
Anti-Addiction/Substance Abuse Treatment Agents (NERVE CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Smoking Cessation Agents (DEPRESSION DRUGS)

gnp nicotine polacrilex gum 2 mg $0 (3) (G), *

gnp nicotine polacrilex gum 4 mg $0 (3) (G), *

gnp nicotine polacrilex lozenge 2 mg $0 (3) (G), *

gnp nicotine polacrilex lozenge 4 mg $0 (3) (G), *

hm nicotine patch 24hr 14 mg/24hr $0 (3) (G), *

hm nicotine patch 24hr 21 mg/24hr $0 (3) (G), *

hm nicotine patch 24hr 7 mg/24hr $0 (3) (G), *

hm nicotine polacrilex gum 2 mg $0 (3) (G), *

hm nicotine polacrilex gum 4 mg $0 (3) (G), *

hm nicotine polacrilex lozenge 2 mg $0 (3) (G), *

hm nicotine polacrilex lozenge 4 mg $0 (3) (G), *

nicorelief gum 2 mg $0 (3) (G), *

nicorelief gum 4 mg $0 (3) (G), *

nicotine patch 24hr 14 mg/24hr $0 (3) (G), *

nicotine patch 24hr 21 mg/24hr $0 (3) (G), *

nicotine patch 24hr 7 mg/24hr $0 (3) (G), *

nicotine polacrilex gum 2 mg $0 (3) (G), *

nicotine polacrilex gum 4 mg $0 (3) (G), *

nicotine polacrilex lozenge 2 mg $0 (3) (G), *

nicotine polacrilex lozenge 4 mg $0 (3) (G), *

sm nicotine gum 4 mg $0 (3) (G), *

sm nicotine lozenge 2 mg $0 (3) (G), *

sm nicotine polacrilex gum 2 mg $0 (3) (G), *

sm nicotine polacrilex gum 4 mg $0 (3) (G), *

sm nicotine polacrilex lozenge 4 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered

1



Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Nonsteroidal Anti-inflammatory Drugs (PAIN, ANTI-INFLAMMATORY DRUGS)

8 hour pain relief tab er 650 mg $0 (3) (G), *

8 hour pain reliever tab er 650 mg $0 (3) (G), *

acephen suppos 120 mg $0 (3) (G), *

acephen suppos 325 mg $0 (3) (G), *

acephen suppos 650 mg $0 (3) (G), *

acetaminophen suppos 120 mg $0 (3) (G), *

acetaminophen suppos 650 mg $0 (3) (G), *

acetaminophen tab 500 mg $0 (3) (G), *

ADVIL CAP 200 MG $0 (3) *

advil junior strength chew tab 100 mg $0 (3) (G), *

advil junior strength tab 100 mg $0 (3) (G), *

ADVIL MIGRAINE CAP 200 MG $0 (3) *

ADVIL TAB 200 MG $0 (3) *

all day pain relief tab 220 mg $0 (3) (G), *

all day relief tab 220 mg $0 (3) (G), *

arthritis pain relief tab er 650 mg $0 (3) (G), *

arthritis pain reliever tab er 650 mg $0 (3) (G), *

aspir-low tab dr 81 mg $0 (3) (G), *

aspirin adult low dose tab dr 81 mg $0 (3) (G), *

aspirin chew tab 81 mg $0 (3) (G), *

aspirin childrens chew tab 81 mg $0 (3) (G), *

aspirin ec low dose tab dr 81 mg $0 (3) (G), *

aspirin ec tab dr 325 mg $0 (3) (G), *

aspirin ec tab dr 81 mg $0 (3) (G), *

aspirin low dose tab dr 81 mg $0 (3) (G), *

aspirin tab 325 mg $0 (3) (G), *

aspirin tab dr 81 mg $0 (3) (G), *

CHILDRENS ADVIL SUSPENSION
100 MG/5ML

$0 (3) *

childrens aspirin chew tab 81 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

CHILDRENS MOTRIN SUSPENSION
100 MG/5ML

$0 (3) *

effervescent pain relief effer tab 325-
1000-1916 mg

$0 (3) (G), *

EXCEDRIN EXTRA STRENGTH TAB
250-250-65 MG

$0 (3) *

EXCEDRIN MIGRAINE TAB 250-250-
65 MG

$0 (3) *

EXCEDRIN TENSION HEADACHE
TAB 500-65 MG

$0 (3) *

fever reducer childrens suppos 120 mg $0 (3) (G), *

FEVERALL INFANTS SUPPOS 80 MG $0 (3) *

feverall suppos 120 mg $0 (3) (G), *

feverall suppos 325 mg $0 (3) (G), *

feverall suppos 650 mg $0 (3) (G), *

FEVERALL SUPPOS 80 MG $0 (3) *

gnp 8 hour pain relief tab er 650 mg $0 (3) (G), *

gnp 8 hour pain reliever tab er 650 mg $0 (3) (G), *

gnp all day pain relief tab 220 mg $0 (3) (G), *

gnp arthritis pain relief tab er 650 mg $0 (3) (G), *

gnp aspirin tab dr 325 mg $0 (3) (G), *

gnp aspirin tab dr 81 mg $0 (3) (G), *

gnp ibuprofen cap 200 mg $0 (3) *

gnp ibuprofen infants suspension 50
mg/1.25ml

$0 (3) (G), *

gnp ibuprofen junior strength chew tab
100 mg

$0 (3) (G), *

gnp ibuprofen tab 200 mg $0 (3) *

gnp migraine relief tab 250-250-65 mg $0 (3) *

gnp naproxen sodium cap 220 mg $0 (3) (G), *

headache relief tab 250-250-65 mg $0 (3) *

hm arthritis pain relief tab er 650 mg $0 (3) (G), *

hm ibuprofen cap 200 mg $0 (3) *

hm ibuprofen ib tab 200 mg $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

hm ibuprofen tab 200 mg $0 (3) *

hm migraine formula tab 250-250-65
mg

$0 (3) *

hm naproxen sodium cap 220 mg $0 (3) (G), *

hm naproxen sodium tab 220 mg $0 (3) (G), *

ibu-200 tab 200 mg $0 (3) *

ibu-drops suspension 40 mg/ml $0 (3) (G), *

ibu-drops suspension 50 mg/1.25ml $0 (3) (G), *

ibuprofen cap 200 mg $0 (3) *

ibuprofen junior strength chew tab 100
mg

$0 (3) (G), *

ibuprofen tab 200 mg $0 (3) *

infants ibuprofen suspension 50
mg/1.25ml

$0 (3) (G), *

mapap acetaminophen extra str liquid
500 mg/15ml

$0 (3) (G), *

mapap arthritis pain tab er 650 mg $0 (3) (G), *

mapap chew tab 80 mg $0 (3) (G), *

mapap liquid 160 mg/5ml $0 (3) (G), *

mapap tab 325 mg $0 (3) (G), *

mapap tab 500 mg $0 (3) (G), *

migraine formula tab 250-250-65 mg $0 (3) *

motrin ib tab 200 mg $0 (3) *

naproxen sodium cap 220 mg $0 (3) (G), *

naproxen sodium tab 220 mg $0 (3) (G), *

non-aspirin pain relief tab 325 mg $0 (3) (G), *

pain & fever childrens chew tab 80 mg $0 (3) (G), *

pain & fever childrens suspension 160
mg/5ml

$0 (3) (G), *

pain & fever extra strength tab 500 mg $0 (3) (G), *

pain & fever tab 325 mg $0 (3) (G), *

pain relief 8 hour tab er 650 mg $0 (3) (G), *

pain relief extra strength tab 500 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

qc arthritis pain relief tab er 650 mg $0 (3) (G), *

qc ibuprofen cap 200 mg $0 (3) *

qc non-aspirin 8 hour tab er 650 mg $0 (3) (G), *

sb aspirin tab 325 mg $0 (3) (G), *

sb ibuprofen tab 200 mg $0 (3) *

sm 8 hour pain relief tab er 650 mg $0 (3) (G), *

sm all day pain relief tab 220 mg $0 (3) (G), *

sm arthritis pain relief tab er 650 mg $0 (3) (G), *

sm aspirin ec tab dr 325 mg $0 (3) (G), *

sm ibuprofen cap 200 mg $0 (3) *

sm ibuprofen ib chew tab 100 mg $0 (3) (G), *

sm ibuprofen ib tab 200 mg $0 (3) *

sm ibuprofen tab 200 mg $0 (3) *

sm infants ibuprofen suspension 50
mg/1.25ml

$0 (3) (G), *

sm migraine relief tab 250-250-65 mg $0 (3) *

sm naproxen sodium cap 220 mg $0 (3) (G), *

sm naproxen sodium tab 220 mg $0 (3) (G), *

Anti-obesity (WEIGHT LOSS DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Lipase Inhibitor (WEIGHT LOSS DRUGS)

XENICAL CAP 120 MG $0 (3) QL (90 PER 365 DAYS), *

Antiemetics (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

ANTIEMETICS, Other (NAUSEA AND VOMITING DRUGS)

aller-chlor syrup 2 mg/5ml $0 (3) (G), *

ed chlorped jr syrup 2 mg/5ml $0 (3) (G), *

ED CHLORPED LIQUID 2 MG/ML $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Central Nervous System Agents (NERVE CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Appetite Suppressant

benzphetamine hcl tab 50 mg $0 (3) QL (90 PER 365 DAYS), *

diethylpropion hcl er tab er 24h 75 mg $0 (3) QL (90 PER 365 DAYS),
(G), *

diethylpropion hcl tab 25 mg $0 (3) QL (270 PER 365 DAYS),
(G), *

PHENDIMETRAZINE TARTRATE ER
CAP ER 24H 105 MG

$0 (3) QL (90 PER 365 DAYS), *

phendimetrazine tartrate tab 35 mg $0 (3) QL (90 PER 365 DAYS),
(G), *

phentermine hcl cap 15 mg $0 (3) QL (90 PER 365 DAYS),
(G), *

phentermine hcl cap 30 mg $0 (3) QL (90 PER 365 DAYS),
(G), *

phentermine hcl cap 37.5 mg $0 (3) QL (90 PER 365 DAYS), *

phentermine hcl tab 37.5 mg $0 (3) QL (90 PER 365 DAYS), *

QSYMIA CAP ER 24H 11.25-69 MG $0 (3) QL (14 PER 14 DAYS), *

QSYMIA CAP ER 24H 15-92 MG $0 (3) QL (90 PER 365 DAYS), *

QSYMIA CAP ER 24H 3.75-23 MG $0 (3) QL (14 PER 14 DAYS), *

QSYMIA CAP ER 24H 7.5-46 MG $0 (3) QL (90 PER 365 DAYS), *

SUPRENZA TAB DISP 15 MG $0 (3) QL (90 PER 365 DAYS), *

SUPRENZA TAB DISP 30 MG $0 (3) QL (90 PER 365 DAYS), *

SUPRENZA TAB DISP 37.5 MG $0 (3) QL (90 PER 365 DAYS), *

Appetite Suppressant (WEIGHT LOSS DRUGS)

ADIPEX-P CAP 37.5 MG $0 (3) QL (90 PER 365 DAYS), *

ADIPEX-P TAB 37.5 MG $0 (3) QL (90 PER 365 DAYS), *

DIDREX TAB 50 MG $0 (3) QL (90 PER 365 DAYS), *

Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Dermatological Agents (DRUGS AFFECTING SKIN)

acne medication 10 gel 10 % $0 (3) (G), *

acne medication 5 gel 5 % $0 (3) (G), *
Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

ACNE MEDICATION LOTION 10 % $0 (3) *

anti-fungal powder 1 % $0 (3) (G), *

antifungal aerosol 1 % $0 (3) *

antifungal cream 1 % $0 (3) (G), *

antifungal cream 2 % $0 (3) (G), *

arctic relief pain relieving gel 0.2-3.5 % $0 (3) (G), *

athletes foot af cream 1 % $0 (3) *

athletes foot spray aerosol 1 % $0 (3) *

baza antifungal cream 2 % $0 (3) (G), *

benzoyl peroxide cleanser lotion 6 % $0 (3) (G), *

benzoyl peroxide gel 10 % $0 (3) (G), *

BENZOYL PEROXIDE GEL 2.5 % $0 (3) *

benzoyl peroxide gel 5 % $0 (3) (G), *

benzoyl peroxide wash liquid 10 % $0 (3) (G), *

benzoyl peroxide wash liquid 5 % $0 (3) (G), *

carrington antifungal cream 2 % $0 (3) (G), *

clotrimazole cream 1 % $0 (3) (G), *

complete lice treatment kit 0.33-4-0.5 % $0 (3) (G), *

critic-aid clear af ointment 2 % $0 (3) (G), *

desenex powder 2 % $0 (3) (G), *

desenex spray aero powd 2 % $0 (3) (G), *

desenex spray aerosol 2 % $0 (3) (G), *

FUNGOID TINCTURE KIT 2 % $0 (3) *

FUNGOID TINCTURE SOLUTION 2 % $0 (3) *

fungoid-d cream 1 % $0 (3) (G), *

gnp acne treatment cream 10 % $0 (3) (G), *

gnp anti-fungal liquid 25 % $0 (3) (G), *

gnp lice solution kit 0.33-4-0.5 % $0 (3) (G), *

gnp lice treatment liquid 1 % $0 (3) (G), *

gnp lice treatment shampoo 0.33-4 % $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

gnp tolnaftate cream 1 % $0 (3) (G), *

gnp zinc oxide ointment 20 % $0 (3) (G), *

hm lice killing max st shampoo 0.33-4
%

$0 (3) (G), *

hm lice treatment lotion 1 % $0 (3) (G), *

hydrocortisone cream 0.5 % $0 (3) (G), *

hydrocortisone ointment 0.5 % $0 (3) (G), *

invisible acne max st cream 10 % $0 (3) (G), *

isopropyl alcohol (rubbing) solution 70
%

$0 (3) (G), *

ISOPROPYL ALCOHOL SOLUTION 70
%

$0 (3) *

jock itch spray aero powd 1 % $0 (3) (G), *

LAMISIL ADVANCED GEL 1 % $0 (3) *

lamisil af defense aero powd 1 % $0 (3) (G), *

LAMISIL AT CREAM 1 % $0 (3) *

LAMISIL AT JOCK ITCH 1 % $0 (3) *

LAMISIL AT SPRAY SOLUTION 1 % $0 (3) *

lice killing maximum strength shampoo
0.33-4 %

$0 (3) (G), *

lice solution kit 0.33-4-0.5 % $0 (3) (G), *

lice treatment liquid 0.33-4 % $0 (3) (G), *

lotrimin af powder 2 % $0 (3) (G), *

LOTRIMIN ULTRA CREAM 1 % $0 (3) *

mediplast pad 40 % $0 (3) (G), *

miconazole nitrate aero powd 2 % $0 (3) (G), *

miconazole nitrate cream 2 % $0 (3) (G), *

miconazorb af powder 2 % $0 (3) (G), *

micro guard powder 2 % $0 (3) (G), *

panoxyl wash liquid 10 % $0 (3) (G), *

PANOXYL-4 CREAMY WASH LIQUID
4 %

$0 (3) *

permethrin lotion 1 % $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered

8



Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

qc athletes foot cream 1 % $0 (3) *

qc tolnaftate cream 1 % $0 (3) (G), *

remedy antifungal cream 2 % $0 (3) (G), *

remedy antifungal powder 2 % $0 (3) (G), *

secura antifungal cream 2 % $0 (3) (G), *

secura antifungal extra thick cream 2 % $0 (3) (G), *

sm antifungal miconazole cream 2 % $0 (3) (G), *

sm antifungal tolnaftate cream 1 % $0 (3) (G), *

sm athletes foot cream 1 % $0 (3) *

sm clotrimazole vaginal cream 1 % $0 (3) (G), *

SM ISOPROPYL ALCOHOL
SOLUTION 70 %

$0 (3) *

sm lice killing max strength shampoo
0.33-4 %

$0 (3) (G), *

sm lice solution kit 0.33-4-0.5 % $0 (3) (G), *

sm lice treatment lotion 1 % $0 (3) (G), *

soothe & cool inzo antifungal cream 2
%

$0 (3) (G), *

terbinafine hcl cream 1 % $0 (3) *

TINACTIN AEROSOL 1 % $0 (3) *

tolnaftate cream 1 % $0 (3) (G), *

tolnaftate powder 1 % $0 (3) (G), *

triple antibiotic ointment 3.5-400-5000 $0 (3) (G), *

triple antibiotic plus ointment 1 % $0 (3) (G), *

vitamins a & d ointment $0 (3) (G), *

zeasorb-af powder 2 % $0 (3) (G), *

ZIKS ARTHRITIS PAIN RELIEF
CREAM 0.025-1-12 %

$0 (3) *

zinc oxide ointment 20 % $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Gastrointestinal Agents, Other (MISCELLANEOUS DIGESTIVE SYSTEM DRUGS)

