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Preferred Drug List

The Absolute Total Care Formulary lists drugs
covered by your prescription benefit. The
formulary is updated often and may change. For
more information, you may view the latest
formulary on our website at absolutetotalcare.com
or call us at 1-866-433-6041 (TTY: 711).

Preferred Drug List Medication Locator Instructions:

1. With the PDF open, click on the Edit menu, then click Find.

2.In the Find box type the name of the medicine you want to locate.

3. Click the Next button until you find the medicine(s) you are looking for.
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Motice of Non-Discrimination

national origin, age, disability, sex, sexual orientation or gender identity. ATC does not exclude people or treat them differently
because of race, color, national origin, age, disability, sex, sexual orientation or gender identity.

ATC provides free aids and services to people with disabilities, such az qualified sign language interpreters and written information
in other formats (large print, braille, audio, accessible electronic formats, other formats). We provide free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you
need these services, contact our Manager of Member Services, by mail at: 100 Center Point Circle, Columbia, 5C 29210; by phone
at: 1-866-433-6041 (TTY: 711); or by email at: ATCMBRSVC@centene.com.

origin, age, disability, sex, sexual orientation or gender identity, you can file a grievance using the contact information provided
above. You can file a grievance in person or by mail or email. If you need help filing a grievance, we are available to help you.

You can also file a civil rights complaint with the U.5. Department of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal, available at https:/focrportal.hhs.gov/ocr/smartscreen/main.jsf
or by mail or phone at: U.5. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building,
Washington, D.C. 20201 or by phone at: 800-368-1019, 800-537-7657 (TDD). Complaint forms are available

at http:/ ferwew hhs. gov/ocr/office/filefindex.html. Language assistance services are available. Please visit our Language Assistance
page for mare information.

Language Services

If your primary language is not English, language assistance services are available to you, free of
charge. Call: 1-866-433-6041 (TTY: 711).

Si habla espaiiol, tiene a su disposicidon servicios gratuitos de asistencia lingiiistica. Llame al
1-866-433-6041 (TTY: 711).
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(711 aSall g asall iy 25 )1-866-433-6041

Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-866-433-
6041 (TTY: 711).

Ecnu Bkl rOBOpPUTE HAa PYCCKOM A3bIKe, TO BAM [OCTYNHLI GecnnaTHele ycnyru nepesona. 3Bo0HUTe
1-866-433-6041 (TeneTainn: 711).

Néu ban noi Tiéng Viét, c6 cac dich vu hd tror ngdn ngir mién phi danh cho ban. Goi s6 1-866-433-
6041 (TTY: 711).

Se voceé fala portugués do Brasil, os servigos de assisténcia em sua lingua estiao disponiveis para
vocé de forma gratuita. Chame 1-866-433-6041 (TTY: 711)

WREEEER T, G R RERE S EIRG . 5518664336041 (TTY: 711)
Falam tawng thiam tu na si le tawng let nak asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in
na ko thei.

UgG AT gt Fierdd g o 39k @ Jod | |91 Sgraal §9nd 39esd g 1 1-866-433-6041 (TTY: 711) W Hid H |
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Haka tawng thiam tu na si le tawng let asi mi 1-866-433-6041 (TTY: 711) ah tang ka pek tul lo in ko
thei.

Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez
le 1-866-433-6041 (ATS: 711).
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Pharmacy Program

It’s important to Absolute Total Care that our members receive medications that are appropriate and
high quality. We work hard to make sure you have access to safe and effective medications that are
proven to help you get healthy and stay healthy.

The pharmacy program does not cover all medicines. Some medicines require prior
authorization (PA). Some have limits on age, dosage and maximum quantities.

Preferred Drug List (PDL)

The Absolute Total Care PDL is the list of covered drugs. The PDL applies to drugs you can receive at
retail pharmacies. The Absolute Total Care PDL is reviewed often by the Absolute Total Care
Pharmacy and Therapeutics (P&T) Committee to make sure the use of medicines is appropriate.

The P&T Committee is made up of the Absolute Total Care Medical Director, Absolute Total
Care Pharmacy Director and many South Carolina physicians, pharmacists, and other healthcare
professionals.

Pharmacy Benefit Manager

Absolute Total Care works with Pharmacy Services to process pharmacy claims for prescribed
drugs. Some drugs on the Absolute Total Care PDL may require PA. Pharmacy Services is
responsible for the PA process. Express Scripts is our Pharmacy Benefit Manager (PBM).

Specialty Drugs

The preferred specialty pharmacy provider of Absolute Total Care is AcariaHealth Specialty
Pharmacy. All specialty drugs must have PA to be approved for payment by Absolute Total Care. The
Absolute Total Care Medical Director and Absolute Total Care Pharmacy Director are in charge of
the clinical review of these PA requests.

AcariaHealth Specialty Pharmacy provides the following services:
o Delivers drugs to your home or provider’s office

o Provides staff pharmacists. The pharmacists can help you 24 hours a day, seven days a week to
answer your questions and offer help with your drugs

o Gives you information, materials and ongoing support to help you take the drugs to
manage your health condition

. Hepatitis C agents

Any member of Absolute Total Care requesting a hepatitis C agent should have their physician send a
PA request to:

e Pharmacy Services
Phone: 1-866-399-0928
Fax: 1-833-982-4001



Dispensing Limits

Drugs may be filled up to a maximum of 31 days’ supply for each new prescription or refill. A total of
80% of the days’ supply or 25 days must have passed before the prescription can be refilled for non-
controlled-substance PDL drugs. A total of 90% of the days’ supply must have passed before the
prescription can be refilled for controlled substances and narcotic PDL drugs.

Appropriate Use and Safety Edits

The health and safety of our members is important to Absolute Total Care. One way we make sure
our members are safe is through point-of-sale (POS) edits. This happens at the time a prescription is
processed at the pharmacy. These edits are based on U.S. Food and Drug Administration (FDA)
recommendations. They promote safe and effective medicine use.

Prior Authorizations (PAs)

Some medicines listed on the Absolute Total Care PDL may need PA. The information for PAs should
be sent to Pharmacy Services. The information should be sent by your provider or pharmacist. They
can fill this information out on the Medication Prior Authorization Form. This form should be faxed
to Pharmacy Services at 1-833-982-4001. This document can be found on the Absolute Total Care
website, absolutetotalcare.com. All completed authorizations are reviewed within 24 hours from the
time of receipt.

Absolute Total Care will cover the medicine if it is determined that:
1. There is a medical reason the member needs the specific medicine.
2. Depending on the medicine, other medicines on the PDL have not worked.

PA requests are reviewed by a licensed clinical pharmacist. The pharmacist uses criteria established
by the Centene Corporate P&T Committee. If the request is approved, the provider will be notified
by fax. If the information provided does not meet the criteria for the requested medicine, member
and their provider will be notified. Alternative options and appeal process information will also be
provided.

Step Therapy

Sometimes Absolute Total Care requires you to do step therapy. This means you will have to
try medicines in the PDL in a certain order before we cover another medicine.

If Absolute Total Care has record that the first medicine was tried and did not work, the next
medicine is automatically covered. If Absolute Total Care does not have a record that the required
medicine was tried, the provider may have to send more information about the request.

If Absolute Total Care does not approve the PA, we will notify the member and their provider. We will
also send information about the appeal process.

Quantity Limits

Sometimes, Absolute Total Care limits how much of a certain medicine a member can get at once. If
your provider thinks that you have a reason to get more than the limit, they can submit a PA. If
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Absolute Total Care does not approve the PA, we will notify the member and their provider. They will
also send information about the appeal process.

Age Limits

Sometimes, medicines on the Absolute Total Care PDL have age limits. This is because of drug
maker, FDA or clinical guidelines. It is to keep you healthy and safe. Age limits meet FDA alerts for
the appropriate use of pharmaceuticals. They also align with South Carolina Healthy Connections
Medicaid Guidelines.

Medical Necessity Requests

Sometimes, a member needs a medicine that is not listed in the PDL. When this happens, the
member’s provider can make a medical necessity (MN) request for the medicine. A MN request does
not happen often. This is because the list of medicines on the PDL treat most medical conditions.

For a MN request, Absolute Total Care requires:

e Documented failure of at least two PDL drugs within the same therapeutic class for the
same diagnosis. This is required as long as two drugs are listed in the same category with
comparable labeled indications; or

e Documented intolerance or contraindication to at least two PDL drugs within the
same therapeutic class. This is required as long as two drugs are listed in the same
category with comparable labeled indications; or

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

These requests are reviewed by a licensed clinical pharmacist. The pharmacist uses criteria
established by the Centene Corporate P&T Committee. If the request is approved, the provider will
be notified by fax. If the information provided does not meet the criteria for the requested medicine,
member and provider will be notified. Alternative options and appeal process information will also
be provided.

Emergency Supply Policy

State and federal law require that a pharmacy fill a 72-hour supply of PDL medicine to any member
awaiting PA determination. This is so the member’s therapy is not interrupted or delayed. All
participating pharmacies are authorized to provide a 72-hour supply of medicine. They are
reimbursed for the ingredient cost and dispensing fee of the 72-hour supply of medication. They are
reimbursed whether or not the PA request ends up being approved or denied. If the pharmacy has
any questions, they may call the Pharmacy Help Desk at 1-833-750-4506.

Exclusions

The following drug categories are not part of the Absolute Total Care PDL. They are not covered by the
72-hour emergency supply policy:

e Weight control products



e Pharmaceuticals used for cosmetic purposes or hair growth
e Investigational pharmaceuticals or products
e Immunizing agents

e Drug Efficacy Study Implementation (DESI) and Identical, Related, and Similar (IRS) drugs that
are classified as ineffective

o Fertility products

e Erectile dysfunction products prescribed to treat impotence
e Nutritional supplements

e Injectables (except those listed in the PDL)

e Infusion supplies.

Newly-Approved Products

Absolute Total Care reviews new drugs before adding them to the PDL. While the new drugs are being
reviewed, access to them will be considered through the PA review process. If

Absolute Total Care does not approve PA, we will notify the member and their practitioner. We will
also provide information about the appeal process.

Over-The-Counter (OTC) Medications

Absolute Total Care covers many OTC medicines. These medicines can be found in the Absolute
Total Care PDL. These products are covered as long as you have a prescription from a licensed
practitioner that meets all the legal requirements for a prescription.

Generic Drugs

Generic drugs are made up of the same active ingredient as brand-name drugs. When generic drugs
are available, the brand-name drug will not be covered without Absolute Total Care PA.

If you or your provider think a brand-name drug is medically necessary, the provider must request the
drug using the PA process. Absolute Total Care will cover the brand-name drug according to our
clinical guidelines if there is a medical reason the member needs the particular brand-name drug. If
Absolute Total Care does not approve the PA, we will notify the member and their provider. We will
also send information about the appeal process.

Drug Efficacy Study Implementation (DESI) Drugs

DESI products and known related drug products are defined as less than effective by the FDA. This
is because there is not much evidence that it is effective for all labeling indications. It is also
because justification for their medical need has not been established. DESI products are not
covered by Absolute Total Care.



Filling a Prescription

Members can have prescriptions filled at an Absolute Total Care network pharmacy. You can find a
network pharmacy near them by contacting Absolute Total Care Member Services at 1-866-433--
6041 (TTY: 711). You can also visit Absolute Total Care’s website at absolutetotalcare.com and click
Find a Provider to locate a pharmacy. You can type in your address or zip code and see pharmacies
that are close by. At the pharmacy, you will need to provide your prescription and your Absolute
Total Care member ID card.

If members are traveling more than 30 miles from the South Carolina border, they can have a
onetime fill of their medicine. All necessary prescriptions are required to be filled on the same day
for a maximum of 31 days’ supply.

Copayments

Absolute Total Care only charges $3.40 for each prescription. Providers are responsible for collecting
the copayment. Providers must provide service whether a member can pay or not. If a member is not
able to pay at the time of service, the member is still responsible for the copayment. The following
are categories of Medicaid members that are exempt from copayment:

e From birth to the date of their 19th birthday
e Living in long-term care facilities

e Receiving hospice care

e Family planning prescriptions

e During pregnancy

e Enrolled in South Carolina Department of Disabilities and Special Needs’ Mental
Retardation or Related Disabilities or Head and Spinal Cord Injuries waiver program

e Enrolled in DHHS VENT, HIV/AIDS, SC Choice or elderly and disabled waiver program

Absolute Total Care will waive copays for all members on designated PDL agents in the following
categories:

e Asthma
e Chronic Obstructive Pulmonary Disorder (COPD)
e Diabetes

Any member who gets a prescription for a designated asthma, COPD or diabetes medication will have
a $0.00 copay for those medications.

Absolute Total Care will waive copays for all members who obtain a prescription for any tobacco
cessation products on the PDL.
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Drug Tiers

The following notations define the preferred drug list status in the Drug Tier column.
P: Preferred drug product

NP: Non-preferred drug product

Abbreviations

The following notations and abbreviations may be found in the drug listing requirements/limits column.

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

QL: Quantity Limit There is a limit on the amount of drug covered per prescription, or
within a specific timeframe.

Max Day(s) Supply:  Day(s) Supply There is a limit on the amount of the drug that is covered per

time.
Max Fill: Fill Limit There is a limit on the number of times the drug can be filled.
Opioid Smart PA: Unique Limits for There may be limits on use such as a maximum seven-day supply
Opioid Drugs for short-acting opioids or prior authorization required. Exceptions

exist for specific diagnoses and/or history of use.

PA, Smart PA: Prior Prior authorization is required before prescription can be filled.
Authorization

Pack Lmt: Package Limit There is a limit on the number of packages covered per
prescription.

Rtl: Retail The limit or restriction applies to coverage at a retail pharmacy.

RX/OTC: Prescription/Over The drug is available as both prescription and over-the-counter

-the-Counter forms.

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

ST: Step Therapy Requires trial and failure of one or more preferred products prior

to coverage.



Clinical Edit Descriptions

Edit Name
Opioid

Test Strips

Contact Information

Edit Description

Short-acting opioid medicines can only be filled for 7-days at a
time when no opioids are filled in the past 180 days
(Treatment-Naive). This limit is extended to 30-day fills when
a member has a medical history of cancer, sickle cell, or
palliative care in their records. Treatment-Naive*

Limits:

e Daily Dose Max = 90 MME**

e Day Supply Max = 7 days

e Must use Short-acting opioids before Long-acting opioids
*Treatment-Naive means no opioid fill in last 180 days
**MME = Morphine Milligram Equivalent

Insulin users are limited to 150 strips per 30 days; Non-insulin
users are limited to 100 strips per 90 days.

Absolute Total Care

Phone: 1-866-433-6041
Fax: 1-855-865-9469

Website: www.absolutetotalcare.com

AcariaHealth Specialty
Pharmacy

Phone: 1-855-535-1815
Fax: 1-855-217-0926

Website: www.acariahealth.com

Exactus Specialty Pharmacy

Phone: 1-888-246-6953
Fax: 1-866-458-9245

Pharmacy Services

PA Phone: 1-866-399-0928
PA Fax: 1-833-982-4001
Help Desk: 1-800-460-8988

Pharmacy Help Desk

Phone: 1-833-750-4506



www.absolutetotalcare.com
www.acariahealth.com

ADHD/ANTI-NARCOLEPSY/ANTI-

Drug Requirements/

OBESITY/ANOREXIANTS - Drugs to Treat ADHD,
Sleep and Eating Disorders

Amphetamines

Drug Name Drug Requirements/
Tier [Limits
Analeptics
caffeine citrate SOLN OR P | Limit 2 fills per
Lifetime; 2 rtl
MAX fill; 999 rtl
day(s) supply;
QL (45 ml per
fill retail)
Attention-Deficit/Hyperactivity Disorder (ADHD)
Agents
atomoxetine hcl P AL(At least 6
yrs old); ST
clonidine hcl (adhd) TB12 | P
guanfacine hcl (adhd) P |QL(1 ea daily);
AL (At least 6
yrs old)
INTUNIV (guanfacine he! | NP | QL(1 ea daily);
(adhd)) AL(At least 6
yrs old)
KAPVAY TB12 (clonidine | NP
hcl (adhd))
STRATTERA NP | AL(Atleast 6
(atomoxetine hcl) yrs old); ST

Histamine H3-Receptor Antagonist/Inverse

ADDERALL XR CP24 NP |QL(1 ea daily);
(amphetamine- AL(At least 6
dextroamphetamine) yrs old)
ADDERALL TABS NP |QL(2 ea daily);
(amphetamine- AL(At least 3
dextroamphetamine) yrs old)
amphetamine- P | QL(1 ea daily);
dextroamphetamine CP24 AL(At least 6
1.25 MG-1.25 MG-1.25 yrs old)
MG-1.25 MG, 2.5 MG-2.5
MG-2.5 MG-2.5 MG, 3.75
MG-3.75 MG-3.75 MG-
3.75 MG, 5 MG-56 MG-5
MG-5 MG, 6.25 MG-6.25
MG-6.25 MG-6.25 MG,
7.5 MG-7.5 MG-7.5 MG-
7.5 MG
amphetamine- P | QL(2 ea daily);
dextroamphetamine TABS AL(At least 3
yrs old)
DEXEDRINE CP24 10 NP | QL(2 ea daily);
MG, 15 MG AL(At least 6
(dextroamphetamine yrs old)
sulfate)
DEXEDRINE CP24 5 MG | NP |QL(1 ea daily);
(dextroamphetamine AL(At least 6
Sulfate) yrs old)
dextroamphetamine P |QL(1 ea daily);
sulfate CP24 5 MG AL(At least 6
yrs old)
dextroamphetamine P | QL(2 ea daily);
sulfate CP24 10 MG, 15 AL(At least 6
MG yrs old)
dextroamphetamine P | QL(2 ea daily);
sulfate TABS 5 MG, 10 AL(At least 3
MG yrs old)
lisdexamfetamine P | QL(1 ea daily);
dimesylate CAPS ST
VYVANSE CAPS P

QL(1 ea daily);
ST

South Carolina Medicaid

Agonists
WAKIX | P | SPPA
Stimulants - Misc.
CONCERTA TBCR 18 NP |1 QL(1 ea daily);
MG, 27 MG, 54 MG AL(At least 6
(methylphenidate hcl) yrs old)
CONCERTA TBCR 36 MG| NP |QL(2 ea daily);
(methylphenidate hcl) AL(At least 6
yrs old)
dexmethylphenidate hcl P |QL(2 ea daily);
TABS AL(At least 6
yrs old)
FOCALIN TABS NP | QL(2 ea daily);
(dexmethylphenidate hcl) AL(At least 6
yrs old)
METADATE CD CPCR NP |1 QL(1 ea daily);
(methylphenidate hcl) AL(At least 6
yrs old)
methylphenidate hcl P |QL(1 ea daily);
CPCR AL(At least 6

yrs old)
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MG (methylphenidate hcl)

Allergenic Extracts

AL(At least 3
rs old

ALLERGENIC EXTRACTS/BIOLOGICALS MISC

Alternative Medicine - G's

GRASTEK SUBL P |QL(1 ea daily);
AL(At least 5
yrs old - Up to

65 yrs old)

RAGWITEK SUBL P |QL(1 ea daily);

AL(At least 18
yrs old - Up to

65 yrs old
ALTERNATIVE MEDICINES

ginger (zingiber officinalis)
CAPS 250 MG

QL(4 ea daily)

AMINOGLYCOSIDES - Drugs to Treat Bacterial

Infections

South Carolina Medicaid

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/0.6ML

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

methylphenidate hcl P |QL(3 eadaily); | | Aminoglvcosides
TABS 10 MG, 20 MG AL(At least 3 gy

yrs old) ARIKAYCE P SP; PA
methylphenidate hcl P QL(6 ea daily); neomycin sulfate TABS P
TABS 5 MG AL(At least 3 _

yrs old) tobramycin sulfate SOLN P PA
methylphenidate hcl TB24 | P | QL(1 ea daily) | |/
18 MG, 27 MG, 54 MG tobramycin sulfate SOLR P PA
methylphenidate hcl TB24 | P | QL(2 ea daily) | IN\\/\Ne] =[S0\ g A E N F WXV YN LI A AR DI TR (o
36 MG - . Treat Pain, Swelling, Muscle and Joint Conditions
methylphenidate hcl P | QL(1 ea daily); , , -
TBCR 18 MG, 27 MG, 54 AL(At least 6 | |Antirheumatic - Enzyme Inhibitors
MGth T — érzao'j;”y)_ XELJANZ XR TB24 P SP; PA
methylphenidate hc ; :
TBCR 10 MG, 20 MG, 36 AL(Atleast 6 | | XELJANZ TABS P SP; PA
MG yrs old) Antirheumatic Antimetabolites
RELEXXII TBCR 18 MG, P |QL(1 ea daily);
27 MG, 54 MG AL(At least 6 METHOTREXATE P

yrs old) OTREXUP SOAJ 10 P SP;: PA
RELEXXII TBCR 36 MG P |QL(2 ea daily);| [MG/0.4ML, 12.5

AI_((At Ieast)é) MG/0.4ML, 15 MG/0.4ML,

yrs old) 17.5 MG/0.4ML, 20
RITALIN TABS 5 MG NP |QL(6 ea daily);| |MG/0.4ML, 22.5
(methylphenidate hcl) AL(At least 3 | [MG/0.4ML, 25 MG/0.4ML

yrs old) RASUVO SOAJ 7.5 P SP; PA
RITALIN TABS 10 MG, 20 | NP | QL(3 ea daily);

Anti-TNF-alpha - Monoclonal Antibodies

AJKT

ADALIMUMAB-ADAZ P PA
SOAJ

ADALIMUMAB-ADAZ P PA
SOSY

ADALIMUMAB-ADBM P PA
CROHNS/UC/HS

STARTER AJKT

ADALIMUMAB-ADBM P PA
PSORIASIS/UVEITIS

STARTER AJKT

ADALIMUMAB-ADBM P PA

Updated March 1, 2024



Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ADALIMUMAB-ADBM P PA etodolac TB24 P
PSKT FELDENE CAPS NP
ADALIMUMAB-FKJP P PA (piroxicam)
AJKT flurbiprofen TABS P
e IMUMAB-FKJP P PA ibuprofen CHEW P
HADLIMA PUSHTOUCH | P PA lbuprofen SUSP i RXOTC
SOAJ ibuprofen TABS 200 MG, P
HADLIMA SOSY P PA 7\1/,03 MG, 600 MG, 800
YUSIMRY I PA indomethacin CAPS 25 P
Interleukin-6 Receptor Inhibitors MG, 50 MG
ACTEMRA ACTPEN ) SP: PA indomethacin CPCR P
SOAJ INFANTS ADVIL SUSP NP
ACTEMRA SOLN P SP;PA | |(ibuprofen)
Nonsteroidal Anti-inflammatory Agents (NSAIDs) | | ketoprofen CP24 P
ALEVE ARTHRITIS TABS | NP | QL(2 ea daily) | | ketorolac tromethamine P | QL(20 ea per
(naproxen sodium) TABS 31 days retail);
ALEVE TABS (naproxen | NP |QL(2 ea daily) A"(ﬁts'%?j)t 17
sodium)
LODINE TABS (etodol. NP
ANAPROX DS TABS NP . (stodolac) 5
(naproxen sodium) meloxicam TABS
CELEBREX (celecoxib) | NP |QL(2 ea daily);| |MOBIC TABS e
PA (meloxicam)
celecoxib P |QL(2 ea daily);| IMOTRIN CHILDRENS NP
PA CHEW (ibuprofen)

CHILDRENS ADVIL SUSP NP RX/OTC MOTRIN INFANTS NP
100 MG/5ML (ibuprofen) DROPS SUSP (ibuprofen)
CHReENSAGIEN [N RXOTE e .
(ibuprofen) NAPROSYN SUSP NP
DAYPRO TABS NP (naproxen)
(oxaprozin) NAPROSYN TABS 500 NP
diclofenac potassium P MG (naproxer{) =
TABS 50 MG G ssoma
diclofenac sodium TB24 P d : B [(5 oa dail

: : 5 naproxen sodium TABS QL(2 ea daily)
diclofenac sodium TBEC . 220 MG
EC-NAPROSYN TBEC NP | QL(2 ea daily) | [ o5 oxen SUSP P
(naproxen) P TABS P
etodolac CAPS P haproxen .
ctodolac TABS 5 naproxen TBEC P | QL(2 ea daily)

South Carolina Medicaid
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
oxaprozin TABS P acetaminophen TABS 325| P
piroxicam CAPS P MG, 500 MG o
; P FEVERALL JUNIOR ea per
sulindac TABS - STRENGTH SUPP 31 days retail)
Phosphodiesterase 4 (PDE4) Inhibitors INFANTS SILAPAP SOLN P QL(30 ml per
OTEZLA TABS P SP; PA OR fill retail)
OTEZLA TBPK P SP; PA TYLENOL CHILDRENS NP
CHEWABLES/PAIN +
Pyrimidine Synthesis Inhibitors FEVER CHEW
ARAVA (leflunomide) NP [ QL(1 ea daily) ffféa[\’:g’l‘)gﬁfé s
feflunomide 1 e29a) |5\ N FEVER SUSP
ANALGESICS - NonNarcotic - Drugs to Treat Pain, RREle=lllale]olal=le))
Muscle and Joint Conditions TYLENOL CHILDRENS NP
: _— SUSP (acetaminophen)
Analgesic Combinations | TYLENOL EXTRA NP
butalbital-acetaminophen- | P | QL(4 ea daily) | STRENGTH TABS
caffeine CAPS 40 MG-50 (acetaminophen)
MG-325 MG __||[TYLENOL FOR NP
butalbital-acetaminophen- | P | QL(4 ea daily) | |ICHILDREN/ADULTS
caffeine TABS 40 MG-50 SUSP (acetaminophen)
MG-325 MG TYLENOL INFANTS NP
butalbital-acetaminophen P PAIN+FEVER SUSP
TABS 50 MG-325 MG (acetaminophen)
butalbital-aspirin-caffeine P | QL(4 ea daily) | ITYLENOL TABS NP
CAPS (acetaminophen)
ESGIC TABS (butalbital- | NP | QL(4 ea daily) | |Sgjicylates
acetaminophen-caffeine) —
: aspirin buffered (cal carb- P
Analgesics Other mag carb-mag oxide)
acetaminophen CHEW P aspirin CHEW P
acetaminophen ELIX P ASPIRIN SUPP 300 MG P | QL(12 ea per
acetaminophen LIQD 160 | P 31 days retail)
Sioam P aspirin TABS 325 MG P
acetaminophen SOLN OR | P | QL(240 ml per | |aspirin TBEC 81 MG, 325 P
160 MG/5ML, 325 fill retail) MG
MG/10.15ML, 650 BUFFERIN (aspirin NP
MG/20.3ML buffered (cal carb-mag
acetaminophen SUPP P | QL(12 ea per | |carb-mag oxide))
120 MG, 650 MG 31 days retail) | | diflunisal TABS P
acetaminophen SUSP 80 P ECOTRIN ARTHRITIS NP

MG/2.5ML, 160 MG/5ML,
650 MG/20.3ML

PAIN TBEC (aspirin)

South Carolina Medicaid
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ECOTRIN REGULAR NP meperidine hcl TABS 50 P Opioid Smart
STRENGTH TBEC MG PA; Q!_(G ea
(aspirin) daily)
ECOTRIN TBEC (aspirin) | NP methadone hcl TABS 10 P QL(10 ea
salsalate P MG daily); PA
ST JOSEPH ADULT P methadone hcl TABS 5 P QL4 Ie;’?A daily);
MG
Ak SESITHRV, DOSE morphine sulfate SOLN P Opioid Smart
BITE SIZE CHEW
P OR 10 MG/0.5ML, 20 PA
ST JOSEPH ADULT MG/ML, 100 MG/5ML
morphine sulfate SOLN P | Opioid Smart
ANALGESICS - OPIOID - Drugs to Treat Pain, ORI;O MG/5ML, 20 PA; QL(16.67
Muscle and Joint Conditions MG/5ML r.nllda|ly)
" ) morphine sulfate SUPP P | Opioid Smart
Opioid Agonists PA; QL(0.78 ea
codeine sulfate TABS 30 P | Opioid Smart : _daily)
MG PA; AL(At least| |morphine sulfate TABS P Opioid Smart
12 yrs old) PA; QL(6 ea
CODEINE SULFATE P | Opioid Smart _daily)
TABS PA; AL(At least| | morphine sulfate TBCR P | Opioid Smart
12 yrs old) PA; QL(3 ea
DILAUDID TABS 2 MG NP | Opioid Smart _daily)
(hydromorphone hcl) PA; QL(8 ea | |MS CONTIN TBCR NP | Opioid Smart
daily) (morphine sulfate) PA; QL(3 ea
DILAUDID TABS 4 MG NP | Opioid Smart _daily)
(hydromorphone hcl) PA OXAYDO TABS 5 MG P ggjngSénart
DILAUDID TABS 8 MG NP | Opioid Smart ’daih(/) =
(hydromorphone hcl) PA,dCé)h}(: ea | codons hel CAPS 5 %gjpi dLSma .
fentanyl PT72 12 P Fgpioifl Os.r3nfrt ’ d%ih(/? ea
%ggﬂg ?g %ggﬂg 50 ’ %a(ily') ca oxycodone hcl CONC 100 P Opioid Smart
100 MCé/HR ’ MG/5ML PA; QL(4 ml
— daily)
HYDROMORPHONE HCL P Opioid Smart oxycodone hcl SOLN P Opioid Smart
SUPP PA; QL(2 ea PA
_daily) oxycodone hcl TABS P | Opioid Smart
hydromorphone hcl TABS P Opioid Smart PA; QL(6 ea
4 MG PA _dlaiW)
hydromorphone hcl TABS P Opioid Smart | |[ROXICODONE TABS NP | Opioid Smart
8 MG PA; QL(4 ea | |(oxycodone hcl) PA;dQ!T(f)S ea
daily) _daily
hydromorphone hcl TABS P Opioid Smart | |tramadol hcl TABS 50 MG P Opioid Smart
2MG PA; QL(8 ea PA; QL(8 ea
daily) daily); AL(At
meperidine hcl SOLN OR P | Opioid Smart least 18 yrs
50 MG/5ML PA old)

South Carolina Medicaid
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
ULTRAM TABS (tramadol | NP %F,&iogLS(énart tramadol-acetaminophen P %%iogljinart
hcl ; ea : ea
) daily); AL(At daily); AL(At
least 18 yrs least 18 yrs
old) _ pld)
Opioid Combinations ULTRACET (tramadol- NP (lg%ogl_%‘rlnart
taminoph ; ea
acetaminophen w/ P | Opioid Smart acetaminophen) daily); AL(At
codeine SOLN PA; QL(30 ml least 18 yrs
daily); AL(At old)
leas&lﬁ yrs Opioid Partial Agonists
acetaminophen w/ P | Opioid Smart | |puprenorphine hcl- P |QL(2 ea daily);
codeine TABS 15 MG-300 PA; QL(6 ea | |naloxone hcl dihydrate AL(At least 16
MG, 30 MG-300 MG, 60 daily); AL(At | |FILM SL 2 MG-8 MG, 3 yrs old)
MG-300 MG least |3§ yrs | IMG-12 MG
o , —
: ; — buprenorphine hcl- P |QL(3 ea daily);
Sg;g%?;‘acc%'ggzgfggen' P %,%IOSL?AT ea;t naﬁ)xonephcl dihydrate AL(At Ieladst 16
MG-40 MG-50 MG-325 daily); AL(At | |F1EM SL 9-5 MG-2 MG, 1 yrs old)
MG least 12 yrs _
old) buprenorphine hcl- P dQ'IL() 1 'ZA\ E& t
ital-aspirin- i P Opioid Smart | | naloxone hcl dihydrate ally);
|t/JV%t;a;/(l;/tal aspirin-caffeine Pg\; QL4 oa ||SUBL 0.5 MG-2MG least 16 yrs
daily); AL(At : old)
least 12 yrs | |buprenorphine hcl- P | QL(3 ea daily);
old) naloxone hcl dihydrate AL(At least 16
hydrocodone- P | Opioid Smart | |SUBL 2 MG-8 MG yrs old)
acetaminophen SOLN PA; %L_(l1§30 ml| | buprenorphine hcl SUBL P PA
108 MG/5ML-2.5 aily P Sp
MG/5ML, 217 MG/10ML-5 SUBLOCADE SOSY —
MG/10ML, 325 MG/15ML- SUBOXONE FILM SL 0.5 | NP |QL(3 ea daily);
7.5 MG/15ML MG-2 MG, 1 MG-4 MG AL(At Ielads)t 16
e buprenorphine hcl- yrs o
hydrocodone- P Opioid Smart (i .
acetaminophen TABS 325 PA; QL(10 ea | [1aloxone hel dihydrate) ,
MG-10 MG, 325 MG-5 daily) SUBOXONE FILM SL 2 NP [QL(2 ea daily);
) y
MG, 325 MG-7.5 MG MG-8 MG, 3 MG-12 MG AL(At Ieflslds)t 16
P Opioid Smart (buprenorphine hcl- yrs o
g)cqe/?gndv?r,rvgpyvvén SOLN P PA naloxone hcl dihydrate)
oxycodone w/ RN Al N\PROGENS-ANABOLIC - Drugs to Regulate
acetaminophen TABS 325 PA; QL(6 ea | [FIIilelate
MG-10 MG, 325 MG-5 daily)
MG, 325 MG-7.5 MG Androgens
PERCOCET TABS 325 NP %’Fg\iogl_s(glart METHITEST TABS P
MG-10 MG, 325 MG-5 » ol €a testosterone cypionate P QL(4 ml per 31
I}gs 325 MG-7.5 MG daily) SOLN IM 200 MG/ML days retail)
ace};aminophen ) testosterone cypionate P | QL(0.2858 ml
SOLN IM 100 MG/ML daily)

South Carolina Medicaid
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
testosterone enanthate P | QL(0.1429 ml | |ITUMS LASTING NP
SOLN IM daily) EFFECTS CHEW
] (calcium carbonate

ANORECTAL AND RELATED PRODUCTS (antacid))
Rectal Drugs to Treat Pain, Swelling and ltching TUMS CHEW (calcium NP
Intrarectal Steroids carbonate (antacid))
CORTENEMA NP Antacids - Magnesium Salts
(hydrocortisone magnesium oxide TABS P
(intrarectal)) 400 MG
hydrocortisone 7 ANTHELMINTICS - Drugs to Treat Worm
(intrarectal) Infect
Rectal Combinations
ANALPRAM-HC LOTN EX| P | QL(62 mi per | [Antheimintics ,

31 days retail) | [ EMVERM CHEW P |QL(1 ea per fill
phenylephrine-shark liver | P | QL(12 ea per retail)
oil-cocoa butter 31 days retail) | | pyrantel pamoate SUSP P |1 rtl MAXill; 31
phenylephrine-shark liver P | QL(60 gm per | | 144 MG/ML su rt |d‘.a¥l(ﬁ)(60
oil-mineral oil-petrolatum 31 days retail) mi gryfill retail

Rectal Steroids

Pain

ANUSOL-HC EX NP
(hydrocortisone (rectal))
hydrocortisone (rectal) EX | P

Nitrates

ANTIANGINAL AGENTS - Drugs to Treat Chest

(antacid) CHEW 500 MG

South Carolina Medicaid
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2.5% ISORDIL TITRADOSE NP
TABS 5 MG (isosorbide

ANTACIDS dinitrate)
Antacid Combinations isosorbide dinitrate TABS P
alum & mag hydrox- P |QL(24 ml daily)| | 2 MG, 70 MG, 20 MG, 30
simethicone LIQD i
alum & mag hydrox- P |QL(24 mi daily)| | Sosorbide mononitrate P | QL(2 ea daily)
simethicone SUSP TABS .

: : isosorbide mononitrate P | QL(1 ea daily)
Antacids - Aluminum Salts TB24
ALUMINUM HYDROXIDE P NITRO-BID OINT P
Antacids - Bicarbonate (nitroglycerin)
sodium bicarbonate P QL(3.34 ea ||nitroglycerin CPCR P
(antacid) TABS 325 MG, daily) nitroglycerin PT24 P
650 MG nitroglycerin SUBL P
Antacids - Calcium Salts NITROSTAT SUBL NP
calcium carbonate P (nitroglycerin)




Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
Antianxiety Agents - Misc. Antiarrhythmics Type I-A
buspirone hcl 15 MG P | QL(4 ea daily) | | disopyramide phosphate P
buspirone hcl 7.5 MG, 30 | P | QL(3 ea daily) | | CAPS
MG NORPACE CR CP12 150 P
buspirone hcl 5 MG, 10 P | QL(6 ea daily) | |MG
MG NORPACE CAPS NP
hydroxyzine hcl SYRP P (disopyramide phosphate)
hydrOX_yZine hel TABS P quinidine g/UCOHate TBCR P
hydroxyzine pamoate P quinidine sulfate TABS P
CAPS Antiarrhythmics Type |-B
meprobamate il mexiletine hcl | P |
VISTARIL CAPS NP : :
(hydroxyzine pamoate) Antiarrhythmics Type I-C
Benzodiazepines flecainide acetate P
alprazolam TABS P [ QL(3 ea daily) | |Propafenone hcl CP12 i
ATIVAN TABS 1 MG NP | QL(4 ea daily) | |Proparenone hcl TABS il
(lorazepam) RYTHMOL SR CP12 NP
ATIVAN TABS 0.5 MG, 2 | NP | QL(3 ea daily) | |(Propafenone hcl)
MG (lorazepam) . Antiarrhythmics Type Il
chiordiazepoxide hel P QL4 eadaly)| [ miodarone hol TABS 200] P
. . H MG

g_/zréagepate dipotassium P QL(3 eadaily) | [ ;0side P

ili NP
diazepam SOLN OR 5 =) TIKOSYN (dofetilide)
MG/5ML ANTIASTHMATIC AND BRONCHODILATOR
diazepam TABS AN NCORCY-ENEDRRAGENTS - Drugs to Treat Lung Conditions
lorazepam TABS 1 MG E 8::(3 ca (cjla!:y) Antiasthmatic - Monoclonal Antibodies

eada

lgﬁéepam TABS 0.5 MG, ( 1Y) | XOLAIR SOLR = SP: PA
oxazepam CAPS P | QL(4 ea daily) | |[XOLAIR SOSY P SP; PA
TRANXENE T TABS 7.5 NP | QL(3 ea daily) | |Anti-Inflammatory Agents
I\d/};?og.lsosr/ ,Zfﬁ)pate cromolyn sodium NEBU | P | QL(8 ml daily)
VALIUM TABS NP | QL(4 ea daily) | |Bronchodilators - Anticholinergics
(diazepam) ATROVENT HFA P [ 1rtlpack Imt
XANAX TABS NP | QL(3 ea daily) amt; 31 rtl pack
(alprazolam) 5 1|rntqlt da;;((?) t
G A e e o | INCRUSE ELLIPTA amt; 3111 pack
heart rhythms Imt day(s)

South Carolina Medicaid
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ipratropium bromide P | QL(375 ml per| | fluticasone propionate hfa | P | QL(11 gm per
SOLN 0.02 % 25 days retail) | |44 MCG/ACT 25 days retail)
SPIRIVA HANDIHALER NP PULMICORT SUSP 1 NP | QL(60 ml per
CAPS (tiotropium bromide MG/2ML (budesonide 31 days retail);
monohydrate) (inhalation)) AL(UDIEO) 8 yrs
. . , P o
Zfot;"(ﬁ;%};}fg\dﬁs PULMICORT SUSP 0.25 | NP | QL(120 ml per
TUDORZA PRESSAIR P 1 rtl pack Imt MG/2ML, 0.5 MG/ZML ALfILIB retta%);
amt: 31 rtl pack (budesonide (inhalation)) ( gldo) yrs
Imt day(s) | [qvAR REDIHALER 40 P | QL(0.36 gm
Leukotriene Modulators MCG/ACT daily)
montelukast sodium P | QL(1 ea daily) | |QVAR REDIHALER 80 P QL(0.72 gm
CHEW MCG/ACT daily)
montelukast sodium P | QL(1 ea daily) | |Sympathomimetics
PACK . B QL(1 ea daivy1 |APVAIR DISKUS AEPB NP | QL(60 ea per
montelukast sodium (1 ea daily) (fluticasone-salmeterol) 30 days retail);
TABS AL (At least 4
SINGULAIR CHEW NP | QL(1 ea daily) yrs old)
(montelukast sodium) albuterol sulfate AERS P f'(I?L“ 8_|9m per
SINGULAIR PACK NP | QL(1 ea daily) ill retail; 36 gm
: per 30 days
(montelukast sodium) retail)
SINGULAIR TABS NP QL(1 ea daily) | [z iputerol sulfate AERS P | QL(8.5 gm per
(montelukast sodium) fill retail; 17 gm
Selective Phosphodiesterase 4 (PDE4) Inhibitors perrg%icli)a ys
DALIRESP (roflumilast) NP | QL(1 ea daily) | | albuterol sulfate AERS P ?h(ﬁt? ?rq gir
. : ill retail; 13.
roflumilast P | QL(1 ea daily) gm per 30 days
Steroid Inhalants retail)
ARNUITY ELLIPTA P [ QL(1 ea daily) | | albuterel sulfate NEBU i QL&L%SS m
ASMANEX HFA AERO P QL((g)éﬁ;l)gm albugerol sulfate NEBU P
budesonide (inhalation) P |QL(120 ml per 0.5 %, 2.5 MG/0.5ML
SUSP 0.25 MG/2ML, 0.5 fill retail); albuterol sulfate NEBU P | QL(375 ml per
MG/2ML AL(Up to 8 yrs||0.63 MG/3ML, 1.25 31 days retail)
old) MG/3ML
budesonide (inhalation) P | QL(60 mlper | IALBUTEROL SULFATE P
SUSP 1 MG/2ML 3A1Ld6yst reStall): NEBU
( &do) YIS | [albuterol sulfate SYRP P
fluticasone propionate hfa P QL(12 gm per albuterol sulfate TABS P
110 MCG/ACT, 220 25 days retail) | |4, desonide-formoterol P | QL(11 gm per

MCG/ACT

South Carolina Medicaid

fumarate dihydrate

fill retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
COMBIVENT RESPIMAT | P |QL(4 gm per 31| | enoxaparin sodium SOSY | P ‘Max 42
AERS days retail) 60 MG/0.6ML syringes in 180
fluticasone-salmeterol P | QL(60 ea per dayls; QL%S'Z
AEPB 100 MCG/ACT-50 30 days retail); q m Petf v sp
MCG/ACT, 250 AL(At least 4 : : ays retail);
MCG/ACT-50 MCG/ACT, yrsold) | |enoxaparin sodium SOSY | P Max 42
500 MCG/ACT-50 ' 40 MG/0.4ML syringes in 180
- - : ml per 180
ipratropium-albuterol P |QL(12 ml daily) days retail); SP
SOLN enoxaparin sodium SOSY | P ‘Max 42
levalbuterol tartrate P QL(0.5gm | |100 MG/ML, 150 MG/ML syringes in 180
daily; 30 gm days; QL(42 ml
per 30 days per 180 days
retail) retail); SP
SEREVENT DISKUS P | 1rtlpackImt ||enoxaparin sodium SOSY | P ‘Max 42
per fill 80 MG/0.8ML, 120 syringes in 180
terbutaline sulfate TABS P MG/0.8ML days; QL(33.6
XOPENEX HFA NP | QL(0.5gm mi per 180
(levalbuterol tartrate) daily; 30 gm days retail); SP
per 30 days | |enoxaparin sodium SOSY | P ‘Max 42
retail) 30 MG/0.3ML syringes in 180
: days; QL(12.6
Xanthines ml per 180
THEO-24 CP24 P = days retall); SP
- heparin sodium (porcine
theophylline ELIX P SOLN 11000 U(II\DIIT/ML,)
theophylline SOLN P | QL(475 ml per | |5000 UNIT/0.5ML, 5000
fill retail) UNIT/ML, 10000
theophylline TB12 P UNIT/ML, 20000 UNIT/ML
theophylline TB24 P HEPARIN SODIUM SOSY | P
ANTICOAGULANTS - Blood Thinners J 5000 UNIT/0.5ML
: : LOVENOX SOLN 1J 300 NP ‘Max 42
Coumarin Anticoagulants MG/3ML (enoxaparin syringes |n112 80
warfarin sodium TABS | P | sodium) d"Jrlnylsy:’)eQrL_1(806
Direct Factor Xa Inhibitors OVENOX SOSY 100 - daY?\Ar:tai'%i SP
X
ELIQUIS STARTER PACK| P QlL(2.47ea || mG/ML. 150 MG/ML syringes in 180
TBPK daily) (enoxaparin sodium) days; QL(42 ml
ELIQUIS TABS P | QL(2 ea daily) per 180 days
, T retail); SP
Heparins And Heparinoid-Like Agents LOVENOX SOSY 60 NP ‘Max 42
enoxaparin sodium SOLN | P Max 42 MG/0.6ML (enoxaparin syringes in 180
1J 300pMG/3ML syringes in 180| | sodium) days; QL(25.2
days; QL(126 ml per 180
ml per 180 days retail); SP
days retail); SP

10
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lamotrigine TABS

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
LOVENOX SOSY 40 NP ‘Max 42 VALTOCO 20 MG DOSE P | QL(10 ea per
MG/0.4ML (enoxaparin dermgegﬂ& éSéJ LQPK 30 da;lgsAretall);
sodium) ays; .
mlper 180 | VALTOCO 5 MG DOSE P | QL(10 ea per
days retail); SP| [L1QD 30 days retail);
LOVENOX SOSY 80 NP ‘Max 42 180 PA
MG/0.8ML, 120 MG/0.8ML syringes in i - Mi
(enoxaparin sodium) days: QL(33.6 Anticonvulsants - Misc.
ml per 180 | |carbamazepine CHEW P
days retail); SP carbamazepine SUSP P
LOVENOX SOSY 30 NP ‘Max 42 ; P
MG/0.3ML (enoxaparin syringes in 180| |carbamazepine TABS
sodium) dayIS; QL1(23(2)-6 carbamazepine TB12 P
ml per T
days retail): sp| [P'ACOMIT CAPS 500 MG | P QL(g sa FgiAeuly),
Thrombin Inhibitors DIACOMIT CAPS 250 MG | P QL(12 ea
dabigatran etexilate P daily). SP; PA
mesylate CAPS DIACOMIT PACK 500 MG | P QL(g sa FgiAally),
PRADAXA CAPS NP DIACOMIT PACK 250 MG | P QL(12 ea
(dabigatran etexilate daily); SP; PA
mesylate) gabapentin CAPS P | QL(9 ea daily)
ANTICONVULSANTS - Drugs to Treat Seizures gabapentin SOLN P
Anticonvulsants - Benzodiazepines gabapentin TABS 600 MG | P | QL(6 ea daily)
clonazepam TABS P | QL(4 ea daily) | |9abapentin TABS 800 MG | P | QL(4 ea daily)
DIASTAT ACUDIAL GEL | NP |QL(T ea per fill| | KEPPRA XR TB24 NP ST
(diazepam retail); AL(At (levetiracetam) .
(anticonvulsant)) least 2 yrs old) | [KEPPRA SOLN OR 100 NP |QL(16 ml daily)
DIASTAT PEDIATRIC NP [QL(1 ea per fill| |[MG/ML (levetiracetam)
GEL (diazepam retail); AL(At | [ KEPPRA TABS 1000 MG | NP
(anticonvulsant)) least 2 yrs old) | | (levetiracetam)
diazepam (anticonvulsant) | P | QL(1 ea per fill| [ KEPPRA TABS 250 MG, NP | QL(4 ea daily)
EL I retetulz); AL(Alx(’; \ 750 MG (levetiracetam)
cas®s yIs 0'0) | IKEPPRA TABS 500 MG | NP | QL(6 ea daily)
I;cbnga(z)ggln‘BABs NP | QL(4 ea daily) | | joyetiracetam)
LAMICTAL CHEWABLE NP
NAYZILAM P | QL(10 ea per | |5 SpERSIBLE CHEW
30 da)ll:)SAretall), (/amotrigine)
VALTOCO 10 MG DOSE | P | QL(10 ea per | |LAMICTAL XR TB24 NP1 QL(1 ea daly),
LIQD 30 days retail); | | (lamotrigine)
PA LAMICTAL TABS NP
VALTOCO 15 MG DOSE P | QL(10 ea per | | (lamotrigine)
LQPK 30 da;I/DsAretall), lamotrigine CHEW P
P

Updated March 1, 2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
amotrigine ily); | | topiramate ily
lamotrigine TB24 P |QL(1 %qrda ly); | | te TABS 100 MG | P | QL(4 ea daily)
levetiracetam SOLN OR | P [QL(16 mi daily)| |iopamate TABS 25 MG, | | QL ea daly)
100 MG/ML, 500 MG/5ML , :
levetiracetam TABS 500 P | QL(6 ea daily) fopiramate TABS 200 MG SN OL(2 ea daly)
MG TRILEPTAL SUSP NP
; bazepine)
levetiracetam TABS 1000 | P (oxcari
M o TRILEPTAL TABS NP
. . bazepine)

levet tam TABS 250 P | QL(4 ea dail (oxcar

MG, 750 MG ( V)| IZONEGRAN CAPS25 | NP

levetiracetam TB24 P ST z/lo(/;v’is;(::q)igiG C;zgrsusam/de) 5

MYSOLINE (primidone) NP

NEURONTIN CAPS NP | QL(9 ea daily) | |Carbamates

(gabapentin) felbamate SUSP P

NEURONTIN SOLN NP felbamate TABS P

(9abapentin) FELBATOL SUSP NP

NEURONTIN TABS 800 NP | QL(4 ea daily) | | ifoipamate)

MG (gabapentin) FELBATOL TABS NP

NEURONTIN TABS 600 NP | QL(6 ea daily) | | ifoipamate)

MG (gabapentin)

oxcarbazepine SUSP P GABA Modulators

oxcarbazepine TABS P GABITRIL (tiagabine hcl) | NP

TEGRETOL SUSP NP Hydantoins

(carbamazepine) - DILANTIN (phenytoin NP
}-cEacr;bR;EL(;Iép-li-lfgs sodium extended)

P
TEGRETOL-XR TB12 NP DILANTIN 30 MG
(carbamazepine) DILANTIN INFATABS NP
. CHEW (phenytoin)

TOPAMAX SPRINKLE NP | QL(6 ea daily) DILANTIN-125 SUSP NP

CPSP 15 MG (topiramate) (ohen toin_)

TOPAMAX SPRINKLE NP | QL(8 ea daily) '; }; - sod] B

CPSP 25 MG (topiramate) le)xl“eerg&gg %980 II\UAT;

TOPAMAX TABS 200 MG | NP | QL(2 ea daily) : P

(topiramate) phenytoin CHEW

TOPAMAX TABS 100 MG | NP | QL(4 ea daily) | |Phenytoin SUSP P

(topiramate) | |Succinimides

-5r(()) ,\PAAC‘;M&A‘O);II?”?;;S MG, | NP | QL(6 ea daily) ethosuximide CAPS P

topiramate CPSP 15 MG P | QL(6 ea daily) | |thosuximide SOLN i

topiramate CPSP 25 MG P [ QL(8 ea daily) | [ZARONTIN CAPS NP

South Carolina Medicaid

(ethosuximide)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

ZARONTIN SOLN NP mirtazapine TBDP 15 MG | P | QL(3 ea daily)
(ethosuximide) mirtazapine TBDP 30 MG P Qla(1..|5)ea
Valproic Acid aly)

