ... 68

LOTN ..o 68
COPPERTONE ULTRAGUARD
SPF70+ LOTN ..................... 68
COPPERTONE WATERBABIES
SPFS0LOTN ... 68
CORDRAN LOTN (Use
flurandrenolide) ..................... 63
COREG (Use carvedilol) .......... 49
COREG CR (Use carvedilol
phosphate) ..................... ... 49
COREVIATABS .................. 145
CORGARD TABS 20 MG, 40 MG
(Usenadolol) ...............o.oooo. 49
CORIFACT ..o, 87
CORLANOR SOLN ................ 52



CORLANOR TABS (Use ivabradine

hel) oo 52
CORTEF TABS (Use hydrocortisone)
...................................... 54

CORTENEMA (Use hydrocortisone
(intrarectal)) ...................... 11

CORTISONE ACETATE TABS ....54

COSENTYX (300 MG DOSE) SOSY .
61

COSENTYX SENSOREADY (300

MG)SOAJ ... 61
COSENTYX SENSOREADY PEN

SOAJ ..o 61
COSENTYXSOLN ................. 61

COSENTYX SOSY 150 MG/ML ...61
COSENTYX SOSY 75 MG/0.5ML .61
COSENTYX UNOREADY SOAJ .. 61

COSOPT (Use dorzolamide hcl-
timolol maleate) ................... 160

COSOPT PF (Use dorzolamide hcl-

timolol maleate) ................... 160
COTELLIC ..., 40
COTEMPLA XR-ODT TBED ........ 2
COVRSITE COVER DRESSING

PADS ... 94
COVRSITE PLUS COMPOSITE

DRESSPADS ................oe.. 94

COXANTO CAPS (Use oxaprozin) . 6

COZAAR (Use losartan potassium)
33

CREONCPEP ..................... 79

CRESTOR TABS 10 MG (Use
rosuvastatin calcium) ............... 32

CRESTOR TABS 20 MG, 40 MG

Index 19

(Use rosuvastatin calcium) ......... 32

CRESTOR TABS 5 MG (Use
rosuvastatin calcium) ............... 32

CREXONTCPCR .................. 42

cromolyn sodium (nasal) 5.2
MG/ACT ... 156

cromolyn sodium (ophth) ......... 163
cromolyn sodium NEBU ............ 14
CTEXLI TABS PO 250 MG ........ 84

CULTURELLE PROBIOTIC MEN
DAILY CAPS ..................... 145

CUPRIMINE CAPS (Use
penicillamine) ..................... 138

CURITY ALL PURPOSE SPONGES

CURITY AMD ANTIMICROBIAL
SPNGE PADS ...................... 94

CURITY COVER SPONGE PADS 94

CURITY DRESSING SPONGES

CURITY GAUZE SPONGE PADS .94

CURITY NON-ADHERENT STRIPS

PADS ... ... 94
CURITY SPONGES PADS ........ 94
CUTAQUIG ................ol. 164
CUVITRUSOLN .................. 164
CUVRIOR ..., 138

CVS ADHESIVE PAD 4"X4" PADS
94

CVS ADHESIVE PAD 6"X6" PADS
94

CVS ADHESIVE PADS 2.25"X3"

CVS ADULT 50+ EYE HEALTH

CVS DAILY MULTIV/MINERAL
MENSTABS ...................... 145

TABS ... 145
CVS DAILY MULTIVITAMIN
WOMENS TABS .................. 145
CVS EYE HEALTH ADULT 50+
CAPS ... ... 145

CVS GAUZE PAD STERILE PADS
94

CVS GAUZEPADS ................ 94

CVS GAUZE STERILE PADS ..... 94

CVS GLUCOSE METER TEST
STRIPSSTRP ... 71

CVS IMMUNE SUPPORT CAPS .145

CVS KETONE CARE

TABS ... 145
CVS ONE DAILY WOMENS 50+
ADVTABS ..., 145

CVS PRENATAL GUMMY 15 MG-
1.25 MG-400 MCG-200 UNIT-4

MCG-5 MG-1800 UNIT-25 MG-10
MG-7.5 UNIT-1.9 MG-113.5 MG-5
MG-35 MG



CVS PRENATAL TABS 100 MG-2.6
MG-800 MCG-400 UNIT-4 MCG-1.7
MG-18 MG-27 MG-1.5 MG-25 MG-
263 MG-11 UNIT-4000 UNIT ..... 154

CVS SPECTRAVITE ADULT 50+

CVS SPECTRAVITE ADULTS TABS
145

CVS SPECTRAVITE ULTRA MEN
50+ TABS ..., 145

CVS SPECTRAVITE ULTRA MENS

CVS SPECTRAVITE ULTRA
WOMENTABS .................... 145

CVS TRUE METRIX GLUCOSE
TESTSTRP ... 71

CVS VISION HEALTH CAPS .... 145

cyanocobalamin SOLN I1J 1000
MCG/ML .........cooiiiiiien 88

cyclobenzaprine hcl CP24 . ... . ... 155

cyclobenzaprine hcl TABS 7.5 MG
156

cyclobenzaprine hcl TABS ........ 156
CYCLOGYL (Use cyclopentolate hcl)
..................................... 160
CYCLOGYLO5% «.vvvvvna 160
CYCLOGYL2% ...ovvvveeann.... 160
cyclopentolate hcl 1% ............ 160
cyclophosphamide CAPS .......... 36
CYCLOPHOSPHAMIDE TABS 50

MG . 37
CYCLOSET ..o 24
cyclosporine (ophth) EMUL ....... 161
cyclosporine CAPS ............... 139

cyclosporine modified (for
microemulsion) CAPS ............ 139

cyclosporine modified (for

microemulsion) SOLN ............ 139
cyclosporine SOLN IV 50 MG/ML 139
CYLTEZO (2 PEN) AJKT ............ 4

CYLTEZO (2 SYRINGE) PSKT ..... 4

CYLTEZO-CD/UC/HS STARTER

CYLTEZO-PSORIASIS/UV
STARTERAJKT ..., 5

hel) oo 22
cyproheptadine hcl SYRP .......... 30
cyproheptadine hcl TABS .......... 30

CYTOMEL TABS (Use liothyronine
sodium) ... 170

CYTOTEC (Use misoprostol) ....172

dabigatran etexilate mesylate CAPS .
17

DAILY MULTIPLE VITAMINS TABS .
152

dalfampridine ..................... 167
DALIRESP (Use roflumilast) ...... 14
DANTRIUM CAPS 25 MG (Use

dantrolene sodium) ............... 156
dantrolene sodium CAPS ......... 156
DANZITEN ...t 40
dapagliflozin propanediol .......... 27

dapagliflozin propanediol-metformin
hcl

dapsone (topical)

dapsone ..., 35
DAPTACEL ..........ccoooiiinnnn. 170
darifenacin hydrobromide ........ 172
darunavir TABS 600 MG ........... 46
darunavir TABS 800 MG ........... 46
dasatinib ...l 40
DAURISMO ..........cccooiiiii.t. 37

DAYAVITETABS ................. 145
DAYBUE ... 158
DAYBUE STIX PO 5000 MG, 6000

MG, 8000MG ..................... 158

DAYHIST ALLERGY 12 HOUR
RELIEF TABS ............c..o.oo. 30

DAYPRO TABS (Use oxaprozin) ... 6

DAYTRANA PTCH (Use
methylphenidate) .................... 2

DAYVIGO

DDAVP PF SOLN IJ (Use
desmopressin acetate) ............. 82

DDAVP SOLN IJ 4 MCG/ML (Use
desmopressin acetate) ............. 82

DDAVP TABS (Use desmopressin

acetate) ... 82
DECUBI-VITECAPS ............. 145
deferasirox TABS .................. 27
deflazacort SUSP .................. 54
deflazacort TABS ............... ... 54
DEKAS PLUSCAPS .............. 145
DEKAS PLUS OCEAN CAPS ....145
DELSTRIGO .........cccviiinnn.. 46

DELZICOL CPDR (Use mesalamine)

Index 20



84

DEMEROL SOLN IJ (Use meperidine

hel) oo 8
DENAVIR (Use penciclovir) ....... 62
DENGVAXIA ... 173
DEPAKOTE ER TB24 (Use

divalproex sodium) ................. 21

DEPAKOTE ER TB24 250 MG (Use
divalproex sodium) ................. 20

DEPAKOTE SPRINKLES CSDR
(Use divalproex sodium) ........... 21

DEPAKOTE TBEC (Use divalproex
sodium) ... 21

DEPEN TITRATABS TABS (Use
penicillamine) ..................... 138

DEPLINMACAPS ................ 145

DEPLINPRO MOOD HEALTH CAPS
145

DEPO-PROVERA SUSP IM (Use
medroxyprogesterone acetate
(contraceptive)) ..................... 54

DEPO-PROVERA SUSY IM (Use
medroxyprogesterone acetate
(contraceptive)) ..................... 54

DEPO-SUBQ PROVERA 104 SUSY

PADS ... 94
DERMACEA GAUZE SPONGE
PADS ... 94

DERMACEA IV SPONGES PADS 94

DERMACEA NON-WOVEN
SPONGESPADS .................. 94

Index 21

DERMACEA TYPE VII GAUZE

DERMACINRX MULTITAM TABS
145

DERMACINRX RIBOTIN-E TABS
145

DERMACINRX ZINTREXYL-C TABS

DERMA-SMOOTHE/FS BODY OIL
(Use fluocinolone acetonide) ...... 63

DERMA-SMOOTHE/FS SCALP OIL

(Use fluocinolone acetonide) ...... 63
DERMAVITETABS ............... 145
DERMOTIC (Use fluocinolone

acetonide (otic)) ................... 164
DESCOVY ... 46

desipramine hcl TABS 10 MG, 50
MG, 75 MG, 100 MG, 150 MG ...... 23

desipramine hcl TABS 25 MG ..... 23
DESLORATADINE SOLN PO 0.5

MG/ML ..o 30
desloratadine TABS ................ 30

desloratadine TBDP ................ 30
desmopressin acetate SOLN IJ .. ..
desmopressin acetate spray

desmopressin acetate spray
refrigerated 0.01 %

desmopressin acetate TABS ...... 82
desogestrel & ethinyl estradiol ....

desogestrel-ethinyl estradiol
(biphasic)

desogestrel-ethinyl estradiol

(triphasic) ................l 53
desonide CREA .................... 63
desonide LOTN .................... 63
desonide OINT ..................... 63
desoximetasone CREA ............ 63
desoximetasone GEL .............. 63
desoximetasone LIQD ............. 63
desoximetasone OINT ............. 63

hel) oo 1
DESTRESS-IRONTABS ......... 141
DESVENLAFAXINEER ........... 22
desvenlafaxine succinate ......... 22

DETROL LA CP24 (Use tolterodine
tartrate) ...l 172

DETROL TABS (Use tolterodine

tartrate) ... 172
DETROL TABS 1 MG (Use

tolterodine tartrate) ................ 172
dexamethasone ELIX .............. 55

dexamethasone sodium phosphate
(ophth)

dexamethasone sodium phosphate
SOLN IJ 4 MG/ML, 20 MG/5ML, 120
MG/30ML ... 55

DEXAMETHASONE SODIUM
PHOSPHATE SOLN IJ 4 MG/ML . .55

dexamethasone sodium phosphate

SOSYIJAMG/ML ................. 55
dexamethasone SOLN ............. 55
dexamethasone TABS ............. 55



DEXATRAN CAPS

dexchlorpheniramine maleate SOLN .
29

DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR
DEXCOM G6 TRANSMITTER ...103

DEXCOM G7 15 DAY SENSOR .103

DEXCOM G7 RECEIVER ........ 103
DEXCOM G7 SENSOR .......... 103
DEXEDRINE CP24 10 MG (Use
dextroamphetamine sulfate) ......... 1
DEXEDRINE CP24 15 MG (Use
dextroamphetamine sulfate) ......... 1

DEXILANT (Use dexlansoprazole)
171

dexlansoprazole
dexmethylphenidate hcl CP24 ...... 2
dexmethylphenidate hcl TABS ...... 2

DEXTENZAINST ................. 162

dextroamphetamine sulfate CP24 .. 1
dextroamphetamine sulfate SOLN . .1
dextroamphetamine sulfate TABS .. 1

dextromethorphan polistirex SUER
55

dextromethorphan-doxylamine-
acetaminophen LIQD

dextromethorphan-guaifenesin LIQD
100 MG/5ML-10 MG/5ML, 100
MG/5ML-5 MG/5ML, 150 MG/7.5ML-
15 MG/7.5ML, 200 MG/10ML-20
MG/10ML, 200 MG/5ML-10 MG/5ML,
400 MG/20ML-20 MG/20ML ........ 56

dextromethorphan-guaifenesin SYRP
100 MG/5ML-10 MG/5ML, 200
MG/10ML-20 MG/10ML ............ 56

dextromethorphan-guaifenesin TABS
400 MG-20 MG

dextromethorphan-guaifenesin TB12
600 MG-30 MG

dextromethorphan-phenylephrine-
acetaminophen CAPS ............. 56

dextrose (diabetic use) CHEW 4 GM .
24

dextrose (diabetic use) GEL ....... 24
DHIVY TABS ..., 42
DIACOMIT CAPS .................. 18
DIACOMITPACK ............o..... 18

DIALYVITE SUPREME D TABS . 145

diaper rash products OINT ......... 65
DIASTAT PEDIATRIC GEL (Use
diazepam (anticonvulsant)) ........ 17
DIATROLTABS ................... 145
DIATRUE CONTROL LEVEL 1

SOLN ... 103
DIATRUE CONTROL LEVEL 2
SOLN ..o 103
DIATRUE CONTROL LEVEL 3
SOLN ... 103

diazepam (anticonvulsant) GEL 10
MG, 20 MG

diazepam CONC ................... 13

diazepam SOLN IJ 5 MG/ML, 10
MG/2ML ..o 13

DIAZEPAM SOLN IJ 5 MG/ML ... 13

diazepam SOLN PO 5 MG/5ML ...13

diazepam TABS .................... 13
diazoxide ............ ... ... ... 24
dibucaine .......................... 66

DICLEGIS TBEC (Use doxylamine-
pyridoxing) ..., 28

diclofenac epolamine PTCH EX ...60

diclofenac potassium (migraine) .136

diclofenac potassium CAPS ......... 6
diclofenac potassium TABS ......... 6
diclofenac sodium (actinic keratoses)
EX 60

diclofenac sodium (ophth) ....... 163

diclofenac sodium (topical) GEL EX
60

diclofenac sodium (topical) SOLN EX

...................................... 60
diclofenac sodium TB24 ............. 6
diclofenac sodium TBEC ............ 6

diclofenac w/ misoprostol TBEC ....6

dicloxacillin sodium ............... 165
dicyclomine hcl CAPS ............ 170
dicyclomine hcl SOLN PO ........ 170
dicyclomine hcl TABS ............. 170

DIFFERIN CREA (Use adapalene)
58

DIFFERIN GEL (Use adapalene) ..58

DIFFERIN GEL 0.1 % (Use

adapalene) ......................... 58
DIFFERINLOTN ................... 58
DIFICIDSUSR ...........c.oooou. 94



DIFICID TABS 200 MG (Use

fidaxomicin) ......................00 94
diflorasone diacetate CREA ....... 63
diflorasone diacetate OINT ........ 63

DIFLUCAN SUSR (Use fluconazole) .
29

DIFLUCAN TABS 100 MG (Use
fluconazole) ........................ 29

DIFLUCAN TABS 150 MG (Use
fluconazole) ........................ 29

DIFLUCAN TABS 200 MG (Use

fluconazole) ....................... 29
diflunisal TABS ...................... 8
difluprednate ..................... 162

digoxin SOLN PO 0.05 MG/ML ....50

digoxin TABS 125 MCG, 250 MCG
50

dihydroergotamine mesylate SOLN IJ
TMG/ML ... 136

dihydroergotamine mesylate SOLN
NAAMG/ML ...t 136

DILANTIN (Use phenytoin sodium
extended) ...l 20

DILANTIN

DILANTIN INFATABS CHEW (Use
phenytoin) ................. ... 20

DILANTIN SUSP (Use phenytoin) .20

DILANTIN-125 SUSP (Use
phenytoin) .......................... 20

DILAUDID TABS (Use
hydromorphone hel) ................. 8

diltiazem hcl coated beads CP24 ..50
diltiazem hcl CP12 ................. 50

diltiazem hcl CP24 ................. 50

Index 23

diltiazem hcl extended release beads

...................................... 50
diltiazem hcl TABS ................. 50
diltiazem hcl TB24 180 MG, 240 MG,
300 MG, 360 MG, 420 MG ......... 50
diltiazem hcl TB24 .................. 50

dimenhydrinate TABS

dimethicone (topical) CREA 1 % .. 67

dimethyl fumarate CDPK ......... 167
dimethyl fumarate CPDR ......... 167
DIOVAN HCT (Use valsartan-

hydrochlorothiazide) ............... 34

DIOVAN TABS (Use valsartan) ....33
DIPENTUM

diphenhydramine hcl (sleep) CAPS
91

diphenhydramine hcl (sleep) LIQD 91

diphenhydramine hcl (sleep) TABS

diphenhydramine hcl CAPS ........ 30

diphenhydramine hcl ELIX 12.5
MG/SML ..o 30

diphenhydramine hcl LIQD 12.5
MG/5ML, 25 MG/10ML, 50 MG/20ML

diphenoxylate w/ atropine LIQD ... 27
diphenoxylate w/ atropine TABS ...27

DIPROLENE OINT (Use

betamethasone dipropionate
augmented) ...l 63
dipyridamole ....................... 88

disopyramide phosphate CAPS ... 13

disulfiram 250 MG ................ 166
divalproex sodium CSDR .......... 21
divalproex sodium TB24 ........... 21
divalproex sodium TBEC ........... 21
docosanol .................ol 62
docusate calcium .................. 93

docusate sodium LIQD 50 MG/5ML,
100 MG/1OML ..., 93

DOCUSATE SODIUM SYRP ...... 93

docusate sodium TABS ............ 93
dofetilide ........................... 13
DOLOBIDTABS ...........cooe..... 8
donepezil hydrochloride TABS ... 166
donepezil hydrochloride TBDP ...166
DORAL (Use quazepam) .......... 91
dorzolamide hel .................. 163
dorzolamide hcl-timolol maleate .160
DOVATO ..ot 46
doxazosin mesylate ............... 33
doxepin hcl (antipruritic) ........... 60
doxepin hcl (sleep) ................ 91
doxepin hcl CAPS .................. 23
doxepin hcl CONC ................. 23

doxycycline (monohydrate) CAPS 50
MG,100MG .................ol 169

doxycycline (monohydrate) TABS 50
MG,100MG .................. 169

doxycycline hyclate CAPS

doxycycline hyclate TABS 100 MG
170



doxylamine succinate (sleep) ..... 91
doxylamine-pyridoxine TBEC ...... 28

DRISDOL CAPS (Use ergocalciferol)
175

DRIZALMA SPRINKLE CSDR ..... 22

dronabinol CAPS ................... 28
droperidol SOLN 2.5 MG/ML ....... 13
DROPLET GENTEEL LANCING

DEVICEMISC .................... 104

DROPLET INSULIN SYRINGE ..129

DROPLET LANCETS ULTRA THIN
30G

DROPLET LANCING DEVICE MISC .

104

DROPLET PERSONAL LANCETS

30G
DROPSAFE ACTI-LANCE 23G . 104

DROPSAFE MEDLANCE LANCET

30G .. 104
DROPSAFE SAFETY
SYRINGE/NEEDLE .............. 129
drospirenone-ethinyl estradiol ..... 53
drospirenone-ethinyl estradiol-
levomefolate calcium .............. 53
DROXIACAPS ..................... 88

30G

DRUG MART UNILET LANCETS
28G

DRUG MART UNILET LANCETS
30G

DRUG MART UNILET LANCETS
33G

DRYMAX EXTRAPADS ........... 95

DUAKLIR PRESSAIR

DUETACT (Use pioglitazone hcl-
glimepiride) ......................... 23

DUEXIS (Use ibuprofen-famotidine) .
6

DULCOLAX TBEC (Use bisacodyl)
93

DULERA
duloxetine hcl CPEP ............... 22
DUOPASUSP ... 42
DUPIXENT SOAJ

DUPIXENT SOSY 200 MG/1.14ML,
300 MG/2ML ... 65

DUREX EXTRA SENSITIVE THIN

DUREZOL (Use difluprednate) .. 162
DURYSTAIMPL .................. 163
dutasteride

dutasteride-tamsulosin hcl

DUVYZAT ..., 157
DYANAVEL XRSUER .............. 1
DYANAVELXRTBCR .............. 1

DYMISTA SUSP (Use azelastine hcl-

fluticasone propionate) ........... 156
DYSPORT ......ccooiiiiiiiniin 158
E.E.S. GRANULES SUSR (Use

erythromycin ethylsuccinate) ...... 93

EASIVENT MASK LARGE MISC 133

EASIVENT MASK MEDIUM MISC
133

EASIVENT MASK SMALL MISC .133

EASIVENTMISC ................. 133

EASY COMFORT INSULIN

SYRINGE
EASY COMFORT LANCETS ....104

EASY COMFORT LANCETS TWIST

EASY FLOW BLACK/BLUE DEVI
133

EASY FLOW BLACK/ORANGE DEVI

EASY FLOW BLACK/RED DEVI .133

EASY FLOW BLACK/WHITE DEVI
133

EASY FLOW BLACK/YELLOW DEVI

EASY FLOW WHITE/BLUE DEVI
133

EASY FLOW WHITE/GREEN DEVI
133

EASY FLOW WHITE/PINK DEVI 133

EASY FLOW WHITE/WHITE DEVI
133

EASY FLOW WHITE/YELLOW DEVI
133

EASY MINI EJECT LANCING
DEVICEMISC .................... 104

EASY PLUS Il CONTROL SOLN 104

EASY PLUS Il GLUCOSE SYSTEM

DEVI ... 104
EASY PLUS Il GLUCOSE TEST
STRP ... 71

EASY STEP CONTROL SOLN ...105

EASY STEP GLUCOSE MONITOR



EASY STEP TEST STRP .......... 71

EASY TALK BLOOD GLUCOSE

SYSTEMDEVI ................... 105
EASY TALK BLOOD GLUCOSE
TESTSTRP ... 71

EASY TALK CONTROL SOLN ...105

EASY TALK PLUS Il CONTROL

EASY TOUCH HEALTHPRO
HIGH/LOWLIQD ................. 105

EASY TOUCH INSULIN SAFETY

EASY TOUCH INSULIN SYRINGE
130

EASY TOUCH LANCETS 21G ..105
EASY TOUCH LANCETS 23G ..105
EASY TOUCH LANCETS 26G ..105
EASY TOUCH LANCETS 28G ..105
EASY TOUCH LANCETS

28G/TWIST ... 105
EASY TOUCH LANCETS 30G ..105
EASY TOUCH LANCETS

30G/TWIST ...t 105
EASY TOUCH LANCETS 32G ..105
EASY TOUCH LANCETS

32G/TWIST ... 105

Index 25

EASY TOUCH LANCETS
33G/TWIST

EASY TOUCH LANCING DEVICE

21G

23G

26G ... 106
EASY TOUCH SAFETY LANCETS
28G 106
EASY TOUCH SHEATHLOCK
SYRINGE ...................... 130
EASY TOUCH TEST STRP ....... 71

EASY TRAK BLOOD GLUCOSE
SYSTEM DEVI

EASY TRAK BLOOD GLUCOSE
TESTSTRP ... 72

EASY TRAK CONTROL SOLN .. 106

EASY TRAK || BLOOD GLUCOSE
SYS DEVI

EASY TRAK I CONTROL LIQD . 106

EASY TRAK Il GLUCOSE TEST

EASYMAX CONTROL SOLN ....106

EASYMAX NG BLOOD GLUCOSE

EASYMAX TEST STRP ............ 72

EASYMAX V BLOOD GLUCOSE

DEVI ... 106
EBGLYSSSOAJ ...t 65
EBGLYSS SOSY ...t 65
EC-NAPROSYN TBEC (Use
NAPrOXEN) ...\ttt 6
econazole nitrate CREA ........... 59
EDARBI .......cccooiiiiii 33
EDARBYCLOR .................... 34
EDLUARSUBL ... 91
EDURANT ..., 46
EDURANT PED PO 25 MG ....... 46
efavirenz CAPS 200 MG ........... 46
efavirenz CAPS50 MG ............ 46
efavirenz TABS ................... . 46
efavirenz-emtricitabine-tenofovir
disoproxil fumarate ................ 46
efavirenz-lamivudine-tenofovir
disoproxil fumarate ................ 46
EFFER-K TBEF 25 MEQ ......... 138
EFFEXOR XR CP24 (Use
venlafaxine hel) ..................... 22

EFFIENT (Use prasugrel hcl) ..... 88

EFUDEX CREA (Use fluorouracil
(topical)) ... 60

ELEMENT COMPACT CONTROL 2

ELEMENT COMPACT GLUCOSE
SYSTEM DEVI

ELEMENT COMPACT TEST STRP



72 ELEVIDYS 31.5-32.4 KG ........ 157 ELEVIDYS 61.5-62.4KG ........ 158

ELEMENT COMPACT V GLUCOSE  ELEVIDYS 32.5-33.4KG ........ 157 ELEVIDYS 62.5-63.4KG ........ 158
SYSDEVI ..o 107
ELEVIDYS 33.5-34.4KG ........ 157 ELEVIDYS 63.5-64.4KG ........ 158
ELEMENT CONTROL LIQD ...... 107
ELEVIDYS 34.5-354KG ........ 157 ELEVIDYS 64.5-65.4KG ........ 158
ELEMENT PLUSDEVI ........... 107
ELEVIDYS 35.5-36.4KG ........ 157 ELEVIDYS 65.5-66.4KG ........ 158
ELEMENT TESTSTRP ............ 72
ELEVIDYS 36.5-37.4KG ........ 157 ELEVIDYS 66.5-67.4KG ........ 158
ELEPSIAXRTB24 ................. 18
ELEVIDYS 37.5-384KG ........ 157 ELEVIDYS 67.5-68.4KG ........ 158
eletriptan hydrobromide .......... 136
ELEVIDYS 38.5-39.4KG ........ 157 ELEVIDYS 68.5-69.4KG ........ 158
ELEVIDYS 10.0-10.4KG ........ 157
ELEVIDYS 39.5-40.4KG ........ 157 ELEVIDYS 69.5 KG PLUS ....... 158
ELEVIDYS 10.5-11.4KG ........ 157
ELEVIDYS 40.5-41.4KG ........ 157 ELFABRIO .........cooiiiiiii. 82
ELEVIDYS 11.5-12.4KG ........ 157
ELEVIDYS 41.5-42.4KG ........ 157 ELFOLATETABS .........ovoo.. .. 79
ELEVIDYS 12.5-13.4KG ........ 157 _ _
ELEVIDYS 42.5-43.4KG ........ 157 ELIDEL (Use pimecrolimus) ....... 65
ELEVIDYS 13.5-14.4KG ........ 157
ELEVIDYS 43.5-44.4KG ........ 157 ELIGARD KITSC225MG ........ 38
ELEVIDYS 14.5-15.4KG ........ 157
ELEVIDYS 44.5-454KG ........ 157 ELIGARDKITSC75MG .......... 38
ELEVIDYS 15.5-16.4 KG ........ 157
ELEVIDYS 45.5-46.4KG ........ 157 ELIGARDSC30MG ............... 38
ELEVIDYS 16.5-17.4KG ........ 157
ELEVIDYS 46.5-47.4KG ........ 157 ELIGARDSC45MG ............... 38
ELEVIDYS 17.5-18.4KG ........ 157 _
ELEVIDYS 47.5-484KG ........ 157 ELIMITE CREA (Use permethrin) . 68
ELEVIDYS 18.5-19.4KG ........ 157
ELEVIDYS 48.5-49.4KG ........ 157 ELIQUIS (1.5 MG PACK) TBSO PO .
ELEVIDYS 19.5-204KG ........ 157 16
ELEVIDYS 49.5-50.4KG ........ 157
ELEVIDYS 20.5-21.4KG ........ 157 ELIQUIS (2 MG PACK) TBSO PO .16
ELEVIDYS 50.5-51.4 KG ........ 157
ELEVIDYS 21.5-22.4KG ........ 157 ELIQUIS CPSP PO 0.15 MG ...... 16
ELEVIDYS 51.5-52.4KG ........ 158
ELEVIDYS 22.5-23.4KG ........ 157 ELIQUIS DVT/PE STARTER PACK
ELEVIDYS 52.5-53.4KG ........ 158
TBPK oo 16
ELEVIDYS 23.5-24.4KG ........ 157 ELEVIDYS 53.5.54 4 KG 158
TR e ELIQUISTABS ... 16
ELEVIDYS 24.5-25.4KG ........ 157 ELEVIDYS 54.5.55.4 KG 158
SIS e ELIQUIS TBSOPO0.5MG ........ 16
ELEVIDYS 25.5-26.4KG ........ 157 ELEVIDYS 55.5.56.4 KG 158
RIS e ELLA oo 54
ELEVIDYS 26.5-27.4KG ........ 157 ELEVIDYS 56.5.57 4 KG 158
R e ELOCTATE ..\oooiiiei 87
ELEVIDYS 27.5-284KG ........ 157 ELEVIDYS 57 5.58.4 KG 158
TR e ELYXYB oo 136
ELEVIDYS 28.5-29.4KG ........ 157 ELEVIDYS 58.5.50.4 KG 158
ESE IR e EMBECTA AUTOSHIELD DUO .130
ELEVIDYS 29.5-30.4KG ........ 157 ELEVIDYS 59.5-60.4 KG 158
DO EMBECTA INS SYR U/F 1/2 UNIT
ELEVIDYS 30.5-31.4KG ........ 157
ELEVIDYS 60.5-61.4KG ........ 158 130