acid gone suspension 95-358 mg/15ml $0 (3) *

almacone double strength suspension
400-400-40 mg/5ml

$0 (3) (G), *

almacone suspension 200-200-20
mg/5ml

$0 (3) (G), *

ALUMINUM HYDROXIDE GEL
SUSPENSION 320 MG/5ML

$0 (3) *

antacid anti-gas max strength
suspension 400-400-40 mg/5ml

$0 (3) (G), *

antacid calcium chew tab 500 mg $0 (3) *

antacid chew tab 500 mg $0 (3) *

antacid extra strength chew tab 750 mg $0 (3) *

antacid fast acting suspension 200-200-
20 mg/5ml

$0 (3) (G), *

antacid fast relief suspension 200-200-
20 mg/5ml

$0 (3) (G), *

antacid maximum strength suspension
400-400-40 mg/5ml

$0 (3) (G), *

antacid plus anti-gas fast act
suspension 200-200-20 mg/5ml

$0 (3) (G), *

antacid plus anti-gas relief suspension
200-200-20 mg/5ml

$0 (3) (G), *

antacid plus anti-gas relief suspension
400-400-40 mg/5ml

$0 (3) (G), *

antacid suspension 200-200-20 mg/5ml $0 (3) (G), *

anti-diarrheal tab 2 mg $0 (3) (G), *

biscolax suppos 10 mg $0 (3) (G), *

bismatrol chew tab 262 mg $0 (3) (G), *

bismatrol maximum strength
suspension 525 mg/15ml

$0 (3) (G), *

bismatrol suspension 262 mg/15ml $0 (3) (G), *

cal-gest antacid chew tab 500 mg $0 (3) *

calcium antacid chew tab 500 mg $0 (3) *

calcium antacid extra strength chew tab
750 mg

$0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

calcium antacid ultra max st chew tab
1000 mg

$0 (3) *

calcium antacid ultra strength chew tab
1000 mg

$0 (3) *

dual action complete chew tab 10-800-
165 mg

$0 (3) (G), *

fiber tab 625 mg $0 (3) (G), *

gas free extra strength cap 125 mg $0 (3) (G), *

gas relief cap 180 mg $0 (3) (G), *

gas relief chew tab 80 mg $0 (3) *

gas relief extra strength cap 125 mg $0 (3) (G), *

gas relief suspension 20 mg/0.3ml $0 (3) (G), *

gas relief ultra strength cap 180 mg $0 (3) (G), *

GAS-X CHEW TAB 80 MG $0 (3) *

gas-x extra strength cap 125 mg $0 (3) (G), *

GAS-X EXTRA STRENGTH CHEW
TAB 125 MG

$0 (3) *

gas-x ultra strength cap 180 mg $0 (3) (G), *

GAVISCON EXTRA RELIEF
FORMULA SUSPENSION 508-475
MG/10ML

$0 (3) *

GAVISCON EXTRA STRENGTH
CHEW TAB 160-105 MG

$0 (3) *

GAVISCON SUSPENSION 95-358
MG/15ML

$0 (3) *

geri-lanta suspension 200-200-20
mg/5ml

$0 (3) (G), *

gnp antacid anti-gas suspension 200-
200-20 mg/5ml

$0 (3) (G), *

gnp antacid maximum strength
suspension 400-400-40 mg/5ml

$0 (3) (G), *

gnp anti-diarrheal liquid 1 mg/5ml $0 (3) (G), *

gnp anti-diarrheal tab 2 mg $0 (3) (G), *

gnp anti-gas cap 180 mg $0 (3) (G), *

gnp dual action complete chew tab 10-
800-165 mg

$0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

gnp gas relief extra strength chew tab
125 mg

$0 (3) *

gnp loperamide hcl suspension 1
mg/7.5ml

$0 (3) (G), *

gnp masanti maximum strength
suspension 400-400-40 mg/5ml

$0 (3) (G), *

gnp masanti regular strength
suspension 200-200-20 mg/5ml

$0 (3) (G), *

gnp senna-lax tab 8.6 mg $0 (3) (G), *

gnp stomach relief max st suspension
525 mg/15ml

$0 (3) (G), *

hm antacid/antigas suspension 200-
200-20 mg/5ml

$0 (3) (G), *

hm anti-diarrheal tab 2 mg $0 (3) (G), *

hm calcium antacid chew tab 500 mg $0 (3) *

hm calcium antacid ex st chew tab 750
mg

$0 (3) *

hm complete dual action chew tab 10-
800-165 mg

$0 (3) (G), *

hm fiber cap 0.52 gm $0 (3) (G), *

hm fiber tab 500 mg $0 (3) (G), *

hm gas relief cap 125 mg $0 (3) (G), *

hm gas relief chew tab 80 mg $0 (3) *

hm gas relief infants drops suspension
20 mg/0.3ml

$0 (3) (G), *

hm loperamide hcl suspension 1
mg/7.5ml

$0 (3) (G), *

hm senna tab 8.6 mg $0 (3) (G), *

hm stomach relief chew tab 262 mg $0 (3) (G), *

infants gas relief suspension 20
mg/0.3ml

$0 (3) (G), *

infants simethicone suspension 20
mg/0.3ml

$0 (3) (G), *

kao-tin suspension 262 mg/15ml $0 (3) (G), *

loperamide hcl liquid 1 mg/5ml $0 (3) (G), *

loperamide hcl suspension 1 mg/7.5ml $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered

12



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

maalox advanced suspension 200-200-
20 mg/5ml

$0 (3) (G), *

magnesium citrate solution 1.745
gm/30ml

$0 (3) (G), *

meclizine hcl chew tab 25 mg $0 (3) (G), *

mi-acid chew tab 700-300 mg $0 (3) (G), *

mi-acid gas relief chew tab 80 mg $0 (3) *

mi-acid maximum strength suspension
400-400-40 mg/5ml

$0 (3) (G), *

mi-acid suspension 200-200-20 mg/5ml $0 (3) (G), *

milk of magnesia suspension 400
mg/5ml

$0 (3) (G), *

milk of magnesia suspension 7.75 % $0 (3) (G), *

mintox maximum strength suspension
400-400-40 mg/5ml

$0 (3) (G), *

mintox plus chew tab 200-200-25 mg $0 (3) (G), *

mintox suspension 200-200-20 mg/5ml $0 (3) (G), *

mytab gas chew tab 80 mg $0 (3) *

mytab gas maximum strength chew tab
125 mg

$0 (3) *

peptic relief chew tab 262 mg $0 (3) (G), *

peptic relief suspension 262 mg/15ml $0 (3) (G), *

pink bismuth chew tab 262 mg $0 (3) (G), *

qc anti-diarrheal tab 2 mg $0 (3) (G), *

ri-gel ii suspension 400-400-40 mg/5ml $0 (3) (G), *

ri-gel suspension 200-200-20 mg/5ml $0 (3) (G), *

ri-mox plus suspension 225-200-25
mg/5ml

$0 (3) (G), *

rulox suspension 200-200-20 mg/5ml $0 (3) (G), *

sb antacid anti-gas double st
suspension 400-400-40 mg/5ml

$0 (3) (G), *

sb antacid/antigas suspension 200-200-
20 mg/5ml

$0 (3) (G), *

sb anti-diarrhea tab 2 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

sb bismuth suspension 262 mg/15ml $0 (3) (G), *

sb milk of magnesia suspension 400
mg/5ml

$0 (3) (G), *

simethicone cap 180 mg $0 (3) (G), *

simethicone chew tab 125 mg $0 (3) *

simethicone chew tab 80 mg $0 (3) *

simethicone suspension 40 mg/0.6ml $0 (3) (G), *

sm antacid advanced max st
suspension 400-400-40 mg/5ml

$0 (3) (G), *

sm antacid anti-gas ex st suspension
400-400-40 mg/5ml

$0 (3) (G), *

sm antacid anti-gas suspension 200-
200-20 mg/5ml

$0 (3) (G), *

sm antacid extra strength chew tab
160-105 mg

$0 (3) *

sm antacid maximum strength
suspension 400-400-40 mg/5ml

$0 (3) (G), *

sm antacid/antigas suspension 200-
200-20 mg/5ml

$0 (3) (G), *

sm anti-diarrheal liquid 1 mg/5ml $0 (3) (G), *

sm anti-diarrheal tab 2 mg $0 (3) (G), *

sm calcium antacid chew tab 500 mg $0 (3) *

sm calcium antacid ex st chew tab 750
mg

$0 (3) *

sm calcium antacid ultra st chew tab
1000 mg

$0 (3) *

sm fiber laxative tab 500 mg $0 (3) (G), *

sm gas relief antiflatuent cap 180 mg $0 (3) (G), *

sm gas relief chew tab 80 mg $0 (3) *

sm gas relief extra strength cap 125 mg $0 (3) (G), *

sm gas relief infants drops suspension
40 mg/0.6ml

$0 (3) (G), *

sm laxative suppos 10 mg $0 (3) (G), *

sm loperamide hcl suspension 1
mg/7.5ml

$0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

sm smooth antacid ex st chew tab 750
mg

$0 (3) *

sm stomach relief chew tab 262 mg $0 (3) (G), *

sm stomach relief max st suspension
525 mg/15ml

$0 (3) (G), *

sm stomach relief suspension 527
mg/30ml

$0 (3) (G), *

sm stomach relief tab 262 mg $0 (3) (G), *

sodium bicarbonate tab 325 mg $0 (3) (G), *

sodium bicarbonate tab 650 mg $0 (3) (G), *

stomach relief max st suspension 525
mg/15ml

$0 (3) (G), *

stomach relief suspension 262 mg/15ml $0 (3) (G), *

travel sickness chew tab 25 mg $0 (3) (G), *

TUMS CHEW TAB 500 MG $0 (3) *

TUMS E-X 750 CHEW TAB 750 MG $0 (3) *

tums freshers chew tab 500 mg $0 (3) *

TUMS KIDS CHEW TAB 750 MG $0 (3) *

TUMS SMOOTHIES CHEW TAB 750
MG

$0 (3) *

TUMS ULTRA 1000 CHEW TAB 1000
MG

$0 (3) *

Histamine2 (H2) Receptor Antagonists (ULCER AND STOMACH ACID DRUGS)

acid reducer tab 10 mg $0 (3) (G), *

acid reducer tab 75 mg $0 (3) (G), *

famotidine tab 10 mg $0 (3) (G), *

gnp acid control 75 tab 75 mg $0 (3) (G), *

gnp acid reducer tab 10 mg $0 (3) (G), *

gnp acid reducer tab 75 mg $0 (3) (G), *

heartburn relief tab 10 mg $0 (3) (G), *

hm acid reducer tab 75 mg $0 (3) (G), *

hm famotidine tab 10 mg $0 (3) (G), *

qc acid controller tab 10 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

sm acid reducer tab 10 mg $0 (3) (G), *

sm acid reducer tab 75 mg $0 (3) (G), *

LAXATIVES (CONSTIPATION DRUGS)

clearlax powder $0 (3) (G), *

gavilax powder $0 (3) (G), *

glycolax powder $0 (3) (G), *

gnp clearlax powder $0 (3) (G), *

healthylax packet $0 (3) (G), *

hm clearlax powder $0 (3) (G), *

sm clearlax powder $0 (3) (G), *

sm glycerin (adult) suppos 80.7 % $0 (3) (G), *

sm glycerin pediatric suppos 80.7 % $0 (3) (G), *

Proton Pump Inhibitors (ULCER AND STOMACH ACID DRUGS)

HM OMEPRAZOLE TAB DR 20 MG $0 (3) *

Genitourinary Agents (BLADDER, GENITAL, AND KIDNEY CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

VAGINAL PRODUCTS (HORMONE REPLACEMENT/MODIFYING DRUGS)

3 day vaginal cream 2 % $0 (3) (G), *

gnp clotrimazole 3 cream 2 % $0 (3) (G), *

gnp miconazole 1 kit 1200-2 mg-% $0 (3) (G), *

gnp miconazole 3 kit $0 (3) (G), *

gnp miconazole 3 kit 200-2 mg-%
(9gm)

$0 (3) (G), *

gnp miconazole 7 cream 2 % $0 (3) (G), *

gnp tioconazole 1 ointment 6.5 % $0 (3) (G), *

miconazole 1 kit 1200-2 mg-% $0 (3) (G), *

miconazole 3 combo pack kit 200-2 mg-
% (9gm)

$0 (3) (G), *

miconazole 7 cream 2 % $0 (3) (G), *

miconazole 7 suppos 100 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Genitourinary Agents (BLADDER, GENITAL, AND KIDNEY CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

miconazole nitrate suppos 100 mg $0 (3) (G), *

qc 3 day cream 4 % $0 (3) (G), *

sm 3-day vaginal cream 2 % $0 (3) (G), *

sm miconazole 3 kit 200-2 mg-% (9gm) $0 (3) (G), *

sm miconazole 7 cream 2 % $0 (3) (G), *

sm miconazole 7 suppos 100 mg $0 (3) (G), *

sm tioconazole-1 ointment 6.5 % $0 (3) (G), *

tioconazole-1 ointment 6.5 % $0 (3) (G), *

Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers) (HORMONE AND
DIABETIC DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

CONTRACEPTIVES (BIRTH CONTROL DRUGS)

my way tab 1.5 mg $0 (3) *

PLAN B ONE-STEP TAB 1.5 MG $0 (3) *

OPHTHALMIC AGENTS (EYE MEDICATIONS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Ophthalmic Agents, Other (MISCELLANEOUS EYE MEDICATIONS)

akwa tears ointment 2-15-83 % $0 (3) (G), *

alaway childrens allergy solution 0.025
%

$0 (3) *

alaway solution 0.025 % $0 (3) *

allergy eye drops solution 0.025 % $0 (3) *

artificial tears solution 1.4 % $0 (3) (G), *

gnp eye itch relief solution 0.025 % $0 (3) *

gnp itchy eye solution 0.025 % $0 (3) *

gnp lubricant eye drops solution 0.4-0.3
%

$0 (3) *

gnp lubricant eye drops solution 0.5 % $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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OPHTHALMIC AGENTS (EYE MEDICATIONS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

hm artificial tears solution 5-6 mg/ml $0 (3) (G), *

hm eye itch relief solution 0.025 % $0 (3) *

ketotifen fumarate solution 0.025 % $0 (3) *

liquitears solution 1.4 % $0 (3) (G), *

lubricant eye drops solution 0.4-0.3 % $0 (3) *

MURO 128 OINTMENT 5 % $0 (3) *

MURO 128 SOLUTION 2 % $0 (3) *

natural balance tears solution 0.4 % $0 (3) (G), *

natures tears solution 0.4 % $0 (3) (G), *

refresh lacri-lube ointment $0 (3) (G), *

REFRESH SOLUTION 1.4-0.6 % $0 (3) *

REFRESH TEARS SOLUTION 0.5 % $0 (3) *

sm eye itch relief solution 0.025 % $0 (3) *

sodium chloride (hypertonic) ointment 5
%

$0 (3) *

SYSTANE PRESERVATIVE FREE
SOLUTION 0.4-0.3 %

$0 (3) *

SYSTANE SOLUTION 0.4-0.3 % $0 (3) *

SYSTANE ULTRA HOME-AWAY
PACK SOLUTION 0.4-0.3 %

$0 (3) *

SYSTANE ULTRA PF SOLUTION 0.4-
0.3 %

$0 (3) *

SYSTANE ULTRA SOLUTION 0.4-0.3
%

$0 (3) *

tears again ointment $0 (3) (G), *

tears naturale ii solution $0 (3) (G), *

tears pure solution 0.1-0.3 % $0 (3) (G), *

ZADITOR SOLUTION 0.025 % $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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OTIC AGENTS (EAR DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

OTIC AGENTS (EAR DRUGS)

ear wax removal drops solution 6.5 % $0 (3) (G), *

ear wax removal kit solution 6.5 % $0 (3) (G), *

earwax treatment drops solution 6.5 % $0 (3) (G), *

gnp ear drops solution 6.5 % $0 (3) (G), *

hm earwax removal aid solution 6.5 % $0 (3) (G), *

hm earwax removal kit solution 6.5 % $0 (3) (G), *

Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Antihistamines (ALLERGIES/LUNG DRUGS)