> | IREMERON SOLTAB NP | QL(1 ea daily)
DEPAKOTE ER TB24 500 | NP | QL(7 ea daily) | I'TBDP 45 MG
MG (divalproex sodium) (mirtazapine)
DEPAKOTE ER TB24 250 | NP | QL(3 ea daily) | [REMERON SOLTAB NP | QL(1.5ea
MG (divalproex sodium) . TBDP 30 MG daily)
DEPAKOTE SPRINKLES | NP | QL(8 ea daily) | | (mirtazapine)
CSDR (divalproex REMERON SOLTAB NP | QL(3 ea daily)
sodium) TBDP 15 MG
DEPAKOTE TBEC 125 NP | QL(2 ea daily) | |(mirtazapine)
MG (divalproex sodium) REMERON TABS 30 MG NP QL(1.5 ea
DEPAKOTE TBEC 250 NP | QL(3 ea daily) | | (mirtazapine) daily)
MG (divalproex sodium) REMERON TABS 15 MG NP | QL(3 ea daily)
DEPAKOTE TBEC 500 NP | QL(7 ea daily) | | (mirtazapine)
M.G (d/valproe)f sodium) 5Ol 53 dai Antidepressants - Misc.

o e oot || Gl oy | uerpnper a5 [P OL e gy
500 l@IG ! bupropion hcl TB12 150 P | QL(3 ea daily)
. MG
i 1 P | QL(3 ea dail -
gg/oa /p/\/lrgex sodium 1524 ( ) bupropion hcl TB12 200 P QL(2 ea daily)
. MG
i 1 P | QL(3 ea dail -
dlvalproex sodium TBEC ( Y| Ybupropion hei T872 700 | P | QL{@ ea daily)
. MG
1 1 P | QL(2 ea dail .
divalproex sodium TBEC ( Y|\ pupropion hoi TB24 300 | P | QL(T ea daily)
. MG
i 1 P | QL(7 ea dail .
g’é/g I/%ex sodium TBEC ( ) bupropion hcl TB24 150 P | QL(3 ea daily)

MG
- P PA :
valproate sodium SOLN WELLBUTRINSRTB12 | NP | QL(3 ea daily)
MG/5ML ' 150 MG (bupropion hcl)
- P WELLBUTRIN SR TB12 NP | QL(4 ea daily)
valproate sodium SOLN 100 MG (bupropion hcl)
i aci P WELLBUTRIN SR TB12 NP | QL(2 ea daily)
M SRS | WELLBUTRIN XL TB24 | NP | QL(T ea daily)
Alpha-2 Receptor Antagonists (Tetracyclics) 300 MG (bupropion hcl) _
mirtazapine TABS 15MG | P [ QL(3 ea daily) | WELLBUTRIN XL TB24 NP | QL(3 ea daily)
- - . 150 MG (bupropion hcl)
mirtazapine TABS 7.5 P | QL(1 ea daily) : : —
MG, 45 MG Monoamine Oxidase Inhibitors (MAOQIs)
mirtazapine TABS 30 MG | P QL(1.5ea ||NARDIL (phenelzine NP
daily) sulfate)
mirtazapine TBDP 45 MG | P | QL(1 ea daily)




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
PARNATE NP fluvoxamine maleate P | QL(3 ea daily)
(tranylcypromine sulfate) TABS 100 MG
phenelzine sulfate P LEXAPRO TABS 20 MG NP | QL(1 ea daily);
tranylcypromine sulfate P (escitalopram oxalate) ALS?; Ioel?j?t !
Selective Serotonin Reuptake Inhibitors (SSRIs) | |LEXAPRO TABS 10 MG NP | QL(2 ea daily);
CELEXATABS 10MG | NP [QL(4 ea daily) | |(escitalopram oxalate) s oy
(citalopram hydrobromide) . LEXAPRO TABS 5 MG NP | QL(4 ea daily)
CELEXA TABS 20 MG NP | QL(2 ea daily); | | (escitalopram oxalate)
(citalopram hydrobromide) ALUS ST | paroxetine hel SUSP P | QL@0ml
— daily); PA
CELEXA TABS 40 MG NP | QL(1 ea daily); - “dailv):
(citalopram hydrobromide) AL(At |e|3§t 7 ;,‘chr;ozeotlﬁth/ TABS 30 i Cfbl\_l_((zA(taelaeg?[I%)’
yrs o ’
; ; yrs old)
ggi%)r am hydrobromide P paroxetine hcl TABS 20 P | QL(3 ea daily)
: MG
g_lli\aé?ét)l;%mﬂ/;vé/dr obromide P | QL(4 ea daily) paroxetine hcl TABS 10 P | QL(6 ea daily)
MG
citalopram hydrobromide P | QL(2 ea daily); - -
TABS 20 M& AL(At least 7 | |Paroxetine hcl TB24 P %LL( (1 A??egiltb?’
yrs old)
- : T yrs old)
cltalopram hydrobromide P QAngAi?egg't'y} PAXIL CR TB24 NP |QL(1 ea daily);
vrs old) (paroxetine hcl) AL(At least 7
escitalopram oxalate P 1QL(1 ea daily);| '5 1S jsp - NP g[?4%dr%|
TABS 20 MG AL(Atleast 7| | P27 (paroxetine daily); PA
yrs old) i
escitalopram oxalate P |QL(2 ea daily); | [PAXIL TABS 30 MG, 40 NP | QL(2 ea daily);
TABS 10 MG AL(At least 7 | |MG (paroxetine hcl) AL (At Iel?ﬁt 7
yrs old) yrs old)
escitalopram oxalate P | QL(4 ea daily) | |PAXIL TABS 20 MG NP | QL(3 ea daily)
TABS 5 MG (paroxetine hcl)
fluoxetine hcl CAPS 40 P |QL(2 ea daily); | |PAXIL TABS 10 MG NP | QL(6 ea daily)
MG AL(At least 7 | |(paroxetine hcl)
_ yrs old) | [PROZAC CAPS 40 MG NP |QL(2 ea daily);
;//L,;Co;x%n,\e/’ gc/ CAPS 10 P | QL(4 ea daily) | | (fluoxetine hcl) AL(At |e|3§t 7
; yrs o
fluoxetine hcl SOLN P [QL(120 mi per | |[PROZAC CAPS 10 MG, NP | QL(4 ea daily)
fill retail) 20 MG (fluoxetine hcl)
fluoxetine hcl TABS 10 P | QL(1 ea daily); | | sertraline hcl CONC P [QL(186 ml per
MG AL(At least 7 31 days retail)
_ yrs old) __| [sertraline hel TABS 25 P | QL(4 ea daily)
z//L/Co;xetme hcl TABS 20 P | QL(4 ea daily) | |MG, 50 MG
, sertraline hcl TABS 100 P |QL(2 ea daily);
fluvoxamine maleate P 1QL(2 ea daily);| |G AL(At least 7
TABS 25 MG, 50 MG AL(At Ieﬁ?t 7 yrs old)
yrs o
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
ZOLOFT CONC NP | QL(186 ml per| |PRISTIQ 25 MG, 50 MG NP | QL(1 ea daily)
(sertraline hcl) 31 days retail) | | (desvenlafaxine
ZOLOFT TABS 100 MG | NP |QL(2 ea daily); | |Succinate) _
(sertraline hcl) AL(At |e|’3§t 7 | |venlafaxine hcl CP24 75 P | QL(5 ea daily)
yrs o MG
ZOLOFT TABS 25 MG, 50 | NP | QL(4 ea daily) | [\ op12rvine hol P24 150 | P | QL(2 ea daily)
MG (sertraline hcl) MG
Serotonin Modulators venlafaxine hcl CP24 37.5 | P | QL(4 ea daily)
nefazodone hcl P MG :
trazodone hcl TABS 50 P venlataxing hcl TABS i
MG, 100 MG, 150 MG venlafaxine hcl TB24 150 P | QL(1 ea daily)
trazodone hel TABS 300 | P | QL(2 eadaily) | |MG .
MG venlafaxine hcl TB24 37.5 | P |QL(1 ea daily);
TRINTELLIX P [QL(1 ea daily);| |/MC. 75 MG, 225 MG ALUN st 7
AL(At least 18
yrs old); RA Tricyclic Agents

\(/vll!lgso\ij?)r-;reAEcsl) NP1 QL ea dally):| [ amitriptyline hol TABS P

. i P
vilazodone hcl TABS P 1QL(T ea daily) Zﬁ;ﬁ‘j”&”& e NP
Serotonin-Norepinephrine Reuptake Inhibitors (clom_/p ranyne hel)
(SNRIs) clomipramine hcl 75 MG P

: desipramine hcl TABS 10 P
CYMBALTA CPEP NP |QL(1 ea daily); | \MG, 50 MG, 75 MG, 100
(duloxetine hcl) AL(At Ieﬁ?t 7 | IMG, 150 MG

yrs o : : -

desvenlafaxine succinate P | QL(4 ea daily) Ad/,eélp ramine hol TABS 25 |EEEH] QL(2 ea dally)
100 MG

. i P
desvenlafaxine succinate P | QL(1 ea daily) | [9oXeP N hol CAPS B
25 MG, 50 MG doxepin hcl CONC
duloxetine hcl CPEP 20 P | QL(1 ea daily); | |imipramine hcl TABS P
MG, 30 MG, 60 MG AL%\; l()eg?t 7 | INORPRAMIN TABS 10 NP

: MG (desipramine hcl)
EFFEXOR XR CP2475 | NP | QL(5 eadaily) | INARpRAMIN TABS 25 NP | QL(2 ea daily)
MG (venlafaxine hcl) MG (desipramine hcl)
EFFEXOR XR CP24 37.5 | NP | QL(4 ea dally) | - n s = caps =
MG (venlafaxine hcl) i P 1QL(20 mi dail
EFFEXOR XR CP24 150 NP QL(2 ea dally) nortrlptyl/ne hcl SOLN ( mi aal y)
MG (venlafaxine hcl) PAMELOR CAPS NP
PRISTIQ 100 MG NP | QL(4 ea daily) | ((rorlibtyine hel

(desvenlafaxine
succinate)

South Carolina Medicaid
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
SYMLINPEN 60 SOPN P |QL(6 ml per 31| |GLUCAGON NP | QL(4 ea per
days retail) EMERGENCY KIT 365 days retail)
Antidiabetic Combinations (9lucagon (rdna)) 5 a0
ACTOPLUS MET TABS | NP | QL(2 ea daily) | |GEUCOSE CHEW 31 éaysefeffi.r)
(pioglitazone hcl- GNP GLUCOSE CHEW P | QL(50 ea per
metformin hcl) . 31 c(iays retail)
alogliptin-metformin hcl P | QL(2 ea daily) | (GNP QUICK DISSOLVE P | QL(50 ea per
a/og//ptin.p/og//tazone P QL(1 ea dally) GLUCOSE CHEW 31 days retall)
glipizide-metformin hcl P LEADER QUICK P | QL(50 ea per
: : = DISSOLVE GLUCOSE 31 days retail)
glyburide-metformin CHEW
KOMBIGLYZE XR NP | QL(1 ea dally) | [gp 1 GLUCOSE CHEW P | QL(50 ea per
(saxagliptin-metformin hcl) 31 days retail)
pioglitazone hcl-metformin | P | QL(2 ea daily) | TRUEPLUS GLUCOSE P | QL(50 ea per
hcl TABS ON THE GO CHEW 31 days retail)
saxagliptin-metformin hcl P | QL(1 ea daily) | TRUEPLUS GLUCOSE P | QL(50 ea per
SEGLUROMET P | QL(2 ea daily) | |CHEW 31 days retail)
SOLIQUA 100/33 P | QL(18 ml per | |Dipeptidyl Peptidase-4 (DPP-4) Inhibitors
31 days retail); — -
PA alogliptin benzoate P | QL(1 ea daily)
Biguanides %DCI\II)GLYZA (saxagliptin NP QL(1 ea daily)
ﬂeGl‘formin hcl TABS 500 P | QL(5 ea daily) saxagliptin hel P [ QL(1 ea daily)
metformin hcl TABS 850 P | QL(3 ea daily) | |Incretin Mimetic Agents
MG _ BYDUREON BCISE AUIJ P | QL(3.4 ml per
metformin hcl TABS 1000 | P | QL(2 ea daily) 28 days retail);
MG PA
. ) | IBYETTA SOPN 10 P | QL(2.4 ml per
mgtform/n hcl TB24 500 P~ QlL(4 eadally) | |5 = o0l 31 days retail);
. AL(Af least 18
metformin hcl TB24 750 P | QL(3 ea daily) yrs old); PA
MG BYETTA SOPN 5 P 3(%1 2 mltpei)r
T MCG/0.02ML ays retail);
Diabetic Other AL(At least 18
BD GLUCOSE CHEW P | QL(30 ea per yrs old); PA
31 days retail) | I TRULICITY P |QL(2 ml per 28
CVS GLUCOSE CHEW P QL(50 ea per days retail); PA
31 days retail) el
CVS SOFT GLUCOSE P | QL(50 ea per .
CHEW 31 days retail) | [HUMULIN 70/30 P | QL(1 ml daily)
DEX4 QUICK DISSOLVE | P | QL(50 ea per ||KWIKPEN SUPN __
GLUCOSE CHEW 31 days retail) | [HUMULIN 70/30 SUSP P |Limit 40"t1r|13 per
P L(4 month
glucagon (rdna) (8 ea P | 'HUMULIN N KWIKPEN P~ [ QL(1 ml daily)

365 days retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
HUMULIN N SUSP P [Limit 40mls per| INOVOLIN R SOLN 1J P [Limit 40mls per
_ .month month
HUMULIN R SOLN 1J P L'm'trs'grr]?rlls PeT |Insulin Sensitizing Agents
INSULIN ASPART P | QL(30 miper | |ACTOS (pioglitazone hcl) | NP | QL(1 ea daily)
FLEXPEN SOPN 31 days retail) | | pjoglitazone hel P | QL(1 ea daily)
INSULIN ASPART P | QL(30 ml per o
PENFILL SOCT 31 dayS retail) Megl|t|n|de Ana|0gues
INSULIN ASPART P | QL(30 ml per | |nateglinide | P | QL(3 ea daily)
ng,;\ré'll\'/l::[\ll_%/)l(,\ll?SEllJ\lLlsNUPN 31 days retail) Sodium-Glucose Co-Transporter 2 (SGLTZ2)
INSULIN ASPART P | QL(40 mi per | |Inhibitors
PROTAMINE/INSULIN 31 days retail) | [STEGLATRO | P ] QL(1 eadaily)
ASPART SUSP Suifor
INSULIN ASPART SOLN | P | QL(30 ml per | [PHTONVAIrEES |
IJ 31 days retail) AMARYL 1 MG, 2 MG NP | QL(4 ea daily)
INSULIN DEGLUDEC P | QLO.9mI ||(glimepiride) _
FLEXTOUCH SOPN 200 daily) AMARYL 4 MG NP | QL(2 ea daily)
UNIT/ML (glimepiride)
INSULIN DEGLUDEC P QL(1.5ml | |glimepiride 1 MG, 2 MG P | QL(4 ea daily)
EII_\I%)_(/'II\'/I(I)_UCH SOPN 100 daily) glimepiride 4 MG P | QL(2 ea daily)
INSULIN DEGLUDEC P | QL(i5m ||glpzide TABS i
SOLN daily) glipizide TB24 P
INSULIN GLARGINE- P | QL(30 miper | |GLUCOTROL XL TB24 NP
YFGN SOLN 31 days retail) | |(glipizide)
INSULIN GLARGINE- P QL(30 ml per | |glyburide micronized 1.5 P
YFGN SOPN 31 days retail) | [ MG, 3 MG, 6 MG
INSULIN LISPRO JUNIOR| P | QL(30 ml per | |glyburide TABS P
KWIKPEN SOPN 31 days retail) | |GLYNASE (glyburide NP
INSULIN LISPRO P | QL(30 ml per | |micronized)
KWIKPEN SOPN SR CRGEIVIN AN TIDIARRHEAL/PROBIOTIC AGENTS - Drugs
INSULIN LISPRO P | QL(30 ml per .
PROTAMINE/INSULIN 31 days retail) | il
LISPRO KWIKPEN SUPN Antidiarrheal/Probiotic Agents - Misc.
INSULIN LISPRO SOLN 1J| P eﬁl‘égos”;le?;[) bismuth subsalicylate P
yS ret CHEW 262 MG

NOVOLIN 70/30 P | QL(1 ml daily) | , =
FLEXPEN SUPN bismuth subsalicylate

o SUSP 525 MG/15ML,
NOVOLIN 70/30 SUSP imi 40 rr]rt1hs Per| | 1050 MG/30ML

P | QL(1 ml dail PEPTO-BISMOL MAX NP
glL(J);)/’SLIN N FLEXPEN ( y) STRENGTH SUSP
NOVOLIN N SUSP B |Limit 40mis per (bismuth subsalicylate)

month
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South Carolina Medicaid

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PEPTO-BISMOL TO-GO | NP naloxone hcl SOLN 0.4 P |QL(2 ml per 90
CHEW (bismuth MG/ML, 4 MG/10ML days retail)
subsalicylate) naloxone hcl SOSY P |QL(4 mlper 90
PEPTO-BISMOL CHEW NP days retail)
(bismuth subsalicylate) naltrexone hcl P
Antiperistaltic Agents NARCAN LIQD (naloxone | NP |QL(4 ea per 90
hcl) days retail);
diphenoxylate w/ atropine P RX/OTC
LIQD VIVITROL P |QL(1 ea per 30
diphenoxylate w/ atropine P days retail), SP
TABS ANTIEMETICS - Drugs to Treat Nausea and
IMODIUM A-D CAPS NP | QL(8 ea daily); | \Vzelpattitate)
(loperamide hcl) RX/OTC HT3 R R .
IMODIUM A-D TABS NP | QL(8 ea daily) | | 2119 Receptor Antagonists
(loperamide hcl) ondansetron hcl SOLN 1J P
LOMOTIL TABS NP ondansetron hcl SOLN P | QL(50 ml per
(diphenoxylate w/ OR 4 MG/5ML 31 days retail)
atrop/ne). S OL(8 oa dailv] ondansetron hcl SOSY P
loperamide hcl CAPS ??Xe/%T?;‘I Y):| [ondansetron hcl TABS 4 P | QL(20 ea per
: : MG, 8 MG 31 days retail)
loperamide hcl TABS P | QL(8 ea daily) d’ o hel TABS 24 | P |QL(1 ea per 14
ANTIDOTES AND SPECIFIC ANTAGONISTS  [|iYicaitiabai days retail)
Antidotes - Chelating Agents ondansetron TBDP P | QL(20 ea per
31 days retail)
CHEMET i Antiemetics - Anticholinergic
deferasirox PACK P SP; PA g B RXIOTC
deferasirox TABS P SP; PA ’?‘#;){5;%%5‘ EW
deferasirox TBSO P SPPA | dimenhydrinate TABS P | QL(24 ea per
EXJADE TBSO NP SP; PA fill retail)
(deferasirox) DRAMAMINE CHEW P QL (24 ea per
JADENU SPRINKLE NP SP; PA fill retail)
PACK (deferasirox) meclizine hcl CHEW P RX/OTC
JADENU TABS NP SP; PA meclizine hcl TABS 12.5 P RX/OTC
(deferasirox) MG, 25 MG
Antidotes and Specific Antagonists ANTIFUNGALS - Drugs to Treat Fungal Infections
VISTOGARD | P | Antifungals
Opioid Antagonists griseofulvin microsize P
P |QL(4 ea per 90 SUSP
naloxone hel LIQD days reFt)aiI); griseofulvin microsize P
RX/OTC | |TABS
naloxone hcl SOCT P |QL(2 ml per 90| | griseofulvin ultramicrosize P
days retail) |[nystatin TABS P | QL(6 ea daily)
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HOUR RELIEF TABS

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
terbinafine hcl TABS P | QL(1 ea daily; | |diphenhydramine hcl P | QL(4 ea daily)
90 ea per 120 | |CAPS
days retail) | [ henhydramine hel ELIX | P | QL(240 ml per
Imidazole-Related Antifungals 12.5 MG/5ML fill retail)
DIFLUCAN SUSR NP | QL(70 ml per | |diphenhydramine hcl P | QL(240 ml per
(fluconazole) fill retail) LIQD 12.5 MG/5ML, 25 fill retail)
DIFLUCAN TABS 100 NP MG/10ML, 50 MG/20ML :
MG, 200 MG (fluconazole) diphenhydramine hcl P | QL(4 ea daily)
DIFLUCAN TABS 150 MG | NP |QL(2 ea per fill TABS 25 MG
(fluconazole) retail) Antihistamines - Non-Sedating
DIFLUCAN TABS 50 MG | NP |QL(3 ea per 14 rizi P [ QL(1 ea dail
(luconazols) cave real) | e R | P aL(300 ml po
fluconazole SUSR P | QL(70 ml per fill retail);
fill retail) RX/OTC
fluconazole TABS 100 P cetirizine hcl SYRP OR P~ [QL(300 ml per
MG, 200 MG fill retail);
fluconazole TABS 150 P |QL(2 ea per fill RX/OTC
MG retail) cetirizine hcl TABS P | QL(1 ea daily)
fluconazole TABS 50 MG | P |QL(3 ea per 14| |CLARITIN ALLERGY P | QL(300 ml per
days reta[l) CHILDRENS SOLN fill retail)
itraconazole CAPS P QL(1 %?A daily); | | (loratadine)
. fexofenadine hcl TABS P QL(1 ea dail
SPORANOX PULSEPAK | NP QL(T ea daily) oma e ( )
CAPS (itraconazole) - P QL2 ea dai
SPORANOX CAPS NP [QL(1 %aA daily) ﬁ)éofenad/ne hcl TABS 60 ( ily)
(itraconazole) . levocetirizine P |QL(1 ea daily);
ANTIHISTAMINES - Drugs to Treat Allergies dihydrochloride TABS RX/OTC
Antihistamines - Alkylamines loratadine SOLN P QLﬁOOtmII)per
1l retal
chlorpheniramine maleate P loratadine TABS P | QL(1 ea daily)
Sg;RP Po— e P QL(120 ea per| | [oratadine TBOP 10 MG P | QL(1 ea daily)
CAgL criramine maleate fill retail) || XYZAL ALLERGY 24HR | NP |QL(1 ea daily);
— 5 TABS (levocetirizine RX/OTC
de);ch/tOf%/z)e[/\?amme dihydrochloride)
ma’oale ZYRTEC CHILDRENS P | QL(1 ea daily)
Antihistamines - Ethanolamines ALLERGY CHEW 10 MG
BENADRYL ALLERGY P (cetinizine hcl) :
EXTRA STRENGTH ZYRTEC CHEW 10 MG P | QL(1 ea daily)
TABS (cetirizine hcl)
clemastine fumarate P | QL(2 ea daily) | |Antihistamines - Phenothiazines
TABS 1.34 MG
. romethazine hcl SOLN P | QL(240 ml per
DAYHIST ALLERGY 12 P | QL(2 ea daily) ’é, 25 MG/5ML fill retail); AL(At

least 2 yrs old)
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Drug Name

Drug
Tier

Requirements/
Limits

ANTIHYPERLIPIDEMICS - Drugs to Treat High
Cholesterol

Antihyperlipidemics - Combinations

Drug Name Drug Requirements/
Tier [Limits

promethazine hcl SUPP P | QL(12 ea per
fill retail); AL(At
least 2 yrs old)

promethazine hcl SYRP P | QL(240 ml per
fill retail); AL(At
least 2 yrs old)

promethazine hcl TABS P AL(At least 2

yrs old)

Antihistamines - Piperidines

cyproheptadine hcl SYRP | P

cyproheptadine hcl TABS P

Fibric Acid Derivatives

fenofibrate micronized 67 P | QL(2 ea daily)
MG

fenofibrate micronized P | QL(1 ea daily)
134 MG, 200 MG

fenofibrate TABS 160 MG | P | QL(1 ea daily)
fenofibrate TABS 54 MG P | QL(3 ea daily)
FENOFIBRATE TABS P | QL(1 ea daily)
gemfibrozil TABS P | QL(2 ea daily)
LOPID TABS (gemfibrozil) | NP | QL(2 ea daily)
HMG CoA Reductase Inhibitors

atorvastatin calcium TABS| P | QL(1 ea daily)
CRESTOR TABS NP | QL(1 ea daily)
(rosuvastatin calcium)

LIPITOR TABS NP | QL(1 ea daily)
(atorvastatin calcium)

lovastatin TABS 40 MG P | QL(2 ea daily)
lovastatin TABS 10 MG, P | QL(1 ea daily)
20 MG

pravastatin sodium P | QL(1 ea daily)
rosuvastatin calcium P | QL(1 ea daily)
TABS

simvastatin TABS 5 MG, P | QL(1 ea daily)
10 MG, 20 MG, 40 MG

ZOCOR TABS 10 MG, 20 | NP | QL(1 ea daily)

MG, 40 MG (simvastatin)

Intestinal Cholesterol Absorption Inhibitors
ezetimibe P ST
ZETIA (ezetimibe) NP ST
Nicotinic Acid Derivatives
niacin (antihyperlipidemic) P

S
niacin (antihyperlipidemic) P
TBCR

NP

NIASPAN TBCR (niacin

ezetimibe-simvastatin P QL(1 eSaT daily);
VYTORIN (ezetimibe- NP | QL(1 ea daily);
simvastatin) ST
Bile Acid Sequestrants

cholestyramine light P

PACK

cholestyramine light P

POWD

cholestyramine PACK P
cholestyramine POWD P

COLESTID FLAVORED NP

GRAN (colestipol hcl)

COLESTID GRAN NP

(colestipol hcl)

COLESTID TABS NP

(colestipol hcl)

colestipol hcl GRAN P

colestipol hcl TABS P
QUESTRAN LIGHT NP

POWD (cholestyramine

light)

QUESTRAN PACK NP
(cholestyramine)

QUESTRAN POWD NP
(cholestyramine)

South Carolina Medicaid
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

ACE Inhibitors olmesartan medoxomil P |QL(1 eSaT daily);
ACCUPRIL (quinapril hel) | NP telmisartan P
ALTACE CAPS 1.25 MG, | NP | QL(2 ea daily) | |\ a/sartan TABS P | QL(1 ea daily)
2.5 MG, 5 MG, 10 MG : : : )
(ramipril) Antiadrenergic Antihypertensives
benazepril hcl 40 MG P | QL(2 ea daily) | |CARDURA (doxazosin NP
benazepril hcl 5 MG, 10 P | QL(1 ea daily) | |/mesylate)
MG, 20 MG clonidine hcl TABS P
captopril P | QL(3 ea daily) | |doxazosin mesylate P
enalapril maleate TABS P | QL(2 ea daily) | | guanfacine hcl P
fosinopril sodium P | QL(1 ea daily) | | methyldopa TABS P
lisinopril TABS 2.5 MG, 5 P MINIPRESS CAPS NP
MG, 10 MG, 20 MG, 30 (prazosin hcl)
MG, 40 MG NP O sa g prazosin hcl CAPS P
LOTENSIN 10 MG, 20 MG (Teadaily) | 1 i hel P
(benazepril hcl)
LOTENSIN 40 MG NP | QL(2 ea daily) | |Antihypertensive Combinations
(benazepril hcl) ACCURETIC 125 MG-20 | NP | QL(4 ea daily)
quinapril hcl P MG (quinapril-
trandolapril 1 MG, 2 MG P | QL(1 ea daily) 'I?ACGC(LC;EE;;ID%I-ZS MG-20 (2 ea daily)
trandolapril 4 MG P | QL(2 ea daily) | | hydrochiorothiazide)
VASOTEC TABS NP | QL(2 ea daily) | [ ACCURETIC 12.5 MG-10 | NP | QL(3 ea daily)
(enalapril maleate) MG (quinapril-
ZESTRIL TABS (lisinopril) | NP hydrochlorothiazide)

; : : amlodipine besylate- P | QL(1 ea daily)
Angiotensin Il Receptor Antagonists benazepril hel
ATACAND (candesartan | NP amlodipine besylate- P ST
cilexetil) . olmesartan medoxomil
AVAPRO (irbesartan) NP | QL(1 ea dally) | 5 miodipine besylate- P ST
BENICAR (olmesartan NP |QL(1 ea daily);| |valsartan
medoxomil) ST amlodipine-valsartan- P ST
candesartan cilexetil P hydrochlorothiazide
COZAAR (losartan NP | QL(1 ea daily) | [ATACAND HCT NP
potassium) (candesartan cilexetil-
DIOVAN TABS (valsartan)| NP | QL( ea daily) | |hydrochiorothiazide) ,
irbesartan P | QL(1 ea daily) | |atenolol & chiorthalidone NPP gtg ea ga!:y;

. P L(1 ilv) | |AVALIDE (irbesartan- ea daily

losartan p Otass’u'_n QL(1 ea daily) hydrochlorothiazide)
MICARDIS (telmisartan) | NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AZOR (amlodipine NP ST LOTENSIN HCT 12.5 MG-| NP | QL(1 ea daily)
besylate-olmesartan 10 MG, 12.5 MG-20 MG,
medoxomil) 25 MG-20 MG (benazepril
benazepril & P | QL(1 ea daily) | |& hydrochlorothiazide) .
hydrochlorothiazide LOTREL 10 MG-5 MG, 20 | NP | QL(1 ea daily)
BENICAR HCT NP [QL(1 ea daily);| |IMG-10 MG, 20 MG-5 MG,
(olmesartan medoxomil- ST 40 MG-10 MG
hydrochlorothiazide) 1(9 aenr;';ocgplr,'}eh gssy/ate—
bisoprolol & P | QL(1 ea daily) ol -
iazi metoprolol & P | QL(2 ea daily)
hydrochlorothiazide 6.25 .
MG-10 MG. 6.25 MG-5 hydrochlorothiazide TABS
MG ’ 25 MG-100 MG, 25 MG-
50 MG
candesartan cilexetil- P P P QL(1 ea daily)
hydrochlorothiazide hm%‘;)prl(v)lor (gz:hi side TABS y
captopril & P [ QL2 ea daily) | | 35 o100 Me
pyarochorothiazide 1o MICARDIS HCT NP | QL(1 ea daily)
MG, 25 MG-25 MG geémisi'fan;h. o
captopril & P | QL(3 ea daily) | [-Yorocmoromaz ) . B ST
hydrochlorothiazide 25 olmesartan medoxomil-
MG-50 MG amlodipine-
DIOVAN HCT (valsartan- | NP | QL(1 ea daily) hydrochlorothiazide . TR
B\ olmesartan medoxomil- P |QL(1 ea daily);
hydrochiorothiazide) hydrochlorothiazide ST
DUTOPROL TB24 P | QL(1 ea daily) Z P P | QL{ ea daily)
enalapril maleate & P | QL(2 ea daily) gydro'ghlorothiazide 12.5
hydrochlorothiazide MG-20 MG
EXFORGE (amlodipine NP ST quinapril- P | QL(2 ea daily)
besylate-valsartan) hydrochlorothiazide 25
EXFORGE HCT NP ST MG-20 MG
(amlodipine-valsartan- quinapril- P | QL(3 ea daily)
hydrochlorothiazide) hydrochlorothiazide 12.5
fosinopril sodium & P QL(1 ea daily) | |MG-10 MG
hydrochlorothiazide . telmisartan-amlodipine P
;Ic\ftgégsm((lfsaﬂan NP | QL(1 ea daily) | [ygimisartan- P | QL(1 ea daily)
L hydrochlorothiazide
hydrochloroth/aZIde) LT ea dai TENORETIC 100 NP | QL(2 ea daily)
Z bgfoagé;gr-othiazide (1 ea daily) | | atenolol & chiorthalidone) |
”;’i ronril & 5 TENORETIC 50 (atenolo/ | NP | QL(2 ea daily)
& chlorthalidone
hydrochlorothiazide .I ) . P
losartan potassium & P QL(1 ea daily) trandolapril-verapamil hcl
hydrochlorothiazide TRIBENZOR (olmesartan | NP ST

South Carolina Medicaid
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valsartan- P | QL(1 ea daily) | [VANCOCIN CAPS 250 NP | QL(8 ea daily)

hydrochlorothiazide MG (vancomycin hcl)

VASERETIC 25 MG-10 NP | QL(2 ea daily) | [VANCOCIN CAPS 125 NP | QL(4 ea daily)

MG (enalapril maleate & MG (vancomycin hcl)

hydrochlorothiazide) vancomycin hcl CAPS P | QL(4 ea daily)

ZESTORETIC (lisinopril NP 125 MG

& hydrochlorothiazide) . vancomycin hcl CAPS P | QL(8 ea daily)

ZIAC 6.25 MG-10 MG, NP | QL(1 ea daily) | | 250 MG

6.25 MG-5 MG (bisoprolol vancomycin hcl SOLR IV | P | QL(14 ea per

& hydrochlorothiazide) 1 GM, 1}500 MG fill retail)

Vasodilators vancomycin hcl SOLROR | P QLﬁ’IOO mll per

hydralazine hcl TABS P 20 MoIML, 50 MG/ML, W reta)

minoxidil 10 MG P QL0 eadaly) r  omycin hol SOLRIV | P | QL(14 ea per

minoxidil 2.5 MG P | QL(3 ea daily) | 500 MG 31 days retail)

Treat Bacterial Infections dapsone P |

Anti-infective Agents - Misc. Lincosamides

metronidazole TABS P CLEOCIN 150 MG, 300 NP

trimethoprim TABS P MG (clindamycin hcl)

: ion ot CLEOCIN PEDIATRIC NP | QL(300 ml per
Anti-infective Misc. - Combinations GRANULES (clindamyecin fill retail)
BACTRIM DS TABS NP palmitate hydrochloride)

(sulfamethoxazole- clindamycin hcl 150 MG, P
trimethoprim) 300 MG
BACTRIM TABS A clindamycin palmitate P | QL(300 ml per
(sulfamethoxazole- hydrochloride fill retail)
trimethoprim) —
methenamine-hyosc- P Oxazolidinones
methylene blue-sod phos- IVEXTRO TAB P | QL(6 ea perfill
phenyl sal TABS 10.8 S © S r(etail);pPA
MG-81.6 MG-0.12 MG- PI i
36.2 MG-40.8 MG, 10.8 L
MG-81.6 MG-36.2 MG- XENLETA TABS P | SP; PA
0.12 MG-40.8 MG : — :
sulfamethoxazole- P Urinary Anti-infectives
trimethoprim SUSP MACROBID NP
sulfamethoxazole- P (nitrofurantoin monohyd
trimethoprim TABS macro)

. MACRODANTIN 50 MG, NP
Glycopeptides 100 MG (nitrofurantoin
FIRVANQ SOLR OR NP | QL(300 ml per | |macrocrystal)
(vancomycin hcl) fill retail) methenamine mandelate P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
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nitrofurantoin N G EDIN T uberculosis (Bacterial Infections)
nitrofurantoin P - -
macrocrystal 50 MG, 100 Antimycobacterial Agents
MG ethambutol hcl TABS P
nitrofurantoin monohyd P isoniazid SYRP P
macro isoniazid TABS P
ANTIMALARIALS - Drugs to Treat Malaria MYAMBUTOL TABS 400 NP
(Parasitic Infections) MG (ethambutol hcl)
Antimalarial Combinations MYC(_)BUT;N (rifabutin) NPP
COARTEM P [ QL(24 ea per | (PX22TAMITE 5
fill retail) | |rifabutin
Antimalarials rifampin CAPS E
chloroquine phosphate P [QL(1 ea daily) | JRECATOR
TABS 500 MG ANTINEOPLASTICS AND ADJUNCTIVE
chloroquine phosphate P THERAPIES - Drugs to Treat Cancer
TABS 250 MG Alkviating Agent
hydroxychloroquine P ylating Agents
sulfate 100 MG, 200 MG ALKERAN (melphalan) NP
KRINTAFEL P QL(0.67 ea | |LEUKERAN P
mefloquine hcl P s melphalan il
P
PLAQUENIL NP MYLERAN TABS
(hydroxychloroquine Antimetabolites
SU./ fate) , mercaptopurine TABS P
primaquine phosphate P . =
TABS methotrexate sodium
NP SOLN 1 GM/40ML, 50
PRIMAQUINE MG/2ML, 250 MG/10ML,
PHOSPHATE TABS 1000 MG/40ML
(primaguine phosphate) methotrexate sodium P
ANTIMYASTHENIC/CHOLINERGIC AGENTS TABS 2.5 MG
Antimyasthenic/Cholinergic Agents PURIXAN SUSP P
P
MESTINON TIMESPAN | NP TREXALL TABS 5 MG,
TBCR (pyridostigmine 7.5 MG, 10 MG, 15 MG
bromide) Antineoplastic - Angiogenesis Inhibitors
MESTINON TABS NP MVAS| P SP; PA
(pyridostigmine bromide) -
, — , ) ZIRABEV P SP; PA
pyridostigmine bromide
TABS 60 MG Antineoplastic - Antibodies
pyridostigmine bromide P ENHERTU P SP; PA
TBCR PADCEV P SP; PA
ANTIMYCOBACTERIAL AGENTS - Drugs to Treat
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RUXIENCE P SP; PA MEKTOVI P SP; PA
TRUXIMA P SP; PA ROZLYTREK CAPS P SP; PA
Antineoplastic - Anti-HER2 Agents Antineoplastic Enzymes
KANJINTI P SP; PA ASPARLAS | P | SPPA
OGIVRI P SP; PA Antineoplastics Misc.
TRAZIMERA 420 MG P SPiPA | |YDREA (hydroxyurea) | NP
Antineoplastic - Hormonal and Related Agents hydroxyurea P
abiraterone acetate E SP; PA Chemotherapy Rescue/Antidote/Protective Agents
Z,:I’:/flr gZE‘;/(e I = leucovorin calcium TABS P
AROMASlN(a”aS” ozole) NP ANTIPARKINSON AND RELATED THERAPY
(exemestane) AGENTS - Drugs to Treat Parkinson's Disease
bicalutamide P | QL(1 ea daily) | | Antiparkinson Adjunctive Therapy
CASODEX (bicalutamide) | NP | QL(1 ea daily) | -, piqopa P
EULEXIN P LODOSYN (carbidopa) | NP
exemestane P T ST
- Antiparkinson Anticholinergics
FARESTON (toremifene | NP PA :
citrate) t;TBzgopme mesylate P
FEMARA (letrozole NP
~ ( ) P trihexyphenidyl hcl SOLN P QL(16.67 ml

flutamide daily)
letrozole P trihexyphenidyl hcl TABS P
megestrol acetate SUSP P Antiparkinson Dopaminergics
megestrol acetate TABS P amantadine hel CAPS =
tamox./fen CIt.rate TABS amantadine hel SOLN =)
toremifene cilrate il PA bromocriptine mesylate P
ZYTIGA (abiraterone NP SP; PA CAPS P Y
acetate) —

bromocriptine mesylate P
Antineoplastic Combinations TABS 2.5 MG
PHESGO | P | SPPA carbidopa-levodopa TABS | P
Antineoplastic Enzyme Inhibitors s:_‘eggllgop a-levodopa P
BRAFTOVI 75 MG P SP; PA DHIVY TABS P
IBRANCE CAPS P SP;PA | IPARLODEL CAPS NP
IBRANCE TABS P SP; PA (bromocriptine mesylate)
ICLUSIG P |QL(1 ea daily);| |PARLODEL TABS NP

SP; PA (bromocriptine mesylate)

INREBIC P SP; PA
South Carolina Medicaid Updated March 1, 2024
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Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
pramipexole P |QL(3 ea daily); | INVEGA SUSTENNA 117 | P | QL(1.5 ml per
dihydrochloride TABS AL(At least 18 | |MG/0.75ML 28 days retail);

yrs old) SP; PA
ropinirole hydrochloride P | QL(6 ea daily) | INVEGA SUSTENNA 156 | P |QL(2 ml per 28
TABS 0.25 MG, 3 MG, 4 MG/ML days retail);
MG SP; PA
ini 1 P QL(3 ea dail INVEGA SUSTENNA 39 P |QL(0.25 ml per
ropicle hydrochioride (o2 dab | cio 2ot 28 days et
MG, 5MG__ | INVEGA SUSTENNA 78 P QL(%P5; mper
SINEMET TABS 100 MG- | NP MG/0.5ML 28 days retail);
10 MG, 100 MG-25 MG SP: PA
(carbidopa-levodopa) INVEGA SUSTENNA 234 P |QL(3 mlper 28
Antiparkinson Monoamine Oxidase Inhibitors MG/1.5ML da%’;rgz'l);
selegiline hcl CAPS P INVEGA TRINZA 273 P [1rtl MAX fill; 84
selegiline hcl TABS P MG/0.88ML rtl dayl(s)
su ;
ANTIPSYCHOTICS/ANTIMANIC AGENTS - Drugs QL(O.8%pr¥1I per
to Treat Mood Disorders fill retgg\); SP;
Antimanic Agents INVEGA TRINZA 410 P 1 rtl MAXill; 84
| [IMG/1.32ML rtl day(s)
LITHIUM P |QL(10 ml daily) supply: QL (1.4
lithium carbonate CAPS P ml per fill
LITHIUM CARBONATE P retail), SP; PA
POWD INVEGA TRINZA 819 P |1 Ftlrtl}ﬂgxx fill; 84
lithium carbonate TABS P MG/2.63ML supply?é(lf()z?
lithium carbonate TBCR P tm_ll)peS:r Pﬂ”PA
LITHOBID TBCR (lithi NP retar), ot
Chrbonate) (M INVEGA TRINZA 546 P [1 ril MAX fill; 84
MG/1.75ML rtl day(s)
Antipsychotics - Misc. supplly; QIFI(I1 .8
GEODON (ziprasidone NP %Iﬂ(i tela dé}[i|1y€)5; retran”)?grp;l PA
hel) (Atleast 18 | |5 2 SERIS PRSY P [QL(1 ea per 28
yrs old) days retail);
LATUDA (lurasidone hcl) | NP SP: PA ’
lurasidone hcl P RISPERDAL CONSTA NP |2 rtl MAX fill; 28
NUPLAZID CAPS P | QL(1 ea daily); | | (risperidone rtl day(s)
PA microspheres) supply; SP; PA
NUPLAZID TABS 10 MG P |QL(1 ea daily);| |IRISPERDAL SOLN NP | QL(4 ml daily);
PA . (risperidone) AL(At least 5
Ziprasidone hcl P |QL(2 ea daily); yrs old)
AL(At least 18 | |RISPERDAL TABS 0.5 NP [QL(4 ea daily);

yrs old)

Benzisoxazoles

MG, 1 MG, 2 MG, 3 MG, 4
MG (risperidone)

AL(At least 5
yrs old)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
risperidone microspheres P 12 rtt MAXill; 28 | olanzapine TABS 7.5 MG, | P | QL(2 ea daily);
rtl day(s) 10 MG AL(At least 10
supply; SP; PA yrs old)
risperidone SOLN P | QL(4 mldaily); | |quetiapine fumarate TABS| P |QL(4 ea daily);
AL(Atleast 5 | |25 MG, 50 MG, 100 MG, AL(At least 10
yrs old) 200 MG yrs old)
risperidone TABS P QAI\'L(A’A?? daithé); quetiapine fumarate TABS | P |QL(2 ea daily);
VL ieast® || 300 M, 400 Ma ALALleast 10
S — yrs o
risperidone TBDP P %_((ZA‘f?egi't'%)’ SEROQUEL TABS 300 | NP |QL(2 ea daily);
‘s old) MG, 400 MG (quetiapine AL(At least 10
y fumarate) yrs old)
Butyrophenones SEROQUEL TABS 25 NP | QL(4 ea daily);
HALDOL DECANOATE NP MG, 50 MG, 100 MG, 200 AL(At 'efst 10
100 (haloperidol MG (quetiapine fumarate) yrs old)
decanoate) ZYPREXA TABS 2.5 MG, | NP |QL(4 ea daily);
HALDOL DECANOATE 50| NP 5 MG (olanzapine) AL(At 'e’f‘st 10
(haloperidol decanoate) yrs old)
haloperidol . p ZYPREXA TABS 15 MG, | NP |QL(1 ea daily);
aloperiaol decanoate 20 MG (olanzapine) AL(At least 10
haloperidol lactate CONC | P - QL(gS ol((ji)_I )
haloperidol TABS 20 MG | P ZYPREXA TABS 7.5 MG, ea aaily),
haloperidol TABS 0.5 MG, | P | QL(3 ea daily) | |10 MG (olanzapine) AL(GL'%?;; 0
1 MG, 2 MG, 5 MG, 10 Phenothiazines
MG
- : chlorpromazine hcl TABS | P | QL(3 ea daily)
Dibenzapines | |25 MG, 50 MG, 100 MG,
clozapine TABS 25 MG, P |QL(3 ea daily);| 200 MG
50 MG, 200 MG AL(;?:[Sli?dS)t 18 chlorpromazine hcl TABS P |QL(10 ea daily)
clozapine TABS 100 MG P [QL(9 ea daily); | | /O MC :
AL(At least 18 | | fluphenazine decanoate P
CLOZARIL TABS 25 MG, | NP QL(§rZ: lg;'l ) Miphenazine hel TABS i
, ily); , :
50 MG, 200 MG AL(At least 18 | |Perphenazine TABS P | QL(4 ea daily)
clozapine yrs o prochlorperazine
( pine) Id) hl ' P
CLOZARIL TABS 100 MG | NP |QL(9 ea daily); | | prochlorperazine maleate P
(clozapine) AL(At least 18 | | TABS
_ : s aL (3:{2 g'g;” 7| [thioridazine hel P | QL(3 ea daily)
loxapine succinate Y | [trifluoperazine hcl TABS P | QL(2 ea daily)
olanzapine TABS 15 MG, P | QL(1 ea daily);
20 MG AL(At least 10 | |Quinolinone Derivatives
yrs old) P [QL(1 ea per 28
olanzapine TABS 2.5 MG, | P |QL(4 ea daily); ABILIFY MAINTENA d; s reF’?aiI :
PRSY y );
5MG AL(At least 10 SP: PA

yrs old)
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(chlorhexidine gluconate)