Index 26



EMBECTA INSULIN SYR
ULTRAFINE

EMBECTA INSULIN SYRINGE ..130

EMBECTA INSULIN SYRINGE U-

EMBECTA PEN NEEDLE NANO
130

EMBECTA PEN NEEDLE NANO 2

GEN ... 130
EMBECTA PEN NEEDLE
ULTRAFINE ...................... 130
EMBRACE BLOOD GLUCOSE
MONITORDEVI .................. 107
EMBRACE BLOOD GLUCOSE
TESTSTRP ... 72

EMBRACE CONTROL SOLN ....107

EMBRACE EVO BLOOD GLUCOSE
TESTSTRP ... 72

EMBRACE EVO CONTROL LEVEL

EMBRACE EVO GLUCOSE

MONITORDEVI .............. ... 107
EMBRACE EVO GLUCOSE
MONITORINGKIT ................ 107

EMBRACE GLUCOSE CONTROL

30G ... 107
EMBRACE LANCING
DEVICE/EJECTORMISC ........ 107

EMBRACE PRESSURE ACTIVATED
21G

28G

EMBRACE PRO GLUCOSE
CONTROLLIQD ................o. 107

Index 27

EMBRACE PRO GLUCOSE METER

STRP ... 72
EMBRACE TALK BLOOD GLUCOSE
DEVI ... 107
EMBRACE TALK GLUCOSE
CONTROLSOLN ................. 107
EMBRACE TALK GLUCOSE TEST
STRP ... 72
EMBRACE TALK MONITORING
SYSTEMKIT ...t 107
EMBRACE WAVE GLUCOSE
METERDEVI ..................... 108
EMCYT ... 38

EMEND BIPACK CAPS 80 MG (Use
aprepitant) ... 29

EMEND SOLR (Use fosaprepitant
dimeglumine) ....................... 29

EMENDSUSR ..................... 29

EMEND TRIPACK CAPS (Use
aprepitant) ... 29

EMFLAZA SUSP (Use deflazacort)
55

EMFLAZA TABS (Use deflazacort)
55

EMGALITY (300 MG DOSE) SOSY
135

EMGALITY SOAJ ................. 135
EMGALITY SOSY ................ 135
emollient OINT ..................... 65
EMSAM ... 21
emtricitabine CAPS ................ 46
emtricitabine-rilpivirine-tenofovir

disoproxil fumarate ................ 46

emtricitabine-tenofovir disoproxil
fumarate

EMTRIVA CAPS (Use emtricitabine) .
46

EMTRIVASOLN ................... 46
enalapril maleate &
hydrochlorothiazide ................ 34
enalapril maleate SOLN ............ 33
enalapril maleate TABS ............ 33
ENBRACEHR .................... 154
ENBREL MINI SOCT ................ 7
ENBREL SOLN ........cccvvvii... 7
ENBREL SOSY .............oooo.lt. 7
ENBREL SURECLICK SOAJ ....... 7
ENFAMIL POLY-VI-SOL-IRON
SOLN11MG/ML ................. 153
ENGERIX-B SUSP 20 MCG/ML . 173
ENGERIX-B SUSY ............... 173

ENOBY SOSY SC 60 MG/ML ..... 81

enoxaparin sodium SOLN |J 300
MG/BML ... 17

enoxaparin sodium SOSY 100
MG/ML, 150 MG/ML ............... 17

enoxaparin sodium SOSY 30
MG/O.BML ... 17

enoxaparin sodium SOSY 40
MG/OAML ... 17

enoxaparin sodium SOSY 60
MG/O.BML ..........coooiiiii 17

enoxaparin sodium SOSY 80
MG/0.8ML, 120 MG/0.8ML .......... 17

ENSACOVE CAPS PO 25 MG, 100



ENSTILARFOAM .................. 63
entecavir TABS .................... 48
ENTRESTOCPSP ................. 51

ENTRESTO TABS 103 MG-97 MG,
26 MG-24 MG, 51 MG-49 MG (Use
sacubitril-valsartan) ................ 51

ENTYVIO PEN SOAJ
ENTYVIOSOLR ............... ... 84
EOHILIASUSP ..................... 55

EPANED SOLN (Use enalapril

maleate) ............................ 33
EPCLUSAPACK ................... 48
EPCLUSATABS ................... 48
EPIDIOLEX ...l 18

EPIDUO FORTE GEL (Use
adapalene-benzoyl peroxide) ...... 58

EPIDUO GEL (Use adapalene-
benzoyl peroxide) .................. 58

EPIFOAM FOAM
epinastine hcl (ophth)

epinephrine (anaphylaxis) SOAJ .175

epinephrine hcl (nasal) ........... 156
EPIPEN 2-PAK SOAJ (Use
epinephrine (anaphylaxis)) ....... 175
EPIPEN JR 2-PAK SOAJ (Use
epinephrine (anaphylaxis)) ....... 175

EPIVIR SOLN (Use lamivudine) ...46

EPIVIR TABS 150 MG (Use
lamivudine) ...l 46

EPIVIR TABS 300 MG (Use

lamivudine) ...l 46
EPOGEN 10000 UNIT/ML ......... 89
EPOGEN 2000 UNIT/ML ..........4 89

EPOGEN 20000 UNIT/ML ......... 89
EPOGEN 3000 UNIT/ML .......... 89
EPOGEN 4000 UNIT/ML .......... 89
EPRONTIA SOLN 25 MG/ML (Use
topiramate) ......................... 18
EPSOLAYCREA ................... 58
EQ BLOOD GLUCOSE TEST STRP .
72

EQ COMPLETE MULTIVITAMIN-
ADULTTABS ... 145
EQ GAUZEPADS .................. 95

EQ ONE DAILY MENS 50+ TABS
145

EQ ONE DAILY MENS HEALTH

TABS ... 145
EQ ONE DAILY WOMENS HEALTH
TABS ... 145

EQ SPACE CHAMBER ANTI-

STATICDEVI ..................... 133
EQ SPACE CHAMBER ANTI-
STATICLDEVI ................... 133
EQ SPACE CHAMBER ANTI-
STATICMDEVI .............. ... 133
EQ SPACE CHAMBER ANTI-
STATICSDEVI ................... 133

EQL CENTURY MATURE ADULTS
50+ TABS ... 145

EQL CENTURY MENS TABS ....145

EQL CENTURY WOMENS TABS
145

EQL GAUZE PADS

EQL GAUZE STERILE PADS

EQL ONE DAILY MENS TABS ...145

EQL PRENATAL FORMULA TABS
154

EQUETRO ..., 43
ergocalciferol CAPS .............. 175
ergocalciferol SOLN PO 200
MCG/ML ... 175
ergoloid mesylates TABS ......... 168
ERIVEDGE ........................ 37
ERLEADA ... 38
erlotinibhel ...l 37
ERVEBO .........ccccoiiiiiii.t. 173
ERYPED 200 SUSR (Use
erythromycin ethylsuccinate) ...... 93
ERYPED 400 SUSR (Use
erythromycin ethylsuccinate) ...... 93
erythromycin (acne aid) GEL ...... 58

erythromycin (acne aid) PADS ..... 58

erythromycin (acne aid) SOLN ..... 58
erythromycin (ophth) ............. 161
erythromycin base CPEP .......... 93
erythromycin base TABS ..........! 93
erythromycin base TBEC .......... 93

erythromycin ethylsuccinate SUSR
93

erythromycin ethylsuccinate TABS 93

erythromycin stearate TABS 250 MG
93

ERZOFRI

ESBRIET CAPS (Use pirfenidone)
169

ESBRIET TABS (Use pirfenidone)
169

Index 28



ESCITALOPRAM OXALATE CAPS

PO1ISMG ... 21
escitalopram oxalate SOLN ........ 21
escitalopram oxalate TABS ........ 21
ESGIC TABS (Use butalbital-

acetaminophen-caffeine) ............ 8

eslicarbazepine acetate 200 MG, 400
MG, 600 MG, 800 MG

esomeprazole magnesium CPDR
171

esomeprazole magnesium PACK 171

esomeprazole magnesium TBEC 171

ESPEROCT ..., 87
estazolam ...l 91
ESTRACE CREA (Use estradiol

vaginal) ...................o 175

ESTRACE TABS (Use estradiol) .. 83

estradiol & norethindrone acetate

TABS ... 83
estradiol PTTW ................ ... 83
estradiol PTWK ................. .. 83
estradiol TABS ..................... 83
estradiol vaginal CREA ........... 175
estradiol vaginal TABS ........... 175
ESTROFACTORS TABS ......... 152

estrogens, conjugated TABS 0.3 MG,
0.45 MG, 0.625 MG, 0.9 MG, 1.25

ESTROVEN MENOPAUSE

SUPPLEMENT TABS ............. 146
eszopiclone ....................... 91
ethambutol hcl TABS ............... 36
ethosuximide CAPS ................ 20

Index 29

ethosuximide SOLN

ethynodiol diacet & eth estrad ... .. 53
etodolac CAPS ...................... 6
etodolac TABS ....................d 6
etodolacTB24 ....................... 6

etonogestrel-ethinyl estradiol

etoposide CAPS .................... 42
etravirine 100 MG .................. 46
etravirine 200 MG .................. 46
EUCERIN INTENSIVE REPAIR

OINT ..o 65

LOTN ... 68
EUCRISA ... ..., 67
EULEXIN ... ...l 38
EVEKEO ODT TBDP ................ 1

EVEKEO TABS (Use amphetamine

sulfate) ...l 1
EVENITY .. ..., 81
everolimus (immunosuppressant)

139

everolimus TABS ................... 40
everolimus TBSO .................. 40
EVERSENSE 365
SENSOR/HOLDER .............. 108
EVERSENSE 365 SMART
TRANSMIT ....................... 108

EVERSENSE E3 SENSOR/HOLDER

..................................... 108
EVERSENSE E3 SMART

TRANSMITTER .............. ... 108
EVERVITATABS ................. 146

EVEXITHROID TABS 15 MG, 30

MG, 60 MG, 90 MG, 120 MG, 180

MG . o 170
EVISTA (Use raloxifene hdl) ...... 81
EVKEEZA 1200 MG/8ML .......... 31
EVKEEZA 345 MG/2.3ML ......... 30

EVOLUTION AUTOCODE DEVI .108

EVOLUTION AUTOCODE STRP ..72

EVOLUTION CONTROL SOLN ..108

EVOTAZ ... ...l 46
EVRYSDI ...l 158
EVRYSDIPOSMG ............... 158

EXCILON AMD NON-WOVEN
SPONGES PADS

EXCILON DRAIN SPONGES PADS .
95

EXCILON IV SPONGES PADS ... 95
EXELON (Use rivastigmine) ..... 166
exemestane

exenatide SOPN 5 MCG/0.02ML, 10
MCG/0.04ML ....................... 25

EXFORGE (Use amlodipine
besylate-valsartan) ................. 34

EXFORGE HCT (Use amlodipine-
valsartan-hydrochlorothiazide) ..... 34

EXONDYS 51

EXXUA TB24 PO 18.2 MG, 36.3 MG,
545MG, 726 MG ................. 22

EXXUA TITRATION PACK TB24 PO

EYE HEALTH + LUTEIN TABS .. 146

EYE HEALTH AREDS 2 CAPS .. 146



EYE HEALTH CAPS

EYE MULTIVITAMIN/SODIUM TABS

..................................... 146
EYSUVISSUSP .................. 162
ezetimibe ...l 32
ezetimibe-simvastatin ............. 31
FABIORFOAM ..................... 58
famciclovir ... 48

famotidine SUSR ................. 171

famotidine TABS 10 MG, 20 MG .171

famotidine TABS .................. 171
famotidine-calcium carbonate-

magnesium hydroxide ............ 172
FANAPT ... 43
FANAPT TITRATION PACK A ....43
FANAPT TITRATION PACKB ....43
FANAPT TITRATION PACK C ... .43

FANTASY LUBRICATED MISC ...96

FANTASY
LUBRICATED/SPERMICIDE MISC
96

FARESTON (Use toremifene citrate)

...................................... 38
FARXIGA (Use dapagliflozin

propanediol) ........................ 27
FASENRAPEN SOAJ ............. 14
FASENRASOSY ..........cconnnn. 14
FC2 FEMALE CONDOM .......... 96
febuxostat ...l 87
FEIBA ... 87

felbamate SUSP
felbamate TABS

FELBATOL SUSP (Use felbamate)
20

FELBATOL TABS (Use felbamate)
20

FELDENE CAPS 10 MG (Use
piroxicam)

FELDENE CAPS 20 MG (Use

piroxicam) ..o 6
felodipine .......................... 50
FEMARA (Use letrozole) .......... 38

FEMCAP DEVI
FEMLYV TBDP
fenofibrate CAPS

fenofibrate micronized 43 MG, 67
MG, 130 MG, 134 MG, 200 MG ... 31

fenofibrate TABS 40 MG, 120 MG .31

fenofibrate TABS 48 MG, 54 MG, 145
MG, 160 MG

fenofibric acid

FENOGLIDE TABS (Use fenofibrate)
31

FENSOLVI (6 MONTH) SC ........ 81

fentanyl citrate LPOP 200 MCG, 400
MCG, 800 MCG, 1600 MCG

fentanyl citrate TABS 400 MCG, 600
MCG, 800 MCG

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 37.5 MCG/HR, 50
MCG/HR, 62.5 MCG/HR, 75
MCG/HR, 87.5 MCG/HR, 100

MCG/HR ... 9
FENTORA TABS 100 MCG, 200
MCG (Use fentanyl citrate) .......... 9

FENTORA TABS 400 MCG, 600
MCG, 800 MCG (Use fentanyl citrate)

........................................ 9
FERRETTSTABS .................. 90
ferriccitrate ...l 86
ferrous fumarate TABS ............! 90
ferrous fumarate-fa-b complex-c-zn-

mg-mn-cu TABS ................... 90

ferrous gluconate TABS 324 MG ..90
ferrous gluconate TABS ............ 90
ferrous sulfate dried TBCR ........! 90

ferrous sulfate SOLN 15 MG/ML, 15

ferrous sulfate SOLN 220 MG/5ML,
300MG/6.8ML ..................... 90

ferrous sulfate TABS 325 MG, 65

MG,325MG ... 90
ferrous sulfate TBEC ............... 90
fesoterodine fumarate ............ 172
FETZIMACP24 .................... 22

FETZIMA TITRATION C4PK ...... 22

FEVERALL INFANTS SUPP ........ 8
FEVERALL JUNIOR STRENGTH
SUPP ... 8
fexofenadine hcl SUSP ............ 30
fexofenadine hcl TABS 60 MG, 180
MG . 30

...................................... 56
FIASP FLEXTOUCH SOPN ....... 25
FIASP PENFILL SOCT ............ 25



acid) ... 31
FIBRICOR 35 MG (Use fenofibric

acid) ... 31
FIBRYGA ... ... 87

SYR .o 130
FILSPARI ...t 86
FILSUVEZ ...t 69
finasteride ............... .l 86
FINAZOLTABS .........cooeeeeet. 146
FINGERSTIX LANCETS ......... 108
fingolimod hel ..................... 167
FINTEPLA ... ..., 18

FIORICET/CODEINE 30 MG-40 MG-
50 MG-300 MG (Use butalbital-
acetaminophen-caffeine w/ codeine) .
10

FIRAZYR SOSY (Use icatibant
acetate) .................... 88

FIRVANQ SOLR PO (Use
vancomycin hcl)

FITNESS TABS FOR MEN AM/PM

TABS ... 146
FITNESS TABS FOR WOMEN

AM/PMTABS ..................... 146
FLAREX ... 162
flavoxate hel .................... 172
flecainide acetate .................. 13

FLECTOR PTCH EX (Use diclofenac
epolamine) ... 60

Index 31

FLEET ENEMA ENEM (Use sodium
phosphates)

FLEQSUVY SUSP (Use baclofen)
156

FLEXICHAMBER DEVI

FLORAFOL FE PEDIATRIC SOLN
152

FLORAFOL PEDIATRIC CHEW . 152

FLORAFOL PEDIATRIC SOLN ..153

FLORRAVITETABS .............. 146
FLORRAXYLTABS ............... 146
FLOTREXCHEW 0.5 MG ........ 153

FLOVENT HFA 110 MCG/ACT, 220
MCG/ACT (Use fluticasone
propionate hfa)

FLOVENT HFA 44 MCG/ACT (Use

fluticasone propionate hfa) ......... 15
FLUAD ..., 173
FLUARIX SUSY ......ccooovieett. 173
FLUBLOK SOSY ........ccvvvnnn.. 173
FLUCELVAXSUSP ............... 173
FLUCELVAX SUSY ............... 173
fluconazole SUSR .................. 29
fluconazole TABS 100 MG ......... 29
fluconazole TABS 150 MG ......... 29
fluconazole TABS 200 MG ......... 29
fluconazole TABS50 MG .......... 29
fludrocortisone acetate TABS ...... 55
FLULAVAL SUSY ........ccenn... 173
FLUMIST ... ... 173
flunisolide (nasal) ................ 156
fluocinolone acetonide (otic) ..... 164

fluocinolone acetonide CREA ...... 63
fluocinolone acetonide OIL ........! 63
fluocinolone acetonide OINT ....... 63
fluocinolone acetonide SOLN ...... 63
fluocinonide CREA ................. 63
fluocinonide emulsified base ...... 63
fluocinonide GEL ................... 63
fluocinonide OINT .................. 63
fluocinonide SOLN ................. 63

fluorometholone (ophth) SUSP ...162
fluorouracil (topical) CREA 0.5 % ..60

fluorouracil (topical) CREA 5 % ....60

fluorouracil (topical) SOLN ......... 60
fluoxetine hcl (pmdd) TABS ...... 168
fluoxetine hcl CAPS ................ 21
fluoxetine hcl CPDR ................ 22
fluoxetine hcl SOLN ................ 22
FLUOXETINE HCL TABS (Use

fluoxetine hel) ...................... 22
fluoxetine hcl TABS ................ 22
fluphenazine decanoate ........... 45
fluphenazine hcl CONC ............ 45
fluphenazine hcl ELIX .............. 45
fluphenazine hcl SOLN ............ 45
fluphenazine hcl TABS ............. 45
flurandrenolide LOTN .............. 63
flurazepamhel .................. 91
flurbiprofen sodium ............... 163
flurbiprofen TABS 100 MG .......... 6
flurbiprofen TABS 50 MG ...........\ 6



fluticasone furoate (inhalation) 50
MCG/ACT, 100 MCG/ACT, 200

MCG/ACT ... 15
fluticasone furoate-vilanterol ...... 16
fluticasone propionate (inhalation)

AEPB ... ... 15

fluticasone propionate (nasal) SUSP .
156

fluticasone propionate CREA 0.05 %
64

fluticasone propionate hfa 110
MCG/ACT, 220 MCG/ACT ......... 15

fluticasone propionate hfa 44

MCG/ACT ..o 15
fluticasone propionate LOTN ...... 64
fluticasone propionate OINT ....... 64
fluticasone-salmeterol AEPB ....... 16
fluticasone-salmeterol AERO ...... 16
fluvastatin sodium CAPS ........... 32
fluvastatin sodium TB24 ........... 32
fluvoxamine maleate CP24 ........ 22
fluvoxamine maleate TABS ........ 22
FLUZONE HIGH-DOSE SUSY ...173
FLUZONE SUSP ................. 173
FLUZONE SUSY ................. 173
FMLFORTESUSP ............... 162
FML LIQUIFILM SUSP (Use
fluorometholone (ophth)) ......... 162
FOCALIN TABS (Use
dexmethylphenidate hel) ............ 2
FOCALIN TABS 2.5 MG (Use
dexmethylphenidate hel) ............ 2
FOCALIN XR CP24 (Use
dexmethylphenidate hcl) ............ 2

FOCINVEZSOLN .................. 29
FOLAGENT DHA CAPS .......... 146
FOLAMAXTABS ................. 146
FOLAMED DHACAPS ........... 146
FOLAPRIME TABS ............... 146
FOLASYNC DHACAPS .......... 146
FOLATENTABS .................. 146
FOLAWISETABS ................ 152
FOLCYTEINETABS .............. 152
folicacid TABS1MG .............. 89
folic acid TABS 400 MCG, 800 MCG .
89

FOLIFLEXTABS .................. 146
FOLITIN-ZTABS ................. 146
FOLIVANE-OB ................... 154
FOLIXIATABS .........ccooeieet. 146
fondaparinux sodium .............. 17

FONDCIRCLE BLOOD GLUCOSE
MONITKIT ... 108

FONDCIRCLE BLOOD GLUCOSE
TESTSTRP ... 72

FONDCIRCLE CONTROL
SOLUTIONLIQD ................. 108

FONDCIRCLE LANCING DEVICE

FONDCIRCLE SINGLE USE
LANCETS

FORA D15G BLOOD GLUCOSE
TESTSTRP ... 73

FORA D20 2-IN-1 MONITOR DEVI
108

FORA D20 BLOOD GLUCOSE TEST

STRP ... 73
FORA D40/G31 BLOOD GLUCOSE
STRP ... 73

FORA G20 BLOOD GLUCOSE
SYSTEMKIT ..., 108

FORA G20 BLOOD GLUCOSE
TESTSTRP ... 73

FORA G30/PREM V10 GLUCOSE

TESTSTRP ... 73
FORA G30A BLOOD GLUCOSE
SYSTEMDEVI .................... 108

FORA GD20 BLOOD GLUCOSE

SYSTEMDEVI ..............o.... 108
FORA GD20 TEST STRP .......... 73
FORA GD50 BLOOD GLUCOSE
SYSTEMDEVI ..............o.... 108
FORA GD50 BLOOD GLUCOSE
TESTSTRP ... 73
FORA GTEL BLOOD GLUCOSE
TESTSTRP ... 73

FORA GTEL BLOOD KETONE TEST

FORA LANCETS
FORA LANCING DEVICE MISC .108

FORA PREMIUM V10 BLE SYSTEM

FORA TEST N' GO MONITOR DEVI
109

FORA TEST N'GO ADV-VOICE-6
CON . 73



FORA TN'G ADVANCE PRO STRP
73

FORATN'G VOICEKIT .......... 109

FORA TN'G/TN'G VOICE STRP .. .74

FORA V10 BLOOD GLUCOSE
SYSTEM DEVI

FORA V10 BLOOD GLUCOSE TEST

FORA V10/V12/D10/D20 TEST KIT
109

FORA V12 BLOOD GLUCOSE
SYSTEM DEVI

FORA V12 BLOOD GLUCOSE TEST

FORA V20 BLOOD GLUCOSE
SYSTEM DEVI

FORA V30A BLOOD GLUCOSE
SYSTEM DEVI

FORA V30A BLOOD GLUCOSE
SYSTEMKIT ...t 109

FORA V30A BLOOD GLUCOSE
TEST STRP

FORACARE GD40 MONITOR DEVI .
109

FORACARE GD40 TEST STRP ...74

FORACARE GDH CONTROL SOLN .
109

FORACARE PREMIUM V10 DEVI
109

FORACARE PREMIUM V10 TEST

FORACARE TEST N GO TEST

Cl) oo 21
formaldehyde SOLN 10 % ......... 45
formoterol fumarate NEBU ......... 16

FORTEO SOPN (Use teriparatide) 81

FORTESTA GEL TD (Use
testosterone)

FORTISCARE CONTROL SOLN 109

FORTISCARE G1 TEST STRIP

FORTISCARE T1 GLUCOSE

SYSTEMDEVI .................... 109
FORTISCARE TESTSTRP ........ 74
FOSAMAX PLUSD ............... 81
FOSAMAX TABS 70 MG (Use

alendronate sodium) ............... 81
fosamprenavir calcium TABS ...... 46

fosaprepitant dimeglumine SOLR . 29

fosinopril sodium &
hydrochlorothiazide

fosinopril sodium

fosphenytoin sodium 100 MG
PE/2ML

fosphenytoin sodium 500 MG
PE/10ML

FOSRENOL CHEW (Use lanthanum
carbonate)

FOSRENOL PACK ................. 86

FREEDAVITE TABS

FREESTYLE CONTROL SOLUTION

FREESTYLE FREEDOM LITE KIT
109

FREESTYLE INSULINX TEST STRP

...................................... 74
FREESTYLE LANCETS ......... 109
FREESTYLE LIBRE 14 DAY
READER ...l 109
FREESTYLE LIBRE 14 DAY
SENSOR ... 110
FREESTYLE LIBRE 2 PLUS
SENSOR ...l 110

FREESTYLE LIBRE 2 READER 110
FREESTYLE LIBRE 2 SENSOR 110

FREESTYLE LIBRE 3 PLUS
SENSOR

FREESTYLE LIBRE 3 READER 110
FREESTYLE LIBRE 3 SENSOR 110
FREESTYLE LITE DEVI
FREESTYLELITEKIT ............ 110
FREESTYLE LITE TEST STRP ... 74

FREESTYLE PRECISION NEO
SYSTEMKIT ...t 110

FREESTYLE PRECISION NEO
TEST STRP

FROVA (Use frovatriptan succinate) .
136

frovatriptan succinate

FRUZAQLA



FT ADHESIVE PADS/SHEER PADS
95

FT CENTURY 50+ TABS ......... 146

FT CENTURY ADULTS TABS ... 146

FT CENTURY MEN 50+ TABS ...146

FT CENTURY MEN TABS ....... 146

FT CENTURY WOMEN 50+ TABS
146

FT CENTURY WOMEN TABS ... 146

FT EYE HEALTH CAPS .......... 146

FT ONE DAILY MENS 50+ TABS
146

FT ONE DAILY MENS TABS ..... 146

FT ONE DAILY WOMENS 50+ TABS

FULPHILA

furosemide SOLN IJ 10 MG/ML ... 80

FUROSEMIDE SOLNIJ ........... 80
furosemide TABS .................. 80
FUZEONSOLR .................... 46

FYCOMPA SUSP 0.5 MG/ML (Use
perampanel) ........................ 17

FYCOMPA TABS 2 MG, 4 MG, 6
MG, 8 MG, 10 MG, 12 MG (Use
perampanel) ........................ 17

FYLNETRA
gabapentin (once-daily) TABS ... 168

gabapentin CAPS .................. 18

gabapentin SOLN

gabapentin TABS 600 MG, 800 MG
18

GALAFOLD
galantamine hydrobromide CP24 166

galantamine hydrobromide SOLN
166

galantamine hydrobromide TABS 166
GAMASTANIM ................ ... 164
GAMMAGARD 1 GM/10ML, 2.5
GM/25ML, 10 GM/100ML, 20
GM/200ML, 30 GM/300ML ....... 164
GAMMAGARD 5 GM/50ML ....... 164

GAMMAGARD ERC 10 GM/100ML
164

GAMMAGARD ERC 5 GM/50ML 164

GAMMAGARD S/D LESS IGA SOLR

..................................... 164
GAMMAKED 1 GM/10ML, 10
GM/100ML, 20 GM/200ML ....... 164
GAMMAKED 5 GM/50ML ........ 164
GAMMAPLEX SOLN ............. 164
GAMUNEX-C 1 GM/10ML, 2.5
GM/25ML, 10 GM/100ML, 20
GM/200ML, 40 GM/400ML ....... 165
GAMUNEX-C 5 GM/50ML ........ 165

GARDASIL9 SUSP0.5ML ...... 173

GARDASIL9 SUSY 0.5ML ...... 173

gatifloxacin (ophth) ............... 161
GAUZE DRESSING PADS ........ 95
GAUZE PADSPADS .............. 95

GAUZE TYPE VII MEDI-PAK PADS .
95

GAVRETO

GE100 BLOOD GLUCOSE SYSTEM

STRP .. 75
GE100 CONTROL SOLN ......... 110
gefitinib ... 37
gemfibrozil TABS ................... 31
GEMTESA ..., 172

GENT7T PTCH (Use lidocaine) ..... 66
GENICIN VITA-QTABS .......... 152
GENOTROPIN CARTSC .......... 81
GENOTROPIN MINIQUICK PRSY 81
gentamicin sulfate (ophth) SOLN 161
gentamicin sulfate (topical) CREA .59
gentamicin sulfate (topical) OINT ..59

GENTEEL BUTTERFLY TOUCH
LANCET

GENTEEL LANCING KIT (BLUE) KIT
GENTEEL PLUS LANCING
(PURPLE)MISC .................. 110

GENTEEL PLUS LANCING (WHITE)

GENTEEL PLUS LANCING

DEV(BLUE)MISC ................ 110
GENTEEL PLUS LANCING

DEV(PINK)MISC ................. 111
GENVOYA ...oooiieiiiiii 46

GEODON (Use ziprasidone hcl) ..43

GEODON 40 MG, 60 MG (Use

Index 34



ziprasidone hel) .................... 43

GERI-FREEDA SENIOR FORMULA

GILENYA (Use fingolimod hcl) .. 167

GILENYA .. ... 167
GILOTRIF ... 37
GIMOTISOLNNA ................. 84

glatiramer acetate SOSY 20 MG/ML .
167

glatiramer acetate SOSY 40 MG/ML .
167

GLEEVEC TABS (Use imatinib
mesylate) ........................... 40

GLEOSTINE (Use lomustine) ..... 37

glimepiride 1 MG, 2 MG, 4 MG ....27

glipizide TABS ..............ooonna. 27
glipizide TB24 ...................... 27
glipizide-metformin hel ............ 23
GLOBAL EASY GLIDE INSULIN

SYR . 130

28G

30G
GLOBAL INSULIN SYRINGES ..130

GLOBAL LANCING DEVICE MISC
111

Index 35

GLOPERBA SOLNPO ............. 87
GLUCAGON EMERGENCY

GLUCAGON EMERGENCY SOLR IJ
1 MG (Use glucagon) .............. 24

glucagon SOLR IJ 1 MG

GLUCOCARD 01 BLOOD
GLUCOSEKIT ... 111

GLUCOCARD 01 CONTROL LIQD
111

GLUCOCARD 01 CONTROL SOLN .
111

GLUCOCARD 01 SENSOR PLUS

GLUCOCARD EXPRESSION

CONTROLSOLN ................. 111
GLUCOCARD EXPRESSION
MONITORKIT ................... 111
GLUCOCARD EXPRESSION TEST
STRP .. 75