ALA-HIST IR TAB 2 MG $0 (3) *

alavert tab disp 10 mg $0 (3) *

ALDEX AN CHEW TAB 5 MG $0 (3) *

all day allergy tab 10 mg $0 (3) *

aller-chlor tab 4 mg $0 (3) (G), *

aller-ease tab 180 mg $0 (3) (G), *

aller-ease tab 60 mg $0 (3) (G), *

allergy cap 25 mg $0 (3) (G), *

allergy relief cap 25 mg $0 (3) (G), *

allergy relief child syrup 5 mg/5ml $0 (3) *

allergy relief tab 10 mg $0 (3) *

allergy relief tab 25 mg $0 (3) (G), *

allergy relief tab disp 10 mg $0 (3) *

allergy tab 10 mg $0 (3) *

allergy tab 25 mg $0 (3) (G), *

allergy tab 4 mg $0 (3) (G), *

allergy tab disp 10 mg $0 (3) *

allergy-time tab 4 mg $0 (3) (G), *

allerhist-1 tab 1.34 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered

19



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

banophen cap 50 mg $0 (3) (G), *

banophen liquid 12.5 mg/5ml $0 (3) (G), *

banophen tab 25 mg $0 (3) (G), *

cetirizine hcl chew tab 10 mg $0 (3) (G), *

cetirizine hcl chew tab 5 mg $0 (3) (G), *

cetirizine hcl tab 10 mg $0 (3) *

cetirizine hcl tab 5 mg $0 (3) (G), *

childrens loratadine solution 5 mg/5ml $0 (3) *

childrens loratadine syrup 5 mg/5ml $0 (3) *

chlorpheniramine maleate er tab er 12
mg

$0 (3) (G), *

CLARITIN CAP 10 MG $0 (3) *

CLARITIN CHEW TAB 5 MG $0 (3) *

CLARITIN REDITABS TAB DISP 10
MG

$0 (3) *

CLARITIN REDITABS TAB DISP 5 MG $0 (3) *

CLARITIN SYRUP 5 MG/5ML $0 (3) *

CLARITIN TAB 10 MG $0 (3) *

clemastine fumarate tab 1.34 mg $0 (3) (G), *

complete allergy cap 25 mg $0 (3) (G), *

complete allergy tab 25 mg $0 (3) (G), *

dayhist allergy 12 hour relief tab 1.34
mg

$0 (3) (G), *

diphenhist cap 25 mg $0 (3) (G), *

diphenhist liquid 12.5 mg/5ml $0 (3) (G), *

diphenhist tab 25 mg $0 (3) (G), *

diphenhydramine hcl cap 25 mg $0 (3) (G), *

diphenhydramine hcl cap 50 mg $0 (3) (G), *

diphenhydramine hcl tab 25 mg $0 (3) (G), *

ed-chlortan tab 4 mg $0 (3) (G), *

fexofenadine hcl tab 180 mg $0 (3) (G), *

fexofenadine hcl tab 60 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

gnp allergy cap 25 mg $0 (3) (G), *

gnp allergy relief tab 180 mg $0 (3) (G), *

gnp allergy relief tab disp 10 mg $0 (3) *

gnp allergy tab 25 mg $0 (3) (G), *

gnp allergy tab 4 mg $0 (3) (G), *

gnp dayhist allergy tab 1.34 mg $0 (3) (G), *

gnp loratadine childrens syrup 5
mg/5ml

$0 (3) *

gnp loratadine syrup 5 mg/5ml $0 (3) *

gnp loratadine tab 10 mg $0 (3) *

goodsense all day allergy tab 10 mg $0 (3) *

hm all day allergy tab 10 mg $0 (3) *

hm allergy multi symptom cap 25 mg $0 (3) (G), *

hm allergy relief tab 10 mg $0 (3) *

hm allergy relief tab 4 mg $0 (3) (G), *

hm allergy relief tab disp 10 mg $0 (3) *

hm fexofenadine hcl tab 180 mg $0 (3) (G), *

hm fexofenadine hcl tab 60 mg $0 (3) (G), *

hm loratadine childrens syrup 5 mg/5ml $0 (3) *

J-TAN PD LIQUID 1 MG/ML $0 (3) *

loratadine childrens solution 5 mg/5ml $0 (3) *

loratadine childrens syrup 5 mg/5ml $0 (3) *

loratadine hives relief solution 5 mg/5ml $0 (3) *

loratadine tab 10 mg $0 (3) *

multi-symptom allergy cap 25 mg $0 (3) (G), *

pharbedryl cap 25 mg $0 (3) (G), *

pharbedryl cap 50 mg $0 (3) (G), *

qc all day allergy tab 10 mg $0 (3) *

qc allergy relief tab disp 10 mg $0 (3) *

qc loratadine allergy relief tab 10 mg $0 (3) *

sb allergy cap 25 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

sb chlorpheniramine tab 4 mg $0 (3) (G), *

sb loratadine tab 10 mg $0 (3) *

siladryl allergy liquid 12.5 mg/5ml $0 (3) (G), *

sm all day allergy tab 10 mg $0 (3) *

sm allergy 4 hour tab 4 mg $0 (3) (G), *

sm allergy relief cap 25 mg $0 (3) (G), *

sm allergy relief loratadine tab 10 mg $0 (3) *

sm allergy relief tab 1.34 mg $0 (3) (G), *

sm allergy relief tab 25 mg $0 (3) (G), *

sm allergy relief tab disp 10 mg $0 (3) *

sm childrens loratadine syrup 5 mg/5ml $0 (3) *

sm fexofenadine hcl tab 180 mg $0 (3) (G), *

sm fexofenadine hcl tab 60 mg $0 (3) (G), *

sm loratadine allergy relief tab disp 10
mg

$0 (3) *

sm loratadine syrup 5 mg/5ml $0 (3) *

VANAHIST PD LIQUID 0.625 MG/ML $0 (3) *

ZYRTEC ALLERGY TAB 10 MG $0 (3) *

Respiratory Tract Agents, Other (MISCELLANEOUS RESPIRATORY DRUGS)

12 hour decongestant tab er 12h 120
mg

$0 (3) (G), *

12 hour nasal relief spray solution 0.05
%

$0 (3) (G), *

12 hour nasal spray solution 0.05 % $0 (3) (G), *

aceta-gesic tab 12.5-325 mg $0 (3) (G), *

ADVIL ALLERGY & CONGESTION
TAB 4-10-200 MG

$0 (3) *

ADVIL ALLERGY SINUS TAB 2-30-200
MG

$0 (3) *

ADVIL COLD & SINUS LIQUI-GELS
CAP 30-200 MG

$0 (3) *

ADVIL COLD/SINUS TAB 30-200 MG $0 (3) *

ALAHIST DM LIQUID 7.5-4-15
MG/5ML

$0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

ALDEX GS DM TAB 30-15-190 MG $0 (3) *

ALDEX GS TAB 30-190 MG $0 (3) *

all day allergy d tab er 12h 5-120 mg $0 (3) (G), *

all day allergy d-12 tab er 12h 5-120 mg $0 (3) (G), *

all day allergy-d tab er 12h 5-120 mg $0 (3) (G), *

all-nite multi-sympt cold/flu liquid 15-
6.25-325 mg/15ml

$0 (3) (G), *

allergy multi-symptom tab 2-5-325 mg $0 (3) (G), *

allergy relief d-24 tab er 24h 10-240 mg $0 (3) *

allergy relief/nasal decongest tab er
24h 10-240 mg

$0 (3) *

allergy/congestion relief tab er 12h 5-
120 mg

$0 (3) *

allfen dm tab 400-20 mg $0 (3) (G), *

ap-hist dm liquid 7.5-4-15 mg/5ml $0 (3) *

BALAMINE DM SYRUP 5-2-10
MG/5ML

$0 (3) *

benzonatate cap 100 mg $0 (3) *

BICLORA LIQUID 12.5-12.5 MG/5ML $0 (3) *

BICLORA TAB 25-25 MG $0 (3) *

BP 8 COUGH LIQUID 30-15-175
MG/5ML

$0 (3) *

brotapp dm liquid 15-1-5 mg/5ml $0 (3) (G), *

BROVEX PEB DM LIQUID 10-4-20
MG/5ML

$0 (3) *

CAPCOF SYRUP 5-2-10 MG/5ML $0 (3) *

CAPMIST DM TAB 30-30-400 MG $0 (3) *

CAPMIST DM TAB 60-15-400 MG $0 (3) *

CAPRON DM LIQUID 7.5-7.5 MG/5ML $0 (3) *

cardec dm liquid 3.5-1-3 mg/ml $0 (3) (G), *

cetirizine-pseudoephedrine er tab er
12h 5-120 mg

$0 (3) (G), *

cheratussin ac syrup 100-10 mg/5ml $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

chest congestion relief dm tab 20-400
mg

$0 (3) (G), *

chest congestion relief pe tab 10-400
mg

$0 (3) (G), *

chest congestion relief tab 400 mg $0 (3) (G), *

childrens mucus relief cough liquid 5-
100 mg/5ml

$0 (3) (G), *

childrens mucus relief expect liquid 100
mg/5ml

$0 (3) (G), *

childrens silfedrine liquid 15 mg/5ml $0 (3) (G), *

CHLO TUSS EX LIQUID 12.5-100
MG/5ML

$0 (3) *

CLARITIN-D 12 HOUR TAB ER 12H 5-
120 MG

$0 (3) *

CLARITIN-D 24 HOUR TAB ER 24H
10-240 MG

$0 (3) *

CODITUSS DM SYRUP 5-8.33-10
MG/5ML

$0 (3) *

cold head congestion daytime tab 10-5-
325 mg

$0 (3) (G), *

cold head congestion nighttime tab 5-2-
10-325 mg

$0 (3) (G), *

cold head congestion severe tab 5-10-
200-325 mg

$0 (3) (G), *

cold multi-symptom daytime tab 10-5-
325 mg

$0 (3) (G), *

cold multi-symptom nighttime tab 5-2-
10-325 mg

$0 (3) (G), *

cold multi-symptom severe day tab 5-
10-200-325 mg

$0 (3) (G), *

cold/cough childrens elixir 2.5-1-5
mg/5ml

$0 (3) (G), *

cold/cough dm childrens elixir 2.5-1-5
mg/5ml

$0 (3) (G), *

coricidin hbp nighttime cold liquid 15-
6.25-325 mg/15ml

$0 (3) (G), *

cough & cold tab 4-30 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

cough dm liquid er 30 mg/5ml $0 (3) *

cough syrup syrup 100 mg/5ml $0 (3) (G), *

coughtab tab 200 mg $0 (3) (G), *

DAY TIME COLD/FLU RELIEF CAP
10-5-325 MG

$0 (3) *

day time cold/flu relief liquid 10-5-325
mg/15ml

$0 (3) (G), *

day time cough liquid 15 mg/15ml $0 (3) (G), *

day time multi-sympt cold/flu liquid 10-
5-325 mg/15ml

$0 (3) (G), *

day time pe cold/flu relief cap 10-5-325
mg

$0 (3) *

day time/nite time cold/flu misc $0 (3) (G), *

day-time pe cap 10-5-325 mg $0 (3) *

DECONEX DMX TAB 10-15-380 MG $0 (3) *

DECONEX IR TAB 10-380 MG $0 (3) *

decongestant 12hour max st tab er 12h
120 mg

$0 (3) (G), *

delsym cgh/chest cong dm child liquid
5-100 mg/5ml

$0 (3) (G), *

delsym cgh/cld nighttime child liquid
12.5-5-325 mg/10ml

$0 (3) (G), *

DELSYM COUGH RELIEF LOZENGE
5-5 MG

$0 (3) *

DELSYM COUGH+ SOOTHING
ACTION LOZENGE 5-5 MG

$0 (3) *

delsym cough/cold daytime liquid 5-10-
200-325 mg/10ml

$0 (3) *

delsym cough/cold night time liquid
12.5-5-325 mg/10ml

$0 (3) (G), *

DELSYM LIQUID ER 30 MG/5ML $0 (3) *

despec liquid 5-100 mg/5ml $0 (3) *

dextromethorphan polistirex er liquid er
30 mg/5ml

$0 (3) *

dextromethorphan-guaifenesin solution
10-100 mg/5ml

$0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

diabetic siltussin das-na liquid 100
mg/5ml

$0 (3) (G), *

diabetic siltussin-dm liquid 100-10
mg/5ml

$0 (3) (G), *

diabetic siltussin-dm max st liquid 10-
200 mg/5ml

$0 (3) *

diabetic tussin dm liquid 100-10 mg/5ml $0 (3) (G), *

diabetic tussin liquid 100 mg/5ml $0 (3) (G), *

diabetic tussin max st liquid 10-200
mg/5ml

$0 (3) *

dimaphen dm cold/cough child elixir
2.5-1-5 mg/5ml

$0 (3) (G), *

DIMETAPP DM COLD/COUGH LIQUID
2.5-1-5 MG/5ML

$0 (3) *

DIMETAPP LONG ACT COUGH/COLD
SYRUP 1-7.5 MG/5ML

$0 (3) *

DONATUSSIN SYRUP 5-12.5-120
MG/5ML

$0 (3) *

dristan cold tab 2-5-325 mg $0 (3) (G), *

DURAFLU TAB 60-20-200-500 MG $0 (3) *

ed bron gp liquid 5-100 mg/5ml $0 (3) *

ed-a-hist dm liquid 10-4-15 mg/5ml $0 (3) (G), *

endacof-c liquid 2-10 mg/5ml $0 (3) (G), *

endacof-dm liquid 2.5-1-5 mg/5ml $0 (3) *

ENTEX T TAB 60-375 MG $0 (3) *

entre-cough liquid 30-15-175 mg/5ml $0 (3) *

exefen-ir tab 60-400 mg $0 (3) (G), *

extra action cough syrup 100-10
mg/5ml

$0 (3) *

FLU & SORE THROAT PACKET 20-
10-650 MG

$0 (3) *

flu/severe cold & cough day packet 20-
10-650 mg

$0 (3) *

flu/severe cold/cough night packet 25-
10-650 mg

$0 (3) *

GILPHEX TR TAB 10-388 MG $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

gnp allergy & congestion tab er 24h 10-
240 mg

$0 (3) *

gnp allergy multi-symptom tab 2-5-325
mg

$0 (3) (G), *

gnp childrens ibuprofen cold
suspension 15-100 mg/5ml

$0 (3) (G), *

gnp childrens pain relief/cold
suspension 2.5-1-5-160 mg/5ml

$0 (3) (G), *

gnp childrens plus cough/sore liquid
160-5 mg/5ml

$0 (3) (G), *

gnp childrens plus multi-sympt
suspension 2.5-1-5-160 mg/5ml

$0 (3) (G), *

gnp cold head congest day/nght misc 5-
2-10-325 mg

$0 (3) (G), *

gnp cold head congestion tab 10-5-325
mg

$0 (3) (G), *

gnp cold head congestion tab 5-10-200-
325 mg

$0 (3) (G), *

gnp cold head congestion tab 5-2-10-
325 mg

$0 (3) (G), *

gnp cold multi-sympt day/night misc 5-
2-10-325 mg

$0 (3) (G), *

gnp cold multi-symptom daytime tab
10-5-325 mg

$0 (3) (G), *

gnp cold multi-symptom night tab 5-2-
10-325 mg

$0 (3) (G), *

gnp cold severe congestion day tab 5-
10-200-325 mg

$0 (3) (G), *

gnp cold/cough childrens elixir 2.5-1-5
mg/5ml

$0 (3) (G), *

gnp cough dm er liquid er 30 mg/5ml $0 (3) *

gnp day time cold/flu cap 10-5-325 mg $0 (3) *

gnp day time cold/flu relief liquid 10-5-
325 mg/15ml

$0 (3) (G), *

GNP DAY TIME MUCUS RELIEF DM
LIQUID 10-200 MG/15ML

$0 (3) *

gnp day time sinus cap 5-325 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