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
ABILIFY MAINTENA SRR OIRGNCEN IR ANTIVIRALS - Drugs to Treat Viral Infections
SRER days retail);
SP; PA Antiretrovirals
ABILIFY TABS NP | QL(1 ea daily); - _ P [ QL(1 ea dail
(aripiprazole) AL(Atleast e || 2 T S1et® e da
yrs o :
aripiprazole SOLN OR P | QL(750 ml per abacavir sulfate SOLN P |QL(30 ml daily)
3;82){3' ret?”S)i abacavir sulfate TABS P | QL(2 ea daily)
(Atleastb | bTivUs CAPS P |QL(4 ea daily);
yrs old); PA ST
aripiprazole TABS P QAI\'L((1 A?Iaegilthé)’ atazanavir sulfate CAPS P | QL(2 ea daily)
yrs old) 150 MG, 200 MG
aripiprazole TBDP P QL(1 ea daily); | |atazanavir sulfate CAPS P
AL(Atleast 6 ||300 MG
yrs old); PA | [BIKTARVY P | QL(1 ea daily)
ARISTADA 662 MG/2.4ML| P | QL(2.4 ml per | r=r —7 ~ P [QL(1 ea daily);
28 days retail); ST
SP; PA -
ARISTADA 882 MG/3.2ML| P | QL(3.2 ml per | |SOMPLERA P | QL(1ea daily)
28 days retail); | |darunavir TABS 600 MG P |QL(2 ea daily);
SP; PA ST
ARISTADA 441 MG/1.6ML| P | QL(1.6 ml per | |darunavir TABS 800 MG P |QL(1 ea daily);
28 days retail); ST
SP; PA DELSTRIGO P | QL(1 ea daily)
ARISTADA 1064 P 1 rtl MAXTill; 56| '(nESCOVY P | QL(1 ea daily);
MG/3.9ML rt: da&/l(_S(Z1 | PA
Supply; m L(1 il
per fill retail); DOVATO P QL(1 ea da! Y)
SP: PA EDURANT P | QL(1 ea daily)
ARISTADA INITIO P | 1l MAXSill; ||efavirenz CAPS 200 MG P | QL(1 ea daily)
180 rtlday(s) | 1o irenz CAPS 50 MG P [QL(2 ea daily)
supply; QL(2.5 :
mlper fill | |efavirenz-emtricitabine- P | QL(1 ea daily)
retail); SP; PA | |tenofovir disoproxil
; fumarate
Thioxanthenes :
— 5 L(3 oa dailv) | | €@virenz-lamivudine- P | QL(1 ea daily)
thiothixene QL(3 ea daily) | | tanofovir disoproxil
ANTISEPTICS & DISINFECTANTS fumarate 3
i P L(1 ea dail
Antiseptics & Disinfectants efaw.relnz _TABS ( .y)
o T P | QL(90 mi per emtricitabine CAPS P | QL(1 ea daily)
formaldehyde SOLN 10 % fill retail) emtricitabine-tenofovir P | QL(1 ea daily)
; ; ; disoproxil fumarate 200
Chlorine Antiseptics MG-300 MG
chlorhexidine gluconate P EMTRIVA CAPS NP | QL(1 ea daily)
LIQD (emtricitabine)
HIBICLENS LIQD NP EMTRIVA SOLN P |QL(24 ml daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
EPIVIR SOLN NP |QL(30 ml daily)| | jopinavir-ritonavir TABS P | QL(6 ea daily)
(lamivudine) 50 MG-200 MG
EPIVIR TABS 300 MG NP | QL(1 ea daily) | |jopinavir-ritonavir TABS P | QL(4 ea daily)
(lamivudine) 25 MG-100 MG
EPIVIR TABS 150 MG NP | QL(2 ea daily) | |maraviroc TABS 300 MG | P | QL(4 ea daily)
(lamivudine) ' ___||maraviroc TABS 150 MG P | QL(2 ea daily)
EF;%'??M .(a%e?cawr NP QL(1 ea daily) | 0\ irapine SUSP P |QL(40 ml daily)
sullate-amivd ine) —— |nevirapine TABS P | QL(2 ea daily)
etravirine 100 MG P | QL(4 ea daily) —— P [ QL(1 ea daily)
etravirine 200 MG P | QL(2 ea daily) | |1€virapine 1824 400 MG 'y
EVOTAZ P [ QL(1 ea daily) | |"€Virapine TB24 100 MG P | QL(3 ea daily)
. : —— INORVIR SOLN P |QL(15 ml daily)
fosamprenavir calcium P | QL(4 ea daily) _ _ :
TABS NORVIR TABS (ritonavir) | NP |QL(12 ea daily)
GENVOYA P | QL(1 ea daily) | |ODEFSEY P
INTELENCE 200 MG NP | QL(2 ea daily) | |PIFELTRO P | QL(1 ea daily)
(etravirine) PREZCOBIX P | QL(1 ea daily)
INTELENCE 100 MG NP | QL(4 ea daily) | |[PREZISTA SUSP P QL(12 ml
(etravirine) daily); ST
INTELENCE 25 MG P | QL(4 ea daily) | |PREZISTA TABS 75 MG P |QL(2 esaT daily);
ISENTRESS CHEW 25 P |QL(12 eadally) [5RE71STA TABS 800 MG | NP |QL(1 ea daily);
MG : (darunavir) ST
MG TRESS CHEW 100 P | QL(6eadaly) | Iope7ISTATABS 150 MG | P |QL(3 ea daily);
ST
ISENTRESS PACK P | QL(2 eadaily) | IPREZISTA TABS 600 MG | NP |QL(2 ea daily);
ISENTRESS TABS P | QL(2 ea daily) | | (darunavir) ST
JULUCA P | QL(1 ea daily) | |RETROVIR CAPS NP | QL(6 ea daily)
KALETRA SOLN NP |QL(16 ml daily)| |(2/dovudine) .
(lopinavir-ritonavir) I?ZECLI‘?/LCI)C}I/.LIE)SYRP NP |(QL(60 ml daily)
KALETRA TABS 25 MG- | NP | QL(4 ea daily) .
100 MG (lopinavir- REYATAZ CAPS 200 MG | NP | QL(2 ea daily)
ritonavir) (atazanavir sulfate)
KALETRA TABS 50 MG- | NP |QL(6 ea daily) | |[REYATAZ CAPS 300 MG | NP
200 MG (lopinavir- (atazanavir sulfate)
ritonavir) REYATAZ PACK P | QL(6 ea daily)
lamivudine SOLN P |QL(30 ml daily)| | ritonavir TABS P |QL(12 ea daily)
lamivudine TABS 150 MG | P | QL(2 ea daily) | [RUKOBIA P PA
lamivudine TABS 300 MG | P | QL(1 ea daily) | [SELZENTRY SOLN P |QL(35 ml daily)
LEXIVA SUSP P |QL(56 ml daily)| [SELZENTRY TABS 150 NP | QL(2 ea daily)
LEXIVA TABS NP | QL(4 ea daily) | MG (maraviroc)
(fosamprenavir calcium) SELZENTRY TABS 300 NP | QL(4 ea daily)
P |QL(16 ml daily)| MG (maraviroc)

lopinavir-ritonavir SOLN
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
stavudine CAPS P | QL(2 ea daily) | | zidovudine SYRP P |QL(60 ml daily)
STRIBILD P | QL(1 ea daily) | | zidovudine TABS P | QL(2 ea daily)
?eL){aSJrI;/é )CAPS soMG | NP | QL(2 eadally) | |antiviral Combinations
SUSTIVA CAPS 200 MG | NP | QL(T ea daily) | |PAXLOVID 100 MG-150 |- F
(efavirenz)
SUSTIVA TABS NP | QL(1 ea daily) | [CMV Agents
(efavirenz) . VALCYTE TABS NP | QL(2 ea daily)
SYMFI (efavirenz- NP | QL(1 ea daily) | | (valganciclovir hcl)
gs'fg;;’g)’('ﬁﬁ;%%’)f valganciclovir hcl TABS P | QL(2 ea daily)
SYMFILO (efavirenz- NP | QL(1 ea daily) | |Hepatitis Agents
lamivudine-tenofovir MAVYRET PACK P |QL(6 ea daily);
disoproxil fumarate) SP: PA
tenofovir disoproxil P | QL(1 ea daily) | MAVYRET TABS P | QL(3 ea daily);
fumarate TABS B ol (1SP; F;A.l )
SOFOSBUVIR/VELPATA €a dally),
TRIMEG TaBS | P |aL(t e daiyy | |SVIR TABS ik
AL(At least 18 | [VEMLIDY P SP; PA
yrs old)
TRIZIVIR P | QL(2 ea daily) Herpes Agents BT QL0
TRUVADA 200 MG-300 | NP | QL(1 ea daily) | |3CYclovir CAPS 31 (gayseraei)aeilr)
MG (emtricitabine- ;
;enofovir disoproxil acyclovir SUSP i (?31L (égg Teltgﬁ)r
umarate) | {acyclovir TABS OR 400 P [ QL(3 ea daily)
"
o2 18 | [acyclovir TABS OR 800 | P | QL(50 ea per
VIRACEPT TABS 625 MG | P |QL(4eadaily)|[MC . 31 days retail
VIRACEPT TABS 250 MG | P | QL(9 ea daily) | [famciclovir -
VIRAMUNE XR TB24 400 | NP | QL(T ea daily) | |valacyclovir hcl 1 G, Siiaz ea per
MG (nevirapine) 1000 MG aysre .al )
VIREAD POWD P QL(8 gm daily) valacyclovir hcl 500 MG P Ql—(2 ea dally)
VIREAD TABS (tenofovir | NP | QL(T ea daily) | |YALTREX 900 MG NP QL(2 ea daily)
disoproxil fumarate) \(/‘fLa',I?I}Q/ (I:E)sz‘lerK/l) NP | QL(42 ea per
YIREAD TABS 150 MG, P Qk(teadaly) || 2iacyclovir hei) 21 days retail)
' , — [ZOVIRAX SUSP NP | QL(400 ml per
gb?}gtg\l SOLN (abacavir | NP |QL(30 ml daily) (acyclovir) 31 days retail)
ZIAGEN TABS (abacavir NP | QL(2 ea daily) | |Influenza Agents
sulfate)
zidovudine CAPS P | QL(6 ea daily)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
oseltamivir phosphate P | 1rtl MAXfill, ||COREG CR (carvedilol NP | QL(1 ea daily)
CAPS 45 MG, 75 MG 180 :‘ﬂ anli/((% phosphate)

supply; .
ea per 31 days ;\e/allg;eta/o/ hcl TABS 200 P | QL(6 ea daily)
retail) _
oseltamivir phosphate P 1 rtl MAX fill; | |labetalol hcl TABS 100 P | QL(3 ea daily)
CAPS 30 MG 180 rtl day(s) | (MG |
supply; QL(20 | | /apetalol hcl TABS 300 P | QL(8 ea daily)
ea per 31 days| | G
retail) : :
oseltamivir phosphate P 1 rtl MAX fill; | |Beta Blockers Cardio-Selective
SUSR Slggl;t_' g?_{gsz)o acebutolol hcl CAPS P
ml per 31 days | |atenolol TABS P | QL(2 ea daily)
retail) bisoprolol fumarate P | QL(1 ea daily)
RELENZA DISKHALER P | 1rtlpackimt | "S5 EecSRTABS 100 | NP QL(4.5ea
amt; 31 rtl pack MG ¢ ol tartrat daily)
Imt day(s); (metoprolol tartrate) .
AL(At least 5 | |[LOPRESSOR TABS 50 NP | QL(4 ea daily)
yrs old) MG (metoprolol tartrate)
TAMIFLU CAPS 30 MG NP 1 rtl MAX fill; metoprolol succinate P QL(2 ea daily)
(oseltamivir phosphate) 180 rtl day(s) || TB24 200 MG
eS: %%l?/ é?b(aZyOS metoprolol succinate P | QL(4 ea daily)
retail) TB24 25 MG, 50 MG, 100
TAMIFLU CAPS 45 MG, | NP | 1l MAXTil;, | |[MG
75 MG (oseltamivir 180 rtl day(s) | |metoprolol tartrate TABS P QL(4.5 ea
phosphate) supply; QL(10 | | 700 MG daily) .
ea per 31 days | | metoprolol tartrate TABS P | QL(4 ea daily)
TAMIFLU SUSR NP | 1 rtlrﬁ;lt,aA\IQ fill; 25 MG, 50 MG
(oseltamivir phosphate) 180 rtl day(s) TEtNO$I>/IIN TABS NP | QL(2 ea daily)
supply; QL(120| |(atenolol) _
ml per 31 days | [TOPROL XL TB24 25 MG,| NP | QL(4 ea daily)
retail 50 MG, 100 MG
BETA BLOCKERS - Drugs to Treat High Blood (metoprolol succinate) _
Pressure TOPROL XL TB24 200 NP | QL(2 ea daily)
MG (metoprolol succinate)
Alpha-Beta Blockers B O (% oo Gal Beta Blockers Non-Selectiv
carvedilol 25 MG (4 ea daly) || BETAPACE AF (sotalol | NP | QL(2 ea daily)
carvedilol 3.125 MG, 6.25 | P | QL(2 ea daily) | |h¢/ (afib/afl))
MG, 12.'5 MG . BETAPACE TABS 80 MG, | NP
carvedilol phosphate P | QL(1 ea daily) | 1120 MG, 160 MG (sotalol
COREG 3.125 MG, 6.25 NP | QL(2 ea daily) | | hcl)
MG, 12.5 MG (carvedilol) CORGARD TABS 20 MG, | NP | QL(2 ea daily)
COREG 25 MG NP | QL(4 ea daily) | |40 MG, 80 MG (nadolol)
(carvedilol)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits

INDERAL LA CP24 NP | QL(2 ea daily) | | diltiazem hcl CP24 120 P | QL(1 ea daily)
(propranolol hcl) MG, 180 MG
nadolol TABS 20 MG, 40 P | QL(2 ea daily) | | diltiazem hcl CP24 240 P | QL(2 ea daily)
MG, 80 MG MG
pindolol TABS P diltiazem hcl TABS P | QL(3 ea daily)
propranolol hcl CP24 P | QL(2 ea daily) | | felodipine P | QL(1 ea daily)
propranolol hcl SOLN OR P nicardipine hcl CAPS P
20 MG/5ML, 40 MG/5ML nifedipine CAPS P | QL4 ea daily)
propranolol hcl TABS P | [nifedipine TB24 60 MG P | QL(2 ea daily)
sotalol hcl (afib/afl) P | QL2 eadailly) | i dipine TB24 30 MG, P [ QL(T ea daily)
sotalol hcl TABS P 90 MG
timolol maleate TABS P NORVASC TABS NP | QL(1 ea daily)
CALCIUM CHANNEL BLOCKERS - Drugs to Treat LSl SIS 7CI0) ,
Hi PROCARDIA XL TB24 60 | NP | QL(2 ea daily)

igh Blood Pressure MG (nifedipine)
Calcium Channel Blockers PROCARDIA XL TB24 30 | NP | QL(1 ea daily)
amlodipine besylate TABS| P | QL(1 ea daily) %i’zio '\fg (ﬂfedqp’”el\)/l NP | GL(Tea day)
CALAN SR TBCR NP QL(2 ea daily) | | 305713, 360 MG, 420 MG ’
(verapamil hcl) __||(diltiazem hcl extended
CARDIZEM CD CP24 120 | NP | QL(1 ea daily) | | release beads)
MG, 180 MG, 300 MG TIAZAC 240 MG NP | QL(2 ea daily)
(diltiazem hcl coated (diltiazem hcl extended
geAaFg;)IZEM CD CP24 240 | NP | QL(2 ea daily) release beads)

ca dally - P | QL(1 ea dail

MG (diltiazem hcl coated X/?éa%%rglwg gfg ﬁ”go QL(1 ea daily)
beadS) 360’ MG ’ ’
CARDIZEM TABS 30 MG, | NP | QL(3 ea daily) - =) L(3 ea dail
60 MG, 120 MG (diltiazem verapamil hel TABS QL(3 ea daily)
hcl) verapamil hcl TBCR P | QL(2 ea daily)
diltiazem hcl coated P | QL(2 ea daily) | [VERELAN CP24 NP | QL(1 ea daily)
beads CP24 240 MG (verapamil hcl)
diltiazem hcl coated N NCINGR-ENETIWMRNCARDIOTONICS - Drugs to Treat Heart Failure
beads CP24 120 MG, 180
MG, 300 MG and Abnormal Heart Rhythm
diltiazem hcl extended P | QL(1 ea daily) | |Cardiac Glycosides
release beads 120 MG, i P
180 MG, 300 MG, 360 digoxin SOLN OR 0.05
MG, 420 MG digoxin TABS 0.125 MG P
diltiazem hcl extended P | QL(2 ea daily) 0’%2",’\96 125 MCG. 250
release beads 240 MG MCG ’
diltiazem hcl CP12 P QL(2 ea daily) LANOXIN TABS 125 NP
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Drug Requirements/ | Drug Name Drug Requirements/

Tier [Limits
CARDIOVASCULAR AGENTS - MISC. - Drugs to Ryl X R ) P
Treat Heart and Circulation Conditions ceftriaxone sodium IJ 1 P |1 rtl MAXAill; 31
GM, 250 MG, 500 MG rtl day(s)
Pulmonary Hypertension - Prostacyclin Receptor supply; QL(3
e ea per fill retail)
2 . <-pi—| [SUPRAX CAPS (cefixime) | NP
DR A T ITRATION ’ CHEMICALS
UPTRAVI SOLR P SP; PA Bulk Chemicals - H's
UPTRAVI TABS P SP; PA HYDROXYUREA P
Transthyretin Stabilizers CONTRACEPTIVES - Drugs to Prevent Pregnancy
y
VYNDAMAX P SP; PA Combination Contraceptives - Oral
CEPHALOSPORINS - Drugs to Treat Bacterial desogestrel & ethinyl P
Infections estradiol 5
desogestrel-ethinyl
Cephalosporins - 1st Generation estra%iol (biphalsié/)
cefadroxil CAPS P desogestrel-ethinyl P
cefadroxil SUSR P estradiol (triphasic) .
cefadroxil TABS P drospirenone-ethinyl P | QL(1 ea daily)
cephalexin CAPS 250 P estrac{/ol 0.02 MG.-S MG
MG. 500 MG drospirenone-ethiny! P
’h ‘exin SUSR B estradiol 0.03 MG-3 MG
cpe ESTROSTEP FE NP
Cephalosporins - 2nd Generation (norethindrone acetate-
cefaclor CAPS = ethinyl estradiol-fe)
efaclor SUSR 125 = ethynodiol diacet & eth P | QL(1 ea daily)
MG/5ML, 250 MG/5ML, estrad 50 MCG-1 MG
375 MG/5ML ethynodiol diacet & eth P
cefprozil SUSR 250 P | 1rilpackImt | eStrad 35 MCG-1 MG
MG/5ML per fill; AL(Up | |(GENERESS FE NP
to 12 yrs old) | | (norethindrone & ethinyl
cefprozil SUSR 125 P 2 rtl pack Imt estradiol-fe)
MG/5ML per fill; AL(Up | | levonorgestrel & eth P
: 5 8L1 gOWS old) | |estradiol TABS
cefprozil TABS ﬁ(” re?:”?er levonorgestrel-eth P
cefuroxime axetil TABS P | QL(20 ea per estradiol (triphasic)
fill retail) levonorgestrel-ethinyl P
Cephalosporins - 3rd Generation ﬁjg:aoc_ﬂ% ﬁgday ) 0.03
cefdinir CAPS P QLﬁ(ﬁ?e?:”?ef MIRCETTE (desogestrel- | NP
— ethinyl estradiol
cefdinir SUSR P |1 rtlp%??ilkl Imt || (biphasic))
South Carolina Medicaid Updated March 1, 2024
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits

norethin acet & estrad-fe P levonorgestrel P | 4 rtl MAXHill;
TABS 1 MG-20 MCG-75 (emergency oc) 1.5 MG 365 rtl day(s)
MG, 1.5 MG-30 MCG-75 supply; QL(1
MG ea per 21 days
norethindrone & eth P retail) _
estradiol PLAN B ONE-STEP NP | 4 rtl MAXHill;

; ; 5 (levonorgestrel 365 rtl day(s)
norethindrone & ethinyl (emergency oc)) supply; QL(1
estradiol-fe ea per 21 days
norethindrone acet & eth P retail)
estra Progestin Contraceptives - Injectable
norethindrone acetate- P :

- : DEPO-PROVERA NP | QL(1 ml per fill
ethinyl estradiol-fe CONTRACEPTIVE SUSP retail)
norethindrone-eth P IM (medroxyprogesterone
estradiol (triphasic) acetate (contraceptive))
norgestimate-ethinyl P DEPO-PROVERA NP | QL(1 ml per fill
estradiol CONTRACEPTIVE SUSY retail)
norgestimate-ethinyl P IM (medroxyprogesterone
estradiol (triphasic) acetate (contraceptive))

. : - P [QL(1 ml perfill
norgestrel & ethiny! P | QL(2 ea daily) | | DEPO-SUBQ PROVERA |
estradiol 30 MCG-0.3 MG 104 SUSY SC retail)
SEASONIQUE NP medroxyprogesterone P | QL(1 ml per fill
(levonorgestrel-ethiny! acetate (contraceptive) retail)
estradiol (91-day)) SUSP IM _
TYBLUME CHEW P medroxyprogesterone P |QL(1 nt1I _;la)er fill

' retai
YASMIN 28 NP acetate (contraceptive)

; . SUSY IM
(drospirenone-ethinyl
estradiol) Progestin Contraceptives - Oral
YAZ (drospirenone- NP | QL(1 ea daily) | [ ,orethindrone P

Combination Contraceptives - Tran

sdermal

norelgestromin-ethinyl
estradiol

P

Combination Contraceptives - Vagi

nal

CORTICOSTEROIDS - Steroid Hormone Drugs to

Treat Systemic Swelling Conditions

Glucocorticosteroids

CORTEF TABS NP

(hydrocortisone)

CORTISONE ACETATE P

TABS

dexamethasone sodium P | QL(150 ml per
phosphate SOLN IJ 4 31 days retail)

MG/ML, 20 MG/5ML, 120

etonogestrel-ethinyl P |QL(6 ea per il
estradiol retail)
NUVARING NP |QL(6 ea perfill
(etonogestrel-ethinyl retail)
estradiol)

Emergency Contraceptives

ELLA P QL(4 ea per

365 days retail)

MG/30ML
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
DEXAMETHASONE P | QL(150 ml per | |benzonatate 100 MG P | QL(6 ea daily);
SODIUM PHOSPHATE 31 days retail) AL(At least 10
SOLN 1J 4 MG/ML yrs old)
dexamethasone ELIX P benzonatate 200 MG P |1 rtl MAXSill; 31
rtl day(s)
dexamethasone SOLN P supply; QL(3
dexamethasone TABS P ea} dai{y1)6 AL (At
hydrocortisone TABS P e d) yrs
MEDROL DOSEPAK NP DELSYM COUGH NP | QL(240 ml per
TBPK . CHILDRENS SUER 6 days retail)
(methylprednisolone) (dextromethorphan
MEDROL TABS 4 MG, 8 NP polistirex)
MG (methylprednisolone) DELSYM SUER NP | QL(240 ml per
methylprednisolone TABS | P (dextromethorphan 6 days retail)
4 MG, 8 MG polistirex)
methylprednisolone TBPK | P dextromethorphan hbr P | QL(240 ml per
MILLIPRED TABS P LIQD 7.5 MG/5ML 6 days reta|l)
dextromethorphan P | QL(240 ml per
e O [ o )
phosphate) dextromethorphan P | QL(240 ml per
prednisolone sodium P polistirex SUER 6 days retai)
phosphate SOLN 5 HYCODAN SOLN NP | AL(At least 18
MG/5ML, 6.7 MG/5ML, 15 (hydrocodone bitartrate- yrs old)
MG/5ML homatropine
prednisolone sodium P |QL(150 ml per | |methylbromide)
phosphate SOLN 20 fill retail) hydrocodone bitartrate- P | AL(At least 18
MG/5ML homatropine yrs old)
rednisolone SOLN P methylbromide SOLN
ot 5 TRIAMINIC LONG NP [QL(240 mi per
preanisolone ACTING COUGH LIQD 6 days retail)
cP;I('\;ﬁI%NISONE INTENSOL| P (dextromethorphan hbr)
prednisone SOLN =) Cough/Cold/Allergy Combinations
' P brompheniramine & P |1 rtl MAXAill; 31
predn/'sone TABS phenyleph ELIX rtl day(s)
prednisone TBPK P supply: QL(120
Mineralocorticoids mi per fill retail)
brompheniramine & P |1 rtl MAXAill; 31
fludrocortisone acetate P pseudoeph ELIX rtl day(s)
TABS supply;fQL(12(§
ml per fill retail
COUGH/COLD/ALLERGY - DrUgS to Treat COUgh, brompheniramine & P 1 rtl MAX fl”, 31
Cold and Allergy Symptoms pseudoeph LIQD 15 rtl day(s)

Antitussives

MG/5ML-1 MG/5ML

supply; QL(120

ml per fill retail)
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits
cetirizine- P | QL(2 ea daily) | IMAXI-TUSS PE MAX P | QL(240 ml per
pseudoephedrine LIQD 6 days retail)
COLD & FLU RELIEF P MAXI-TUSS PE LIQD P
NIGHTTIME D LIQD MUCINEX D MAXIMUM | NP
dextromethorphan- P STRENGTH TB12
doxylamine- (pseudoephedrine-
acetaminophen LIQD guaifenesin)
dextromethorphan- P | QL(240 ml per | MUCINEX DM TB12 NP | QL(2 ea daily)
guaifenesin LIQD 100 fill retail) (dextromethorphan-

MG/5ML-10 MG/5ML, 150 guaifenesin)
200 MG/10ML-20 (pseudoephedrine- fill retail)
MG/10ML, 200 MG/5ML- guaifenssin)
10 MG/5ML
o, r— P phenylephrine-chlorphen- | P | QL(240 ml per
extrometinorphan- dm LIQD 10 MG/5ML-4 fill retail)
gualfenesm LIQD 100 MG/5ML-15 MG/5ML
MG/5ML-5 MG/5ML, 200 -
MG/5ML-200 MG/5ML-30 phenylephrine-dm LIQD P | QL(240 ml per
MG/5ML-30 MG/5ML, 200 2.5 MG/5ML-5 MG/5ML fill retail)
MG/5ML-30 MG/5ML, 400 pheny/ephrine-dm SOLN P QL(240 ml per
MG/20ML-20 MG/20ML fill retail)
dextromethorphan- P | QL(240 ml per | |promethazine & P | QL(240 ml per
guaifenesin SYRP 100 fill retail) phenylephrine SYRP 6 days retail);
MG/5ML-10 MG/5ML, 100 AL(At least 2
MG/5ML-100 MG/5ML-10 , , yrs old)
MG/5ML-10 MG/5ML promethazine w/codeine P f'CI)IL(Zt4'(I) mpl\ IP(Zrt
dextromethorphan- P [QL(2 ea daily) | [SOLN | I(la’gsa’]tlg 8 yré
guaifenesin TB12 600 old)
MG-30 MG promethazine w/codeine P | QL(240 ml per
dextromethorphan- P SYRP fill retail); AL(At
phenylephrine- least 18 yrs
acetaminophen CAPS old)
ED BRON GP LIQD P | QL(240 ml per | |promethazine-dm SYRP P | QL(240 ml per
6 days retail) fill retail); AL(At
guaifenesin-codeine LIQD | P : least 2 yrs old)
10 MG/5ML-100 MG/5ML promethazine- P QL(240 ml per
: . ; = phenylephrine-codeine fill retail); AL(At
guaifenesin-codeine least 18 yrs
SOLN old)
guaifenesin-codeine P pseudoephed-bromphen- P | QL(240 ml per
SYRP dm SYRP 10 MG/5ML-30 fill retail)
LOHIST-D LIQD P MG/5ML-2 MG/5ML
loratadine & P | QL(2 ea daily) | | pseudoephedrine w/ dm- | P QL(240 ml per
pseudoephedrine TB12 V)| |6 L1aD 100 MG/5ML-30 6 days retail
loratadine & P [ QL(T ea daiy) | (ME/OML-T0 MG

pseudoephedrine TB24
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
pseudoephedrine- P acetylcysteine SOLN P

guaifenesin SYRP 100
MG/5ML-30 MG/5ML

DERMATOLOGICALS - Drugs to Treat Skin
Conditions

pseudoephedrine- P |QL(210 ea per
%’g{?gﬁg TB12 600 fill retail) Acne Products
. ABSORICA 10 MG, 20 NP | QL(2 ea daily);
pseudoephedrine- P MG, 30 MG, 40 MG AL(At least 12
guaifenesin TB12 1200 T rs old); PA
MG-120 MG (lsotretlnom) y )
pseudoephedrine- =) ACNE MEDICATION 10 P
ibuprofen TABS LOTN
PX DAYTIME MULTI- P ACNE MEDICATION 5 P
SYMPTOM CAPS LOTN
SYMPTOM CAPS 5 % (benzoyl peroxide)
SCOT-TUSSINDMLIQD | P benzoy! peroxide BAR i
P benzoyl peroxide GEL 2.5 | P
VIRTUSSIN DAC SOLN % 5%, 10 %
Expectorants benzoyl peroxide LIQD 4 P
GERI-TUSSIN SYRP P [QL(240 ml per||%, 5 %, 10 %
6 days retail) | |CLEOCIN-T LOTN NP
guaifenesin TB12 1200 P (clindamycin phosphate
MG (topical))
guaifenesin TB12 600 MG | P |1 rtl MAXill; 31 |CLINDAGEL GEL NP | QL(60 ml per
rtl day(s) (clindamycin phosphate fill retail)
supply}g_"QL(tﬂ) (topical))
ea per fill retai . ,
clindamycin phosphate P | QL(60 gm per
MUCINEX MAXIMUM NP (topical)yGELp g fill retail)
STRENGTH TB12 _ _ B
(quaifenesin) clindamycin phosphate
MUCINEX TB12 NP (1 rtl MAX fill; 31| |(fopical) LOTN
(quaifenesin) rtl day(s) clindamycin phosphate P
supply; QL(40 | | (topical) SOLN
ea per fill retail)| |DIFFERIN DAILY DEEP NP RX/OTC
potassium iodide P CLEANSER LIQD
(expectorant) SOLN (benzoyl peroxide)
SSKI SOLN (potassium NP ERYGEL GEL NP | 1 rtl pack Imt
iodide (expectorant)) (erythromycin (acne aid)) per fill
Misc. Respiratory Inhalants erythromycin (acne aid) P 1 rtl pack Imt
P [QL(240 mi per | [CE- per fll
sodium chloride (inhalant mi per - .
AERS ( ) fill retail) g%m?mycm (acne aid) P
. . . P _
sodium chloride (inhalant) isotretinoin 10 MG, 20 P [QL(2 ea daily);

NEBU 0.9 %, 3 %, 10 %

Mucolytics

MG, 30 MG, 40 MG

AL(At least 12
yrs old); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
KLARON (sulfacetamide | NP | QL(118 ml per | | mupirocin OINT P | QL(30 gm per
sodium (acne)) fill retail) 31 days retail)
- - NP | QL(20 gm per | | neomycin-bacitracin- P | QL(60 gm per
RETIN-A CREA (tretinoin) fi(II re?ail)? Dolymiyxin OINT 31 days retail)
AL(Up t|3)35 yrs| | neomycin-polymyxin w/ P | 1t pa?}ﬁ Imt
o :
pramoxine per i
RETIN-A GEL 0.025 % NP AL(Up to 35 yrs
(tretinoi) ° old) NEOSPORIN ORIGINAL | NP | QL(60 ea per
OINT (neomycin- 31 days retail)
RETIN-A GEL 0.01 % NP QLf'(J 5 ?ml)per bacitracin-polymyxin)
(tretinoin) N reall | INEOSPORIN PLUS PAIN | NP | 1 rti pack Imt
ALUP 19,397 IRELIEF MAXIMUM per fill
; ; STRENGTH (neomycin-
P L(118 ml - ;
?al./gfg)etam/de sodium Q ]ﬁi” retr;”)per polymyxin w/ pramoxine)
sulfacetamide sodium w/ P | Trtlpack Imt | |Antifungals - Topical
sulfur LOTN 10 %-5 % amltr;n?llarg(g?Ck clotrimazole (topical) P %L(SGO gmtp?)r
ays retail);
sulfacetamide sodium w/ P 1 rtl pack Imt CREA RXy/OTC
sulfur SUSP 10 %-5 % M%)E ]:‘Iillll;' 135tlrtl glgt['ﬁam/e (topical) P 1 r]:t_I"paRc;lé/ng:[C
’ per fill;
day(s) supply .
— 5 P L(20 clotrimazole w/ P | QL(45 gm per
g‘g?%n OC IfloiA 0.025 %, Q fi(” re?;n”);;)er betamethasone CREA 31 days retail)
AL(Up to 35 yrs| | clotrimazole w/ P QL(31 ml per
old) betamethasone LOTN 31 days retail)
tretinoin GEL 0.025 % P AL(UpOtlg)35 Yr8| | econazole nitrate CREA P QLf(_ﬁO q[n‘_nl )per
il retai
tretinoin GEL 0.01 % P QL1='(|?5 ?ml Per | | ketoconazole (topical) P | 1rtlpack Imt
AL LIJ pr?oail%%’ yrs CREA amlt; 3; rtl(p)ack
mt day(s
old) ketoconazole (topical) P | QL(120 ml per
Antibiotics - Topical SHAM 2 % fill retail)
bacitracin (topical) OINT P 1 rtl pack Imt LAMISIL AT JO.CK ITCH NP
per fill CREA (terbinafine hcl
bacitracin zinc OINT P | 1rtipack Imt ||(fopical))
per fill LAMISIL AT CREA NP
CENTANY OINT P %LSSO gm t|C>e|r (terbinafine hcl (topical))
T = QL(fé’rSnrga?,'y). LOTRIMIN AF JOCK ITCH| NP | QL(60 gm per
%ggiig])’CgR%JAa e 30 gm per fill | | CREA (clotrimazole 31 %%S(‘) rTe(t:all);
" topical))
retail) (
gentamicin sulfate P |QL(1 gm daily;| [LOTRIMIN AF CREA NP ?§)1L(560 gm pﬁr_
(topical) OINT 30 gm per fill | |(clotrimazole (topical)) ays retail);
mupirocin calcium P | 1rtipackImt || MICATIN CREA NP %I{%OO gm p.?r
(topical) amlt; 321 rtl(p?ck ?T/cpn/e;)zole nitrate ays retail)
mt day(s opica
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
miconazole nitrate P |QL(200 gm per| | camphor & menthol LOTN | P | 1 rtl pack Imt
topical) CREA 31 days retail) per fill
(topical)
NIZORAL SHAM P SARNA LOTN (camphor NP 1rtl pa?.ll(l Imt
nystatin (topical) CREA P | 1rtl pack Imt & menthol) ber
amt; 31 rtl pack| |Antipsoriatics
Imt day(s) ipOtri P 1 rtl pack Imt
nystatin (topical) OINT Qi "t pack imt calcipotriene CREA oer fil 1
per fi 1l
MAX fill; 31 rtl
nystatin (topical) POWD | P | 1 ril pack Imt day(s) supply
EX amt; 31 rtl pack ; ; =) 1l K Imt
Imt day(s) calcipotriene SOLN erﬁ‘)iﬂﬂ rrtrll
nystatin-triamcinolone P | 1rtl pack Imt MF,)AX fill: 31 rt
r fill !
CREA pe day(s) supply
nystatin-triamcinolone P 1 rtl pack Imt | [DOVONEX CREA NP | 1 rtl pack Imt
OINT per fill (calcipotriene) per fI_||;' 1l
terbinafine hcl (topical) P MAX fill; 31 rtl
CREA days(s)'supply
TINACTIN CREA NP | QL(30 gm per | [SILIQ i 5 PA
(tolnaftate) fill retail) TALTZ SOAJ P SP; PA
tolnaftate CREA P | QL(30 gm per | | TALTZ SOSY P SP; PA
fill retail) tazarotene CREA P | 1rtl pack Imt
Antihistamines-Topical per fill; AL(Up
to 18 yrs old)
— per fill; AL(Up
Anti-inflammatory Agents - Topical to 18 yrs old)
diclofenac sodium P QL(6.68 gm | |TAZORAC CREA P | 1rtl pack Imt
(topical) GEL EX daily); RX/OTC per fill; AL(Up
VOLTAREN ARTHRITIS | NP | QL(6.68 gm to 18 yrs old)
PAIN GEL EX (diclofenac daily); RX/OTC TtAZORtAC CREA NP ;Je?lfiﬁ?f&ﬂm
; - azarotene ;
sodium (topical)) ( ) e 18 vrs old)
Antineoplastic or Premalignant Lesion Agents - TAZORAC GEL NP 1 rtl pack Imt
: tazarotene per fill; AL(Up
Topical ( ) to 18 yrs old)
CARAC CREA INE2 Antiseborrheic Products
(fluorouracil (topical))
EFUDEX CREA NP | QL(40 gm per | [OVACE PLUS WASH M
(fluorouracil (topical)) 31 days retail) Iglo%%rgs)ulfacetam/de
fluorouracil (topical) P | QL(40 gm per NP
CREA 5 % 31 days retail) OVﬁ;CEtWASH LIdQ'D
Muorouracil (topical) : colenium sulfde L OTN T | B Tipack
0,
CREA 0.5 % o per fill
fluorouracil (topical) SOLN | P | QL(10 ml per

31 days retail)

Antipruritics - Topical
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
selenium sulfide LOTN P | 1rtlpackImt | |petamethasone P | 1rtl pack Imt
25 % per fill; 1 rtl || dipropionate augmented per fill
MAXfill; 30 rtl | | CREA
day(s) supply P
selenium sulfide SHAM 1| P~/ 1 il pack I betamethasone valerate
% per fi
P
SELSUN BLUE CARE NP | 1 rtl pack Imt lzeca)t?_anethasone valerate
MENS MAXIMUM per fill
STRENGTH LOTN betamethasone valerate P
(selenium sulfide) OINT
SELSUN BLUE DAILY NP | 1 rtl pack Imt | |clobetasol propionate P 1 rtl pack Imt
LOTN (selenium sulfide) per fill emollient base 0.05 % per fill
SELSUN BLUE NP | 1 rtl pack Imt | |clobetasol propionate P 1 rtl pack Imt
MEDICATED LOTN per fill CREA 0.05 % per fill
(selenium sulfide) clobetasol propionate P 1 rtl pack Imt
SELSUN BLUE NP | 1rti packImt | |GEL 0.05 % per fill
MOISTURIZING LOTN per fill clobetasol propionate P | 1rtl pack Imt
(selenium sulfide) OINT 0.05 % per fill
SELSUN BLUE LOTN NP | 1rtl pack Imt | | clobetasol propionate P | 1rtlpack Imt
(selenium sulfide) per fill SOLN 0.05 % per fill
sulfacetamide sodium P desonide CREA P | QL(2 gm daily)
LIQD desonide OINT P | QL(2 gm daily)
Antivirals - Topical DESOWEN CREA NP [QL(2 gm daily)
acyclovir topical CREA P [ 1ril pack Imt | |(desonide)
amt; 31 rtl pack| | desoximetasone CREA P 1 rtl pack Imt
Imt day(s) per fill
acyclovir topical OINT P | 1rtl packImt | |desoximetasone CREA P | 1rtlpack Imt
per fill per fill
ZOVIRAX CREA NP | 1rtl packImt | |EPIFOAM FOAM P
(acyclovir topical) arf}tr%?;ljarg(g?(ik fAuocinonide emulsified P | 1rt pa?.l|<I Imt
base per fi
' NP | 1 rtl pack Imt
%o?%f,f‘x OINT (acyclovir oorfill | |fluocinonide CREA 0.05 | P | 1 il pack Imt
% per fill
Burn Products fluocinonide GEL P 1 rtl pack Imt
SILVADENE (silver NP — per fil
sulfadiazine) fluocinonide OINT P 1rtl pa?-lﬁ Imt
- - per fi
silver sulfadiazine P fluocinonide SOLN P 1 rtl pack Imt
Corticosteroids - Topical per fill
fluticasone propionate P 1 rtl pack Imt
betamethasone P | 1rtlpackimt |1 ~oEa 005 9 amt; 31 rtl pack
dipropionate (topical) amt; 30 rtl pack Imt day(s)
CREA Imt day(s) | [futicasone propionate P | 1rtl pack Imt
OINT per fill

South Carolina Medicaid

Updated March 1, 2024

40




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
hydrocortisone (topical) P 1 rtl pack Imt | | triamcinolone acetonide P 1 rtl pack Imt
CREA 0.5 %, 1% per fill (topical) OINT 0.025 %, per fill
0,
hydrocortisone (topical) P |QL(120 gm per| |0-5 %
CREA2.5% 31 days retail) | | triamcinolone acetonide P
hydrocortisone (topical) P | 1rtipackimt ||(topical) OINT 0.1 % _
LOTN 1 %, 2.5 % per fill TRIDESILON CREA 0.05 | NP |QL(2 gm daily)
hydrocortisone (topical) P | 1rtl pack Imt % (desonide)
OINT 1 % amt; 31 rtl pack| |g oflient/Keratolytic Agents
Imt day(s);
QL(2 gm daily);| |urea CREA 40 % P RX/OTC
: : RXIOTC | yrea LOTN 40 % P
hydrocortisone (topical) P :
OINT 2.5 % Emollients
hydrocortisone butyrate P EMOLLIENT LOTION - P
SOLN MISC
mometasone furoate P | 1rtlpackImt | |/actic acid (ammonium P |QL(385 gm per
CREA per fill lactate) CREA 31 days retail);
mometasone furoate P 1 rtl pack Imt . _ RX/OTC
OINT per fill lactic acid (ammonium P 8%_((’5'367 grr][ pﬁr
9 ays retail);
mometasone furoate P | 1rtl pack Imt lactate) LOTN 12 % RXy/OTC
SOLN per fil I dulating Agents - Topical
MONISTAT CARE NP | 7 ril pack Imt mmunomodulating Agents - Topica
INSTANT ITCH RELIEF per fill; RX/OTC| |ALDARA (imiquimod) NP | QL(48 ea per
MAXIMUM STRENGTH 180 days retail)
CREA (hydrocortisone imiquimod 5 % P | QL(48 ea per
(topical)) 180 days retail)
TEMOVATE CREA NP | 1rtl pa?}fI Imt | [Immunosuppressive Agents - Topical
(clobetasol propionate) per t ELIDEL (pimecrolimus) | NP |QL(100 gm per
TEMOVATE OINT NP | 1 rtl pack Imt 31 days retail);
(clobetasol propionate) per fill AL(At least 2
TOPICORT CREA NP | 1 rtl pack Imt yrs old); PA
(desoximetasone) per fill pimecrolimus P %_((11 00 grr][ ple_r
TOPICORT CREA NP | 1 rtl pack Imt AL(%?er:s?lz)’
(desoximetasone) per fill yrs old); PA
triamcinolone acetonide P | 1rtipackImt | IPROTOPIC OINT 0.1 % NP |QL(100 gm per
(topical) CREA 0.5 % per fill (tacrolimus (topical)) 31 days retail);
triamcinolone acetonide P | QL(30 gm per AL(At least 16
(topical) CREA 0.025 % fill retail) yrs old), PA
triamcinolone acetonide P PROTOPIC OINT 0.03 % NP %‘ (d1 00 gn:n{ p_gr
' ' ays retail);
(topical) CREA 0.1 % (tacrolimus (topical)) AL(A>t/Ieast )
triamcinolone acetonide P | 1rtl pack Imt yrs old); PA
(topical) LOTN per fill
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
tacrolimus (topical) OINT P |QL(100 gm per| |[BASIS OVERNIGHT P
0.03 % 31 days retail); | |CREA
AL(At least 2
I 0L P O RN ORIGAL | NP
tacrolimus (topical) OINT P |QL(100 gm per ,
0.1% (topical) 31 days retail); | |[HEALING CREA (skin
AL (At least 16 | |protectants, misc.)
yrs old); PA_| IHYDROCERIN CREA P
Keratolytic/Antimitotic Agents lanolin (topical) CREA P
DERMAREST PSORIASIS| P lanolin (topical) OINT P
GEL LANOLOR CREA P
KERALYT GEL P SENSI-CARE P
KERALYT GEL (salicylic NP MOISTURIZING CREA
acid) skin protectants, misc. P
podofilox SOLN P CREA
salicylic acid GEL 6 % P (SJ(F\)’EEIDON HYDRATE P
Local Anesthetics - Topical Zinc oxide (topical) OINT P 11l pack Imt
capsaicin CREA 0.025 %, | P | 1rtlpackimt |20 % per fill
0.075 %, 0.1 % per fl Rosacea Agents
CAPZASIN-HP CREA NP~ | 1 rtl pack Imt -
(capsaicin) per fill METROCREAM CREA NP | QL(45 gm per
CAPZASIN-P CREA P | 1rtl pack Imt | |(metronidazole (topical)) 31 days retail)
per fill METROLOTION LOTN NP
CASTIVA WARMING P 1 rtl pack Imt | | (metronidazole (topical))
LOTN per fill metronidazole (topical) P | QL(45 gm per
dibucaine P 1 rtl pack Imt | | CREA 31 days retail)
— per fil metronidazole (topical) P | QL(45 gm per
lidocaine hcl CREA 3 %, 4| P | 1rtlpackImt | |55 075 9 31 days retail)
% per fil metronidazole (topical) P
lidocaine hcl GEL 2 % P QL(1 mldaily; | [/ oTN P
30 ml per fill
retail) Scabicides & Pediculicides
lidocaine CREA 4 % P 1 rtl pack Imt ,
0 per fill crotamiton LOTN P 1 rﬂpré?%lﬁ Imt
lidocaine-prilocaine CREA | P 1 rtlpré?%lﬁ Imt | | CEMD GEL )
LMX 4 CREA (lidocaine) NP 1 rtl pack Imt | |malathion P 12 rtl MAXill; 31
per fill rtl day(s)
RA ARTHRITIS PAIN P | 1rtl pack Imt supply; QL(59
RELIEF CREA per fill m_I per fill retail)
NATROBA (spinosad) NP | Limited to Age
Misc. Topical 6 months and
BASIS FACIAL P older
MOISTURIZER CREA NIX CREME RINSE LIQD | NP
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
OVIDE (malathion) NP 2 rtl MAXill; 31 (ONETOUCH ULTRA P Limit 150 per
rtl day(s) STRP 30 days insulin
supply; QL(59 users;100 per
ml per fill retail) 90 days non-
permethrin CREA P QL(60 gm per insulin user;
fill retail) _RX/OTC
permethrin LIQD EX P ONETOUCH VERIO TEST| P 3|a'r3't 150 pelr
ermethrin LOTN P | QL(60 ml per | [STRIPS STRP ays oo
P fill retail) users;100 per
- ; =) 90 days non-
pyrethrins-piperonyl insulin user:
bUtOXIdle L/QD RX/OTC
pyrethrins-piperonyl P RELION KETONE TEST P
butoxide-permethrin-nit STRIPS STRP
o/_ o/_
remover 4 %-0.33 %-0.5 DIGESTIVE AIDS - Drugs to Treat Low Digestive
pyrethrins-piperonyl P Enzymes
butoxide SHAM 4 %-0.3 . :
%Lig)g\g‘:’:%’ 4 %_0_3§ % Digestive Enzymes
RID ESSENTIAL LICE P CREON CPEP P Smart PA
ELIMINATION KIT KIT EX DIURETICS - Drugs to Treat Heart, Circulation
SCHOOLTIME P 1 rtl pack Imt "
SHAMPOO SHAM amt: 14 rtl pack Conditions and Blood Pressure
— |”_][t 339/(9'&) Carbonic Anhydrase Inhibitors
' imited to Age
spinosad 6 months ar?d acetazolamide CP12 P
older acetazolamide TABS P
Tar Products methazolamide TABS P
coal tar extract SHAM 0.5 | P Diuretic Combinations
%
ALDACTAZIDE NP
DHSI 'tFAR C?EL tSHAM A (spironolactone &
(coal tar extract) hydrochlorothiazide)
DHS TAR SHAM (coal tar | NP amiloride & P | QL(1 ea daily)
extract) N hydrochlorothiazide
NEUTROGENA T/GEL i NP | QL(2 ea dail
SHAM 0.5 % (coal tar e ( Y)
extract) hydrochlorothiazide)
DIAGNOSTIC PRODUCTS MAXZIDE TABS NP
: : (triamterene &
Diagnostic Tests hydrochlorothiazide)
KETONE TEST STRIPS P hydrochlorothiazide
STRP triamterene & P
KETONE STRP P hydrochlorothiazide CAPS
KETOSTIX STRP P 25 MG-37.5 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
triamterene & P alendronate sodium P QL(10.8 ml
hydrochlorothiazide TABS SOLN daily)
50 MG-75 MG ___||alendronate sodium TABS | P | QL(1 ea daily)
triamterene & P | QL(2 eadaily) | |5 MG, 10 MG
hydrochlorothiazide TABS alendronate sodium TABS | P QL(0.15 ea
25 MG-37.5 MG 35 MG. 70 MG daily)
Loop Diuretics ATELVIA TBEC NP |QL(4 ea per 28
bumetanide TABS 3 (risedronate sodium) days retail); PA
: : retai
(b umetafude) calcitonin (salmon) NA P | 1rtl pack Imt
furosemide SOLN OR 10 P per fill
MG/ML, 40 MG/5ML FORTEO SOPN NP SP; PA
furosemide TABS P (teriparatide
LASIX TABS (furosemide) | NP g gcsTanqZ)Bs ome NP QL5 s
ﬁrge%igeM@BS 5MG, 10| P | QL(1 ea daily) (alendronate sodium) daily)
— MIACALCIN IJ (calcitonin | NP1 QL(2 ml per fill
torsemide TABS 20 MG | P syt retail)
Potassium Sparing Diuretics risedronate sodium TABS P [(QL(4 ea per 28
ALDACTONE TABS NP 35 MG days retail); PA
(spironolactone) risedronate sodium TABS | P |QL(1 ea daily);
amiloride hcl TABS P | QL(4 eadaily) | |° Mg’ 30 MG et PA -
: risedronate sodium ea per
spironolactone TABS P days retail): PA
Thiazides and Thiazide-Like Diuretics teriparatide (recombinant) | P SP; PA
SOPN
1 P

Icvflrcl;orthal/done 25 MG, 50 TYMLOS = SP: PA

hydrochlorothiazide CAPS | P Growth Hormones

hydrochlorothiazide TABS P NORDITROPIN FLEXPRO| P SP; PA

25 MG, 50 MG SOPN

ﬂcg’??ﬁ%TABs 1.25 P Hormone Receptor Modulators

metolazone P EVISTA (raloxifene hcl) NP | QL(1 ea daily)
raloxifene hcl P | QL(1 ea daily)

ENDOCRINE AND METABOLIC AGENTS - MISC.