GLUCOCARD SHINE CONNEXKIT .
111

GLUCOCARD SHINE CONTROL
SOLN ... 111
GLUCOCARD SHINE DEVI ...... 111

GLUCOCARD SHINE TEST STRP
75

GLUCOCARD SHINE XL DEVI .. 111

GLUCOCARD VITAL MONITOR KIT
111

GLUCOCARD VITAL TEST STRP 75

GLUCOCOM BLOOD GLUCOSE
MONITOR DEVI

GLUCOCOM CONTROL LIQD .. .111

GLUCOCOM LANCETS 28G ....112
GLUCOCOM LANCETS 30G ....112
GLUCOCOM LANCETS 33G ....112

GLUCOCOM MONITORKIT ..... 112
GLUCOCOM TEST STRP ......... 75

GLUCONAVII BLOOD GLUCOSE
TESTSTRP ...l 75

GLUCOPRO INSULIN SYRINGE
130

GLUCOSE CONTROL SOLN ....112
GLUCOSE METER TEST STRP ..75

GLUCOTROL XL TB24 2.5 MG (Use
glipizide) ... 27

GLUCOTROL XL TB24 5 MG, 10 MG
(Use glipizide) ...............o.t 27

GLUMETZA TB24 (Use metformin

BMG ... 27
glyburide TABS ..................... 27
glyburide-metformin ............... 23

glycerin (laxative) SUPP 1.2 GM, 2

GM,21GM ... 92
glycopyrrolate TABS 1 MG, 2 MG
170

GLYXAMBI .......ccooiiiiii 23

GNP CENTURY ADULT TABS ...146

GNP CENTURY ADULTS MEN

GNP CENTURY MATURE ADULTS
50+ TABS ..., 146



GNP EASY TOUCH CONT
HIGH/LOW SOLN

GNP EASY TOUCH GLUCOSE
METER DEVI

GNP EASY TOUCH GLUCOSE
TESTSTRP ...l 75

GNP HAIR SKIN & NAILS EXTRA

STTABS ... 146
GNP INSULIN SYRINGE ........ 130
GNP INSULIN SYRINGES ....... 130

..................................... 130
GNP INSULIN SYRINGES
30GX5/M16" ... 130
GNP INSULIN SYRINGES
31GX5/M16" ... 130

GNP LANCING SYSTEM DEVICE

GNP ONE DAILY MENS HEALTH
50+ TABS 120 MG-6 MG-30 MCG-
400 MCG-400 UNIT-25 MCG-3.4
MG-20 MCG-20 MG-2500 UNIT-15
MG-120 MG-600 MCG-4.5 MG-100
MG-22.5 MG-40 MG-90 MCG-150
MCG-33 UNIT-2 MG-180 MCG-4
MG-105 MCG-120 MG ........... 146

GNP ONE DAILY MENS HEALTH

GNP ONE DAILY WOMENS TABS
60 MG-120 MG-3.2 MG-30 MCG-400
MCG-800 UNIT-9.5 MCG-2.7 MG-25
MCG-10 MG-2500 UNIT-5 MG-18
MG-300 MG-2.4 MG-50 MG-15 MG-
22.5 UNIT-2 MG-2 MG-120 MCG-20
MCG-50 MG

GNP PRENATAL TABS .......... 154

GNP PRENATAL/FOLIC ACID TABS

GNP SHEER ADHESIVE PADS .. .95
GNP STERILE GAUZE PADS
GNP STERILE LANCETS 33G ..112
GNP THERAPEUTIC-M TABS ...147

GNP TRUE METRIX AIR METER

GNP TRUE METRIX GLUCOSE
METERKIT ... 112

GNP TRUE METRIX GLUCOSE
STRIPSSTRP ... 75

GNP TRUETRACK TEST STRIPS

STRP ... 75
GNP ULTRA COM INSULIN
SYRINGE ..., 130
GNP WATERPROOF ADHESIVE
4"X4"PADS ... 95

GOJJI BLOOD GLUCOSE TEST

GOJJI BLOOD KETONE TEST ...75

GOJJI BLOOD TEST
STRIP/LANCETS STRP ........... 76

GOJJI CONTROL SOLN

GOJJI LANCING DEVICE/CLEAR
CAPMISC ...t 112

GOJJI STERILE LANCETS

GOLD BOND ULTIMATE HEALING

GOLYTELY SOLR (Use peg 3350-
kcl-sod bicarb-sod chloride-sod
sulfate) ... 92

GOMEKLI CAPS PO 1 MG, 2 MG .40

GOMEKLI TBSO PO 1 MG

GRALISE TABS (Use gabapentin
(once-daily)) ...................... 168

granisetron hcl TABS .............. 28

GRANIX SOLN 300 MCG/ML ...... 89

GRANIXSOSY ....ccovviiiii 89
GRASTEKSUBL ...t 3
griseofulvin microsize SUSP ....... 29
griseofulvin microsize TABS ....... 29

griseofulvin ultramicrosize

GRISEOFULVIN ULTRAMICROSIZE

165MG .. 29
guaifenesin LIQD ................... 57
guaifenesin TB12 ................... 57
guaifenesin-codeine SOLN ........ 56
guaifenesin-codeine SYRP ........ 56
guanfacine hcl (adhd) ............... 2
guanfacinehcl ..................... 33

GUARDIAN 4 GLUCOSE SENSOR .
112

GUARDIAN 4 TRANSMITTER .. 112

GUARDIAN CONNECT
TRANSMITTER

GUARDIAN LINK 3 TRANSMITTER
112

GUARDIAN SENSOR (3)
GUARDIAN SENSOR 3

GVOKE HYPOPEN 1-PACK SOAJ
24

GVOKE HYPOPEN 2-PACK SOAJ
24

GVOKE KIT SOLN

GVOKE PFS SOSY 1 MG/0.2ML . .24

Index 36



GYNAZOLE-1 .................... 174
HADLIMA PUSHTOUCH SOAJ ..... 5
HADLIMA SOSY ...t 5
HAEGARDA SOLRSC ............ 88

HAIR SKIN & NAILS ADVANCED

TABS ... 147
HAIR SKIN & NAILS TABS ....... 147
HAIR/SKIN/NAILS CAPS ......... 147
halcinonide CREA .................. 64
halcinonide SOLN 0.1 % ........... 64

HALCION 0.25 MG (Use triazolam)
91

HALDOL DECANOATE (Use
haloperidol decanoate) ............. 44

halobetasol propionate CREA ..... 64
halobetasol propionate FOAM
halobetasol propionate OINT ...... 64
HALOG CREA (Use halcinonide) . .64

HALOG SOLN 0.1 % (Use

halcinonide) ........................ 64
haloperidol decanoate ............. 44
haloperidol lactate CONC .......... 44

haloperidol lactate SOLN

haloperidol TABS 0.5 MG, 1 MG, 10

HEALTHPRO BLOOD GLUCOSE
MONITOKIT ... 113

HEALTHWISE INSULIN
SYR/NEEDLE

HEALTHY EYES SUPERVISION 2

H-E-B INCONTROL LANCETS 28G .

113

H-E-B INCONTROL LANCETS 30G .

113

H-E-B INCONTROL LANCETS 33G .

113

HEMANGEOL SOLNPO .......... 49
HEMATINIC PLUS VIT/MINERALS
TABS ... 90
HEMGENIX ........................ 87

HEMLIBRA

HEMOFIL M SOLR 250 UNIT, 500
UNIT, 1000 UNIT, 1700 UNIT ..... 87

HEMORRHOIDAL 0.25 %-85.5 %-3

HEPAGAM B SOLN 1J

heparin sodium (porcine) SOLN IJ
1000 UNIT/ML, 5000 UNIT/0.5ML,
5000 UNIT/ML, 10000 UNIT/ML,
20000 UNIT/ML .....oooiiiinnnn.t. 17

HEPLISAV-B SOSY .............. 173
HERNEXEOS TABS PO 60 MG ...37

HETLIOZ CAPS (Use tasimelteon)
92

HETLIOZLQSUSP ................ 92
HIBERIX SOLR IJ

HIGH POTENCY MULTIVIT/FA

TABS ... 147
HIGH POTENCY MULTIVITAMIN

TABS ... 152
HIZENTRASOLN ................. 165
HIZENTRASOSY ................. 165
HM ADHESIVE ANTIBACTERIAL

PADS ... .. 95

HM COMPLETE MEN TABS ..... 147

HM EMBRACE TALK SYSTEM KIT
113

HM STERILE PADS PADS ........ 95

HM ULTICARE INSULIN SYRINGE .
130

HORIZANT .................... .. 168
HULIO (2 PEN) AJKT ............... 5
HULIO (2 SYRINGE) PSKT ......... 5
HUMALOG JUNIOR KWIKPEN
SOPN ... 25
HUMALOG KWIKPEN SOPN ...... 25
HUMALOG MIX 50/50 KWIKPEN
SUPN ... 25
HUMALOG MIX 75/25 KWIKPEN
SUPN ... 25

HUMALOG SOCT .................. 25
HUMALOG SOLNIJ ............... 25
HUMALOG TEMPO PEN SOPN .. 25
HUMATE-PSOLR ................. 87
HUMATROPE CARTIJ ............ 81
HUMIRA (2 PEN) AJKT ............. 5
HUMIRA (2 SYRINGE) PSKT ....... 5
HUMIRA-CD/UC/HS STARTER

AJKT 80 MG/O.8ML ................. 5



HUMIRA-PSORIASIS/UVEIT
STARTERAJKT ..., 5

HUMULIN 70/30 KWIKPEN SUPN 25
HUMULIN 70/30 SUSP ............ 25
HUMULIN N KWIKPEN SUPN .... 25
HUMULINNSUSP ................. 25
HUMULIN R SOLN 1J

HUMULIN R U-500
(CONCENTRATED) SOLN SC ....26

HUMULIN R U-500 KWIKPEN SOPN

HW EMBRACE PRO GLUCOSE

METERDEVI ..................... 113
HW EMBRACE PRO GLUCOSE
TESTSTRP ... 76
HW EMBRACE TALK BLOOD
GLUCOSEDEVI .................. 113
HW EMBRACE TALK GLUCOSE
TESTSTRP ... 76
HYCAMTIN CAPS ................. 42

HYCODAN SOLN (Use hydrocodone
bitartrate-homatropine
methylbromide) ..................... 55

hydralazine hcl TABS .............. 35

HYDREA (Use hydroxyurea) ...... 42

hydrochlorothiazide CAPS ......... 80
hydrochlorothiazide TABS ......... 80
hydrocodone bitartrate CP12 ........ 9

hydrocodone bitartrate T24A ........ 9

hydrocodone bitartrate-homatropine
methylbromide SOLN

hydrocodone-acetaminophen SOLN
108 MG/5ML-2.5 MG/5ML, 217
MG/10ML-5 MG/10ML, 325

MG/15ML-7.5 MG/15ML ........... 10

hydrocodone-acetaminophen SOLN
325 MG/15ML-10 MG/15ML ....... 10

hydrocodone-acetaminophen TABS
325 MG-10 MG

hydrocodone-acetaminophen TABS
325MG-5MG ... 10
hydrocodone-acetaminophen TABS
325 MG-75MG ... 10
hydrocortisone (intrarectal) ........ 11
hydrocortisone (rectal) EX ......... 12

hydrocortisone (topical) CREA ....! 64

hydrocortisone (topical) LOTN 1 %
64

hydrocortisone (topical) LOTN 2.5 % .
64

hydrocortisone (topical) OINT ...... 64

hydrocortisone acetate (topical) OINT

hydrocortisone butyrate OINT ..... 64
hydrocortisone butyrate SOLN

HYDROCORTISONE COMPLETE

KITTHPK ... .. 64
hydrocortisone TABS .............. 55
hydrocortisone vaginal ........... 174

hydrocortisone valerate CREA ....! 64
hydrocortisone valerate OINT ...... 64
hydrocortisone w/acetic acid
HYDROMORPHONE HCL SUPP .. 9

hydromorphone hcl TABS ........... 9

hydromorphone hcl TB24 ........... 9

hydroxychloroquine sulfate 200 MG
36

hydroxyurea

hydroxyzine hcl SOLN 25 MG/ML, 50

MG/ML ... 13
hydroxyzine hcl SYRP ............. 13
hydroxyzine hcl TABS .............. 13
hydroxyzine pamoate CAPS ....... 13
HYLAZINCTABS ................. 147
HYMPAVZI ... ................... 87
hyoscyamine sulfate ELIX ........ 170

hyoscyamine sulfate SOLN PO 0.125

hyoscyamine sulfate TB12 0.375 MG
170

hyoscyamine sulfate TBDP 0.125 MG

..................................... 170
HYPERHEP B SOLNIM .......... 165
HYPERHEP B SOSY 110

UNIT/O5ML ... 165
HYPERRAB SOLN ............... 165

HYPOLANCE AST LANCING KIT
113

HYQVIA ... 165
HYRIMOZ SOAJ .................. .. 5
HYRIMOZ SOSY .................... 5

HYRIMOZ-CROHNS/UC STARTER

SOAJ ..o 5
HYRIMOZ-PED<40KG CROHN
STARTER SOSY .................... 5
HYRIMOZ-PED>/=40KG CROHN
START SOSY ... 5



HYRIMOZ-PLAQ PSOR/UVEIT
START SOAJ

HYRNUO TABS PO 10 MG ........ 40

HYSINGLA ER T24A 20 MG, 30 MG,
40 MG, 60 MG, 80 MG, 100 MG ....9

HYZAAR (Use losartan potassium &

hydrochlorothiazide) ................ 34
ibandronate sodium SOLN ......... 81
ibandronate sodium TABS ......... 81
IBRANCECAPS .................. 40
IBRANCETABS ........cccovviel e 40
IBSRELA ... ... 85
IBTROZI CAPS PO 200 MG ....... 40
ibuprofen CAPS ..................... 6
ibuprofen CHEW ....................| 6

ibuprofen SUSP 50 MG/1.25ML, 100
MG/5ML, 200 MG/10OML ............. 6

ibuprofen TABS 200 MG, 300 MG,

400 MG, 600 MG ...t 6
ibuprofen TABS400 MG ............ 6
ibuprofen TABS 600 MG ............ 6
ibuprofen TABS 800 MG ............ 6

ibuprofen-acetaminophen TABS ....6

ibuprofen-famotidine ................ 6
ICAPS AREDS FORMULA TABS

147

icatibant acetate SOSY ............ 88
ICLUSIG ... 40
icosapentethyl ..................... 31
IDACIO-CROHNS/UC STARTER
AJKT o 5

IDELVION ... .. ... 87
IDHIFA ... 40
IDOSETRIMPL .............. ... 163

IHEALTH BLOOD GLUCOSE TEST
STRSTRP ... 76

IHEALTH CONTROL SOLUTION

IHEALTH GLUCO+ KIT 10 KIT ...113

ILARIS SOLN

ILET CONTACT DETACH 23" 6MM

MISC ... 113
ILET INSULIN PUMP DEVI ...... 113
ILET STARTER - CONTACT
DETACHMISC ................... 113
ILET STARTER KIT - INSET 23"
MISC ... 113

MISC ..o 113
ILEVRO ... 163
ILUMYA . 61
ILUVIEN ... ..cccoiiiiiii.. 162
imatinib mesylate TABS ............ 40
IMBRUVICA CAPS ................. 40
IMBRUVICASUSP ................. 40

IMBRUVICA TABS 140 MG, 280 MG,

imipramine hcl TABS ............... 23
imipramine pamoate ............... 23
imiquimod 5% ..................... 65

IMITREX STATDOSE REFILL SOCT
4MG/OBML ... 136

IMITREX STATDOSE REFILL SOCT

6MG/OSML ...l 136
IMITREX STATDOSE SYSTEM
SOAJ4 MG/0.5ML ................ 136

IMITREX STATDOSE SYSTEM
SOAJ 6 MG/0.5ML (Use sumatriptan
succinate) ..., 136

IMITREX TABS 25 MG (Use

sumatriptan succinate) ............ 136
IMITREX TABS 50 MG, 100 MG
(Use sumatriptan succinate) ...... 136

IMKELDI SOLN

IMOVAX RABIES SUSR .......... 173

IMULDOSA SOLN IV 130 MG/26ML .
84

IMULDOSA SOSY SC 45 MG/0.5ML,
OMGML ... 61

IMURAN TABS (Use azathioprine)
139

INBRIJACAPS ..., 42

IN-CHECK DIAL FLOW TRAINER

IN-CHECK INSPIRATORY FLOW
MTR DEVI

INCRUSE ELLIPTA

indapamide TABS 1.25 MG, 2.5 MG .
80

INDERAL LA CP24 (Use propranolol

INDOCIN SUSP (Use indomethacin) .



6

indomethacin CAPS 25 MG, 50 MG 6

indomethacin CPCR ................. 6
indomethacin SUPP ................. 6
indomethacin SUSP ................. 6
INFANRIX ..., 170
INFINITY BLOOD GLUCOSE

SYSTEMKIT ..., 113

INFINITY BLOOD GLUCOSE TEST

STRP ... 76
INFINITY CONTROL SOLN ...... 113
INFLECTRASOLR ............. ... 84
INFLIXIMAB .................o.... 84
INGREZZA CAPS ................. 167
INGREZZACPPK ................. 167
INGREZZACPSP ................. 167
INLURIYO TABS PO 200 MG ..... 38
INLYTA .. 37
INNOPRAN XL ..........ccoiiin 49
INPEFA ... ... 51
INQOVI ...l 39
INREBIC ..., 40
INSPIREASEMISC ............... 134

INSPIREASE RESERVOIR BAGS
134

INSULIN ASP PROT & ASP
FLEXPEN SUPN

INSULIN ASPART FLEXPEN SOPN .
26

INSULIN ASPART PENFILL SOCT
26

INSULIN ASPART PROT & ASPART

SOPN ... 26
INSULIN DEGLUDEC SOLN ...... 26
INSULIN GLARGINE MAX
SOLOSTARSOPN ................. 26
INSULIN GLARGINE SOLOSTAR
SOPN 300 UNIT/ML ............... 26

INSULIN GLARGINE-YFGN SOLN
26

INSULIN GLARGINE-YFGN SOPN
26

INSULIN LISPRO (1 UNIT DIAL)

INSULIN LISPRO JUNIOR
KWIKPEN SOPN

INSULIN SYRINGE

INSULIN SYRINGE-NEEDLE U-100
130

INTELENCE 100 MG (Use etravirine)

...................................... 46
INTELENCE25MG ................ 46
INTUNIV (Use guanfacine hcl

(@dhd)) ..o 2

INVEGA 3 MG, 6 MG, 9 MG (Use
paliperidone) ....................... 43

INVEGA HAFYERA 1092 MG/3.5ML .
43

INVEGA HAFYERA 1560 MG/5ML

43

INVEGA SUSTENNA
INVEGA TRINZA 273 MG/0.88ML 44
INVEGA TRINZA 410 MG/1.32ML 44
INVEGA TRINZA 546 MG/1.75ML 43

INVEGA TRINZA 819 MG/2.63ML 44

INVELTYSSUSP ................. 162
INVOKAMET TABS ................ 23
INVOKAMET XRTB24 ............ 23
INVOKANA ... 27
IOPIDINE ............cccoiiiian. 161
ipratropium bromide (nasal) ...... 156

ipratropium bromide SOLN 0.02 % 14

ipratropium-albuterol SOLN ........ 16
IQIRVO ... 85
irbesartan ...................L 33
irbesartan-hydrochlorothiazide ....34
IRESSA (Use gefitinib) ............ 37

IRON CHEWS PEDIATRIC CHEW
90

iron sucrose 20 MG/ML ............ 90
ISENTRESS CHEW 100 MG ...... 46
ISENTRESS CHEW 25 MG ....... 46
ISENTRESSHD TABS ............ 46
ISENTRESS PACK ................ 46
ISENTRESSTABS ................. 46
isoniazid SYRP ..................... 36
isoniazid TABS ..................... 36

ISORDIL TITRADOSE TABS 5 MG
(Use isosorbide dinitrate)

isosorbide dinitrate TABS 5 MG, 10

Index 40



MG, 20 MG,30 MG ................ 12

isosorbide mononitrate TABS ...... 12
ISOSORBIDE MONONITRATE

TABS ... 12
isosorbide mononitrate TB24 ... ... 12

isotretinoin 10 MG, 20 MG, 40 MG 58

isradipine CAPS .................... 50
ISTALOL SOLN (Use timolol maleate
(ophth)) ..o 160

ISTODAX SOLR (Use romidepsin) 40

ITCH RELIEF CREA ............... 60
ITOVEBI ..., 40
ivabradine hcl TABS ............... 52
ivermectin (pediculicide) ........... 68
IWILFIN ..o 42
IXCHIQ .. o 173
IXIARO .......coooiiiiiiiiii.. 173
IXINITY SOLR ...t 87

[YUZEH SOLN
J & J ADHESIVE LARGE PADS ...95
J&JGAUZEPADS ................ 95

J & J GAUZE SPONGES 12-PLY
MISC ... 95

J & J GAUZE SPONGES 16-PLY
MISC ... 95

J & J GAUZE SPONGES 8-PLY
MISC ... 95

J & J NON-STICK LARGE PADS . 95

JADENU TABS (Use deferasirox) .27

JANUMETTABS ................... 23
JANUMET XRTB24 ............... 23
JANUVIA ..o 24
JARDIANCE .................... .. 27
JATENZO CAPS ................... 11
JAYPIRCA .. ... 40

CAPS ... ... 154
JENTADUETOTABS .............. 23
JENTADUETO XRTB24 ........... 23
JIVE o 87
JOENJA ... 138
JOINT HEALTH & BONE

STRENGTHTABS ................ 147
JORNAYPMCP24 .................. 2
JOURNAVX ... 8
JUBBONTI SOSY SC 60 MG/ML . .81

JULUCA

JUXTAPID 5 MG, 10 MG, 20 MG, 30

JYLAMVO SOLNPO ............... 37

JYNARQUE TBPK 15 MG (Use

tolvaptan) ........................... 83
JYNNEOS ..., 173
KALBITOR ..., 88
KALETRASOLN ................... 46
KALETRA TABS 25 MG-100 MG

(Use lopinavir-ritonavir) ............ 46

KALETRA TABS 50 MG-200 MG

(Use lopinavir-ritonavir) ............ 46
KALYDECO PACK ................ 169
KALYDECOTABS ................ 169

KAMELEON LUBRICATED MISC .96

KAPSPARGO SPRINKLE CS24 .. 49

KATERZIA ..., 50
KCENTRA .. ... 87
KEDRAB SOLN ................... 165
KENDALL HYDROPHILIC FOAM
DRESSPADS ...................... 95
KENDALL HYDROPHILIC FOAM
PLUSPADS ............oiiiii. 95
KEPPRA SOLN IV 500 MG/5ML
(Use levetiracetam) ................ 18

KEPPRA SOLN PO 100 MG/ML (Use
levetiracetam) ...................... 18

KEPPRA TABS (Use levetiracetam) .
18

KEPPRA XR TB24 (Use
levetiracetam) ...................... 18

KERI AGE DEFY & PROTECT LOTN

...................................... 68
KERLIX SPONGES PADS ......... 95
KESIMPTA ..., 167

ketoconazole (topical) CREA ...... 59

ketoconazole (topical) SHAM 2 % .59

KETONE TESTSTRP ............. 76
ketoprofen CP24 ....................\ 6
ketorolac tromethamine (ophth) . 163
ketorolac tromethamine TABS ...... 6
KETOSTIXSTRP .................. 76

ketotifen fumarate (ophth) 0.035 %
163

KEVZARASOAJ .................... 5
KEVZARA SOSY ... 5
KEYFOLICTABS ................. 147



KEYLOSATABS .................. 147
KIMONO COLORS DEVI .......... 96
KIMONO MAXX-LARGE FLARE

MISC ... 96

KIMONO MICRO THIN PLUS MISC .
96

KIMONOMISC ..................... 96
KIMONO PLUSMISC .............. 96
KIMONO PSMISC ................. 96
KIMONO PS PLUS MISC .......... 96

KIMONO SENSATION MISC ...... 96

KIMONO SENSATION PLUS MISC
96

KIMONO SPECIALDEVI .......... 96
KINERET SOSY .................. .. 5
KINRAY INSULIN SYRINGE ....130
KINRIXSUSY ..., 170

KIRSTY SOLN IJ 100 UNIT/ML ... 26

KIRSTY SOPN SC 100 UNIT/ML ..26

KISQALI (200 MG DOSE) ......... 40
KISQALI (400 MG DOSE) ......... 40
KISQALI (600 MG DOSE) ......... 40

KISQALI FEMARA (200 MG DOSE) .

39

KISQALI FEMARA (400 MG DOSE) .

40

KISQALI FEMARA (600 MG DOSE) .

40

KISUNLA ..., 166
KITABIS PAK (W/ NEBULIZER)
NEBU 300 MG/5ML (Use
tobramycin) ... 3

KLARON (Use sulfacetamide

sodium(acne)) ..................... 58

KLONOPIN TABS (Use clonazepam)

KLONOPIN TABS 1 MG (Use
clonazepam) ........................ 17

KLOR-CON 10 TBCR 10 MEQ (Use

potassium chloride) ............... 138
KLOR-CON TBCR 8 MEQ (Use

potassium chloride) ............... 138
KLOXXADOLIQD .................. 28
KOATESOLR ...................... 87

KOATE-DVI SOLR 1000 UNIT .... 87

KOGENATE FS KIT 250 UNIT, 500

UNIT, 3000 UNIT ................... 87
KOMBIGLYZE XR (Use saxagliptin-
metforminhel) ...................... 23

KOMZIFTI CAPS PO 200 MG

KOSELUGO PO 5 MG, 7.5 MG ... 40
KOVALTRY

KP PRENATAL MULTIVITAMINS

K-PAX IMMUNE PROFESSIONAL
STTABS ..., 147

K-PHOS-NEUTRAL (Use pot
phosphate monobasic w/ sod
phosphate dibasic & monobasic) .138

KPN PRENATAL TABS .......... 154
KRAZATI .o 40
KRINTAFEL ...............o...... 36

KROGER AUTOLET LANCING

DEVICEMISC .................... 114

KROGER HEALTHPRO CONTROL
HI/LOLIQD ... 114

KROGER HEALTHPRO GLUCOSE
TESTSTRP ... 76

KROGER HEALTHPRO LANCET

26G 114
K-TAB TBCR 20 MEQ (Use

potassium chloride) ............... 138
KYLEENA ... 54
labetalol hcl TABS .................. 49

lacosamide SOLN IV 200 MG/20ML .
18

lacosamide TABS .................. 18

lactic acid (ammonium lactate) CREA

12% oo 65
lactulose (encephalopathy) ........ 85
lactulose SOLN ..................... 92

LAMICTAL CHEW (Use lamotrigine) .
18

LAMICTAL ODT KIT (Use

lamotrigine) ... 18
LAMICTAL ODT TBDP (Use
lamotriging) ...l 18
LAMICTAL STARTER KIT 25 MG
(Use lamotriging) ................... 18

LAMICTAL TABS (Use lamotrigine)
18

LAMICTAL XRKIT ................. 18

LAMICTAL XR TB24 (Use
lamotriging) ....................... 18

LAMISIL AT ATHLETES FOOT
CREA (Use terbinafine hcl (topical))

Index 42



59

LAMISIL AT CREA (Use terbinafine

hel (topical)) ................oo L. 59
LAMISIL AT JOCK ITCH CREA (Use
terbinafine hcl (topical)) ............ 59
lamivudine SOLN ..................: A6
lamivudine TABS 150 MG ......... 46
lamivudine TABS 300 MG ......... 46
lamivudine-zidovudine ............. 46
lamotrigine CHEW ................. 18
lamotrigine KIT25 MG ............. 18
lamotrigine TABS ................... 18
lamotrigine TB24 ................... 18
lamotrigine TBDP .................. 18
LANCET DEVICE WITH EJECTOR

MISC ... 114
LANCETS ..o 114
LANCETS 28G THIN ............. 114
LANCETS 30G .........c.vvvnnnn. 114
LANCETS33G ........ccoevvvnnn.. 114
LANCETS MICRO THIN 33G ....114
LANCETS SUPER THIN 28G ... 114
LANCETS ULTRATHIN ......... 114
LANCETS ULTRA THIN 30G ....114
LANCING DEVICEMISC ......... 114

LANOXIN TABS 125 MCG, 250 MCG

(Use digoxin) ................coo. 50
lansoprazole CPDR ............... 171
lansoprazole TBDD ............... 171
lanthanum carbonate CHEW ...... 86

LANTUS SOLN

Index 43

LANTUS SOLOSTAR SOPN
LANZOMISC ...t 114
lapatinib ditosylate
LASIX TABS (Use furosemide) ....80
LASTACAFT
latanoprost SOLN
LATUDA (Use lurasidone hcl) ..... 43
LAZCLUZE

LEADER ADVANCED LANCING
DEVICEMISC .................... 114

LEDIPASVIR-SOFOSBUVIR TABS
48

LEMTRADA
lenalidomide
LENVIMA (10 MG DAILY DOSE) .
LENVIMA (12 MG DAILY DOSE) .37
LENVIMA (14 MG DAILY DOSE) .37
LENVIMA (18 MG DAILY DOSE) .37
LENVIMA (20 MG DAILY DOSE) .37
LENVIMA (24 MG DAILY DOSE) .37
LENVIMA (4 MG DAILY DOSE) .. 37
LENVIMA (8 MG DAILY DOSE) .. 37
LEQEMBI