GNP FLU & SORE THROAT PACKET
20-10-650 MG

$0 (3) *

gnp flu/severe cold daytime packet 10-
650 mg

$0 (3) (G), *

gnp flu/severe cold/cough day packet
20-10-650 mg

$0 (3) *

gnp ibuprofen cold/sinus tab 30-200 mg $0 (3) *

gnp loratadine-d 12hr tab er 12h 5-120
mg

$0 (3) *

gnp loratadine-d 24 hour tab er 24h 10-
240 mg

$0 (3) *

gnp mucus relief cold & sinus tab 5-
325-200 mg

$0 (3) (G), *

gnp mucus relief cold flu tab 5-10-200-
325 mg

$0 (3) (G), *

gnp mucus relief congest/cold tab 5-10-
200-325 mg

$0 (3) (G), *

gnp mucus relief dm tab 20-400 mg $0 (3) (G), *

gnp mucus relief pe tab 10-400 mg $0 (3) (G), *

gnp mucus relief tab 400 mg $0 (3) (G), *

gnp mucus-er tab er 12h 600 mg $0 (3) (G), *

gnp nasal decongestant pe tab 10 mg $0 (3) (G), *

gnp nasal decongestant tab 30 mg $0 (3) (G), *

gnp nasal spray extra moist solution
0.05 %

$0 (3) (G), *

gnp nasal spray solution 0.05 % $0 (3) (G), *

gnp night time cold & flu cap 15-6.25-
325 mg

$0 (3) (G), *

gnp night time cold & flu liquid 15-6.25-
325 mg/15ml

$0 (3) (G), *

gnp night time cold-flu cap 15-6.25-325
mg

$0 (3) (G), *

gnp night time cold/flu relief liquid 15-
6.25-500 mg/15ml

$0 (3) (G), *

gnp night time cold/flu relief liquid 60-
12.5-30-1000 mg/30ml

$0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

gnp night time sinus cap 6.25-5-325 mg $0 (3) (G), *

gnp no drip nasal spray solution 0.05 % $0 (3) (G), *

gnp pseudoephedrine hcl 12 hr tab er
12h 120 mg

$0 (3) (G), *

gnp sinus & cold-d tab er 12h 120-220
mg

$0 (3) (G), *

gnp sinus cong/pain day/night misc 2-5-
325 & 5-325 mg

$0 (3) (G), *

gnp sinus congest/pain night tab 2-5-
325 mg

$0 (3) (G), *

gnp sinus congestion/pain day tab 5-
325 mg

$0 (3) (G), *

gnp tab tussin dm tab 20-400 mg $0 (3) (G), *

gnp tab tussin tab 400 mg $0 (3) (G), *

gnp tussin cf cough & cold syrup 5-10-
100 mg/5ml

$0 (3) (G), *

gnp tussin cf max liquid 5-10-200
mg/5ml

$0 (3) (G), *

gnp tussin cough long acting syrup 15
mg/5ml

$0 (3) (G), *

gnp tussin dm cough liquid 100-10
mg/5ml

$0 (3) (G), *

gnp tussin dm liquid 100-10 mg/5ml $0 (3) (G), *

gnp tussin dm max liquid 10-200
mg/5ml

$0 (3) *

gnp tussin syrup 100 mg/5ml $0 (3) (G), *

guaiatussin ac syrup 100-10 mg/5ml $0 (3) (G), *

guaifenesin ac syrup 100-10 mg/5ml $0 (3) (G), *

guaifenesin er tab er 12h 600 mg $0 (3) (G), *

guaifenesin solution 100 mg/5ml $0 (3) (G), *

guaifenesin solution 200 mg/10ml $0 (3) (G), *

guaifenesin solution 300 mg/15ml $0 (3) (G), *

guaifenesin tab 200 mg $0 (3) (G), *

guaifenesin-codeine solution 100-10
mg/5ml

$0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

hm allergy complete-d tab er 12h 5-120
mg

$0 (3) (G), *

hm allergy relief/nasal decong tab er
24h 10-240 mg

$0 (3) *

hm chest congestion relief dm tab 20-
400 mg

$0 (3) (G), *

hm chest congestion relief tab 400 mg $0 (3) (G), *

HM CHEST RUB OINTMENT 4.8-1.2-
2.6 %

$0 (3) *

hm cold & cough childrens elixir 2.5-1-5
mg/5ml

$0 (3) (G), *

hm cold & sinus relief tab 30-200 mg $0 (3) *

hm cough dm liquid er 30 mg/5ml $0 (3) *

hm day time cap 10-5-325 mg $0 (3) *

hm mucus er tab er 12h 600 mg $0 (3) (G), *

hm nasal decongestant 12 hour tab er
12h 120 mg

$0 (3) (G), *

hm nasal decongestant pe tab 10 mg $0 (3) (G), *

hm nasal decongestant tab 30 mg $0 (3) (G), *

hm nasal spray solution 0.05 % $0 (3) (G), *

hm night time cold & flu cap 15-6.25-
325 mg

$0 (3) (G), *

hm night time cold & flu liquid 15-6.25-
325 mg/15ml

$0 (3) (G), *

hm sinus nasal spray solution 0.05 % $0 (3) (G), *

hm tussin adult dm liquid 100-10
mg/5ml

$0 (3) (G), *

hm tussin adult liquid 100 mg/5ml $0 (3) (G), *

hm tussin adult multi-symptom liquid 5-
10-100 mg/5ml

$0 (3) *

hydrocod polst-cpm polst er liquid er
10-8 mg/5ml

$0 (3) (G), *

hydrocodone-homatropine syrup 5-1.5
mg/5ml

$0 (3) (G), *

hydrocodone-homatropine tab 5-1.5 mg $0 (3) (G), *

hydromet syrup 5-1.5 mg/5ml $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

intense cough reliever ex st liquid 20-
300 mg/5ml

$0 (3) (G), *

iophen c-nr liquid 100-10 mg/5ml $0 (3) (G), *

iophen dm-nr liquid 100-10 mg/5ml $0 (3) (G), *

iophen-nr liquid 100 mg/5ml $0 (3) (G), *

J-MAX SYRUP 5-200 MG/5ML $0 (3) *

kidkare cough/cold liquid 15-1-5 mg/5ml $0 (3) (G), *

liquituss gg liquid 200 mg/5ml $0 (3) (G), *

lohist-peb-dm liquid 10-4-20 mg/5ml $0 (3) *

loratadine-d 12hr tab er 12h 5-120 mg $0 (3) *

loratadine-d 24hr tab er 24h 10-240 mg $0 (3) *

LORTUSS DM LIQUID 30-6.25-15
MG/5ML

$0 (3) *

m-clear wc solution 100-6.3 mg/5ml $0 (3) (G), *

m-end dm liquid 15-2-15 mg/5ml $0 (3) (G), *

M-END DMX LIQUID 20-0.667-10
MG/5ML

$0 (3) *

M-END MAX D LIQUID 20-0.667-6
MG/5ML

$0 (3) *

M-END PE LIQUID 3.33-1.33-6.33
MG/5ML

$0 (3) *

m-end wc liquid 10-1.33-6.33 mg/5ml $0 (3) *

mapap cold formula multi-sympt tab 10-
5-325 mg

$0 (3) (G), *

MAR-COF BP LIQUID 30-2-7.5
MG/5ML

$0 (3) *

MAR-COF CG EXPECTORANT
LIQUID 225-7.5 MG/5ML

$0 (3) *

MAXIPHEN DM TAB 10-20-400 MG $0 (3) *

maxiphen tab 10-400 mg $0 (3) (G), *

mucaphed tab 10-400 mg $0 (3) (G), *

mucinex chest congestion child liquid
100 mg/5ml

$0 (3) (G), *

MUCINEX CHILD MULTI-SYMPTOM
LIQUID 5-10-200-325 MG/10ML

$0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

MUCINEX COLD CHILDRENS LIQUID
2.5-5-100 MG/5ML

$0 (3) *

MUCINEX COLD FOR KIDS LIQUID
2.5-100 MG/5ML

$0 (3) *

MUCINEX CONGEST & COUGH
CHILD LIQUID 2.5-5-100 MG/5ML

$0 (3) *

mucinex cough childrens liquid 5-100
mg/5ml

$0 (3) (G), *

mucinex fast-max cold & sinus tab 5-
325-200 mg

$0 (3) (G), *

MUCINEX FAST-MAX COLD FLU
LIQUID 5-10-200-325 MG/10ML

$0 (3) *

mucinex fast-max cold flu nght liquid
12.5-5-325 mg/10ml

$0 (3) (G), *

mucinex fast-max cold flu nght tab 25-
5-325 mg

$0 (3) (G), *

mucinex fast-max cold flu tab 5-10-200-
325 mg

$0 (3) (G), *

mucinex fast-max congest cold tab 5-
10-200-325 mg

$0 (3) (G), *

MUCINEX FAST-MAX CONGEST
COUGH LIQUID 10-20-400 MG/20ML

$0 (3) *

mucinex fast-max dm max liquid 20-400
mg/20ml

$0 (3) (G), *

MUCINEX FAST-MAX SEVERE COLD
LIQUID 5-10-200-325 MG/10ML

$0 (3) *

mucinex fast-max severe cold tab 5-10-
200-325 mg

$0 (3) (G), *

mucinex for kids liquid 100 mg/5ml $0 (3) (G), *

MUCINEX FOR KIDS PACKET 100
MG

$0 (3) *

mucinex ms cold night children liquid
12.5-5-325 mg/10ml

$0 (3) (G), *

mucinex sinus-max congestion tab 5-
325-200 mg

$0 (3) (G), *

mucinex sinus-max full force solution
0.05 %

$0 (3) (G), *

mucinex sinus-max press & pain tab 5-
325-200 mg

$0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

mucosa dm tab 20-400 mg $0 (3) (G), *

mucosa tab 400 mg $0 (3) (G), *

mucus relief childrens liquid 100
mg/5ml

$0 (3) (G), *

mucus relief cough childrens liquid 5-
100 mg/5ml

$0 (3) (G), *

mucus relief dm tab 20-400 mg $0 (3) (G), *

mucus relief tab 400 mg $0 (3) (G), *

mucus-er tab er 12h 600 mg $0 (3) (G), *

mucusrelief sinus tab 10-400 mg $0 (3) (G), *

multi-symptom cold childrens
suspension 2.5-1-5-160 mg/5ml

$0 (3) (G), *

NASAL DECONGESTANT LIQUID 30
MG/5ML

$0 (3) *

nasal decongestant pe max st tab 10
mg

$0 (3) (G), *

nasal decongestant pe tab 10 mg $0 (3) (G), *

nasal decongestant spray solution 0.05
%

$0 (3) (G), *

NASAL DECONGESTANT SYRUP 30
MG/5ML

$0 (3) *

nasal decongestant tab 30 mg $0 (3) (G), *

nasal relief solution 0.05 % $0 (3) (G), *

nasal spray 12 hour solution 0.05 % $0 (3) (G), *

nasal spray anti-drip solution 0.05 % $0 (3) (G), *

nasal spray extra moisturizing solution
0.05 %

$0 (3) (G), *

nasal spray x-moist solution 0.05 % $0 (3) (G), *

NASOHIST DM LIQUID 2-1-3 MG/ML $0 (3) *

night time cold/flu relief cap 15-6.25-
325 mg

$0 (3) (G), *

nite time cold/flu relief liquid 15-6.25-
500 mg/15ml

$0 (3) (G), *

nite time cough liquid 6.25-15 mg/15ml $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