- Drugs to Treat Bone Disease and Regulate

Hormones

Bone Density Regulators

LHRH/GnRH Agonist Analog Pituitary

NP |QL(4 ea per 28

days retail); PA

ACTONEL TABS 35 MG
(risedronate sodium)

South Carolina Medicaid
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
CARNITOR SF SOLN OR | NP |QL(30 ml daily)| [FEMHRT (norethindrone | NP
(levocarnitine (metabolic acetate-ethinyl estradiol)
modifiers)) ___| |norethindrone acetate- P
CARNITOR SOLN OR 1 NP 1QL(30 ml daily)| | ethinyl estradiol
GM/10ML (levocarnitine P
(metabolic modifiers)) PREMPRO
CARNITOR TABS NP | QL(3 ea daily) | |Estrogens
(levocarnitine (metabolic ALORA PTTW P |Limit 8 patches
modifiers)) per month;
GALAFOLD P QL(0.5 ea QL(0.286 ea
daily); SP; PA . daily)
levocarnitine (metabolic P |QL(30 ml daily)| | CLIMARA PTWK NP |Limit 4 patches
modifiers) SOLN OR 1 (estradiol) per month;
GM/10ML QL(g-1.I4§’> ea
— - : aily
levocarnitine (metabolic P | QL(3 ea daily)
modifiers) TABS ESTRACE TABS e
NP (estradiol)
Pl i estradiol PTTW 0.025 P |Limit 8 patches
MG/24HR, 0.05 per month;
Posterior Pituitary Hormones MG/24HR, 0.075 QL(géZ_IS? ea
. i
DDAVP TABS NP | QL(6 ea daily) MG/24.HR, 0.1 MG/24HR y
- estradiol PTTW 0.0375 P | QL(0.286 ea
(desmopressin acetate) MG/2AHR daily)

] P | QL(5 ml per fill —
gg}sglopreSSIn acetate r(etail);pPA ostradiol PTWK P Llrggfmp(?gf# es
desmopressin acetate P |QL(S ml per fill QL(0.143 ea
spray refrigerated retail); PA daily)
desmopressin acetate P | QL(6 ea daily) | |estradiol TABS P
TABS MINIVELLE PTTW 0.025 | NP |Limit8 patﬁ?es

ic A MG/24HR, 0.05 MG/24HR, per montn;
SOMEIPSENE AEEIIE 0.075 MG/24HR, 0.1 QL(0.286 ea
SANDOSTATIN LAR P SP; PA MG/24HR (estradiol) daily)
DEPOT KIT MINIVELLE PTTW 0.0375 | NP | QL(0.286 ea
ESTROGENS - Hormone Replacement/Modifying RIISIPZEREEE Elele)), daily)
Drugs PREMARIN TABS P | QL(1 ea daily)
—. VIVELLE-DOT PTTW NP | QL(0.286 ea
Estrogen Combinations | 0.0375 MG/24HR daily)
ACTIVELLA TABS 1 MG- | NP | QL(1 ea daily) | | (estradiol)
0.5 MG (estradiol & VIVELLE-DOT PTTW NP |Limit 8 patches
norethindrone acetate) 0.025 MG/24HR, 0.05 per month;
COMBIPATCH PTTW P [Limit 8 patches| [MG/24HR, 0.075 QL(0.286 ea
per month; | |MG/24HR, 0.1 MG/24HR daily)
QL(0.286 ea | |(estradiol)
daily)
estradiol & norethindrone P | QL(1 ea daily)

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

Fluoroquinolones APRISO CP24 NP

; : B [QL( ea per fil| |(mesalamine)
clprofioxacin hel TABS otal) | ASACOL HD TBEC NP [QL(3 ea daily)

orof] o TABS 5 (mesalamine)
ciprofloxacin hc :
250 MG, 500 MG, 750 AVSOLA P SP; PA
MG AZULFIDINE EN-TABS NP
500 MG (ciprofloxacin hcl) AZULFIDINE TABS NP
levofloxacin TABS P | QL(14 ea per | |(Sulfasalazine) :

fill retail) balsalazide disodium P | QL(9 ea daily)
ofloxacin 400 MG P QL(56 ea per ||CAPS
fill retail COLAZAL CAPS NP [ QL(9 ea daily)

GASTROINTESTINAL AGENTS - MISC. - (balsalazide disodium)
Miscellaneous Gastrointestinal Drugs DELZICOL CPDR NP
Antiflatulent (mesalamine)

nitatuients - INFLECTRA P SP; PA
MYLICON INFANTS GAS NP
RELIEF DYE FREE SUSP %,',ﬁ\eggg;ﬁ,i?
(simethicone) mesalamine CP24 P
MYLICON INFANTS GAS | NP esaiamne
RELIEF SUSP mesalamine CPDR P
(simethicone) mesalamine ENEM P |QL(60 ml daily)
simethicone CHEW 80 P mesalamine TBEC 1.2 P
MG GM
simethicone LIQD OR 20 P mesalamine TBEC 800 P | QL(3 ea daily)
MG/0.3ML MG
simethicone SUSP P RENFLEXIS P SP; PA
Galllstone Solubilizing Agents SFROWASA ENEM P
URSO 250 TABS NP QL(7 ea da”y) sulfasalazine TABS P
(ursodiol) sulfasalazine TBEC P
ursodiol CAPS P | |Intestinal Acidifiers
ursodiol TABS 250 MG P |QL(7eadaily) |-~ ce P
Gastrointestinal Stimulants (encephalopathy)
metoclopramide hcl SOLN | P Phosphate Binder Agents
A?,g /51 g/ll\/i/ SML, 10 calcium acetate P

: 5 (phosphate binder) CAPS

meloclopramide hcl TABS GENITOURINARY AGENTS - MISCELLANEOUS -
REGLAN TABS NP

(metoclopramide hcl)

Inflammatory Bowel Agents
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colchicine w/ probenecid | P |
Gout Agents
allopurinol P
colchicine TABS P 1 rtl MAXAill; 31
rtl day(s)
supply; QL(6
ea per fill retail)
COLCRYS TABS NP |1 rtl MAXfill; 31
(colchicine) rtl day(s)
supply; QL(6
ea per fill retail)
ZYLOPRIM (allopurinol) NP

HEMATOPOIETIC AGENTS - Drugs to Treat
Blood Disorders

Agents for Gaucher Disease

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
potassium citrate P probenecid P
(alkalinizer) TBCR 10 ] ]
MEQ, 540 MG, 1080 MG HEMATOLOG.lCAL AGENTS - MISC. - Drugs to
sodium citrate & citric acid | P dQIL() 1 %?(70ml'lc Treat Blood Disorders
any). Aminolevulinate Synthase 1-Directed siRNA

UROCIT-K 10 TBCR NP ket i/ | Shal
(potassium citrate GIVLAARI | P | SPPA
(alkalinizer)) Bradykinin B2 Receptor Antagonists
UROCIT-K 5 TBCR NP B NP SP- PA
(potassium citrate FIRAZYR SOSY (lcatlbant )
(alkalinizer)) acetate)
Genitourinary Irrigants icatibant acetate SOLN P SP; PA

, , icatibant acetate SOSY P SP; PA
sodium chloride (gu P —
irrigant) 0.9 % Complement Inhibitors
Prostatic Hypertrophy Agents HAEGARDASOLRSC | P | SP;PA
finasteride P | QL(1 ea daily) | |Hematorheologic Agents
FLOMAX (tamsulosin hc) | NP | QL(2 ea dalily) | | pentoxifylline | P |
PROSCAR (finasteride) NP | QL(1 ea daily) | |50t Aggregation Inhibitors
taf.nsu/osm hcl | P | QL(2 ea daily) BRILINTA P | QL(2 ea daily)
Urinary Analgesics cilostazol P | QL(2 ea daily)
phenazopyridine hcl P clopidogrel bisulfate 75 P | QL(1 ea daily)
TABS 100 MG, 100 MG, MG
200 MG = dipyridamole P
Zﬁg‘;’g‘;@ﬁg hol) EFFIENT (prasugrel hcl) | NP | QL(1 ea daily)

PLAVIX 75 MG NP | QL(1 ea daily)

GOUT AGENTS - DrUgS to Treat Gout (C/Opidogre/ biSU/fate)
Gout Agent Combinations prasugrel hcl P | QL(1 ea daily)

CERDELGA P SP; PA
CEREZYME 400 UNIT P SP; PA
Agents for Sickle Cell Disease

ADAKVEO P SP; PA
DROXIA CAPS P

Cobalamins

Uricosurics
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South Carolina Medicaid

HEMOSTATICS - Drugs to Stop Bleeding/Treat
Blood Disorders

(temazepam)

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
cyanocobalamin SOLN IJ | P | QL(10 ml per ics - '
1%00 MCG/ML 270 days retail) Hemostatics - Systemic
; : LYSTEDA TABS NP (1 rtl MAXfill; 31
Folic Acid/Folates (tranexamic acid) rtl dgy(s)
folic acid TABS 400 MCG, | P | QL(1 ea daily) supply; QL(30
800 MCG P yS
retail); AL(At
folic acid TABS 1 MG P RX/OTC least 12 yrs
e old)
Hematopoietic Growth Factors tranexamic acid TABS P |1l MAX fill: 31
REBLOZYL P SP; PA rtl day(s)
RETACRIT P SP; PA o
RETACRIT P SP; PA retail); AL(At
ZARXIO P SP; PA least |l|2 yrs
0
ARl B HYPNOTICS/SEDATIVES/SLEEP DISORDER
ferrous fumarate-fa-b P | QL(1 ea daily) | INeIINgRS
complex-c-zn-mg-mn-cu
TABS Antihistamine Hypnotics
Iron diphenhydramine hcl P
FER-IN-SOL SOLN NP | QL(34m ||(Sleep) CAPS 50 MG .
(ferrous sulfate) daily) diphenhydramine hcl P | QL(4 ea daily)
FERRETTS TABS P | QL(2 ea daily) fj’ehep ) thBS 25 AZGI B OL(T o3 daily)
- iphenhydramine hc
\l;ezrgo,\uﬂ% fumarate TABS P | QL(2 ea daily) (sleep) TABS 25 MG
diphenhydramine hcl P
P QL(3.34 ea
FERROUS CLUCONATE Sy &2 | |(sleep) TABS 50 MG
ferrous sulfate SOLN 15 P QL(3.4 ml ?s?eqe/ Ia)m/ne succinate =
MG/ML daily) P
ferrous sulfate SOLN 220 | P Barbiturate Hypnotics
ferrous sulfate TABS 65 > phenobarbital TABS P
fem,)us sulfate TBEC =) Non-Barbiturate Hypnotics
FERROUS SULFATE NP AMBIEN TABS (zolpidem | NP [ QL(1 ea daily)
TBEC (ferrous sulfate) tartrate) _
IRON CHEWS P flurazepam hcl P | QL(1 ea daily)
PEDIATRIC CHEW HALCION 0.25 MG NP
IRON TABS 28 MG P (triazolam)
polysaccharide iron P | QL(1 ea daily) | |midazolam hcl SOLN IJ P
complex CAPS 150 MG RESTORIL 15 MG, 30 MG| NP |QL(1 ea daily);

AL(At least 18
yrs old)
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(docusate sodium)

Tier [Limits Tier |Limits
temazepam 15 MG, 30 P | QL(1 ea daily); | | glycerin (laxative) SUPP2 | P
MG AL(Atleast 18 | |GM
. 5 yrsold) /G YCERIN ADULT SUPP | NP
triazolam : (glycerin (laxative))
zaleplon 10 MG > %Il:gitela dat”%/ g; lactulose SOLN P
eas
yrs old) MIRALAX POWD NP QL(34 gm
zaleplon 5 MG P |QL(1 ea daily);| | (polyethylene glycol 3350) daily)
AL(At least 18 | | polyethylene glycol 3350 P QL(34 gm
yrs old) POWD daily)
zolpidem tartrate TABS P | QL(1 ea daily) ) )
Saline Laxatives
LAXATIVES - Bowel Treatment Drugs
_ FLEET ENEMA ENEM NP
Bulk Laxatives (sodium phosphates)
calcium polycarbophil P |QL(10 ea daily)| |[FLEET PEDIATRIC ENEM NP
TABS (sodium phosphates)
NATURAL FIBER P magnesium citrate P
LAXATIVE POWD magnesium hydroxide P |QL(32 ml daily)
psyllium POWD 28.3 %, P 4 ’
30 %, 30.9 %, 33 %, 2400 MG/30ML
48.57 %, 58.6 %, 100 % sodium phosphates P
. . . ENEM
Laxative Combinations ; ;
Stimulant Laxatives
GOLYTELY SOLR (peg NP | 1rtl pack Imt |\ —
3350-kcl-sod bicarb-sod per fill bisacodyl SUPP P | QL(12 ea per
chloride-sod sulfate) : 5 QLf(I!II :ee:;[e:jlgil )
NULYTELY (peg 3350- | NP | 1ril pack Imt | |bisacoayl TBEC el
potassium chloride-sod per fill DULCOLAX PINK NP | QL(1 ea daily)
bicarbonate-sod chloride) LAXATIVE TBEC
peg 3350-kcl-sod bicarb- | P | 1 rti pack Imt | |[(bisacody)
sod chloride-sod sulfate per fill DULCOLAX SUPP NP | QL(12 ea per
SOLR (bisacodyl) fill retail)
peg 3350-potassium P 1 rtl pack Imt | IDULCOLAX TBEC NP | QL(1 ea daily)
chloride-sod bicarbonate- per fill (bisacodyl)
sod chloride sennosides TABS 8.6 MG | P
PEG-PREP i __|[SENOKOT TABS NP
sennosides-docusate P | QL(4 ea daily) | |(sennosides)
sodium TABS :
. Surfactant Laxatives
SENOKOT S TABS NP | QL(4 ea daily) =
(sennosides-docusate COLACE CLEAR CAPS
sodium) (docusate sodium)
COLACE CAPS 100 MG | NP | QL(3 ea daily)

Updated March 1, 2024




South Carolina Medicaid

MONITORING SYSTEM

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
docusate sodium CAPS P | QL(3 ea daily) | | clarithromycin SUSR 250 | P | 2rtl pack Imt
100 MG, 250 MG MG/5ML per fill
docusate sodium CAPS P clarithromycin TABS P | QL(28 ea per
50 MG fill retail)
docusate sodium LIQD P clarithromycin TB24 P Ql_f(|?4 ?qlg)er
il retai
docusate sodium SYRP P )
Erythromycins
DOCUSATE SODIUM P
SYRP E.E.S. GRANULES SUSR | NP
: (erythromycin
docusate sodium TABS P ethylsuccinate)
MACROLIDES - Drugs to Treat Bacterial Infections SF=\Wasr= 200 SUSR NP
Azithromycin (erythromycin
: : 5 7 ol ethylsuccinate)
aZIthromyCln PACK Q ( reetaaiF]))er | ERYPED 400 SUSR NP
. . thromycin
azithromycin SUSR 200 P | QL(60 mi per | |(€7 )
MG/5MLy fill retail) ethy/succm:ate) .
azithromycin SUSR 100 P | 1 rtl pack Imt | |&¥thromycin base CPEP
MG/5ML per fill erythromycin base TABS P
azithromycin TABS 500 P | QL(4 ea daily) | |erythromycin base TBEC P
MG erythromycin P
azithromycin TABS 250 P | QL(6 ea per fill ethylsuccinate SUSR
MG retail) erythromycin P
azithromycin TABS 600 P |QL(8 ea per 28 ethylsuccinate TABS
MG days retail) | |erythromycin stearate P
ZITHROMAX TRI-PAK NP | QL(4 ea daily) | | TABS 250 MG
TABS (azithromycin) BIMEDICAL DEVICES AND SUPPLIES
ZITHROMAX Z-PAK NP | QL(6 ea per fill Band D } -
TABS (azithromycin) retail) andages-Uressings-1ape
ZITHROMAX PACK NP |QL(2 ea per fill| | BANDAGES- P
(azithromycin) retail) DRESSINGS-TAPE -
ZITHROMAX SUSR 100 | NP | 1 fl pack Imt | [MISC
MG/5ML (azithromycin) per fill Contraceptives
ZITHROMAX SUSR 200 NP | QL(60 ml per NDOMS-MI P [36 per 31 days
MG/5ML (azithromycin) fill retail) ggz FSM ASLE ggND oM 5 Qme - pgr
ZITHROMAX TABS 250 NP | QL(6 ea per fill 31 days retail)
MG (azithromycin) retail) T :
. Diabetic Supplies
ZITHROMAX TABS 500 NP | QL(4 ea daily)
MG (azithromycin) FREESTYLE LIBRE 14 P QL(1 ea per
. : DAY/READER/FLASH 365 days
Clarithromycin MONITORING SYSTEM retail); PA
clarithromycin SUSR 125 | P | 1rtlpackImt | [FREESTYLE LIBRE 14 P |QL(2 ea per 28
MG/5ML per fill DAY/SENSOR/FLASH days retail); PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
FREESTYLE LIBRE P QL(1 ea per | BD AUTOSHIELD DUO P | QL(5 ea daily);
2/READER/FLASH 365 days | |30G X 5MM RX/OTC
SLUCOSE MONITORING retail) PA | /8D PEN NEEDLES P | Sperday
FREESTYLE LIBRE P |QL(2 ea per 28 L’)‘%%L'N SYRINGES - i > per day
2/SENSOR/FLASH days retail); PA
GLUCOSE MONITORING Respiratory Therapy Supplies
SYSTEM
ACE AEROSOL CLOUD P QL(1 ea per
FREESTYLE LIBRE P |QL(2 ea per 28| | ENHAN 3e(so da ps
: CER MISC y
3/SENSOR/GLUCOSE days retail); PA retail); RX/OTC
MONITORING SYSTEM ACTIVITY POUCH MISC P QL(1 ea per
FREESTYLE P QL(1 ea per 360 days
LIBRE/READER/FLASH 365 days retail); RX/OTC
MONITORING SYSTEM retail); PA | |]ADAPTER PED P Q%_E(;E) c(eja per
DISPOSABLE ays
LANGET oEvicE wisc [ 1pe 0 Gl Pt wsc | R0TC
) 'goopper 30y’ ADULT AEROSOL MASK | P | QL(1 ea per
o Aere
P QL(1 retail);
ONETOUCH ULTRA 2 KIT 3é5 ZZfSer ADULT DISPOSABLE P QL(1 ea per
retail); RX/OTC| [MOUTHPIECE MISC 180 days
ONETOUCH ULTRA P —retal) RXOTC
CONTROL SOLUTION ADULT MASK LARGE QL(1 ea per
LQD MISC taih, RYIOTC
retail),
8gﬁ¥ggf"l_'lg'bTRA P ADULT MASK DEVI P RX/OTC
ONETOUCH VERIO FLEX| P | QL(1 eaper | AEROBIKA DEVI i RX/OTC
BLOOD GLUCOSE 365 days | |/AEROCHAMBER P Qé—é% ga per
in: HOLDING CHAMBER ays
'\KAfT)N'TOR'NG SYSTEM retail); RXIOTC DEVI retail); RX/OTC
P AEROCHAMBER MINI P QL(2 ea per
E)S\/ng) é’ SSQ/FFE{C')? AEROSOLCHAMBER 360 days
SOLUTION LIQD DEVI retail); RX/OTC
ONETOUCH VERIO P AEROCHAMBER MV P | QL(2ea per
LEVEL 4 CONTROL MISC reta?;gpggly& c
SOLUTION LIQD AEROCHAMBER PLUS P QL(é ea per
ONETOUCH VERIO P QL(1 ea per 360 days
FLOW VU MISC _ y
REFLECT KIT 365 days tail); RX/OTC
retail); RX/OTC retail)
: AEROCHAMBER PLUS P QL(2 ea per
Misc. Devices FLOW VUMOUTHPIECE 3,|69 ngygm
ALCOHOL PREP PADS- | P | Dailydose |[PEVI retail);
MISC 16.67; 400 per | |AEROCHAMBER PLUS P QL(2 ea per
claim; 500 per | |[FLOW- 360 days
30 days VU/INTERMEDIATE retail); RX/OTC
MASK DEVI

Parenteral Therapy Supplies
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
AEROCHAMBER PLUS P QL(2 ea per |  AEROECLIPSE MASK P QL(1 ea per
FLOW-VU/LARGE MASK 360 days LARGE MISC 360 days
DEVI retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS P QL(2 ea per | |[AEROECLIPSE MASK P QL(1 ea per
FLOW-VU/LARGE MASK 360 days | |MEDIUM MISC 360 days
MIST retall); RVOTC AEROECLIPSE MASK P retQa|l_|()% zﬁlgeTrC
AEROCHAMBER PLUS P | QL(2eaper ||gualL MISC 360 days
FLOW-VU/MASK MISC t3_|b;0 S)aJcS)TC retail); RX/OTC
retail), P QL(1 ea per
AEROCHAMBER PLUS P | QL2 eaper | AEROTRACHPLUS MISC L A
FLOW-VU/MEDIUM 360 days retail); RXJOTC
MASK DEVI retail); RXIOTC| A EROVENT PLUS 5 QL(® ea per
AEROCHAMBER PLUS P QL(2 ea per | |[HOLDING 360 days
FLOW-VU/MEDIUM 360 days CHAMBER/COLLAPSIBL retail); RX/OTC
MASK MISC retail); RX/OTC| |E DEVI
AEROCHAMBER PLUS P QL(2 ea per | AIRS PEDIATRIC P QL(1 ea per
FLOW-VU/SMALL MASK 360 days AEROSOL MASK MISC 360 days
DEVI retail); RX/OTC retail); RX/OTC
AEROCHAMBER PLUS P QL(2 ea per | |ALL FLOW 1000 PFT P RX/OTC
FLOW-VU/SMALL MASK 360 days FILTER DEVI
MISC retail); RX/OTC| |ALL FLOW 1000 P Qé_ég) ﬁa per
P QL(2 ea per | |PULMONARY FUNCTION _ ays
éfgv?/?vHuAM%%R PLUS 36(50 dafs FILTER MISC retail); RX/OTC
retail); RX/OTC| |ALL FLOW 2000 PFT P RX/OTC
AEROCHAMBER Z-STAT | P Qel,'e(s% 3a per | |FILTER DEVI
PLUS VALVED HOLDING ays
CHAMBER W/FLOW VU retail); RX/OTC| |ALLELOV 3000 PFT i RX/OTC
MISC
ALL FLOW 4000 PFT P RX/OTC
AEROCHAMBER Z-STAT | P QL(2 ea per | [Ci TER DEVI
PLUS/FLOWSIGNAL 360 days
MISC retail); RX/OTC| |ALL FLOW 5000 PFT P RX/OTC
AEROCHAMBER Z-STAT | P QL(2 ea per | |FILTER DEVI
PLUS/LARGE MASK 360 days ||ALL FLOW 6000 PFT P RX/OTC
MISC retail); RX/OTC| |FILTER DEVI
AEROCHAMBER Z-STAT | P QL(2 ea per | |ALL FLOW 7000 PFT P RX/OTC
PLUS/MEDIUM MASK 360 days FILTER DEVI
MISC retail); RX/OTC| IBREATHE COMFORT P | QL(2eaper
AEROCHAMBER Z-STAT | P QL(2 ea per | |ANTI-STATIC VALVED 360 days
PLUS/SMALL MASK 360 days HOLDING retail); RX/OTC
MISC retail); RX/OTC| |CHAMBER/ADULT DEVI
AEROCHAMBER/FLOWSI| P QL(2 ea per | |[BREATHE COMFORT P QL(2 ea per
GNAL MISC 360 days ANTI-STATIC VALVED 360 days
retail); RX/OTC| |HOLDING retail); RX/OTC
AEROECLIPSE EZ P QL(1 ea per ||CHAMBER/CHILD DEVI
TWIST TUBING MISC 360 days

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
BREATHE EASE P QL(1 ea per | |CLEVER CHOICE ANTI- P QL(2 ea per
NEBULIZER 360 days STATICVALVED 360 days
MASK/CHILD MISC retail); RX/OTC| |HOLDING retail); RX/OTC
NEBULIZER 360 days | |LARGE DEVI
MASK/INFANT MISC retail); RX/OTC| |CLEVER CHOICE ANTI- P Q3Lé% ?ja per
P | QL(2eaper || STATICVALVED 60 days
E/&%AKTSEEV“EASE/LARGE 3éo dafs HOLDING retail); RX/OTC
retail); RX/OTC| | CHAMBER/MEDIUM/3
BREATHE P | QL(2eaper ||YEADEVI
EASE/MEDIUM MASK 360 days | |CLEVER CHOICE ANTI- P | QL(2 ea per
DEVI retail); RX/OTC| |STATICVALVED 3‘_80 Fg)a(ySTC
P | QL(Zeaper ||HOLDING retail);
mEQTSEV'fASE/ SMALL 3é0 dafs CHAMBER/MEDIUM DEVI
retail); RX/OTC| |CLEVER CHOICE ANTI- P QL(2 ea per
BREATHERITE VALVED P | QL(2eaper ||STATICVALVED 360 days
MDI 360 days HOLDING retail); RX/OTC
CHAMBER/COLLAPSIBL retail); RX/OTC| |CHAMBER/SMALL
E DEVI INFANT DEVI
BREATHERITE VALVED P QL(2 ea per | |CLEVER CHOICE ANTI- P QL(2 ea per
MDI CHAMBER/RIGID 360 days | |STATICVALVED 360 days
DEVI retail); RX/OTC| |[HOLDING retail); RX/OTC
BUBBLES THE FISH Il P | QL(Teaper ||[CHAMBER/SMALL DEVI
PEDIATRIC MASK/PVC 360 days | [CO MONITOR P QL(1 ea per
MISC retail); RX/OTC| |REPLACEMENT 360 days
CARETOUCH 2 CPAP P | QL(1eaper |[TPIECES MISC retail), R/OTC
HOSE HANGER MISC 380 &%TC CO MONITOR DEVI P RX/OTC
retail);
; COMPACT SPACE P QL(2 ea per
CARETOUCH CPAP & P QL(1 ea per | |[cHAMBER/ANTI- 360 days
BIPAP HOSE/6FT MISC t3{|6_0 Ig)a(yCS)TC STATIC/LARGE MASK retail); RX/OTC
CARETOUCH CPAP P recfﬂ()% eaper | [2EVL
MASK WIPES MISC 360 days | |COMPACT SPACE P | QL(2ea per
retail): RX/OTC| |CHAMBER/ANTI- 360 days
CARETOUCH CPAP =) QL(1 mi per | [STATIC/MEDIUM MASK retail); RX/OTC
NEUTRALIZING PRE- 360 days | |DEVI
WASH MISC retail); RX/OTC| |COMPACT SPACE P QgLé% ?ja per
P (] CHAMBER/ANTI- 60 days
R D A UsH @l days | |STATIC/SMALL MASK retail); RX/OTC
MISC retail); RX/OTC| |DEVI — aL
P (] COMPACT SPACE ea per
AN el 50 P | | CHAMBER/ANTI-STATIC 360 days
CPAPFILTERS MISC retail); RX/OTC| |DEVI retail); RX/OTC
DISPOSABLE P QL(1 ea per
MOUTHPIECE FULL 180 days
RANGE MISC retail); RX/OTC

South Carolina Medicaid

53

Updated March 1, 2024




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
DISPOSABLE P QL(1 ea per | |[EASY FLOW P RX/OTC
MOUTHPIECE 1_89 days WHITE/BLUE DEVI
k/lcl)é/\(/:RANGE/PEDIATRIC retail); RX/OTC| rEasy FLow P RX/OTC
5o WHITE/GREEN DEVI
DISPOSABLE ea per 5 RXOTC
MOUTHPIECE/LOW 180 days | |EASY FLOW WHITE/PINK
RANGE MISC retail); RX/OTC
EASY FLOW P RX/OTC
DISPOSABLE P QL(1 ea per WHITE/WHITE DEVI
MOUTHPIECE/UNIVERS 180 days
AL RANGE MISC retail); RX/OTC| |[EASY FLOW P RX/OTC
DISPOSABLE PAPER P | QL(1eaper | |WHITE/YELLOW DEVI
MOUTHPIECE MISC 180 days EBASE CONTROLLER P QL(1 ea per
retail); RX/OTC| |KIT MISC tago Fg)aquTC
EASIVENT/MASK-LARGE | P | QL(2ea per retail);
MISC 360 days EQ SPACE CHAMBER P | QL(2eaper
retail); RX/OTC ANTI-STATIC/LARGE 360 days
EASIVENT/MASK- P | QL(2eaper ||MASKDEVI retail); RX/OTC
MEDIUM MISC 360 days | |[EQ SPACE CHAMBER P | QL(2ea per
retail); RX/OTC| | ANTI-STATIC/MEDIUM 360 days
EASIVENT/MASK-SMALL | P | QL(2eaper ||MASK DEVI retail); RX/OTC
MISC 360 days 5 o
EASIVENT MISC P | QL(2eaper | ANTI-STATIC/SMALL 360 days
360 dafs MASK DEVI retail); RXIOTC
retail); RX/OTC| |[EQ SPACE CHAMBER P QIIS_G(S%) ((aja per
EASY FLOW 300 MM P | QL(1eaper ||ANTI-STATIC DEVI 60 days
HOSE MISC 360 days retail); RX/OTC
retail); RX/OTC| |EXPIRATORY P Q%_E(%E) za per
EASY FLOW 400 MM P QL(1 ea per | |[MOUTHPIECE MISC 80 days
HOSE MISC 360 days retail); RX/OTC
retail); RX/OTC| |FILTER AIR PP MISC P Qll’:_f(ig) ((aja per
EASY FLOW AIR P | QL(1eaper 60 days
NOZZLE MISC 360 days retail); RX/OTC
retail); RX/OTC| |FLEXICHAMBER ADULT P Qé_f(s%) 3a per
P RX/OTC MASK/SMALL 60 days
SLACK/BLUE DEVI et 0T
ea per
EASY FLOW P RX/OTC E@iﬁiﬁ“@%m CHILD 36(30 dafs
BLACK/ORANGE DEVI retail); RXJOTC
EASY FLOW BLACK/RED| P RX/OTC FLEXICHAMBER CHILD P QL(2 ea per
DEVI MASK/SMALL t 3‘80 Fg)a(yém
EASY FLOW P RX/OTC retail);
BLECK/WOHITE DEVI FLEXICHAMBER DEVI P Qé_é% 3a per
ays
EASY FLOW P RX/OTC retail): RXyOTC
BLACK/YELLOW DEVI FLYP HYPERSONIQ P | QL(1eaper
EASY FLOW HEPA P QL(1 ea per | [CARTRIDGE MISC 360 days
FILTER MISC 360 days retail); RX/OTC

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
FULL KIT NEBULIZER P QL(1 ea per | MINIELITE FILTER P QL(1 ea per
SET MISC 360 days REPLACEMENTS MISC 360 days
retail); RX/OTC retail); RX/OTC
IN-CHECK DIAL P RX/OTC NEBULIZER AIR P QL(1 ea per
INSPIRATORYFLOW TUBE/PLUGS MISC 360 days
TRAINER DEVI . reta&)};( /lg%/ch
IN-CHECK INSPIRATORY| P RX/OTC | |NEBULIZER
FLOWMETER/NASAL CUP/TUBING DEVI
WITH MASK DEVI NEBULIZER MASK P QL(1 ea per
IN-CHECK INSPIRATORY| P RX/OTC | |ADULT MISC t?’-?.og)?}’gTC
FLOWMETER/ORAL retal )i
INNOSPIRE P Qéég Za per retail); RXyOTC
REPLACEMENT FILTER ays
MISC retail); RX/OTC| [NOSE CLIP MISC B G cane
INSPIREASE DRUG P QL(2 ea per retail); RX/OTC
DELIVERYSYSTEM MISC 360 days OMBRA COMPRESSOR P QL(1 ea per
retail); RX/OTC| |AIR FILTERS MISC 360 days
INSPIREASE P QL(3 ea per retail); RX/OTC
RESERVOIR BAGS 180 days retail)) |OMBRA TABLE TOP P RX/OTC
KOKO PEAK PRO P QL(1 ea per ||[COMPRESSOR DEVI
REPLACEMENTPLASTIC 180 days | |ONE FLOW FVC P RX/OTC
MOUTHPIECE MISC retail); RX/OTC| IMONITORING
LITETOUCH MASK P | QL(1eaper ||SPIROMETER DEVI
LARGE MISC 360 days ONE FLOW TESTER P QL(1 ea per
retail); RX/OTC| | TUBE MOUTHPIECE 180 days
LITETOUCH MASK P QL(1 ea per | MISC retail); RX/OTC
MEDIUM MISC et ReSTC| [ONE-WAY VALVED P~/ QL(T ea per
: EXPIRATORYMOUTHPIE ays
LITETOUCH MASK ° a4l s’ | |CE/DISPOSABLE MisC retail); RX/OTC
retail); RX/OTC| [ONE-WAY VALVED P QL(1 ea per
MASK P QL(2 ea per ||INSPIRATORY 180 days
VORTEX/CHILD/FROG 360 days MOUTHPIECE/DISPOSA retall); RX/OTC
retail); RX/OTC| |BLE MISC
MASK P QL(2 ea per | (OPTICHAMBER P QL(2 ea per
VORTEX/TODDLER/LAD 360 days DIAMOND/LARGEFACE 360 days
YBUG retail); RX/OTC| |MASK DEVI retail); RX/OTC
MICROCHAMBER DEVI P QL(2 ea per | (OPTICHAMBER P QL(2 ea per
360 days | IDIAMOND/MEDIUM 360 days
retail); RX/OTC| [FACE MASK MISC retail); RX/OTC
MICROCHAMBER MISC P le,‘é% 32 pser OPTICHAMBER P QL(2 ea per
' ooy ~| DIAMOND/SMALLFACE 360 days
retail); RX/OTC .
MICROSPACER MISC P | QL(Zeaper | MASKMISC rotally, RUOTC
360 days OPTICHAMBER P QL(2 ea per
retail); RX/OTC| |DIAMOND DEVI 360 days
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
OPTICHAMBER P QL(2 ea per | |PARI VORTEX ADULT P QL(2 ea per
DIAMOND MISC 360 days | IMASK 360 days
retail); RX/OTC retail); RX/OTC
PANDA MASK LARGE P QL(2 ea per | [PEDIATRIC DISPOSABLE| P QL(1 ea per
360 days MOUTPIECE MISC 180 days
retail); RX/OTC retail); RX/OTC
PANDA MASK MEDIUM P QL(2 ea per | [PEDIATRIC P |1 per 360 days
360 days MOUTHPIECE/DISPOSA
retail); RX/OTC| |BLE MISC
PANDA MASK SMALL P Qilg-é% 32 pser PEDIATRIC P | QL(1eaper
oV cay MOUTHPIECE/DISPOSA 360 days
PARI ALTERA P QL(1 ea per B QL(2 ea per
NEBULIZER HANDSET 360 days | |PEDIATRIC PANDA 360 dave
MISC retail); RX/OTC| |[MASK OU days
PARI BABY 5 QL(1 ea per retail); RX/OTC
P QL(1 ea per
CONVERSION KITSIZE 1 360 days PFLEXMISC 3éo da;)s
MISC retail); RX/OTC retail): RX/OTC
PARI BABY P QL(1 ea per | PHARMACIST CHOICE P QL(1 ea per
CONVERSION KITSIZE 2 360 days NEBULIZER/CPAP/INHAL 360 days
MISC retail); RX/OTC| |[ER CHAMBER MASK retail); RX/OTC
PARI BABY P | QL(1eaper ||WIPESMISC
CONVERSION KITSIZE 3 360 days PILLOW MASK/ADULT P QL(1 ea per
MISC retail); RX/OTC| |MISC 360 days
PARI ERAPID P [ QL(Tea per retail), RX/OTC
NEBULIZER HANDSET 360 days PILLOW MASK/CHILD P QL(1 ea per
il): MISC 360 days
MISC retail); RX/OTC retail); RXJOTC
PARI EXPIRATORY P | QL(Teaper |5 oW P | QL(1eaper
FILTER VALVE SET DEVI 360 days MASK/PEDIATRIC MISC 360 days
5 retalg));(/%)_?_lgTC retail); RX/OTC
PARI MANUAL P QL(2 ea per
INTERRUPTER DEVI B(E)\%KET CHAMBER 36(30 dafs
PARI MASK SET MISC P QL(1 ea per retail); RX/OTC
360 days POCKET SPACER DEVI P QL(2 ea per
retail); RX/OTC 360 days
PARI SMARTMASK P QL(1 ea per retail); RX/OTC
BABY/ELBOW MISC 360 days PRO COMFORT P QL(2 ea per
retail); RX/OTC| |INHALER SPACER 360 days
PARI SOFT PLASTIC P Qel:ég) (eja per | [CHAMBER ADULT MISC retail); RX/OTC
ADULT MASK MISC ays
retail); RX/0TC| |PRO COMFORT - R
INHALER SPACER 60 days
PARI SOFT PLASTIC P | Qlleaper ||CHAMBER CHILD MISC retail); RX/OTC
retail); nyom PRO COMFORT P QL(2 ea per
PARITREKSCOMBO | P | RXOTC ||INHALER SPACER 300 days

PACK DEVI

CHAMBER INFANT DEVI

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
PROCARE SPACER P QL(2 ea per | [SIDESTREAM P QL(1 ea per
CHAMBER W/ADULT 360 days PEDIATRIC 360 days
MASK DEVI retail); RX/OTC| |FACEMASK/SAMI THE retail); RX/OTC
PROCARE SPACER P | QL(2eaper ||SEALMISC
CHAMBER W/CHILD 360 days | [SIDESTREAM P QL(1 ea per
MASK DEVI retail); RX/OTC| |PEDIATRIC t’ofgp Fg)aquTC
PROCHAMBER VALVED | P | QL(2eaper ||FACEMASK/TUCKER retatk
HOLDINGCHAMBER 360 days | |THE TURTLE MISC
DEVI retail); RX/OTC| |SIDESTREAM P QL(1 ea per
P | QL(1eaper | |PEDIATRIC FACEMASK 360 days
PRONEB ULTRA FILTER L1 earer | isC retail), RXIOTC
retail); RX/OTC| |SIDESTREAM PLUS P QL(1 ea per
PURE COMFORT 3-BALL| P RX/OTC ADULT FACE MASK 360 days
BREATH EXERCISER MISC retail); RX/OTC
DEVI SILICONE MASK FOR P | QL(1eaper
PURE COMFORT P | QL(2eaper | BREATHERITE 360 days
INHALER SPACER 360 days CHAMBER/ADULT MISC retail); RX/OTC
CHAMBER ADULT DEVI retail); RX/OTC| 5 \CONE MASK FOR P QL(1 ea per
QUAKE DEVI P RX/OTC | IBREATHERITE 360 days
REPLACEMENT AR P | QL(1eaper ||CHAMBER/INFANT MISC retail); RX/OTC
FILTER MISC 360 days | [SILICONE MASK FOR P | QL(1ea per
retail); RX/OTC| [ BREATHERITE 360 days
REPLACEMENT FILTERS| P QL(1 ea per | |CHAMBER/PEDIATRIC retail); RX/OTC
MISC 360 days MISC
retail); RXIOTC| 51 ICONE MASK FOR P~ | QL(1 ea per
REUSABLE P | QL(1eaper | BREATHRITE 360 days
COMFORTSEAL ot 63;8_0 Ig)a(yCS)TC CHAMBER/ADULT MISC retail); RX/OTC
'\P/'SAES'E,'/I‘SA('?GE/AEROECL' ’ SOOTHENEB NBL 100 P QL(1 ea per
CHILD MASK MISC 360 days
REUSABLE P QsLég) ga per retail); RX/OTC
COMFORTSEAL ) ays P QL(1 ea per
MASK/MEDIUM/AEROEC retail); RX/OTC SOQTHENES NBL 100 3e(so da ps
MEDICATION CUP MISC , y
LIPSE MISC retail); RX/OTC
REUSABLE P QL(1 ea per | [SOOTHENEB NBL 100 P QL(1 ea per
COMFORTSEAL 360 days MESH CAP MISC 360 days
MASK/SMALL/AEROECLI retail); RX/OTC retail); RX/OTC
PSE MISC SOOTHENEB NBL100 P Qé-ég) za per
ADULT MASK MISC ays
RITEFLO DEVI P Qel;é% (ej:fsef retail); RX/OTC
retail); RXJOTC| |SPACER/AEROSOL- P |2 per 360 days
REPLACEMENTFILTERS 360 days | |DEVICE
MISC retail); RX/OTC| |SPIRO PD DEVI P RX/OTC
SIDESTREAM ADULT P QL(1 ea per | [ THRESHOLD IMT MISC P QL(1 ea per
FACE MASK MISC 360 days 360 days

retail); RX/OTC

retail); RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
THRESHOLD PEP DEVI | P RXIOTC | [IMITREX 5 MG/ACT NP | 5MG/ACT;
TUBING/WING TIPMISC | P | QL(1 ea per ||(sumatriptan) Q'agi,se{;‘eﬁ’aeﬁ)?”
360 days ’
retail); RX/OTC AL oo 12
P QL(1 ea per
IRV | P | Obgr wmecsproose (W foudnizes
retail); RX/OTC| |REFILL SOCT 6 days retail);
TUBING DEVI SUCCinate) yrs Old)
=) RX/OTC IMITREX STATDOSE NP | QL(2 ml per 31
VERSAPAP DEVI i SYSTEM SOAJ 6 days retail);
VORTEX HOLDING QL(2 ea per | |\G/0.5ML (sumatriptan AL(At least 12
CHAMBER/MASK/CHILD t3_|69 S)egygm succinate) yrs old)
S/FROG DEVI retai); IMITREX TABS NP |QL(9 ea per 31
VORTEX HOLDING P QI—(Z ea per (Sumatriptan Succinate) days retail);
CHAMBER/MASK/TODDL 360 days AL(At least 12
ER/LADY BUG DEVI retail); RX/OTC yrs old)
VORTEX VALVED P QL(2 ea per | [MAXALT-MLT TBDP 10 NP | QL(12 ea per
HOLDING CHAMBER 360 days MG (rizatriptan benzoate) 31 days retail);
DEVI retail); RX/OTC AL(At Iel?j?t 6
P L(1 yrs o
o ML TRAINER 50 ars” | IMAXALT TABS 10MG | NP | QL(12 ea per
retail): RX/OTC| | (rizatriptan benzoate) 3,2\Ldi¥sl fetftilé);
eas
MIGRAINE PRODUCTS - Drugs to Treat Migraine 3(”3 old)
Headaches naratriptan hcl P Qlc—j(9 ea Ft)e'rl)31
ays retail);
Migraine Combinations AL(At least 18
Id)
CAFERGOT TABS NP | AL(Atleast 18 : yrs o
(ergotamine w/ caffeine) yrs old) IEEcli_Pﬁ‘x (%letr Iptan A Qla(gyzareagirlf 1
ergotamine w/ caffeine P AL Ie?ds H10 riga;szfaorrrn tlaeen)zoate TABS| P | QL(12 ea per
TABS yrs old) 31 days retail);
Serotonin Agonists AL(At |e|?j§t 6
, yrs o
';‘MERGE (naratriptan ) ngg ?e?aeﬁ):.ﬂ rizatriptan benzoate TBDP| P | QL(12 ea per
cl) AL(At least 18 31 days retail);
vrs old) AL(At Iel?ﬁt 6
. . yrs o
eletriptan hydrobromide P Qla(a6y§are9t:irl)31 sumatriptan 5 MG/ACT P I&_‘) (I;/IG/ACT;B 1
IMITREX 20 MG/ACT NP | 20 MG/ACT; ngyse ?ert)aeﬁ);
(sumatriptan) Qlag/se?e?:ill.):'ﬂ AL(At Ie:lzlds)t 12
: yrs o
AL(ArtSI%?ds)t 12 sumatriptan 20 MG/ACT P 20 MG/ACT,
y QL(6 ea per 31
days retail);
AL(At least 12
yrs old)
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600 MG, 400 UNIT-600
MG, 5 MCG-600 MG

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
sumatriptan succinate P |QL(2 ml per 31| | calcium carbonate-vitamin | P | QL(2 ea daily)
SOAJ 6 MG/0.5ML A(I:]_?,Xf ll’eta;|)1;2 d TABS 600 MG-200
eas UNIT
yrs old) . : :
sumatrptan succinate | P |QL(z ml per 31| | AT SSTOIP 15" i
SOCT 6 MG/0.5ML ays retail), _
AL(At least 12 MG, 250 MG-125 UNIT
yrs old) oyster shell P
sumatriptan succinate P | QL(2.5 ml per | |OYSTER SHELL P
SOLN 6 MG/0.5ML SAOLd:tyIS reE[ajIg; CALCIUM/D TABS
O oa2 12 | [PARVA-CAL P
sumatriptan succinate P Q|d_(9 ea ?61)31 '?EB%ALClUM 500MG/D3 P
TABS ays retail),
AL(),?\;[SI%?;)’[ 12 Electrolyte Mixtures
zolmitriptan SOLN 5 MG P Q(Lj(6 ea ?6'1)31 BIOLYTE SOLN P
ays retail);
AL(At least 12 CERALYTE 70 SOLN P
yrs old) CERASPORT EX1SOLN | P
zolmitriptan TABS P QE(G ea pterI )31 CERASPORT SOLN P
ays retai =
zolmitriptan TBDP P Qla(6 ea pte_rl )31 ESEQMIL ENFALYTE
ays retai
ZOMIG SOLN NP |QL(6 ea per 31| |[EQUALYTE SOLN (oral NP
(zolmitriptan) days retail); | |éelectrolytes)
AL(;‘;tSI%'T\dS)t 12| IHYDRALYTE FREEZER P
POPS SOLN
MG Zoimitriptan) days et KINDERLYTE PREMAX P
MINERALS & ELECTROLYTES SOLN
Calcium KINDERLYTE SOLN P
CALCIUM 600+D HIGH P | QL(2 ea daily) | |oral electrolytes SOLN P
POTENCY TABS PEDIALYTE ADVANCED NP
calcium carbonate- P CARE SOLN (oral
cholecalciferol TABS 125 electrolytes)
UNIT-500 MG, 200 UNIT- PEDIALYTE FREEZER NP
200 UNIT-500 MG-500 POPS SOLN (oral
MG, 200 UNIT-500 MG, 5 electrolytes)
MEC-000 MG, 500 MG-5 PEDIALYTE SINGLES NP
SOLN I electrolyt;
calcium carbonate- P | QL(2 ea daily) (oral electrolytes)
. PEDIALYTE SOLN (oral | NP
cholecalciferol TABS 10 electrolytes)
MCG-600 MG, 200 UNIT- y
TRUELYTE SOLN P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
sodium fluoride CHEW P potassium chloride SOLN | P
0.25 MG, 0.5 MG, 1 MG, OR 10 %, 20 %
2.2 MG potassium chloride TBCR | P
sodium fluoride SOLN P RX/OTC 8 MEQ, 10 MEQ
0.125 MG/DRORP, 0.5 Zi
MG/ML inc
Magnesium zinc sulfate CAPS P QL((j3-_1|34 ea
ai
MAGNESIUM EXTRA P MISCELLANEOUS THERAPEUTIC CLASSES
STRENGTH CAPS )
magnesium oxide (mg P Gl At
supplement) TABS 400 DEPEN TITRATABS NP
MG TABS (penicillamine)
Mﬁ§§E8|UM OXIDE P penicillamine TABS P
MAGNESIUM CAPS 400 P Immunosuppressive Agents
MG azathioprine TABS P
MAGOX 400 TABS NP CELLCEPT CAPS NP
(magnesium oxide (mg (mycophenolate mofetil)
supplement)) CELLCEPT SUSR NP
Phosphate (mycophenolate mofetil)
: CELLCEPT TABS NP

K-PHOS NEUTRAL (pot | NP | QL(8 ea daily) -
phosphate monobasic w/ (mycoph e.nolate n7?f etil)
sod phosphate dibasic & cyclosporine modified (for | P
monobasic) microemulsion) CAPS
pot phosphate monobasic P | QL(8 ea daily) | | cyclosporine modified (for P
w/ sod phosphate dibasic microemulsion) SOLN
& monobasic cyclosporine CAPS P
Potassium ENSPRYNG P SP; PA
K-TAB TBCR 8 MEQ, 10 | NP IMURAN TABS NP
MEQ (potassium chloride) (azathioprine)
potassium bicarbonate P mycophenolate mofetil P
TBEF CAPS