LEQEMBI IQLIK SC 360 MG/1.8ML
166

LEQVIO

LESCOL XL TB24 (Use fluvastatin

levalbuterol hcl

levalbuterol hel 1.25 MG/0.5ML ... .16

levalbuterol tartrate ................ 16
levamlodipine maleate ............. 50
LEVBID TB12 (Use hyoscyamine

sulfate) ...l 170
LEVEMIR FLEXPEN SOPN ....... 26
LEVEMIRSOLN ................... 26

levetiracetam SOLN IV 500 MG/5ML
19

levetiracetam SOLN PO 100 MG/ML,

500 MG/5ML ... 19
levetiracetam TABS ................ 19
levetiracetam TB24 ................ 19
LEVETIRACETAM TB3D .......... 19
levobunolol hcl 0.5 % ............. 160
levocarnitine (metabolic modifiers)

SOLNPO1GM/MOML ............. 82

levocarnitine (metabolic modifiers)

levocetirizine dihydrochloride SOLN
30

levocetirizine dihydrochloride TABS
30

levofloxacin (ophth) 0.5 % ........ 161
levofloxacin SOLN PO ............. 83
levofloxacin TABS .................. 83



levonorgestrel & eth estradiol TABS
53

levonorgestrel (emergency oc) 1.5

levonorgestrel-eth estradiol
(triphasic)

levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15MG ............! 53

levonorgestrel-ethinyl estradiol
(continuous)

levonorgestrel-ethinyl estradiol-iron
53

levothyroxine sodium TABS ...... 170

LEXAPRO TABS (Use escitalopram
oxalate) ..., 22

LEXETTE FOAM (Use halobetasol
propionate) ......................... 64

LIALDA TBEC (Use mesalamine) . 84

LIBERTY GLUCOSE CONTROL

LIQD ..o 114
LIBERVANT FILM .................. 18
LIDAFLEXPTCH ..................| 66
lidocaine CREA4 % ...............! 66

lidocaine CREA4 % ...............| 67
lidocaine hcl (mouth-throat) 2 % ..140

lidocaine hcl (mouth-throat) 4 % ..140

lidocaine hcl CREA3 % ............ 66
lidocaine hcl CREA4 % ............ 66
lidocaine hcl GEL2 % .............| 66
lidocaine hclLIQD .................. 66
lidocaine hcl PRSY ................. 66
lidocaine hcl SOLN ................. 66
lidocaine OINT S % ................ 67

lidocaine PTCH4 % ................ 67
lidocaine PTCH5 % ................ 67

lidocaine-hydrocortisone acetate
(recta) CREAEX ................... 11

lidocaine-hydrocortisone acetate
(rectal) KIT 0.5 %-3 %, 2.5 %-3 % .12

lidocaine-menthol PTCH 4 %-4 % .67
lidocaine-prilocaine CREA ......... 67
lidocaine-prilocaine KIT ............ 67

LIDODERM PTCH (Use lidocaine) 67

LILETTA(B2MG) .......ccnnnn. 54
linezolid SOLN ..................... 35
linezolid SUSR ..................... 35
linezolid TABS ...................... 35
N = 85
liothyronine sodium TABS ........ 170

LIPITOR TABS (Use atorvastatin
calcium) ... 32

LIPOFEN CAPS (Use fenofibrate) .31
liraglutide
lisdexamfetamine dimesylate CAPS 1

lisdexamfetamine dimesylate CHEW .
1

lisinopril & hydrochlorothiazide ....34
lisinopril TABS 2.5 MG, 5 MG, 10
MG, 20 MG, 30 MG, 40 MG ....... 33

LITETOUCH INSULIN SYRINGE
130

lithium ... 43
lithium carbonate CAPS ........... 43
lithium carbonate TABS ............ 43
lithium carbonate TBCR ........... 43

LITHOBID TBCR (Use lithium
carbonate) .......................... 43

LIVALO (Use pitavastatin calcium)
32

LIVDELZI ..., 85
LIVER DETOXTABS ............. 147
LIVITAADULTSLIQD ............ 147
LIVITA CHILDREN LIQD ......... 152
LIVMARLI ...t 84
LIVMARLI PO 10 MG, 15 MG, 20

MG,30MG ... 84
LIVTENCITY ..., 48

I-methylfolate TABS 7.5 MG, 15 MG .
79

L-METHYLFOLATE TABS ......... 79
LOLOESTRINFETABS ........... 53

LODINE TABS (Use etodolac) ...... 6

LODOSYN (Use carbidopa) ....... 42
lofexidine hel ..................... 166
LOHIST-DLIQD .........cevvvnn... 56
LOKELMA ... ... 139

w/ atropine) .......................L 27
lomustine ... 37
LONSURF ..., 40
loperamide hcl CAPS .............. 27
loperamide hcl TABS ............... 27

LOPID TABS (Use gemfibrozil) ....31
lopinavir-ritonavir SOLN ............ a7

lopinavir-ritonavir TABS 25 MG-100

lopinavir-ritonavir TABS 50 MG-200

Index 44



LOPRESSOR SOLN PO 10 MG/ML .
49

LOPRESSOR TABS (Use metoprolol
tartrate) ...l 49

LOQTORZI

loratadine & pseudoephedrine TB12 .
56

loratadine & pseudoephedrine TB24 .
56

loratadine CHEW ................... 30
loratadine SOLN ................... 30
loratadine TABS .................... 30
loratadine TBDP 10 MG ............ 30
lorazepam CONC .................. 13

LORAZEPAM SOLN 2 MG/ML ... 13
lorazepam SOLN
lorazepam TABS 0.5 MG, 2 MG ...13
lorazepam TABS1 MG ............ 13
LORBRENA

losartan potassium &
hydrochlorothiazide

losartan potassium

LOTEMAX GEL (Use loteprednol

etabonate) ......................L 162
LOTEMAXOINT .................. 162
LOTEMAXSMGEL ............... 162

LOTEMAX SUSP (Use loteprednol
etabonate) .....................L 162

LOTENSIN 10 MG, 20 MG, 40 MG
(Use benazeprilhel) ................ 33

LOTENSIN HCT 12.5 MG-10 MG,
12.5 MG-20 MG, 25 MG-20 MG (Use

Index 45

benazepril & hydrochlorothiazide) .34
loteprednol etabonate GEL ....... 162
loteprednol etabonate SUSP ..... 162

loteprednol etabonate-tobramycin
162

LOTREL 10 MG-5 MG, 20 MG-10
MG, 20 MG-5 MG, 40 MG-10 MG
(Use amlodipine besylate-benazepril

LOTRIMIN AF CREA (Use
clotrimazole (topical)) .............. 59

LOTRIMIN AF JOCK ITCH CREA
(Use clotrimazole (topical)) ........ 59

LOTRONEX (Use alosetron hcl) ..85
lovastatin TABS .................... 32

LOVAZA (Use omega-3-acid ethyl
esters) ..., 31

LOVENOX SOLN IJ 300 MG/3ML
(Use enoxaparin sodium) .......... 17

LOVENOX SOSY 100 MG/ML, 150
MG/ML (Use enoxaparin sodium) . 17

LOVENOX SOSY 30 MG/0.3ML (Use
enoxaparin sodium) ................ 17

LOVENOX SOSY 40 MG/0.4ML (Use
enoxaparin sodium) ................ 17

LOVENOX SOSY 60 MG/0.6ML (Use
enoxaparin sodium) ................ 17

LOVENOX SOSY 80 MG/0.8ML, 120
MG/0.8ML (Use enoxaparin sodium) .
17

loxapine succinate
L-TRYPTOPHANTABS .......... 159
lubiprostone
LUCEMYRA (Use lofexidine hcl) 166

LUMAKRAS

LUMIGAN SOLN 0.01 %
LUNESTA (Use eszopiclone) ..... 91

LUPRON DEPOT (1-MONTH) KIT IM

LUPRON DEPOT (4-MONTH) IM . 39
LUPRON DEPOT (6-MONTH) IM . 39

LUPRON DEPOT-PED (1-MONTH) .
82

LUPRON DEPOT-PED (3-MONTH) .
82

LUPRON DEPOT-PED (6-MONTH)

IM 82
lurasidone hel ...................... 43
LURBIPR TABS 100 MG (Use
flurbiprofen) .......................... 6
LURBIRO TABS 100 MG (Use
flurbiprofen) .......................... 7

LUTEIN-ZEAXANTHIN TABS 60
MG-5 MG-1 MG-15 MG-1 MG-750
MCG-20 MG

LUTRATE DEPOT INJ 22.5 MG ...39

LYBALVI ...l 166
LYFGENIA .. ..., 88
LYNPARZATABS .................¢ 40

LYRICA CAPS (Use pregabalin) .. .19

LYRICA CAPS 25 MG, 50 MG, 150

MG (Use pregabalin) ............... 19
LYRICA CR (Use pregabalin (once-
daily)) ..o 168

LYRICA CR 165 MG, 330 MG (Use
pregabalin (once-daily)) ........... 168

LYRICA SOLN (Use pregabalin) .. .19



LYSIPLEX PLUS LIQD
LYSODREN
LYTGOBI (12 MG DAILY DOSE) .41
LYTGOBI (16 MG DAILY DOSE) .41
LYTGOBI (20 MG DAILY DOSE) .41
LYUMJEV KWIKPEN SOPN
LYUMJEV SOLN

LYUMJEV TEMPO PEN SOPN ... 26

LYVISPAH PACK5MG .......... 156
MACROBID (Use nitrofurantoin
monohyd macro) ................... 36

MACRODANTIN (Use nitrofurantoin
macrocrystal) ....................... 36

MAGELLAN INSULIN SAFETY SYR

magnesium citrate 1.745 GM/30ML
93

magnesium hydroxide SUSP 7.75 %,
400 MG/5ML, 1200 MG/15ML, 2400
MG/3OML ... 93

magnesium oxide (mg supplement)

malathion .......................... 68
maraviroc TABS 150 MG .......... 47
maraviroc TABS 300 MG .......... 47

MARINOL CAPS 2.5 MG (Use

dronabinol) ................... 28
MARINOL CAPS 5 MG, 10 MG (Use

dronabinol) ......................... 29
MARPLAN ..., 21
MASONATALTABS .............. 154
MATULANE ... 42

MAVENCLAD (10 TABS) 10 MG
(Use cladribine (multiple sclerosis))
167

MAVENCLAD (4 TABS) 10 MG (Use
cladribine (multiple sclerosis)) ....167

MAVENCLAD (5 TABS) 10 MG (Use
cladribine (multiple sclerosis)) ....167

MAVENCLAD (6 TABS) 10 MG (Use
cladribine (multiple sclerosis)) ....167

MAVENCLAD (7 TABS) 10 MG (Use
cladribine (multiple sclerosis)) ....168

MAVENCLAD (8 TABS) 10 MG (Use
cladribine (multiple sclerosis)) ....168

MAVENCLAD (9 TABS) 10 MG (Use
cladribine (multiple sclerosis)) ....168

MAVYRET PACK .................. 48
MAVYRETTABS ................... 48

MAXALT TABS 10 MG (Use
rizatriptan benzoate) .............. 136

MAXALT-MLT TBDP 10 MG (Use
rizatriptan benzoate) .............. 136

MAXI-COMFORT INSULIN
SYRINGE

MAXICOMFORT SYR 27G X 1/2"
130

MAXIDEX SUSPOP .............. 162
MAXITROL OINT (Use neomycin-
polymy-dexameth) ................ 162

MAXITROL SUSP (Use neomycin-
polymy-dexameth) ................ 162

MAXXMISC ..., 96
MAXXPLUSMISC ................. 96

MAXZIDE TABS (Use triamterene &
hydrochlorothiazide) ............... 80

MAXZIDE-25 TABS (Use triamterene

& hydrochlorothiazide) ............. 80
MAYZENT STARTER PACK TBPK

025MG ... 168
MAYZENT TABS ................. 168
meclizine hcl CHEW ............... 28

meclizine hcl TABS 12.5 MG, 25 MG
28

meclofenamate sodium CAPS ...... 7
MEDITABTABS .................. 147
MEDIC INSULIN SYRINGE ...... 130

MEDISENSE GLUCOSE KETONE

CONTRLIQD ...t 115
MEDISENSE HI/MID/LOW
CONTROLLIQD .................. 115

MEDLANCE PLUS EXTRA 21G 115
MEDLANCE PLUS LITE 25G ....115

MEDLANCE PLUS SPECIAL 0.8MM

..................................... 115
MEDROL TABS (Use
methylprednisolone) ................ 55
MEDROL TBPK (Use
methylprednisolone) ................ 55
medroxyprogesterone acetate
(contraceptive) SUSP IM ........... 54
medroxyprogesterone acetate
(contraceptive) SUSY IM ........... 54

medroxyprogesterone acetate 2.5
MG, 5 MG, 10 MG

MEDTRONIC MINIMED 780G KIT
115

Index 46



mefenamic acid CAPS
mefloquine hcl

MEGA MULTI FOR WOMEN TABS
147

MEGA MULTIMEN TABS ........ 147

MEGAVITE FRUITS & VEGGIES

TABS ... 147
megestrol acetate (appetite) ..... 166
megestrol acetate SUSP ........... 39
megestrol acetate TABS ........... 39
MEKINISTSOLR ...t 41
MEKINISTTABS ...ttt 41
MEKTOVI ... 41
melatonin TABS 3 MG,5MG ....... 3
meloxicam TABS .................... 7
memantine hcl CP24 ............. 166
memantine hcl SOLN ............. 166
memantine hcl TABS ............. 166

memantine hcl-donepezil hcl CP24
166

MENACTRA ... 173
MENATROL CAPS ............... 147
MENQUADFIO.5ML ............. 173

MENS 50+ ADVANCED CAPS .. .147

MENS 50+ MULTIVITAMIN TABS
147

MENS MULTI HEALTH FORMULA

MENS MULTIVITAMIN TABS ....147

MENVEO SOLN

Index 47

MENVEO SOLR .................. 173
meperidine hcl SOLN PO 50

MG/SML ... 9
meperidine hcl TABS 50 MG ........ 9
meprobamate ...................... 13

mercaptopurine SUSP 2000
MG/M1OOML ......oooeiiian 37

mercaptopurine TABS ............. 37

MERILOG SOLN SC 100 UNIT/ML
26

MERILOG SOLOSTAR SOPN SC

T00UNIT/ML ... 26
mesalamine CP24 .................. 85
mesalamine CPCR ................. 85

mesalamine CPDR ................. 85
mesalamine ENEM
mesalamine SUPP ................. 85
mesalamine TBEC 1.2 GM
mesalamine TBEC 800 MG ......... 85
mesalamine w/ cleanser
mesna TABS ....................... 42
MESNEX TABS

MESTINON TABS (Use
pyridostigmine bromide) ........... 36

MESTINON TBCR (Use
pyridostigmine bromide) ........... 36

METADATE CD CPCR (Use

methylphenidate hel) ................ 2
metaxalone ....................... 156
metformin hcl SOLN ............... 24
metformin hcl TABS 500 MG, 850

MG, 1000 MG ...t 24

metformin hcl TB24 500 MG, 1000

MG . 24
metformin hcl TB24 ................ 24
methadone hcl CONC ............... 9
methadone hcl SOLN PO ........... 9
methadone hcl TABS ................ 9
methadone hcl TBSO ................ 9
METHADOSE CONC (Use

methadone hcl) ................... ... 9

METHADOSE SUGAR-FREE CONC

(Use methadone hcl) ................ 9
methamphetamine hel .............. 1
methazolamide TABS .............. 80
methenamine mandelate .......... 36

methenamine-hyosc-methylene blue-
sod phos-phenyl sal TABS 81.6 MG .
35

methimazole TABS ............... 170

methocarbamol TABS 500 MG, 750

MG .. 156
methotrexate sodium SOLN 1
GM/40ML, 50 MG/2ML, 250
MG/10ML, 1000 MG/40ML ......... 37

methotrexate sodium TABS 2.5 MG
37

methsuximide
methyldopa TABS .................. 33
methylergonovine maleate TABS 164

METHYLIN SOLN (Use

methylphenidate hel) ................ 2
methylphenidate hcl CHEW ......... 2
methylphenidate hcl CP24 .......... 2
methylphenidate hcl CPCR ......... 2

methylphenidate hcl SOLN



methylphenidate hcl TABS .......... 2
methylphenidate hcl TB24 ........... 3
methylphenidate hcl TBCR 10 MG,
20MG ..o 3
methylphenidate hcl TBCR 18 MG,
27 MG, 36 MG, 54 MG .............. 3
methylphenidate hcl TBCR 45 MG,
63MG,72MG ... 3
methylphenidate PTCH .............. 3
methylprednisolone TABS 4 MG, 8
MG . 55
methylprednisolone TBPK ......... 55
methyltestosterone TABS .......... 11
metoclopramide hcl SOLN PO 5
MG/5ML, 10 MG/1OML ............. 84
metoclopramide hcl TABS ......... 84
metolazone ........................ 80
metoprolol & hydrochlorothiazide
TABS .. 34
metoprolol succinate TB24 ........: 49
metoprolol tartrate SOLN IV 5
MG/SML ... 49
METOPROLOL TARTRATE TABS
125MG ..o 49
metoprolol tartrate TABS ........... 49
METROCREAM CREA (Use
metronidazole (topical)) ............ 68

metronidazole (topical) CREA ..... 68

metronidazole (topical) GEL 0.75 %
68

metronidazole (topical) LOTN .....! 68
metronidazole TABS ............... 35

metronidazole vaginal

mexiletine hel ...................... 13
MIACALCIN IJ (Use calcitonin
(salmon)) ... 81

MICARDIS 20 MG (Use telmisartan) .
33

MICARDIS 40 MG, 80 MG (Use
telmisartan) ......................... 33

MICARDIS HCT (Use telmisartan-
hydrochlorothiazide) ............... 34

MICATIN CREA (Use miconazole
nitrate (topical)) ..................... 59

MICONAZOLE 7 SUPP 100 MG .174
miconazole nitrate (topical) CREA .60

miconazole nitrate vaginal CREA 2 %

miconazole nitrate vaginal KIT ... 174

miconazole nitrate vaginal SUPP 100

MG ... 174
MICROCHAMBER DEVI ......... 134
MICROCHAMBER MISC ......... 134

MICRODOT BLOOD GLUCOSE

SYSTEMKIT ... 115
MICRODOT CONTROL HIGH/LOW
SOLN ... 115
MICRODOT TEST STRP .......... 76
MICROLET LANCETS ........... 115
MICROLET NEXT LANCING
DEVICEMISC .................... 115
MICROSPACER MISC ........... 134
midazolam hcl SOLN IJ ............ 91
MIDAZOLAM HCL SOLN J ....... 91
midazolam hcl SYRP ............... 91

midodrine hel ..................... 175
MIEBO ..., 163
miglitol ......... ... 23
miglustat ...l 88
MIGRANAL SOLN NA (Use
dihydroergotamine mesylate) ..... 136
MILK OF MAGNESIA
CONCENTRATE SUSP ...........! 93
MINASTRIN 24 FE CHEW (Use
norethin acet & estrad-fe) .......... 53
MINCORATABS .................. 152

MINI LANCING DEVICE MISC ...115

MINIMED 630G INSULIN PUMP KIT
115

MINIMED 780G INSULIN PUMP KIT
115

MINIMED INSTINCT GLUC

SENSOR ..., 115
MINIPRESS CAPS (Use prazosin
hel) oo 33

minocycline hcl CAPS ............ 170
minoxidil 2.5 MG, 10 MG ........... 35
MIPLYFFA ... 168
mirabegron TB24 ................. 172

MIRALAX PACK (Use polyethylene
glycol 3350) .......coiiiii 92

MIRALAX POWD (Use polyethylene
glycol 3350) ....oovvieiiii, 92

MIRAPEX ER TB24 0.375 MG, 0.75
MG, 2.25 MG, 3 MG, 3.75 MG, 4.5
MG (Use pramipexole
dihydrochloride) .................... 42

MIRASORB SPONGES MISC ..... 95



MIRCERA ... ... 89
MIRENA (52 MG) .........ooeeeee.. 54
mirtazapine TABS .................. 21
mirtazapine TBDP .................. 21

misoprostol
MITIGARE CAPS (Use colchicine) 87

MIUDELLA INTRAUTERINE
COPPER

MM BLOOD GLUCOSE SYSTEM

MM BLOOD GLUCOSE SYSTEM
REFILLKIT ... 115

MM BLULINK GLUCOSE MONIT

SYSDEVI ... 115
MM BLULINK GLUCOSE TEST
STRP ... 76
MM EASY TOUCH GLUCOSE
METERKIT ..., 116

MM INSULIN SYRINGE/NEEDLE
130

MM LANCING DEVICE MISC ....116
MM TWIST LANCETS ........... 116
M-M-RIISOLR ................... 173
M-NATAL PLUS TABS ........... 154

MNEXSPIKE SUSY 10 MCG/0.2ML .
173

MOBI 2ML CARTRIDGE MISC .. 116

modafinil

MODD1 PATIENT WELCOME KIT
KIT oo 116
MODD1 SUPPLY KITKIT ........ 116

Index 49

MODEYSO CAPS PO 125 MG ....39

moexiprilhel ............ ... 33
MOLESKIN FOAM PADS .......... 95
molindone hcl ...................... 45

mometasone furoate (nasal) SUSP
156

mometasone furoate CREA ........ 64
mometasone furoate OINT ........| 64
mometasone furoate SOLN ........ 64
MONISTAT3CREA .............. 174
MONISTAT CARE INSTANT ITCH

RLF 1% .ooooiiiii 174

MONOJECT INSULIN SYRINGE
130

MONOJECT ULTRA COMFORT

SYRINGE ......................... 130
MONOLET LANCETS ........... 116
montelukast sodium CHEW ........ 14
montelukast sodium PACK ........ 14
montelukast sodium TABS ......... 14
MOOD FOOD CAPS ............. 147
MOOD FOOD ES CAPS .......... 147
morphine sulfate beads ............. 9

morphine sulfate CP24 10 MG, 20
MG, 30 MG, 50 MG, 60 MG, 80 MG,

morphine sulfate SOLN PO 10
MG/5ML, 20 MG/5ML ............... 9

morphine sulfate SOLN PO 20
MG/ML, 100 MG/5ML ............... 9

morphine sulfate SUPP .............! 9
morphine sulfate TABS 15 MG ...... 9

morphine sulfate TABS 30 MG ...... 9

morphine sulfate TBCR ............. 9
MOTEGRITY (Use prucalopride

succinate) ... 83
MOTPOLY XRCP24 ............... 19

MOTRIN CHILDRENS CHEW (Use

ibuprofen) ... 7
MOTRIN INFANTS DROPS SUSP
(Use ibuprofen) ...................... 7
MOUNJARO 12.5 MG/0.5ML, 15
MG/OSML ... 25
MOUNJARO 2.5 MG/0.5ML, 5

MG/0.5ML, 7.5 MG/0.5ML, 10
MG/O.SML ... 25

MOVANTIK

moxifloxacin hcl (ophth) SOLN OP
161

moxifloxacin hcl TABS ............. 83
MOZOBIL (Use plerixafor) ........ 90
MRESVIA ...l 173

MS CONTIN TBCR 100 MG (Use
morphine sulfate) .................... 9

MS CONTIN TBCR 15 MG, 30 MG,
60 MG, 200 MG (Use morphine
sulfate) ... 9

MUCINEX DM MAXIMUM
STRENGTH TB12 (Use
dextromethorphan-guaifenesin) ... 56

MUCINEX DM TB12 (Use
dextromethorphan-guaifenesin) ... 56

MUCINEX MAXIMUM STRENGTH
TB12 (Use guaifenesin) ............ 57

MUCINEX TB12 (Use guaifenesin)
57

MULTI PRENATAL TABS ........ 154

MULTIVITAMIN TABS ........... 152



MULTI VITAMIN W/D-3 TABS ... 152
MULTIA CAPS
MULTI-LANCET DEVICE 2 KIT ..116
multiple vitamin TABS ............ 152
multiple vitamins w/ iron TABS ...141

multiple vitamins w/ minerals CAPS
147

multiple vitamins w/ minerals LIQD
147

multiple vitamins w/ minerals TABS
147

MULTITOL-M TABS .............. 147

MULTIVITAMIN ADULT (MINERALS)

MULTIVITAMIN ADULT TABS ...152

MULTIVITAMIN DROPS/IRON SOLN

..................................... 153
MULTIVITAMIN HEALTH
FORM/CA/FETABS .............. 147
MULTIVITAMIN INFANT &
TODDLER SOLNPO ............. 153

MULTIVITAMIN MEN TABS ...... 147

MULTI-VITAMIN MONOCAPS TABS
147

MULTIVITAMINTABS ............ 152

MULTIVITAMIN WOMEN TABS . 148

MULTIVITAMIN/FLUORIDE CHEW
153

MULTIVITAMIN/FLUORIDE SOLN
153

MULTIVITAMIN/ZINC STRESS

MULTIVITAMIN-MINERALS TABS
148

MULTI-VITELIQD ................ 148
MULTI-VIT-FLOR CHEW ......... 153
mupirocin calcium (topical)
mupirocin OINT .................... 59

MVW COMPLETE FORMULATION

MVW COMPLETE FORMULATION
D3000CAPS ..., 148

MVW COMPLETE FORMULATION
D5000CAPS ..........coiiaat. 148

MVW COMPLETE FORMULATION
MINISCAPS ...t 148

MVW MODULATOR FORMULATION

MVW MODULATOR FORMULATION
MINICAPS ..., 148

MYAMBUTOL TABS 400 MG (Use
ethambutol hel) .................. .. 36

MYCOBUTIN (Use rifabutin) ...... 36
mycophenolate mofetil CAPS .... 139
mycophenolate mofetil hcl ....... 139
mycophenolate mofetil SUSR .... 139
mycophenolate mofetil TABS ..... 139
mycophenolate sodium 180 MG . 139
mycophenolate sodium 360 MG ..139

MYDAYIS CP24 (Use amphetamine-
dextroamphetamine) ................ 1

MYDRIACYL SOLN (Use
tropicamide) ....................... 160

MYFEMBREE

MYFORTIC 180 MG (Use
mycophenolate sodium) .......... 139

MYFORTIC 360 MG (Use
mycophenolate sodium) .......... 139

MYGLUCOHEALTH BLOOD
GLUCOSEKIT .........oooooaaan. 116

MYGLUCOHEALTH CONTROL

MYGLUCOHEALTH LANCETS 30G
116

MYGLUCOHEALTH TEST STRP .76

MYLERANTABS ................ .. 37
MYOBLOC ....................... 158
MYRBETRIQSRER .............. 172

MYRBETRIQ TB24 (Use mirabegron)

MYSOLINE (Use primidone) ...... 19

MYXREDLIN ....................... 26
NABI-HB SOLNIM ................ 165
nabumetone ......................... 7

...................................... 49
naloxone hclLIQD ................. 28
naloxone hcl SOCT ................ 28
naloxone hcl SOLN 0.4 MG/ML, 4

MG/MOML ..o 28

naloxone hcl SOSY 0.4 MG/ML ... 28
naloxone hcl SOSY 2 MG/2ML ....28
naltrexone hcl

NAMENDA TABS (Use memantine

hel) oo 166
NAMENDA TITRATION PAK TABS
(Use memantine hel) .............. 166

NAMENDA XR CP24 14 MG, 21 MG,
28 MG (Use memantine hdl) ...... 166

NAMZARIC C4PK ................ 166

NAMZARIC CP24 (Use memantine

Index 50



hcl-donepezilhel) ................. 166
NAMZARICCP24 ................. 166

NAPRELAN TB24 (Use naproxen
sodium) ... 7

NAPRELAN TB24 500 MG (Use
naproxen sodium) ................... 7

NAPROSYN SUSP (Use naproxen) 7

NAPROSYN TABS 500 MG (Use
NAPFOXEN) ...\t 7

naproxen sodium CAPS ............. 7
naproxen sodium TABS 220 MG ... .7
naproxen sodium TABS ............. 7
naproxen sodium TB24 .............. 7
naproxen SUSP ..................... 7
naproxen TABS ...................... 7
naproxen TBEC ...................... 7

naproxen-esomeprazole magnesium

naratriptan hcl

NARCAN LIQD (Use naloxone hcl)
28

NARDIL (Use phenelzine sulfate) .21

NATAZIA ... 53
nateglinide ......................... 27
NATESTOGELNA ................ 11
NATROBA (Use spinosad) ........ 68

NAT-RUL THERAVITE-M TABS . 148
NATRUL-VITESTABS ........... 148

NATURAL FIBER LAXATIVE POWD
92

NAVAGE NASAL ASPIRATOR
BABY DEVI

Index 51

NAYZILAM

nebivolol hcl

NEBULIZER CUP/TUBING DEVI 134

nefazodone hcl .................... 22
NEFFY SOLNNA ................. 175
NEMLUVIO ...t 65
NEOMULTIVITE TABS ........... 152
neomycin sulfate TABS .............. 3
neomycin-bacitracin zn-polymyxin

161

neomycin-bacitracin-polymyxin OINT
59

neomycin-polymy-dexameth OINT
162

neomycin-polymy-dexameth SUSP
0.1 %-3.5 MG/ML-10000 UNIT/ML,

neomycin-polymyxin w/ pramoxine
59

neomycin-polymyxin-gramicidin . 161
neomycin-polymyxin-hc (ophth) . 162

neomycin-polymyxin-hc (otic) SOLN .
164

neomycin-polymyxin-hc (otic) SUSP .
164

NEONATAL PRENATAL TABS .. 154
NEONATAL VITAMIN TABS ..... 154

NEORAL CAPS (Use cyclosporine
modified (for microemulsion)) .... 139

NEORAL SOLN (Use cyclosporine
modified (for microemulsion)) .... 139

NEO-VITALRXTABS ............ 154

NEOVITETABS .................. 148

NERLYNX ..., 41
NESTABS ...t 154
NESTABSDHA .................. 154
NESTABSONE .................. 154
NEULASTA ONPRO SOSY 6
MG/O.BML ..........ccoooiiiiiii 89
NEULASTA SOSY .......coooveen 89
NEUPOGEN SOLN ................ 89
NEUPOGEN SOSY ................ 89
NEUPRO ... 42
NEURONTIN CAPS (Use
gabapentin) ... 19
NEURONTIN SOLN (Use
gabapentin) ... 19
NEURONTIN TABS (Use
gabapentin) ...l 19