nite-time cold/flu cap 15-6.25-325 mg $0 (3) (G), *

nite-time cold/flu relief liquid 15-6.25-
325 mg/15ml

$0 (3) (G), *

nite-time cold/flu relief liquid 15-6.25-
500 mg/15ml

$0 (3) (G), *

nite-time cold/flu relief liquid 30-12.5-
650 mg/30ml

$0 (3) (G), *

nohist-dm liquid 10-4-15 mg/5ml $0 (3) (G), *

NOREL AD TAB 4-10-325 MG $0 (3) *

NOREL CS LIQUID 10-4-12.5 MG/5ML $0 (3) *

nrs nasal relief solution 0.05 % $0 (3) (G), *

nu-copd tab 10-400 mg $0 (3) (G), *

organ-i nr tab 200 mg $0 (3) (G), *

pain relief cold congestion tab 5-10-
200-325 mg

$0 (3) (G), *

pain relief sinus pe daytime tab 5-325
mg

$0 (3) (G), *

pedia relief cough/cold liquid 15-1-5
mg/5ml

$0 (3) (G), *

PEDIATEX TDM SUSPENSION 10-
0.938-4 MG/ML

$0 (3) *

pediatric cough/cold liquid 15-1-5
mg/5ml

$0 (3) (G), *

phenylephrine-bromphen-dm liquid 10-
4-20 mg/5ml

$0 (3) *

PHENYLHISTINE DH LIQUID 30-2-10
MG/5ML

$0 (3) *

POLY-HIST DM LIQUID 5-25-10
MG/5ML

$0 (3) *

POLY-HIST PD LIQUID 6.25-6.25
MG/ML

$0 (3) *

POLY-TUSSIN D LIQUID 10-30-9.375
MG/5ML

$0 (3) *

POLY-TUSSIN LIQUID 10-9.375
MG/5ML

$0 (3) *

PRIMATENE ASTHMA TAB 12.5-200
MG

$0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

PRO-CLEAR AC SYRUP 9-8.33
MG/5ML

$0 (3) *

PRO-RED AC SYRUP 5-1-9 MG/5ML $0 (3) *

PROMETHAZINE VC/CODEINE
SYRUP 6.25-5-10 MG/5ML

$0 (3) *

promethazine-codeine syrup 6.25-10
mg/5ml

$0 (3) (G), *

promethazine-dm syrup 6.25-15
mg/5ml

$0 (3) (G), *

pseudoeph-bromphen-dm liquid 20-4-
20 mg/5ml

$0 (3) (G), *

pseudoeph-bromphen-dm syrup 30-2-
10 mg/5ml

$0 (3) (G), *

pseudoephedrine hcl tab 30 mg $0 (3) (G), *

q-tapp dm elixir 15-1-5 mg/5ml $0 (3) (G), *

q-tussin dm syrup 100-10 mg/5ml $0 (3) *

q-tussin syrup 100 mg/5ml $0 (3) (G), *

qc cold relief plus effer tab 2-5-250 mg $0 (3) (G), *

qc cold relief plus multi-symp
suspension 2.5-1-5-160 mg/5ml

$0 (3) (G), *

qc cough relief liquid 15 mg/5ml $0 (3) (G), *

qc cough/sore throat nighttime liquid
30-12.5-1000 mg/30ml

$0 (3) (G), *

qc daytime cold/flu cap 10-5-325 mg $0 (3) *

qc ibuprofen cold/sinus tab 30-200 mg $0 (3) *

qc loratadine-d tab er 24h 10-240 mg $0 (3) *

qc nighttime cold/flu relief liquid 15-
6.25-500 mg/15ml

$0 (3) (G), *

qc nighttime cough liquid 6.25-15
mg/15ml

$0 (3) (G), *

qc nighttime multi-symptom cap 15-
6.25-325 mg

$0 (3) (G), *

qc suphedrine maximum strength tab er
12h 120 mg

$0 (3) (G), *

qc suphedrine pe tab 10 mg $0 (3) (G), *

qc suphedrine tab 30 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

refenesen 400 tab 400 mg $0 (3) (G), *

refenesen dm tab 400-20 mg $0 (3) (G), *

refenesen pe tab 10-400 mg $0 (3) (G), *

relcof c solution 100-6.3 mg/5ml $0 (3) (G), *

RESCON DM SYRUP 30-2-10 MG/5ML $0 (3) *

RESCON-GG LIQUID 5-100 MG/5ML $0 (3) *

RESPAIRE-30 CAP 30-150 MG $0 (3) *

robafen cough cap 15 mg $0 (3) (G), *

robafen dm syrup 100-10 mg/5ml $0 (3) *

robafen syrup 100 mg/5ml $0 (3) (G), *

ROBITUSSIN CHILD COUGH/COLD
CF LIQUID 2.5-5-50 MG/5ML

$0 (3) *

ROBITUSSIN CHILD COUGH/COLD
LA LIQUID 1-7.5 MG/5ML

$0 (3) *

robitussin childrens cough la syrup 7.5
mg/5ml

$0 (3) (G), *

robitussin cold cough+ chest liquid 10-
100 mg/5ml

$0 (3) (G), *

robitussin cold+flu daytime cap 10-5-
325 mg

$0 (3) *

robitussin cold+flu nighttime cap 15-
6.25-325 mg

$0 (3) (G), *

ROBITUSSIN COUGH+ CHEST MAX
ST LIQUID 10-200 MG/5ML

$0 (3) *

robitussin lingering la cough liquid 15
mg/5ml

$0 (3) (G), *

robitussin mucus+chest congest liquid
100 mg/5ml

$0 (3) (G), *

robitussin multi-symptom max liquid 5-
10-200 mg/5ml

$0 (3) (G), *

ROBITUSSIN PEAK COLD DM SYRUP
100-10 MG/5ML

$0 (3) *

ROBITUSSIN PEAK COLD MULTI-
SYM LIQUID 5-10-100 MG/5ML

$0 (3) *

ROBITUSSIN PEAK COLD MULTI-
SYM LIQUID 6.25-2.5-160 MG/5ML

$0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

rynex dm liquid 2.5-1-5 mg/5ml $0 (3) *

sb allergy relief/nasal decong tab er
24h 10-240 mg

$0 (3) *

sb cold & cough hbp tab 4-30 mg $0 (3) (G), *

sb cold head congestion severe tab 5-
10-200-325 mg

$0 (3) (G), *

sb cough control cap 15 mg $0 (3) (G), *

sb cough control cf liquid 5-10-100
mg/5ml

$0 (3) *

sb cough control syrup 100 mg/5ml $0 (3) (G), *

sb cough relief liquid 15 mg/5ml $0 (3) (G), *

sb sinus congest/pain day/nght misc 2-
5-325 & 5-325 mg

$0 (3) (G), *

sb sinus congestion/pain day tab 5-325
mg

$0 (3) (G), *

SCOT-TUSSIN DIABETES CF LIQUID
10 MG/5ML

$0 (3) *

scot-tussin dm liquid 2-15 mg/5ml $0 (3) (G), *

scot-tussin expectorant liquid 100
mg/5ml

$0 (3) (G), *

SCOT-TUSSIN SENIOR LIQUID 15-
200 MG/5ML

$0 (3) *

siltussin dm das liquid 100-10 mg/5ml $0 (3) (G), *

siltussin sa syrup 100 mg/5ml $0 (3) (G), *

siltussin-dm alcohol free syrup 100-10
mg/5ml

$0 (3) *

sinus congestion/pain daytime tab 5-
325 mg

$0 (3) (G), *

sinus congestion/pain night tab 2-5-325
mg

$0 (3) (G), *

sinus nasal spray solution 0.05 % $0 (3) (G), *

sm 12 hour sinus decongestant tab er
12h 120 mg

$0 (3) (G), *

sm 12-hour no drip solution 0.05 % $0 (3) (G), *

sm all day allergy-d tab er 12h 5-120
mg

$0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

sm chest congestion relief dm tab 20-
400 mg

$0 (3) (G), *

sm chest congestion relief pe tab 10-
400 mg

$0 (3) (G), *

sm chest congestion relief tab 400 mg $0 (3) (G), *

sm childrens plus ms cold suspension
2.5-1-5-160 mg/5ml

$0 (3) (G), *

sm cold & cough dm childrens elixir 2.5-
1-5 mg/5ml

$0 (3) (G), *

sm cold head congestion tab 5-10-200-
325 mg

$0 (3) (G), *

sm day time cold & flu relief liquid 10-5-
325 mg/15ml

$0 (3) (G), *

sm day time pe cold/flu relief cap 10-5-
325 mg

$0 (3) *

sm ibuprofen cold & sinus tab 30-200
mg

$0 (3) *

sm lorata-dine d tab er 24h 10-240 mg $0 (3) *

sm loratadine d tab er 12h 5-120 mg $0 (3) *

sm mucus er tab er 12h 600 mg $0 (3) (G), *

sm mucus relief cough children liquid 5-
100 mg/5ml

$0 (3) (G), *

sm nasal decongestant max st tab 30
mg

$0 (3) (G), *

sm nasal decongestant pe tab 10 mg $0 (3) (G), *

sm nasal spray 12 hour solution 0.05 % $0 (3) (G), *

sm nasal spray moisturizing solution
0.05 %

$0 (3) (G), *

sm nasal spray sinus solution 0.05 % $0 (3) (G), *

sm nite time cold & flu liquid 15-6.25-
325 mg/15ml

$0 (3) (G), *

sm nite time cold & flu relief cap 15-
6.25-325 mg

$0 (3) (G), *

sm nite time cold & flu relief liquid 15-
6.25-500 mg/15ml

$0 (3) (G), *

sm nite time cough liquid 6.25-15
mg/15ml

$0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

sm tussin cough/chest congest syrup
100-10 mg/5ml

$0 (3) *

sm tussin dm syrup 100-10 mg/5ml $0 (3) *

sm tussin syrup 100 mg/5ml $0 (3) (G), *

STATUSS GREEN LIQUID 9-30-12.5
MG/5ML

$0 (3) *

sudogest 12 hour tab er 12h 120 mg $0 (3) (G), *

sudogest pe tab 10 mg $0 (3) (G), *

sudogest tab 30 mg $0 (3) (G), *

sudogest tab 60 mg $0 (3) (G), *

TESSALON PERLES CAP 100 MG $0 (3) *

THERAFLU COLD & SORE THROAT
PACKET 20-10-325 MG

$0 (3) *

THERAFLU FLU & SORE THROAT
PACKET 20-10-650 MG

$0 (3) *

THERAFLU SEVERE COLD/CGH DAY
PACKET 20-10-650 MG

$0 (3) *

THERAFLU SEVERE COLD/CGH
NIGHT PACKET 25-10-650 MG

$0 (3) *

THERAFLU SINUS & COLD PACKET
20-10-325 MG

$0 (3) *

theraflu warming relief cold tab 10-5-
325 mg

$0 (3) (G), *

TRIAMINIC CHEST/NASAL CONGEST
SYRUP 2.5-50 MG/5ML

$0 (3) *

TRIAMINIC COLD/COUGH DAY TIME
SOLUTION 2.5-5 MG/5ML

$0 (3) *

TRIAMINIC COLD/COUGH DAY TIME
SYRUP 2.5-5 MG/5ML

$0 (3) *

TRIAMINIC COUGH & SORE THROAT
SYRUP 160-5 MG/5ML

$0 (3) *

triaminic fever & cold suspension 2.5-1-
5-160 mg/5ml

$0 (3) (G), *

tusnel c syrup 30-10-100 mg/5ml $0 (3) (G), *

TUSNEL CAP 2-15-200 MG $0 (3) *

tusnel diabetic liquid 10-100 mg/5ml $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered

39



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

TUSNEL PEDIATRIC LIQUID 15-5-50
MG/5ML

$0 (3) *

TUSNEL PEDIATRIC LIQUID 7.5-50
MG/ML

$0 (3) *

TUSNEL-DM PEDIATRIC LIQUID 7.5-
2.5-25 MG/ML

$0 (3) *

TUSSICAPS CAP ER 12H 10-8 MG $0 (3) *

TUSSICAPS CAP ER 12H 5-4 MG $0 (3) *

tussin cf cough & cold liquid 5-10-100
mg/5ml

$0 (3) *

tussin cf liquid 5-10-100 mg/5ml $0 (3) *

tussin cf max multi-symptom liquid 5-
10-200 mg/5ml

$0 (3) (G), *

tussin chest congestion syrup 100
mg/5ml

$0 (3) (G), *

tussin cough syrup 15 mg/5ml $0 (3) (G), *

tussin dm clear liquid 100-10 mg/5ml $0 (3) (G), *

tussin dm liquid 100-10 mg/5ml $0 (3) (G), *

tussin dm max liquid 10-200 mg/5ml $0 (3) *

tussin dm syrup 100-10 mg/5ml $0 (3) *

tussin mucus+chest congestion syrup
100 mg/5ml

$0 (3) (G), *

tussin syrup 100 mg/5ml $0 (3) (G), *

VANACOF LIQUID 30-1-12.5 MG/5ML $0 (3) *

virtussin a/c solution 100-10 mg/5ml $0 (3) (G), *

z-cof 12dm liquid 30-15-175 mg/5ml $0 (3) *

Z-COF I SUSPENSION 30-15-211
MG/5ML

$0 (3) *

Z-TUSS AC LIQUID 2-9 MG/5ML $0 (3) *

Z-TUSS E LIQUID 30-9-200 MG/5ML $0 (3) *

ZODRYL AC 25 SUSPENSION 0.333-1
MG/ML

$0 (3) *

ZODRYL AC 30 SUSPENSION 0.286-1
MG/ML

$0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

ZODRYL AC 50 SUSPENSION 0.4-1
MG/ML

$0 (3) *

ZODRYL AC 60 SUSPENSION 0.267-1
MG/ML

$0 (3) *

ZODRYL AC 80 SUSPENSION 0.2-1
MG/ML

$0 (3) *

ZODRYL DEC 25 SUSPENSION 5-1-
20 MG/ML

$0 (3) *

ZODRYL DEC 30 SUSPENSION
4.286-1-20 MG/ML

$0 (3) *

ZODRYL DEC 40 SUSPENSION
3.333-1-20 MG/ML

$0 (3) *

ZODRYL DEC 50 SUSPENSION 6-1-
20 MG/ML

$0 (3) *

ZODRYL DEC 60 SUSPENSION 4-1-
20 MG/ML

$0 (3) *

ZODRYL DEC 80 SUSPENSION 3-1-
20 MG/ML

$0 (3) *

Sleep Disorder Agents (SLEEP CONDITIONS DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Sleep Disorders, Other (SEDATION AND SLEEP DRUGS)

ADVIL PM CAP 200-25 MG $0 (3) *

ADVIL PM TAB 200-38 MG $0 (3) *

diphenhydramine-apap (sleep) tab 25-
500 mg

$0 (3) (G), *

gnp ibuprofen pm tab 200-38 mg $0 (3) *

gnp pain relief ex st am/pm misc 25-
500 & 500 mg

$0 (3) (G), *

gnp pain relief pm ex st tab 25-500 mg $0 (3) (G), *

gnp pain relief pm ex st tab 500-25 mg $0 (3) (G), *

headache pm tab 25-500 mg $0 (3) (G), *

ibuprofen pm tab 200-38 mg $0 (3) *

mapap pm tab 500-25 mg $0 (3) (G), *

nighttime sleep aid tab 50 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Sleep Disorder Agents (SLEEP CONDITIONS DRUGS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

pain reliever pm tab 500-25 mg $0 (3) (G), *

sm ibuprofen pm tab 200-38 mg $0 (3) *

sm pain reliever pm ex st tab 25-500
mg

$0 (3) (G), *

Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

Electrolyte/Mineral Replacement (ELECTROLYTES REPLACEMENTS)

calcium carbonate suspension 1250
mg/5ml

$0 (3) (G), *

COPPER CHLORIDE SOLUTION 0.4
MG/ML

$0 (3) *

dexferrum solution 50 mg/ml $0 (3) (G), *

FERAHEME SOLUTION 510 MG/17ML $0 (3) *

infed solution 50 mg/ml $0 (3) (G), *

magnesium oxide tab 400 (241.3 mg)
mg

$0 (3) (G), *

magnesium oxide tab 400 mg $0 (3) (G), *

magnesium oxide tab 420 mg $0 (3) (G), *

MANGANESE CHLORIDE SOLUTION
0.1 MG/ML

$0 (3) *

VENOFER SOLUTION 20 MG/ML $0 (3) *

ZINC TRACE METAL SOLUTION 1
MG/ML

$0 (3) *

Nutrients (FLUID REPLACEMENTS)

AQUASOL A SOLUTION 50000
UNIT/ML

$0 (3) *

CALCIUM CARBONATE ANTACID
TAB 648 MG

$0 (3) *

calcium carbonate tab 1250 mg $0 (3) (G), *

calcium-vitamin d-minerals chew tab
600-400 mg-unit

$0 (3) (G), *

CHROMIC CHLORIDE SOLUTION 40
MCG/10ML

$0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name of drug What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

FOLIC ACID SOLUTION 5 MG/ML $0 (3) *

folic acid tab 1 mg $0 (3) (G), *

gnp one daily plus iron tab $0 (3) (G), *

HYDROXOCOBALAMIN SOLUTION
1000 MCG/ML

$0 (3) *

infuvite adult injectable $0 (3) *

infuvite injectable $0 (3) *

infuvite pediatric injectable $0 (3) *

M.V.I. ADULT INJECTABLE $0 (3) *

M.V.I. PEDIATRIC INJECTABLE $0 (3) *

M.V.I.-12 (WITHOUT VITAMIN K)
INJECTABLE

$0 (3) *

MEPHYTON TAB 5 MG $0 (3) *

NASCOBAL SOLUTION 500
MCG/0.1ML

$0 (3) *

sm calcium 600 1500 mg $0 (3) (G), *

sm vitamin c tab 250 mg $0 (3) (G), *

sm vitamin e cap 1000 unit $0 (3) (G), *

thiamine hcl solution 100 mg/ml $0 (3) (G), *

vitamin d (ergocalciferol) cap 50000
unit

$0 (3) *

vitamin k1 solution 1 mg/0.5ml $0 (3) (G), *

VITAMIN K1 SOLUTION 10 MG/ML $0 (3) *

Nutrients (VITAMINS REPLACEMENTS)

DRISDOL CAP 50000 UNIT $0 (3) *

VITAMINS (VITAMINS REPLACEMENTS)

PYRIDOXINE HCL SOLUTION 100
MG/ML

$0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or
limits on use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; E=
Enhanced Drugs; LA= Limited Access, this prescription may be available only at certain
pharmacies. (G)= Only the generic version of this drug is covered
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INDEX