; ' mycophenolate mofetil P
potassium chloride P yCcop
microencapsulated SUSR
crystals er mycophenolate mofetil P
potassium chloride CPCR | P TABS
10 MEQ mycophenolate sodium P
potassium chloride CPCR | P | QL(1 ea daily) | IMYFORTIC NP
8 MEQ (mycophenolate sodium)
potassium chloride PACK | P NEORAL CAPS NP
OR 20 MEQ (cyclosporine modified (for
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
NEORAL SOLN NP PREVIDENT 5000 DRY NP | QL(113 ml per
(cyclosporine modified (for MOUTH GEL (sodium 60 days retail)
microemulsion)) fluoride (dental))
PROGRAF CAPS NP PREVIDENT 5000 NP 1 QL(113 ml per
(tacrolimus) ORTHO DEFENSE PSTE 60 days retail)
RAPAMUNE SOLN NP DT (sodium fluoride
(sirolimus) (dental)) N TN CEE
NP PREVIDENT 5000 PLUS gm per
Z/;EWUL;TE TABS CREA (sodium fluoride 60 days retail)
(dental))
NP
?C’;Q,Qyo“ﬁ,‘;g‘f CAPS PREVIDENT FLUORIDE | NP |QL(113 gm per
—— |GEL (sodium fluoride 60 days retail)
SANDIMMUNE SOLN OR | P | QL(8 ml daily) | | (yental))
sirolimus SOLN P sodium fluoride (dental) P |QL(113 gm per
sirolimus TABS P CREA 60 days retail)
tacrolimus CAPS P sodium fluoride (dental) P |QL(113 gm per
. . GEL 60 days retail)
HEEREII M (ARl sodium fluoride (dental) P |QL(113 gm per
sodium polystyrene P PSTE DT 60 days retail)
sulfgnate POWD Steroids - Mouth/Throat/Dental
sodium polystyrene P . _ _
sulfonate SUSP OR 15 triamcinolone acetonide P 1 rtl pack Imt
GM/60ML (mouth) per fill
MOUTH/THROAT/DENTAL AGENTS Throat Products - Misc.
Anesthetics Topical Oral AQUORAL SOLN P 1 QL(900 mi per
_ _ fill retail);
lidocaine hcl (mouth- P | QL(100 ml per RX/OTC
throat) 2 % fillretail) | /g|0TENE DRY MOUTH | P QLf(_i?OOtmll)per
i ives - MOISTURIZING SPRAY il retail);
Anti mfectlves Throat SOLN RX/OTC
nystatin (mouth-throat) P 2 rtlpgi%lﬁ Imt CAPHOSOL SOLN P oL f(-ﬁoot mll) per
ill retail);
Antiseptics - Mouth/Throat RX/OTC
" P [ QL(900 ml per
chlorhexidine gluconate P CVS DRY MOUTH Al retail):
(mouth-throat) _ SPRAY SOLN RX/OT()J,
PERIDEX (chlorhexidine | NP EQL DRY MOUTH ORAL P [ QL(900 ml per
gluconate (mouth-throat)) RINSE SOLN fill retail);
RX/OTC
Dental Products MOI-STIR SOLN P | QL(900 ml per
PREVIDENT 5000 NP | QL(113 ml per fill retail);
BOOSTER PLUS PSTE 60 days retail) RX/OTC
DT (sodium fluoride MOUTH KOTE REMINT P | QL(900 ml per
(dental)) SOLN fill retail);
RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
MOUTH KOTE SOLN P | QL(900 ea per | | multiple vitamins w/ iron P | QL(1 ea daily)
fill retail); TABS
RX/OTC A P [QL(1 ea dail
NUMOISYN LIQD P QL(300 mi per K/lﬁﬁ\yllTTAEMW/lRON ( Y
fill retail); || AND BETA-CAROTENE
ORAL RELIEF SPRAY P |QL(900 ml per
FOR DRYMOUTH & fll'\l’lxr/e(gqlllc)); Multiple Vitamins w/ Minerals
DISCOMFORT SOLN 1 |ACTIVNUTRIENTS P |QL(1 ea daily);
pilocarpine hcl (oral) 5 MG| P | QL(6 ea daily) | PERFORMANCE CAPS RX/OTC
RA DRY MOUTH SOLN P | QL(900 ml per | [ACTIVNUTRIENTS W/O P [QL(1 ea daily);
fF"{'Xr/eg#'():i IRON CAPS RX/OTC
SALAGEN 5 MG NP | QL(6 ea daily) | |ACTIVNUTRIENTS CAPS | P QL(nge/g gglly);
(pilocarpine hcl (oral)) ALIVE EVERYDAY P [QL(1 ea daily);
XEROSTOMIA RELIEF P QLf('ﬁOOtmII Per | IMMUNE HEALTH CAPS RX/OTC
SPRAY SOLN el | [APETIBEX CAPS P QL(1 ea daily)
MULTIVITAMINS APPE-CURB CAPS P QL(nge/g g?:ily):
B-Complex Vitamins d
i — : BARIATRIC P |QL(1 ea dalily);
b-complex vitamins CAPS | P | QL(1 ea daily) | [MULTIVITAMINS/IRON RX/OTC
b-complex vitamins TABS | P | QL(1 ea daily) | [CAPS
BIO-35 GLUTEN-FREE P |QL(1 ea daily);
B-Complex w/ C CAPS RX/OTC
b complex w/ ¢ CAPS | P | QL(1eadaily) | [51035 RON FREE CAPS| P _|QL(1 ea daily):
T RX/OTC
B-Complex w/ Folic Acid | BIOCAL CAPS P [QL(1 ea daily);
b-complex w/ ¢ & folic P |QL(1 ea daily); RX/OTC
acid CAPS RX/OTC BONEUP 3 PER DAY P |QL(1 ea daily);
b-complex w/ folic acid P |QL(1 ea daily);| |CAPS RX/GTC
CAPS PA BONEUP CAPS P QL(nge;g %Iy);
b-complex w/biotin & folic P |QL(1 ea daily); .
acid sz\BgW o I PA BOOSTNOW IMMUNE P | QL(1 ea daily);
: o : SUPPORT CAPS RX/OTC
Multiple Vitamins w/ Calcium CELEBRATE MULTI- P |QL(1 ea daily);
multiple vitamins w/ P [ QL(1 ea daily) || COMPLETE18 CAPS RX/OTC
calcium TABS CELEBRATE MULTI- P [QL(1 ea daily);
ONE-A-DAY WOMENS NP | QL(1 ea daily) | COMPLETE36 CAPS RX/OTC
FORMULA TABS CELEBRATE MULTI- P QL1 ea daily);
(mlul_t/plsj vitamins w/ COMPLETE45 CAPS RX/OTC
cailcium -
| |CELEBRATE MULTI- P |QL(1 ea daily);
SM ONE DAILY P | QL(1 ea daily) | |cOMPLETEBO CAPS RX/OTC
ESSENTIAL TABS CHOICEFUL P | QL(1 ea daily);
Multiple Vitamins w/ Iron MULTIVITAMIN CAPS RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
CVS ADULT 50+ EYE P | QL(1 ea daily);| IMULTIPLE VITAMINS W/ P 1 per day
HEALTH CAPS RX/OTC MINERALS TABS - MISC
CVS EYE HEALTH P | QL(1 ea daily);| | multiple vitamins w/ P |QL(1 ea daily);
ADULT 50+ CAPS RX/OTC minerals CAPS RX/OTC
CVS IMMUNE SUPPORT | P | QL(1 eadaily);| MvW COMPLETE P | QL(1 ea daily);
CAPS RX/OTC FORMULATION CAPS RX/OTC
CVS VISION HEALTH P |QL(1 ea daily);| IMVW COMPLETE P |QL(1 ea daily);
CAPS RX/OTC FORMULATIOND3000 RX/OTC
DECUBI-VITE CAPS P |QL(1 ea daily);| |CAPS _
RX/OTC MVW COMPLETE P | QL(1 ea daily);
DEKAS PLUS OCEAN P |QL(1 ea daily);| [FORMULATIOND500 RX/OTC
CAPS RX/OTC CAPS
DEKAS PLUS CAPS P |QL(1 ea daily);| IMVW COMPLETE P | QL(1 ea daily);
RX/OTC FORMULATIONMINIS RX/OTC
DEXATRAN CAPS P QLg )3% ggly); CAPS
. MVW MODULATOR P | QL(1 ea daily);
EYE HEALTH CAPS P QLg )8% ggly); FORMULATION MINIS RX/OTC
EYE P | QL ea daly) ACACCVSMODULATOR P |QL(1 ea daily);
MXFE%'V'TAM'N/ LUTEIN FORMULATION CAPS RX/OTC
=) L(1 ea daily): | |OCUVEL CAPS 250 MG- | P |QL(1 ea daily);
Erpa ULTIVITAMIN A cataW) 165 MG-5 MG-1 MG-40 RX/OTC
FOLAGENT DHA CAPS P [QL(1 ea daily); | [Mo-1 MG-200 UNIT
RX/OTC Y| [OCUVITE ADULT 50+ P |QL(1 ea daily);
FOLAMED DHA CAPS P |QL(1 ea daily);| |CAPS RY/OTC
RX/OTC OCUVITE ADULT P | QL(1 ea daily);
GENADEK STEP 1 CAPS P | QL(1 ea daily); | [FORMULA CAPS RX/OTC
RX/OTC__| [oCUVITE LUTEIN CAPS | P |QL(1 ea daily);
GENADEK STEP 2 CAPS | P |QL(1 ea daily); RX/OTC
RX/IOTC __| [ONE-DAILY MULTICAPS | P |QL(1 ea daily);
HAIR/SKIN/NAILS CAPS P QLg )3% ggly), CAPS RX/OTC
T P [QL(1 ea daily);
HEALTHY EYES P [QL(1 ea daily);| |PRESCRIPTION
SUPERVISION2 CAPS RX/OTC " | |[SUPPORT CAPS 5 QL(F:X/OZC.I )
IMMUNE ESSENTIALS P [QL(1 ea daily);| |PRESERVISION AREDS ea gatly).
DAILY CAPS RX/OTC %;\PMSULTl VITAMIN RX/OTC
MENATROL CAPS P QL0 e daly) | [ PRESERVISION AREDS | P QL(1 ea daily),
MENS 50+ ADVANCED P [QL(1 ea daily);| |2 CAPS :
CAPS RX/OTC PRESERVISION AREDS P QL(FQXG;% ggly);
MOOD FOOD ES CAPS P [QL(1 ea daily);| |SAPS .
RX/OTC PRESERVISION/LUTEIN P | QL(1 ea daily);
MOOD FOOD CAPS P |QL(1 ea daily);| |CAPS RX/OTC
RX/OTC | |pRORENAL+D/OMEGA-3| P |QL(1 ea daily);
CAPS RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
PROTECT CARDIO AF P | QL(1 ea daily); | |ZYVANA CAPS P |QL(1 ea daily);
CAPS RX/OTC RX/OTC
PROTECT PLUS SO P QL(Fg xe;?) g?:ily); Multivitamins
CAPS :
: AMLADEX TABS P [QL(1 ea daily);
PROTEGRA CAPS P QL1 ea daily); RX/OTC V)
RX/OTC __| [pAILY MULTIPLE P [QL(1 ea daily);
QC OCUHEALTHVISION | P QL(Fg Xe% ggly); VITAMINS TABS RX/OTC
SUPPORT 2 CAPS | [DAVIMET-M CHEW P [QL(1 ea daily);
REMEDIENT CAPS P |QL(1 ea daily); RX/OTC
RX/OTC__| [DERMACINRX DAVIMET | P |QL(1 ea daily);
SUPER ANTIOXIDANT P QL(Fg Xe;% g(azlly), CHEW RX/OTC
CAPS | [ESTROFACTORS TABS | P |QL(1 ea daily);
SUPPORT-500 CAPS P |QL(1 ea daily); RX/OTC
RX/OTC__|[FOLCYTEINE TABS P [QL(1 ea daily);
THERAMILL FORTE P |QL(1 ea daily); RX/OTC
CAPS RX/OTC | IGENICIN VITA-Q TABS P |QL(1 ea daily);
THERANATAL P [QL(1 ea daily); RX/OTC
LACTATION ONE CAPS RX/OTC HIGH POTENCY P |QL(1 ea dalily);
VISION HEALTH CAPS P |QL(1 ea daily);| [MULTIVITAMIN TABS RX/OTC
RX/OTC MULTI VITAMIN/D-3 P |QL(1 ea daily);
VISION OPTIMIZER P |QL(1 ea daily);|  TABS RX/IOTC
CAPS RX/OTC | IMULTI VITAMIN TABS P |QL(1 ea daily);
VISTA ADVANCED P | QL(1 ea daily); RX/OTC
AREDS2 FORMULA RX/OTC multiple vitamin TABS P |QL(1 ea daily);
CAPS RX/OTC
T P | QL(1 ea daily);
VISTA ADVANCED DRY | P |QL(1 ea daily);| [MULTIVITAMIN ADULT
EYE FORMULA CAPS RX/OTC "~ | [TABS RX/OTC
VITABEX PLUS CAPS P [QL(1 ea daily); | |[MULTIVITAMIN TABS P |QL(1 ea daily);
RX/OTC RX/OTC
VITABEX CAPS P [QL(1 ea daily); | [NEOMULTIVITE TABS P QLQXQ}% ggly):
RX/OTC -
VITEYES CLASSIC P [QL(1 ea daily); | | OMNICAP TABS P At ea dally)
ADVANCED CAPS RX/OTC -
: ONE DAILY ESSENTIAL P |QL(1 ea daily);
VITEYES CLASSIC P QLg )8% ggly); TABS ??X/OTC )
Mﬁ&g LAR SUPPORT ONE VITE DAILY P |QL(1 ea daily);
__ IMULTIVITAMIN TABS RX/OTC
R S AT | ONE-A-DAY ADULT P | QL(1 ea daily)
8/"@%8'0/ OMEGA-3 VITACRAVES RX/OTC
VTEYES P QLT ea daly); MULTI+OMEGA-3 DHA
CLASSIC+OMEGA-3 RX/OTC | [SUMMIES CHEW
GAPS i ONE-A-DAY ESSENTIAL | NP QL(nge/g gféily);
. TABS (muiltiple vitamin)
P | QL(1 ea daily); .
VITEYES CLASSIC CAPS (R LSada y) ONE-A-DAY MENS TABS | NP [QL(1 ea daily).
(multiple vitamin) RX/OTC
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
QUINTABS TABS P |QL(1 ea daily);| |[FLINTSTONES NP | QL(1 ea daily)
RX/OTC GUMMIES/IMMUNITY
THERA TABS P |QL(1 ea daily); | |SUPPORT/EXTRA C
RX/OTC CHEW 62.5 MG-0.5 MG-
THEREMS P |QL(1 ea daily);| [37.5 MCG-10 UNIT-100
MULTIVITAMIN TABS RX/OTC MCG-100 UNIT-2.5 MCG-
- P L(1 ea daily);| |10 MCG-1000 UNIT-2.5
TM-DAILY VITE TABS Q (R )3% ng y) MG-20 MCG-1.25 MG
TABS RX/OTC w/ minerals) ool saday)
31 [FLINTSTONES GUMMIES ea daily
VITAZYME TABS P | QL ea daly): | CHEW (pediatric multiple
Ped Multl Vitarmi 1 & FE vitamin w/ minerals)
e BRI FLINTSTONES SOUR NP | QL(T ea daily)
ped multivitamins w/fl & P | QL(50 ml per | | GUMMIES CHEW
iron SOLN fill retail); (pediatric multiple vitamin
AL(Up to 21 yrs| | w/ minerals)
old). RX/OTC | £ INTSTONES P | QL(T ea daily)
Ped Multiple Vitamins w/ Minerals TODDLER/TASTISMOOT
ACTIVNUTRIENTS P [QL(1 ea daily) | |/ CHEW :
CHEWABLE CHEW FLINTSTONES/IMMUNIT | NP | QL(1 ea daily)
——-1|Y SUPPORT CHEW
éEIEV\//NUTRIENTS P QL(1 ea daily) (pediatric multiple vitamin
5 QL 3aily) w/ minerals)
CENTRUM FLAVOR ea daily P L(1 ea dail
BURST KIDS CHEW SHEVVULTI CHILDRENS QL(1 ea daily)
CENTRUM KIDS CHEW P |QL(1ea dafly) HEALTHY KIDS P | QL(1 ea daily)
FLINTSTONES P | QL(1 ea daily) | | GUMMIES CHEW
COMPLETE CHEW 90 P | QL(1 ea dail
MG-30 MCG-240 MCG- JUST 4 KIDZ ( 2
MULTIVITAMIN+PROBIO
0.97 MG-12 MG-1.7 MG-5 TIC CHEW
MG-1.3 MG-20 MCG-7.5 :
MG-10 MG-15 MG-0.44 MULTIVITAMIN P | QL(1 ea daily)
MG-5 MG-140 MG-150 GUMMIES CHILDRENS
MCG-400 MCG-2.4 MCG CHEW .
FLINTSTONES GUMMIES| NP | QL(1 ea daily) | [ONE-A-DAY SCOOBY- NP | QL(1 ea daily)
COMPLETE CHEW DOO GUMMIES CHEW
(pediatric multiple vitamin (pediatric multiple vitamin
w/ minerals) w/ minerals) _
ONE-A-DAY/JOLLY NP | QL(1 ea daily)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
pediatric multiple vitamin P | QL(1 ea daily) | [ MULTIVITAMIN P | QL(S0 ml per
w/ minerals & ¢ CHEW INFANT/TODDLER SOLN fill retail)
400 UNIT-60 MG-2 MG- OR
45 MCG-400 MCG-6 - P | QL(50 ml per
MCG-1.7 MG-10 MCG-20 Sﬁ,i’ﬁP,jAJFE%%E %'ST_N fi(II retaiIF))
MG-3500 UNIT-10 MG- OR
1.5 MG-15 MG-2 MG-40
MG-108 MG-20 MCG-150 POLY-VI-SOL SOLNOR | P | QL(50 ml per
MCG-30 UNIT-50 MG-1 fill retail)
MG-20 MCG-18 MG POLY-VITA SOLN OR P QLf_("50 ;nl_lr)ner
. . . . . : 1l retal
pediatric mutiple vitamin P | QL1 eadally) | 565 v VITE PEDIATRIC P | QL(50 ml per
w/ minerals _ SOLN OR fill retail)
VITALETS CHILDRENS P | QL(1 ea daily) T
CHEW Prenatal Vitamins
YUMVSKIDS MULTI P | QL(1 ea daily) | |[PRENATAL VITAMINS - P
ZERO CHEW MISC
Ped MV w/ Fluoride SELECT-OB+DHAMISC | P | QL(1 ea daily)
PEDIATRIC P | AL Upto 15 | |VITAFOL-ONE CAPS P | QL(1 ea daily)
I(\:AgléJ\I/VITAMIN W/FL years Specialty Vitamins Products
P [QL(1 ea daily);
PEDIATRIC P | AL:Upto15 é,?f,\ﬁ'\#AA"BgTRESS (RX/OTC )
MULTIVITAMIN W/FL ears .
SOLN y ALLERWELL ALLERGY P | QL(1 ea daily);
FORMULA TABS RX/OTC
Ped MV w/ Iron BIOTIN PLUS KERATIN P |QL(1 ea daily);
BPROTECTED PEDIA P | QL(60 mi per | [TABS RX/OTC
POLY-VITE/IRON SOLN fill retail) BRAIN MIGHT/DHA & CO | P |QL(1 ea daily);
MULTIVITAMIN P | QL(60 ml per ||Q10 TABS RX/OTC
W/IRON/INFANT/TODDLE fill retail) CENTRUM P [QL(1 ea daily);
R SOLN PERFORMANCE TABS RX/OTC
PC PEDIATRIC POLY- P | QL(60 ml per | [cENTRUM SPECIALIST P |QL(1 ea daily);
VITAMIN DROPS/IRON fill retail) ENERGY TABS RX/OTC
SOLN CVS HAIR/SKIN/NAILS P [QL(1 ea daily);
POLY-VI-SOL/IRON P QLf,(EO rtnl_lper TABS RX/OTC
Il retal n
SOLN )| [ELON MATRIX 5000 P [QL(1 ea daily);
POLY-VITA/IRON SOLN P QLf_(|€|30 Enl_l?er TABS RX/OTC
Il retal n
P | QL(1 ea daily);
POLY-VITE//IRON SOLN | P | QL(60 miper ||ELON MATRIX PLUS
fill retail) | | TABS . QL(FjX’ OZC_I )
R - o ELON MATRIX 5000 ea daily);
Pediatric Multiple Vitamins . S COMPLETE TABS RX/OTC
BPROTECTED PEDIA (50 ml per | =" SN MATRIX P [QL(1 ea daily);
POLY-VITE SOLN OR ! E|(”5cr)eta|”) COMPLETE TABS RX/OTC
MULTIVITAMIN INFANT & (50 ml per P |QL(1 ea dalily);
TODDLER SOLN OR fill retail) ELONR3 TABS (Rx/oTc Y)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
HAIR FARE TABS P QLg xe/?) ggly); Viscosupplements
HAIR NOURISHING P | QL(1 ea daily);| |[EUFLEXXA SOSY P SP; PA
SUPPLEMENT TABS RX/OTC HYALGAN SOSY P SP; PA
HEALTHY HEART P QL(Fg )3% g?:ily); MONOVISC P SP; PA
FEART TABS 2GS P QL(1 ea daily);| [ o - R
RyoTe | [SYNOJOYNT SOSY P SP; PA
LIPIDSHIELD PLUS TABS| P QLQXG/%_?_?;W); SYNVISC ONE SOSY P SP; PA
. SYNVISC SOSY P SP; PA
P [QL(1 ea daily);
¥EB§LUS PROTEIN %X/QTC ) TRILURON SOSY P SP; PA
MIL ADREGEN TABS TERIINEIEEREIMANNASAL AGENTS - SYSTEMIC AND TOPICAL -
RX/OTC :
. Drugs to treat the Nose or Sinus
RA EAR CARE TABS P |QL(1 ea daily); J
RX/OTC Nasal Agents - Misc.
specialty vitamins P 1QL(1 eadaily)| [T E REMEDIES P [ 1rtl pack Imt
products TABS RXIOTC | |SAlINE SPRAY/DROPS per fil
THERABETIC EYE P |QL(1 ea daily);| |ISOLN
HEALTH TABS RXOTC || 5CEAN NASAL SPRAY | NP | 1 ril pack Imt
UPSPRING HE NATAL P QLg o g?;lly); SOLN (saline) per fil
TABS saline SOLN P | 1ril pack Imt
Vitamins w/ Lipotropics per fill
vitamins w/ lipotropics P [QL(1 ea daily) | |Nasal Antialiergy
CAPS azelastine hcl P 1 rtl pack Imt
MUSCULOSKELETAL THERAPY AGENTS - amt; 31 ar;'(g)‘?“’k
Drugs to Treat Spasms RX/OTC
cromolyn sodium (nasal P | QL(26 ml per
Central Muscle Relaxants 50 Mé//ACT ( ) 31 days retail)
baclofen TABS 10 MG, 20| P NASALCROM (cromolyn | NP | QL(26 ml per
MG sodium (nasal)) 31 days retail)
IC\;;C/;) rzoxazone TABS 500 P Nasal Anticholinergics
cyclobenzaprine hcl TABS | P | QL(3 ea daily) | |ipratropium bromide P QL(15 ml per
5 MG, 10 MG (nasal) 0.06 % 31 days retail)
cyclobenzaprine hcl TABS | P | QL(4 ea daily) | |ipratropium bromide P QL(31 ml per
7.5 MG (nasal) 0.03 % 31 days retail)
methocarbamol TABS 500| P Nasal Steroids
MG, 750 MG
’ : budesonide (nasal P |QL(9 ml per 31
orphenadrine citrate TB12 | P | QL(2 ea daily) Y ide ( ) days retail)
tizanidine hcl TABS P
ZANAFLEX TABS 4 MG NP

(tizanidine hcl)
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(fluticasone propionate
(nasal))

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

FLONASE ALLERGY NP 1 rtl pack Imt

RELIEF CHILDRENS per fill, RX/OTC] |Zareonydrates

SUSP (fluticasone POLYCOSE LIQD P | QL(124 ml per

propionate (nasal)) 31 days retail)

FLONASE ALLERGY NP | 1 rtl pack Imt | [POLYCOSE POWD P %%(350 gmtp_le)r

RELIEF SUSP per fill; RX/OTC ays retal

Misc. Nutritional Substances

omega-3 fatty acids CAPS

P | QL(6 ea daily)

(nasal) AERO

flunisolide (nasal) 0.025 % | P | QL(25 ml per
31 days retail)
fluticasone propionate P 1 rtl pack Imt
(nasal) SUSP per fill;, RX/OTC
NASACORT ALLERGY NP | QL(17 ml per
24HR CHILDRENS AERO 31 days retail);
(triamcinolone acetonide AL(At least 2
(nasal)) yrs old)
NASACORT ALLERGY NP | QL(17 ml per
24HR AERO 31 days retail);
(triamcinolone acetonide AL(At least 2
(nasal)) yrs old)
triamcinolone acetonide P | QL(17 ml per

31 days retail);
AL(At least 2
yrs old)

Sympathomimetic Decongestants

LIQD

NEUROMUSCULAR AGENTS - Drugs to
Relax/Paralyze Muscles

phenylephrine hcl (oral) P | QL(24 ea per
TABS fill retail)
pseudoephedrine hcl P

TABS

pseudoephedrine hcl P | QL(2 ea daily)
TB12

SUDAFED CHILDRENS P

South Carolina Medicaid

ALS Agents

RILUTEK TABS (riluzole) NP PA
riluzole TABS P PA
Muscular Dystrophy Agents

VYONDYS 53 P SP; PA

OPHTHALMIC AGENTS - Drugs to Treat the Eye
Artificial Tears and Lubricants
polyvinyl alcohol 1.4 % P
white petrolatum-mineral P 1 rtl pack Imt
oil per fill
Beta-blockers - Ophthalmic
betaxolol hcl (ophth) P 1 rtl pack Imt
SOLN amt; 31 rtl pack
Imt day(s)
carteolol hcl (ophth) P 1 rtl MAXill; 31
rtl day(s)
supply
COSOPT (dorzolamide NP | QL(10 ml per
hcl-timolol maleate) 31 days retail)
DORZOLAMIDE P QL(10 ml per
HCL/TIMOLOL MALEATE 31 days retail)
dorzolamide hcl-timolol P | QL(10 ml per
maleate 31 days retail)
levobunolol hel 0.5 % P QL(15 ml per
31 days retail)
timolol maleate (ophth) P QL(15 ea per
SOLN 31 days retail)
TIMOPTIC OCUDOSE NP | QL(15 ea per
SOLN (timolol maleate 31 days retail)
(ophth))
TIMOPTIC SOLN (timolol | NP | QL(15 ml per
maleate (ophth)) 31 days retail)
Cycloplegic Mydriatics
atropine sulfate P |QL(4 gm per fill
(ophthalmic) OINT retail)
atropine sulfate P
(ophthalmic) SOLN

Updated March 1, 2024

68




Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
ATROPINE SULFATE NP bacitracin (ophthalmic) P |QL(4 gm per 31
SOLN 1 % (atropine days retail)
sulfate (ophthalmic)) bacitracin-polymyxin b P |QL(4 gm per 31
CYCLOGYL 0.5 % P (ophth) days retail)
CYCLOGYL 2 ¢ P | 1rtl pack Imt | [BLEPH-10 SOLN NP | QL(15 ml per
° amt; 3p1 rtl pack| | (sulfacetamide sodium 31 days retail)
Imt day(s) | |(ophth))
CYCLOGYL NP CILOXAN OINT P | 1rtl pack Imt
(cyclopentolate hcl) T Iper fill
lopentolate hcl 0.5 9 P CILOXAN SOLN rtl pack Imt
c1:y %open orate ne %, (ciprofloxacin hcl (ophth)) per fill
cvclopentolate hol 2 % P | 1rtl pack Imt | |Ciprofloxacin hcl (ophth) P 1rtl pack Imt
yeiop ’ amt; 31 rtl pack| | SOLN per fill
_ 5 Imt day(s) ERYTHROMYCIN P
homatropine hbr N erythromycin (ophth) P
'\?YD.RIAQYL SOLN gentamicin sulfate (ophth) | P |QL(4 gm per 31
(tropicamide) OINT days retail)
tropicamide SOLN 7 gentamicin sulfate (ophth) | P | 2rtl pack Imt
Miotics SOLN per fill
ISOPTO CARPINE SOLN | NP moxifloxacin ol (ophth) |8 QLS ol por il
1 %, 2 % (pilocarpine hcl) o FaLd x
- : neomycin-bacitracin zn- gm per
g/l‘%czr%ne hcl SOLN 1%, | P polymyxin days retail)

’ neomycin-polymyxin- P | 1rtl pack Imt
Ophthalmic - Angiogenesis Inhibitors gram,)é,'cg,'np ymyxin pE:‘r fill
BEOVU SOLN P SP; PA OCUFLOX (ofloxacin NP | QL(10 ml per
BEVACIZUMAB IZ 1.25 P SP,PA | |(ophth)) 31 days retail)
MG/0.05ML, 2 ofloxacin (ophth) P | QL(10 ml per
MG/0.08ML, 2.5 31 days retail)
MG/0.1ML, 3 MG/0.12ML, polymyxin b-trimethoprim P 1 rtl pack Imt
3.25 MG/0.13ML, 3.75 per fill; 1 rtl
MG/0.15ML MAX fill; 30 rtl
EYLEA SOSY P SP; PA day(s) supply

: POLYTRIM (polymyxin b- | NP | 1 rtl pack Imt
Ophthalmic Adrenergic Agents trimethoprim) per fill; 1 rtl
Jonidi P MAX fill; 30 rtl
aprac o.n/.d/ne hcl day(s) supply
brimonidine tartrate 0.2 % | P | 1rtl packImt | s ifacetamide sodium P |QL(4 gm per 31
amltr;n 5[321 artl(g?ck (ophth) OINT days retail)
IOPIDINE P Y sulfacetamide sodium P | QL(15 ml per
(ophth) SOLN 31 days retail)
Ophthalmic Anti-infectives tobramycin (ophth) SOLN P |QL(5 ml per 31
P [QL(4 gm per 31 days retail)
BACIGUENT (4gmp TOBREX OINT P

days retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
trifluridine P |QL(8 ml per 31| | neomycin-polymy- P |QL(4 gm per 31
days retail) dexameth OINT days retail)
VIGAMOX SOLN OP NP | QLEB mlperfill| 0 o ovmy- P | QL(10 ml per
(moxifloxacin hcl (ophth)) retail) dexan);eth %U)épy 31 days retail)
Ophthalmic Decongestants neomycin-polymyxin-hc P | QL(15 ml per
naphazoline w/ P | QL(15 ml per (ophth) 31 days retail
pheniramine 31 days retail) | |PRED FORTE NP §Lé15 ml {)e_lr
NAPHCON-A NP | QL(15 ml per ?gf 3%50’0”9 acetate ays retail)
(naphazoline w/ 31 days retail) | [(9P
pheniramine) PRED MILD P 1 tr't|3p18|9tll( Imtk
OPCON-A (naphazoline | NP | QL(15 ml per amlr,nt day(g?c
w/ pheniramine) 31 days retail) | (55E5"GsUSP P | 1rtl pack Imt
tetrahydrozoline hcl P | 1rtl pack Imt per fill
(ophth) 0.05 % amt; 31 rtl pack| | hrednisolone acetate P | QL(15 ml per
- 1|rrEt da){((T) t (ophth) 31 days retail)
LoD EYE amt 31 rtl pack| |PREDNISOLONE P | QL(15 ml per
; ’ ACETATE P-F 31 days retail)
(tetrahydrozoline hcl Imt day(s)
(ophth)) PREDNISOLONE P | 1rtl pack Imt
; ; SODIUM PHOSPHATE amt; 31 rtl pack
Ophthalmic Local Anesthetics Imt day(s)

- = sulfacetamide sod- P | QL(10 ml per
tetraca/ne. he (op hth) | | prednisolone SOLN 31 days retail)
Ophthalmic Steroids TOBRADEX OINT P |QL(4 gm per 31
BLEPHAMIDE S.O.P. P days retail)
OINT TOBRADEX SUSP NP 1 {t|391a|?tl|< Imtk

P 1 rtl pack Imt_| | (fobramycin- amt; pac
BLEPHAMIDE SUSP amt: 3% rtl pack| | dexamethasone) Imt day(s)
Imt day(s) | | tobramycin- P | 1rtl pack Imt
dexamethasone sodium P dexamethasone SUSP amt; 31 rtl pack
phosphate (ophth) Imt day(s)
fluorometholone (ophth) P | 1rtl pack Imt | |Ophthalmics - Misc.
SUSP A (22| [ACULAR (ketorolac NP [ 1 rtl pack Imt
1 thami hth amt; 31 rtl pack
FML LIQUIFILM SUSP | NP | 1 rtl pack Imt | | 0methamine (ophth)) imt day(s)
(fluorometholone (ophth)) arf}tr%?;ljarg(g?(?k ACULAR LS (ketorolac NP [1 rtl MAX fill; 31
1 rtl d
ML OINT 5 QLd( 4gm ?e_1)31 tromethamine (ophth)) | sgl(;)
ays retal ALOCRIL P |QL(5 ml per 31
MAXITROL OINT NP QL(4 gm per 31 d(ays retail)
(neomycin-polymy- days retail) | [A OMIDE P | QL(10 ml per
dexameth) 31 days retail)
MAXITROL SUSP NP | QL(10 ml per ||azelastine hcl (ophth) P |QL(6 ml per 31
(neomycin.po/ymy- 31 days retall) days retail)
dexameth)
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Otic Agents - Miscellaneous

OTIC AGENTS - Drugs to Treat the Ear

TABS

Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
AZOPT (brinzolamide) NP | 1rtl pack Imt | |ofloxacin (otic) P | 1rtlpack Imt
amt; 31 rtl pack per fill
brinzolamide P 1|rrPItpdaac¥<(?r)nt Otic Combinations
amt; 31 rtl pack| |CIPRODEX NP 1 rtl MAXill; 30
Imt day(s) | |(ciprofloxacin- rtl day(s)
cromolyn sodium (ophth) P | QL(10 ml per | |dexamethasone) supply; QL(7.5
31 days retail) ml per fill r_etall)
diclofenac sodium (ophth) | P |QL(3 ml per 31| | ciprofloxacin- P [1rtl MAXHill; 30
days retail) | |dexamethasone rtl day(s)
dorzolamide hcl P QL(10 ml per supply; QL(7.5
31 days retail) ml per fill retail)
DORZOLAMIDE HCL P | QL(10 ml per | |neomycin-polymyxin-hc P | QL(10 ml per
31 days retail) | | (otic) SOLN fill retail)
flurbiprofen sodium P 1QL(5 ml per 31| | heomycin-polymyxin-hc P 1 rtl pack Imt
days retail) || otic) SUSP per fill
ketorolac tromethamine P 1 rtl MAXHill; 31| F— :
(ophth) 0.4 % rtl dayl(s) Otic Steroids
supply :

DERMOTIC (fi | NP | 1 rtl pack Imt
ketorolac tromethamine P | 1rtlpackImt |2 oionide (ot,-(c)')locmo one amt; 3p1 rtl pack
(ophth) 0.5 % amlt; t32:J rtl(p?ck Imt day(s)

mt day(s fluocinol tonid P 1 rtl pack Imt
ketotifen fumarate (ophth) | P | QL(10 ml per vocnolone acetonide amt; 3p1 rtl pack

(otic) ; p
0.035 % 31 days retail) Imt day(s)
TRUSOPT (dorzolamide | NP | QL(10 ml per | |hydrocortisone w/acetic P | QL(20 ml per
hcl) 31 days retail) | | acid 31 days retail)
ZADITOR 0.035 % NP | QL(10 ml per | HYDROCORTISONE/ACE| NP | QL(20 ml per
(ketotifen fumarate 31 days retail) | | TIC ACID (hydrocortisone 31 days retail)
(ophth)) w/acetic acid)

Prostaglandins - Ophthalmic OXYTOCICS - Drugs to Prevent/Control Uterine
latanoprost SOLN P [QL(5 ml per 31| [S1CClellgle
days retail) Oxvtocics
XALATAN SOLN NP |QL(5 ml per 31 y
(latanoprost) days retail) | | methylergonovine maleate

PASSIVE IMMUNIZING AND TREATMENT
AGENTS - Antibody Drugs to Treat Low Immune

System

Immune Serums

acetic acid (otic) P | QL(15 ml per

31 days retail)
carbamide peroxide (otic) P QL(15 ml per
6.5 % 31 days retail)
DEBROX 6.5 % NP | QL(15 ml per
(carbamide peroxide 31 days retail)
(otic))

GAMMAGARD LIQUID

o

SP; PA

Otic Anti-infectives

GAMMAGARD S/D IGA
LESS THAN 1MCG/ML

SOLR

SP; PA

South Carolina Medicaid

71

Updated March 1, 2024



Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier |Limits

GAMMAKED 1 GM/10ML, | P SP; PA amoxicillin & pot P | 1rtlpack Imt
5 GM/50ML, 10 clavulanate SUSR 28.5 per fill
GM/100ML, 20 GM/200ML MG/5ML-200 MG/5ML,
GAMUNEX-C 1 GM/10ML,| P SP; PA 62.5 MG/5ML-250
2.5 GM/25ML, 5 MG/5ML
GM/50ML, 10 GM/100ML, amoxicillin & pot P | QL(20 ea per
20 GM/200ML clavulanate TABS 125 fill retail)
HYPERRHO S/D SOSY P SP MG-875 MG
IM 1500 UNIT amoxicillin & pot P Q'—fil?o ?a_ |§)er

P SP: PA clavulanate TABS 125 i retal
8&7&%&“{' SOLN 30 MG-250 MG, 125 MG-500

MG
) P SP

FILTERED PLUS SOSY amoxicillin & pot B QL(40 ea per
IM clavulanate TB12 31 days retail)

P SP. PA AUGMENTIN ES-600 NP | 2rtl pack Imt
XEMBIFY SUSR (amoxicillin & pot per fill
Monoclonal Antibodies clavulanate)
SYNAGIS SOLN P SP; PA AUGMENTIN SUSR 31.25| P | 1rtl pack Imt
PENICILLINS - Drugs to Treat Bacterial Infections [hiaMealEalS/EIE per fil

el L ULl A\UGMENTIN TABS 125 | NP | QL(30 ea per

Aminopenicillins MG-500 MG (amoxicillin & fill retail)

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

penicillin v potassium P

SOLR

penicillin v potassium P

TABS

Penicillin Combinations

amoxicillin & pot P | QL(20 ea per
clavulanate CHEW fill retail)
amoxicillin & pot P 2 rtl pack Imt
clavulanate SUSR 42.9 per fill

MG/5ML-600 MG/5ML, 57
MG/5ML-400 MG/5ML

South Carolina Medicaid

pot clavulanate)

Penicillinase-Resistant Penicillins

dicloxacillin sodium

P

PHARMACEUTICAL ADJUVANTS
Internal Vehicle Ingredients/Agents

SIMPLYTHICK P | AL(Atleast 1
yrs old)

SIMPLYTHICK EASY MIX | P | AL(Atleast 1
yrs old)

SIMPLYTHICK EASYMIX P | AL(Atleast 1
yrs old)

Liquid Vehicles

SORBITOL XX 70 % P | RXOTC

Semi Solid Vehicles

lanolin XX P

LANOLIN XX P

PROGESTINS - Hormone Replacement/Modifying

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

AYGESTIN TABS NP NAMENDA TABS NP | QL(2 ea daily)

(norethindrone acetate) (memantine hcl)

medroxyprogesterone P RAZADYNE ER CP24 NP | QL(1 ea daily)

acetate 2.5 MG, 5 MG, 10 (galantamine

MG hydrobromide)

norethindrone acetate P rivastigmine 4.6 P |QL(1 ea daily);

TABS MG/24HR, 9.5 MG/24HR PA

progesterone CAPS P | QL(1 ea daily) | | rivastigmine tartrate P |QL(2 ea daily);

PROMETRIUM CAPS NP | QL(1 ea daily) | |CAPS PA

(progesterone) - Combination Psychotherapeutics

PROVERA . T .

(medroxyprogesterone perphenazine-amitriptyline | P | QL(4 ea daily)

acetate) Fibromyalgia Agents

PSYCHOTHERAPEUTIC AND NEUROLOGICAL REINVEINSEINIRY P QL(55 ea per

AGENTS - MISC. - Drugs to Treat Mental and PACK MISC r?é?gnf)’_agz

Emotional Conditions SAVELLA TABS P ,

Agents for Chemical Dependency

QL(2 ea daily);
PA

Movement Disorder Drug Therapy

disulfiram 250 MG | P |

Antidementia Agents

ARICEPT TABS 5 MG, 10 | NP | QL(1 ea daily)

MG (donepezil

hydrochloride)

donepezil hydrochloride P | QL(1 ea daily)

TABS 5 MG, 10 MG

EXELON 4.6 MG/24HR, | NP 1QL(1 ea daily);

9.5 MG/24HR PA

(rivastigmine)

galantamine P | QL(1 ea daily)

hydrobromide CP24

galantamine P | QL(6 ml daily)

hydrobromide SOLN

galantamine P | QL(2 ea daily)

hydrobromide TABS

memantine hcl SOLN P QL(10 ml
daily); PA

memantine hcl TABS P | QL(2 ea daily)

memantine hcl TABS P | Titration pack

NAMENDA TITRATION NP | Titration pack

PAK TABS (memantine
hcl)

tetrabenazine P SP; PA
XENAZINE NP SP; PA
(tetrabenazine)

Multiple Sclerosis Agents

AUBAGIO (teriflunomide) | NP | QL(1 %apdaily);
AVONEX PEN AJKT P SP; PA
AVONEX PSKT P SP; PA
COPAXONE SOSY NP SP
(glatiramer acetate)

dimethyl fumarate CDPK P SP
dimethyl fumarate CPDR P SP
EXTAVIA KIT P SP; PA
fingolimod hcl P |QL(1 eSanai|Y);
GILENYA 0.5 MG P |QL(1 eéapdaily);
GILENYA (fingolimod hcl) | NP | QL(1 %apdaily);
glatiramer acetate SOSY P SP
PLEGRIDY STARTER P SP; PA
PACK SOPN
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
PLEGRIDY STARTER P SP; PA NICORETTE STARTER NP Limit: 2
PACK SOSY SC KIT GUM (nicotine Cfimoklt,ng
. olacrilex essation
PLEGRIDY SOPN P SP; PA p ) Trentmants ber
PLEGRIDY SOSY SC P SP; PA Year; QL(24 ea
REBIF REBIDOSE P SP; PA daily)
TITRATIONPACK SOAJ NICORETTE GUM NP Limit: 2
REBIF REBIDOSE SOAJ | P SP; PA (nicotine polacrilex) 5922:{?0%
REBIF TITRATION PACK | P SP; PA Treatments per
SOSY Year; QL(24 ea
REBIF SOSY P SP; PA = anl'ltY)Z
TECFIDERA STARTER | NP SP NICORETTE LOZG imit:
: nicotine polacrilex Smokin
PACK CDPK (dimethyl (nicotine polacrilex) Sanoking
fumarate) Treatments per
TECFIDERA CPDR NP SP Year; QL(20 ea
(dimethyl fumarate) daily)
teriflunomide P |QL(1 ea daily);| | nicotine polacrilex GUM P Limit: 2
SP Smoking
: Cessation
Smoking Deterrents Treatments per
APO-VARENICLINE P Limit: 2 Year; QL(24 ea
TABS 0.5 MG Smoking Qal_ly)
Cessation | |nicotine polacrilex LOZG P Limit: 2
Treatments per Smoking
Year; QL(2 ea Cessation
daily) Treatments per
APO-VARENICLINE P | QL(2 ea daily; Year; QL(20 ea
TABS 1 MG 56 ea per fill Qal_ly)
retail) NICOTINE P Limit: 2
bupropion hcl (smoking P Limit: 2 TRANSDERMAL SYSTEM Smoking
deterrent) Smoking KIT Cessation
Cessation Treatments per
Treatments per Year; 2 rtl MAX
Year; QL(2 ea fill; 365 rtl
daily) day(s) supply;
NICODERM CQPT24TD | NP Limit: 2 QL (56 ea per
(nicotine) Smoking fill retail)
Cessation nicotine MISC XX P Limit: 2
Treatments per Smoking
Year; QL(1 ea Cessation
daily) Treatments per
NICORETTE MINI LOZG | NP Limit: 2 Year; QL(1 ea
(nicotine polacrilex) Smoking daily)
Cessation

Treatments per
Year; QL(20 ea
daily)
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Requirements/
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Drug
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nicotine PT24 TD 7 P Limit: 2 e
MG/24HR. 14 MG/24HR, Smoking Pulmonary Fibrosis Agents
21 MG/24HR Cessation ESBRIET CAPS NP SP; PA
Treatments per| | (pirfenidone)
Year, QL(1 ea | [ESBRIET TABS NP [ SP;PA
daily) : .
c (pirfenidone)
NICOTROL INHALER P Limit: 2 B SP PA
INHA Smoking OFEV ;
Cessation pirfenidone CAPS P SP; PA
Treatments per| [ . :
Year; QL(16.8 pirfenidone TABS P SP; PA
CEEINVIMSIME TETRACYCLINES - Drugs to Treat Bacterial
NICOTROL NS SOLN P Limit: 2 Infections
Smoking
Cessation Tetracyclines
Treatments per -
Year; QL(4 ml | |doxycycline P PA
daily): SL (monohydrate) CAPS 50
varenicline tartrate TABS P [ QL(2 ea daily; | |[MG, 100 MG
1 MG 56 ea per fill | |doxycycline P PA
retail) (monohydrate) TABS 50
varenicline tartrate TABS P Limit: 2 MG, 100 MG
0.5 MG C?en;gla(!c?ogn doxycycline hyclate CAPS | P
Treatments per doxycycline hyc/ate TABS P
Year; QL(2 ea | | 100 MG
_ daily) minocycline hcl CAPS P
varenicline tartrate TBPK > SLr'nrg'lt'inzg tetracycline hcl CAPS 500 | P
Cessation MG
Treatments per| |VIBRAMYCIN CAPS NP
Year; 2 rtl MAX (doxycycline hyclate)
RSN THYROID AGENTS - Drugs to Regulate Thyroid
day(s) supply;
QL(53 ea per Hormones
_ — fill retail) | [ Antithyroid Agents
Transthyretin Amyloidosis Agents -
= S methimazole TABS P
TEGSEDI : propylthiouracil P
RESPIRATORY AGENTS - MISC. - Drugs to Treat .
- Thyroid Hormones
Lung Conditions
ADTHYZA TABS 15 MG, P
Cystic Fibrosis Agents 30 MG, 60 MG, 90 MG,
ORKAMBI PACK P sp,PA |[120MG .
ORKAMBI TABS P sp,PA | |ARMOUR THYROID
SYMDEKO E SPiPA | IcYTOMEL TABS NP

TRIKAFTA TBPK

QL(3 ea daily);
SP; PA
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits

levothyroxine sodium P Antispasmodics

TABS : :

liothyronine sodium TABS | P d’_Cy c/om/.ne hcl CAPS i

NIVA THYROID TABS =) dicyclomine hcl SOLN OR | P g#(gggrp;tgﬁ)r
NP THYROID 120 TABS P dicyclomine hcl TABS P

NP THYROID 15 TABS P g/ycopyrro/ate TABS 1 P QL(4 ea dally)
NP THYROID 30 TABS P MG, 2 MG

NP THYROID 60 TABS P hyoscyamine sulfate ELIX | P

NP THYROID 90 TABS P hyoscyamine sulfate P

SYNTHROID TABS NP SOLN OR.O. 125 MG/ML

(levothyroxine sodium) hyoscyamine sulfate P

THYROID TABS 15 MG, | P SUBL 0.125 MG

30 MG, 60 MG, 90 MG, hyoscyamine sulfate P

120 MG TABS 0.125 MG

i P L(4 ea dail

pyosoyamine sulete T812 P OLE 2 )
Toxoid Combinations hyoscyamine sulfate P

ADACEL SUSP P TBDP 0.125 MG

BOOSTRIX SUSP ° IfhEy\éEIc?/a-ll:lI‘?i/lg sulfate) N QL eadaly)
gigTS ;;I;I(_ SUSY E ROBINUL FORTE TABS | NP | QL(4 ea daily)

(glycopyrrolate)

DIPHTHERIA/TETANUS P ROBINUL TABS NP | QL(4 ea daily)
TOXOIDS ADSORBED (glycopyrrolate)

PEDIATRIC SUSP

INFANRIX P H-2 Antagonists

KINRIX SUSY P cimetidine hcl OR 300 P

PEDIARIX SUSY P MG/5ML, 400 MG/6.67ML

PENTACEL P cimetidine TABS P RX/OTC
QUADRACEL SUSP P ;3”70;’:3’:”9 izsg E

=) amotidine
?géf;gﬁg; SUSY P PEPCID AC MAXIMUM NP RX/OTC
STRENGTH TABS

TENIVAC INJ P (famotidine)

TETANUS/DIPHTHERIA P PEPCID AC TABS NP
TOXOIDS-ADSORBED (famotidine)

ADULT SUSP PEPCID TABS NP | RX/OTC
VAXELIS SUSP P (famotidine)

VAXELIS SUSY P TAGAMET HB 200 TABS NP RX/OTC
ULCER DRUGS - Drugs to Treat Bowel, Intestine (cimetidine)

and Stomach Conditions En?ﬁtl\ff% )HB TABS N RX/OTC
South Carolina Medicaid Updated March 1, 2024
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Drug Name

Drug

Requirements/

Drug Name

Drug

Requirements/

Tier [Limits Tier [Limits
Misc. Anti-Ulcer PREVACID CPDR 30 MG | NP | QL(2 ea daily)
(lansoprazole)
CARAFATE SUSP NP | QL(420 ml per .
(sucralfate) fill retail) ?o%légrzsgeon:ggzgggm ) NP | QL(1 ea daily)
%ﬁ?@;ﬁg TABS NP | QL(4 ea dally) | (op STONIX TBEC 20 MG | NP | QL(1 ea daily)
P QL(@20 mioer (pantoprazole sodium)
sucralfate SUSP ¢ etail) | [PROTONIX TBEC 40 MG | NP [QL(2 ea daily)
sucralfate TABS P [ QL(4 ea daily) | | (Pantoprazole sodium)
Proton Pump Inhibitors Ulcer Drugs - Prostaglandins
(dexlansoprazole) misoprostol P
dexlansoprazole P ST Ulcer Therapy Combination
esomeprazole magnesium | P |QL(2 ea daily); | [0 icilin-clarithromycin P 14 rtl MAX
CPDR 20 MG RX/OTC __||w/ lansoprazole THPK day(s) supply;
FIRST-OMEPRAZOLE P |QL(10 ml daily) 365 rtl Imt
SUSP day(s
lansoprazole CPDR 15 TN EREIMAIURINARY ANTISPASMODICS - Drugs to Treat
MG RX/OTC Miscellaneous Bladder Spasms
P | QL(2 ea dail
E’Z;SOP razole CPDR 30 ( ly) Urinary Antispasmodic - Antimuscarinics
lansoprazole CPDR 15 P | OTC covered | |(Anticholinergic)
MG only; QL(4 ea | InETRO| | A CP24 NP | QL(1 ea daily)
NEXIUM 24HR CLEAR =) dgfll}g’ (I;?\(,g gé: (tolterodine tartrate)
MINIS CPDR Only; QL(2 ea | |[DETROL TABS NP | QL(2 ea daily)
(esomeprazole daily); RX/OTC| | (tolterodine tartrate) _
magnesium) DITROPAN XL TB24 5 NP | QL(2 ea daily)
NEXIUM 24HR CPDR P | OTC Covered | MG, 10 MG (oxybutynin
(esomeprazole Only; QL(2 ea | |chloride) _
magnesium) daily); RX/OTC| | oxybutynin chloride TABS | P | QL(3 ea daily)
OMEPRAZOLE + P QL(1oml | |9 MG _
SYRSPEND SFALKA dal%); AL(%Jp to| | oxybutynin chloride TB24 P | QL(2 ea daily)
SUSP : = i 1yrs (c)ld'? tolterodine tartrate CP24 P | QL(1 ea daily)
‘;_’E’E%r azole magnesium QL(Teadaily) | 4, terodine tartrate TABS P | QL(2 ea daily)
omeprazole CPDR P [QL(2 ea daily) | |{rospium chioride TABS | P | QL(2 ea daily)
omeprazole TBEC P | QL(1 ea daily) | |Urinary Antispasmodics - Cholinergic Agonists
pantoprazole sodium P | QL(2 ea daily) | | bethanechol chloride | P |
TBEC 40 MG . . . :
pantoprazole sodium = QL(1 ea daily) Urinary Antispasmodics - Direct Muscle Relaxants
TBEC 20 MG
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
Bacterial Vaccines DENGVAXIA i 3 VAT
ENGERIX-B SUSP 20 rt ill;
ACTHIB SOLR IM P MCG/ML 999 rtl day(s)
BCG VACCINE P supply
P ENGERIX-B SUSY P 3 rtl MAXill;
BEXSERO 999 rtl day(s)
HIBERIX SOLR IJ P GARDASIL 9 SUSP P 3 rtl MAX fill;
MENACTRA P 999 rtllday(s)
supply; AL(Up
MENQUADFI P to 45 yrs old)
MENVEO SOLN P GARDASIL 9 SUSY P 3 rtl MAXill;
MENVEO SOLR P o ‘,’f,_y((jzj
PEDVAX HIB SUSP P to 45 3’/rs old)
PENBRAYA P HAVRIX P
PNEUMOVAX 23 P HEPLISAV-B SOSY P 3 rtl MAXill;
999 rtl day(s)
PNEUMOVAX 23/1 DOSE | P supply
PREVNAR 13 P IMOVAX RABIES P
PREVNAR 20 P (H.D.C.V.) SUSR
TRUMENBA P IPOL INACTIVATED IPV P
TYPHIM VI SOLN P IXIARO P
TYPHIM VI SOSY P JANSSEN COVID-19 P
VAXCHORA P VACCINE .
VAXNEUVANCE P JYNNEOS P
VIVOTIF =) M-M-R I SOLR
: ; MODERNA COVID-19 P
Viral Vaccines VACCINE,BIVALENT
P | QL(1eaper ||ORIGINAL AND
ABRYSVO L1 days | [OMICRON
retail); AL(At | MODERNA COVID-19 P
least 60 yrs | [VACCINE/6MO-11Y/2023-
old) 24 SUSP
ACAM2000 £ | [MODERNA COVID-19 P
AREXVY P 1 rtl MAXAill; | [VACCINE/BIVALENT/6M
999 rtl day(s) | |O-5Y
supply; AL(At | fMODERNA COVID-19 P
least 60 yrs
VACCINE/BIVALENT/BA.
COMIRNATY 2023-24 P - 4/BA.S
SUSp ) MODERNA COVID-19 P
COMIRNATY 2023-24 P VACCINEG-11Y SUSP
SUSY ) MODERNA COVID-19 P
VACCINE6MO-5Y SUSP
COMIRNATY SUSP P
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier |Limits
MODERNA COVID-19 P RECOMBIVAX HB SUSP | P | 3 rtl MAXill;
VACCINE SUSP 999 rtl dlay(S)
i P supply _
A CoVID-19 RECOMBIVAX HB SUSY | P | 3 ril MAXTL
999 rtl day(s)
NOVAVAX COVID-19 P supply
VACCINE/2023-24 ROTARIX SUSP =)
PFIZER-BIONTECH P =
COVID-19VACCINE/5- ROTARIX SUSR =
11Y/2023-24 SUSP ROTATEQ SOLN _
PFIZER-BIONTECH P SHINGRIX P ggg' r'\t’l'g‘x fill
COVID-19VACCINE/5- day(s)
11Y SUSP supply; AL(At
least 50 yrs
PFIZER-BIONTECH P old)
4Y/2023-24 SUSP . VACCINE/2023-24 SUSP
PFIZER-BIONTECH - P
COVID-19VACCINE/6MO- \S;K'é(g|\,<fé>,<28203\_/£ é%sv
4Y SUSP
- P
PFIZER-BIONTECH P \S,Kggmpéxsﬁg}/,m 19
COVID-
19VACCINE/ADULT RTU STAMARIL SUSR P
SUSP TICOVAC P
PFIZER-BIONTECH P TWINRIX SUSY P
COVID-
19VACCINE/BIVALENT/5- VAQTA P ,
11Y VARIVAX INJ P ggrg rl\t/llgx fill;
PFIZER-BIONTECH P Suppﬁ,y(s)
COVID- YF-VAX INJ P
19VACCINE/BIVALENT/6 -
M-4Y VAGINAL AND RELATED PRODUCTS
PFIZER-BIONTECH P o
COVID- Spermicides
19VACCINE/BIVALENT/B VCF VAGINAL P | 1rtl pack Imt
A.4/BA.5 CONTRACEPTIVE FILM per fill
PFIZER-BIONTECH P FILM
(838%/:3'3'1 9VACCINE Vaginal Anti-infectives
P | 3ril MAXTil, ||CLEOCIN CREA NP
PREHEVBRIO 999 rtl day(s) (clindamycin phosphate
supply vaginal)
PRIORIX SUSR P c/inc_lam)écin phosphate P
PROQUAD SUSR P vaginal CREA
P clotrimazole vaginal P | QL(21 gm per
RABAVERT CREA 2 % 31 days retail)
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Drug Name Drug Requirements/ | Drug Name Drug Requirements/
Tier [Limits Tier [Limits
clotrimazole vaginal P | QL(45 gm per | |epinephrine (anaphylaxis) | P | QL(0.067 ea
CREA 1% 31 days retail) | |SOAJ daily; 4 ea per
metronidazole vaginal P Vasopressors
miconazole nitrate vaginal | P | QL(25 gm per | |midodrine hcl P
CREA4 % 31 days retail)
miconazole nitrate vaginal | P | QL(45 gm per | [ Y
CREA 2 % g 31 days retail) | |Oil Soluble Vitamins
miconazole nitrate vaginal | P | 1 rtl pack Imt | |cholecalciferol CAPS 25 P | QL(100 ea per
KIT per fill MCG, 50 MCG, 1000 fill retail)
miconazole nitrate vaginal | P | QL(3 ea per fill| |UN/T, 2000 UNIT :
SUPP 200 MG retail; 3 ea per | |cholecalciferol CAPS 125 P | QL(2 ea daily)
31 days retail) | |[MCG, 5000 UNIT

miconazole nitrate vaginal | P |QL(7 ea per 31| [ chojecalciferol CAPS 1.25 | P |QL(8 ea per 31
SUPP 100 MG days retail) | \yG, 1.25 MG, 50000 days retail)
MONISTAT 3 NP | 1 rtl pack Imt | | UNIT
COMBINATION PACK KIT per fill DRISDOL CAPS NP
(miconazole nitrate (ergocalciferol)
|‘\//|ag ﬁfslgl_ AT 3 CREA NP | QL(25 gm per ergocalciferol CAPS P

i ; il | lergocalciferol SOLN OR P | QL(60 ml per
‘(Zgggla):zole nitrate 31 days retail) 80900 UNIT/ML 90 days retail)
MONISTAT 7 SIMPLY | NP | QL(45 gm per | [KEY-E CHEW P | QL2 eadaly)
CURE CREA (miconazole 31 days retail) | MEPHYTON TABS NP
nitrate vaginal) (phytonadione)
terconazole vaginal CREA | P phytonadione TABS 5 MG | P
terconazole vaginal SUPP | P vitamin e CAPS 45 MG, P | QL(2 ea daily)

; ; 9 P 90 MG, 100 UNIT, 180
tioconazole vaginal 6.5 % MG, 200 UNIT, 268 MG,
VANDAZOLE P 400 UNIT
Vaginal Estrogens VITAMIN E CAPS 200 P | QL(2 ea daily)
UNIT
ESTRACE CREA NP | QL(43 gm per i
(estradiol vaginal) 31 days retail) | | VITAMIN E CHEW P | QL(2 ea daily)
estradiol vaginal CREA P | QL(43 gm per | |Water Soluble Vitamins
31 days retail) b d TABS = QL(3.34 ea

estradiol vaginal TABS P ascorbic aci daily)
PREMARIN P B-1 TABS P QL(3.34 ea
VAGIFEM TABS NP daily)
(estradiol vaginal) NIACIN TR TBCR P
VASOPRESSORS - Drugs to Treat Heart and ggglf/’gPCR 250 MG, P
Circulation Conditions niacin TABS 500 MG P
Anaphylaxis Therapy Agents niacin TBCR P
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Tier [Limits

pyridoxine hcl TABS 25 P

MG, 50 MG, 100 MG

riboflavin TABS P QL(3.34 ea
daily)