NEUTEK 2TEK CONTROL SOLN
116

NEUTEK 2TEK TEST STRP ....... 76
NEVANAC ..........ccooiiiiinnnn. 163
nevirapine SUSP ................... 47
nevirapine TABS ................... 47
nevirapine TB24 400 MG .......... 47
NEWVITETABS .................. 152

NEXAVAR (Use sorafenib tosylate) .
41

NEXCARE ABSOLUTE
WATERPROOF PADS ............. 95

NEXIUM 24HR CPDR (Use

esomeprazole magnesium) ....... 171
NEXIUM CPDR (Use esomeprazole
magnesium) ..o, 171

NEXIUM PACK (Use esomeprazole



magnesium) ....................... 171

NEXLETOL ..., 30
NEXLIZET ...t 31
NEXPLANON ...................... 54
NEXTSTELLIS ..................... 53
NGENLA ...l 81

niacin (antihyperlipidemic) TABS ..32
niacin (antihyperlipidemic) TBCR ..32
NIACINERTBCR ................. 175

niacin TABS 50 MG, 100 MG, 500

niacin TBCR ....................... 175
NICADANTABS .................. 148
nicardipine hcl CAPS ............... 50
NICAZEL FORTETABS .......... 148
NICAZELTABS ..............o.o. 148
NICORETTE GUM 4 MG (Use
nicotine polacrilex) ................ 169
NICORETTE MINI LOZG 4 MG (Use
nicotine polacrilex) ................ 169
NICORETTE STARTER KIT GUM 2
MG (Use nicotine polacrilex) ..... 169
NICOTINEKIT ...t 169
nicotine polacrilex GUM .......... 169
nicotine polacrilex LOZG ......... 169

nicotine PT24 TD 7 MG/24HR, 14

MG/24HR, 21 MG/24HR .......... 169
NICOTROL INHA ................. 169
NICOTROL NS SOLN ............ 169
nifedipine CAPS .................... 50
nifedipine TB24 ..................... 50

NILANDRON (Use nilutamide) ....39

NILOTINIB D-TARTRATE CAPS PO
50 MG, 150 MG, 200 MG

nilotinib hcl 50 MG, 150 MG, 200 MG

nilutamide ... 39
NINLARO ..., 41
nisoldipine ......................... 50
NITRO-BID OINT ................... 12

nitrofurantoin monohyd macro ....

nitroglycerin CPCR ................. 12
nitroglycerin PT24 .................. 12
nitroglycerin SUBL ................. 12
NITROSTAT SUBL (Use

nitroglycerin) .................. ... 12
NIVATHYROIDTABS ............ 170
NIVESTYM SOLN .................. 89

NIVESTYM SOSY .................. 90
nizatidine CAPS ................... 171

NO IRON MULT VITAMIN-
MINERALS TABS

NORDITROPIN FLEXPRO SOPN .81
norelgestromin-ethinyl estradiol ...53
norethin acet & estrad-fe CAPS ... 53
norethin acet & estrad-fe CHEW .. 53

norethin acet & estrad-fe TABS 1
MG-20 MCG-75 MG, 1.5 MG-30
MCG-75 MG

norethindrone & eth estradiol

norethindrone & ethinyl estradiol-fe
53

norethindrone (contraceptive)

norethindrone acet & eth estra TABS
53

norethindrone acetate TABS ..... 166

norethindrone acetate-ethinyl

estradiol .......... ...l 83
norethindrone acetate-ethinyl
estradiol-fe ........................ 53

norethindrone-eth estradiol (triphasic)

...................................... 53
norgestimate-ethinyl estradiol
(triphasic) ...l 53
norgestimate-ethinyl estradiol ..... 53
norgestrel & ethinyl estradiol 30
MCG-03MG ..., 53
NORLIQVA SOLN .................. 50

NORPACE CAPS (Use disopyramide

phosphate) ..................... ... 13
NORPACE CR CP12 150 MG ..... 13
NORPRAMIN TABS 10 MG (Use

desipramine hcl) .................... 23
NORPRAMIN TABS 25 MG (Use

desipramine hcl) .................... 23
nortriptyline hcl CAPS .............. 23
nortriptyline hcl SOLN .............. 23

NORVASC TABS (Use amlodipine

besylate) ...l 50
NORVASC TABS 5 MG, 10 MG (Use
amlodipine besylate) ............... 50
NORVIRCAPS ..................... 47
NORVIRPACK ...t 47

NORVIR TABS (Use ritonavir) ..... 47



NOVA MAX GLUCOSE TEST STRP .
76

NOVA MAX PLUS KETONE TEST
77

NOVA SAFETY LANCETS 23G .116
NOVA SAFETY LANCETS 28G .116
NOVA SUREFLEX LANCETS ...116

NOVA SUREFLEX LANCING

DEVICEMISC .................... 116
NOVAMV PEDIATRIC MULTI-
VITAMINLIQD .................... 153
NOVAVAX COVID-19 VACCINE
SUSY ... 173
NOVOEIGHT ..............c..o.. .. 87

NOVOLIN 70/30 FLEXPEN SUPN 26

NOVOLIN 70/30 RELION SUSP .. 26

NOVOLIN 70/30 SUSP

NOVOLIN N FLEXPEN RELION

NOVOLIN N SUSP

NOVOLIN R FLEXPEN RELION
SOPN IJ

NOVOLIN R FLEXPEN SOPN 1J ..26

NOVOLIN R RELION SOLN J .... 26

NOVOLIN R SOLN IJ

NOVOLOG 70/30 FLEXPEN RELION

NOVOLOG FLEXPEN SOPN

NOVOLOG MIX 70/30 FLEXPEN

NOVOLOG MIX 70/30 SUSP ...... 27
NOVOLOG PENFILL SOCT ....... 27
NOVOLOG RELION SOLN IJ ..... 27

NP THYROID TABS .............. 170
NU GAUZE 4PLY PADS ........... 95
NU GAUZE GENERAL-USE

SPONGESMISC ................... 95
NUBEQA ...l 39
NUCALASOAJ ..., 14
NUCALASOLR .............ooit. 14
NUCALASOSY ..o 14
NUMOISYNLIQD ................. 140
NUPLAZID CAPS .................. 43
NUPLAZID TABS10MG .......... 43
NURTEC ...t 135
NUTRALYNTABS ................ 148
NUTRICAP TABS ................. 148

NUTROPIN AQ NUSPIN 10 SOPN
81

NUTROPIN AQ NUSPIN 20 SOPN
81

NUTROPIN AQ NUSPIN 5 SOPN .81

NUVARING (Use etonogestrel-

ethinyl estradiol) .................... 54
NUVAXOVID COVID-19 VACCINE
SUSY 5 MCG/0.5ML .............. 174
NUVESSA ... ..., 174
NUVIGIL (Use armodafinil) ......... 3
NUWIQKIT ... 87
NUWIQSOLR ...........ooonnnn. 87
NYMALIZE SOLN 6 MG/ML ........ 50
NYPOZI ... 90
NYSTATIN (Use nystatin (mouth-
throat)) ... 140
nystatin (mouth-throat) ........... 140
nystatin (topical) CREA ............ 60
nystatin (topical) OINT ............. 60
nystatin (topical) POWD EX ....... 60
nystatin TABS ...................... 29
nystatin-triamcinolone CREA ...... 60
nystatin-triamcinolone OINT ....... 60
NYVEPRIA ... ... 90
OB COMPLETEONE ............ 154
OB COMPLETE PETITE ......... 154
OB COMPLETE PREMIER ...... 154
OB COMPLETETABS ........... 154
OB COMPLETE/DHA ............ 154
OBIZUR ... 87
OCALIVA ... 84
OCREVUS ... 168
OCREVUS ZUNOVO ............ 168
OCTAGAM SOLN ................. 165
octreotide acetate KIT ........... .. 83

OCUFLOX (Use ofloxacin (ophth))



161

OCULAR VITAMINS TABS ....... 148

OCUVEL CAPS 250 MG-0.5 MG-5
MG-1 MG-40 MG-1 MG-200 UNIT
148

OCUVITE ADULT 50+ CAPS .... 148

OCUVITE ADULT FORMULA CAPS .
148

OCUVITE EYE PERFORMANCE

CAPS ... 148
OCUVITE-LUTEIN CAPS ........ 148
ODEFSEY ..., 47
ODOMZO ..., 38
ofloxacin (ophth) ................. 161
ofloxacin (otic) .................... 164
ofloxacin 300 MG, 400 MG ........ 83
OGSIVEO ... 41
OHTUVAYRE ...................... 14

OIL EMULSIONS DRESSING/NON-

ADHPADS ..o 95
OJEMDASUSR ..........ccovnnnn. 41
OJEMDATABS ... 41
OJJAARA .. 41
olanzapine TABS ................... 44
olanzapine TBDP ..................: 44
olanzapine-fluoxetine hel ......... 166
olmesartan medoxomil ............ 33

olmesartan medoxomil-amlodipine-
hydrochlorothiazide

olmesartan medoxomil-
hydrochlorothiazide

olopatadine hcl (nasal)

olopatadine hcl ................... 163
OLUMIANT ... 3
OMBRA TABLE TOP

COMPRESSORDEVI ............ 134
omega-3 fatty acids CAPS 1000 MG,
1200MG ... 159
omega-3-acid ethyl esters ......... 31
omeprazole CPDR20MG ........ 171
omeprazole CPDR ................ 171
omeprazole magnesium CPDR .. 171
omeprazole magnesium TBEC ...171
omeprazole TBDD ................ 171
omeprazole TBEC ................ 171
OMNARISSUSP ................. 156
OMNICAP TABS .................. 152
OMNIFLEX DIAPHRAGM ......... 96

OMNIPOD 5 G7 INTRO (GEN 5) KIT
116

OMNIPOD 5 G7 PODS (GEN 5)

OMNIPOD 5 LIBRE2 G6 INTRO
GENSKIT ... 117

OMNIPOD 5 LIBRE2 PLUS G6

PODSMISC ... 117
OMNIPOD CLASSIC PODS (GEN 3)
MISC ... 117

OMNIPOD DASH PDM (GEN 4) KIT .
117

OMNIPOD DASH PODS (GEN 4)

MISC ... . 117
OMNIPOD GOKIT ............o... 117
OMNITROPE SOCT ............... 81
OMNITROPE SOLR SC ........... 81

OMVOH (300 MG DOSE) SOAJ .. 85

OMVOH (300 MG DOSE) SOSY ..85

OMVOHSOAJ ..................... 85
OMVOHSOLN .................. .. 85
OMVOH SOSY ............ooaan. 85
ON CALL EXPRESS BLOOD

GLUCOSE STRP .................. 77

ON CALL EXPRESS MONITORING
SYSKIT ... 117

ONAPGO SOCT 98 MG/20ML .... 42

ONCOVITETABS ................ 148

ondansetron hcl SOLN |J 4 MG/2ML .
28

ondansetron hcl SOLN [J 40
MG/20ML ... 28

ondansetron hcl SOLN PO 4

MG/BML ... 28
ondansetron hcl SOSY ............. 28
ondansetron hcl TABS 24 MG ... .. 28
ondansetron hcl TABS 4 MG ...... 28
ondansetron hcl TABS 8 MG ...... 28
ondansetron TBDP 16 MG ......... 28
ondansetron TBDP4 MG .......... 28
ondansetron TBDP8 MG .......... 28

ONE A DAY ENERGY TABS ..... 148

ONE A DAY MEN 50 PLUS TABS
148

Index 54



ONE A DAY TRIPLE IMMUNE
SUPPRTTABS ................... 148

ONE A DAY WOMEN 50 PLUS

ONE DAILY ESSENTIAL TABS ..152
ONE DAILY ESSENTIALS TABS 152

ONE DAILY MEN FORMULA W/O
IRONTABS ...t 148

ONE DAILY MENS 50+ MULTIVIT

ONE DAILY MULTIVITAMIN
WOMENTABS .................... 148

ONE DAILY WOMENS TABS ....148

ONE FLOW SPIROMETER DEVI
134

ONE VITE DAILY MULTIVITAMIN

ONE-A-DAY ENERGY TABS .... 148

ONE-A-DAY ESSENTIAL TABS (Use
multiple vitamin) ................... 152

ONE-A-DAY MENOPAUSE
FORMULATABS ................. 148

ONE-A-DAY MENS (MINERALS)

ONE-A-DAY MENS 50+
ADVANTAGE TABS .............. 148

ONE-A-DAY MENS 50+ TABS ...148

ONE-A-DAY MENS HEALTH
FORMULATABS ................. 149

ONE-A-DAY MENS PRO EDGE

ONE-A-DAY MENS TABS (Use
Index 55

multiple vitamin) ................... 152

ONE-A-DAY PROACTIVE 65+ TABS

..................................... 149
ONE-A-DAY TEEN
ADVANTAGE/HIM TABS ......... 149
ONE-A-DAY WEIGHT SMART
ADVANCE TABS (Use multiple
vitamins w/ minerals) ............. 149

ONE-A-DAY WOMENS 50 PLUS
TABS (Use multiple vitamins w/
minerals)

ONE-A-DAY WOMENS 50+
ADVANTAGE TABS (Use multiple
vitamins w/ minerals) ............. 149

ONE-A-DAY WOMENS 50+
ADVANTAGE TABS 120 MG-6 MG-
30 MCG-400 MCG-1000 UNIT-25
MCG-3.4 MG-20 MCG-20 MG-3500
UNIT-15 MG-4.5 MG-50 MG-24 MG-
2.2 MG-500 MG-90 MCG-150 MCG-
30 UNIT-4.2 MG-180 MCG-27 MCG .
149

ONE-A-DAY WOMENS 50+ TABS
149

ONE-A-DAY WOMENS HEALTHY
SKIN TABS (Use multiple vitamins w/
minerals) ................oiill 149

ONE-A-DAY WOMENS MIND &
BODY TABS (Use multiple vitamins
w/ minerals) ....................... 149

ONE-A-DAY WOMENS PETITES
TABS 30 MG-1 MG-15 MCG-200
MCG-500 UNIT-3 MCG-0.85 MG-
12.5 MCG-5 MG-1250 UNIT-2.5 MG-
9 MG-250 MG-0.75 MG-25 MG-7.5
MG-1 MG-11.25 UNIT-1 MG-60
MCG-10 MCG

ONE-A-DAY WOMENS TABS ... 149

ONE-DAILY MULTI CAPS CAPS 149

ONETOUCH DELICA PLUS
LANCET30G

ONETOUCH DELICA PLUS
LANCET33G

ONETOUCH DELICA PLUS
LANCINGMISC ................... 117

ONETOUCH DELICA SAFETY
LANCING

ONETOUCH ULTRA 2KIT ....... 117

ONETOUCH ULTRA BLUE TEST

ONETOUCH ULTRA TEST STRP .77

ONETOUCH ULTRASOFT 2
LANCETS

ONETOUCH VERIO FLEX SYSTEM

ONETOUCH VERIO LIQD ....... 117

ONETOUCH VERIO REFLECT KIT
117

ONETOUCH VERIO STRP ........ 77
ONEVITETABS .................. 149

ONEXTON GEL (Use clindamycin
phosphate-benzoyl peroxide) ...... 58

ONFI SUSP (Use clobazam) ....... 18
ONFI TABS (Use clobazam) ....... 18

ONGLYZA (Use saxagliptin hcl) .. 24

ONPATTRO ...t 169
ONUREGTABS ...............ooi 37
ONYDAXRSUER ................... 2
OPILL ... 54



OPIPZAFILM ..., 45
OPSUMIT ..., 51
OPSYNVI ... 51
OPTICHAMBER DIAMOND DEVI
134

OPTICHAMBER DIAMOND MISC
134

OPTICHAMBER DIAMOND-LG
MASKDEVI ...t 134
OPTICHAMBER DIAMOND-MD
MASKMISC ... 134
OPTICHAMBER DIAMOND-SM
MASKMISC ... 134
OPTIUMEZ TEST STRP ........... 77

OPTIVITE P.M.T. TABS 250 MG-50
MG-10 MCG-33.33 MCG-52.17 MG-
16.67 UNIT-2083.33 UNIT-4.17 MG-
4.17 MG-4 MG-4.17 MG-4.17 MG-
4.17 MG-4.17 MG-16.67 MG-16.67
UNIT-2.5 MG-41.67 MG-1.67 MG-8
MG-16.67 MCG-4.17 MG-20.83 MG-
12.5 MCG-16.67 MCG-41.67 MG-

155MG-10MCG ................. 149
OPURITYTABS .................. 149
OPVEENA ......................... 28
OPZELURA ...l 65
oral electrolytes SOLN ............ 137
ORALAIRSUBL ..., 3
ORENCIA CLICKJECT SOAJ ....... 7
ORENCIASOLR ... ... 7
ORENCIA SOSY 125 MG/ML ....... 7

ORENCIA SOSY 50 MG/0.4ML ..... 7

ORENCIA SOSY 87.5 MG/0.7TML ...7

ORENITRAM MONTH 1 TEPK ... .51

ORENITRAM MONTH 2 TEPK ....51

ORENITRAM MONTH 3 TEPK ....51

ORENITRAMTBCR ................ 51
ORGOVYX ..o 39
ORIAHNN ... 83
ORILISSA ... 81
ORKAMBI PACK 125 MG-100 MG,

188 MG-150 MG .................. 169
ORKAMBI PACK 94 MG-75 MG . 169
ORKAMBITABS .................. 169
ORLADEYO ..., 88
orphenadrine citrate TB12 ........ 156
ORSERDU .........cooiiiiinnn, 39
ORUDIS CAPS 75 MG .............. 7
oseltamivir phosphate CAPS ...... 49

oseltamivir phosphate SUSR ....... 49

OSENVELT SOLN SC 120

MG/M.7TML ... 81
OSTEOPRIME PLUS TABS ...... 149
OTEZLATABS ...................... 7
OTEZLATBPK ..., 7
OTEZLAXR TB24 PO 75 MG ....... 7

OTEZLA/OTEZLA XR INITIATION
PKTBPK ... 7

OTOVEL (Use ciprofloxacin-
fluocinolone acetonide) ........... 164

OTREXUP SOAJ 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 ........... 4

OTULFI SOLN SC 45 MG/0.5ML . .61

OTULFI SOSY SC 45 MG/0.5ML, 90

OVACE PLUS WASH GEL (Use

sulfacetamide sodium) ............. 61
OVACE PLUS WASH LIQD (Use
sulfacetamide sodium) ............. 62

OVACE WASH LIQD (Use

sulfacetamide sodium) ............. 62
OVIDE (Use malathion) ........... 68
oxaprozin CAPS ..................... 7
oxaprozin TABS ..................... 7
OXAYDO TABS5MG ............... 9

oxazepam CAPS 10 MG, 30 MG ..13

oxcarbazepine SUSP .............. 19
oxcarbazepine TABS ............... 19
oxcarbazepine TB24 ............... 19
OXERVATE ...t 162
OXLUMO ..., 86
OXTELLAR XR TB24 (Use

oxcarbazepine) ..................... 19
oxybutynin chloride SOLN ........ 172

oxybutynin chloride TABS 2.5 MG
172

oxybutynin chloride TABS 5 MG . 172
oxybutynin chloride TB24 ......... 172
oxycodone hcl CAPS ................ 9
oxycodone hcl CONC 100 MG/5ML 9
oxycodone hcl SOLN

oxycodone hcl T12A 20 MG, 40 MG .
9

oxycodone hcl TABS ................ 9

oxycodone w/ acetaminophen TABS
325 MG-10 MG, 325 MG-5 MG, 325
MG-75MG ...............oooiiii. 10

OXYCONTINTI2A ... 9



oxymorphone hcl TB12 .............. 9
OXYTROL FOR WOMEN PTTW 172
OXYTROLPTTW ...t 172
oyster shell

OYSTER SHELL CALCIUM/D TABS
500 MG-200 UNIT ................ 137

OZEMPIC (0.25 OR 0.5 MG/DOSE)

OZEMPIC (1 MG/DOSE) SOPN 4
MG/BML ... 25

OZEMPIC (2 MG/DOSE) SOPN ...25

OZOBAX DS SOLN PO (Use
baclofen) .......................... 156

paliperidone .......................¢ 44

PAMELOR CAPS (Use nortriptyline

pantoprazole sodium PACK ...... 171

PANTOPRAZOLE SODIUM SOLR
40 MG (Use pantoprazole sodium)
171

pantoprazole sodium SOLR ...... 171
pantoprazole sodium TBEC ...... 171
PANZYGA ... 165

PARAGARD INTRAUTERINE
COPPER

PARI MANUAL INTERRUPTER

PARI TREK S COMBO PACK DEVI .
134

PARNATE (Use tranylcypromine
sulfate) ... 21

paroxetine hcl SUSP ............... 22

paroxetine hcl TABS
Index 57

paroxetine hcl TB24 ................ 22

paroxetine mesylate (vasomotor)

169
PARVA-CAL 200 UNIT-500 MG . 137
PARVLEXTABS .................. 149

PAXIL CR TB24 (Use paroxetine hcl)

PAXIL SUSP (Use paroxetine hcl) 22
PAXIL TABS (Use paroxetine hcl) .22
PAXLOVID (150/100)
PAXLOVID (300/100 & 150/100) .48
PAXLOVID (300/100)

pazopanib hcl

PC PEDIATRIC POLY-VITA/FE
DROP SOLN

PC PEDIATRIC POLY-VITAMIN
DROPSOLNPO .................. 153

ped multivitamins w/fl & iron SOLN
152

PEDIA-LAXSUPP ................. 92

PEDIAPRED SOLN (Use
prednisolone sodium phosphate) ..55

PEDIARIX SUSY ................. 170

pediatric multiple vitamins w/ iron

pediatric multivitamins w/fl CHEW
153

pediatric multivitamins w/fl SOLN 153

pediatric vitamins acd w/ fluoride

SOLN ... 153
PEDVAXHIBSUSP .............. 173
peg 3350-kcl-sod bicarb-sod

chloride-sod sulfate SOLR ......... 92

peg 3350-potassium chloride-sod

bicarbonate-sod chloride .......... 92
PEGASYS SOLN ...........co.... A8
PEGASYS SOSY ..........ccoeun 48
PEMAZYRE ....................... ¥
PENBRAYA ... ... 173
penciclovir ......................... 62
penicillamine CAPS ............... 138
penicillamine TABS ............... 138

penicillin v potassium SOLR ....... 165

penicillin v potassium TABS ...... 165
PENMENVY SUSRIM ............ 173
PENNSAID SOLN EX 2 % (Use

diclofenac sodium (topical)) ........ 60
PENTACEL .............o.ooonnn. 170

PENTASA CPCR (Use mesalamine) .
85

PENTASACPCR ................... 85
pentoxifylline
PEPCID TABS (Use famotidine) . 171
perampanel SUSP 0.5 MG/ML .... 17

perampanel TABS 2 MG, 4 MG, 6
MG, 8 MG, 10 MG, 12 MG

PERCOCET TABS 325 MG-10 MG,
325 MG-5 MG, 325 MG-7.5 MG (Use
oxycodone w/ acetaminophen) .... 10

PERCOCET TABS 325 MG-2.5 MG
(Use oxycodone w/ acetaminophen) .
10

PERFECT POINT SAFETY

LANCETS ...t 117
PERFOROMIST NEBU (Use
formoterol fumarate) ............... 16



PERIDEX (Use chlorhexidine

gluconate (mouth-throat)) ......... 140
perindopril erbumine ............... 33
permethrin CREA .................. 68
permethrin LIQD EX ...............| 68
perphenazine TABS ................ 45
perphenazine-amitriptyline ....... 167
PERSERISPRSY .................. 44
PERTZYECPEP ................... 79

PHARMACIST CHOICE AUTOCODE
SYSKIT ... 117

PHARMACIST CHOICE LANCETS .
117

PHARMACIST CHOICE MINI

SYSTEMDEVI .................... 118
PHARMACIST CHOICE NO
CODINGSTRP ...l 77

phenazopyridine hcl TABS 95 MG,

100 MG,200MG ...t 86
phenelzine sulfate ................. 21
phenobarbital ELIX ................. 91
phenobarbital sodium SOLN ....... 91
phenobarbital TABS ................ 91

phenylephrine hcl (mydriatic) SOLN

phenylephrine hcl (oral) TABS ... 156

PHENYLEPHRINE HCL SOLN (Use
phenylephrine hcl (mydriatic)) ....161

phenylephrine-chlorphen-dm LIQD
10 MG/5ML-4 MG/5ML-15 MG/5ML
56

phenylephrine-dm LIQD 2.5

MG/5ML-5 MG/5ML ................ 56
phenylephrine-dm SOLN

phenylephrine-guaifenesin LIQD 5

MG/5ML-100 MG/5ML ............. 56
phenytoin CHEW ................... 20
phenytoin sodium extended 100 MG,

200 MG, 300 MG ..., 20
phenytoin sodium extended 200 MG,

300MG ..o 20
phenytoin sodium SOLN ........... 20
phenytoin SUSP .................... 20
PHEXX ..., 174
PHEXXI ..o 175

PHYRAGO 20 MG, 50 MG, 70 MG,
80 MG, 100 MG, 140 MG

PHYTOMULTITABS ............. 149
phytonadione TABS5MG ........ 175
PIFELTRO
pilocarpine hcl (oral) 5 MG

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
161

pilocarpine hcl SOLN 1.25% ..... 161
pimecrolimus ......................0 65
pindolol TABS ...................... 49
pioglitazone hel .................... 27
pioglitazone hcl-glimepiride ....... 23

pioglitazone hcl-metformin hcl TABS .
23

PIP BLOOD GLUCOSE
MONITORING DEVI

PIP BLOOD GLUCOSE TEST STRIP

PIP GLUCOSE CONTROL

SOLUTIONLIQD ................. 118
PIP LANCETS 28G .............. 118
PIP LANCETS 30G .............. 118

PIQRAY (200 MG DAILY DOSE) .41
PIQRAY (250 MG DAILY DOSE) .41

PIQRAY (300 MG DAILY DOSE) .41

pirfenidone CAPS ................. 169
pirfenidone TABS ................. 169
piroxicam CAPS ..................... 7
pitavastatin calcium ................ 32

PLAQUENIL (Use
hydroxychloroquine sulfate) ........ 36

PLAVIX 75 MG (Use clopidogrel

bisulfate) ............................ 88
PLEGRIDY SOAJ ................. 168
PLEGRIDY SOSYIM ............. 168

PLEGRIDY STARTER PACK SOAJ .
168

PLEGRIDY STARTER PACK SOSY

plerixafor

PLEXION CLEANSER LIQD (Use
sulfacetamide sodium w/ sulfur) ...58

PLEXION LOTN (Use sulfacetamide

sodiumw/ sulfur) ................... 58
PLIAGLISCREA ................... 67
PNEUMOVAX 23 SOLN .......... 173
PNEUMOVAX 23 SOSY .......... 173
PNV-OMEGA ........cccvvvvvn.. 154
POCKET CHAMBER DEVI ....... 134
POCKET SPACERDEVI ......... 134

podofilox SOLN



POGO AUTOMATIC BLOOD

GLUCOSEDEVI ..............o.. 118
POGO AUTOMATIC TEST
CARTRIDGES TEST ............... 77

polyethylene glycol 3350 PACK ... 92
polyethylene glycol 3350 POWD .. 93

polyethylene glycol-propylene glycol
(ophth) SOLN 0.3 %-0.4 % ....... 159

POLYMEM FILM DOT PADS ...... 95

POLYMEM NON-ADHESIVE PADS .
95

polymyxin b-trimethoprim

polysaccharide iron complex CAPS
90

POLY-VI-FLOR CHEW ........... 153
POLY-VI-FLOR SUSP ............ 153
POLY-VI-FLOR/IRON CHEW ....152
POLY-VI-FLOR/IRON SUSP ..... 152
polyvinyl alcohol 1.4 % ........... 159

polyvinyl alcohol-povidone (ophth)
160

polyvinyl alcohol-povidone (ophth)

05%-06% ....coovvvviiiiin... 160
POLY-VI-SOL SOLNPO ......... 153
POLY-VITASOLNPO ............ 153
POLY-VITA/IRON SOLN ......... 153

POLY-VITE PEDIATRIC SOLN PO
153

POLY-VITE/IRON SOLN
POMALYST

PONVORY STARTER PACK TBPK
168

PONVORY TABS ................. 168

Index 59

pot phosphate monobasic w/ sod
phosphate dibasic & monobasic .138

potassium bicarbonate TBEF ..... 138

potassium chloride CPCR 10 MEQ
138

potassium chloride CPCR 8 MEQ
138

potassium chloride

microencapsulated crystals er ...138

potassium chloride PACK PO 20

potassium chloride SOLN PO 10 %,
20%,10% «.ovvvii 138

potassium chloride TBCR 8 MEQ, 10
MEQ,20MEQ .................... 138

potassium citrate (alkalinizer) TBCR .
86

potassium citrate-citric acid PACK .86
povidone-iodine SOLN 10 % ....... 45

PRADAXA CAPS (Use dabigatran
etexilate mesylate) ................. 17

PRADAXA CAPS 75 MG (Use
dabigatran etexilate mesylate) ..... 17

PRADAXAPACK ................... 17
PRALUENT SOAJ

pramipexole dihydrochloride TABS
42

pramipexole dihydrochloride TB24 42
PRAMOTIC

pramoxine hcl (rectal) FOAM EX .. 12

prasugrel hcl .................. ... 88
pravastatin sodium ................ 32
prazosin hcl CAPS ................. 33