1
12 hour decongestant tab er 12h 120 mg 22

12 hour nasal relief spray solution 0.05 % 22

12 hour nasal spray solution 0.05 % 22

3
3 day vaginal cream 2 % 16

8
8 hour pain relief tab er 650 mg 2

8 hour pain reliever tab er 650 mg 2

A
acephen suppos 120 mg 2

acephen suppos 325 mg 2

acephen suppos 650 mg 2

aceta-gesic tab 12.5-325 mg 22

acetaminophen suppos 120 mg 2

acetaminophen suppos 650 mg 2

acetaminophen tab 500 mg 2

acid gone suspension 95-358 mg/15ml 10

acid reducer tab 10 mg 15

acid reducer tab 75 mg 15

acne medication 10 gel 10 % 6

acne medication 5 gel 5 % 6

ACNE MEDICATION 5 LOTION 5 % 6

ACNE MEDICATION LOTION 10 % 7

ADIPEX-P CAP 37.5 MG 6

ADIPEX-P TAB 37.5 MG 6

ADVIL ALLERGY & CONGESTION TAB 4-10-200

MG 22

ADVIL ALLERGY SINUS TAB 2-30-200 MG 22

ADVIL CAP 200 MG 2

ADVIL COLD & SINUS LIQUI-GELS CAP 30-200

MG 22

ADVIL COLD/SINUS TAB 30-200 MG 22

advil junior strength chew tab 100 mg 2

advil junior strength tab 100 mg 2

ADVIL MIGRAINE CAP 200 MG 2

ADVIL PM CAP 200-25 MG 41

ADVIL PM TAB 200-38 MG 41

ADVIL TAB 200 MG 2

akwa tears ointment 2-15-83 % 17

ALA-HIST IR TAB 2 MG 19

ALAHIST DM LIQUID 7.5-4-15 MG/5ML 22

alavert allergy/sinus tab er 12h 5-120 mg 22

alavert tab disp 10 mg 19

alaway childrens allergy solution 0.025 % 17

alaway solution 0.025 % 17

ALDEX AN CHEW TAB 5 MG 19

ALDEX GS DM TAB 30-15-190 MG 23

ALDEX GS TAB 30-190 MG 23

all day allergy d tab er 12h 5-120 mg 23

all day allergy d-12 tab er 12h 5-120 mg 23

all day allergy tab 10 mg 19

all day allergy-d tab er 12h 5-120 mg 23

all day pain relief tab 220 mg 2

all day relief tab 220 mg 2

all-nite multi-sympt cold/flu liquid 15-6.25-325

mg/15ml 23

aller-chlor syrup 2 mg/5ml 5

aller-chlor tab 4 mg 19

aller-ease tab 180 mg 19

aller-ease tab 60 mg 19

allergy cap 25 mg 19

allergy eye drops solution 0.025 % 17

allergy multi-symptom tab 2-5-325 mg 23

allergy relief cap 25 mg 19

allergy relief child syrup 5 mg/5ml 19

allergy relief d-24 tab er 24h 10-240 mg 23

allergy relief tab 10 mg 19

allergy relief tab 25 mg 19

allergy relief tab disp 10 mg 19

allergy relief/nasal decongest tab er 24h 10-240

mg 23

allergy tab 10 mg 19

allergy tab 25 mg 19

allergy tab 4 mg 19

allergy tab disp 10 mg 19

allergy-time tab 4 mg 19

allergy/congestion relief tab er 12h 5-120 mg 23



allerhist-1 tab 1.34 mg 19

allfen dm tab 400-20 mg 23

almacone double strength suspension 400-400-40

mg/5ml 10

almacone suspension 200-200-20 mg/5ml 10

ALUMINUM HYDROXIDE GEL SUSPENSION

320 MG/5ML 10

antacid anti-gas max strength suspension 400-

400-40 mg/5ml 10

antacid calcium chew tab 500 mg 10

antacid chew tab 500 mg 10

antacid extra strength chew tab 750 mg 10

antacid fast acting suspension 200-200-20

mg/5ml 10

antacid fast relief suspension 200-200-20

mg/5ml 10

antacid maximum strength suspension 400-400-

40 mg/5ml 10

antacid plus anti-gas fast act suspension 200-

200-20 mg/5ml 10

antacid plus anti-gas relief suspension 200-200-

20 mg/5ml 10

antacid plus anti-gas relief suspension 400-400-

40 mg/5ml 10

antacid suspension 200-200-20 mg/5ml 10

ANTI-ADDICTION/SUBSTANCE ABUSE

TREATMENT AGENTS (NERVE CONDITION

DRUGS) 1

anti-diarrheal tab 2 mg 10

anti-fungal powder 1 % 7

ANTI-INFLAMMATORY AGENTS (PAIN,

INFLAMMATION, MUSCLE, JOINT

CONDITIONS DRUGS) 1

ANTI-OBESITY (WEIGHT LOSS DRUGS) 5

ANTIEMETICS (BOWEL, INSTESTINE, AND

STOMACH CONDITION DRUGS) 5

ANTIEMETICS, Other (NAUSEA AND VOMITING

DRUGS) 5

antifungal aerosol 1 % 7

antifungal cream 1 % 7

antifungal cream 2 % 7

Antihistamines (ALLERGIES/LUNG DRUGS) 19

ap-hist dm liquid 7.5-4-15 mg/5ml 23

Appetite Suppressant (WEIGHT LOSS DRUGS) 6

Appetite Suppressant 6

AQUASOL A SOLUTION 50000 UNIT/ML 42

arctic relief pain relieving gel 0.2-3.5 % 7

arthritis pain relief tab er 650 mg 2

arthritis pain reliever tab er 650 mg 2

artificial tears solution 1.4 % 17

aspir-low tab dr 81 mg 2

aspirin adult low dose tab dr 81 mg 2

aspirin chew tab 81 mg 2

aspirin childrens chew tab 81 mg 2

aspirin ec low dose tab dr 81 mg 2

aspirin ec tab dr 325 mg 2

aspirin ec tab dr 81 mg 2

aspirin low dose tab dr 81 mg 2

aspirin tab 325 mg 2

aspirin tab dr 81 mg 2

athletes foot af cream 1 % 7

athletes foot spray aerosol 1 % 7

B
BALAMINE DM SYRUP 5-2-10 MG/5ML 23

banophen cap 25 mg 19

banophen cap 50 mg 20

banophen liquid 12.5 mg/5ml 20

banophen tab 25 mg 20

baza antifungal cream 2 % 7

benzonatate cap 100 mg 23

benzoyl peroxide cleanser lotion 6 % 7

benzoyl peroxide gel 10 % 7

BENZOYL PEROXIDE GEL 2.5 % 7

benzoyl peroxide gel 5 % 7

benzoyl peroxide wash liquid 10 % 7

benzoyl peroxide wash liquid 5 % 7

benzphetamine hcl tab 50 mg 6

BICLORA LIQUID 12.5-12.5 MG/5ML 23

BICLORA TAB 25-25 MG 23

biscolax suppos 10 mg 10

bismatrol chew tab 262 mg 10



bismatrol maximum strength suspension 525

mg/15ml 10

bismatrol suspension 262 mg/15ml 10

BP 8 COUGH LIQUID 30-15-175 MG/5ML 23

brotapp dm liquid 15-1-5 mg/5ml 23

BROVEX PEB DM LIQUID 10-4-20 MG/5ML 23

C
cal-gest antacid chew tab 500 mg 10

calcium antacid chew tab 500 mg 10

calcium antacid extra strength chew tab 750

mg 10

calcium antacid ultra chew tab 1000 mg 10

calcium antacid ultra max st chew tab 1000 mg 11

calcium antacid ultra strength chew tab 1000

mg 11

CALCIUM CARBONATE ANTACID TAB 648

MG 42

calcium carbonate suspension 1250 mg/5ml 42

calcium carbonate tab 1250 mg 42

calcium-vitamin d-minerals chew tab 600-400 mg-

unit 42

CAPCOF SYRUP 5-2-10 MG/5ML 23

CAPMIST DM TAB 30-30-400 MG 23

CAPMIST DM TAB 60-15-400 MG 23

CAPRON DM LIQUID 7.5-7.5 MG/5ML 23

cardec dm liquid 3.5-1-3 mg/ml 23

carrington antifungal cream 2 % 7

CENTRAL NERVOUS SYSTEM AGENTS

(NERVE CONDITION DRUGS) 5

cetirizine hcl chew tab 10 mg 20

cetirizine hcl chew tab 5 mg 20

cetirizine hcl tab 10 mg 20

cetirizine hcl tab 5 mg 20

cetirizine-pseudoephedrine er tab er 12h 5-120

mg 23

cheratussin ac syrup 100-10 mg/5ml 23

cheratussin dac solution 30-10-100 mg/5ml 23

chest congestion relief dm tab 20-400 mg 24

chest congestion relief pe tab 10-400 mg 24

chest congestion relief tab 400 mg 24

CHILDRENS ADVIL SUSPENSION 100

MG/5ML 2

childrens aspirin chew tab 81 mg 2

childrens ibuprofen suspension 40 mg/ml 2

childrens loratadine solution 5 mg/5ml 20

childrens loratadine syrup 5 mg/5ml 20

CHILDRENS MOTRIN SUSPENSION 100

MG/5ML 3

childrens mucus relief cough liquid 5-100

mg/5ml 24

childrens mucus relief expect liquid 100 mg/5ml 24

childrens silfedrine liquid 15 mg/5ml 24

CHLO TUSS EX LIQUID 12.5-100 MG/5ML 24

chlorpheniramine maleate er tab er 12 mg 20

CHROMIC CHLORIDE SOLUTION 40

MCG/10ML 42

CLARITIN CAP 10 MG 20

CLARITIN CHEW TAB 5 MG 20

CLARITIN REDITABS TAB DISP 10 MG 20

CLARITIN REDITABS TAB DISP 5 MG 20

CLARITIN SYRUP 5 MG/5ML 20

CLARITIN TAB 10 MG 20

CLARITIN-D 12 HOUR TAB ER 12H 5-120 MG 24

CLARITIN-D 24 HOUR TAB ER 24H 10-240

MG 24

clearlax powder  16

clemastine fumarate tab 1.34 mg 20

clotrimazole cream 1 % 7

CODITUSS DM SYRUP 5-8.33-10 MG/5ML 24

cold head congestion daytime tab 10-5-325 mg 24

cold head congestion nighttime tab 5-2-10-325

mg 24

cold head congestion severe tab 5-10-200-325

mg 24

cold multi-symptom daytime tab 10-5-325 mg 24

cold multi-symptom nighttime tab 5-2-10-325

mg 24

cold multi-symptom severe day tab 5-10-200-325

mg 24

cold/cough childrens elixir 2.5-1-5 mg/5ml 24

cold/cough dm childrens elixir 2.5-1-5 mg/5ml 24



complete allergy cap 25 mg 20

complete allergy tab 25 mg 20

complete lice treatment kit 0.33-4-0.5 % 7

CONTRACEPTIVES (BIRTH CONTROL

DRUGS) 17

COPPER CHLORIDE SOLUTION 0.4 MG/ML 42

coricidin hbp nighttime cold liquid 15-6.25-325

mg/15ml 24

cough & cold tab 4-30 mg 24

cough & sore throat day liquid 500-15 mg/15ml 24

cough dm liquid er 30 mg/5ml 25

cough syrup syrup 100 mg/5ml 25

coughtab tab 200 mg 25

critic-aid clear af ointment 2 % 7

cyanocobalamin solution 1000 mcg/ml 42

D
DAY TIME COLD/FLU RELIEF CAP 10-5-325

MG 25

day time cold/flu relief liquid 10-5-325 mg/15ml 25

day time cough liquid 15 mg/15ml 25

day time multi-sympt cold/flu liquid 10-5-325

mg/15ml 25

day time pe cold/flu relief cap 10-5-325 mg 25

day time/nite time cold/flu misc  25

day-time pe cap 10-5-325 mg 25

dayhist allergy 12 hour relief tab 1.34 mg 20

DECONEX DMX TAB 10-15-380 MG 25

DECONEX IR TAB 10-380 MG 25

decongestant 12hour max st tab er 12h 120 mg 25

delsym cgh/chest cong dm child liquid 5-100

mg/5ml 25

delsym cgh/cld nighttime child liquid 12.5-5-325

mg/10ml 25

DELSYM COUGH RELIEF LOZENGE 5-5 MG 25

DELSYM COUGH+ SOOTHING ACTION

LOZENGE 5-5 MG 25

delsym cough/cold daytime liquid 5-10-200-325

mg/10ml 25

delsym cough/cold night time liquid 12.5-5-325

mg/10ml 25

DELSYM LIQUID ER 30 MG/5ML 25

DERMATOLOGICAL AGENTS (DRUGS

AFFECTING SKIN) 6

Dermatological Agents (DRUGS AFFECTING

SKIN) 6

desenex powder 2 % 7

desenex spray aero powd 2 % 7

desenex spray aerosol 2 % 7

despec liquid 5-100 mg/5ml 25

dexferrum solution 50 mg/ml 42

dextromethorphan polistirex er liquid er 30

mg/5ml 25

dextromethorphan-guaifenesin solution 10-100

mg/5ml 25

dextromethorphan-guaifenesin solution 20-200

mg/10ml 25

diabetic siltussin das-na liquid 100 mg/5ml 26

diabetic siltussin-dm liquid 100-10 mg/5ml 26

diabetic siltussin-dm max st liquid 10-200

mg/5ml 26

diabetic tussin dm liquid 100-10 mg/5ml 26

diabetic tussin liquid 100 mg/5ml 26

diabetic tussin max st liquid 10-200 mg/5ml 26

DIDREX TAB 50 MG 6

diethylpropion hcl er tab er 24h 75 mg 6

diethylpropion hcl tab 25 mg 6

dimaphen dm cold/cough child elixir 2.5-1-5

mg/5ml 26

DIMETAPP DM COLD/COUGH LIQUID 2.5-1-5

MG/5ML 26

DIMETAPP LONG ACT COUGH/COLD SYRUP

1-7.5 MG/5ML 26

diphenhist cap 25 mg 20

diphenhist liquid 12.5 mg/5ml 20

diphenhist tab 25 mg 20

diphenhydramine hcl cap 25 mg 20

diphenhydramine hcl cap 50 mg 20

diphenhydramine hcl tab 25 mg 20

diphenhydramine-apap (sleep) tab 25-500 mg 41

DONATUSSIN SYRUP 5-12.5-120 MG/5ML 26

DRISDOL CAP 50000 UNIT 43



dristan cold tab 2-5-325 mg 26

dual action complete chew tab 10-800-165 mg 11

DURAFLU TAB 60-20-200-500 MG 26

E
ear wax removal drops solution 6.5 % 19

ear wax removal kit solution 6.5 % 19

earwax treatment drops solution 6.5 % 19

ed bron gp liquid 5-100 mg/5ml 26

ed chlorped jr syrup 2 mg/5ml 5

ED CHLORPED LIQUID 2 MG/ML 5

ed-a-hist dm liquid 10-4-15 mg/5ml 26

ed-chlortan tab 4 mg 20

effervescent pain relief effer tab 325-1000-1916

mg 3

Electrolyte/Mineral Replacement

(ELECTROLYTES REPLACEMENTS) 42

endacof-c liquid 2-10 mg/5ml 26

endacof-dm liquid 2.5-1-5 mg/5ml 26

ENTEX T TAB 60-375 MG 26

entre-cough liquid 30-15-175 mg/5ml 26

EXCEDRIN EXTRA STRENGTH TAB 250-250-65

MG 3

EXCEDRIN MIGRAINE TAB 250-250-65 MG 3

EXCEDRIN TENSION HEADACHE TAB 500-65

MG 3

exefen-ir tab 60-400 mg 26

extra action cough syrup 100-10 mg/5ml 26

F
famotidine tab 10 mg 15

FERAHEME SOLUTION 510 MG/17ML 42

fever reducer childrens suppos 120 mg 3

FEVERALL INFANTS SUPPOS 80 MG 3

feverall suppos 120 mg 3

feverall suppos 325 mg 3

feverall suppos 650 mg 3

FEVERALL SUPPOS 80 MG 3

fexofenadine hcl tab 180 mg 20

fexofenadine hcl tab 60 mg 20

fiber tab 625 mg 11

FLU & SORE THROAT PACKET 20-10-650

MG 26

flu/severe cold & cough day packet 20-10-650

mg 26

flu/severe cold/cough night packet 25-10-650

mg 26

FOLIC ACID SOLUTION 5 MG/ML 43

folic acid tab 1 mg 43

FUNGOID TINCTURE KIT 2 % 7

FUNGOID TINCTURE SOLUTION 2 % 7

fungoid-d cream 1 % 7

G
gas free extra strength cap 125 mg 11

gas relief cap 180 mg 11

gas relief chew tab 80 mg 11

gas relief extra strength cap 125 mg 11

gas relief suspension 20 mg/0.3ml 11

gas relief ultra strength cap 180 mg 11

GAS-X CHEW TAB 80 MG 11

gas-x extra strength cap 125 mg 11

GAS-X EXTRA STRENGTH CHEW TAB 125

MG 11

gas-x ultra strength cap 180 mg 11

GASTROINTESTINAL AGENTS (BOWEL,

INSTESTINE, AND STOMACH CONDITION

DRUGS) 9

Gastrointestinal Agents, Other

(MISCELLANEOUS DIGESTIVE SYSTEM

DRUGS) 10

gavilax powder  16

GAVISCON EXTRA RELIEF FORMULA

SUSPENSION 508-475 MG/10ML 11

GAVISCON EXTRA STRENGTH CHEW TAB

160-105 MG 11

GAVISCON SUSPENSION 95-358 MG/15ML 11

GENITOURINARY AGENTS (BLADDER,

GENITAL, AND KIDNEY CONDITION DRUGS)16

geri-lanta suspension 200-200-20 mg/5ml 11

GILPHEX TR TAB 10-388 MG 26

glycolax powder  16



gnp 8 hour pain relief tab er 650 mg 3

gnp 8 hour pain reliever tab er 650 mg 3

gnp acid control 75 tab 75 mg 15

gnp acid reducer tab 10 mg 15

gnp acid reducer tab 75 mg 15

gnp acne treatment cream 10 % 7

gnp all day allergy tab 10 mg 20

gnp all day allergy-d tab er 12h 5-120 mg 26

gnp all day pain relief tab 220 mg 3

gnp allergy & congestion tab er 24h 10-240 mg 27

gnp allergy cap 25 mg 21

gnp allergy multi-symptom tab 2-5-325 mg 27

gnp allergy relief tab 180 mg 21

gnp allergy relief tab disp 10 mg 21

gnp allergy tab 25 mg 21

gnp allergy tab 4 mg 21

gnp antacid anti-gas suspension 200-200-20

mg/5ml 11

gnp antacid maximum strength suspension 400-

400-40 mg/5ml 11

gnp anti-diarrheal liquid 1 mg/5ml 11

gnp anti-diarrheal tab 2 mg 11

gnp anti-fungal liquid 25 % 7

gnp anti-gas cap 180 mg 11

gnp arthritis pain relief tab er 650 mg 3

gnp aspirin tab dr 325 mg 3

gnp aspirin tab dr 81 mg 3

gnp childrens ibuprofen cold suspension 15-100

mg/5ml 27

gnp childrens pain relief/cold suspension 2.5-1-5-

160 mg/5ml 27

gnp childrens plus cough/sore liquid 160-5

mg/5ml 27

gnp childrens plus multi-sympt suspension 2.5-1-

5-160 mg/5ml 27

gnp clearlax powder  16

gnp clotrimazole 3 cream 2 % 16

gnp cold head congest day/nght misc 5-2-10-325

mg 27

gnp cold head congestion tab 10-5-325 mg 27

gnp cold head congestion tab 5-10-200-325 mg 27

gnp cold head congestion tab 5-2-10-325 mg 27

gnp cold multi-sympt day/night misc 5-2-10-325