SLO-NIACIN TBCR NP

(niacin)

thiamine hcl TABS P QL(3.34 ea
daily)

thiamine mononitrate P QL(3.34 ea

TABS daily)
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INDEX

abacavir sulfate SOLN ............. 28
abacavir sulfate TABS ............. 28
abacavir sulfate-lamivudine ....... 28
ABILIFY MAINTENA PRSY ........ 27

ABILIFY MAINTENA SRER ........ 28
ABILIFY TABS (aripiprazole)

abiraterone acetate

40 MG (isotretinoin) ................ 37
ACAM2000 .........ccovvnniiinn... 78
ACCUPRIL (quinaprilhcl) ......... 21

ACCURETIC 12.5 MG-10 MG
(quinapril-hydrochlorothiazide) .. ... 21

ACCURETIC 12.5 MG-20 MG
(quinapril-hydrochlorothiazide) .. ... 21

ACCURETIC 25 MG-20 MG
(quinapril-hydrochlorothiazide) . .... 21

ACE AEROSOL CLOUD

ENHANCERMISC ................. 51
acebutolol hcl CAPS ............... 31
acetaminophen CHEW .............. 4
acetaminophen ELIX ................ 4

acetaminophen LIQD 160 MG/5ML .4

acetaminophen SOLN OR 160
MG/5ML, 325 MG/10.15ML, 650
MG/20.3ML

acetaminophen SUPP 120 MG, 650

acetaminophen SUSP 80 MG/2.5ML,
160 MG/5ML, 650 MG/20.3ML ...... 4

acetaminophen TABS 325 MG, 500

acetaminophen w/ codeine SOLN .. 6

acetaminophen w/ codeine TABS 15
MG-300 MG, 30 MG-300 MG, 60
MG-300MG ... 6

acetazolamide CP12
acetazolamide TABS

acetic acid (otic)

acetylcysteine SOLN ............... 37
ACNE MEDICATION 10 LOTN ....37
ACNE MEDICATION 5 LOTN ..... 37
ACTEMRA ACTPEN SOAJ ......... 3

ACTEMRASOLN .................... 3
ACTEMRA SOSY ... 3
ACTHIBSOLRIM .................. 78

ACTIVELLA TABS 1 MG-0.5 MG
(estradiol & norethindrone acetate)
45

ACTIVITY POUCHMISC .......... 51
ACTIVNUTRIENTS CAPS ......... 62
ACTIVNUTRIENTS CHEW ........ 65
ACTIVNUTRIENTS CHEWABLE
CHEW ... 65
ACTIVNUTRIENTS

PERFORMANCE CAPS ........... 62
ACTIVNUTRIENTS W/O IRON

CAPS ... . 62

ACTONEL TABS 35 MG (risedronate
sodium)

ACTOPLUS MET TABS (pioglitazone
hcl-metforminhel) .................. 16

ACTOS (pioglitazone hcl)

ACULAR (ketorolac tromethamine
(ophth)) oo 70

ACULAR LS (ketorolac

tromethamine (ophth)) ............. 70
acyclovirCAPS ..................... 30
acyclovirSUSP ..................... 30
acyclovir TABS OR 400 MG ....... 30
acyclovir TABS OR 800 MG ....... 30
acyclovir topical CREA ............. 40
acyclovir topical OINT .............. 40
ADACELSUSP .................... 76
ADAKVEO ..o 47
ADALIMUMAB-ADAZ SOAJ ........ 2
ADALIMUMAB-ADAZ SOSY ........ 2
ADALIMUMAB-ADBM AJKT ........ 2

ADALIMUMAB-ADBM
CROHNS/UC/HS STARTER AJKT .2

ADALIMUMAB-ADBM PSKT ........ 3

ADALIMUMAB-ADBM
PSORIASIS/UVEITIS STARTER

AJKT Lo 2
ADALIMUMAB-FKJP AJKT ......... 3
ADALIMUMAB-FKJP PSKT ......... 3

ADAPTER PED DISPOSABLE
MOUTHPIECE MISC

ADDERALL TABS (amphetamine-
dextroamphetamine)

ADDERALL XR CP24
(amphetamine-dextroamphetamine) .
1

ADRENAL STRESS CALM TABS .66

ADTHYZA TABS 15 MG, 30 MG, 60
MG, 90 MG, 120 MG

ADULT AEROSOL MASK MISC .. 51

ADULT DISPOSABLE



MOUTHPIECEMISC .............. 51
ADULT MASKDEVI ...............3 51
ADULT MASK LARGE MISC ...... 51

ADVAIR DISKUS AEPB (fluticasone-

salmeterol) ........................... 9
AEROBIKADEVI ................... 51
AEROCHAMBER HOLDING
CHAMBERDEVI ................... 51
AEROCHAMBER MINI
AEROSOLCHAMBER DEVI ....... 51
AEROCHAMBER MV MISC ....... 51
AEROCHAMBER PLUS FLOW VU
MISC ... 51
AEROCHAMBER PLUS FLOW
VUMOUTHPIECE DEVI ........... 51

AEROCHAMBER PLUS FLOW-VU
MISC ... 52

AEROCHAMBER PLUS FLOW-
VU/INTERMEDIATE MASK DEVI . 51

AEROCHAMBER PLUS FLOW-
VU/LARGE MASK DEVI

AEROCHAMBER PLUS FLOW-
VU/LARGE MASK MISC

AEROCHAMBER PLUS FLOW-
VU/MASK MISC

AEROCHAMBER PLUS FLOW-
VU/MEDIUM MASK DEVI .......... 52

AEROCHAMBER PLUS FLOW-
VU/MEDIUM MASKMISC ......... 52

AEROCHAMBER PLUS FLOW-
VU/SMALL MASK DEVI

AEROCHAMBER PLUS FLOW-
VU/SMALL MASK MISC

AEROCHAMBER Z-STAT PLUS
VALVED HOLDING CHAMBER

W/FLOW VU MISC

AEROCHAMBER Z-STAT
PLUS/FLOWSIGNAL MISC ........ 52

AEROCHAMBER Z-STAT
PLUS/LARGE MASK MISC

AEROCHAMBER Z-STAT
PLUS/MEDIUM MASK MISC

AEROCHAMBER Z-STAT
PLUS/SMALL MASKMISC ........ 52

AEROCHAMBER/FLOWSIGNAL

AEROVENT PLUS HOLDING
CHAMBER/COLLAPSIBLE DEVI . 52

AIRS PEDIATRIC AEROSOL MASK

albuterol sulfate NEBU 0.083 % ....9

albuterol sulfate NEBU 0.5 %, 2.5
MG/0.5ML

albuterol sulfate NEBU 0.63
MG/3ML, 1.25 MG/3ML

ALBUTEROL SULFATE NEBU
albuterol sulfate SYRP .............. 9
albuterol sulfate TABS

ALCOHOL PREP PADS - MISC ..51

ALDACTAZIDE (spironolactone &

hydrochlorothiazide) ...............: 43
ALDACTONE TABS (spironolactone)
...................................... 44
ALDARA (imiquimod) .............. 41
alendronate sodium SOLN ......... 44

ALEVE ARTHRITIS TABS (naproxen
sodium) ...l 3

ALEVE TABS (naproxen sodium) ...3

ALIVE EVERYDAY IMMUNE
HEALTH CAPS

ALKERAN (melphalan) ............ 24

ALL FLOW 1000 PFT FILTER DEVI .
52

ALL FLOW 1000 PULMONARY
FUNCTION FILTERMISC ......... 52

ALL FLOW 2000 PFT FILTER DEVI .
52

ALL FLOW 3000 PFT FILTER DEVI .
52

ALL FLOW 4000 PFT FILTER DEVI .
52

ALL FLOW 5000 PFT FILTER DEVI .
52

ALL FLOW 6000 PFT FILTER DEVI .
52

ALL FLOW 7000 PFT FILTER DEVI .
52

ALLERWELL ALLERGY FORMULA



ALOCRIL ..., 70
alogliptin benzoate ................ 16
alogliptin-metformin hel ............ 16
alogliptin-pioglitazone ............. 16
ALOMIDE ...l 70
ALORAPTTW ... 45

alprazolam TABS

ALTACE CAPS 1.25 MG, 2.5 MG, 5

MG, 10 MG (ramipril) ............... 21
alum & mag hydrox-simethicone
LIQD ..o 7
alum & mag hydrox-simethicone
SUSP ..o 7

ALUMINUM HYDROXIDE SUSP 320

MG/SML ... 7
amantadine hcl CAPS .............. 25
amantadine hcl SOLN .............. 25

AMARYL 1 MG, 2 MG (glimepiride)
17

AMARYL 4 MG (glimepiride) ....... 17

AMBIEN TABS (zolpidem tartrate) 48

AMERGE (naratriptan hcl) ........ 58
amiloride & hydrochlorothiazide ...43
amiloride hcl TABS ................. 44
amiodarone hcl TABS 200 MG ...... 8
amitriptyline hcl TABS .............. 15
AMLADEXTABS ................... 64
amlodipine besylate TABS ......... 32
amlodipine besylate-benazepril hcl

21

amlodipine besylate-olmesartan
medoxomil ...l 21

Index 3

amlodipine besylate-valsartan .... 21

amlodipine-valsartan-
hydrochlorothiazide

amoxapine

amoxicillin & pot clavulanate CHEW .
72

amoxicillin & pot clavulanate SUSR
28.5 MG/5ML-200 MG/5ML, 62.5
MG/5ML-250 MG/5ML

amoxicillin & pot clavulanate SUSR
42.9 MG/5ML-600 MG/5ML, 57
MG/5ML-400 MG/5ML

amoxicillin & pot clavulanate TABS
125 MG-250 MG, 125 MG-500 MG
72

amoxicillin & pot clavulanate TABS
125 MG-875 MG

amoxicillin & pot clavulanate TB12 72
amoxicillin CAPS

amoxicillin CHEW 125 MG, 250 MG .
72

amoxicillin SUSR ................... 72
amoxicillin TABS 875 MG .......... 72
amoxicillin-clarithromycin w/

lansoprazole THPK ................ 77

amphetamine-dextroamphetamine
CP24 1.25 MG-1.25 MG-1.25 MG-
1.25 MG, 2.5 MG-2.5 MG-2.5 MG-2.5
MG, 3.75 MG-3.75 MG-3.75 MG-3.75
MG, 5 MG-5 MG-5 MG-5 MG, 6.25
MG-6.25 MG-6.25 MG-6.25 MG, 7.5
MG-7.5 MG-7.5 MG-7.5 MG

amphetamine-dextroamphetamine

ampicillin CAPS 500 MG

ANAFRANIL 75 MG (clomipramine

ANALPRAM-HC LOTNEX .......... 7

ANAPROX DS TABS (naproxen
sodium) ... 3

anastrozole
ANTIVERT CHEW (meclizine hcl) .18

ANUSOL-HC EX (hydrocortisone
(rectal)) ... 7

APETIBEX CAPS

APO-VARENICLINE TABS 0.5 MG
74

APO-VARENICLINE TABS 1 MG . 74

APPE-CURB CAPS ................ 62
apraclonidine hel ..................| 69
APRISO CP24 (mesalamine) ...... 46
APTIVUSCAPS .................... 28
AQUORALSOLN .............e 61
ARAVA (leflunomide) ............... 4
AREXVY .. 78
ARICEPT TABS 5 MG, 10 MG

(donepezil hydrochloride) .......... 73
ARIKAYCE .....ccooiiiiiin, 2
ARIMIDEX (anastrozole) .......... 25
aripiprazole SOLNOR ............. 28
aripiprazole TABS .................. 28
aripiprazole TBDP .................. 28
ARISTADA 1064 MG/3.9ML ....... 28
ARISTADA 441 MG/1.6ML ........ 28
ARISTADA 662 MG/2.4ML ........ 28
ARISTADA 882 MG/3.2ML ........ 28
ARISTADAINITIO ................. 28
ARMOUR THYROID TABS ........ 75



ARNUITY ELLIPTA
AROMASIN (exemestane) ........ 25

ASACOL HD TBEC (mesalamine) 46

ascorbicacid TABS ................ 80
ASMANEX HFAAERO .............. 9
ASPARLAS ........................ 25

aspirin buffered (cal carb-mag carb-

mag oxide) .............oiiin. 4
aspirin CHEW ........................ 4
ASPIRIN SUPP 300 MG ............ 4
aspirin TABS 325MG ............... 4
aspirin TBEC 81 MG, 325 MG ...... 4

ATACAND (candesartan cilexetil) .21

ATACAND HCT (candesartan
cilexetil-hydrochlorothiazide) ....... 21

atazanavir sulfate CAPS 150 MG,

atazanavir sulfate CAPS 300 MG . 28

ATELVIA TBEC (risedronate sodium)

...................................... 44
atenolol & chlorthalidone .......... 21
atenolol TABS ...................... 31
ATIVAN TABS 0.5 MG, 2 MG

(lorazepam) ...l 8

ATIVAN TABS 1 MG (lorazepam) .. 8
atomoxetine hcl
atorvastatin calcium TABS ......... 20
atropine sulfate (ophthalmic) OINT 68

atropine sulfate (ophthalmic) SOLN
68

ATROPINE SULFATE SOLN 1 %
(atropine sulfate (ophthalmic)) ..... 69

ATROVENT HFA
AUBAGIO (teriflunomide) ......... 73

AUGMENTIN ES-600 SUSR
(amoxicillin & pot clavulanate) ..... 72

AUGMENTIN SUSR 31.25 MG/5ML-
125 MG/SML ... 72

AUGMENTIN TABS 125 MG-500 MG
(amoxicillin & pot clavulanate) ... .. 72

AVALIDE (irbesartan-
hydrochlorothiazide) ............... 21

AVAPRO (irbesartan) ............. 21
AVONEXPENAJKT ............... 73
AVONEX PSKT ... 73
AVSOLA ... oo 46

AYGESTIN TABS (norethindrone

acetate) ...l 73
azathioprine TABS ................. 60
azelastine hcl (ophth) .............. 70
azelastinehcl ................... .. 67
azithromycin PACK ................ 50

azithromycin SUSR 100 MG/5ML . 50
azithromycin SUSR 200 MG/5ML . 50
azithromycin TABS 2560 MG ........ 50
azithromycin TABS 500 MG ........ 50
azithromycin TABS 600 MG ....... 50
AZOPT (brinzolamide) ............. 71

AZOR (amlodipine besylate-
olmesartan medoxomil) ............ 22

AZULFIDINE EN-TABS TBEC
(sulfasalazine) ...................... 46

AZULFIDINE TABS (sulfasalazine)
46

b complexw/c CAPS .............. 62

B-1TABS ... ... 80
BACIGUENT ... 69
bacitracin (ophthalmic) ............ 69
bacitracin (topical) OINT ........... 38
bacitracin zinc OINT ................ 38
bacitracin-polymyxin b (ophth) ....69
baclofen TABS 10 MG, 20 MG .... 67

BACTRIM DS TABS
(sulfamethoxazole-trimethoprim) .. 23

BACTRIM TABS (sulfamethoxazole-

trimethoprim) ....................... 23
balsalazide disodium CAPS ....... 46
BANDAGES-DRESSINGS-TAPE -

CREA ... 42
BASIS OVERNIGHT CREA ........ 42
BCGVACCINE .................... 78
b-complex vitamins CAPS ......... 62
b-complex vitamins TABS .........| 62

b-complex w/ ¢ & folic acid CAPS . 62
b-complex w/ folic acid CAPS .... .. 62

b-complex w/biotin & folic acid TABS
62

BD AUTOSHIELD DUO 30G X 5MM

...................................... 51
BD GLUCOSE CHEW ............. 16
BD PEN NEEDLES ................ 51
BENADRYL ALLERGY EXTRA

STRENGTHTABS ................. 19

benazepril & hydrochlorothiazide .22

Index 4



benazepril hcl 40 MG

benazepril hcl 5 MG, 10 MG, 20 MG .
21

BENICAR (olmesartan medoxomil)
21

BENICAR HCT (olmesartan
medoxomil-hydrochlorothiazide) ...22

BENZAC AC WASH LIQD 5 %

(benzoyl peroxide) ................. 37
benzonatate 100 MG ............... 35
benzonatate 200 MG ............... 35
benzoyl peroxide BAR ............. 37
benzoyl peroxide GEL 2.5 %, 5 %, 10
o 37

benzoyl peroxide LIQD 4 %, 5 %, 10
00 37

benztropine mesylate TABS ....... 25

BEOVU SOLN

betamethasone dipropionate
augmented CREA .................. 40

betamethasone valerate CREA ... 40
betamethasone valerate LOTN ....40
betamethasone valerate OINT ... .. 40

BETAPACE AF (sotalol hcl (afib/afl))

...................................... 31
BETAPACE TABS 80 MG, 120 MG,

160 MG (sotalol hel) ................ 31
betaxolol hcl (ophth) SOLN ........ 68
bethanechol chloride .............. 77

BEVACIZUMAB 1Z 1.25 MG/0.05ML,
2 MG/0.08ML, 2.5 MG/0.1ML, 3
MG/0.12ML, 3.25 MG/0.13ML, 3.75

Index 5

MG/O15ML .. 69
BEXSERO .......cccooiiiiiiiiiin 78
bicalutamide ....................... 25
BIKTARVY ..., 28

BIO-35 GLUTEN-FREE CAPS ....
BIO-35 IRON FREE CAPS ........ 62
BIOCALCAPS ..................... 62
BIOLYTE SOLN

BIOTENE DRY MOUTH
MOISTURIZING SPRAY SOLN ... 61

BIOTHRAX
BIOTIN PLUS KERATIN TABS ....
bisacodyl SUPP .................... 49
bisacodyl TBEC .................... 49

bismuth subsalicylate CHEW 262 MG

bismuth subsalicylate SUSP 525
MG/15ML, 1050 MG/30ML .......... 17

bisoprolol & hydrochlorothiazide 6.25
MG-10 MG, 6.25 MG-5 MG

bisoprolol fumarate ................ 31
BLEPH-10 SOLN (sulfacetamide

sodium (ophth)) .................... 69
BLEPHAMIDE S.O.P. OINT ....... 70
BLEPHAMIDE SUSP .............. 70

BPROTECTED PEDIA POLY-VITE

SOLNOR ... 66

BPROTECTED PEDIA POLY-

VITE/IRONSOLN .................. 66
BRAFTOVI7T5MG ................. 25
BRAIN MIGHT/DHA & CO Q10

TABS ... 66

BREATHE COMFORT ANTI-STATIC
VALVED HOLDING
CHAMBER/ADULT DEVI

BREATHE COMFORT ANTI-STATIC
VALVED HOLDING

CHAMBER/CHILD DEVI ........... 52
BREATHE EASE NEBULIZER
MASK/CHILDMISC ................ 53
BREATHE EASE NEBULIZER
MASK/INFANT MISC .............. 53
BREATHE EASE/LARGE MASK
DEVI ... 53

DEVI ... 53
BREATHE EASE/SMALL MASK
DEVI ... 53

BREATHERITE VALVED MDI
CHAMBER/COLLAPSIBLE DEVI . 53

BREATHERITE VALVED MDI

CHAMBER/RIGID DEVI ........... 53
BRILINTA ... 47
brimonidine tartrate 0.2 % .........! 69
brinzolamide ....................... 71

bromocriptine mesylate CAPS ... .. 25

bromocriptine mesylate TABS 2.5

brompheniramine & phenyleph ELIX .
35

brompheniramine & pseudoeph ELIX



35

brompheniramine & pseudoeph LIQD
15 MG/5ML-1 MG/5ML ............. 35

BUBBLES THE FISH Il PEDIATRIC

MASK/PVCMISC .................. 53
budesonide (inhalation) SUSP 0.25
MG/2ML, 0.5 MG/2ML ............... 9

budesonide (inhalation) SUSP 1
MG/2ML ... 9

budesonide (nasal)

budesonide-formoterol fumarate

dihydrate ...l 9
BUFFERIN (aspirin buffered (cal

carb-mag carb-mag oxide)) ......... 4
bumetanide TABS .................. 44

BUMEX TABS 0.5 MG (bumetanide) .
44

buprenorphine hcl SUBL ............ 6

buprenorphine hcl-naloxone hcl
dihydrate FILM SL 0.5 MG-2 MG, 1

MG-4MG ... 6
buprenorphine hcl-naloxone hcl
dihydrate FILM SL 2 MG-8 MG, 3
MG-12MG ... 6

buprenorphine hcl-naloxone hcl
dihydrate SUBL 0.5 MG-2 MG ...... 6

buprenorphine hcl-naloxone hcl
dihydrate SUBL 2 MG-8 MG

bupropion hcl (smoking deterrent) 74

bupropion hcl TABS ................ 13
bupropion hcl TB12 100 MG ....... 13
bupropion hcl TB12 150 MG ....... 13
bupropion hcl TB12 200 MG ........ 13
bupropion hcl TB24 150 MG ....... 13

bupropion hcl TB24 300 MG ....... 13
buspirone hcl 15 MG
buspirone hcl 5 MG, 10 MG
buspirone hcl 7.5 MG, 30 MG ....... 8

butalbital-acetaminophen TABS 50
MG-325MG ................c....... 4

butalbital-acetaminophen-caffeine
CAPS 40 MG-50 MG-325 MG ...... 4

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 ....4
butalbital-aspirin-caffeine w/cod ....6
BYDUREON BCISE AUIJ
BYETTA SOPN 10 MCG/0.04ML . .16
BYETTA SOPN 5 MCG/0.02ML ...16

CAFERGOT TABS (ergotamine w/
caffeine) .......................L 58

caffeine citrate SOLNOR ........... 1

CALAN SR TBCR (verapamil hcl) . 32

calcipotriene CREA ................ 39
calcipotriene SOLN ................ 39
calcitonin (salmon) IJ ..............: A4
calcitonin (salmon) NA ............. 44
calcitriol CAPS ..................... 44

calcium carbonate-cholecalciferol
TABS 10 MCG-600 MG, 200 UNIT-
600 MG, 400 UNIT-600 MG, 5 MCG-

calcium carbonate-cholecalciferol
TABS 125 UNIT-500 MG, 200 UNIT-
200 UNIT-500 MG-500 MG, 200
UNIT-500 MG, 5 MCG-500 MG, 500
MG-5 MCG

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

calcium carbonate-vitamin d TABS

600 MG-200 UNIT .................. 59
calcium polycarbophil TABS ....... 49
camphor & menthol LOTN ......... 39
candesartan cilexetil ............... 21
candesartan cilexetil-

hydrochlorothiazide ................ 22
CAPHOSOL SOLN ................. 61

captopril & hydrochlorothiazide 15
MG-25 MG, 15 MG-50 MG, 25 MG-

captopril & hydrochlorothiazide 25
MG-50 MG

captopril
CAPZASIN-HP CREA (capsaicin) .42
CAPZASIN-PCREA ............... 42

CARAC CREA (fluorouracil (topical)) .
39

CARAFATE SUSP (sucralfate) ....77
CARAFATE TABS (sucralfate) .... 77

carbamazepine CHEW ............. 11



carbamazepine SUSP ............. 11
carbamazepine TABS .............. 11
carbamazepine TB12 .............. 11

carbamide peroxide (otic) 6.5 % ...71

carbidopa .....................ll 25
carbidopa-levodopa TABS ......... 25
carbidopa-levodopa TBCR ......... 25

CARDIZEM CD CP24 120 MG, 180
MG, 300 MG (diltiazem hcl coated

CARDIZEM CD CP24 240 MG
(diltiazem hcl coated beads) ....... 32

CARDIZEM TABS 30 MG, 60 MG,
120 MG (diltiazem hel) ............. 32

CARDURA (doxazosin mesylate) .21

CARETOUCH 2 CPAP HOSE
HANGERMISC .................... 53

CARETOUCH CPAP & BIPAP
HOSE/6GFTMISC ................... 53

CARETOUCH CPAP MASK WIPES
MISC ... 53

CARETOUCH CPAP
NEUTRALIZING PRE-WASH MISC
53

CARETOUCH CPAP TUBE
CLEANING BRUSHMISC ......... 53

CARETOUCH UNIVERSAL
CPAPFILTERS MISC .............. 53

CARNITOR SF SOLN OR
(levocarnitine (metabolic modifiers))
45

CARNITOR SOLN OR 1 GM/10ML
(levocarnitine (metabolic modifiers))
45

CARNITOR TABS (levocarnitine

Index 7

(metabolic modifiers)) .............. 45
carteolol hcl (ophth)

carvedilol 25 MG

MG . 31
carvedilol phosphate .............. 31
CASODEX (bicalutamide) ......... 25
CASTIVA WARMING LOTN ....... 42
cefaclor CAPS ................. ... 33
cefaclor SUSR 125 MG/5ML, 250

MG/5ML, 375 MG/5ML ............. 33
cefadroxil CAPS .................... 33
cefadroxil SUSR .................... 33
cefadroxil TABS .................... 33
cefdinir CAPS ...................... 33
cefdinir SUSR ...................... 33
cefixime CAPS ..................... 33

cefprozil SUSR 125 MG/5ML ....... 33
cefprozil SUSR 250 MG/5ML ....... 33
cefprozil TABS ..................... 33

ceftriaxone sodium IJ 1 GM, 250 MG,

CAPS ... 62
CELEBRATE MULTI-COMPLETE36
CAPS ... 62
CELEBRATE MULTI-COMPLETE45
CAPS ... 62
CELEBRATE MULTI-COMPLETEG0
CAPS ... 62
CELEBREX (celecoxib) ............. 3

celecoxib ...l 3
CELEXA TABS 10 MG (citalopram
hydrobromide) ...................... 14
CELEXA TABS 20 MG (citalopram
hydrobromide) ...................... 14
CELEXA TABS 40 MG (citalopram
hydrobromide) ...................... 14
CELLCEPT CAPS (mycophenolate
mofetil) ... 60
CELLCEPT SUSR (mycophenolate
mofetil) ... 60
CELLCEPT TABS (mycophenolate
mofetil) ... 60
CENTANY OINT ...t 38
CENTRUM FLAVOR BURST KIDS
CHEW ... ... 65
CENTRUM KIDS CHEW ........... 65

CENTRUM PERFORMANCE TABS .
66

CENTRUM SPECIALIST ENERGY

cephalexin CAPS 250 MG, 500 MG
33

cephalexin SUSR .................. 33
CERALYTE70SOLN .............. 59
CERASPORT EX1 SOLN .......... 59
CERASPORT SOLN ............... 59
CERDELGA ... AT
CEREZYME 400 UNIT ............. 47
cetirizine hcl CHEW ................ 19
cetirizine hcl SOLNOR ............ 19
cetirizine hcl SYRPOR ............ 19
cetirizine hcl TABS ................. 19



cetirizine-pseudoephedrine ....... 36
CHEMET ..., 18
CHEMSTRIP-K STRP .............: 43

CHILDRENS ADVIL SUSP 100

MG/5ML (ibuprofen) ................. 3
CHILDRENS MOTRIN SUSP 100

MG/5ML (ibuprofen) ................. 3
chlordiazepoxide hcl CAPS ......... 8

chlorhexidine gluconate (mouth-
throat)

chlorhexidine gluconate LIQD ..... 28

chloroquine phosphate TABS 250

chlorpheniramine maleate SYRP ..19
chlorpheniramine maleate TABS .. 19
chlorpromazine hcl TABS 10 MG ..27

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

chlorthalidone 25 MG, 50 MG .....: 44
chlorzoxazone TABS 500 MG

CHOICEFUL MULTIVITAMIN CAPS .
62

cholecalciferol CAPS 1.25 MG, 1.25
MG, 50000 UNIT ................... 80

cholecalciferol CAPS 125 MCG, 5000

cholecalciferol CAPS 25 MCG, 50
MCG, 1000 UNIT, 2000 UNIT ..... 80

cholestyramine light PACK ........ 20
cholestyramine light POWD ........ 20

cholestyramine PACK .............. 20

cholestyramine POWD ............. 20
cilostazol ... 47
CILOXANOINT ..., 69

CILOXAN SOLN (ciprofloxacin hcl

(ophth)) oo 69
CIMDUO ..., 28
cimetidine hcl OR 300 MG/5ML, 400

MG/6.67ML ........ooveeii, 76
cimetidine TABS ................... 76

CIPRO TABS 250 MG, 500 MG
(ciprofloxacinhcl) .................. 46

CIPRODEX (ciprofloxacin-
dexamethasone) ................... 71

ciprofloxacin hcl (ophth) SOLN ....69
ciprofloxacin hcl TABS 100 MG ... 46

ciprofloxacin hcl TABS 250 MG, 500
MG, 750 MG ....................... 46

ciprofloxacin-dexamethasone
citalopram hydrobromide SOLN ... 14

citalopram hydrobromide TABS 10

clarithromycin SUSR 125 MG/5ML 50
clarithromycin SUSR 250 MG/5ML 50
clarithromycin TABS ............... 50
clarithromycin TB24 ................ 50

CLARITIN ALLERGY CHILDRENS
SOLN (loratadine) .................. 19

clemastine fumarate TABS 1.34 MG .
19

CLEOCIN 150 MG, 300 MG
(clindamycinhel) ................... 23

CLEOCIN CREA (clindamycin
phosphate vaginal) ................. 79

CLEOCIN PEDIATRIC GRANULES
(clindamycin palmitate hydrochloride)

...................................... 23
CLEOCIN-T LOTN (clindamycin
phosphate (topical)) ................ 37
CLEVER CHOICE ANTI-

STATICVALVED HOLDING
CHAMBER/ADULT LARGE DEVI .53

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM DEVI

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM/3 YEA DEVI 53

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL DEVI

CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL INFANT DEVI 53

CLIMARA PTWK (estradiol) ....... 45

CLINDAGEL GEL (clindamycin
phosphate (topical)) ................ 37

clindamycin hcl 150 MG, 300 MG . 23

clindamycin palmitate hydrochloride .
23

clindamycin phosphate (topical) GEL
37

clindamycin phosphate (topical)

LOTN ..o 37
clindamycin phosphate (topical)
SOLN .. 37



79

clobetasol propionate CREA 0.05 % .
40

clobetasol propionate emollient base

clobetasol propionate GEL 0.05 % 40

clobetasol propionate OINT 0.05 %
40

clobetasol propionate SOLN 0.05 % .
40

clomipramine hcl 75 MG ........... 15
clonazepam TABS ................. 11
clonidine hcl (adhd) TB12 ........... 1
clonidine hcl TABS ................. 21
clopidogrel bisulfate 75 MG ........ 47
clorazepate dipotassium TABS ..... 8
clotrimazole (topical) CREA ........ 38
clotrimazole (topical) SOLN ........ 38

clotrimazole vaginal CREA1 % ....
clotrimazole vaginal CREA2 % ....

clotrimazole w/ betamethasone

clozapine TABS 100 MG

clozapine TABS 25 MG, 50 MG, 200

CLOZARIL TABS 100 MG
(clozaping) ..., 27

CLOZARIL TABS 25 MG, 50 MG,
200 MG (clozaping) ................ 27

CO MONITOR DEVI

CO MONITOR REPLACEMENT

Index 9

TPIECESMISC ................. .. 53

coal tar extract SHAM 0.5 % ....... 43
COARTEM ... 24
codeine sulfate TABS30 MG ....... 5
CODEINE SULFATETABS ......... 5
COLACE CAPS 100 MG (docusate
sodium) ... 49
COLACE CLEAR CAPS (docusate
sodium) ... 49
COLAZAL CAPS (balsalazide
disodium) ...l 46
colchicine TABS .................... 47

colchicine w/ probenecid
COLCRYS TABS (colchicine) ..... A7

COLD & FLU RELIEF NIGHTTIME D

COLESTID FLAVORED GRAN
(colestipol hcl) ...................... 20

COLESTID GRAN (colestipol hcl) .20
COLESTID TABS (colestipol hcl) ..20
colestipol hcl GRAN
colestipol hcl TABS ................ 20

COMBIPATCH PTTW .............. 45

COMIRNATY 2023-24 SUSP ...... 78

COMIRNATY 2023-24 SUSY ...... 78
COMIRNATY SUSP ................ 78
COMPACT SPACE

CHAMBER/ANTI-STATIC DEVI ...53

COMPACT SPACE
CHAMBER/ANTI-STATIC/LARGE
MASK DEVI

COMPACT SPACE

CHAMBER/ANTI-STATIC/MEDIUM

MASKDEVI ..., 53
COMPACT SPACE
CHAMBER/ANTI-STATIC/SMALL
MASKDEVI ...................o... 53
COMPLERA ....................... 28

CONCERTA TBCR 18 MG, 27 MG,

54 MG (methylphenidate hcl) ....... 1
CONCERTA TBCR 36 MG
(methylphenidate hel) ................ 1
CONDOMS-MISC ................. 50
COPAXONE SOSY (glatiramer
acetate) ... 73
COREG 25 MG (carvedilol) ........ 31

COREG 3.125 MG, 6.25 MG, 12.5
MG (carvedilol) ..................... 31

COREG CR (carvedilol phosphate)
31

CORGARD TABS 20 MG, 40 MG, 80
MG (nadolol) ....................... 31

CORTEF TABS (hydrocortisone) ..34

CORTENEMA (hydrocortisone
(intrarectal)) .......................... 7

CORTISONE ACETATE TABS ....34

COSOPT (dorzolamide hcl-timolol
maleate) ............................ 68

COZAAR (losartan potassium) ... .21
CREONCPEP ................o.o. 43

CRESTOR TABS (rosuvastatin
calcium) ... 20

cromolyn sodium (nasal) 5.2

MG/ACT ..o 67
cromolyn sodium (ophth) .......... 71
cromolyn sodium NEBU ............. 8



crotamiton LOTN

CVS ADULT 50+ EYE HEALTH

CVS DRY MOUTH SPRAY SOLN 61

CVS EYE HEALTH ADULT 50+

CVS HAIR/SKIN/NAILS TABS ..... 66
CVS IMMUNE SUPPORT CAPS ..63
CVS SOFT GLUCOSE CHEW .... 16
CVS VISION HEALTH CAPS ...... 63

cyanocobalamin SOLN 1J 1000
MCG/ML ... 48

cyclobenzaprine hcl TABS 5 MG, 10

cyclobenzaprine hcl TABS 7.5 MG 67
CYCLOGYL (cyclopentolate hcl) . .69
CYCLOGYL 0.5 %

CYCLOGYL2% ..., 69

cyclopentolate hcl2% ............. 69
cyclosporine CAPS ................. 60
cyclosporine modified (for

microemulsion) CAPS .............. 60

cyclosporine modified (for
microemulsion) SOLN

CYMBALTA CPEP (duloxetine hcl)
15

cyproheptadine hcl SYRP .......... 20
cyproheptadine hcl TABS .......... 20
CYTOMEL TABS (liothyronine

sodium) ... 75
CYTOTEC (misoprostol) .......... 77

dabigatran etexilate mesylate CAPS .
11

DAILY MULTIPLE VITAMINS TABS .
64

DALIRESP (roflumilast) ............. 9
dapsone .................l 23
DAPTACEL ...t 76
darunavir TABS 600 MG ........... 28
darunavir TABS 800 MG ........... 28
DAVIMET-M CHEW ................ 64

DAYHIST ALLERGY 12 HOUR
RELIEFTABS ................... .. 19

DAYPRO TABS (oxaprozin) ......... 3

DDAVP TABS (desmopressin
acetate) ...l 45

DEBROX 6.5 % (carbamide peroxide

(otic)) oo 71
DECUBI-VITECAPS ............... 63
deferasirox PACK .................. 18
deferasirox TABS .................. 18
deferasirox TBSO .................. 18
DEKASPLUSCAPS ............... 63
DEKAS PLUS OCEAN CAPS ..... 63
DELSTRIGO .........ccccviinnnn. 28

DELSYM COUGH CHILDRENS
SUER (dextromethorphan polistirex) .
35

DELSYM SUER (dextromethorphan
polistirex) ..., 35

DELZICOL CPDR (mesalamine) .. 46
DENGVAXIA

DEPAKOTE ER TB24 250 MG
(divalproex sodium) ................ 13

DEPAKOTE ER TB24 500 MG
(divalproex sodium) ................ 13

DEPAKOTE SPRINKLES CSDR

(divalproex sodium) ................ 13
DEPAKOTE TBEC 125 MG
(divalproex sodium) ................ 13

DEPAKOTE TBEC 250 MG
(divalproex sodium) ................ 13

DEPAKOTE TBEC 500 MG
(divalproex sodium) ................ 13

DEPEN TITRATABS TABS
(penicillamine) ...................... 60

DEPO-PROVERA
CONTRACEPTIVE SUSP IM
(medroxyprogesterone acetate
(contraceptive)) ..................... 34

DEPO-PROVERA
CONTRACEPTIVE SUSY IM
(medroxyprogesterone acetate
(contraceptive)) ..................... 34

DEPO-SUBQ PROVERA 104 SUSY

DERMACINRX DAVIMET CHEW . 64
DERMAREST PSORIASIS GEL .. 42

DERMOTIC (fluocinolone acetonide

desipramine hcl TABS 10 MG, 50
MG, 75 MG, 100 MG, 150 MG ..... 15

desipramine hcl TABS 25 MG ...... 15

desmopressin acetate spray ...... 45
desmopressin acetate spray

refrigerated ........................ 45
desmopressin acetate TABS ...... 45
desogestrel & ethinyl estradiol ....33

Index 10



desogestrel-ethinyl estradiol

(biphasic) ................. 33
desogestrel-ethinyl estradiol

(triphasic) .....................l 33
desonide CREA .................... 40
desonide OINT ..................... 40

DESOWEN CREA (desonide) ..... 40
desoximetasone CREA ............ 40
desvenlafaxine succinate 100 MG .15

desvenlafaxine succinate 25 MG, 50

DETROL LA CP24 (tolterodine
tartrate) ...l 77

DETROL TABS (tolterodine tartrate) .
77

DEX4 QUICK DISSOLVE GLUCOSE

dexamethasone sodium phosphate
(ophth)

dexamethasone sodium phosphate
SOLN IJ 4 MG/ML, 20 MG/5ML, 120
MG/30ML ... 34

DEXAMETHASONE SODIUM
PHOSPHATE SOLN IJ 4 MG/ML ..35

dexamethasone SOLN
dexamethasone TABS ............. 35
DEXATRAN CAPS

dexchlorpheniramine maleate SOLN .
19

DEXEDRINE CP24 10 MG, 15 MG
(dextroamphetamine sulfate) ........ 1

DEXEDRINE CP24 5 MG
(dextroamphetamine sulfate) ........ 1

Index 11

DEXILANT (dexlansoprazole) ..... 77
dexlansoprazole
dexmethylphenidate hcl TABS ...... 1

dextroamphetamine sulfate CP24 10
MG, 15 MG

dextroamphetamine sulfate CP24 5

dextroamphetamine sulfate TABS 5
MG, 10 MG

dextromethorphan hbr LIQD 7.5
MG/BML ..o 35

dextromethorphan polistirex LQCR
35

dextromethorphan polistirex SUER
35

dextromethorphan-doxylamine-
acetaminophen LIQD .............. 36

dextromethorphan-guaifenesin LIQD
100 MG/5ML-10 MG/5ML, 150
MG/7.5ML-15 MG/7.5ML, 200
MG/10ML-20 MG/10ML, 200
MG/5ML-10 MG/5ML ............... 36

dextromethorphan-guaifenesin LIQD
100 MG/5ML-5 MG/5ML, 200
MG/5ML-200 MG/5ML-30 MG/5ML-
30 MG/5ML, 200 MG/5ML-30

MG/5ML, 400 MG/20ML-20
MG/20ML ... 36
dextromethorphan-guaifenesin SYRP

100 MG/5ML-10 MG/5ML, 100
MG/5ML-100 MG/5ML-10 MG/5ML-
TOMG/AML ... 36

dextromethorphan-guaifenesin TB12
600 MG-30 MG

dextromethorphan-phenylephrine-
acetaminophen CAPS ............. 36

DHIVY TABS ..., 25

DHS TAR GEL SHAM (coal tar
extract) ...l 43

DHS TAR SHAM (coal tar extract) 43

DIACOMIT CAPS 250 MG ......... 11
DIACOMIT CAPS 500 MG ......... 11
DIACOMIT PACK 250 MG ......... 11
DIACOMIT PACK 500 MG ......... 11

DIASTAT ACUDIAL GEL (diazepam

(anticonvulsant)) ................... 11
DIASTAT PEDIATRIC GEL
(diazepam (anticonvulsant)) ....... 11

diazepam (anticonvulsant) GEL ... 11
diazepam SOLN OR 5 MG/5ML .... 8
diazepam TABS ..................... 8
dibucaine
diclofenac potassium TABS 50 MG .3
diclofenac sodium (ophth)

diclofenac sodium (topical) GEL EX
39

diclofenac sodium TB24 ............. 3
diclofenac sodium TBEC ............ 3
dicloxacillin sodium ................ 72
dicyclomine hcl CAPS .............. 76
dicyclomine hcl SOLNOR ......... 76
dicyclomine hcl TABS .............. 76

DIFFERIN DAILY DEEP CLEANSER
LIQD (benzoyl peroxide) ........... 37

DIFLUCAN SUSR (fluconazole) ...19

DIFLUCAN TABS 100 MG, 200 MG
(fluconazole) ........................ 19

DIFLUCAN TABS 150 MG
(fluconazole) ........................ 19



DIFLUCAN TABS 50 MG
(fluconazole) ..................... ... 19

diflunisal TABS ...................... 4
digoxin SOLN OR 0.05 MG/ML ....32

digoxin TABS 0.125 MG, 0.25 MG,
125 MCG, 250 MCG

DILANTIN (phenytoin sodium
extended) ... 12

DILANTIN3OMG .................. 12

DILANTIN INFATABS CHEW
(phenytoin) ...................... 12

DILANTIN-125 SUSP (phenytoin) . 12

DILAUDID TABS 2 MG
(hydromorphone hcel) ................ 5

DILAUDID TABS 4 MG
(hydromorphone hel) ................ 5

DILAUDID TABS 8 MG
(hydromorphone hcl) ................ 5

diltiazem hcl coated beads CP24 120
MG, 180 MG, 300 MG

diltiazem hcl coated beads CP24 240

diltiazem hcl CP12 ................. 32

diltiazem hcl CP24 120 MG, 180 MG
32

diltiazem hcl CP24 240 MG

diltiazem hcl extended release beads
120 MG, 180 MG, 300 MG, 360 MG,

20MG .o 32
diltiazem hcl TABS ................. 32
dimenhydrinate TABS .............. 18
dimethyl fumarate CDPK ........... 73

dimethyl fumarate CPDR .......... 73
DIOVAN HCT (valsartan-
hydrochlorothiazide) ............... 22
DIOVAN TABS (valsartan) ......... 21
diphenhydramine hcl (sleep) CAPS
50MG ... 48

diphenhydramine hcl CAPS ........ 19

diphenhydramine hcl ELIX 12.5
MG/SML ... 19

diphenhydramine hcl LIQD 12.5
MG/5ML, 25 MG/10ML, 50 MG/20ML

diphenhydramine hcl TABS 25 MG
19

diphenoxylate w/ atropine LIQD ... 18
diphenoxylate w/ atropine TABS .. .18

DIPHTHERIA/TETANUS TOXOIDS
ADSORBED PEDIATRIC SUSP ...76

dipyridamole
disopyramide phosphate CAPS ..... 8

DISPOSABLE MOUTHPIECE FULL
RANGEMISC ...................... 53

DISPOSABLE MOUTHPIECE
LOWRANGE/PEDIATRIC MISC .. .54

DISPOSABLE MOUTHPIECE/LOW

RANGEMISC ...................... 54
DISPOSABLE

MOUTHPIECE/UNIVERSAL RANGE
MISC ... 54

DISPOSABLE PAPER
MOUTHPIECEMISC .............. 54

disulfiram 250 MG

DITROPAN XL TB24 5 MG, 10 MG
(oxybutynin chloride) ............... 77

divalproex sodium CSDR .......... 13
divalproex sodium TB24 250 MG ..13
divalproex sodium TB24 500 MG ..13
divalproex sodium TBEC 125 MG .13
divalproex sodium TBEC 250 MG .13
divalproex sodium TBEC 500 MG .13

docusate sodium CAPS 100 MG, 250

docusate sodiumLIQD ............. 50
docusate sodium SYRP ............ 50
DOCUSATE SODIUM SYRP ...... 50
docusate sodium TABS ............ 50
dofetilide ...l 8

donepezil hydrochloride TABS 5 MG,

TOMG ..o 73
dorzolamide hel .................... 71
DORZOLAMIDEHCL ............. 71
DORZOLAMIDE HCL/TIMOLOL

MALEATE ...l 68
dorzolamide hcl-timolol maleate .. 68
DOVATO ... 28

DOVONEX CREA (calcipotriene) ..39

doxazosin mesylate ............... 21
doxepin hcl CAPS .................. 15
doxepin hcl CONC ................. 15

doxycycline (monohydrate) CAPS 50
MG, 100 MG ..., 75

doxycycline (monohydrate) TABS 50

Index 12



MG,100MG ... 75
doxycycline hyclate CAPS ......... 75

doxycycline hyclate TABS 100 MG
75

doxylamine succinate (sleep) ..... 48
DRAMAMINE CHEW .............. 18
DRISDOL CAPS (ergocalciferol) .. 80

drospirenone-ethinyl estradiol 0.02

DULCOLAX PINK LAXATIVE TBEC
(bisacodyl) ... 49

DULCOLAX SUPP (bisacodyl) .... 49
DULCOLAX TBEC (bisacodyl) .... 49

duloxetine hcl CPEP 20 MG, 30 MG,

E.E.S. GRANULES SUSR
(erythromycin ethylsuccinate) ...... 50

EASIVENTMISC ................... 54
EASIVENT/MASK-LARGE MISC ..54
EASIVENT/MASK-MEDIUM MISC 54
EASIVENT/MASK-SMALL MISC ..54

EASY FLOW 300 MM HOSE MISC
54

EASY FLOW 400 MM HOSE MISC
54

EASY FLOW AIR NOZZLE MISC . 54
EASY FLOW BLACK/BLUE DEVI .54

EASY FLOW BLACK/ORANGE DEVI

54
EASY FLOW BLACK/RED DEVI .. 54

EASY FLOW BLACK/WHITE DEVI
54

EASY FLOW BLACK/YELLOW DEVI

EASY FLOW HEPA FILTER MISC
54

EASY FLOW WHITE/BLUE DEVI .54

EASY FLOW WHITE/GREEN DEVI
54

EASY FLOW WHITE/PINK DEVI ..54

EASY FLOW WHITE/WHITE DEVI
54

EASY FLOW WHITE/YELLOW DEVI
54

EBASE CONTROLLER KIT MISC 54
EC-NAPROSYN TBEC (naproxen) .3
econazole nitrate CREA ........... 38

ECOTRIN ARTHRITIS PAIN TBEC
(aspirin) .......cooiiiiii 4

ECOTRIN REGULAR STRENGTH
TBEC (aspirin) .................oo.... 5

ECOTRIN TBEC (aspirin) ........... 5

EDBRONGPLIQD ................ 36
EDURANT ... 28
efavirenz CAPS 200 MG ........... 28
efavirenz CAPS50 MG ............ 28
efavirenz TABS .................... 28

efavirenz-emtricitabine-tenofovir

disoproxil fumarate ................ 28
efavirenz-lamivudine-tenofovir
disoproxil fumarate ................ 28

EFFEXOR XR CP24 150 MG
(venlafaxine hcl) .................... 15

EFFEXOR XR CP24 37.5 MG
(venlafaxine hcl) .................... 15

EFFEXOR XR CP24 75 MG

(venlafaxine hcl) .................... 15
EFFIENT (prasugrelhcl) .......... 47
EFUDEX CREA (fluorouracil

(topical)) «..ooovii 39
eletriptan hydrobromide ........... 58
ELIDEL (pimecrolimus) ............ 41

ELIQUIS STARTER PACK TBPK . 10

ELIQUISTABS ..................... 10
ELLA .. 34
ELON MATRIX 5000 TABS ....... 66

ELON MATRIX COMPLETE TABS
66

ELONR3TABS ...........ccvnnnn. 66
EMOLLIENT LOTION - MISC ..... 41
emtricitabine CAPS ................ 28
emtricitabine-tenofovir disoproxil

fumarate 200 MG-300 MG ......... 28

EMTRIVA CAPS (emtricitabine) ...28

EMTRIVASOLN ................... 28
EMVERM CHEW .................... 7
enalapril maleate &

hydrochlorothiazide ................ 22
enalapril maleate TABS ............ 21
ENFAMIL ENFALYTE SOLN ...... 59

ENGERIX-B SUSP 20 MCG/ML ...78



ENGERIX-B SUSY ................. 78
ENHERTU

enoxaparin sodium SOLN IJ 300
MG/BML ... 10

enoxaparin sodium SOSY 100
MG/ML, 150 MG/ML ............... 10

enoxaparin sodium SOSY 30
MG/O.3ML ... 10

enoxaparin sodium SOSY 40
MG/OAML ... 10

enoxaparin sodium SOSY 60
MG/O.BML ..........ccoooviiiiiiii 10

enoxaparin sodium SOSY 80
MG/0.8ML, 120 MG/0.8ML .......... 10

ENSPRYNG
EPIFOAM FOAM
epinephrine (anaphylaxis) SOAJ .. 80
EPIVIR SOLN (lamivudine) ........ 29

EPIVIR TABS 150 MG (lamivudine)
29

EPIVIR TABS 300 MG (lamivudine)
29

EPZICOM (abacavir sulfate-
lamivudine) ...................oLL 29

EQ SPACE CHAMBER ANTI-
STATICDEVI ... 54

EQ SPACE CHAMBER ANTI-
STATIC/LARGE MASK DEVI

EQ SPACE CHAMBER ANTI-
STATIC/MEDIUM MASK DEVI ... 54

EQ SPACE CHAMBER ANTI-
STATIC/SMALL MASK DEVI

EQL DRY MOUTH ORAL RINSE

EQUALYTE SOLN (oral electrolytes)

59
ergocalciferol CAPS ................ 80

ergocalciferol SOLN OR 8000
UNIT/ML ..o 80

ergotamine w/ caffeine TABS ...... 58

ERYGEL GEL (erythromycin (acne

ERYPED 200 SUSR (erythromycin
ethylsuccinate) ..................... 50

ERYPED 400 SUSR (erythromycin

ethylsuccinate) ..................... 50
erythromycin (acne aid) GEL ...... 37
erythromycin (acne aid) SOLN ..... 37
erythromycin (ophth) .............. 69
ERYTHROMYCIN ................. 69
erythromycin base CPEP .......... 50
erythromycin base TABS .......... 50
erythromycin base TBEC .......... 50

erythromycin ethylsuccinate SUSR
50

erythromycin ethylsuccinate TABS 50

erythromycin stearate TABS 250 MG
50

ESBRIET CAPS (pirfenidone) ..... 75
ESBRIET TABS (pirfenidone) ...... 75

escitalopram oxalate TABS 10 MG
14

escitalopram oxalate TABS 20 MG
14

escitalopram oxalate TABS 5 MG . 14

ESGIC TABS (butalbital-
acetaminophen-caffeine) ............ 4

esomeprazole magnesium CPDR 20

ESTRACE CREA (estradiol vaginal) .
80

ESTRACE TABS (estradiol) ....... 45

estradiol & norethindrone acetate

estradiol PTTW 0.025 MG/24HR,
0.05 MG/24HR, 0.075 MG/24HR, 0.1
MG/24HR ...l 45

estradiol PTTW 0.0375 MG/24HR .45

estradiol PTWK .................. . 45
estradiol TABS .................. .. 45
estradiol vaginal CREA ............ 80
estradiol vaginal TABS ............. 80
ESTROFACTORS TABS .......... 64
ESTROSTEP FE (norethindrone

acetate-ethinyl estradiol-fe) ........ 33
ethambutol hcl TABS ............... 24
ethosuximide CAPS ................ 12
ethosuximide SOLN ................ 12
ethynodiol diacet & eth estrad 35

MCG-1MG ... 33
ethynodiol diacet & eth estrad 50

MCG-1MG ... 33
etodolac CAPS ...................... 3
etodolac TABS ....................... 3
etodolacTB24 ....................... 3
etonogestrel-ethinyl estradiol ...... 34
etravirine 100 MG .................. 29
etravirine 200 MG .................. 29

EUCERIN ORIGINAL HEALING
CREA (skin protectants, misc.) ....42

EUFLEXXASOSY ................. 67



EULEXIN ... 25
EVISTA (raloxifene hcl) ........... 44
EVOTAZ ... . 29

EXELON 4.6 MG/24HR, 9.5
MG/24HR (rivastigmine)

exemestane

EXFORGE (amlodipine besylate-
valsartan)

EXFORGE HCT (amlodipine-
valsartan-hydrochlorothiazide)

EXJADE TBSO (deferasirox) ...... 18

EXPIRATORY MOUTHPIECE MISC .
54

EXTAVIAKIT ... 73
EYE HEALTH CAPS ............... 63
EYE MULTIVITAMIN CAPS ....... 63

EYE MULTIVITAMIN/LUTEIN CAPS .
63

EYLEASOSY ... 69
ezetimibe ...l 20
ezetimibe-simvastatin ............. 20
famciclovir ........ ... 30
famotidine SUSR ................... 76

famotidine TABS

FARESTON (toremifene citrate) .. 25

FC2 FEMALE CONDOM .......... 50
felbamate SUSP ................... 12
felbamate TABS .................... 12

FELBATOL SUSP (felbamate)
FELBATOL TABS (felbamate) ..... 12
FELDENE CAPS (piroxicam) ....... 3

felodipine
Index 15

FEMARA (letrozole) ............... 25

FEMHRT (norethindrone acetate-
ethinyl estradiol)

fenofibrate micronized 134 MG, 200

fentanyl PT72 12 MCG/HR, 25
MCG/HR, 50 MCG/HR, 75 MCG/HR,
100 MCG/HR ... 5

FER-IN-SOL SOLN (ferrous sulfate) .
48

FERRETTSTABS .................. 48
ferrous fumarate TABS 324 MG ...48

ferrous fumarate-fa-b complex-c-zn-
mg-mn-cu TABS

FERROUS GLUCONATE TABS 324

ferrous sulfate SOLN 15 MG/ML .. 48

ferrous sulfate SOLN 220 MG/5ML,
300 MG/6.8ML

ferrous sulfate TABS 65 MG, 325 MG

FERROUS SULFATE TBEC (ferrous
sulfate) ... 48

ferrous sulfate TBEC

FEVERALL JUNIOR STRENGTH

finasteride ........... ... .. ... 47
fingolimod hcl

FIRAZYR SOSY (icatibant acetate)
47

FIRST-OMEPRAZOLE SUSP

FIRVANQ SOLR OR (vancomycin

hel) oo 23
flavoxate hel ....................... 77
flecainide acetate ................... 8
FLEET ENEMA ENEM (sodium
phosphates) ........................ 49
FLEET PEDIATRIC ENEM (sodium
phosphates) ........................ 49
FLEXICHAMBER ADULT
MASK/SMALL ..................... 54
FLEXICHAMBER CHILD
MASK/LARGE ..................... 54
FLEXICHAMBER CHILD
MASK/SMALL ..................... 54
FLEXICHAMBER DEVI ............ 54

FLINTSTONES COMPLETE CHEW
90 MG-30 MCG-240 MCG-0.97 MG-
12 MG-1.7 MG-5 MG-1.3 MG-20
MCG-7.5 MG-10 MG-15 MG-0.44
MG-5 MG-140 MG-150 MCG-400
MCG-2.4 MCG

FLINTSTONES GUMMIES CHEW
(pediatric multiple vitamin w/
minerals) ... 65

FLINTSTONES GUMMIES
COMPLETE CHEW (pediatric
multiple vitamin w/ minerals)

FLINTSTONES
GUMMIES/IMMUNITY
SUPPORT/EXTRA C CHEW 62.5
MG-0.5 MG-37.5 MCG-10 UNIT-100
MCG-100 UNIT-2.5 MCG-10 MCG-



1000 UNIT-2.5 MG-20 MCG-1.25 MG
(pediatric multiple vitamin w/
minerals) ...l 65

FLINTSTONES SOUR GUMMIES
CHEW (pediatric multiple vitamin w/
minerals) ... 65

FLINTSTONES
TODDLER/TASTISMOOTH CHEW
65

FLINTSTONES/IMMUNITY
SUPPORT CHEW (pediatric multiple
vitamin w/ minerals) ................ 65

FLOMAX (tamsulosin hcl) ......... 47

FLONASE ALLERGY RELIEF
CHILDRENS SUSP (fluticasone
propionate (nasal)) ................. 68

FLONASE ALLERGY RELIEF SUSP
(fluticasone propionate (nasal)) ....68

fluconazole SUSR .................. 19

fluconazole TABS 100 MG, 200 MG .
19

fluconazole TABS 150 MG .......... 19
fluconazole TABS 50 MG .......... 19
fludrocortisone acetate TABS ...... 35
flunisolide (nasal) 0.025 % ......... 68
fluocinolone acetonide (otic) ...... 71
fluocinonide CREA0.05% ......... 40
fluocinonide emulsified base ...... 40
fluocinonide GEL ................... 40
fluocinonide OINT .................. 40
fluocinonide SOLN ................. 40

fluorometholone (ophth) SUSP ....70
fluorouracil (topical) CREA 0.5 % ..39

fluorouracil (topical) CREA 5 % ....39

fluorouracil (topical) SOLN

fluoxetine hcl CAPS 10 MG, 20 MG
14

fluoxetine hcl CAPS 40 MG ........ 14
fluoxetine hcl SOLN ................ 14
fluoxetine hcl TABS 10 MG ......... 14
fluoxetine hcl TABS20 MG ........ 14
fluphenazine decanoate ........... 27

fluphenazine hcl TABS ............. 27
flurazepam hcl
flurbiprofen sodium
flurbiprofen TABS .................... 3
flutamide

fluticasone propionate (nasal) SUSP .
68

fluticasone propionate CREA 0.05 % .