PRECISION GLUCOSE KETONE

CONTR LIQD

PRECISION SURE-DOSE SYRINGE

..................................... 130
PRECISION XTRA BLOOD
GLUCOSESTRP .................. 77
PRECISION XTRA KETONE ..... 77
PRECISION XTRA-
GLUCOSE/KETONE DEVI ....... 118

PRED FORTE (Use prednisolone
acetate (ophth)) ................... 162

PRED MILD
prednisolone acetate (ophth) .... 163

PREDNISOLONE SODIUM

PHOSPHATE .................... 163
prednisolone sodium phosphate
SOLN 15 MG/5ML ................. 55
prednisolone sodium phosphate
SOLN20MG/5ML ................. 55
prednisolone sodium phosphate
SOLN5MG/5ML ......ccoeeiinnn. .. 55
prednisolone SOLN ................ 55
prednisolone TABS ................ 55

PREDNISONE INTENSOL CONC 55

prednisone SOLN .................. 55
prednisone TABS .................. 55
prednisone TBPK .................. 55
pregabalin (once-daily) ........... 168
pregabalin CAPS ................... 19
pregabalin SOLN ................... 19
PREHEVBRIO .................... 174
PREMARIN ....................... 175
PREMARIN TABS 0.3 MG, 0.45 MG,

0.625 MG, 0.9 MG, 1.25 MG (Use



estrogens, conjugated) ............. 83
PREMPHASE .....................4 83
PREMPRO ... 83

PRENATAL (W/IRON & FA) TABS
154

PRENATAL FORMULA CAPS ... 154

PRENATAL FORTE TABS ....... 154
PRENATAL MULTIVIT PLUS
FOLATE TABS0.8MG ........... 154

PRENATAL ONE DAILY TABS .. 154

PRENATAL TABS 120 MG-10 MG-1
MG-10 MCG-12 MCG-3 MG-20 MG-
1200 MCG-27 MG-200 MG-1.84 MG-
25MG-2MG-10MG .............. 154

PRENATALTABS ................ 154

prenatal vit w/ ferrous fumarate-I
methylfolate-folic acid

prenatal vit w/ iron carbonyl-folic acid
TABS 120 MG-10 MG-1.25 MG-315
UNIT-15 MCG-3.4 MG-10 MG-1 MG-
2 MG-15 MG-10 MG-20 UNIT-2100

UNIT-50 MG ...t 154
PRENATAL VITAMIN AND
MINERALTABS .................. 154

PRENATAL VITAMINS TABS 100
MG-800 MCG-1.84 MG-18 MG-2.6
MG-1.7 MG-27 MG-10 MCG-4.95
MG-25 MG-200 MG-160 MG-1200
MCG-4 MCG, 120 MG-2.6 MG-800
MCG-400 UNIT-8 MCG-1.7 MG-20
MG-28 MG-200 MG-1.8 MG-25 MG-
4000 UNIT-30 UNIT .............. 154

prenatal without a w/ fe fumarate-|

methylfolate-fa-dha ............... 154
PRENATAL/IRON TABS ......... 154
PRENATE ... 154
PRENATEAM ............c....... 155

PRENATE DHA 90 MG-26 MG-400
MCG-400 UNIT-25 MCG-155 MG-50
MG-300 MG-40 UNIT-600 MCG-18

PRENATE ELITE 75 MG-21 MG-330
MCG-400 MCG-600 UNIT-13 MCG-
3.5 MG-21 MG-3 MG-155 MG-25
MG-15 MG-1.5 MG-2600 UNIT-150
MCG-40 UNIT-600 MCG-20 MG .155

PRENATE ENHANCE

PRENATE ESSENTIAL 90 MG-26
MG-280 MCG-400 MCG-220 UNIT-
13 MCG-155 MG-50 MG-300 MG-
150 MCG-10 UNIT-40 MG-600 MCG-

PRENATE MINI 60 MG-26 MG-280
MCG-400 MCG-1000 UNIT-13 MCG-
80 MG-25 MG-350 MG-18 MG-150

MCG-10 UNIT-600 MCG-25 MG .155
PRENATEPIXIE ................. 155
PRENATE RESTORE ........... 155
PRENATVITERXTABS .......... 155
PRESCRIPTION SUPPORT

MULTIVIT CAPS .................. 149

PRESERVISION AREDS 2 CAPS
149

PRESERVISION AREDS 2+COQ10

PRESERVISION AREDS 2+MULTI
VITCAPS ... ..., 149

PRESERVISION AREDS CAPS . 150
PRESERVISION AREDS TABS ..150
PRESERVISION/LUTEIN CAPS .150

PREVACID 24HR CPDR (Use
lansoprazole) ..................... 171

PREVACID CPDR 30 MG (Use
lansoprazole) ..................... 171

PREVACID SOLUTAB TBDD (Use
lansoprazole) ...................... 171

PREVENT CAPS ................. 150

PREVIDENT 5000 DRY MOUTH
GEL (Use sodium fluoride (dental))
140

PREVIDENT 5000 PLUS CREA (Use

sodium fluoride (dental)) .......... 140
PREVIDENT GEL (Use sodium
fluoride (dental)) .................. 140
PREVIDENT SOLN (Use sodium
fluoride (dental)) .................. 140
PREVNAR 13 ...t 173
PREVNAR20 .................... 173
PREV-RXTABS .................. 150
PREZCOBIX ..o, 47
PREZISTASUSP .................. 47
PREZISTATABS 150 MG ......... 47

PREZISTA TABS 600 MG (Use
darunavir) ... 47

PREZISTATABS 75 MG .......... 47

PREZISTA TABS 800 MG (Use

darunavir) ... 47
PRILOSEC OTC TBEC (Use

omeprazole magnesium) ......... 172
PRILOSEC PACK ................. 172
PRIMACARE ..................... 155

PRIMAQUINE PHOSPHATE TABS

(Use primaquine phosphate) ....... 36
primaquine phosphate TABS ...... 36
primidone .......................... 19
PRIORIXSUSR ................... 174

PRISTIQ (Use desvenlafaxine
succinate) ... 22



PRISTIQ 50 MG (Use desvenlafaxine
succinate) ... 22

PRIVIGEN SOLN

PRO COMFORT LANCETS 30G
118

PRO COMFORT LANCETS 31G
118

PRO COMFORT SAFETY LANCETS
30G

probenecid

PROBIOTICS + BARIATRIC MULTI

PROCARDIA XL TB24 (Use
nifedipine) .......................... 50

PROCARE SPACER/ADULT MASK

PROCERVHPTABS ............. 150
PROCHAMBER VHC DEVI ...... 135
prochlorperazine ................... 45
prochlorperazine edisylate 10

MG/2ML ... 45

prochlorperazine maleate TABS .. .45

PROCRIT 10000 UNIT/ML ........! 90
PROCRIT 2000 UNIT/ML .......... 90
PROCRIT 20000 UNIT/ML ......... 90
PROCRIT 3000 UNIT/ML .......... 90
PROCRIT 4000 UNIT/ML .......... 90
PROCRIT 40000 UNIT/ML ......... 90

PROCTOFOAM FOAM EX 1 % ... 12

PRODIGY AUTOCODE BLOOD
GLUCOSE DEVI

PRODIGY AUTOCODE BLOOD

GLUCOSEKIT ... 118
PRODIGY CONTROL SOLUTION

SOLN ... 118
PRODIGY INSULIN SYRINGE ..130
PRODIGY LANCETS 28G ....... 118

PRODIGY LANCING DEVICE MISC .
118

PRODIGY NO CODING BLOOD
GLUCSTRP ... 78

PRODIGY POCKET BLOOD
GLUCOSEKIT ..............ooo 119

PRODIGY SAFETY LANCETS 26G .
119

PRODIGY TWIST TOP LANCETS

28G 119
PRODIGY VOICE BLOOD
GLUCOSEKIT ......oooiiiiiiii 119

PROFILNINE ...................... 87
PROFOLATABS ................. 150
progesterone CAPS .............. 166

PROGLYCEM (Use diazoxide) ... 24

PROGRAF CAPS (Use tacrolimus)
139

PROGRAF PACK ................. 139

PROGRAF SOLN 5 MG/ML (Use

tacrolimus) ........................ 139
PROLATE SOLN ................... 10
PROLATETABS ................... 10

PROLENSA (Use bromfenac sodium
(ophth)) ..o 163

PROLIASOSY ..................... 81

...................................... 56
promethazine hcl SOLN PO 6.25

MG/5ML, 12.5 MG/10ML ........... 30
promethazine hcl SUPP ............ 30
promethazine hcl TABS ............ 30

promethazine w/codeine SOLN ... .56

promethazine w/codeine SYRP ... 56

promethazine-dm SYRP ........... 56
promethazine-phenylephrine-codeine
...................................... 56
PROMETRIUM CAPS (Use
progesterone) ..................... 166
propafenone hcl TABS ............. 13
propranolol hcl CP24 ............... 49
propranolol hcl SOLN PO 20
MG/5ML, 40 MG/5ML .............. 49
propranolol hcl TABS .............. 50
propylthiouracil ................... 170



PROQUAD SUSR ................ 174

PRORENAL + DTABS ........... 150

PROSCAR (Use finasteride) ...... 86
PROTECT CARDIO AF CAPS ...150
PROTECT PLUS SO CAPS ...... 150
PROTEGRA CAPS ............... 150

PROTONIX PACK (Use pantoprazole
sodium) ... 172

PROTONIX SOLR (Use pantoprazole
sodium) ... 172

PROTONIX TBEC (Use pantoprazole
sodium) ... 172

protriptyline hcl

PROVENTIL HFA AERS (Use
albuterol sulfate) ................... 16

PROVERA 5 MG, 10 MG (Use
medroxyprogesterone acetate) ...166

PROVIDAOB .................... 155
PROVIGIL (Use modafinil) .......... 3
PROVITTABS .......ccoeiinn. . 150

PROZAC CAPS (Use fluoxetine hcl) .
22

prucalopride succinate

PRUDOXIN (Use doxepin hcl
(antipruritic)) ........................ 60

pseudoephed-bromphen-dm SYRP
10 MG/5ML-30 MG/5ML-2 MG/5ML
56

pseudoephedrine hcl TABS ...... 156
pseudoephedrine hcl TB12 ....... 156

pseudoephedrine-guaifenesin TB12
1200 MG-120 MG, 600 MG-60 MG

56
pseudoephedrine-ibuprofen TABS 56
psyllium CAPS 0.52 GM

psyllium POWD 28.3 %, 30 %, 33 %,
43 %, 58.6 %, 100 % ............... 92

PULMICORT FLEXHALER AEPB .15

PULMICORT SUSP (Use
budesonide (inhalation)) ........... 15

PULMOZYME

PURE COMFORT 3-BALL
BREATHE EX DEVI

PURE COMFORT LANCETS 30G
119

PURE COMFORT SPACER
CHAMBER DEVI

PURIXAN SUSP 2000 MG/100ML
(Use mercaptopurine) .............. 37

PX ADVANCED LANCING DEVICE

PX LANCETS MICROTHIN 33G 119

PX LANCETS ULTRA THIN 28G
119

pyrazinamide

pyrethrins-piperonyl butoxide SHAM
4 %-0.33 %

pyrethrins-piperonyl butoxide-
permethrin-nit remover 4 %-0.33 %-

05% «oovvviii 68
PYRIDIUM TABS (Use

phenazopyridine hel) ............... 86
pyridostigmine bromide TABS 60 MG
...................................... 36

pyridoxine hcl TABS 25 MG, 50 MG,
100 MG, 250 MG ................. 175

PYRUKYND TABS ................. 88
PYRUKYND TAPER PACK TBPK .88

PYZCHIVA 45 MG/0.5ML, 90 MG/ML

QALSODY
QBRELIS SOLN

QC ADVANCED LANCING DEVICE

...................................... 95
QC LANCETS SUPER THIN 30G
119

QC MULTI-VITETABS ........... 150
QC OCUHEALTH VISION
SUPPORT2CAPS ............... 150
QC PRENATALTABS ............ 155
QC STERILE PADS PADS ........ 95
QC TRIACTING DAYTIME
CHILDRENS SYRP ................ 57
QC UNILET LANCETS 28G ..... 119

QC UNILET LANCETS MICRO THIN

QDOLO SOLN (Use tramadol hcl) ..9
QELBREE
QFITLIA SOAJ SC 50 MG/0.5ML . .87
QFITLIA SOLN SC 20 MG/0.2ML . 87

QINLOCK



QNASL CHILDRENS ............ 156
QTERN ... 23
QUADRACEL SUSP .............. 170
QUADRACEL SUSY .............. 170
QUAKEDEVI ...t 135
quazepam ..........oooeiiiii S 91

QUDEXY XR CS24 150 MG, 200 MG
(Use topiramate) ................... 19

QUDEXY XR CS24 25 MG, 50 MG,
100 MG (Use topiramate) .......... 19

QUESTRAN LIGHT POWD (Use
cholestyramine light) ............... 31

QUESTRAN PACK (Use
cholestyramine) .................... 31

QUESTRAN POWD (Use

cholestyramine) .................... 31
quetiapine fumarate TABS ......... 44
quetiapine fumarate TB24 ......... 44
QUFLORAFE ..ot 152

QUFLORA FE PEDIATRIC LIQD 152
QUFLORA PEDIATRIC CHEW .. 153
QUFLORA PEDIATRIC SOLN ... 153
QUILLICHEW ERCHER ............ 3
QUILLIVANT XRSRER ............. 3
QUINB STRONGTABS .......... 150
quinapril hcl

quinapril-hydrochlorothiazide ...... 34

quinidine gluconate TBCR ......... 13
quinidine sulfate TABS ............. 13
QUINTABSTABS ................. 152

QUINTABS-M TABS

QUINTET AC BLOOD GLUCOSE
Index 63

QUINTET AC BLOOD GLUCOSE
TESTSTRP ... 78

QUINTET BLOOD GLUCOSE
SYSTEM DEVI

QUINTET BLOOD GLUCOSE TEST

QUINTET CONTROL

HIGH/NORMAL SOLN ............ 119
QULIPTA ... 135
QUTENZA (2 PATCH) ............4 67
QUTENZA (4 PATCH) ............4 67
QUTENZA ... 67
QUVIVIQ ... 92
QVAR REDIHALER ............... 15
RABAVERT ...........ccoooinnn. 174
rabeprazole sodium TBEC ....... 172
RAGWITEKSUBL ................... 3
RALDESY SOLN PO 10 MG/ML .. 22
raloxifene hel ................... 81
ramelteon ...l 92
ramipril CAPS ...................... 33
RAPAFLO (Use silodosin) ......... 86

RAPAMUNE SOLN (Use sirolimus)
139

RAPAMUNE TABS (Use sirolimus)
139

RAPIVAB
rasagiline mesylate

RASUVO SOAJ 7.5 MG/0.15ML, 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/O.6ML ........... 4
RAYALDEE ........................ 82
RAYASALCREA ................... 65
RAYAVITTABS ................... 150

RAY-TEC X-RAY DETECTABLE

SPNGEMISC ................... .. 95
REALITY INSULIN SYRINGE ...130

REALITY LATEX CONDOMS MISC .
96

REALITY LATEX/ULTRA
TEXTURED DEVI

REALITY LATEX/ULTRA THIN DEVI
96

REBIF REBIDOSE SOAJ ......... 168
REBIF REBIDOSE TITRATION

PACKSOAJ ... 168
REBIF SOSY ... 168

REBINYN ... 87
REBLOZYL ................ooi. 90
RECOMBINATE SOLR ............ 87
RECOMBIVAXHB SUSP ........ 174
RECOMBIVAX HB SUSY ........ 174
REFRESH ....................... 160

REFUAH PLUS BLOOD GLUCOSE
TESTSTRP ... 78

REFUAH PLUS GLUCOSE

CONTROL SOLN ................. 119
REFUAH PLUS MONITORING
SYSTEMKIT ...t 119
REGLAN TABS (Use
metoclopramide hcl) ...............J 84
RELCARETABS .................. 152



RELENZA DISKHALER
RELEUKO SOSY .................. 90

RELEXXII TBCR (Use
methylphenidate hel) ................ 3

RELEXXITBCR ...t 3

RELION CONFIRM GLUCOSE
MONITORKIT .................. 120

RELION INSULIN SYRINGE ....130
RELION KETONE TEST STRP ... 78

RELION LANCET DEVICES 30G
120

RELION LANCETS MICRO-THIN

33G 120
RELION LANCETS THIN 26G ...120
RELION MICROKIT .............. 120

RELION PREMIER BLU MONITOR

RELION PREMIER CLASSIC DEVI
120

RELION PREMIER COMPACT
SYSTEMKIT ...t 120

RELION PREMIER TEST STRP .. 78

RELION PREMIER VOICE
MONITOR DEVI

RELION PRIME MONITOR DEVI
120

RELION PRIME TEST STRP ...... 78

RELION TRUE MET AIR GLUC
METERKIT ..................... 120

RELION TRUE METRIX TEST
STRIPSSTRP ... 78

RELION ULTIMA GLUCOSE
SYSTEMKIT ...t 120

RELION ULTIMA TEST STRP ..... 78

RELION ULTRA THIN LANCETS
30G ..o 120
RELPAX (Use eletriptan
hydrobromide) .................... 136
RELPAX 40 MG (Use eletriptan
hydrobromide) .................... 136
REMEDIENT CAPS .............. 150

REMERON SOLTAB TBDP (Use
mirtazapine) ............... ... 21

REMERON TABS 15 MG, 30 MG
(Use mirtazapine) .................. 21

REMICADE

RENFLEXIS

RENTHYROID TABS 15 MG, 30 MG,
60 MG, 90 MG, 120 MG

RENVELA PACK (Use sevelamer
carbonate) ...l 86

RENVELA TABS (Use sevelamer
carbonate) ...l 86

repaglinide

REPATHA PUSHTRONEX SYSTEM

REPATHA SOSY ................... 32
REPATHA SURECLICK SOAJ ....32

RESTASIS EMUL (Use cyclosporine
(ophth)) ..o 161

RESTASIS MULTIDOSE EMUL . 161

RESTORE CONTACT LAYER PADS

...................................... 95
RESTORE ODOR ABSORBING
DRESSPADS ...................... 95
RESTORE TRIO ABSORBENT
DRESSPADS ...................... 95

RESTORIL (Use temazepam) .... 91

RETACRIT ... 90
RETEVMO CAPS .................. 41
RETEVMOTABS .................. 41

RETIN-A CREA (Use tretinoin) ....58
RETIN-A GEL (Use tretinoin) ...... 58

RETIN-A MICRO PUMP 0.08 % (Use
tretinoin microsphere) .............. 58

RETISERT

RETROVIR CAPS (Use zidovudine) .
47

RETROVIRSOLN .................: 47

RETROVIR SYRP (Use zidovudine) .
47

REVATIO SOLN (Use sildenafil
citrate (pulmonary hypertension)) . 52

REVATIO SUSR (Use sildenafil
citrate (pulmonary hypertension)) . 52

REVATIO TABS (Use sildenafil
citrate (pulmonary hypertension)) . .52

REVLIMID ... 138
REVUFORJ ... 39
REXTOVYLIQD ................... 28
REXULTI ... 45

REYATAZ CAPS 200 MG, 300 MG
(Use atazanavir sulfate) ............ 47



REYATAZPACK ...............o. .. 47
REYVOW ..., 136
REZDIFFRA .. ..., 84
REZLIDHIA ... ..., 41
REZVOGLAR KWIKPEN .......... 27
RHOPRESSA .................... 162
RIASTAP ... 87
ribavirin (hepatitis c) CAPS ........ 48

ribavirin (hepatitis ¢c) TABS 200 MG
48

riboflavin TABS 50 MG, 100 MG .176
rifabutin
rifampin CAPS ...................... 36

RIGHTEST GC300 CONTROL LIQD
120

RIGHTEST GD500 LANCING

DEVICEMISC .................... 120
RIGHTEST GL300 LANCETS ...120
RIGHTEST GM100 BLOOD
GLUCOSEKIT ..........ooooaaan. 121
RIGHTEST GM300 BLOOD
GLUCOSEKIT ...........ooooaee. 121
RIGHTEST GM550 BLOOD
GLUCOSEKIT ..., 121
RIGHTEST GS100 BLOOD
GLUCOSE STRP .................. 78
RIGHTEST GS300 BLOOD
GLUCOSE STRP .................. 78
RIGHTEST GS550 BLOOD
GLUCOSE STRP .................. 78
RIGHTEST GT333 BLOOD
GLUCOSEDEVI ............ooo.0. 121

RIGHTEST GT333 BLOOD
GLUCOSE STRP .................. 79

Index 65

RIGHTEST GT333 GLUCOSE TEST

rimantadine hydrochloride TABS ..49
RINVOQ LQ SOLN
RINVOQTB24 ..............o.ooen. 3

RIOMET SOLN (Use metformin hcl) .
24

risedronate sodium TABS .......... 81
risedronate sodium TBEC .......... 81

RISPERDAL CONSTA (Use
risperidone microspheres) ......... 44

RISPERDAL SOLN (Use risperidone)

RISPERDAL TABS 0.5 MG, 1 MG, 2
MG, 3 MG, 4 MG (Use risperidone)
44

RISPERDAL TABS 3 MG (Use
risperidone) ................oooolL. 44

risperidone SOLN
risperidone TABS .................. 44
risperidone TBDP .................. 44

RITALIN LA CP24 (Use

methylphenidate hcl) ................ 3
RITALIN TABS (Use

methylphenidate hcl) ................ 3
RITEFLODEVI .................. 135
ritonavirTABS ...................... 47
rivaroxaban SUSR 1 MG/ML ...... 16
rivaroxaban TABS25MG ......... 16
rivastigmine ................. ... 166
rivastigmine tartrate CAPS ....... 166
RIVFLOZASOLN .................. 86
RIVFLOZA SOSY .......covviie. .. 86

RIXUBISSOLR .................... 87
rizatriptan benzoate TABS ........ 136
rizatriptan benzoate TBDP ....... 136

ROBINUL TABS (Use glycopyrrolate)

ROBINUL-FORTE TABS (Use
glycopyrrolate) .................... 170

ROCALTROL CAPS (Use calcitriol)
82

ROCKLATAN ........ccooiiiii... 162
ROCTAVIAN ... 88
roflumilast ...l 14
ROLVEDON .........ccoooiviiie... 90
romidepsin SOLR .................. 41

ROMVIMZA CAPS PO 14 MG, 20
MG, 30 MG

ropinirole hydrochloride TABS ..... 42
ropinirole hydrochloride TB24 ...... 42
rosuvastatin calcium TABS 10 MG 32

rosuvastatin calcium TABS 20 MG,

ROTATEQ SOLN

ROWASA (Use mesalamine w/
cleanser) ..............oll, 85

ROXICODONE TABS 15 MG, 30 MG

(Use oxycodone hcl) ............... 10
ROZEREM (Use ramelteon) ...... 92
ROZLYTREK CAPS ...............: 41
ROZLYTREKPACK ............... 41
RUBRACA ... 41



RUCONEST ..., 88
rufinamide SUSP ................... 19
rufinamide TABS ................... 19
RUKOBIA ... 47
RYBELSUSTABS ................. 25
RYDAPT i 41
RYKINDOSRER ................... 44
RYPLAZIM .. ... 88
RYSTIGGO .........cccvvvinnnn. 138
RYTARYCPCR .............oo..... 42

RYZNEUTA SOSY SC 20 MG/ML .90
SABRIL PACK (Use vigabatrin) ... 20
SABRIL TABS (Use vigabatrin) ....20
sacubitril-valsartan TABS .......... 51

SAFETY LANCET 30G/PRESSURE

ACT oo 121
SAFETY LANCETS 21G ......... 121
SAFETY LANCETS 23G ......... 121
SAFETY LANCETS 28G ......... 121

SAFYRAL (Use drospirenone-ethinyl
estradiol-levomefolate calcium) ....53

SALAGEN 5 MG (Use pilocarpine hcl

(oral)) «ovve 140
saline SOLN0.65% .............. 156
salsalate ...l 8
SANCUSOPTCH .................. 28
SANDIMMUNE CAPS (Use

cyclosporing) ...................... 139

SANDIMMUNE SOLN IV 50 MG/ML .
139

SANDIMMUNE SOLN PO 100

SANDOSTATIN LAR DEPOT KIT
(Use octreotide acetate) ........... 83
SAPHNELO ...................... 140

SAPHRIS (Use asenapine maleate) .
44

SAPHRIS 5 MG, 10 MG (Use
asenapine maleate) ................ 44

SAPS HEALTH PLUS LANCETS
121

SAPS HEALTH TWIST TOP

LANCETS ... 121
SAPS TWIST TOP LANCETS ...121
SAVAYSA .. 16
SAVELLATABS .................. 167

SAVELLA TITRATION PACK MISC
167

saxagliptin hcl
saxagliptin-metformin hcl

SB HEMORRHOID 0.25 %-71.9 %-

14 %-3% ..o 12
SB INSULIN SYRINGE .......... 130
SCEMBLIX ... 4
SDAMLO SOLR PO 2.5 MG, 5 MG,

IOMG ... 50
SECUADO ...t 44

SECURESAFE INSULIN SYRINGE .
131

SEGLUROMET

SELARSDI SOLN SC 45 MG/0.5ML .
61

SELARSDI SOSY SC 45 MG/0.5ML,
OMG/ML ... 61

SELECT-OBCHEW .............. 155

SELECT-OB+DHAMISC ......... 155

selenium sulfide LOTN 1% ........ 62
selenium sulfide LOTN2.5% ...... 62
selenium sulfide SHAM 1% ....... 62

SELSUN BLUE CARE MENS MAX
STR LOTN (Use selenium sulfide) 62

SELSUN BLUE DAILY LOTN (Use
selenium sulfide) ................... 62

SELSUN BLUE LOTN (Use selenium
sulfide) ... 62

SELSUN BLUE MEDICATED LOTN
(Use selenium sulfide) ............. 62

SELSUN BLUE MOISTURIZING
LOTN (Use selenium sulfide) ...... 62

SELZENTRY SOLN

SELZENTRY TABS 150 MG (Use
MaraviroC) ..............coevveenn... 47

SELZENTRY TABS 300 MG (Use

MAaraviroC) ........c..oeevveeuneenn... 47
SEMGLEE (YFGN) SOLN ......... 27
SEMGLEE (YFGN) SOPN ......... 27
SE-NATAL 19 CHEW ............. 155
SE-NATAL19TABS .............. 155
senna SYRP 176 MG/5ML ......... 93
sennosides LIQD ................... 93

sennosides SYRP 8.8 MG/5ML ... .93

sennosides TABS 8.6 MG, 15 MG,

sennosides-docusate sodium TABS
92

SENSILANCE SAFETY LANCETS
21G

26G

SENSILANCE SAFETY LANCETS

Index 66



SENTRY SENIOR MENS 50+ TABS .