mg 27

gnp cold multi-symptom daytime tab 10-5-325

mg 27

gnp cold multi-symptom night tab 5-2-10-325

mg 27

gnp cold severe congestion day tab 5-10-200-325

mg 27

gnp cold/cough childrens elixir 2.5-1-5 mg/5ml 27

gnp cough dm er liquid er 30 mg/5ml 27

gnp day time cold/flu cap 10-5-325 mg 27

gnp day time cold/flu relief liquid 10-5-325

mg/15ml 27

GNP DAY TIME MUCUS RELIEF DM LIQUID 10-

200 MG/15ML 27

gnp day time sinus cap 5-325 mg 27

gnp dayhist allergy tab 1.34 mg 21

gnp dual action complete chew tab 10-800-165

mg 11

gnp ear drops solution 6.5 % 19

gnp eye itch relief solution 0.025 % 17

gnp flu & sev cold/cough night packet 25-10-650

mg 27

GNP FLU & SORE THROAT PACKET 20-10-650

MG 28

gnp flu/severe cold daytime packet 10-650 mg 28

gnp flu/severe cold/cough day packet 20-10-650

mg 28

gnp gas relief extra strength cap 125 mg 11

gnp gas relief extra strength chew tab 125 mg 12

gnp ibuprofen cap 200 mg 3

gnp ibuprofen cold/sinus tab 30-200 mg 28

gnp ibuprofen infants suspension 50 mg/1.25ml 3

gnp ibuprofen junior strength chew tab 100 mg 3

gnp ibuprofen pm tab 200-38 mg 41

gnp ibuprofen tab 200 mg 3

gnp itchy eye solution 0.025 % 17

gnp lice solution kit 0.33-4-0.5 % 7

gnp lice treatment liquid 1 % 7

gnp lice treatment shampoo 0.33-4 % 7



gnp loperamide hcl suspension 1 mg/7.5ml 12

gnp loratadine childrens syrup 5 mg/5ml 21

gnp loratadine syrup 5 mg/5ml 21

gnp loratadine tab 10 mg 21

gnp loratadine-d 12hr tab er 12h 5-120 mg 28

gnp loratadine-d 24 hour tab er 24h 10-240 mg 28

gnp lubricant eye drops solution 0.4-0.3 % 17

gnp lubricant eye drops solution 0.5 % 17

gnp masanti maximum strength suspension 400-

400-40 mg/5ml 12

gnp masanti regular strength suspension 200-

200-20 mg/5ml 12

gnp miconazole 1 kit 1200-2 mg-% 16

gnp miconazole 3 kit  16

gnp miconazole 3 kit 200-2 mg-% (9gm) 16

gnp miconazole 7 cream 2 % 16

gnp migraine relief tab 250-250-65 mg 3

gnp mucus relief cold & sinus tab 5-325-200

mg 28

gnp mucus relief cold flu tab 5-10-200-325 mg 28

gnp mucus relief congest/cold tab 5-10-200-325

mg 28

gnp mucus relief dm tab 20-400 mg 28

gnp mucus relief pe tab 10-400 mg 28

gnp mucus relief tab 400 mg 28

gnp mucus-er tab er 12h 600 mg 28

gnp naproxen sodium cap 220 mg 3

gnp nasal decongestant pe tab 10 mg 28

gnp nasal decongestant tab 30 mg 28

gnp nasal spray extra moist solution 0.05 % 28

gnp nasal spray solution 0.05 % 28

gnp nicotine polacrilex gum 2 mg 1

gnp nicotine polacrilex gum 4 mg 1

gnp nicotine polacrilex lozenge 2 mg 1

gnp nicotine polacrilex lozenge 4 mg 1

gnp night time cold & flu cap 15-6.25-325 mg 28

gnp night time cold & flu liquid 15-6.25-325

mg/15ml 28

gnp night time cold-flu cap 15-6.25-325 mg 28

gnp night time cold/flu relief liquid 15-6.25-500

mg/15ml 28

gnp night time cold/flu relief liquid 60-12.5-30-

1000 mg/30ml 28

gnp night time cough liquid 6.25-15 mg/15ml 28

gnp night time sinus cap 6.25-5-325 mg 29

gnp no drip nasal spray solution 0.05 % 29

gnp one daily plus iron tab  43

gnp pain relief ex st am/pm misc 25-500 & 500

mg 41

gnp pain relief pm ex st tab 25-500 mg 41

gnp pain relief pm ex st tab 500-25 mg 41

gnp pseudoephedrine hcl 12 hr tab er 12h 120

mg 29

gnp senna-lax tab 8.6 mg 12

gnp sinus & cold-d tab er 12h 120-220 mg 29

gnp sinus cong/pain day/night misc 2-5-325 & 5-

325 mg 29

gnp sinus congest/pain night tab 2-5-325 mg 29

gnp sinus congestion/pain day tab 5-325 mg 29

gnp stomach relief max st suspension 525

mg/15ml 12

gnp tab tussin dm tab 20-400 mg 29

gnp tab tussin tab 400 mg 29

gnp terbinafine hydrochloride cream 1 % 7

gnp tioconazole 1 ointment 6.5 % 16

gnp tolnaftate cream 1 % 8

gnp tussin cf cough & cold syrup 5-10-100

mg/5ml 29

gnp tussin cf max liquid 5-10-200 mg/5ml 29

gnp tussin cough long acting syrup 15 mg/5ml 29

gnp tussin dm cough liquid 100-10 mg/5ml 29

gnp tussin dm liquid 100-10 mg/5ml 29

gnp tussin dm max liquid 10-200 mg/5ml 29

gnp tussin syrup 100 mg/5ml 29

gnp ultra lubricant eye drops solution 0.4-0.3 % 17

gnp zinc oxide ointment 20 % 8

goodsense all day allergy tab 10 mg 21

guaiatussin ac syrup 100-10 mg/5ml 29

guaifenesin ac syrup 100-10 mg/5ml 29

guaifenesin er tab er 12h 600 mg 29

guaifenesin solution 100 mg/5ml 29

guaifenesin solution 200 mg/10ml 29



guaifenesin solution 300 mg/15ml 29

guaifenesin tab 200 mg 29

guaifenesin-codeine solution 100-10 mg/5ml 29

H
headache pm tab 25-500 mg 41

headache relief tab 250-250-65 mg 3

healthylax packet  16

heartburn relief tab 10 mg 15

Histamine2 (H2) Receptor Antagonists (ULCER

AND STOMACH ACID DRUGS) 15

hm acid reducer tab 75 mg 15

hm all day allergy tab 10 mg 21

hm allergy & congestion tab er 12h 5-120 mg 29

hm allergy complete-d tab er 12h 5-120 mg 30

hm allergy multi symptom cap 25 mg 21

hm allergy relief tab 10 mg 21

hm allergy relief tab 4 mg 21

hm allergy relief tab disp 10 mg 21

hm allergy relief/nasal decong tab er 24h 10-240

mg 30

hm antacid/antigas suspension 200-200-20

mg/5ml 12

hm anti-diarrheal tab 2 mg 12

hm arthritis pain relief tab er 650 mg 3

hm artificial tears solution 5-6 mg/ml 18

hm calcium antacid chew tab 500 mg 12

hm calcium antacid ex st chew tab 750 mg 12

hm chest congestion relief dm tab 20-400 mg 30

hm chest congestion relief tab 400 mg 30

HM CHEST RUB OINTMENT 4.8-1.2-2.6 % 30

hm clearlax powder  16

hm cold & cough childrens elixir 2.5-1-5 mg/5ml30

hm cold & sinus relief tab 30-200 mg 30

hm complete dual action chew tab 10-800-165

mg 12

hm cough dm liquid er 30 mg/5ml 30

hm day time cap 10-5-325 mg 30

hm earwax removal aid solution 6.5 % 19

hm earwax removal kit solution 6.5 % 19

hm eye itch relief solution 0.025 % 18

hm famotidine tab 10 mg 15

hm fexofenadine hcl tab 180 mg 21

hm fexofenadine hcl tab 60 mg 21

hm fiber cap 0.52 gm 12

hm fiber tab 500 mg 12

hm gas relief cap 125 mg 12

hm gas relief chew tab 80 mg 12

hm gas relief infants drops suspension 20

mg/0.3ml 12

hm ibuprofen cap 200 mg 3

hm ibuprofen ib tab 200 mg 3

hm ibuprofen infants suspension 50 mg/1.25ml 3

hm ibuprofen tab 200 mg 4

hm lice killing max st shampoo 0.33-4 % 8

hm lice treatment lotion 1 % 8

hm loperamide hcl suspension 1 mg/7.5ml 12

hm loratadine childrens syrup 5 mg/5ml 21

hm migraine formula tab 250-250-65 mg 4

hm mucus er tab er 12h 600 mg 30

hm naproxen sodium cap 220 mg 4

hm naproxen sodium tab 220 mg 4

hm nasal decongestant 12 hour tab er 12h 120

mg 30

hm nasal decongestant pe tab 10 mg 30

hm nasal decongestant tab 30 mg 30

hm nasal spray solution 0.05 % 30

hm nicotine patch 24hr 14 mg/24hr 1

hm nicotine patch 24hr 21 mg/24hr 1

hm nicotine patch 24hr 7 mg/24hr 1

hm nicotine polacrilex gum 2 mg 1

hm nicotine polacrilex gum 4 mg 1

hm nicotine polacrilex lozenge 2 mg 1

hm nicotine polacrilex lozenge 4 mg 1

hm night time cold & flu cap 15-6.25-325 mg 30

hm night time cold & flu liquid 15-6.25-325

mg/15ml 30

HM OMEPRAZOLE TAB DR 20 MG 16

hm senna tab 8.6 mg 12

hm sinus nasal spray solution 0.05 % 30

hm stomach relief chew tab 262 mg 12

hm tussin adult dm liquid 100-10 mg/5ml 30



hm tussin adult liquid 100 mg/5ml 30

hm tussin adult multi-symptom liquid 5-10-100

mg/5ml 30

HORMONAL AGENTS, STIMULANT/

REPLACEMENT/ MODIFYING (SEX

HORMONES/ MODIFIERS) (HORMONE AND

DIABETIC DRUGS) 17

hydrocod polst-cpm polst er liquid er 10-8

mg/5ml 30

hydrocodone-homatropine syrup 5-1.5 mg/5ml 30

hydrocodone-homatropine tab 5-1.5 mg 30

hydrocortisone cream 0.5 % 8

hydrocortisone ointment 0.5 % 8

hydromet syrup 5-1.5 mg/5ml 30

HYDROXOCOBALAMIN SOLUTION 1000

MCG/ML 43

I
ibu-200 tab 200 mg 4

ibu-drops suspension 40 mg/ml 4

ibu-drops suspension 50 mg/1.25ml 4

ibu-profen cold/sinus tab 30-200 mg 30

ibuprofen cap 200 mg 4

ibuprofen junior strength chew tab 100 mg 4

ibuprofen pm tab 200-38 mg 41

ibuprofen tab 200 mg 4

infants gas relief suspension 20 mg/0.3ml 12

infants ibuprofen suspension 50 mg/1.25ml 4

infants simethicone suspension 20 mg/0.3ml 12

infed solution 50 mg/ml 42

infuvite adult injectable  43

infuvite injectable  43

infuvite pediatric injectable  43

intense cough reliever ex st liquid 20-300

mg/5ml 31

invisible acne max st cream 10 % 8

iophen c-nr liquid 100-10 mg/5ml 31

iophen dm-nr liquid 100-10 mg/5ml 31

iophen-nr liquid 100 mg/5ml 31

isopropyl alcohol (rubbing) solution 70 % 8

ISOPROPYL ALCOHOL SOLUTION 70 % 8

J
J-MAX SYRUP 5-200 MG/5ML 31

J-TAN PD LIQUID 1 MG/ML 21

jock itch spray aero powd 1 % 8

K
kao-tin suspension 262 mg/15ml 12

ketotifen fumarate solution 0.025 % 18

kidkare cough/cold liquid 15-1-5 mg/5ml 31

L
LAMISIL ADVANCED GEL 1 % 8

lamisil af defense aero powd 1 % 8

LAMISIL AT CREAM 1 % 8

LAMISIL AT JOCK ITCH 1 % 8

LAMISIL AT SPRAY SOLUTION 1 % 8

LAXATIVES (CONSTIPATION DRUGS) 16

lice killing maximum strength shampoo 0.33-4 % 8

lice solution kit 0.33-4-0.5 % 8

lice treatment liquid 0.33-4 % 8

Lipase Inhibitor (WEIGHT LOSS DRUGS) 5

liquitears solution 1.4 % 18

liquituss gg liquid 200 mg/5ml 31

lohist-peb-dm liquid 10-4-20 mg/5ml 31

loperamide hcl liquid 1 mg/5ml 12

loperamide hcl suspension 1 mg/7.5ml 12

loratadine childrens solution 5 mg/5ml 21

loratadine childrens syrup 5 mg/5ml 21

loratadine hives relief solution 5 mg/5ml 21

loratadine tab 10 mg 21

loratadine-d 12hr tab er 12h 5-120 mg 31

loratadine-d 24hr tab er 24h 10-240 mg 31

LORTUSS DM LIQUID 30-6.25-15 MG/5ML 31

lotrimin af powder 2 % 8

LOTRIMIN ULTRA CREAM 1 % 8

lubricant eye drops solution 0.4-0.3 % 18

M
m-clear wc solution 100-6.3 mg/5ml 31

m-end dm liquid 15-2-15 mg/5ml 31



M-END DMX LIQUID 20-0.667-10 MG/5ML 31

M-END MAX D LIQUID 20-0.667-6 MG/5ML 31

M-END PE LIQUID 3.33-1.33-6.33 MG/5ML 31

m-end wc liquid 10-1.33-6.33 mg/5ml 31

M.V.I. ADULT INJECTABLE  43

M.V.I. PEDIATRIC INJECTABLE  43

M.V.I.-12 (WITHOUT VITAMIN K) INJECTABLE

43

maalox advanced max st suspension 400-400-40

mg/5ml 12

maalox advanced suspension 200-200-20

mg/5ml 13

magnesium citrate solution 1.745 gm/30ml 13

magnesium oxide tab 400 (241.3 mg) mg 42

magnesium oxide tab 400 mg 42

magnesium oxide tab 420 mg 42

MANGANESE CHLORIDE SOLUTION 0.1

MG/ML 42

mapap acetaminophen extra str liquid 500

mg/15ml 4

mapap arthritis pain tab er 650 mg 4

mapap chew tab 80 mg 4

mapap cold formula multi-sympt tab 10-5-325

mg 31

mapap liquid 160 mg/5ml 4

mapap pm tab 500-25 mg 41

mapap tab 325 mg 4

mapap tab 500 mg 4

MAR-COF BP LIQUID 30-2-7.5 MG/5ML 31

MAR-COF CG EXPECTORANT LIQUID 225-7.5

MG/5ML 31

MAXIPHEN DM TAB 10-20-400 MG 31

maxiphen tab 10-400 mg 31

meclizine hcl chew tab 25 mg 13

mediplast pad 40 % 8

MEPHYTON TAB 5 MG 43

mi-acid chew tab 700-300 mg 13

mi-acid gas relief chew tab 80 mg 13

mi-acid maximum strength suspension 400-400-

40 mg/5ml 13

mi-acid suspension 200-200-20 mg/5ml 13

miconazole 1 kit 1200-2 mg-% 16

miconazole 3 combo pack kit 200-2 mg-%

(9gm) 16

miconazole 7 cream 2 % 16

miconazole 7 suppos 100 mg 16

miconazole nitrate aero powd 2 % 8

miconazole nitrate cream 2 % 8,16

miconazole nitrate suppos 100 mg 17

miconazorb af powder 2 % 8

micro guard powder 2 % 8

migraine formula tab 250-250-65 mg 4

milk of magnesia suspension 400 mg/5ml 13

milk of magnesia suspension 7.75 % 13

mintox maximum strength suspension 400-400-40

mg/5ml 13

mintox plus chew tab 200-200-25 mg 13

mintox suspension 200-200-20 mg/5ml 13

motrin ib tab 200 mg 4

mucaphed tab 10-400 mg 31

mucinex chest congestion child liquid 100

mg/5ml 31

MUCINEX CHILD MULTI-SYMPTOM LIQUID 5-

10-200-325 MG/10ML 31

MUCINEX COLD CGH THROAT CHILD LIQUID

5-10-200-325 MG/10ML 31

MUCINEX COLD CHILDRENS LIQUID 2.5-5-100

MG/5ML 32

MUCINEX COLD FOR KIDS LIQUID 2.5-100

MG/5ML 32

MUCINEX CONGEST & COUGH CHILD LIQUID

2.5-5-100 MG/5ML 32

mucinex cough childrens liquid 5-100 mg/5ml 32

mucinex fast-max cold & sinus tab 5-325-200

mg 32

MUCINEX FAST-MAX COLD FLU LIQUID 5-10-

200-325 MG/10ML 32

mucinex fast-max cold flu nght liquid 12.5-5-325

mg/10ml 32

mucinex fast-max cold flu nght tab 25-5-325 mg32

mucinex fast-max cold flu tab 5-10-200-325 mg 32



mucinex fast-max congest cold tab 5-10-200-325

mg 32

MUCINEX FAST-MAX CONGEST COUGH

LIQUID 10-20-400 MG/20ML 32

mucinex fast-max dm max liquid 20-400

mg/20ml 32

MUCINEX FAST-MAX SEVERE COLD LIQUID 5-

10-200-325 MG/10ML 32

mucinex fast-max severe cold tab 5-10-200-325

mg 32

mucinex for kids liquid 100 mg/5ml 32

MUCINEX FOR KIDS PACKET 100 MG 32

mucinex ms cold night children liquid 12.5-5-325

mg/10ml 32

mucinex sinus-max congestion tab 5-325-200

mg 32

mucinex sinus-max full force solution 0.05 % 32

mucinex sinus-max press & pain tab 5-325-200

mg 32

MUCINEX STUFFY NOSE/COLD CHILD LIQUID

2.5-100 MG/5ML 32

mucosa dm tab 20-400 mg 33

mucosa tab 400 mg 33

mucus relief childrens liquid 100 mg/5ml 33

mucus relief cough childrens liquid 5-100

mg/5ml 33

mucus relief dm tab 20-400 mg 33

mucus relief tab 400 mg 33

mucus-er tab er 12h 600 mg 33

mucusrelief sinus tab 10-400 mg 33

multi-symptom allergy cap 25 mg 21

multi-symptom cold childrens suspension 2.5-1-5-

160 mg/5ml 33

MURO 128 OINTMENT 5 % 18

MURO 128 SOLUTION 2 % 18

my way tab 1.5 mg 17

mytab gas chew tab 80 mg 13

mytab gas maximum strength chew tab 125 mg 13

N
naproxen sodium cap 220 mg 4

naproxen sodium tab 220 mg 4

NASAL DECONGESTANT LIQUID 30 MG/5ML 33

nasal decongestant pe max st tab 10 mg 33

nasal decongestant pe tab 10 mg 33

nasal decongestant spray solution 0.05 % 33

NASAL DECONGESTANT SYRUP 30 MG/5ML33

nasal decongestant tab 30 mg 33

nasal relief solution 0.05 % 33

nasal spray 12 hour solution 0.05 % 33

nasal spray anti-drip solution 0.05 % 33

nasal spray extra moisturizing solution 0.05 % 33

nasal spray x-moist solution 0.05 % 33