40

fluticasone propionate hfa 110
MCG/ACT, 220 MCG/ACT .......... 9

fluticasone propionate hfa 44
MCG/ACT ..o 9

fluticasone propionate OINT ....... 40

fluticasone-salmeterol AEPB 100
MCG/ACT-50 MCG/ACT, 250
MCG/ACT-50 MCG/ACT, 500
MCG/ACT-50 MCG/ACT ........... 10

fluvoxamine maleate TABS 100 MG .
14

fluvoxamine maleate TABS 25 MG,

FML LIQUIFILM SUSP
(fluorometholone (ophth)) .......... 70

FMLOINT ... 70

FOCALIN TABS

(dexmethylphenidate hcl) ............ 1
FOLAGENT DHACAPS ........... 63
FOLAMED DHA CAPS ............| 63
FOLCYTEINETABS ............... 64
folic acid TABS1TMG .............. 48

folic acid TABS 400 MCG, 800 MCG .
48

formaldehyde SOLN 10 %

FORTEO SOPN (teriparatide
(recombinant)) ...................... 44

FOSAMAX TABS 70 MG
(alendronate sodium) .............. 44

fosamprenavir calcium TABS ...... 29

fosinopril sodium &
hydrochlorothiazide

fosinopril sodium

FREESTYLE LIBRE 14
DAY/READER/FLASH
MONITORING SYSTEM

FREESTYLE LIBRE 14
DAY/SENSOR/FLASH
MONITORING SYSTEM

FREESTYLE LIBRE
2/READER/FLASH GLUCOSE
MONITORING SYSTEM

FREESTYLE LIBRE
2/SENSOR/FLASH GLUCOSE
MONITORING SYSTEM

FREESTYLE LIBRE
3/SENSOR/GLUCOSE
MONITORING SYSTEM

FREESTYLE
LIBRE/READER/FLASH
MONITORING SYSTEM



FULL KIT NEBULIZER SET MISC 55

furosemide SOLN OR 10 MG/ML, 40

MG/BML ... 44
furosemide TABS .................. 44
gabapentin CAPS .................. 11
gabapentin SOLN .................. 11
gabapentin TABS 600 MG ......... 11
gabapentin TABS 800 MG .......... 11
GABITRIL (tiagabine hcl) .......... 12
GALAFOLD ..........cccoiiiiinnnn. 45

galantamine hydrobromide CP24 ..73
galantamine hydrobromide SOLN .73
galantamine hydrobromide TABS . 73
GAMMAGARD LIQUID

GAMMAGARD S/D IGA LESS THAN
TMCG/MLSOLR ................... 71

GAMMAKED 1 GM/10ML, 5
GM/50ML, 10 GM/100ML, 20
GM/200ML ...l 72

GAMUNEX-C 1 GM/10ML, 2.5
GM/25ML, 5 GM/50ML, 10

GM/100ML, 20 GM/200ML ......... 72
GARDASIL9SUSP ................ 78
GARDASIL9 SUSY ................ 78
gemfibrozil TABS ................... 20
GENADEK STEP 1 CAPS ......... 63

GENADEK STEP 2 CAPS ......... 63

GENERESS FE (norethindrone &
ethinyl estradiol-fe) ................. 33

GENICIN VITA-QTABS ........... 64
gentamicin sulfate (ophth) OINT .. .69

gentamicin sulfate (ophth) SOLN ..69

Index 17

gentamicin sulfate (topical) CREA .38

gentamicin sulfate (topical) OINT ..38

GENVOYA ... ... 29
GEODON (ziprasidone hcl) ....... 26
GERI-TUSSINSYRP .............. 37

GILENYA (fingolimod hel) ......... 73

GILENYA 0.5 MG

GIVLAARI ... 47
glatiramer acetate SOSY .......... 73
glimepiride 1 MG,2MG ............ 17
glimepiride 4 MG ................... 17
glipizide TABS ...............oonat. 17
glipizide TB24 ...................... 17

glipizide-metformin hcl
glucagon (rdna)

GLUCAGON EMERGENCY KIT
(glucagon (rdna)) ................... 16

GLUCOSECHEW ................. 16
GLUCOTROL XL TB24 (glipizide) .17

glyburide micronized 1.5 MG, 3 MG,

BMG ... 17
glyburide TABS ..................... 17
glyburide-metformin ............... 16

glycerin (laxative) SUPP 2 GM .... 49

GLYCERIN ADULT SUPP (glycerin
(laxative)) ...t 49

glycopyrrolate TABS 1 MG, 2 MG .76
GLYNASE (glyburide micronized) 17

GNP GLUCOSE CHEW ........... 16

GNP MULTI CHILDRENS CHEW .65

GNP QUICK DISSOLVE GLUCOSE

GOLYTELY SOLR (peg 3350-kcl-sod
bicarb-sod chloride-sod sulfate) ... 49

GRASTEKSUBL .........cccovvee. . 2
griseofulvin microsize SUSP ....... 18
griseofulvin microsize TABS ....... 18
griseofulvin ultramicrosize ......... 18
guaifenesin TB12 1200 MG ........ 37
guaifenesin TB12600 MG ......... 37
guaifenesin-codeine LIQD 10

MG/5ML-100 MG/5ML ............. 36
guaifenesin-codeine SOLN ........ 36
guaifenesin-codeine SYRP ........ 36
guanfacine hcl (adhd) ............... 1
guanfacinehcl ..................... 21
GYNAZOLE-1 ..................... 80
HADLIMA PUSHTOUCH SOAJ ..... 3
HADLIMA SOSY ...t 3
HAEGARDA SOLRSC ............ 47
HAIRFARETABS ................. 67

HALCION 0.25 MG (triazolam) ....48

HALDOL DECANOATE 100
(haloperidol decanoate) ............ 27

HALDOL DECANOATE 50

(haloperidol decanoate) ............ 27
haloperidol decanoate ............. 27
haloperidol lactate CONC .......... 27



haloperidol TABS 0.5 MG, 1 MG, 2
MG, 5 MG, 10 MG

haloperidol TABS20 MG .......... 27
HAVRIX ... 78
HEALTHY EYES SUPERVISION2

CAPS ... 63

HEALTHY HEART COMPLEX TABS
67

HEALTHY KIDS GUMMIES CHEW
65

HEART TABS TABS

heparin sodium (porcine) SOLN 1J
1000 UNIT/ML, 5000 UNIT/0.5ML,
5000 UNIT/ML, 10000 UNIT/ML,

20000 UNIT/ML

HEPARIN SODIUM SOSY IJ 5000
UNIT/O5ML ... 10

HEPLISAV-B SOSY ................ 78
HIBERIX SOLR IJ

HIBICLENS LIQD (chlorhexidine
gluconate) .......................... 28

HIGH POTENCY MULTIVITAMIN

homatropine hbr
HUMULIN 70/30 KWIKPEN SUPN 16
HUMULIN 70/30 SUSP ............ 16

HUMULIN N KWIKPEN SUPN .... 16

HUMULINNSUSP ................. 17
HUMULINRSOLN IJ .............. 17
HYALGAN SOSY .................. 67

HYCODAN SOLN (hydrocodone
bitartrate-homatropine
methylbromide) ..................... 35

hydralazine hcl TABS .............. 23

HYDRALYTE FREEZER POPS

HYDREA (hydroxyurea) ........... 25
HYDROCERIN CREA .............. 42
hydrochlorothiazide CAPS ......... 44

hydrochlorothiazide TABS 25 MG, 50

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 ............| 6

hydrocodone-acetaminophen TABS
325 MG-10 MG, 325 MG-5 MG, 325
MG-7.5 MG

hydrocortisone (intrarectal)
hydrocortisone (rectal) EX2.5% ... .7

hydrocortisone (topical) CREA 0.5 %,

hydrocortisone (topical) CREA 2.5 %
41

hydrocortisone (topical) LOTN 1 %,

hydrocortisone (topical) OINT 1 % 41

hydrocortisone (topical) OINT 2.5 % .
41

hydrocortisone butyrate SOLN .. ... 41
hydrocortisone TABS .............. 35
hydrocortisone w/acetic acid

HYDROCORTISONE/ACETIC ACID
(hydrocortisone w/acetic acid) ..... 71

HYDROMORPHONE HCL SUPP .. 5

hydromorphone hcl TABS 2 MG ....5
hydromorphone hcl TABS 4 MG ....5
hydromorphone hcl TABS 8 MG ....5

hydroxychloroquine sulfate 100 MG,

200MG .o 24
hydroxyurea ....................... 25
HYDROXYUREA .................. 33
hydroxyzine hcl SYRP ............... 8
hydroxyzine hcl TABS ............... 8
hydroxyzine pamoate CAPS ........ 8
hyoscyamine sulfate ELIX ......... 76
hyoscyamine sulfate SOLN OR 0.125
MG/ML ... 76

hyoscyamine sulfate TB12 0.375 MG
76

hyoscyamine sulfate TBDP 0.125 MG

...................................... 76
HYPERRHO S/D SOSY IM 1500
UNIT oo 72
HYZAAR (losartan potassium &
hydrochlorothiazide) ............... 22
IBRANCE CAPS ..............t 25
IBRANCETABS ..........cooviee e 25
ibuprofen CHEW ..................... 3
ibuprofen SUSP ..................... 3
ibuprofen TABS 200 MG, 400 MG,
600 MG, 800 MG ...........oeeen... 3
icatibant acetate SOLN ............ 47
icatibant acetate SOSY ............ 47



ICLUSIG ... 25
imipramine hcl TABS ............... 15
imiquimod 5% .................... 41

IMITREX 20 MG/ACT (sumatriptan)
58

IMITREX 5 MG/ACT (sumatriptan) 58

IMITREX STATDOSE REFILL SOCT
6 MG/0.5ML (sumatriptan succinate) .
58

IMITREX STATDOSE SYSTEM
SOAJ 6 MG/0.5ML (sumatriptan
succinate) ... 58

IMITREX TABS (sumatriptan
succinate) ...l 58

IMMUNE ESSENTIALS DAILY CAPS

IMOVAX RABIES (H.D.C.V.) SUSR
78

IMURAN TABS (azathioprine) ..... 60

IN-CHECK DIAL
INSPIRATORYFLOW TRAINER

IN-CHECK INSPIRATORY
FLOWMETER/NASAL WITH MASK

IN-CHECK INSPIRATORY
FLOWMETER/ORAL DEVI

INCRUSE ELLIPTA

indapamide TABS 1.25 MG, 2.5 MG .
44

INDERAL LA CP24 (propranolol hcl) .
32

Index 19

indomethacin CAPS 25 MG, 50 MG 3
indomethacin CPCR ................. 3
INFANRIX ... 76
INFANTS ADVIL SUSP (ibuprofen) .3

INFANTS SILAPAP SOLNOR ...... 4

INFLECTRA ....................... 46
INNOSPIRE REPLACEMENT
FILTERMISC ...................... 55
INREBIC .......................... 25
INSPIREASE DRUG
DELIVERYSYSTEMMISC ......... 55
INSPIREASE RESERVOIR BAGS

55

INSULIN ASPART FLEXPEN SOPN .
17

INSULIN ASPART PENFILL SOCT
17

INSULIN ASPART
PROTAMINE/INSULIN ASPART
FLEXPEN SUPN

INSULIN ASPART
PROTAMINE/INSULIN ASPART

INSULIN ASPART SOLN IJ

INSULIN DEGLUDEC FLEXTOUCH
SOPN 100 UNIT/ML ............... 17

INSULIN DEGLUDEC FLEXTOUCH
SOPN 200 UNIT/ML ............... 17

INSULIN DEGLUDEC SOLN

INSULIN GLARGINE-YFGN SOLN
17

INSULIN GLARGINE-YFGN SOPN
17

INSULIN LISPRO JUNIOR
KWIKPEN SOPN

INSULIN LISPRO KWIKPEN SOPN .
17

INSULIN LISPRO
PROTAMINE/INSULIN LISPRO

KWIKPEN SUPN ................... 17
INSULIN LISPRO SOLN IJ ......... 17
INSULIN SYRINGES - MISC ...... 51
INTELENCE 100 MG (etravirine) ..29
INTELENCE 200 MG (etravirine) ..29
INTELENCE25MG ................ 29
INTUNIV (guanfacine hcl (adhd)) .. 1
INVEGA SUSTENNA 117

MG/0.75ML .....................L L. 26

INVEGA SUSTENNA 156 MG/ML .26

INVEGA SUSTENNA 234 MG/1.5ML
26

INVEGA SUSTENNA 39 MG/0.25ML
26

INVEGA SUSTENNA 78 MG/0.5ML
26

INVEGA TRINZA 273 MG/0.88ML 26
INVEGA TRINZA 410 MG/1.32ML 26
INVEGA TRINZA 546 MG/1.75ML 26
INVEGA TRINZA 819 MG/2.63ML 26
IOPIDINE
IPOL INACTIVATED IPV

ipratropium bromide (nasal) 0.03 %
67

ipratropium bromide (nasal) 0.06 %
67

ipratropium bromide SOLN 0.02 % . 9
ipratropium-albuterol SOLN

irbesartan



irbesartan-hydrochlorothiazide ....22

IRON CHEWS PEDIATRIC CHEW
48

IRON TABS 28 MG

ISENTRESS CHEW 100 MG ...... 29

ISENTRESS CHEW 25 MG ....... 29
ISENTRESS PACK ................ 29
ISENTRESSTABS ................. 29
isoniazid SYRP ..................... 24
isoniazid TABS ..................... 24

ISOPTO CARPINE SOLN 1 %, 2 %
(pilocarpine hel) .................... 69

ISORDIL TITRADOSE TABS 5 MG
(isosorbide dinitrate) ................. 7

isosorbide dinitrate TABS 5 MG, 10

MG, 20 MG, 30 MG .................. 7
isosorbide mononitrate TABS ....... 7
isosorbide mononitrate TB24 ........ 7
isotretinoin 10 MG, 20 MG, 30 MG,
4OMG ... 37
ITCH RELIEF CREA ............... 39
itraconazole CAPS ................. 19
IXIARO ..., 78
JADENU SPRINKLE PACK
(deferasirox) ........................ 18

JADENU TABS (deferasirox) ...... 18

JANSSEN COVID-19 VACCINE ..78
JULUCA ... 29
JUST 4 KIDZ

MULTIVITAMIN+PROBIOTIC CHEW
...................................... 65
JYNNEOS ... 78

KALETRA SOLN (lopinavir-ritonavir) .

29

KALETRA TABS 25 MG-100 MG
(lopinavir-ritonavir) ................. 29

KALETRA TABS 50 MG-200 MG
(lopinavir-ritonavir) ................. 29

KANJINTI

KAPVAY TB12 (clonidine hcl (adhd))
1

KEPPRA SOLN OR 100 MG/ML
(levetiracetam) ..................... 11

KEPPRA TABS 1000 MG
(levetiracetam) ..................... 11

KEPPRA TABS 250 MG, 750 MG
(levetiracetam) ..................... 11

KEPPRA TABS 500 MG
(levetiracetam) ..................... 11

KEPPRA XR TB24 (levetiracetam) 11
KERALYT GEL (salicylic acid) ..... 42
KERALYTGEL ................... 42
ketoconazole (topical) CREA ...... 38
ketoconazole (topical) SHAM 2 % .38
KETONESTRP .................. 43
KETONE TEST STRIPS STRP ... .43
ketoprofen CAPS 50 MG, 75 MG ...3
ketoprofen CP24 ..................... 3

ketorolac tromethamine (ophth) 0.4

o 71
ketorolac tromethamine TABS ...... 3
KETOSTIXSTRP .................. 43

ketotifen fumarate (ophth) 0.035 %
71

KEY-ECHEW ...................... 80

KINDERLYTE PREMAX SOLN ....59

KINDERLYTE SOLN ............... 59
KINRIXSUSY ..., 76
KLARON (sulfacetamide sodium

(acne)) ..o 38

KLONOPIN TABS (clonazepam) .. 11

KOKO PEAK PRO
REPLACEMENTPLASTIC
MOUTHPIECEMISC .............. 55

KOMBIGLYZE XR (saxagliptin-
metforminhel) ...................... 16

K-PHOS NEUTRAL (pot phosphate
monobasic w/ sod phosphate dibasic
& monobasic) ... 60

KRINTAFEL

K-TAB TBCR 8 MEQ, 10 MEQ

(potassium chloride) ...............| 60
labetalol hcl TABS 100 MG ........ 31
labetalol hcl TABS 200 MG ......... 31
labetalol hcl TABS 300 MG ......... 31

12% oo 41
lactulose (encephalopathy) ........ 46
lactulose SOLN ................... .. 49

LAMICTAL CHEWABLE
DISPERSIBLE CHEW (lamotrigine)
11

LAMICTAL TABS (lamotrigine) .... 11
LAMICTAL XR TB24 (lamotrigine) .11

LAMISIL AT CREA (terbinafine hcl
(topical)) «..oovviii 38



LAMISIL AT JOCK ITCH CREA
(terbinafine hcl (topical)) ........... 38

lamivudine SOLN

lamivudine TABS 150 MG

lamivudine TABS 300 MG ......... 29
lamotrigine CHEW ................. 11
lamotrigine TABS ................... 11
lamotrigine TB24 ................... 12
LANCET DEVICE - MISC ......... 51
LANCETS-MISC ................. 51
lanolin (topical) CREA .............. 42
lanolin (topical) OINT ............... 42
lanolin XX ... 72
LANOLIN XX ... 72
LANOLORCREA .................. 42

LANOXIN TABS 125 MCG, 250 MCG

(digoxin) ... 32
lansoprazole CPDR15MG ........ 77
lansoprazole CPDR30MG ........ 77
LASIX TABS (furosemide) ......... 44
latanoprost SOLN .................. 71
LATUDA (lurasidone hcl) .......... 26

LEADER QUICK DISSOLVE

GLUCOSE CHEW ................. 16
leflunomide ...................ol 4
letrozole .......... ...l 25
leucovorin calcium TABS .......... 25
LEUKERAN ..., 24
levalbuterol tartrate ................ 10

LEVBID TB12 (hyoscyamine sulfate)
76

Index 21

levetiracetam SOLN OR 100 MG/ML,
500MG/5ML ... 12

MG . 12
levetiracetam TABS 500 MG ...... 12
levetiracetam TB24 ................ 12
levobunolol hcl 0.5 % .............. 68
levocarnitine (metabolic modifiers)

SOLNOR 1GM/MOML ............. 45

levocarnitine (metabolic modifiers)

levocetirizine dihydrochloride TABS
19

levofloxacin TABS .................. 46

levonorgestrel & eth estradiol TABS
33

levonorgestrel (emergency oc) 1.5

levonorgestrel-eth estradiol

(triphasic) ...............oll 33
levonorgestrel-ethinyl estradiol (91-
day) 0.03 MG-0.15 MG ............. 33
levothyroxine sodium TABS ....... 76
LEXAPRO TABS 10 MG
(escitalopram oxalate) ............. 14

LEXAPRO TABS 20 MG

(escitalopram oxalate) ............. 14
LEXAPRO TABS 5 MG (escitalopram
oxalate) ....................... 14
LEXIVASUSP ...t 29
LEXIVA TABS (fosamprenavir

calcium) ... 29
LIALDA TBEC (mesalamine) ...... 46

LICEMDGEL ..., 42
lidocaine CREA4 % ...............¢ 42
lidocaine hcl (mouth-throat) 2 % ...61

lidocaine hcl CREA3%,4 % ...... 42

lidocainehcl GEL2 % .............. 42
lidocaine-prilocaine CREA ......... 42
liothyronine sodium TABS ......... 76
LIPIDSHIELD PLUSTABS ........ 67
LIPITOR TABS (atorvastatin calcium)

lisdexamfetamine dimesylate CAPS 1

lisinopril & hydrochlorothiazide ....22
lisinopril TABS 2.5 MG, 5 MG, 10
MG, 20 MG, 30 MG, 40 MG ....... 21

LITETOUCH MASK LARGE MISC 55

LITETOUCH MASK MEDIUM MISC .
55

LITETOUCH MASK SMALL MISC 55
LITHIUM
lithium carbonate CAPS ........... 26
LITHIUM CARBONATE POWD ... 26
lithium carbonate TABS ............ 26
lithium carbonate TBCR ........... 26

LITHOBID TBCR (lithium carbonate) .
26

LITTLE REMEDIES SALINE

SPRAY/DROPS SOLN ............! 67
LMX 4 CREA (lidocaine) ........... 42
LODINE TABS (etodolac) ........... 3
LODOSYN (carbidopa) ............ 25
LOHIST-DLIQD ........c.ccevvnn... 36

LOMOTIL TABS (diphenoxylate w/



atropine) ...l 18

loperamide hcl CAPS .............. 18
loperamide hcl TABS ............... 18
LOPID TABS (gemfibrozil) ......... 20

lopinavir-ritonavir SOLN

lopinavir-ritonavir TABS 25 MG-100

LOPRESSOR TABS 100 MG
(metoprolol tartrate) ................ 31

LOPRESSOR TABS 50 MG
(metoprolol tartrate) ................ 31

loratadine & pseudoephedrine TB12 .
36

loratadine & pseudoephedrine TB24 .
36

loratadine SOLN
loratadine TABS .................... 19
loratadine TBDP 10 MG
lorazepam TABS 0.5 MG, 2 MG ....8
lorazepam TABS 1 MG .............. 8

losartan potassium &

hydrochlorothiazide ................ 22
losartan potassium ................ 21
LOTENSIN 10 MG, 20 MG

(benazeprilhel) ... 21

LOTENSIN 40 MG (benazepril hcl)
21

LOTENSIN HCT 12.5 MG-10 MG,
12.5 MG-20 MG, 25 MG-20 MG
(benazepril & hydrochlorothiazide) 22

LOTREL 10 MG-5 MG, 20 MG-10
MG, 20 MG-5 MG, 40 MG-10 MG

(amlodipine besylate-benazepril hcl) .
22

LOTRIMIN AF CREA (clotrimazole
(topical)) ... 38

LOTRIMIN AF JOCK ITCH CREA

(clotrimazole (topical)) ............. 38
lovastatin TABS 10 MG, 20 MG ... 20
lovastatin TABS40MG ............ 20

LOVENOX SOLN IJ 300 MG/3ML
(enoxaparin sodium) ............... 10

LOVENOX SOSY 100 MG/ML, 150
MG/ML (enoxaparin sodium) ...... 10

LOVENOX SOSY 30 MG/0.3ML
(enoxaparin sodium) ............... 11

LOVENOX SOSY 40 MG/0.4ML
(enoxaparin sodium) ............... 11

LOVENOX SOSY 60 MG/0.6ML
(enoxaparin sodium) ............... 10

LOVENOX SOSY 80 MG/0.8ML, 120
MG/0.8ML (enoxaparin sodium) ...11

loxapine succinate
lurasidone hcl

LYSTEDA TABS (tranexamic acid)
48

MACROBID (nitrofurantoin monohyd

MACRODANTIN 50 MG, 100 MG

(nitrofurantoin macrocrystal) ....... 23
MAGNESIUM CAPS 400 MG ...... 60
magnesium citrate ................. 49

MAGNESIUM EXTRA STRENGTH

magnesium hydroxide SUSP 7.75 %,
400 MG/5ML, 1200 MG/15ML, 2400
MG/3OML ..........cooiiiii 49

magnesium oxide (mg supplement)
TABS400MG ... 60

MAGNESIUM OXIDE CAPS
magnesium oxide TABS 400 MG ...7

MAGOX 400 TABS (magnesium

oxide (mg supplement)) ............ 60
malathion .....................L 42
maraviroc TABS 150 MG .......... 29
maraviroc TABS 300 MG .......... 29
MASK VORTEX/CHILD/FROG ...55
MASK

VORTEX/TODDLER/LADYBUG ..55
MAVYRET PACK .................. 30
MAVYRETTABS ................... 30

MAXALT TABS 10 MG (rizatriptan
benzoate) ... 58

MAXALT-MLT TBDP 10 MG
(rizatriptan benzoate) .............. 58

MAXITROL OINT (neomycin-polymy-

dexameth) .......................... 70
MAXITROL SUSP (neomycin-

polymy-dexameth) ................. 70
MAXI-TUSS PELIQD .............. 36
MAXI-TUSS PE MAX LIQD ........ 36

MAXZIDE TABS (triamterene &

hydrochlorothiazide) ...............: 43
MAXZIDE-25 TABS (triamterene &

hydrochlorothiazide) ...............: 43
meclizine hcl CHEW ............... 18

meclizine hcl TABS 12.5 MG, 25 MG
18

MEDROL DOSEPAK TBPK
(methylprednisolone) ............... 35

MEDROL TABS 4 MG, 8 MG



(methylprednisolone) ............... 35

medroxyprogesterone acetate
(contraceptive) SUSP IM

medroxyprogesterone acetate
(contraceptive) SUSY IM

medroxyprogesterone acetate 2.5

MG,5MG,1I0MG .................. 73
mefloquine hel ..................... 24
megestrol acetate SUSP ........... 25
megestrol acetate TABS ........... 25
MEKTOVI ... 25
meloxicam TABS .................... 3
melphalan ...................... ... 24
memantine hcl SOLN .............. 73
memantine hcl TABS ............... 73
MENACTRA ... 78
MENATROL CAPS ................| 63
MENQUADFI ...l 78

MENS 50+ ADVANCED CAPS ....63
MENVEO SOLN
MENVEO SOLR .................... 78

meperidine hcl SOLN OR 50

MG/BML ... 5
meperidine hcl TABS 50 MG ........ 5
MEPHYTON TABS (phytonadione)
80

meprobamate ....................... 8
mercaptopurine TABS ............. 24
mesalamine CP24 .................. 46
mesalamine CPDR ................. 46
mesalamine ENEM ................. 46
mesalamine TBEC 1.2GM ........ 46

Index 23

mesalamine TBEC 800 MG ........ 46

MESTINON TABS (pyridostigmine
bromide) ...l 24

MESTINON TIMESPAN TBCR

(pyridostigmine bromide) .......... 24
METADATE CD CPCR

(methylphenidate hel) ................ 1
metformin hcl TABS 1000 MG ..... 16

metformin hcl TABS 500 MG ...... 16
metformin hcl TABS 850 MG ...... 16
metformin hcl TB24 500 MG ....... 16
metformin hcl TB24 750 MG ....... 16
methadone hcl TABS10 MG ........ 5
methadone hcl TABS5MG ......... 5
methazolamide TABS .............. 43
methenamine mandelate .......... 23

methenamine-hyosc-methylene blue-
sod phos-phenyl sal TABS 10.8 MG-

81.6 MG-0.12 MG-36.2 MG-40.8 MG,
10.8 MG-81.6 MG-36.2 MG-0.12 MG-

methotrexate sodium SOLN 1
GM/40ML, 50 MG/2ML, 250
MG/10ML, 1000 MG/40ML ........ 24

methotrexate sodium TABS 2.5 MG
24

methyldopa TABS .................. 21
methylergonovine maleate TABS ..71

methylphenidate hcl CPCR .......... 1

methylphenidate hcl TABS 10 MG,

methylphenidate hcl TABS 5 MG ... 2

methylphenidate hcl TB24 18 MG, 27
MG, 54 MG

methylphenidate hcl TB24 36 MG .. 2

methylphenidate hcl TBCR 10 MG,

20MG,36 MG ... 2
methylphenidate hcl TBCR 18 MG,
2TMG,54MG ..., 2
methylprednisolone TABS 4 MG, 8
MG .o 35
methylprednisolone TBPK ......... 35
metoclopramide hcl SOLN OR 5
MG/5ML, 10 MG/1OML ............. 46
metoclopramide hcl TABS ......... 46
metolazone .................. ... ... 44

metoprolol & hydrochlorothiazide
TABS 25 MG-100 MG, 25 MG-50 MG

metoprolol & hydrochlorothiazide
TABS 50 MG-100 MG

metoprolol succinate TB24 200 MG
31

metoprolol succinate TB24 25 MG,
50 MG, 100 MG

metoprolol tartrate TABS 100 MG . 31

metoprolol tartrate TABS 25 MG, 50

MG .o 31
METROCREAM CREA
(metronidazole (topical)) ........... 42
METROLOTION LOTN
(metronidazole (topical)) ........... 42

metronidazole (topical) CREA ..... 42

metronidazole (topical) GEL 0.75 %



42

metronidazole (topical) LOTN ...... 42

metronidazole TABS ............... 23
metronidazole vaginal ............. 80
mexiletine hel ................... 8
MG PLUS PROTEINTABS ........ 67

MIACALCIN IJ (calcitonin (salmon))
44

MICARDIS (telmisartan) ........... 21
MICARDIS HCT (telmisartan-
hydrochlorothiazide) ............... 22

MICATIN CREA (miconazole nitrate
(topical)) ....covvieii 38

miconazole nitrate (topical) CREA .39

miconazole nitrate vaginal CREA 2 %

miconazole nitrate vaginal KIT ..... 80

miconazole nitrate vaginal SUPP 100

MG . 80
MICROCHAMBER DEVI ........... 55
MICROCHAMBER MISC .......... 55
MICROSPACERMISC ............. 55
midazolam hcl SOLN IJ ............ 48
midodrine hel ..................... 80
MIL ADREGENTABS .............| 67
MILLIPRED TABS .................. 35

MINIELITE FILTER
REPLACEMENTS MISC ........... 55

MINIPRESS CAPS (prazosin hcl) . 21

MINIVELLE PTTW 0.025 MG/24HR,
0.05 MG/24HR, 0.075 MG/24HR, 0.1

MG/24HR (estradiol) ............... 45
MINIVELLE PTTW 0.0375 MG/24HR
(estradiol) ... 45
minocycline hcl CAPS .............. 75
minoxidil 10MG .................... 23

minoxidil 2.5 MG

MIRALAX POWD (polyethylene
glycol 3350) ......ccoviiiiii 49

MIRCETTE (desogestrel-ethinyl

estradiol (biphasic)) ................ 33
mirtazapine TABS 15 MG .......... 13
mirtazapine TABS30MG .......... 13

mirtazapine TABS 7.5 MG, 45 MG 13

mirtazapine TBDP 15 MG .......... 13
mirtazapine TBDP 30 MG .......... 13
mirtazapine TBDP 45 MG .......... 13
misoprostol .....................L 77
M-M-RIISOLR ..................... 78
MOBIC TABS (meloxicam) .......... 3

MODERNA COVID-19 VACCINE

MODERNA COVID-19
VACCINE,BIVALENT ORIGINAL
AND OMICRON

MODERNA COVID-19
VACCINE/6MO-11Y/2023-24 SUSP .
78

MODERNA COVID-19
VACCINE/BIVALENT/6MO-5Y ....78

MODERNA COVID-19
VACCINE/BIVALENT/BA.4/BA.5 .78

MODERNA COVID-19 VACCINEG-

TIYSUSP ... 78
MODERNA COVID-19

VACCINEBMO-5Y SUSP .......... 78
MOI-STIRSOLN ................... 61
mometasone furoate CREA ........ 41
mometasone furoate OINT ......... 41
mometasone furoate SOLN ........ 41

MONISTAT 3 COMBINATION PACK
KIT (miconazole nitrate vaginal) ...80

MONISTAT 3 CREA (miconazole

nitrate vaginal) .................. ... 80
MONISTAT 7 SIMPLY CURE CREA
(miconazole nitrate vaginal) ........ 80

MONISTAT CARE INSTANT ITCH
RELIEF MAXIMUM STRENGTH
CREA (hydrocortisone (topical)) ...41

MONOVISC ... 67
montelukast sodium CHEW ......... 9
montelukast sodium PACK .......... 9
montelukast sodium TABS .......... 9
MOOD FOOD CAPS ............... 63
MOOD FOOD ESCAPS ........... 63

morphine sulfate SOLN OR 10
MG/0.5ML, 20 MG/ML, 100 MG/5ML .
5

morphine sulfate SOLN OR 10

MG/5ML, 20 MG/5ML ............... 5
morphine sulfate SUPP ............. 5
morphine sulfate TABS .............. 5
morphine sulfate TBCR ............. 5

MOTRIN CHILDRENS CHEW
(ibuprofen) ........................... 3

MOTRIN INFANTS DROPS SUSP
(ibuprofen) ........................... 3



MOUTH KOTE REMINT SOLN ....61
MOUTH KOTE SOLN
moxifloxacin hcl (ophth) SOLN OP 69

MS CONTIN TBCR (morphine
sulfate) ... 5

MUCINEX D MAXIMUM STRENGTH
TB12 (pseudoephedrine-guaifenesin)

MUCINEX D TB12
(pseudoephedrine-guaifenesin) ... .36

MUCINEX DM TB12
(dextromethorphan-guaifenesin) ...36

MUCINEX MAXIMUM STRENGTH
TB12 (guaifenesin) ................. 37

MUCINEX TB12 (guaifenesin) ..... 37
MULTIVITAMIN TABS ............| 64
MULTI VITAMIN/D-3TABS ........ 64
multiple vitamin TABS .............. 64
multiple vitamins w/ calcium TABS 62
multiple vitamins w/ iron TABS .... 62

multiple vitamins w/ minerals CAPS
63

MULTIPLE VITAMINS W/
MINERALS TABS - MISC

MULTIVITAMIN ADULT TABS .... 64

MULTIVITAMIN GUMMIES
CHILDRENS CHEW ............... 65

MULTIVITAMIN INFANT &
TODDLERSOLNOR .............. 66

MULTIVITAMIN INFANT/TODDLER

SOLNOR ... 66
MULTIVITAMIN TABS ............. 64
MULTIVITAMIN

W/IRON/INFANT/TODDLER SOLN

Index 25

66

mupirocin calcium (topical) ........ 38
mupirocin OINT .................... 38
MVASI .. 24

MVW COMPLETE
FORMULATIOND3000 CAPS ..... 63

MVW COMPLETE
FORMULATIONDS00 CAPS ...... 63

MVW COMPLETE
FORMULATIONMINIS CAPS .....! 63

MVW MODULATOR FORMULATION

MVW MODULATOR FORMULATION
MINISCAPS ...l 63
MYAMBUTOL TABS 400 MG

(ethambutol hel) ................. .. 24
MYCOBUTIN (rifabutin) ........... 24
mycophenolate mofetil CAPS ...... 60
mycophenolate mofetil SUSR ..... | 60
mycophenolate mofetil TABS ...... 60
mycophenolate sodium
MYDRIACYL SOLN (tropicamide) .69

MYFORTIC (mycophenolate
sodium) ... 60

MYLERANTABS ................... 24

MYLICON INFANTS GAS RELIEF
DYE FREE SUSP (simethicone) .. 46

MYLICON INFANTS GAS RELIEF

SUSP (simethicone) ...............: 46
MYSOLINE (primidone) ........... 12
nabumetone ......... ...l 3

nadolol TABS 20 MG, 40 MG, 80 MG

...................................... 32
naloxone hclLIQD ................. 18
naloxone hcl SOCT ................ 18
naloxone hcl SOLN 0.4 MG/ML, 4

MG/MOML ... 18
naloxone hcl SOSY ................ 18
naltrexone hcl ...................... 18

NAMENDA TABS (memantine hcl)
73

NAMENDA TITRATION PAK TABS

(memantinehcel) .................... 73
naphazoline w/ pheniramine ...... 70
NAPHCON-A (naphazoline w/

pheniramine) ....................... 70

NAPROSYN SUSP (naproxen) ..... 3

NAPROSYN TABS 500 MG
(naproxen) ...........oooiiiiii. 3

naproxen sodium TABS 220 MG ... .3

naproxen sodium TABS 275 MG, 550

MG o 3
naproxen SUSP ..................... 3
naproxen TABS ...................... 3
naproxen TBEC ...................... 3
naratriptanhcl ..................... 58

NARCAN LIQD (naloxone hcl) ..... 18
NARDIL (phenelzine sulfate) ...... 13

NASACORT ALLERGY 24HR AERO
(triamcinolone acetonide (nasal)) ..68

NASACORT ALLERGY 24HR
CHILDRENS AERO (triamcinolone
acetonide (nasal)) .................. 68

NASALCROM (cromolyn sodium



nateglinide
NATROBA (spinosad) ............. 42

NATURAL FIBER LAXATIVE POWD
49

NAYZILAM ... ... 11
NEBULIZER AIR TUBE/PLUGS
MISC ... 55

NEBULIZER CUP/TUBING DEVI . 55

NEBULIZER MASK ADULT MISC 55

NEBULIZER MASK CHILD MISC . 55

nefazodone hcl .................... 15
NEOMULTIVITETABS ............ 64
neomycin sulfate TABS ............. 2

neomycin-bacitracin zn-polymyxin 69

neomycin-bacitracin-polymyxin OINT
38

neomycin-polymy-dexameth OINT 70

neomycin-polymy-dexameth SUSP
70

neomycin-polymyxin w/ pramoxine
38

neomycin-polymyxin-gramicidin .. .69

neomycin-polymyxin-hc (ophth) ...70

neomycin-polymyxin-hc (otic) SOLN .
71

neomycin-polymyxin-hc (otic) SUSP .
71

NEORAL CAPS (cyclosporine
modified (for microemulsion)) ...... 60

NEORAL SOLN (cyclosporine
modified (for microemulsion)) ...... 61

NEOSPORIN ORIGINAL OINT
(neomycin-bacitracin-polymyxin) .. 38

NEOSPORIN PLUS PAIN RELIEF
MAXIMUM STRENGTH (neomycin-
polymyxin w/ pramoxine) ........... 38

NEURONTIN CAPS (gabapentin) .12
NEURONTIN SOLN (gabapentin) .12

NEURONTIN TABS 600 MG
(gabapentin) ........................ 12

NEURONTIN TABS 800 MG
(gabapentin) ..................o 12

NEUTROGENA T/GEL SHAM 0.5 %

(coal tarextract) .................... 43
nevirapine SUSP ................... 29
nevirapine TABS ................... 29
nevirapine TB24 100MG .......... 29
nevirapine TB24 400 MG .......... 29

NEXIUM 24HR CLEAR MINIS CPDR
(esomeprazole magnesium) ....... 77

NEXIUM 24HR CPDR
(esomeprazole magnesium) ....... 77

niacin (antihyperlipidemic) TABS ..20
niacin (antihyperlipidemic) TBCR ..20
niacin CPCR 250 MG, 500 MG ....80
niacin TABS 500 MG ............... 80
niacin TBCR ....................... 80
NIACINTRTBCR .................. 80

NIASPAN TBCR (niacin
(antihyperlipidemic)) ............... 20

nicardipine hcl CAPS ............... 32

NICODERM CQ PT24 TD (nicotine) .
74

NICORETTE GUM (nicotine
polacrilex) .......................... 74

NICORETTE LOZG (nicotine
polacrilex) .......................... 74

NICORETTE MINI LOZG (nicotine
polacrilex) .......................... 74

NICORETTE STARTER KIT GUM

(nicotine polacrilex) ................ 74
nicotine MISC XX .................. 74
nicotine polacrilex GUM ............ 74
nicotine polacrilex LOZG ........... 74
nicotine PT24 TD 7 MG/24HR, 14
MG/24HR, 21 MG/24HR ........... 75
NICOTINE TRANSDERMAL
SYSTEMKIT ... 74
NICOTROL INHALER INHA ....... 75
NICOTROLNS SOLN .............. 75
nifedipine CAPS .................... 32

nifedipine TB24 30 MG, 90 MG ....32
nifedipine TB24 60 MG ............. 32
NITRO-BID OINT ...t 7
NITRO-DUR PT24 (nitroglycerin) ...7
nitrofurantoin

nitrofurantoin macrocrystal 50 MG,

TO0OMG .. 24
nitrofurantoin monohyd macro ....24
nitroglycerin CPCR .................. 7
nitroglycerin PT24 ................... 7
nitroglycerin SUBL ................... 7

NITROSTAT SUBL (nitroglycerin) .. 7
NIVA THYROID TABS ............. 76

NIX CREME RINSE LIQD EX
(permethrin) ....................L 42

NIZORAL SHAM ................... 39
NORDITROPIN FLEXPRO SOPN 44

norelgestromin-ethinyl estradiol ...34

Index 26



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
34

norethindrone (contraceptive)
norethindrone acet & eth estra ....34

norethindrone acetate TABS ....... 73

norethindrone acetate-ethinyl

estradiol .......... ...l 45
norethindrone acetate-ethinyl
estradiol-fe ........................ 34

norethindrone-eth estradiol (triphasic)

norgestimate-ethinyl estradiol
(triphasic)

norgestimate-ethinyl estradiol

norgestrel & ethinyl estradiol 30

MCG-0.3MG ..., 34
NORPACE CAPS (disopyramide
phosphate) ........................... 8
NORPACE CR CP12 150 MG ....... 8
NORPRAMIN TABS 10 MG
(desipramine hcl) ................... 15
NORPRAMIN TABS 25 MG
(desipramine hcl) ................... 15
nortriptyline hcl CAPS .............. 15
nortriptyline hcl SOLN .............. 15
NORVASC TABS (amlodipine
besylate) ...l 32
NORVIRSOLN ..................... 29
NORVIR TABS (ritonavir) .......... 29
NOSECLIPMISC .................. 55

Index 27

NOVAVAX COVID-19 VACCINE .79

NOVAVAX COVID-19
VACCINE/2023-24

NOVOLIN 70/30 FLEXPEN SUPN 17

NOVOLIN 70/30 SUSP ............ 17
NOVOLIN N FLEXPEN SUPN ..... 17
NOVOLINNSUSP ................. 17
NOVOLINRSOLN W .............. 17
NP THYROID 120 TABS ........... 76
NP THYROID 15 TABS ............ 76
NP THYROID 30 TABS ............ 76
NP THYROID 60 TABS ............ 76

NP THYROID 90 TABS ............ 76

NULYTELY (peg 3350-potassium
chloride-sod bicarbonate-sod
chloride) ............................ 49

NUMOISYN LIQD

NUPLAZID CAPS .................. 26
NUPLAZID TABS10MG .......... 26
NUVARING (etonogestrel-ethinyl

estradiol) ............................ 34
nystatin (mouth-throat) ............ 61
nystatin (topical) CREA ............ 39
nystatin (topical) OINT ............. 39
nystatin (topical) POWD EX ....... 39
nystatin TABS ...................... 18
nystatin-triamcinolone CREA ...... 39
nystatin-triamcinolone OINT ....... 39
OCEAN NASAL SPRAY SOLN

(saline) ... 67

OCTAGAM SOLN 30 GM/300ML ..72

OCUFLOX (ofloxacin (ophth)) ..... 69

OCUVEL CAPS 250 MG-0.5 MG-5
MG-1 MG-40 MG-1 MG-200 UNIT 63

OCUVITE ADULT 50+ CAPS ...... 63

OCUVITE ADULT FORMULA CAPS .
63

OCUVITE LUTEIN CAPS .......... 63
ODEFSEY ..., 29
OFEV .. 75
ofloxacin (ophth) ................... 69
ofloxacin (otic) ..................... 71
ofloxacin 400 MG ..................: 46
OGIVRI ..o 25

olanzapine TABS 15 MG, 20 MG ..27
olanzapine TABS 2.5 MG, 5 MG .. 27
olanzapine TABS 7.5 MG, 10 MG .27
olmesartan medoxomil

olmesartan medoxomil-amlodipine-

hydrochlorothiazide ................ 22
olmesartan medoxomil-
hydrochlorothiazide ................ 22
OMBRA COMPRESSOR AIR
FILTERSMISC ..................... 55
OMBRA TABLE TOP
COMPRESSORDEVI .............. 55
omega-3 fatty acids CAPS ......... 68
OMEPRAZOLE + SYRSPEND
SFALKASUSP ..................... 77
omeprazole CPDR ................. 77

omeprazole magnesium TBEC ....77
omeprazole TBEC .................. 77
OMNICAP TABS ............ceen... 64

ondansetron hcl SOLN 1J



ondansetron hcl SOLN OR 4
MG/BML ... 18

ondansetron hcl SOSY ............. 18
ondansetron hcl TABS 24 MG ...... 18

ondansetron hcl TABS 4 MG, 8 MG
18

ondansetron TBDP ................. 18
ONE DAILY ESSENTIAL TABS ...64

ONE FLOW FVC MONITORING
SPIROMETER DEVI

ONE FLOW TESTER TUBE
MOUTHPIECEMISC .............. 55

ONE VITE DAILY MULTIVITAMIN

ONE-A-DAY ADULT VITACRAVES
MULTI+OMEGA-3 DHA GUMMIES

ONE-A-DAY ESSENTIAL TABS
(multiple vitamin) ................... 64

ONE-A-DAY MENS TABS (multiple
vitamin) ... 64

ONE-A-DAY SCOOBY-DOO
GUMMIES CHEW (pediatric multiple
vitamin w/ minerals) ................ 65

ONE-A-DAY WOMENS FORMULA
TABS (multiple vitamins w/ calcium) .
62

ONE-A-DAY/JOLLY RANCHER
CHEW (pediatric multiple vitamin w/
minerals) ... 65

ONE-DAILY MULTI CAPS CAPS . 63
ONETOUCH ULTRA 2KIT ........ 51

ONETOUCH ULTRA CONTROL

ONETOUCH ULTRA CONTROL
SOLUTION LIQD

ONETOUCH ULTRASTRP .......: 43

ONETOUCH VERIO FLEX BLOOD
GLUCOSE MONITORING SYSTEM

ONETOUCH VERIO LEVEL 3
CONTROL SOLUTION LIQD ...... 51

ONETOUCH VERIO LEVEL 4
CONTROL SOLUTION LIQD ...... 51

ONETOUCH VERIO REFLECT KIT
51

ONETOUCH VERIO TEST STRIPS

ONE-WAY VALVED
EXPIRATORYMOUTHPIECE/DISPO
SABLEMISC ..., 55

ONE-WAY VALVED INSPIRATORY
MOUTHPIECE/DISPOSABLE MISC .
55

ONGLYZA (saxagliptinhcl) ....... 16

OPCON-A (naphazoline w/
pheniramine) ....................... 70

OPTICHAMBER DIAMOND DEVI .55
OPTICHAMBER DIAMOND MISC 56

OPTICHAMBER
DIAMOND/LARGEFACE MASK

OPTICHAMBER DIAMOND/MEDIUM

FACE MASKMISC ................. 55
OPTICHAMBER
DIAMOND/SMALLFACE MASK
MISC ... 55

oral electrolytes SOLN

ORAL RELIEF SPRAY FOR
DRYMOUTH & DISCOMFORT

ORKAMBITABS ................... 75
orphenadrine citrate TB12 ......... 67
ORTHOVISC ..., 67

oseltamivir phosphate CAPS 30 MG .
31

oseltamivir phosphate CAPS 45 MG,

oseltamivir phosphate SUSR ...... 31
OTEZLATABS ......ccoiiiiiie 4
OTEZLATBPK ... 4

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 ........... 2

OVACE PLUS WASH LIQD
(sulfacetamide sodium) ............ 39

OVACE WASH LIQD (sulfacetamide

sodium) ... 39
OVIDE (malathion) ................ 43
oxaprozin TABS ..................... 4
OXAYDO TABS5MG ............... 5
oxazepam CAPS .................... 8
oxcarbazepine SUSP .............. 12
oxcarbazepine TABS ............... 12
oxybutynin chloride TABS 5 MG ...77
oxybutynin chloride TB24 .......... 77
oxycodone hcl CAPS ................ 5

oxycodone hcl CONC 100 MG/5ML 5
oxycodone hcl SOLN
oxycodone hcl TABS ................ 5

oxycodone w/ acetaminophen SOLN
6

oxycodone w/ acetaminophen TABS

Index 28



325 MG-10 MG, 325 MG-5 MG, 325
MG-7T5MG ... 6

oystershell ......................... 59

OYSTER SHELL CALCIUM/D TABS .