150

SENTRY SENIOR/LUTEIN TABS
150

SENTRYTABS ................... 150
SEREVENT DISKUS

SEROQUEL TABS (Use quetiapine
fumarate) ........................... 44

SEROQUEL XR TB24 (Use
quetiapine fumarate) ............... 44

SEROSTIM SC 4 MG, 5 MG, 6 MG
81

SERTRALINE HCL CAPS 150 MG,

200 MG (Use sertraline hel) ......... 22
sertraline hcl CAPS 150 MG, 200 MG
...................................... 22
sertraline hcl CONC ................ 22
sertraline hcl TABS ................. 22
sevelamer carbonate PACK ....... 86
sevelamer carbonate TABS ........ 86
sevelamerhcl .................. 86
SEVENFACT .......ccoiiiiiiii.. 88
SFROWASAENEM ................ 85
SHINGRIX ............oan. 174
SIDEROLTABS ...........cc... e 150
sildenafil citrate (pulmonary

hypertension) SOLN ............... 52
sildenafil citrate (pulmonary

hypertension) SUSR ............... 52
sildenafil citrate (pulmonary

hypertension) TABS ................ 52

SILENOR (Use doxepin hcl (sleep)) .
91

Index 67

SILIGENTLE FOAM DRESSING

SILVADENE (Use silver

sulfadiazine) ........................ 62
silver sulfadiazine .................| 62
SIMBRINZA ...................... 161
simethicone CHEW 80 MG ........ 84
simethicone SUSP ................. 84
SIMLANDI (1 PEN) AJKT ........... 5

SIMLANDI (1 SYRINGE) PSKT ..... 5
SIMLANDI (2 PEN) AJKT ........... 5
SIMLANDI (2 SYRINGE) PSKT ..... 5

SIMPLE DIAGNOSTICS LANCING

DEVMISC ... 121
SIMPLERA SENSOR ............ 122
SIMPLERA SYNC SENSOR ..... 122
SIMPLERA SYSTEM ............ 122
SIMPONIARIASOLN ............... 5
SIMPONISOAJ ... 5
SIMPONISOSY ... 5
simvastatin TABS .................. 32
SINEMET TABS 100 MG-10 MG,

100 MG-25 MG (Use carbidopa-
levodopa) ..........ooiiiiiiii 43
SINGULAIR CHEW (Use
montelukast sodium) ............... 14

SINGULAIR PACK (Use montelukast
sodium) ... 14

SINGULAIR TABS (Use montelukast

sodium) ... 14
sirolimus SOLN ................... 139
sirolimus TABS ................... 139

SITAGLIPT BASE-METFORM HCL
ERTB24 ...... ... 23

SITAGLIPTIN

SITAGLIPTIN BASE-METFORMIN

HCLTABS ... 23
SIVEXTROSOLR .................. 36
SIVEXTROTABS .................. 36

CAPS ... .. 150
SKYCLARYS ... 157
SKYLA ..o 54
SKYRIZIPEN SOAJ ............... 61
SKYRIZISOCT ...l 85
SKYRIZISOLN ... 85
SKYRIZISOSY .................... 61
SKYTROFA ... .. 81
SLYND ... 54

SM ADHESIVE PADS 2"X3" PADS
95

SMIPECAC SYRUP .............. 28
SM PRENATAL VITAMINS TABS
155

SM STERILEPADS ................ 96
SMART DIABETES VANTAGE
LANCINGMISC ................... 122
SMARTEST BLOOD GLUCOSE
TESTSTRP ...l 79
SMARTEST CONTROL MEDIUM
SOLN ... 122
SMARTEST EJECT DEVI ........ 122

SMARTEST EJECT STARTER KIT
122

SMARTEST LANCETS 28G



SMARTEST PERSONA STARTER

SMARTEST PROTEGE DEVI ....122

SMARTEST PROTEGE STARTER

SOAANZ TABS 20 MG

sodium bicarbonate (antacid) TABS
325MG,650MG ................. 12

sodium chloride (gu irrigant) 0.9 % 86

sodium chloride (inhalant) NEBU 0.9
%, 3 %, 10 %

SODIUM CHLORIDE SOLN 1J 0.9 %
138

sodium chloride SOLN IV 0.9 % ..138
sodium citrate & citric acid
sodium fluoride (dental) CREA ...140
sodium fluoride (dental) GEL ..... 140

sodium fluoride (dental) SOLN 0.2 %
140

sodium fluoride CHEW ........... 137

sodium fluoride SOLN 0.5 MG/ML
137

SODIUM FLUORIDE SOLN 0.5

sodium hypochlorite SOLN EX .... 45
SODIUM OXYBATE SOLN ....... 166
sodium phosphates ENEM ......... 93

sodium polystyrene sulfonate POWD
139

sodium polystyrene sulfonate SUSP
CO15GM/60ML .................. 139

sodium sulfate-potassium sulfate-

magnesium sulfate
sodium tetradecyl sulfate

SOFOSBUVIR-VELPATASVIR TABS

...................................... 48
SOF-WICKPADS .................. 96
SOGROYA ... 81
solifenacin succinate TABS ...... 172
SOLIQUA .. ... 23
SOLOTABS ......ccoiiiiiiii 150
SOLTAMOX SOLN ................. 39
SOLUS V2 BLOOD GLUCOSE

SYSTEMDEVI ................... 122
SOLUS V2 BLOOD GLUCOSE

SYSTEMKIT ... 122

SOLUS V2 CONTROL SOLN ....122
SOLUS V2 LANCETS 28G ...... 122

SOLUS V2 LANCING DEVICE MISC
122

SOLUS V2 TESTSTRP ........... 79

SOLUS V2 TWIST LANCETS 30G
122

SOMA TABS (Use carisoprodol) . 156

SOMAVERT ..., 81
sorafenib tosylate .................. 41
SORBITOLPO70% .......cc..... 93
SORILUXFOAM ................... 61
sotalol hcl (afib/afl) ................ 50
sotalol hcl TABS .................... 50
SOTYKTU ... 61
SOTYLIZESOLNPO .............. 50
SOVALDIPACK ... 48
SOVALDITABS ..........coovnnnn. 48

SOVUNA200MG ...........eeen... 36
SPECTRAVITETABS ............ 150
SPEVIGOSOLN ................. .. 61
SPEVIGO SOSY .......ccvvvvnnn.. 61
SPIKEVAX SUSY ................. 174
spinosad ...l 68
SPINRAZA ... ... 158
SPIRIVA HANDIHALER CAPS IN

(Use tiotropium bromide) ........... 14

SPIRIVA RESPIMAT AERS IN .... 14
SPIRO PD DEVI

spironolactone & hydrochlorothiazide

spironolactone TABS ............... 80

SPORT SUNSCREEN SPF50 LOTN
68

SPRAVATO (56 MG DOSE) ...... 21
SPRAVATO (84 MG DOSE) ...... 21
SPRITAMTB3D ........ccoevvnnten. 19
SPRYCEL (Use dasatinib) ........ 41
STALEVO 100 (Use carbidopa-
levodopa-entacapone) ............. 43
STALEVO 125 (Use carbidopa-
levodopa-entacapone) ............. 43
STALEVO 150 (Use carbidopa-
levodopa-entacapone) ............. 43
STALEVO 200 (Use carbidopa-
levodopa-entacapone) ............. 43
STALEVO 50 (Use carbidopa-
levodopa-entacapone) ............. 43
STALEVO 75 (Use carbidopa-
levodopa-entacapone) ............. 43
STAMARILSUSR ................. 174



STARJEMZA SOLN IV 130

MG/26ML ... 85
STARJEMZA SOSY SC 45

MG/0.5ML, 90 MG/ML ............. 61
STEGLATRO ...t 27
STEGLUJAN ..................... 24
STELARA 130 MG/26ML .......... 85
STELARASOSY ................... 61
STEQEYMA ....................... 61
STEQEYMA ....................... 85
STERILANCE PAMISC .......... 123
STERILANCETL ................. 123
STERILE GAUZE PADS ........... 96
STERILEPADS .................... 96
STIMUFEND ...................... 90
STIOLTO RESPIMAT ............. 16
STIVARGA ... ... 41

STOBOCLO SOSY SC 60 MG/ML 81

STOP LICE MAXIMUM STRENGTH
LIQD 4 %-0.33% .................. 68

STRATTERA (Use atomoxetine hcl)
2

STRENSIQ

STRESS FORMULA/IRON/ENERGY

TABS ... 152
STRIBILD ..., 47
STRIVERDI RESPIMAT ........... 16
STROVITEONE TABS ........... 150
SUBLOCADE SOSY ............... 11

SUBOXONE FILM SL 0.5 MG-2 MG,

Index 69

2 MG-8 MG (Use buprenorphine hcl-
naloxone hcl dihydrate) ............ 11

SUBOXONE FILM SL 1 MG-4 MG, 3
MG-12 MG (Use buprenorphine hcl-
naloxone hcl dihydrate) ............ 11

SUBVENITE SUSP PO 10 MG/ML
19

sucralfate SUSP .................. 171
sucralfate TABS ................... 171
SUDAFED CHILDRENS LIQD ... 156
SULAR 8.5 MG, 17 MG, 34 MG (Use
nisoldipine) ................. ... 50

sulfacetamide sodium (acne)

sulfacetamide sodium (ophth) OINT
161

sulfacetamide sodium (ophth) SOLN .
161

sulfacetamide sodium GEL ........ 62
sulfacetamide sodium LIQD ....... 62

sulfacetamide sodium w/ sulfur
CREA 10 %-2 %, 10 %-5 %

sulfacetamide sodium w/ sulfur
EMUL10%-1% ................... 58

sulfacetamide sodium w/ sulfur

sulfacetamide sodium w/ sulfur LIQD
58

sulfacetamide sodium w/ sulfur LOTN
10%-5% ..o 58

sulfacetamide sodium w/ sulfur LOTN

98 %-4.8% ... 58
sulfacetamide sodium w/ sulfur SUSP
10%-5% ..o 58

sulfacetamide sodium w/ sulfur SUSP
8 %-4 %

SULFACETAMIDE SODIUM-
SULFURSUSP .................... 58

sulfacetamide sod-prednisolone

...................................... 35
sulfasalazine TABS ................ 85
sulfasalazine TBEC ................ 85
sulindac TABS ....................... 7
SUMADAN ... 58

SUMADAN WASH LIQD (Use
sulfacetamide sodium w/ sulfur) ...58

sumatriptan 20 MG/ACT .......... 137
sumatriptan 5 MG/ACT ........... 136
sumatriptan succinate SOAJ 4

MG/OBML ... 137

sumatriptan succinate SOAJ 6
MG/OBML ... 137

sumatriptan succinate SOLN 6
MG/OBML ... 137

sumatriptan succinate TABS 25 MG .
137

sumatriptan succinate TABS 50 MG,

T00MG .. 137
sumatriptan-naproxen sodium ...135
SUMAXINCP ... 59
SUMAXINPADS ................... 59
sunitinb malate .................... 41
SUNLENCA SOLN ................. 47

SUNLENCA TABS PO 300 MG ... 47

SUNLENCA TBPK 300 MG ........ 47



SUNOSI
sunscreens LOTN
SUPER ANTIOXIDANT CAPS ...150

SUPER D-ZINC-SELENIUM-
COPPERTABS ................... 150

SUPERIOR MENS MULTI TABS 150

SUPERIOR WOMENS MULTI TABS
150

SUPPORTLIQD .................. 150
SUPPORT-500 CAPS ............ 150
SUPPRELIN LA

SUPREP BOWEL PREP KIT (Use
sodium sulfate-potassium sulfate-
magnesium sulfate) ................ 92

SURE COMFORT INSULIN
SYRINGE

SURE COMFORT LANCETS 18G
123

SURE COMFORT LANCETS 21G
123

SURE COMFORT LANCETS 23G
123

SURE COMFORT LANCETS 28G
123

SURE COMFORT LANCETS 30G
123

SURE COMFORT LANCING PEN

SURGICAL GAUZE SPONGE PADS
96

SUTENT (Use sunitinib malate) .. .41

SYMBICORT (Use budesonide-
formoterol fumarate dihydrate) ..... 16

SYMBRAVO TABS PO ........... 135

SYMBYAX 25 MG-3 MG, 25 MG-6
MG (Use olanzapine-fluoxetine hcl)
167

SYMDEKO ... 169
SYMFI (Use efavirenz-lamivudine-
tenofovir disoproxil fumarate) ...... 47

SYMFI LO (Use efavirenz-
lamivudine-tenofovir disoproxil
fumarate) ... 47

SYMLINPEN 120 SOPN

SYMLINPEN 60 SOPN

SYMPAZANFILM .................. 18
SYMPROIC ........................ 85
SYMTUZA ..., 47

SYNAGIS SOLN 100 MG/ML .... 165
SYNAGIS SOLN 50 MG/0.5ML .. 165

SYNALAR CREA (Use fluocinolone
acetonide) ... 64

SYNALAR OINT (Use fluocinolone

acetonide) ... 64
SYNAREL ... 82
SYNJARDYTABS ................. 24
SYNJARDY XRTB24 .............. 24
SYNOFLEXPTCH ................. 67

SYNTHROID TABS (Use
levothyroxine sodium) ............ 170

SYSTANE ICAPS AREDS2 TABS
150

T: SLIM X2 INS PMP/CONTROL 7.4

T:SLIM X2 3ML CARTRIDGE MISC .
123

T:SLIM X2 BASAL-1Q PUMP DEVI
123

T:SLIM X2 CONTROL-IQ 7.7 PUMP

DEVI ... 123
T:SLIM X2 CONTROL-IQ PUMP
DEVI ... 123

T:SLIM X2 INSULIN PUMP DEVI 123

TAB-A-VITE/IRON/BETA
CAROTENETABS ................ 141

TABRECTA

TACLONEX SUSP (Use
calcipotriene-betamethasone
dipropionate) ....................... 64

tacrolimus (topical) OINT 0.03 % ..65
tacrolimus (topical) OINT 0.1 % ... 65
tacrolimus CAPS
tacrolimus SOLN 5 MG/ML ....... 139

tadalafil (pulmonary hypertension)

TABS ... 52
tadalafil 5MG ......................0 51
TADLIQSUSP ..................... 52
TAFINLAR CAPS .................. 41
TAFINLARTBSO .................. 41
tafluprost ... 163
TAGRISSO ... 37
TAI DOC CONTROL SOLN ...... 123
TAKHZYRO SOLN ................. 88
TAKHZYRO SOSY ..........cc.. 88
TALTZSOAJ ... 61



TALTZSOSY ... 61

TALZENNA .. ... 41
TAMIFLU CAPS (Use oseltamivir

phosphate) ......................... 49
TAMIFLU SUSR (Use oseltamivir

phosphate) ......................... 49
tamoxifen citrate TABS ............. 39
tamsulosin hel ................ ... 86

TANDEM MOBI AUTOSOFT 30 KIT

TANDEM MOBI AUTOSOFT30
14PK23"MISC ...l 123

TANDEM MOBI AUTOSOFTXC
14PK23"MISC ...l 123

TANDEM MOBI AUTOSOFTXC
14PKS"MISC ... 123

TANDEM MOBI SYSTEM STARTER

TANDEM MOBI TRUSTEEL SUPP
KITMISC ..., 124

TARCEVA (Use erlotinib hdl) ...... 37
TARGRETIN (Use bexarotene) ...42
TARON-C DHA
Index 71

TASCENSO ODT

TASIGNA 50 MG, 150 MG, 200 MG
(Use nilotinib hel) ................... 41

tasimelteon CAPS .................. 92

TASMAR (Use tolcapone) ......... 42

TAVNEOS ..., 88
TAYTULLA CAPS (Use norethin acet
&estradfe) ......................... 53
tazarotene CREA .................. 61
TAZAROTENE FOAM ............. 59
tazarotene GEL .................... 61

TAZORAC CREA (Use tazarotene)
61

TAZORAC GEL (Use tazarotene) . 61
TAZVERIK
TDVAXSUSP ...t 170

TECFIDERA CDPK (Use dimethyl

fumarate) ... 168
TECFIDERA CPDR (Use dimethyl
fumarate) ... 168
TECHLITE INSULIN SYRINGE ..131
TECHLITE LANCETS ............ 124
TECHLITE LANCETS 26G ...... 124
TECHLITE LANCETS 30G ...... 124
TEGRETOL SUSP (Use
carbamazepine) .................... 19
TEGRETOL TABS (Use
carbamazepine) .................... 19
TEGRETOL-XR TB12 (Use
carbamazepine) .................... 19

TEKTURNA (Use aliskiren fumarate)

telmisartan ....................L 33
telmisartan-amlodipine ............ 34
telmisartan-hydrochlorothiazide ...34
temazepam 22.5MG ............... 91

temazepam 7.5 MG, 15 MG, 30 MG .
92

TEMODARSOLR .................. 37
temozolomide CAPS ............... 37
TEMPO SMART BUTTON MISC .124
TEMPO WELCOMEKIT .......... 124

tenofovir disoproxil fumarate TABS
47

TENORETIC 100 (Use atenolol &

chlorthalidone) ...................... 34
TENORETIC 50 (Use atenolol &
chlorthalidone) ...................... 34

TENORMIN TABS (Use atenolol) . 49

TENORMIN TABS 25 MG, 50 MG

(Useatenolol) ...................... 49
TEPMETKO .......................4
terazosinhcl ....................... 33

terbinafine hcl (topical) CREA ..... 60
terbutaline sulfate TABS ........... 16
terconazole vaginal CREA 0.4 % 174

terconazole vaginal CREA 0.8 % 174

terconazole vaginal SUPP ........ 174
teriflunomide .............. ... 168
teriparatide SOPN .................. 81
TERIPARATIDE SOPN ............ 81

TESTIM GEL TD (Use testosterone) .
11

testosterone cypionate SOLN IM 100



testosterone enanthate SOLN IM . .11

testosterone GEL TD 1 %, 1.62 %,

162 % oo 11
testosterone GEL TD 1 %, 10
MG/ACT, 20.25 MG/1.25GM, 25
MG/2.5GM, 40.5 MG/2.5GM, 50
MG/S5GM ... 11
testosterone SOLN ................. 11

TETANUS-DIPHTHERIA TOXOIDS

TDSUSP ... 170
tetrabenazine .................. ... 167
tetracaine hcl (ophth) ............. 162
TETRACAINE HCL 0.5 % (Use

tetracaine hcl (ophth)) ............ 162
TETRACAINEHCLO05% ........ 162

tetracycline hcl CAPS 500 MG ... 170

tetrahydrozoline hcl (ophth) 0.05 %
161

TEZRULY PO1MG/ML ........... 33

TEZSPIRE SOAJ

..................................... 138
THEO-24CP24 .................... 16
theophylline ELIX ................... 16
theophylline SOLN ................. 16
theophylline TB12 .................. 16
theophylline TB24 .................. 16
THERATABS ................... 152
THERAGAUZE PADS .............! 96

THERAGRAN-M ADVANCED 50
PLUSTABS ....................... 150

THERAGRAN-M ADVANCED TABS .
150

THERAGRAN-M PREMIER 50 PLUS

THERAGRAN-M PREMIER TABS
150

THERAGRAN-M TABS ........... 150

THERA-M PLUS MV W/BETA-
CAROTTABS ..................... 150

THERAMILL FORTE CAPS ...... 150

THERANATAL LACTATION ONE

CAPS ... . 150
THERA-TABSMTABS ........... 151
THERA-VITE MAX-M TABS ...... 151
THEREMS TABS ................. 152
thiamine hcl TABS ................ 176
thiamine mononitrate TABS 100 MG .
176

thioridazine hel ................... . A5
thiothixene ................. ... 45
THRESHOLD PEP DEVI ......... 135
THRIVITERXTABS .............. 155
THYROID TABS 15 MG, 30 MG, 60
MG, 90 MG, 120 MG ............. 170
tiagabinehcl ............ ... 20

TIAZAC (Use diltiazem hcl extended

release beads) ..................... 50
TIBSOVO ..o 41
ticagrelor 60 MG, 90 MG ........... 88
TICOVAC ..., 174
TIKOSYN (Use dofetilide) ......... 13

timolol
timolol maleate (ophth) SOLG ....160

timolol maleate (ophth) SOLN 0.5 % .
160

timolol maleate (ophth) SOLN ....160
timolol maleate TABS .............. 50

TIMOPTIC OCUDOSE SOLN (Use
timolol maleate (ophth)) ........... 160

TIMOPTIC OCUDOSE SOLN 0.25 %
(Use timolol maleate (ophth)) ..... 160

TINACTIN CREA (Use tolnaftate) . 60
tioconazole vaginal 6.5% ........ 174

tiotropium bromide CAPS IN 18 MCG

...................................... 14
TIVICAYPDTBSO ... 47
TIVICAY TABS50MG ............. 47
tizanidine hcl CAPS ............... 156
tizanidine hcl TABS ............... 156
TLANDO CAPS ........cccoviiee . 11
TM-DAILY VITETABS ............ 152

TOBI NEBU (Use tobramycin) ...... 3

TOBI PODHALER CAPS ............ 3
TOBRADEXOINT ................ 163
TOBRADEX ST SUSP ............ 163
tobramycin (ophth) SOLN ........ 161
tobramycin NEBU ................... 3

tobramycin sulfate SOLN IJ 1.2
GM/30ML, 2 GM/50ML, 10 MG/ML,

8OMG2ML ... 3
tobramycin sulfate SOLR ............ 3
tobramycin-dexamethasone SUSP

163

Index 72



TOBREXOINT ... 161

TOFIDENCE ..., 5
tolcapone ...l 42
tolmetin sodium CAPS .............. 7
tolmetin sodium TABS 600 MG ..... 7
tolnaftate CREA .................... 60
tolterodine tartrate CP24 .......... 172
tolterodine tartrate TABS ......... 172
tolvaptan TBPK15MG ............| 83
TONMYA SUBLSL28MG ...... 167
TOPAMAX SPRINKLE CPSP (Use
topiramate) ......................... 19
TOPAMAX TABS 100 MG (Use
topiramate) ......................... 19
TOPAMAX TABS 25 MG, 50 MG,
200 MG (Use topiramate) .......... 19
TOPICORT CREA (Use
desoximetasone) ................... 64
TOPICORT GEL (Use
desoximetasone) ................... 64
TOPICORT OINT (Use
desoximetasone) ................... 64
TOPICORT OINT 0.05 % (Use
desoximetasone) ................... 64
TOPICORT SPRAY LIQD (Use
desoximetasone) ................... 64
topiramate CP24 ................... 19

topiramate CPSP 15 MG, 25 MG ..19

topiramate CPSP50 MG ........... 19
topiramate CS24 ................... 19
topiramate SOLN 25 MG/ML ....... 19

topiramate TABS 100 MG

topiramate TABS 25 MG, 50 MG, 200
Index 73

TOPROL XL TB24 (Use metoprolol
succinate) ...l 49

TOPROL XL TB24 100 MG, 200 MG
(Use metoprolol succinate) ........ 49

toremifene citrate
torsemide TABS
TOSYMRA

TOUJEO MAX SOLOSTAR SOPN
27

TOUJEO SOLOSTAR SOPN

TOVIAZ (Use fesoterodine fumarate)

TRACLEER TABS (Use bosentan)
51

TRACLEER TBSO 32 MG (Use
bosentan) ........................... 51

TRADJENTA

TRAMADOL HCL SOLN (Use
tramadol hel) ................. ... 10

tramadol hcl SOLN

tramadol-acetaminophen

trandolapril ......................... 33
trandolapril-verapamil hcl .......... 34
tranexamic acid TABS ............. 91

tranylcypromine sulfate

TRAVATAN Z SOLN (Use travoprost)

..................................... 163
TRAVEL LANCETS ADVANCED

28G 124
travoprost SOLN .................. 163
trazodone hcl TABS ................ 22
TRELEGY ELLIPTA ............... 16
TRELSTAR MIXJECT 11.25 MG,

225MG ... 39

TRELSTAR MIXJECT 3.75 MG ... 39

TREMFYA ONE-PRESS SOPN SC
T00MG/ML ... 61

TREMFYA PEN SOAJ 100 MG/ML,

200 MG/2ML ... 61
TREMFYASOLNIV ............. .. 85
TREMFYASOSYSC .............. 85

TREMFYA-CD/UC INDUCTION
SOAJ SC 200 MG/2ML ............ 85

TRESIBA FLEXTOUCH SOPN ....27
TRESIBA SOLN
tretinoin (chemotherapy)

tretinoin CREA 0.025 %, 0.05 %, 0.1

Do 59
tretinoin GEL 0.01 %, 0.025 % ..... 59
tretinoin GEL0.05% ............... 59
tretinoin microsphere 0.08 % ...... 59
TRETTEN ..., 88

TREXALL TABS 5 MG, 7.5 MG, 10

MG, 15MG ... 37
TREXIMET (Use sumatriptan-
naproxen sodium) ................. 135

triamcinolone acetonide (mouth) 140



triamcinolone acetonide (nasal)

triamterene & hydrochlorothiazide
CAPS 25 MG-375MG ............. 80

TRIBENZOR (Use olmesartan
medoxomil-amlodipine-
hydrochlorothiazide) ................ 34

TRICARETABS .............. ... 155

TRICOR TABS (Use fenofibrate) .. 31

TRIESENCE ...................... 163
trifluoperazine hcl TABS ........... 45
trifluridine ...l 161
TRIJARDY XR ..., 24
TRIKAFTATBPK ................. 169
TRIKAFTATHPK ................. 169
TRILEPTAL SUSP (Use

oxcarbazepinge) ..................... 19
TRILEPTAL TABS (Use

oxcarbazepine) ..................... 19

TRILIPIX (Use choline fenofibrate)
31

trimethoprim TABS ................. 35
trimipramine maleate CAPS ....... 23
TRINATALRX1TABS ........... 155
TRINTELLIX ... 22

TRIPTODUR ... 82
TRISTARTDHA .................. 155
TRIUMEQPD TBSO ............... 47
TRIUMEQTABS ................... 47
TRI-VITAMIN WITH FLUORIDE

SUSP0.25MG/ML ............... 153
TROGARZO ...l 47
TROJAN BARESKIN DEVI ........ 96
TROJAN MAGNUM MISC ......... 96

TROJAN ULTRA THIN MISC ...... 96

TROJAN ULTRA
THIN/SPERMICIDAL MISC ........ 96

TROJAN-ENZ LUBRICATED MISC
96

TROJAN-ENZ/SPERMICIDAL MISC .
96

TROKENDI XR CP24 (Use
topiramate) ....................... .. 19

TROKENDI XR CP24 25 MG, 100
MG, 200 MG (Use topiramate) ..... 19

tropicamide SOLN ................ 161
trospium chloride CP24 ........... 172
trospium chloride TABS .......... 172
TRUE COMFORT INSULIN
SYRINGE ............oiiiiiiin. 131
TRUE COMFORT PRO INSULIN
SYR o 131
TRUE COMFORT SAFETY
LANCETS ...t 124
TRUE COMFORT TWIST TOP
LANCETS ...t 124
TRUE COVERDEVI ............... 96
TRUE METRIX AIR GLUCOSE
METERKIT ...l 124

TRUE METRIX BLOOD GLUCOSE
TESTSTRP ... 79

TRUE METRIX GO GLUCOSE
METERKIT ..., 124

TRUE METRIX LEVEL 1 SOLN ..124

TRUE METRIX LEVEL 2 SOLN ..124

TRUE METRIX LEVEL 3 SOLN ..124

TRUE METRIX METER DEVI ....125

TRUE METRIX METERKIT ...... 125

TRUE MULTIVITAMIN TABS .... 152

TRUEDRAW LANCING DEVICE

TRUEPLUS GLUCOSE CHEW ... .24

TRUEPLUS GLUCOSE ON THE GO

TRUEPLUS LANCETS 28G ..... 125
TRUEPLUS LANCETS 30G ..... 125
TRUEPLUS LANCETS 33G ..... 125

TRUETEST TEST STRP ........... 79

TRUETRACK BLOOD GLUCOSE

TRUETRACK SMART SYSTEM KIT .
125

TRUETRACK TEST STRP ........ 79
TRULICITY ... 25
TRUMENBAOSML .............. 173
TRUQAP TABS ................ ... 41
TRUQAP TBPK ... 41



TRUSTEX COLOR CONDOMS +
LUBEMISC ..., 96

TRUSTEX LUB/RIBBED/STUDDED
MISC ... 96

TRUSTEX LUB/SPERMICIDE EX ST
MISC ... 96

TRUSTEX LUB/SPERMICIDE XL
MISC ... 96

TRUSTEX LUBRICATED EX LARGE
MISC ... 96

TRUSTEX LUBRICATED EXTRA ST
MISC ... 96

TRUSTEX LUBRICATED MISC ...96

TRUSTEX
LUBRICATED/SPERMICIDE MISC
96

TRUSTEX NATURAL CONDOMS +
LUBEMISC ..., 97

TRUSTEX RIA LUB/SPERMICIDE
MISC ... 97

TRUSTEX RIA LUBRICATED MISC .
97

TRUSTEX-NONOXYNOL-

9/RIB/STUDMISC ................. 97
TRUVADA (Use emtricitabine-

tenofovir disoproxil fumarate) ...... 47
TRYNGOLZA ................o.... 82

TRYPTYR SOLN OP 0.003 % ....163
TUDORZA PRESSAIR
TUKYSA

TUMS ULTRA 1000 CHEW (Use
calcium carbonate (antacid)) ....... 12

TURALIO125MG .................. 41
T-VITESTABS ..., 151
TWIST REFILLKITKIT .......... 125
Index 75

TWIIST REFILL KIT/INFUSION SET

KIT o 125
TWIST STARTERKITKIT ....... 125
TWINRIXSUSY ................... 174
TWIRLA ... 53
TWIST TOP LANCETS 30G ..... 125
TWYNEO ...t 59
TYBLUME CHEW .................. 53
TYBOST ... 47
TYENNE SOAJ .................... 5
TYENNE SOLN ................o.... 5
TYENNE SOSY ... 5

TYKERB (Use lapatinib ditosylate)
41

TYLENOL INFANTS PAIN+FEVER

SUSP (Use acetaminophen) ........ 8
TYMLOS ... 81
TYPHIMVISOLN ................. 173
TYPHIMVISOSY ... 173

TYRVAYA ... 160
TYSABRI ..., 168
TYVASO DPI INSTITUTIONAL KIT

TYVASO REFILL KIT SOLNIN ... .51

TYVASO SOLN IN

TYVASO STARTER KIT SOLN IN 51

TZIELD ... 24
UBRELVY ..., 135
UCERIS (Use budesonide

(intrarectal)) ........................ 11

UCERIS TB24 (Use budesonide) . .55

UDAMIN SP TABS 12.5 MG-1000
MCG-250 MCG-2.5 MG-17 MG-7.5
MG-100 MCG-75 UNIT-320 MG . 151

UDENYCA ONBODY SOSY ....... 90
UDENYCASOAJ ... 90
UDENYCASOSY ...t 90
ULORIC (Use febuxostat) ......... 87

ULTICARE INSULIN SAFETY SYR .
131

ULTICARE INSULIN SYRINGE . 131
ULTIGUARD SAFEPACK
SYR/NEEDLE .................... 131
ULTI-LANCE AUTOMATIC MISC

125

ULTILET CLASSIC LANCETS ...125
ULTILET LANCETS .............. 125

ULTILET SAFETY LANCETS 23G
125

ULTRABONEUP TABS .......... 151

ULTRA COMFORT INSULIN
SYRINGE

ULTRA FLO INSULIN SYR 1/2 UNIT

..................................... 131
ULTRA FLO INSULIN SYRINGE

131

ULTRA THIN LANCETS 31G ....126

ULTRACARE INSULIN SYRINGE
131

ULTRA-CARE LANCETS 30G ...126



ULTRA-THIN Il INS SYR SHORT
131

ULTRA-THIN Il INSULIN SYRINGE .
131

ULTRA-THIN Il LANCETS ....... 126
ULTRAVATE LOTN ... 64
umeclidinium-vilanterol ............ 16
UNDECATREX CAPS ............. 11

UNILET COMFORTOUCH LANCET
126

UNILET G.P. SUPERLITE LANCET .
126

UNILET GP 28 ULTRATHIN ....126
UNILET LANCET ................. 126
UNILET MICRO-THIN 33G ...... 126
UNILET SUPER-THIN 30G ...... 126
UNILET ULTRA-THIN 28G ...... 126