59
PADCEV

PAMELOR CAPS (nortriptyline hcl)
15

PANDA MASK LARGE ............ 56
PANDA MASK MEDIUM .......... 56
PANDA MASK SMALL ............ 56

pantoprazole sodium TBEC 20 MG
77

pantoprazole sodium TBEC 40 MG
77

PARI ALTERA NEBULIZER
HANDSETMISC ................... 56

PARI BABY CONVERSION KITSIZE

PARI ERAPID NEBULIZER
HANDSETMISC ................... 56

PARI EXPIRATORY FILTER VALVE
SET DEVI

PARI MANUAL INTERRUPTER

PARI SMARTMASK BABY/ELBOW
MISC ... 56

PARI SOFT PLASTIC ADULT MASK
MISC ... 56

PARI SOFT PLASTIC PEDIATRIC
Index 29

MASKMISC ..., 56

PARI TREK S COMBO PACK DEVI .
56

PARI VORTEX ADULT MASK ....56

PARLODEL CAPS (bromocriptine
mesylate) ........................... 25

PARLODEL TABS (bromocriptine
mesylate) ........................... 25

PARNATE (tranylcypromine sulfate) .

14
paroxetine hcl SUSP ............... 14
paroxetine hcl TABS 10 MG
paroxetine hcl TABS 20 MG

paroxetine hcl TABS 30 MG, 40 MG .
14

paroxetine hcl TB24 ................ 14
PARVA-CAL
PAXIL CR TB24 (paroxetine hcl) .. 14
PAXIL SUSP (paroxetine hcl) ...... 14

PAXIL TABS 10 MG (paroxetine hcl) .
14

PAXIL TABS 20 MG (paroxetine hcl) .
14

PAXIL TABS 30 MG, 40 MG
(paroxetine hel) ..................... 14

PAXLOVID 100 MG-150 MG ....... 30

PC PEDIATRIC POLY-VITAMIN
DROPSSOLNOR ................. 66

PC PEDIATRIC POLY-VITAMIN
DROPS/IRON SOLN

ped multivitamins w/fl & iron SOLN
65

PEDIALYTE ADVANCED CARE
SOLN (oral electrolytes) ........... 59

PEDIALYTE FREEZER POPS SOLN
(oral electrolytes) ................... 59

PEDIALYTE SINGLES SOLN (oral
electrolytes) ........................ 59

PEDIALYTE SOLN (oral electrolytes)

PEDIAPRED SOLN (prednisolone
sodium phosphate) ................. 35

PEDIARIX SUSY ................... 76

PEDIATRIC DISPOSABLE
MOUTPIECEMISC ................ 56

PEDIATRIC
MOUTHPIECE/DISPOSABLE MISC
56

PEDIATRIC
MOUTHPIECE/DISPOSABLE MISC .
56

pediatric multiple vitamin w/ minerals
& ¢ CHEW 400 UNIT-60 MG-2 MG-
45 MCG-400 MCG-6 MCG-1.7 MG-
10 MCG-20 MG-3500 UNIT-10 MG-
1.5 MG-15 MG-2 MG-40 MG-108
MG-20 MCG-150 MCG-30 UNIT-50
MG-1 MG-20 MCG-18 MG .......... 66

pediatric multiple vitamin w/ minerals

PEDIATRIC MULTIVITAMIN W/FL
CHEW

PEDIATRIC MULTIVITAMIN W/FL

SOLN .. 66
PEDIATRIC PANDA MASK ....... 56
PEDVAXHIBSUSP ................ 78
peg 3350-kcl-sod bicarb-sod
chloride-sod sulfate SOLR ......... 49
peg 3350-potassium chloride-sod
bicarbonate-sod chloride .......... 49
PEG-PREP ........................ 49



PENBRAYA ... ..., 78
penicillamine TABS ................ 60
penicillin v potassium SOLR ....... 72
penicillin v potassium TABS ....... 72
PENTACEL .........cccoooiiiii... 76

pentoxifylline

PEPCID AC MAXIMUM STRENGTH
TABS (famotidine) .................. 76

PEPCID AC TABS (famotidine) ....76
PEPCID TABS (famotidine)

PEPTO-BISMOL CHEW (bismuth
subsalicylate) ....................... 18

PEPTO-BISMOL MAX STRENGTH
SUSP (bismuth subsalicylate) ..... 17

PEPTO-BISMOL TO-GO CHEW
(bismuth subsalicylate) ............. 18

PERCOCET TABS 325 MG-10 MG,
325 MG-5 MG, 325 MG-7.5 MG
(oxycodone w/ acetaminophen) ..... 6

PERIDEX (chlorhexidine gluconate
(mouth-throat)) ..................... 61

permethrin CREA .................. 43
permethrin LIQD EX ...............¢ 43
permethrin LOTN
perphenazine TABS ................ 27
perphenazine-amitriptyline
PERSERISPRSY .................. 26

PFIZER-BIONTECH COVID-
19VACCINE SUSP ................. 79

PFIZER-BIONTECH COVID-
19VACCINE/5-11Y SUSP ......... 79

PFIZER-BIONTECH COVID-
19VACCINE/5-11Y/2023-24 SUSP
79

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y SUSP ....... 79

PFIZER-BIONTECH COVID-
19VACCINE/6MO-4Y/2023-24 SUSP

PFIZER-BIONTECH COVID-
19VACCINE/ADULT RTU SUSP ..79

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/5-11Y ... 79

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/6M-4Y ...79

PFIZER-BIONTECH COVID-
19VACCINE/BIVALENT/BA.4/BA.5
79

PFLEXMISC ..., 56

PHARMACIST CHOICE
NEBULIZER/CPAP/INHALER
CHAMBER MASK WIPES MISC .. 56

phenazopyridine hcl TABS 100 MG,

100 MG, 200 MG ...t 47
phenelzine sulfate ................. 14
phenobarbital ELIX ................. 48
phenobarbital TABS ................ 48

phenylephrine hcl (oral) TABS ..... 68

phenylephrine-chlorphen-dm LIQD
10 MG/5ML-4 MG/5ML-15 MG/5ML
36

phenylephrine-dm LIQD 2.5
MG/5ML-5 MG/5ML ................ 36

phenylephrine-dm SOLN

phenylephrine-shark liver oil-cocoa
butter

phenylephrine-shark liver oil-mineral
oil-petrolatum ................ ... .00 7

phenytoin CHEW ................... 12

phenytoin sodium extended 100 MG .
12

phenytoin SUSP .................... 12
PHESGO ......ccovvviiiiiii... 25
phytonadione TABS5MG ......... 80
PIFELTRO .......ovviiiiiiiiinn... 29

PILLOW MASK/ADULT MISC ..... 56
PILLOW MASK/CHILD MISC ...... 56
PILLOW MASK/PEDIATRIC MISC 56
pilocarpine hcl (oral) 5 MG

pilocarpine hcl SOLN 1 %, 2 %, 4 % .
69

pimecrolimus ...................... 41
pindolol TABS ...................... 32
pioglitazone hcl

pioglitazone hcl-metformin hcl TABS .
16

pirfenidone CAPS .................. 75
pirfenidone TABS .................. 75
piroxicam CAPS ..................... 4

PLAN B ONE-STEP (levonorgestrel
(emergencyocC)) ..., 34

PLAQUENIL (hydroxychloroquine

sulfate) ... 24
PLAVIX 75 MG (clopidogrel bisulfate)
...................................... 47
PLEGRIDY SOPN .................. 74
PLEGRIDY SOSYSC .............. 74

PLEGRIDY STARTER PACK SOPN .
73

PLEGRIDY STARTER PACK SOSY
SC o 74
PNEUMOVAX 23 .................. 78



PNEUMOVAX 23/1 DOSE ........ 78
POCKET CHAMBER DEVI ........ 56
POCKET SPACERDEVI .......... 56
podofilox SOLN .................... 42
POLYCOSELIQD .................. 68
POLYCOSEPOWD ................ 68

polyethylene glycol 3350 POWD .. 49
polymyxin b-trimethoprim ........./ 69

polysaccharide iron complex CAPS

POLYTRIM (polymyxin b-

trimethoprim) ....................... 69
polyvinyl alcohol 1.4 % ............. 68
POLY-VI-SOL SOLNOR ..........| 66
POLY-VI-SOL/IRON SOLN ........ 66
POLY-VITASOLNOR ............. 66

POLY-VITA/IRON SOLN

POLY-VITE PEDIATRIC SOLN OR
66

POLY-VITE/IRON SOLN

pot phosphate monobasic w/ sod

phosphate dibasic & monobasic ..60
potassium bicarbonate TBEF ...... 60

potassium chloride CPCR 10 MEQ
60

potassium chloride CPCR 8 MEQ .60

potassium chloride

microencapsulated crystals er .... 60

potassium chloride PACK OR 20

potassium chloride TBCR 8 MEQ, 10
Index 31

PRADAXA CAPS (dabigatran
etexilate mesylate) ................. 11

pramipexole dihydrochloride TABS
26

prasugrel hcl
pravastatin sodium
prazosin hcl CAPS

PRED FORTE (prednisolone acetate
(ophth)) ..o 70

PRED MILD
PRED-GSUSP ..................... 70
prednisolone acetate (ophth) ...... 70

PREDNISOLONE ACETATE P-F .70

PREDNISOLONE SODIUM
PHOSPHATE

prednisolone sodium phosphate
SOLN20MG/5ML ................. 35

prednisolone sodium phosphate
SOLN 5 MG/5ML, 6.7 MG/5ML, 15

MG/SML ..o 35
prednisolone SOLN ................ 35
prednisolone TABS ................ 35

PREDNISONE INTENSOL CONC 35
prednisone SOLN
prednisone TABS .................. 35
prednisone TBPK .................. 35
PREHEVBRIO

PREMARIN

PREMARINTABS .................: 45
PREMPRO ........................ 45
PRENATAL VITAMINS - MISC ...66

PRESCRIPTION SUPPORT CAPS
63

PRESERVISION AREDS 2 + MULTI
VITAMIN CAPS

PRESERVISION AREDS 2 CAPS 63
PRESERVISION AREDS CAPS .. .63
PRESERVISION/LUTEIN CAPS .. 63

PREVACID CPDR 30 MG
(lansoprazole) ...................... 77

PREVIDENT 5000 BOOSTER PLUS
PSTE DT (sodium fluoride (dental))
61

PREVIDENT 5000 DRY MOUTH
GEL (sodium fluoride (dental)) ..... 61

PREVIDENT 5000 ORTHO
DEFENSE PSTE DT (sodium fluoride
(dental)) ..o 61

PREVIDENT 5000 PLUS CREA
(sodium fluoride (dental)) .......... 61

PREVIDENT FLUORIDE GEL

(sodium fluoride (dental)) .......... 61
PREVNAR13 ... 78
PREVNAR20 ...............o.. 78
PREZCOBIX ........cccooviiinnn... 29
PREZISTASUSP .................. 29
PREZISTATABS 150 MG ......... 29

PREZISTA TABS 600 MG

(darunavir) ... 29
PREZISTATABS 75 MG .......... 29
PREZISTA TABS 800 MG

(darunavir) ... 29



PRILOSEC OTC TBEC (omeprazole
magnesium) .................ooeinl. 77

PRIMAQUINE PHOSPHATE TABS

(primaquine phosphate) ............ 24
primaquine phosphate TABS ...... 24
primidone ............... ... ... 12

PRIORIXSUSR .................... 79

PRISTIQ 100 MG (desvenlafaxine
succinate) ... 15

PRISTIQ 25 MG, 50 MG
(desvenlafaxine succinate) ......... 15

PRO COMFORT INHALER SPACER
CHAMBER ADULT MISC .......... 56

PRO COMFORT INHALER SPACER
CHAMBER CHILD MISC ..........: 56

PRO COMFORT INHALER SPACER
CHAMBER INFANT DEVI

probenecid

PROCARDIA XL TB24 30 MG, 90

MG (nifedipine) ..................... 32
PROCARDIA XL TB24 60 MG
(nifediping) ... 32
PROCARE SPACER CHAMBER
W/ADULT MASKDEVI ............. 57
PROCARE SPACER CHAMBER
W/CHILD MASKDEVI ............. 57
PROCHAMBER VALVED
HOLDINGCHAMBER DEVI ........ 57
prochlorperazine ................... 27

prochlorperazine maleate TABS ...27
progesterone CAPS ................ 73
PROGRAF CAPS (tacrolimus) ..... 61

promethazine & phenylephrine SYRP

promethazine hcl SOLN 6.25

MG/BML ... 19
promethazine hcl SUPP ........... 20
promethazine hcl SYRP ........... 20
promethazine hcl TABS ............ 20

promethazine w/codeine SOLN ....36
promethazine w/codeine SYRP ....36
promethazine-dm SYRP ........... 36

promethazine-phenylephrine-codeine

...................................... 57
propafenone hcl CP12 ............... 8
propafenone hcl TABS .............. 8
propranolol hclCP24 ............... 32

propranolol hcl SOLN OR 20

MG/5ML, 40 MG/5ML .............. 32
propranolol hcl TABS .............. 32
propylthiouracil .................... 75
PROQUAD SUSR .................. 79

PRORENAL+D/OMEGA-3 CAPS . 63
PROSCAR (finasteride) ........... 47
PROTECT CARDIO AF CAPS .... 64
PROTECT PLUS SO CAPS ....... 64
PROTEGRACAPS ................ 64

PROTONIX TBEC 20 MG
(pantoprazole sodium) ............. 77

PROTONIX TBEC 40 MG
(pantoprazole sodium) ............. 77

PROTOPIC OINT 0.03 % (tacrolimus
(topical)) ... 41

PROTOPIC OINT 0.1 % (tacrolimus
(topical)) ... 41

PROVERA (medroxyprogesterone
acetate) ...l 73

PROZAC CAPS 10 MG, 20 MG
(fluoxetine hel) ...................... 14

PROZAC CAPS 40 MG (fluoxetine

pseudoephed-bromphen-dm SYRP
10 MG/5ML-30 MG/5ML-2 MG/5ML
36

pseudoephedrine hcl TABS ........ 68
pseudoephedrine hcl TB12 ........ 68

pseudoephedrine w/ dm-gg LIQD 100
MG/5ML-30 MG/5ML-10 MG/5ML .36

pseudoephedrine-guaifenesin SYRP
100 MG/5ML-30 MG/5ML .......... 37

pseudoephedrine-guaifenesin TB12
1200 MG-120 MG .................. 37

pseudoephedrine-guaifenesin TB12
600 MG-60MG ..................... 37

pseudoephedrine-ibuprofen TABS 37
psyllium CAPS 0.52GM ........... 49

psyllium POWD 28.3 %, 30 %, 30.9
%, 33 %, 48.57 %, 58.6 %, 100 % .49

PULMICORT SUSP 0.25 MG/2ML,
0.5 MG/2ML (budesonide
(inhalation)) ... 9

PULMICORT SUSP 1 MG/2ML
(budesonide (inhalation)) ............ 9

PURE COMFORT 3-BALL BREATH
EXERCISER DEVI

PURE COMFORT INHALER
SPACER CHAMBER ADULT DEVI
57

PURIXANSUSP ................... 24



PX DAYTIME MULTI-SYMPTOM

pyrantel pamoate SUSP 144 MG/ML
7

pyrazinamide

pyrethrins-piperonyl butoxide LIQD
43

pyrethrins-piperonyl butoxide SHAM
4 %-0.3 %-0.33 %, 4 %-0.33 % ... .43

pyrethrins-piperonyl butoxide-
permethrin-nit remover 4 %-0.33 %-

pyridostigmine bromide TBCR ..... 24

pyridoxine hcl TABS 25 MG, 50 MG,

QC CALCIUM 500MG/D3 TABS .. 59

QC OCUHEALTH VISION
SUPPORT2CAPS ................ 64

QUADRACEL SUSP ............... 76
QUADRACEL SUSY ............... 76
QUAKE DEVI

QUESTRAN LIGHT POWD
(cholestyramine light) .............. 20

QUESTRAN PACK (cholestyramine)
20

QUESTRAN POWD (cholestyramine)

quetiapine fumarate TABS 25 MG, 50
MG, 100 MG, 200 MG

Index 33

quetiapine fumarate TABS 300 MG,

400MG ..o 27
quinaprilhel ... 21
quinapril-hydrochlorothiazide 12.5
MG-1OMG ... 22
quinapril-hydrochlorothiazide 12.5
MG-20MG ... 22

quinapril-hydrochlorothiazide 25 MG-

20MG ..o 22
quinidine gluconate TBCR ........... 8
quinidine sulfate TABS .............. 8
QUINTABSTABS ... 65

QVAR REDIHALER 40 MCG/ACT ..9
QVAR REDIHALER 80 MCG/ACT ..9

RA ARTHRITIS PAIN RELIEF CREA
42

RA DRY MOUTH SOLN

RAEARCARETABS .............. 67
RABAVERT ..........ccooiiiiinnnn. 79
RAGWITEKSUBL ................... 2
raloxifene hcl ...................... 44
ramipril CAPS ...................... 21

RAPAMUNE SOLN (sirolimus) .... 61
RAPAMUNE TABS (sirolimus) ..... 61

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 ........... 2

RAZADYNE ER CP24 (galantamine
hydrobromide) ...................... 73

REBIF REBIDOSE SOAJ

REBIF SOSY ..., 74

REBIF TITRATION PACK SOSY ..74

REBLOZYL ......ccoooiiiiiiii, 48
RECOMBIVAXHB SUSP .......... 79
RECOMBIVAX HB SUSY .......... 79

REGLAN TABS (metoclopramide hcl)

MG . 2
RELEXXII TBCR36 MG ............ 2
RELION KETONE TEST STRIPS
STRP ..o 43
RELPAX (eletriptan hydrobromide)
58

REMEDIENT CAPS ................ 64
REMERON SOLTAB TBDP 15 MG
(mirtazapine) ....................... 13
REMERON SOLTAB TBDP 30 MG
(mirtazapine) ....................... 13
REMERON SOLTAB TBDP 45 MG
(mirtazapine) ....................... 13
REMERON TABS 15 MG
(mirtazapine) ....................... 13
REMERON TABS 30 MG
(mirtazapine) ....................... 13
RENFLEXIS ....................... 46

REPLACEMENT AIR FILTER MISC .
57

REPLACEMENT FILTERS MISC . 57

RESTORIL 15 MG, 30 MG

(temazepam) ....................... 48
RETACRIT ... 48
RETIN-A CREA (tretinoin) ......... 38



RETIN-A GEL 0.01 % (tretinoin) ...38
RETIN-A GEL 0.025 % (tretinoin) . 38
RETROVIR CAPS (zidovudine) ... 29
RETROVIR SYRP (zidovudine) ... 29

REUSABLE COMFORTSEAL
MASK/LARGE/AEROECLIPSE MISC

REUSABLE COMFORTSEAL
MASK/MEDIUM/AEROECLIPSE
MISC ... 57

REUSABLE COMFORTSEAL
MASK/SMALL/AEROECLIPSE MISC

sulfate) ... 29
REYATAZ CAPS 300 MG (atazanavir
sulfate) ...l 29
REYATAZPACK ................... 29

RHOGAM ULTRA-FILTERED PLUS
SOSYIM ... 72

KITKITEX .o 43
rifabutin ... 24
rifampin CAPS ..................... 24
RILUTEK TABS (riluzole) .......... 68
riluzole TABS ....................... 68
risedronate sodium TABS 35 MG . 44
risedronate sodium TABS 5 MG, 30

MG . 44
risedronate sodium TBEC ......... 44

RISPERDAL CONSTA (risperidone
microspheres) ...................... 26

RISPERDAL SOLN (risperidone) ..26

RISPERDAL TABS 0.5 MG, 1 MG, 2
MG, 3 MG, 4 MG (risperidone) .... 26

risperidone microspheres

risperidone SOLN .................. 27
risperidone TABS .................. 27
risperidone TBDP .................. 27
RITALIN TABS 10 MG, 20 MG
(methylphenidate hel) ............... 2
RITALIN TABS 5 MG
(methylphenidate hel) ............... 2

RITEFLO DEVI
ritonavir TABS ...................... 29

rivastigmine 4.6 MG/24HR, 9.5

MG/24HR ... 73
rivastigmine tartrate CAPS ......... 73
rizatriptan benzoate TABS ......... 58
rizatriptan benzoate TBDP ......... 58
ROBINUL FORTE TABS

(glycopyrrolate) ..................... 76

ROBINUL TABS (glycopyrrolate) ..76
ROCALTROL CAPS (calcitriol) ....45
roflumilast

ropinirole hydrochloride TABS 0.25
MG,3MG,4MG ................... 26

ropinirole hydrochloride TABS 0.5

MG, 1 MG,2MG,5MG ........... 26
rosuvastatin calcium TABS ........ 20
ROTARIXSUSP ................... 79
ROTARIXSUSR .................. 79
ROTATEQSOLN .................. 79
ROXICODONE TABS (oxycodone

hel) oo 5

hel) oo 8
SALAGEN 5 MG (pilocarpine hcl

(oral)) ..o 62
salicylicacid GEL6 % .............: 42
saline SOLN ...................o. 67
salsalate ... 5

SAMI THE SEAL
REPLACEMENTFILTERS MISC ..57

SANDIMMUNE CAPS (cyclosporine)
61

SANDIMMUNE SOLNOR ......... 61
SANDOSTATIN LAR DEPOT KIT .45

SARNA LOTN (camphor & menthol) .
39

SAVELLATABS .................... 73

SAVELLA TITRATION PACK MISC
73

saxagliptin hcl
saxagliptin-metformin hcl
SCHOOLTIME SHAMPOO SHAM 43
SCOT-TUSSINDMLIQD .......... 37

SEASONIQUE (levonorgestrel-

ethinyl estradiol (91-day)) .......... 34
SEGLUROMET ..........c..ooooi 16
SELECT-OB+DHAMISC .......... 66
selegiline hcl CAPS ................ 26
selegiline hcl TABS ................ 26
selenium sulfide LOTN1% ........ 39

selenium sulfide LOTN2.5% ...... 40



selenium sulfide SHAM 1 %

SELSUN BLUE CARE MENS
MAXIMUM STRENGTH LOTN
(selenium sulfide) .................. 40

SELSUN BLUE DAILY LOTN
(selenium sulfide) .................. 40

SELSUN BLUE LOTN (selenium
sulfide) ... 40

SELSUN BLUE MEDICATED LOTN
(selenium sulfide) .................. 40

SELSUN BLUE MOISTURIZING
LOTN (selenium sulfide) ........... 40

SELZENTRY SOLN

SELZENTRY TABS 150 MG
(maraviroc) .............ccooviiii.. 29

SELZENTRY TABS 300 MG
(maraviroC) ................oooill 29

sennosides TABS 8.6 MG

sennosides-docusate sodium TABS
49

SENOKOT S TABS (sennosides-
docusate sodium) .................. 49

SENOKOT TABS (sennosides) ... .49

SENSI-CARE MOISTURIZING

SEROQUEL TABS 25 MG, 50 MG,
100 MG, 200 MG (quetiapine
fumarate) ........................... 27

SEROQUEL TABS 300 MG, 400 MG

(quetiapine fumarate) .............. 27
sertraline hcl CONC ................ 14
sertraline hcl TABS 100 MG ....... 14

sertraline hcl TABS 25 MG, 50 MG
14

Index 35

SIDESTREAM PEDIATRIC
FACEMASKMISC ................. 57

SIDESTREAM PEDIATRIC
FACEMASK/SAMI THE SEAL MISC .
57

SIDESTREAM PEDIATRIC
FACEMASK/TUCKER THE TURTLE

SIDESTREAM PLUS ADULT FACE
MASKMISC ..., 57

SILICONE MASK FOR
BREATHERITE CHAMBER/ADULT

SILICONE MASK FOR
BREATHERITE CHAMBER/INFANT

SILICONE MASK FOR
BREATHERITE
CHAMBER/PEDIATRIC MISC ..... 57

SILICONE MASK FOR
BREATHRITE CHAMBER/ADULT

SILVADENE (silver sulfadiazine) . 40
silver sulfadiazine .................: 40
simethicone CHEW 80 MG

simethicone LIQD OR 20 MG/0.3ML .
46

simethicone SUSP ................. 46
SIMPLYTHICK ..................... 72
SIMPLYTHICK EASY MIX ........ 72

SIMPLYTHICK EASYMIX

simvastatin TABS 5 MG, 10 MG, 20
MG, 40 MG

SINEMET TABS 100 MG-10 MG,
100 MG-25 MG (carbidopa-levodopa)

...................................... 26
SINGULAIR CHEW (montelukast
sodium) ... 9
SINGULAIR PACK (montelukast
sodium) ... 9
SINGULAIR TABS (montelukast
sOdium) ... 9
sirolimus SOLN ................. .. 61
sirolimus TABS .................. .. 61
SIVEXTROTABS .................. 23

skin protectants, misc. CREA ...... 42
SLO-NIACIN TBCR (niacin) ....... 81
SM GLUCOSE CHEW ............. 16

SM ONE DAILY ESSENTIAL TABS
62

sodium bicarbonate (antacid) TABS
325MG,650MG ...l 7

sodium chloride (gu irrigant) 0.9 % 47
sodium chloride (inhalant) AERS ..37

sodium chloride (inhalant) NEBU 0.9
%, 3 %, 10 %

sodium citrate & citric acid
sodium fluoride (dental) CREA .... 61
sodium fluoride (dental) GEL ...... 61
sodium fluoride (dental) PSTE DT .61

sodium fluoride CHEW 0.25 MG, 0.5
MG, 1MG,22MG ................. 60

sodium fluoride SOLN 0.125
MG/DROP, 0.5 MG/ML ............ 60



sodium phosphates ENEM ......... 49

sodium polystyrene sulfonate POWD
61

sodium polystyrene sulfonate SUSP
OR15GM/60ML ................... 61

SOFOSBUVIR/VELPATASVIR TABS

SOLIQUA 100/33

SOOTHENEB NBL 100 CHILD
MASKMISC .................oo. 57

SOOTHENEB NBL 100
MEDICATION CUP MISC .......... 57

SOOTHENEB NBL 100 MESH CAP
MISC ... 57

SOOTHENEB NBL100 ADULT
MASKMISC ..., 57

SORBIDON HYDRATE CREA ..... 42

SORBITOLXX70% ............... 72
sotalol hcl (afib/afl) ................ 32
sotalolhcl TABS .................... 32

SPACER/AEROSOL-HOLDING
CHAMBERS - DEVICE

specialty vitamins products TABS .67

SPIKEVAX COVID-19 VACCINE

SPIKEVAX COVID-19
VACCINE/2023-24 SUSP .......... 79

SPIKEVAX COVID-19
VACCINE/2023-24 SUSY .......... 79

spinosad

SPIRIVA HANDIHALER CAPS
(tiotropium bromide monohydrate) ..9

SPIRO PD DEVI

spironolactone & hydrochlorothiazide

spironolactone TABS ............... 44
SPORANOX CAPS (itraconazole) .19

SPORANOX PULSEPAK CAPS
(itraconazole) ....................... 19

SSKI SOLN (potassium iodide

(expectorant)) ...................... 37
ST JOSEPH ADULT
ANALGESICLOW DOSE BITE SIZE
CHEW ... 5
ST JOSEPH ADULT CHEW ........ 5
STAMARILSUSR .................. 79
stavudine CAPS .................... 30
STEGLATRO ..., 17

STRATTERA (atomoxetine hcl) ....1
STRIBILD
SUBLOCADE SOSY ................ 6

SUBOXONE FILM SL 0.5 MG-2 MG,
1 MG-4 MG (buprenorphine hcl-
naloxone hcl dihydrate) .............. 6

SUBOXONE FILM SL 2 MG-8 MG, 3

MG-12 MG (buprenorphine hcl-

naloxone hcl dihydrate) .............. 6
sucralfate SUSP .................... 77
sucralfate TABS .................... 77

SUDAFED CHILDRENS LIQD ..... 68
sulfacetamide sodium (acne)

sulfacetamide sodium (ophth) OINT
69

sulfacetamide sodium (ophth) SOLN .
69

sulfacetamide sodium LIQD ....... 40

sulfacetamide sodium w/ sulfur LOTN
10%-5% ... 38

sulfacetamide sodium w/ sulfur SUSP
10%-5% oo 38

sulfacetamide sod-prednisolone

...................................... 23
sulfasalazine TABS ................ 46
sulfasalazine TBEC ................ 46
sulindac TABS ....................... 4
sumatriptan 20 MG/ACT ........... 58
sumatriptan 5 MG/ACT ............! 58
sumatriptan succinate SOAJ 6

MG/O.BML ... 59
sumatriptan succinate SOCT 6

MG/O.BML ... 59
sumatriptan succinate SOLN 6

MG/O.BML ... 59
sumatriptan succinate TABS ....... 59

SUPER ANTIOXIDANT CAPS ... 64
SUPPORT-500 CAPS .............] 64
SUPRAX CAPS (cefixime) ......... 33

SUSTIVA CAPS 200 MG (efavirenz) .
30

SUSTIVA CAPS 50 MG (efavirenz)
30

SUSTIVA TABS (efavirenz) ........ 30
SYMDEKO

SYMFI (efavirenz-lamivudine-
tenofovir disoproxil fumarate) ...... 30

SYMFI LO (efavirenz-lamivudine-
tenofovir disoproxil fumarate) ...... 30

SYMLINPEN 120 SOPN



SYMLINPEN 60 SOPN
SYNAGIS SOLN
SYNOJOYNT SOSY ............... 67

SYNTHROID TABS (levothyroxine

sodium) ... 76
SYNVISC ONE SOSY ............. 67
SYNVISCSOSY ..o, 67

TAB-A-VITE MULTIVITAMIN/IRON
AND BETA-CAROTENE TABS ....62

tacrolimus (topical) OINT 0.03 % ..42
tacrolimus (topical) OINT 0.1 % ... 42
tacrolimus CAPS ................... 61

TAGAMET HB 200 TABS
(cimetiding) ... 76

TAGAMET HB TABS (cimetidine) . 76
TALTZ SOAJ
TALTZSOSY ... 39

TAMIFLU CAPS 30 MG (oseltamivir
phosphate) ......................... 31

TAMIFLU CAPS 45 MG, 75 MG
(oseltamivir phosphate) ............ 31

TAMIFLU SUSR (oseltamivir

phosphate) ......................... 31
tamoxifen citrate TABS ............ 25
tamsulosinhel ...............ooL 47
tazarotene CREA ............... ... 39
tazarotene GEL .................... 39
TAZORAC CREA (tazarotene) .... 39
TAZORACCREA .................. 39
TAZORAC GEL (tazarotene) ...... 39
TDVAXSUSP ... 76

TECFIDERA CPDR (dimethyl

Index 37

fumarate) ........................... 74

TECFIDERA STARTER PACK CDPK
(dimethyl fumarate) ................ 74

TEGRETOL SUSP (carbamazepine) .
12

TEGRETOL TABS (carbamazepine) .
12

TEGRETOL-XR TB12
(carbamazepine) ................... 12
TEGSEDI .......ccooiiiiiiin. .. 75
telmisartan .............. ... 21
telmisartan-amlodipine ............ 22
telmisartan-hydrochlorothiazide ...22
temazepam 15 MG, 30 MG ........ 49
TEMOVATE CREA (clobetasol
propionate) ................ ... 41
TEMOVATE OINT (clobetasol
propionate) ...................... 41
TENIVACINJ ... 76

tenofovir disoproxil fumarate TABS
30

TENORETIC 100 (atenolol &
chlorthalidone) ..................... 22

TENORETIC 50 (atenolol &
chlorthalidone) ..................... 22

TENORMIN TABS (atenolol) ...... 31
terazosin hcl

terbinafine hcl (topical) CREA ..... 39

terbinafine hcl TABS ............... 19
terbutaline sulfate TABS ........... 10
terconazole vaginal CREA ......... 80
terconazole vaginal SUPP ......... 80

terifflunomide

teriparatide (recombinant) SOPN . .44

testosterone cypionate SOLN IM 100

testosterone enanthate SOLN IM ...7

TETANUS/DIPHTHERIA TOXOIDS-

ADSORBED ADULT SUSP ........ 76
tetrabenazine .................... 73
tetracaine hcl (ophth) .............. 70
tetracycline hcl CAPS 500 MG ... .. 75

tetrahydrozoline hcl (ophth) 0.05 %
70

THEO-24CP24 .................... 10
theophylline ELIX ................... 10
theophylline SOLN ................. 10
theophylline TB12 .................. 10
theophylline TB24 .................. 10
THERATABS ... 65

THERABETIC EYE HEALTH TABS
67

THERAMILL FORTE CAPS ....... 64

THERANATAL LACTATION ONE

thiamine hcl TABS ................. 81
thiamine mononitrate TABS ........ 81
thioridazine hcl ..................... 27
thiothixene ......................... 28
THRESHOLD IMTMISC ........... 57
THRESHOLD PEP DEVI ..........! 58

THYROID TABS 15 MG, 30 MG, 60



MG, 90 MG, 120 MG ............... 76
tiagabine hcl

TIAZAC 120 MG, 180 MG, 300 MG,
360 MG, 420 MG (diltiazem hcl
extended release beads) ........... 32

TIAZAC 240 MG (diltiazem hcl

extended release beads) ........... 32
TICOVAC ... 79
TIKOSYN (dofetilide) ............... 8
timolol maleate (ophth) SOLN ..... 68
timolol maleate TABS .............. 32

TIMOPTIC OCUDOSE SOLN (timolol

maleate (ophth)) ...................| 68
TIMOPTIC SOLN (timolol maleate
(ophth)) ..o 68

TINACTIN CREA (tolnaftate) ...... 39
tioconazole vaginal 6.5% .......... 80

tiotropium bromide monohydrate

CAPS ... 9
TIVICAY TABS50 MG ............. 30
tizanidine hcl TABS ................ 67

TOBRADEX SUSP (tobramycin-

dexamethasone) ................... 70
tobramycin (ophth) SOLN .......... 69
tobramycin sulfate SOLN IJ ......... 2

tobramycin sulfate SOLR ............ 2

tobramycin-dexamethasone SUSP
70

TOBREXOINT ..................... 69
tolnaftate CREA .................... 39
tolterodine tartrate CP24 ........... 77

tolterodine tartrate TABS

TOPAMAX SPRINKLE CPSP 15 MG
(topiramate) ........................ 12

TOPAMAX SPRINKLE CPSP 25 MG
(topiramate) ........................ 12

TOPAMAX TABS 100 MG
(topiramate) ........................ 12

TOPAMAX TABS 200 MG

(topiramate) ....................... 12
TOPAMAX TABS 25 MG, 50 MG
(topiramate) ....................... 12

TOPICORT CREA (desoximetasone)

topiramate CPSP 15 MG
topiramate CPSP 25 MG
topiramate TABS 100 MG .......... 12
topiramate TABS 200 MG .......... 12
topiramate TABS 25 MG, 50 MG ..12

TOPROL XL TB24 200 MG
(metoprolol succinate) ............. 31

TOPROL XL TB24 25 MG, 50 MG,
100 MG (metoprolol succinate) ....31

toremifene citrate

tramadol hcl TABS50 MG ..........! 5

tramadol-acetaminophen

trandolapril 1 MG,2MG ........... 21
trandolapril4 MG ................... 21
trandolapril-verapamil hcl ......... 22
tranexamic acid TABS ............. 48

TRANXENE T TABS 7.5 MG

(clorazepate dipotassium) ........... 8
tranylcypromine sulfate ............ 14
TRAZIMERA 420 MG .............. 25
trazodone hcl TABS 300 MG ...... 15

tretinoin CREA 0.025 %, 0.05 %, 0.1

o 38
tretinoin GEL0.01% ............... 38
tretinoin GEL 0.025% .............. 38

TREXALL TABS 5 MG, 7.5 MG, 10
MG, 15 MG

triamcinolone acetonide (mouth) ..61

triamcinolone acetonide (nasal)

triamcinolone acetonide (topical)
CREA 0.025 %

triamcinolone acetonide (topical)
CREA 0.1 %

triamcinolone acetonide (topical)
CREA 0.5 %

triamcinolone acetonide (topical)

triamcinolone acetonide (topical)
OINT 0.025%,05% .............. 41

triamcinolone acetonide (topical)
OINTO1% .oovvviieiia 41

TRIAMINIC LONG ACTING COUGH
LIQD (dextromethorphan hbr) ..... 35

triamterene & hydrochlorothiazide
CAPS 25 MG-375MG ............. 43

triamterene & hydrochlorothiazide
TABS 25 MG-37.5 MG



triamterene & hydrochlorothiazide

TABS 50 MG-75 MG ............... 44
triazolam ...l 49
TRIBENZOR (olmesartan
medoxomil-amlodipine-
hydrochlorothiazide) ............... 22
TRIDESILON CREA 0.05 %
(desonide) ... 41
trifluoperazine hcl TABS ........... 27
trifluridine ... 70
trihexyphenidyl hcl SOLN .......... 25
trihexyphenidyl hcl TABS .......... 25
TRIKAFTATBPK ..., 75

TRILEPTAL SUSP (oxcarbazepine)
12

TRILEPTAL TABS (oxcarbazepine)
12

TRILURON SOSY .......cooviii 67
trimethoprim TABS ................. 23
TRINTELLIX ...t 15
TRIUMEQTABS ................... 30
TRIZIVIR ... 30
tropicamide SOLN .................. 69

trospium chloride TABS ............ 77
TRUE MULTIVITAMIN TABS ...... 65
TRUELYTE SOLN
TRUEPLUS GLUCOSE CHEW ... .16

TRUEPLUS GLUCOSE ON THE GO

CHEW ... 16
TRULICITY ... 16
TRUMENBA ...................... 78

TRUSOPT (dorzolamide hcl) ...... 71

Index 39

TRUVADA 200 MG-300 MG

(emtricitabine-tenofovir disoproxil
fumarate) ... 30
TRUXIMA ... 25
TUBING/WING TIP MISC ........... 58
TUDORZA PRESSAIR ............. 9
TUMS CHEW (calcium carbonate

(antacid)) ... 7

TUMS LASTING EFFECTS CHEW

(calcium carbonate (antacid)) ....... 7
TWINRIXSUSY .................... 79
TYBLUME CHEW .................. 34
TYBOST .. 30

TYLENOL CHILDRENS
CHEWABLES/PAIN + FEVER CHEW
(acetaminophen) ................. ... 4

TYLENOL CHILDRENS PAIN
+FEVER SUSP (acetaminophen) .. .4

TYLENOL CHILDRENS SUSP
(acetaminophen) ............ ... .. 4

TYLENOL EXTRA STRENGTH
TABS (acetaminophen) .............. 4

TYLENOL FOR CHILDREN/ADULTS
SUSP (acetaminophen) ............. 4

TYLENOL INFANTS PAIN+FEVER
SUSP (acetaminophen) ............. 4

TYLENOL TABS (acetaminophen) . 4

TYMLOS ... ... 44
TYPHIMVISOLN .................. 78
TYPHIMVISOSY .................. 78

ULTRA NEB NEBULIZER
ACCESSORIES KITMISC ......... 58

ULTRACET (tramadol-
acetaminophen) ..................... 6

ULTRAM TABS (tramadol hcl) ...... 6

UPSPRING HE NATAL TABS ..... 67
UPTRAVISOLR .................... 33
UPTRAVITABS .................... 33

UPTRAVI TITRATION PACK TBPK
33

ureaCREA40% ................... 41
urea LOTN40% ...t 41
UROCIT-K 10 TBCR (potassium
citrate (alkalinizer)) ................. 47
UROCIT-K 5 TBCR (potassium
citrate (alkalinizer)) ................. 47
URSO 250 TABS (ursodiol) ........ 46
ursodiol CAPS ...l 46
ursodiol TABS 250 MG ............ 46

VAGIFEM TABS (estradiol vaginal)
80

valacyclovir hcl 1 GM, 1000 MG ...30
valacyclovir hcl 500 MG

VALCYTE TABS (valganciclovir hcl) .
30

valganciclovir hcl TABS ............ 30
VALIUM TABS (diazepam) .......... 8
valproate sodium SOLN IV 100
MG/ML, 500 MG/5ML .............. 13
valproate sodium SOLN OR 250
MG/SML ... 13
valproicacid CAPS ................. 13
valsartan TABS ..................... 21

valsartan-hydrochlorothiazide
VALTOCO 10 MG DOSE LIQD ....11

VALTOCO 15 MG DOSE LQPK ...11



VALTOCO 20 MG DOSE LQPK ...11
VALTOCO 5 MG DOSE LIQD
VALTREX 1 GM (valacyclovir hcl) .30

VALTREX 500 MG (valacyclovir hcl) .
30

VANCOCIN CAPS 125 MG
(vancomycin hcl)

VANCOCIN CAPS 250 MG
(vancomycin hcl)

vancomycin hcl CAPS 125 MG ....23
vancomycin hcl CAPS 250 MG ....23

vancomycin hcl SOLR IV 1 GM, 1000

vancomycin hcl SOLR IV 500 MG .23

vancomycin hcl SOLR OR 25
MG/ML, 50 MG/ML, 250 MG/5ML .23

VANDAZOLE

varenicline tartrate TABS 0.5 MG ..75
varenicline tartrate TABS 1 MG ....75
varenicline tartrate TBPK .......... 75
VARIVAX INJ

VASERETIC 25 MG-10 MG (enalapril
maleate & hydrochlorothiazide) ....23

VASOTEC TABS (enalapril maleate)
21

VAXCHORA ... 78
VAXELISSUSP .................... 76
VAXELIS SUSY ... 76
VAXNEUVANCE .................. 78

VCF VAGINAL CONTRACEPTIVE
FILM FILM

VEMLIDY

venlafaxine hcl CP24 150 MG ..... 15
venlafaxine hcl CP24 37.5 MG .... 15
venlafaxine hcl CP24 75 MG ... .. 15
venlafaxine hcl TABS .............. 15

venlafaxine hcl TB24 150 MG ..... 15
venlafaxine hcl TB24 37.5 MG, 75
MG,225MG ........................ 15

verapamil hcl CP24 120 MG, 180

MG, 240 MG, 360 MG ............. 32
verapamilhcl TABS ................ 32
verapamilhcl TBCR ................ 32

VERELAN CP24 (verapamil hcl) ...32
VERSAPAP DEVI

VERSAPAP/UNIVERSAL TUBING

VIBRAMYCIN CAPS (doxycycline
hyclate) ..., 75

VIGAMOX SOLN OP (moxifloxacin
hcl (ophth)) ..., 70

VIIBRYD TABS (vilazodone hcl) ...15
vilazodone hcl TABS
VIRACEPT TABS 250 MG
VIRACEPT TABS 625 MG

VIRAMUNE XR TB24 400 MG
(neviraping) .....................l 30

VIREAD POWD

VIREAD TABS (tenofovir disoproxil
fumarate)

VIREAD TABS 150 MG, 200 MG,

VISINE RED EYE COMFORT
(tetrahydrozoline hcl (ophth))

VISION HEALTH CAPS ...........| 64
VISION OPTIMIZER CAPS ........ 64
VISTA ADVANCED AREDS2
FORMULACAPS .................. 64
VISTA ADVANCED DRY EYE
FORMULACAPS .................. 64
VISTARIL CAPS (hydroxyzine
pamoate) ... 8
VISTOGARD ...........cocooiin... 18
VITABEX CAPS .................... 64
VITABEX PLUS CAPS ............. 64
VITAFOL-ONE CAPS .............. 66

VITALETS CHILDRENS CHEW ...66
VITAMIN E CAPS 200 UNIT ....... 80

vitamin e CAPS 45 MG, 90 MG, 100
UNIT, 180 MG, 200 UNIT, 268 MG,

400UNIT ... 80
VITAMINE CHEW ................. 80
vitamins w/ lipotropics CAPS ...... 67
VITAZYMETABS .................. 65
VITEYES CLASSIC ADVANCED
CAPS ... 64
VITEYES CLASSIC CAPS ......... 64
VITEYES CLASSIC MACULAR
SUPPORTCAPS .................. 64

VIVELLE-DOT PTTW 0.025
MG/24HR, 0.05 MG/24HR, 0.075
MG/24HR, 0.1 MG/24HR (estradiol)
45

VIVELLE-DOT PTTW 0.0375
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MG/24HR (estradiol) ............... 45
VIVITROL
VIVOTIF

VOLTAREN ARTHRITIS PAIN GEL
EX (diclofenac sodium (topical)) ...39

VORTEX HOLDING
CHAMBER/MASK/CHILDS/FROG

VORTEX HOLDING
CHAMBER/MASK/TODDLER/LADY

BUGDEVI ... 58
VORTEX VALVED HOLDING

CHAMBERDEVI ................... 58
VYNDAMAX ...l 33
VYONDYS 53 ... 68

VYTORIN (ezetimibe-simvastatin) 20

VYVANSE CAPS .................... 1
WAKIX oo 1
warfarin sodium TABS ............. 10

WELLBUTRIN SR TB12 100 MG

(bupropionhcl) ..................... 13
WELLBUTRIN SR TB12 150 MG
(bupropionhcl) ..................... 13
WELLBUTRIN SR TB12 200 MG
(bupropionhcl) ..................... 13
WELLBUTRIN XL TB24 150 MG
(bupropion hcl) .................. 13
WELLBUTRIN XL TB24 300 MG
(bupropionhcl) ..................l 13
white petrolatum-mineral oil ....... 68
WINDMILL TRAINER MISC ........ 58

XALATAN SOLN (latanoprost) ..... 71
XANAX TABS (alprazolam) ......... 8

XELJANZTABS ..., 2
Index 41

XELJANZXRTB24 ................. 2
XEMBIFY ..o 72
XENAZINE (tetrabenazine) ....... 73

XENLETATABS ................... 23

SOLN ... 62
XOLAIRSOLR ... 8
XOLAIR SOSY ... 8

XOPENEX HFA (levalbuterol

tartrate) ... 10
XYZAL ALLERGY 24HR TABS
(levocetirizine dihydrochloride) .... 19

YASMIN 28 (drospirenone-ethinyl
estradiol) ............................ 34

YAZ (drospirenone-ethinyl estradiol)
34

YF-VAX INJ

YUMVSKIDS MULTI ZERO CHEW
66

YUSIMRY

ZADITOR 0.035 % (ketotifen
fumarate (ophth)) ................... 71

zaleplon 1I0MG .................... 49
zaleplon 5 MG

ZANAFLEX TABS 4 MG (tizanidine

ZARONTIN CAPS (ethosuximide) .12

ZARONTIN SOLN (ethosuximide) .13

ZARXIO ... 48
ZESTORETIC (lisinopril &

hydrochlorothiazide) ............... 23
ZESTRIL TABS (lisinopril) ......... 21
ZETIA (ezetimibe) ................. 20

ZIAC 6.25 MG-10 MG, 6.25 MG-5
MG (bisoprolol &
hydrochlorothiazide) ............... 23

ZIAGEN SOLN (abacavir sulfate) ..30

ZIAGEN TABS (abacavir sulfate) ..30

zidovudine CAPS ................... 30
zidovudine SYRP ................... 30
zidovudine TABS ................... 30

zinc oxide (topical) OINT 20 % .... 42

zinc sulfate CAPS .................. 60
ziprasidone hel ..................... 26
ZIRABEV ..., 24

ZITHROMAX PACK (azithromycin)
50

ZITHROMAX SUSR 100 MG/5ML

(azithromycin) ...................... 50
ZITHROMAX SUSR 200 MG/5ML
(azithromycin) ...................... 50
ZITHROMAX TABS 250 MG
(azithromycin) ...................... 50

ZITHROMAX TABS 500 MG
(azithromycin) ...................... 50

ZITHROMAX TRI-PAK TABS

(azithromycin) ...................... 50
ZITHROMAX Z-PAK TABS
(azithromycin) ...................... 50
ZOCOR TABS 10 MG, 20 MG, 40
MG (simvastatin) ................... 20
zolmitriptan SOLN S5 MG ........... 59
zolmitriptan TABS .................. 59
zolmitriptan TBDP .................. 59

ZOLOFT CONC (sertraline hcl) ....15

ZOLOFT TABS 100 MG (sertraline



ZOLOFT TABS 25 MG, 50 MG

(sertralinehcel) ...................... 15
zolpidem tartrate TABS ............ 49
ZOMIG SOLN (zolmitriptan) ....... 59
ZOMIG TABS 2.5 MG, 5 MG
(zolmitriptan) ....................... 59
ZONEGRAN CAPS 25 MG, 100 MG
(zonisamide) ........................ 12
zonisamide CAPS .................. 12

ZOVIRAX CREA (acyclovir topical)
40

ZOVIRAX OINT (acyclovir topical) 40
ZOVIRAX SUSP (acyclovir) ........ 30
ZYLOPRIM (allopurinol) ........... 47

ZYPREXA TABS 15 MG, 20 MG
(olanzaping) ........................ 27

ZYPREXA TABS 2.5 MG, 5 MG
(olanzapine) ...l 27

ZYPREXA TABS 7.5 MG, 10 MG
(olanzapine) ........................ 27

ZYRTEC CHEW 10 MG (cetirizine

ZYRTEC CHILDRENS ALLERGY
CHEW 10 MG (cetirizine hcl) ...... 19

ZYTIGA (abiraterone acetate) ..... 25

ZYVANACAPS .................... 64
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