UNISOM SLEEPGELS CAPS (Use
diphenhydramine hcl (sleep)) ...... 91

UNISTIK2 ..., 126
UNISTIK 2 COMFORT ........... 126
UNISTIK2 EXTRA ............... 126
UNISTIK2 NORMAL ............. 126
UNISTIK2 SUPER ............... 127
UNISTIK 3 COMFORT ........... 127
UNISTIK3 EXTRA ............... 127
UNISTIK 3 GENTLE ............. 127
UNISTIK3 NORMAL ............. 127
UNISTIK CZT COMFORT ....... 127
UNISTIK CZT NORMAL ......... 127
UNISTIKNORMAL ............... 127

UNISTIK PRO SAFETY LANCET

127

UNISTIK SAFETY LANCETS 28G
127

UNISTIK SAFETY LANCETS 30G
127

UNISTIK TOUCH SAFETY LANC
21G

UNISTIK TOUCH SAFETY LANC
23G

UNISTIK TOUCH SAFETY LANC
28G

UNISTIK TOUCH SAFETY LANC
30G

UNISTRIP CONTROL SOLN

UNISTRIP1 GENERIC STRP ...... 79

UPLIZNA ... ... 139
UPTRAVISOLR ................... 52
UPTRAVITABS .................... 52

UPTRAVI TITRATION TBPK ...... 52
urea CREA 40 %
urea LOTN 40 %
URETRON D/S TABS 81.6 MG ... 35

UROCIT-K 10 TBCR (Use potassium
citrate (alkalinizer)) ................. 86

UROCIT-K 5 TBCR (Use potassium
citrate (alkalinizer)) ................. 86

UROXATRAL (Use alfuzosin hcl) .86
URSO 250 TABS (Use ursodiol) ...84
ursodiol CAPS ... 84
ursodiol TABS 250 MG ............J 84
USTEKINUMAB 130 MG/26ML ... .85

USTEKINUMAB SOSY 45
MG/0.5ML, 90 MG/ML ............. 61

USTEKINUMAB-AAUZ SOSY SC 45
MG/0.5ML, 90 MG/ML ............. 61

USTEKINUMAB-AEKN SOSY SC 45

MG/0.5ML, 90 MG/ML ............. 61
USTEKINUMAB-TTWE ........... 61
USTEKINUMAB-TTWE ........... 85
UZEDY SUSY ... 44
VAFSEO 150 MG .................. 90
VAFSEO300MG .................. 90
VAGIFEM TABS (Use estradiol

vaginal) ................... 175
valacyclovirhel .................... 48
VALCHLOR ...l 60

VALIUM TABS (Use diazepam) ... 13

valproate sodium SOLN IV 100

MG/ML, 500 MG/5ML .............. 21
valproicacid CAPS ................. 21
valsartan SOLN .................... 33
valsartan TABS ..................... 33
valsartan-hydrochlorothiazide ..... 35

VALTOCO 10 MG DOSE LIQD ....18

VALTOCO 15 MG DOSE LQPK 7.5
MG/OAML ... 18

VALTOCO 20 MG DOSE LQPK 10
MG/O.TML ... 18

VALTOCO 5 MG DOSE LIQD ..... 18

VALTREX (Use valacyclovir hcl) . .48

VANALICEGEL ..............oo.. 0. 68
VANCOCIN CAPS 125 MG (Use
vancomycin hcl) .................... 35



VANCOCIN CAPS 250 MG (Use
vancomycinhcl) .................... 35

vancomycin hcl CAPS 125 MG ....35
vancomycin hcl CAPS 250 MG ....35
vancomycin hcl SOLR IV 1 GM ....35

VANCOMYCIN HCL SOLR IV 1 GM .
35

vancomycin hcl SOLR IV 500 MG .35

VANCOMYCIN HCL SOLR 1V 500

vancomycin hcl SOLR PO 25
MG/ML, 50 MG/ML, 250 MG/5ML .35

VANDAZOLE
VANFLYTA

VANISHPOINT INSULIN SYRINGE .
131

VANOS CREA (Use fluocinonide) .64

VAQTA 174
varenicline tartrate TABS ......... 169
varenicline tartrate TBPK ......... 169
VARIVAXSUSR .................. 174
VARIZIGSOLN ................... 165

VASCEPA (Use icosapent ethyl) . 31

VASERETIC 25 MG-10 MG (Use
enalapril maleate &

hydrochlorothiazide) ................ 35
VASOTEC TABS (Use enalapril

maleate) ..., 33
VAXCHORA ..., 173
VAXELISSUSP ................... 170
VAXELIS SUSY ... 170
VAXNEUVANCE ................. 173

VECTICAL (Use calcitriol (topical))
Index 77

61

VELPHORO ....................... 86
VELSIPITY ... 85
VELTASSA ... ..., 140

VELTIN (Use clindamycin
phosphate-tretinoin) ................ 59

VENCLEXTA STARTING PACK

venlafaxine hclCP24 .............. 23
venlafaxine hcl TABS .............. 23
venlafaxine hcl TB24 ............... 23

VENOFER 20 MG/ML (Use iron
SUCIOSE) . .ovvieieieiie e 90

VENTOLIN HFA AERS (Use

albuterol sulfate) ................... 16
VENTRIXYLFETABS ............ 151
VENTRIXYLTABS ................ 151
verapamilhclCP24 ................ 50
VERAPAMIL HCL ER CP24 (Use

verapamilhcl) ...................... 50
verapamil hcl SOLN 2.5 MG/ML ...50
verapamilhcl TABS ................ 50
verapamilhcl TBCR ................ 50
VERELAN CP24 (Use verapamil hcl)

50

VERELAN PM CP24 (Use verapamil

VERIFINE INSULIN SYRINGE ..131

VERIFINE SAFE LANCET MINI 21G

28G

30G

33G 128
VERKAZIAEMUL ................. 162
VERQUVO ... 52
VERSACLOZ SUSP ............... 44
VERSAPAP DEVI ................. 135

DEVI ... 135
VERZENIO ........................ 41
VESICARELS SUSP ............. 172

succinate) ... 172
VEVYESOLN ..................... 162
V-GO 20KIT ..., 128
V-GO30KIT ..., 128
V-GO40KIT ..., 128
VIBERZI ..o, 85
VIBRAMYCIN CAPS (Use

doxycycline hyclate) .............. 170
VICTOZA (Use liraglutide) ........ 25
vigabatrin PACK .................... 20



vigabatrin TABS .................... 20

VIGAFYDE SOLN .................. 20
VIGAMOX SOLN OP (Use
moxifloxacin hcl (ophth)) .......... 161

VIIBRYD TABS (Use vilazodone hcl)
22

VIJOICETBPK .................... 139
vilazodone hcl TABS ............... 22
VILTEPSO ........................ 158

VIMOVO (Use naproxen-
esomeprazole magnesium) ......... 7

VIMPAT SOLN PO 10 MG/ML (Use
lacosamide) ........................ 19

VIMPAT TABS (Use lacosamide) . 20

VIOKACETABS .................... 79
VIRACEPT TABS 250 MG ......... 47
VIRACEPT TABS 625 MG ......... 47
VIREAD POWD .................... 47

VIREAD TABS (Use tenofovir
disoproxil fumarate) ................ 47

VIREAD TABS 150 MG, 200 MG,

250 MG .. 47
VIREXATABS .................... 152
VISION HEALTH CAPS .......... 151
VISION OPTIMIZER CAPS ....... 151
VISTA ADVANCED AREDS?2

FORMULACAPS ................. 151

VISTA ADVANCED DRY EYE
FORMULACAPS ................. 151

VISTARIL CAPS 25 MG (Use
hydroxyzine pamoate) ............. 13

VITABASIC COMPLETE TABS .. 151

VITABASIC SENIOR TABS ...... 151

VITABEXCAPS ................... 151
VITABEX PLUS CAPS ........... 151
VITACORETABS ................. 151
VITAFOL FE+ .................... 155
VITAFOL GUMMIES ............. 155
VITAFOLULTRA ................. 155
VITAFOL-OBTABS ............... 155
VITAFOL-OB+DHA MISC ........ 155
VITAFOL-ONE CAPS ............. 155

vitamin a CAPS 10000 UNIT, 3 MG,

3000 MCG, 10000 UNIT .......... 175
vitamin a TABS 10000 UNIT ..... 175
VITAMIN D3 COMPLETE TABS . 151
VITAMIN D3 LIQD PO 125 MCG/ML .
175

vitamine CAPS ................... 175
VITAMINECAPS ................. 175

VITAMIN E SOLN 15 MG/0.67ML
175

vitamin e SOLN

VITAMIN E/D-ALPHA CAPS 200

VITAMINS ACD-FLUORIDE SOLN
153

vitamins w/ lipotropics CAPS ..... 155

VITAROCA PLUS TABS (Use
multiple vitamins w/ minerals) .... 151

VITASANATABS ................. 151
VITATRUMTABS ................. 151
VITEYES AREDS 2 FORMULA
+MULTICAPS .................... 151
VITEYES AREDS 2 FORMULA
CAPS ... ... 151

VITEYES CLASSIC ADVANCED

VITEYES CLASSIC MACULAR
SUPPOR CAPS

TABS .. ... 151
VITEYES CLASSIC+OMEGA-3
CAPS ... ... 151

TABS ... 151
VITRAKVICAPS ................... 41
VITRAKVISOLN ................... 41
VITRAMYNTABS ................. 151
VITRANOLFETABS ............. 151
VITRANOLTABS ................. 151
VITRAXTABS .................... 152
VITREXATEFETABS ............ 151
VITREXATETABS ................ 151
VITREXYL + IRONTABS ........ 151
VITREXYLTABS ................. 151

VITRUM 50+ ADULT-MULTI TABS
151

VITRUM 50+ SENIOR MULTI TABS .
151

VIVAGUARD INO CONTROL
SOLUTIONLIQD ................. 128

VIVAGUARD INO GLUCOSE

METERDEVI ................. ... 128
VIVAGUARD INO GLUCOSE
METERKIT ..., 128
VIVAGUARD INO SMART GLUC
METERDEVI ..................... 128
VIVAGUARD INO TEST STRIPS
STRP ... 79



VIVAGUARD LANCETS ......... 128
VIVAGUARD LANCETS 30G ....129
VIVAGUARD LANCING DEVICE

MISC ... 129

28G

VIVELLE-DOT PTTW (Use estradiol)
83

VIVITROL ... 28
VIVIOA . 29
VIVOTIF ..o 173
VIZIMPRO .............cccoiiiinn. 37
VOGELXO GEL TD (Use

testosterone) .................. ... 11

VOGELXO PUMP GEL TD (Use

testosterone) ....................... 11
VONJO ... 41
VONVENDI .......ccooiiinn... 88
VOQUEZNA DUAL PAK ......... 172
VOQUEZNA TRIPLE PAK ....... 172
VORANIGO ... 41
VORTEX HOLD

CHMBR/MASK/CHILD DEVI ..... 135

VORTEX HOLD
CHMBR/MASK/TODDLER DEVI .135

VORTEX VALVE CHAMBER-PEDI

MASKDEVI ..., 135
VORTEX VALVED HOLDING

CHAMBERDEVI .................. 135
VOSEVI ... 48

VOTRIENT (Use pazopanib hcl) ..41
VOXZOGO ..iiviiiiiiiiie 82

VOYDEYA TABS

Index 79

VOYDEYATBPK ...t 88
VPRIV .o 88
VRAYLARCAPS ................... 43
VTAMA . 61
VUITY SOLN 1.25 % (Use

pilocarpine hcl) .................... 161
VUMERITY ... 168
VYEPTI ..o 135
VYJUVEK ... 69
VYNDAMAX ... 52
VYNDAQEL .......ccoooiiiiiiii 52
VYONDYS 53 ... 158
VYSCOXA PO 10 MG/ML ........... 7
VYTORIN (Use ezetimibe-

simvastatin) ........................ 31
VYVANSE CAPS .................... 1
VYVANSE CHEW ................... 1
VYVGART ..., 138
VYVGART HYTRULO ........... 138
VYVGART HYTRULO SC ........ 138
VYZULTA o, 163
WAINUA ... 169
WAKIX . 2
warfarin sodium TABS ............. 16

WATER BABIES SPF50 LOTN (Use
SUNSCIEENS) ......covvieineinnn... 68

WEGOVY 0.25 MG/0.5ML, 0.5
MG/0.5ML, 1 MG/O.5ML ............. 2

WEGOVY 1.7 MG/0.75ML, 2.4
MG/O.75ML ...l 1

WEGOVY PO 1.5 MG, 4 MG, 9 MG,

WELCHOL PACK (Use colesevelam

hel) o 31
WELIREG ..., 39
WELLBUTRIN SR TB12 (Use

bupropionhcl) ...................... 21
WELLBUTRIN XL TB24 (Use

bupropionhcl) ...................... 21
WELLFOLATABS ................ 151
WESCAP-CDHA ................. 155
WESCAP-PNDHA ............... 155
WESNATAL DHA COMPLETE ..155
WESNATE DHA CAPS ........... 155

WES-PHOS 250 NEUTRAL 852 MG-

155 MG-130 MG ... 138
WESTABPLUSTABS ............ 155
WESTGELDHA .................. 155
white petrolatum-mineral oil ...... 160
WIDE-SEAL DIAPHRAGM 60 ....97
WIDE-SEAL DIAPHRAGM 65 ....97
WIDE-SEAL DIAPHRAGM 70 ....97
WIDE-SEAL DIAPHRAGM 75 ....97
WIDE-SEAL DIAPHRAGM 80 ....97
WIDE-SEAL DIAPHRAGM 85 ....97
WIDE-SEAL DIAPHRAGM 90 ....97
WIDE-SEAL DIAPHRAGM 95 ....97
WILATEKIT ..o 88
WINLEVI ... 59
WINREVAIR ................oo... 51
WOMENS 50+ MULTI VITAMIN

TABS ... 151



WYOST SOLN SC 120 MG/1.7ML 81
XACIATOGEL .............oo.. 174
XADAGO

XALATAN SOLN (Use latanoprost)
163

XALKORICAPS ...t 41
XALKORICPSP ...t 41
XANAX TABS (Use alprazolam) ...13

XARELTO STARTER PACK TBPK
16

XARELTO SUSR 1 MG/ML (Use
rivaroxaban) ....................... 16

XARELTO TABS 2.5 MG, 10 MG, 15
MG, 20 MG (Use rivaroxaban) ..... 16

XARELTO TABS

TBPK ... 20
XCOPRITABS ...t 20
XCOPRITBPK ...t 20
XELJANZ SOLN .........oooooiinen. 4
XELJANZTABS ..................... 4
XELJANZXRTB24 .................. 4

XELODA (Use capecitabine) ...... 37
XELSTRYM
XEMBIFY

XENAZINE (Use tetrabenazine) .167

XEOMIN ... 158
XEPI ..o 59
XGEVASOLN ... 81

XHANCEEXHU ................... 156
XIAFLEX ... 138
XIGDUO XR (Use dapagliflozin
propanediol-metformin hcl) ........ 24
XIGDUO XR ..., 24
XIIDRA ... 162
XIPERE ......ccooiiiiiiiiiiiiin, 163
XOFLUZA (40 MG DOSE) 40 MG .49
XOFLUZA (80 MG DOSE) 80 MG .49
XOLAIR SOAJ 150 MG/ML ......... 14
XOLAIR SOAJ 75 MG/0.5ML, 300
MG/2ML ... 14
XOLAIRSOLR ... 14
XOLAIRSOSY ... 14
XOLREMDI ..., 90

XOPENEX HFA (Use levalbuterol

tartrate) ...l 16
XOSPATA . 41
XPHOZAH ......................... 82

XPOVIO (40 MG ONCE WEEKLY)
39

XPOVIO (40 MG TWICE WEEKLY)

XPOVIO (60 MG TWICE WEEKLY) .
39

XPOVIO (80 MG ONCE WEEKLY)

XPOVIO (80 MG TWICE WEEKLY) .
39

XTANDICAPS ... 39
XTANDITABS ... 39

XTRENBO SOLN SC 120 MG/1.7ML
81

XULTOPHY .. ..., 24
XYNTHA 88
XYNTHA SOLOFUSE ............. 88
XYOSTED SOAJ ....cooiviiiie 11
XYREM SOLN ... 166
XYWAV o 166
YASMIN 28 (Use drospirenone-
ethinyl estradiol) .................... 53
YAZ (Use drospirenone-ethinyl
estradiol) ... 53
YELETS TEENAGE FORMULA
TABS ... 151

YESINTEK SOLN 45 MG/0.5ML .. 61

YESINTEK SOSY .................. 61

YEZTUGO SOLN 463.5 MG/1.5ML
47

YEZTUGO TABS PO 300 MG ..... 48
YONSA ... 39
YORVIPATH 168 MCG/0.56ML ... 82
YORVIPATH 294 MCG/0.98ML ... 82

YORVIPATH 420 MCG/1.4ML ..... 82
YUFLYMA (1 PEN) AJKT ........... 5
YUFLYMA (2 PEN) AJKT ........... 5
YUFLYMA (2 SYRINGE) PSKT ..... 5

YUFLYMA-CD/UC/HS STARTER



YUPELRI ... 14
YUSIMRY ... 5
YUTIQ ..o 163

YUTREPIA CAPS IN 26.5 MCG, 53

MCG, 79.5 MCG, 106 MCG ........ 51
zafirlukast .......................... 14
zaleplon ...l 92

ZANAFLEX CAPS (Use tizanidine

ZANAFLEX TABS 4 MG (Use

tizanidinehcl) ..................... 156
ZARONTIN CAPS (Use
ethosuximide) ...................... 20

ZARONTIN SOLN (Use

ethosuximide) ...................... 20
ZARXIO ... 90
ZAVESCA (Use miglustat) ........ 88
ZAVZPRET ..., 135
ZEGALOGUE SOAJ ............... 24
ZEGALOGUE SOSY ............... 24
ZEJULATABS ..., 42
ZELBORAF ... ... 42

ZEMBRACE SYMTOUCH SOAJ .137

ZENPEP CPEP 105000 UNIT-79000
UNIT-25000 UNIT, 14000 UNIT-
10000 UNIT-3000 UNIT, 168000
UNIT-126000 UNIT-40000 UNIT,
24000 UNIT-17000 UNIT-5000 UNIT,
252600 UNIT-189600 UNIT-60000
UNIT, 42000 UNIT-32000 UNIT-
10000 UNIT, 63000 UNIT-47000
UNIT-15000 UNIT, 84000 UNIT-
63000 UNIT-20000 UNIT .......... 80

ZEPATIER
Index 81

ZEPBOUND SOAJ 10 MG/0.5ML,
12.5 MG/0.5ML, 15 MG/0.5ML ...... 2

ZEPBOUND SOAJ 2.5 MG/0.5ML, 5

MG/0.5ML, 7.5 MG/O.5ML .......... 2
ZEPBOUND SOLN ................. 2
ZEPOSIA 7-DAY STARTER PACK
CPPK .. 168
ZEPOSIACAPS ... ... 168
ZEPOSIA STARTER KIT CPPK ..168
ZERVIATE ..., 163
ZESTORETIC (Use lisinopril &
hydrochlorothiazide) ............... 35
ZESTRIL TABS (Use lisinopril) ....33
ZETIA (Use ezetimibe) ............ 32

ZETONNAAERS ................. 156
ZEVRX INSULIN SYRINGE

ZEVRX TWIST TOP LANCETS 30G
129

ZIAGEN SOLN (Use abacavir
sulfate) ... 48

ZIANA (Use clindamycin phosphate-
tretinoin) ...l 59

zidovudine CAPS

zidovudine SYRP .................. 48
zidovudine TABS ................... 48
ZIEXTENZO ........cccooiiiiiii.. 90
Zileuton TB12 ... 14

zinc oxide (topical) OINT 20 % ...
zinc sulfate CAPS ................. 138
ZIOPTAN (Use tafluprost) ....... 163
ziprasidone hel ....................: 43

ZIPSOR CAPS (Use diclofenac
potassium) ......................... 7

ZITHROMAX SUSR (Use
azithromycin) ....................... 93

ZITHROMAX TABS 250 MG, 500
MG (Use azithromycin) ............! 93

ZITHROMAX TRI-PAK TABS (Use
azithromycin) ....................... 93

ZITHROMAX Z-PAK TABS (Use

azithromycin) ....................... 93
ZITUVIMETTABS .............. ... 24
ZITUVIMET XRTB24 .............. 24
ZITUVIO ..., 24

ZOCOR TABS 10 MG, 20 MG, 40

MG (Use simvastatin) .............. 32
ZOLADEX ... 39
ZOLGENSMA 20.6-21.0KG ....158
ZOLGENSMA 10.1-10.5KG ..... 158
ZOLGENSMA 10.6-11.0KG ..... 158
ZOLGENSMA 11.1-11.5KG ..... 159
ZOLGENSMA 11.6-12.0KG ..... 159
ZOLGENSMA 12.1-125KG ..... 159
ZOLGENSMA 12.6-13.0KG ..... 159
ZOLGENSMA 13.1-13.5KG ..... 159
ZOLGENSMA 13.6-14.0KG ..... 159
ZOLGENSMA 14.1-145KG ..... 159
ZOLGENSMA 14.6-15.0KG ..... 159
ZOLGENSMA 15.1-155KG ..... 159
ZOLGENSMA 15.6-16.0KG ..... 159
ZOLGENSMA 16.1-16.5KG ..... 159
ZOLGENSMA 16.6-17.0KG ..... 159
ZOLGENSMA 17.1-17.5KG ..... 159
ZOLGENSMA 17.6-18.0KG ..... 159
ZOLGENSMA 18.1-18.5KG ..... 159



ZOLGENSMA 18.6-19.0KG ..... 159
ZOLGENSMA 19.1-19.5KG ..... 159
ZOLGENSMA 19.6-20.0KG ..... 159
ZOLGENSMA 2.6-3.0KG ........ 159
ZOLGENSMA 20.1-20.5KG ..... 159
ZOLGENSMA 3.1-35KG ........ 159
ZOLGENSMA 3.6-4.0KG ........ 159
ZOLGENSMA 4.1-45KG ........ 159
ZOLGENSMA 4.6-50KG ........ 159
ZOLGENSMA 5.1-55KG ........ 159
ZOLGENSMA 5.6-6.0KG ........ 159
ZOLGENSMA 6.1-6.5KG ........ 159
ZOLGENSMA 6.6-7.0KG ........ 159
ZOLGENSMA 7.1-75KG ........ 159
ZOLGENSMA 7.6-8.0KG ........ 159
ZOLGENSMA 8.1-85KG ........ 159
ZOLGENSMA 8.6-9.0KG ........ 159
ZOLGENSMA 9.1-95KG ........ 159
ZOLGENSMA 9.6-10.0KG ...... 159
ZOLINZA ... 42
zolmitriptan SOLN ................ 137
zolmitriptan TABS25MG ........ 137
zolmitriptan TABS5MG .......... 137
zolmitriptan TBDP ................. 137

ZOLOFT CONC (Use sertraline hcl)
22

ZOLOFT TABS (Use sertraline hcl)
22

ZOLOFT TABS 25 MG (Use
sertralinehcl) ....................... 22

ZOLPIDEM TARTRATE CAPS ....92

zolpidem tartrate SUBL ............ 92
zolpidem tartrate TABS ............ 92
zolpidem tartrate TBCR ............ 92
ZOMACTON SOLR SC ............ 81

ZOMIG SOLN (Use zolmitriptan) .137

ZONALON (Use doxepin hcl

(antipruritic)) .....................L. 60
ZONEGRAN CAPS 25 MG, 100 MG

(Use zonisamide) .................. 20
ZONISADESUSP ..........ceen. .. 20
zonisamide CAPS .................. 20

ZORTRESS (Use everolimus
(immunosuppressant)) ............ 139

ZORYVE CREA EX 0.05 %
ZORYVE CREAEX015% ........ 67
ZORYVE CREA EX 0.3 %
ZORYVEFOAMEX ................ 67

ZOVIRAX CREA (Use acyclovir

topical) ...l 62
ZOVIRAX OINT (Use acyclovir

topical) ... 62
ZTALMY .o 20
ZTLIDOPTCH ... 67

ZUBSOLV SUBL 0.18 MG-0.7 MG,
0.36 MG-1.4 MG, 0.71 MG-2.9 MG,
14MG-57MG ... 11

ZUBSOLV SUBL 2.1 MG-8.6 MG . 11
ZUBSOLV SUBL 2.9 MG-11.4 MG 11

ZUNVEYL TBEC PO 5 MG, 10 MG,

1IB5MG ..o 166
ZURNAI'IJ 1.5 MG/0.5ML .......... 28
ZURZUVAE ...................... 21

ZYBIC SUSP 7.5 MG/5ML (Use

meloxicam) .......................... 7
ZYDELIG ... 42
ZYFLOTABS ... 14
ZYKADIATABS ... 42
ZYLET oo 163

ZYMAXID (Use gatifloxacin (ophth)) .
161

ZYMFENTRA (1 PEN) AJKT ......J 85
ZYMFENTRA (2 PEN) AJKT ......J 85
ZYMFENTRA (2 SYRINGE) PSKT 85
ZYNTEGLO ..., 89
ZYPITAMAG 2 MG,4 MG ......... 32
ZYPREXA RELPREVV ............ 44

ZYPREXA TABS (Use olanzapine)
44

ZYPREXA TABS 2.5 MG, 5 MG, 20

MG (Use olanzapine) .............. 44
ZYPREXA ZYDIS TBDP (Use
olanzapine) ......................... 44

ZYRTEC ALLERGY CAPS (Use
cetirizinehel) ..................L. 30

ZYRTEC ALLERGY TABS (Use
cetirizinehcl) ....................... 30

ZYTIGA (Use abiraterone acetate)
39

ZYVOX SOLN (Use linezolid) ...... 36
ZYVOX SUSR (Use linezolid) ...... 36

ZYVOX TABS (Use linezolid) ...... 36
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	ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS - Drugs to Treat ADHD, Sleep and Eating Disorders
	ALLERGENIC EXTRACTS/BIOLOGICALS MISC
	ALTERNATIVE MEDICINES
	AMINOGLYCOSIDES - Drugs to Treat Bacterial Infections
	ANALGESICS - ANTI-INFLAMMATORY - Drugs to Treat Pain, Swelling, Muscle and Joint Conditions
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	ANTIFUNGALS - Drugs to Treat Fungal Infections
	ANTIHISTAMINES - Drugs to Treat Allergies
	ANTIHYPERLIPIDEMICS - Drugs to Treat High Cholesterol 
	ANTIHYPERTENSIVES - Drugs to Treat High Blood Pressure
	ANTI-INFECTIVE AGENTS - MISC. -  Drugs to Treat Bacterial Infections
	ANTIMALARIALS - Drugs to Treat Malaria (Parasitic Infections)
	ANTIMYASTHENIC/CHOLINERGIC AGENTS
	ANTIMYCOBACTERIAL AGENTS - Drugs to Treat Tuberculosis (Bacterial Infections)
	ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES -  Drugs to Treat Cancer
	ANTIPARKINSON AND RELATED THERAPY AGENTS - Drugs to Treat Parkinson's Disease
	ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs to Treat Mood Disorders
	ANTISEPTICS & DISINFECTANTS
	ANTIVIRALS - Drugs to Treat Viral Infections
	BETA BLOCKERS - Drugs to Treat High Blood Pressure
	CALCIUM CHANNEL BLOCKERS - Drugs to Treat High Blood Pressure
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	CARDIOVASCULAR AGENTS - MISC. - Drugs to Treat Heart and Circulation Conditions
	CEPHALOSPORINS - Drugs to Treat Bacterial Infections
	CONTRACEPTIVES - Drugs to Prevent Pregnancy
	CORTICOSTEROIDS - Steroid Hormone Drugs to Treat Systemic Swelling Conditions
	COUGH/COLD/ALLERGY - Drugs to Treat Cough, Cold and Allergy Symptoms
	DERMATOLOGICALS - Drugs to Treat Skin Conditions
	DIAGNOSTIC PRODUCTS
	DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
	DIGESTIVE AIDS - Drugs to Treat Low Digestive Enzymes
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	ESTROGENS - Hormone Replacement/Modifying Drugs
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	HEMATOLOGICAL AGENTS - MISC. - Drugs to Treat Blood Disorders
	HEMATOPOIETIC AGENTS - Drugs to Treat Blood Disorders
	HEMOSTATICS - Drugs to Stop Bleeding/Treat Blood Disorders
	HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS
	LAXATIVES - Bowel Treatment Drugs
	MACROLIDES - Drugs to Treat Bacterial Infections
	MEDICAL DEVICES AND SUPPLIES
	MIGRAINE PRODUCTS - Drugs to Treat Migraine Headaches
	MINERALS & ELECTROLYTES
	MISCELLANEOUS THERAPEUTIC CLASSES
	MOUTH/THROAT/DENTAL AGENTS
	MULTIVITAMINS
	MUSCULOSKELETAL THERAPY AGENTS - Drugs to Treat Spasms
	NASAL AGENTS - SYSTEMIC AND TOPICAL - Drugs to treat the Nose or Sinus
	NEUROMUSCULAR AGENTS - Drugs to Relax/Paralyze Muscles
	NUTRIENTS
	OPHTHALMIC AGENTS - Drugs to Treat the Eye
	OTIC AGENTS - Drugs to Treat the Ear
	OXYTOCICS - Drugs to Prevent/Control Uterine Bleeding
	PASSIVE IMMUNIZING AND TREATMENT AGENTS - Antibody Drugs to Treat Low Immune System
	PENICILLINS - Drugs to Treat Bacterial Infections
	PROGESTINS - Hormone Replacement/Modifying Drugs
	PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC. - Drugs to Treat Mental and Emotional Conditions
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	TETRACYCLINES - Drugs to Treat Bacterial Infections
	THYROID AGENTS - Drugs to Regulate Thyroid Hormones
	TOXOIDS
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	VACCINES
	VAGINAL AND RELATED PRODUCTS
	VASOPRESSORS - Drugs to Treat Heart and Circulation Conditions
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