NASCOBAL SOLUTION 500 MCG/0.1ML 43

NASOHIST DM LIQUID 2-1-3 MG/ML 33

natural balance tears solution 0.4 % 18

natures tears solution 0.4 % 18

nicorelief gum 2 mg 1

nicorelief gum 4 mg 1

nicotine patch 24hr 14 mg/24hr 1

nicotine patch 24hr 21 mg/24hr 1

nicotine patch 24hr 7 mg/24hr 1

nicotine polacrilex gum 2 mg 1

nicotine polacrilex gum 4 mg 1

nicotine polacrilex lozenge 2 mg 1

nicotine polacrilex lozenge 4 mg 1

night time cold/flu relief cap 15-6.25-325 mg 33

nighttime sleep aid tab 50 mg 41

nite time cold/flu relief liquid 15-6.25-500

mg/15ml 33

nite time cough liquid 6.25-15 mg/15ml 33

nite time multi-symptom relief cap 15-6.25-325

mg 33

nite-time cold/flu cap 15-6.25-325 mg 34

nite-time cold/flu relief liquid 15-6.25-325

mg/15ml 34

nite-time cold/flu relief liquid 15-6.25-500

mg/15ml 34

nite-time cold/flu relief liquid 30-12.5-650

mg/30ml 34

nohist-dm liquid 10-4-15 mg/5ml 34

non-aspirin pain relief tab 325 mg 4



Nonsteroidal Anti-inflammatory Drugs (PAIN,

ANTI-INFLAMMATORY DRUGS) 2

NOREL AD TAB 4-10-325 MG 34

NOREL CS LIQUID 10-4-12.5 MG/5ML 34

nrs nasal relief solution 0.05 % 34

nu-copd tab 10-400 mg 34

Nutrients (FLUID REPLACEMENTS) 42

Nutrients (VITAMINS REPLACEMENTS) 43

O
OPHTHALMIC AGENTS (EYE MEDICATIONS)17

Ophthalmic Agents, Other (MISCELLANEOUS

EYE MEDICATIONS) 17

organ-i nr tab 200 mg 34

OTIC AGENTS (EAR DRUGS) 18

OTIC AGENTS (EAR DRUGS) 19

P
pain & fever childrens chew tab 80 mg 4

pain & fever childrens suspension 160 mg/5ml 4

pain & fever extra strength tab 500 mg 4

pain & fever tab 325 mg 4

pain relief 8 hour tab er 650 mg 4

pain relief cold congestion tab 5-10-200-325

mg 34

pain relief extra strength tab 500 mg 4

pain relief pm extra strength tab 500-25 mg 41

pain relief sinus pe daytime tab 5-325 mg 34

pain relief tab er 650 mg 4

pain reliever pm tab 500-25 mg 42

panoxyl wash liquid 10 % 8

PANOXYL-4 CREAMY WASH LIQUID 4 % 8

pedia relief cough/cold liquid 15-1-5 mg/5ml 34

PEDIATEX TDM SUSPENSION 10-0.938-4

MG/ML 34

pediatric cough/cold liquid 15-1-5 mg/5ml 34

peptic relief chew tab 262 mg 13

peptic relief suspension 262 mg/15ml 13

permethrin lotion 1 % 8

pharbedryl cap 25 mg 21

pharbedryl cap 50 mg 21

PHENDIMETRAZINE TARTRATE ER CAP ER

24H 105 MG 6

phendimetrazine tartrate tab 35 mg 6

phentermine hcl cap 15 mg 6

phentermine hcl cap 30 mg 6

phentermine hcl cap 37.5 mg 6

phentermine hcl tab 37.5 mg 6

phenylephrine-bromphen-dm liquid 10-4-20

mg/5ml 34

PHENYLHISTINE DH LIQUID 30-2-10 MG/5ML34

pink bismuth chew tab 262 mg 13

PLAN B ONE-STEP TAB 1.5 MG 17

POLY-HIST DM LIQUID 5-25-10 MG/5ML 34

POLY-HIST PD LIQUID 6.25-6.25 MG/ML 34

POLY-TUSSIN D LIQUID 10-30-9.375 MG/5ML34

POLY-TUSSIN LIQUID 10-9.375 MG/5ML 34

preparation h hydrocortisone cream 1 % 8

PRIMATENE ASTHMA TAB 12.5-200 MG 34

PRO-CHLO LIQUID 5-12.5-12.5 MG/5ML 34

PRO-CLEAR AC SYRUP 9-8.33 MG/5ML 35

PRO-RED AC SYRUP 5-1-9 MG/5ML 35

PROMETHAZINE VC/CODEINE SYRUP 6.25-5-

10 MG/5ML 35

promethazine-codeine syrup 6.25-10 mg/5ml 35

promethazine-dm syrup 6.25-15 mg/5ml 35

Proton Pump Inhibitors (ULCER AND STOMACH

ACID DRUGS) 16

pseudoeph-bromphen-dm liquid 20-4-20

mg/5ml 35

pseudoeph-bromphen-dm syrup 30-2-10

mg/5ml 35

pseudoephedrine hcl tab 30 mg 35

PYRIDOXINE HCL SOLUTION 100 MG/ML 43

Q
q-tapp dm elixir 15-1-5 mg/5ml 35

q-tussin dm syrup 100-10 mg/5ml 35

q-tussin syrup 100 mg/5ml 35

qc 3 day cream 4 % 17

qc acid controller tab 10 mg 15

qc all day allergy tab 10 mg 21



qc allergy relief tab disp 10 mg 21

qc anti-diarrheal tab 2 mg 13

qc arthritis pain relief tab er 650 mg 5

qc athletes foot cream 1 % 9

qc cold relief plus effer tab 2-5-250 mg 35

qc cold relief plus multi-symp suspension 2.5-1-5-

160 mg/5ml 35

qc cough relief liquid 15 mg/5ml 35

qc cough/sore throat nighttime liquid 30-12.5-

1000 mg/30ml 35

qc daytime cold/flu cap 10-5-325 mg 35

qc ibuprofen cap 200 mg 5

qc ibuprofen cold/sinus tab 30-200 mg 35

qc loratadine allergy relief tab 10 mg 21

qc loratadine-d tab er 24h 10-240 mg 35

qc nighttime cold/flu relief liquid 15-6.25-500

mg/15ml 35

qc nighttime cough liquid 6.25-15 mg/15ml 35

qc nighttime multi-symptom cap 15-6.25-325

mg 35

qc non-aspirin 8 hour tab er 650 mg 5

qc suphedrine maximum strength tab er 12h 120

mg 35

qc suphedrine pe tab 10 mg 35

qc suphedrine tab 30 mg 35

qc tolnaftate cream 1 % 9

qc tussin cf liquid 5-10-100 mg/5ml 35

QSYMIA CAP ER 24H 11.25-69 MG 6

QSYMIA CAP ER 24H 15-92 MG 6

QSYMIA CAP ER 24H 3.75-23 MG 6

QSYMIA CAP ER 24H 7.5-46 MG 6

R
ranitidine hcl tab 75 mg 15

refenesen 400 tab 400 mg 36

refenesen dm tab 400-20 mg 36

refenesen pe tab 10-400 mg 36

refresh lacri-lube ointment  18

REFRESH SOLUTION 1.4-0.6 % 18

REFRESH TEARS SOLUTION 0.5 % 18

relcof c solution 100-6.3 mg/5ml 36

remedy antifungal cream 2 % 9

remedy antifungal powder 2 % 9

RESCON DM SYRUP 30-2-10 MG/5ML 36

RESCON-GG LIQUID 5-100 MG/5ML 36

RESPAIRE-30 CAP 30-150 MG 36

RESPIRATORY TRACT AGENTS (ALLERGIES,

COUGH, COLD, AND LUNG CONDITION

DRUGS) 19

Respiratory Tract Agents, Other

(MISCELLANEOUS RESPIRATORY DRUGS) 22

ri-gel ii suspension 400-400-40 mg/5ml 13

ri-gel suspension 200-200-20 mg/5ml 13

ri-mox plus suspension 225-200-25 mg/5ml 13

robafen cough cap 15 mg 36

robafen dm syrup 100-10 mg/5ml 36

robafen syrup 100 mg/5ml 36

ROBITUSSIN CHILD COUGH/COLD CF LIQUID

2.5-5-50 MG/5ML 36

ROBITUSSIN CHILD COUGH/COLD LA LIQUID

1-7.5 MG/5ML 36

robitussin childrens cough la syrup 7.5 mg/5ml 36

robitussin cold cough+ chest liquid 10-100

mg/5ml 36

robitussin cold+flu daytime cap 10-5-325 mg 36

robitussin cold+flu nighttime cap 15-6.25-325

mg 36

ROBITUSSIN COUGH+ CHEST MAX ST LIQUID

10-200 MG/5ML 36

robitussin lingering la cough liquid 15 mg/5ml 36

robitussin mucus+chest congest liquid 100

mg/5ml 36

robitussin multi-symptom max liquid 5-10-200

mg/5ml 36

ROBITUSSIN PEAK COLD DM SYRUP 100-10

MG/5ML 36

ROBITUSSIN PEAK COLD MULTI-SYM LIQUID

5-10-100 MG/5ML 36

ROBITUSSIN PEAK COLD MULTI-SYM LIQUID

6.25-2.5-160 MG/5ML 36

rulox suspension 200-200-20 mg/5ml 13

RYDEX LIQUID 10-1.33-6.33 MG/5ML 36



rynex dm liquid 2.5-1-5 mg/5ml 37

S
sb allergy cap 25 mg 21

sb allergy relief/nasal decong tab er 24h 10-240

mg 37

sb allergy tab 10 mg 21

sb antacid anti-gas double st suspension 400-

400-40 mg/5ml 13

sb antacid/antigas suspension 200-200-20

mg/5ml 13

sb anti-diarrhea tab 2 mg 13

sb aspirin tab 325 mg 5

sb bismuth maximum strength suspension 525

mg/15ml 13

sb bismuth suspension 262 mg/15ml 14

sb chlorpheniramine tab 4 mg 22

sb cold & cough hbp tab 4-30 mg 37

sb cold head congestion severe tab 5-10-200-325

mg 37

sb cough control cap 15 mg 37

sb cough control cf liquid 5-10-100 mg/5ml 37

sb cough control syrup 100 mg/5ml 37

sb cough relief liquid 15 mg/5ml 37

sb ibuprofen tab 200 mg 5

sb loratadine tab 10 mg 22

sb milk of magnesia suspension 400 mg/5ml 14

sb sinus congest/pain day/nght misc 2-5-325 & 5-

325 mg 37

sb sinus congestion/pain day tab 5-325 mg 37

SCOT-TUSSIN DIABETES CF LIQUID 10

MG/5ML 37

scot-tussin dm liquid 2-15 mg/5ml 37

scot-tussin expectorant liquid 100 mg/5ml 37

SCOT-TUSSIN SENIOR LIQUID 15-200

MG/5ML 37

secura antifungal cream 2 % 9

secura antifungal extra thick cream 2 % 9

siladryl allergy liquid 12.5 mg/5ml 22

siltussin dm das liquid 100-10 mg/5ml 37

siltussin sa syrup 100 mg/5ml 37

siltussin-dm alcohol free syrup 100-10 mg/5ml 37

simethicone cap 180 mg 14

simethicone chew tab 125 mg 14

simethicone chew tab 80 mg 14

simethicone suspension 40 mg/0.6ml 14

sinus congestion/pain daytime tab 5-325 mg 37

sinus congestion/pain night tab 2-5-325 mg 37

sinus nasal spray solution 0.05 % 37

SLEEP DISORDER AGENTS (SLEEP

CONDITIONS DRUGS) 41

Sleep Disorders, Other (SEDATION AND SLEEP

DRUGS) 41

sm 12 hour sinus decongestant tab er 12h 120

mg 37

sm 12-hour no drip solution 0.05 % 37

sm 3-day vaginal cream 2 % 17

sm 8 hour pain relief tab er 650 mg 5

sm acid reducer tab 10 mg 16

sm acid reducer tab 75 mg 16

sm all day allergy tab 10 mg 22

sm all day allergy-d tab er 12h 5-120 mg 37

sm all day pain relief tab 220 mg 5

sm allergy 4 hour tab 4 mg 22

sm allergy multi-symptom tab 2-5-325 mg 37

sm allergy relief cap 25 mg 22

sm allergy relief loratadine tab 10 mg 22

sm allergy relief tab 1.34 mg 22

sm allergy relief tab 25 mg 22

sm allergy relief tab disp 10 mg 22

sm antacid advanced max st suspension 400-

400-40 mg/5ml 14

sm antacid anti-gas ex st suspension 400-400-40

mg/5ml 14

sm antacid anti-gas suspension 200-200-20

mg/5ml 14

sm antacid extra strength chew tab 160-105 mg14

sm antacid maximum strength suspension 400-

400-40 mg/5ml 14

sm antacid/antigas suspension 200-200-20

mg/5ml 14

sm anti-diarrheal liquid 1 mg/5ml 14



sm anti-diarrheal tab 2 mg 14

sm antifungal miconazole cream 2 % 9

sm antifungal tolnaftate cream 1 % 9

sm arthritis pain relief tab er 650 mg 5

sm aspirin ec tab dr 325 mg 5

sm athletes foot cream 1 % 9

sm calcium 600 1500 mg 43

sm calcium antacid chew tab 500 mg 14

sm calcium antacid ex st chew tab 750 mg 14

sm calcium antacid ultra st chew tab 1000 mg 14

sm chest congestion relief dm tab 20-400 mg 38

sm chest congestion relief pe tab 10-400 mg 38

sm chest congestion relief tab 400 mg 38

sm childrens loratadine syrup 5 mg/5ml 22

sm childrens plus ms cold suspension 2.5-1-5-160

mg/5ml 38

sm clearlax powder  16

sm clotrimazole vaginal cream 1 % 9

sm cold & cough dm childrens elixir 2.5-1-5

mg/5ml 38

sm cold head congestion tab 5-10-200-325 mg 38

sm day time cold & flu relief liquid 10-5-325

mg/15ml 38

sm day time pe cold/flu relief cap 10-5-325 mg 38

sm eye itch relief solution 0.025 % 18

sm fexofenadine hcl tab 180 mg 22

sm fexofenadine hcl tab 60 mg 22

sm fiber laxative tab 500 mg 14

sm gas relief antiflatuent cap 180 mg 14

sm gas relief chew tab 80 mg 14

sm gas relief extra strength cap 125 mg 14

sm gas relief infants drops suspension 40

mg/0.6ml 14

sm glycerin (adult) suppos 80.7 % 16

sm glycerin pediatric suppos 80.7 % 16

sm ibuprofen cap 200 mg 5

sm ibuprofen cold & sinus tab 30-200 mg 38

sm ibuprofen ib chew tab 100 mg 5

sm ibuprofen ib tab 200 mg 5

sm ibuprofen pm tab 200-38 mg 42

sm ibuprofen tab 200 mg 5

sm infants ibuprofen suspension 50 mg/1.25ml 5

SM ISOPROPYL ALCOHOL SOLUTION 70 % 9

sm laxative suppos 10 mg 14

sm lice killing max strength shampoo 0.33-4 % 9

sm lice solution kit 0.33-4-0.5 % 9

sm lice treatment lotion 1 % 9

sm loperamide hcl suspension 1 mg/7.5ml 14

sm lorata-dine d tab er 24h 10-240 mg 38

sm loratadine allergy relief tab disp 10 mg 22

sm loratadine d tab er 12h 5-120 mg 38

sm loratadine syrup 5 mg/5ml 22

sm miconazole 3 kit 200-2 mg-% (9gm) 17

sm miconazole 7 cream 2 % 17

sm miconazole 7 suppos 100 mg 17

sm migraine relief tab 250-250-65 mg 5

sm milk of magnesia suspension 1200 mg/15ml14

sm mucus er tab er 12h 600 mg 38

sm mucus relief cough children liquid 5-100

mg/5ml 38

sm naproxen sodium cap 220 mg 5

sm naproxen sodium tab 220 mg 5

sm nasal decongestant max st tab 30 mg 38

sm nasal decongestant pe tab 10 mg 38

sm nasal spray 12 hour solution 0.05 % 38

sm nasal spray moisturizing solution 0.05 % 38

sm nasal spray sinus solution 0.05 % 38

sm nicotine gum 4 mg 1

sm nicotine lozenge 2 mg 1

sm nicotine polacrilex gum 2 mg 1

sm nicotine polacrilex gum 4 mg 1

sm nicotine polacrilex lozenge 4 mg 1

sm nite time cold & flu liquid 15-6.25-325

mg/15ml 38

sm nite time cold & flu relief cap 15-6.25-325

mg 38

sm nite time cold & flu relief liquid 15-6.25-500

mg/15ml 38

sm nite time cough liquid 6.25-15 mg/15ml 38

sm pain reliever pm ex st tab 25-500 mg 42

sm smooth antacid ex st chew tab 750 mg 15

sm stomach relief chew tab 262 mg 15



sm stomach relief max st suspension 525

mg/15ml 15

sm stomach relief suspension 527 mg/30ml 15

sm stomach relief tab 262 mg 15

sm tioconazole-1 ointment 6.5 % 17

sm tussin cf liquid 5-10-100 mg/5ml 38

sm tussin cough/chest congest syrup 100-10

mg/5ml 39

sm tussin dm syrup 100-10 mg/5ml 39

sm tussin syrup 100 mg/5ml 39

sm vitamin c tab 250 mg 43

sm vitamin e cap 1000 unit 43

Smoking Cessation Agents (DEPRESSION

DRUGS) 1

sodium bicarbonate tab 325 mg 15

sodium bicarbonate tab 650 mg 15

sodium chloride (hypertonic) ointment 5 % 18

soothe & cool inzo antifungal cream 2 % 9

STATUSS GREEN LIQUID 9-30-12.5 MG/5ML 39

stomach relief max st suspension 525 mg/15ml 15

stomach relief suspension 262 mg/15ml 15

sudogest 12 hour tab er 12h 120 mg 39

sudogest pe tab 10 mg 39

sudogest tab 30 mg 39

sudogest tab 60 mg 39

SUPRENZA TAB DISP 15 MG 6

SUPRENZA TAB DISP 30 MG 6

SUPRENZA TAB DISP 37.5 MG 6

SYSTANE PRESERVATIVE FREE SOLUTION

0.4-0.3 % 18

SYSTANE SOLUTION 0.4-0.3 % 18

SYSTANE ULTRA HOME-AWAY PACK

SOLUTION 0.4-0.3 % 18

SYSTANE ULTRA PF SOLUTION 0.4-0.3 % 18

SYSTANE ULTRA SOLUTION 0.4-0.3 % 18

T
tears again ointment  18

tears naturale ii solution  18

tears pure solution 0.1-0.3 % 18

terbinafine hcl cream 1 % 9

TESSALON PERLES CAP 100 MG 39

THERAFLU COLD & SORE THROAT PACKET

20-10-325 MG 39

THERAFLU FLU & SORE THROAT PACKET 20-

10-650 MG 39

THERAFLU SEVERE COLD/CGH DAY PACKET

20-10-650 MG 39

THERAFLU SEVERE COLD/CGH NIGHT

PACKET 25-10-650 MG 39

THERAFLU SINUS & COLD PACKET 20-10-325

MG 39

theraflu warming relief cold tab 10-5-325 mg 39

THERAPEUTIC NUTRIENTS/ MINERALS/

ELECTROLYTES (MULTIVITAMINS AND

REPLACEMENT SOLUTIONS) 42

thiamine hcl solution 100 mg/ml 43

TINACTIN AEROSOL 1 % 9

tioconazole-1 ointment 6.5 % 17

tolnaftate cream 1 % 9

tolnaftate powder 1 % 9

travel sickness chew tab 25 mg 15

TRIAMINIC CHEST/NASAL CONGEST SYRUP

2.5-50 MG/5ML 39

TRIAMINIC COLD/COUGH DAY TIME

SOLUTION 2.5-5 MG/5ML 39

TRIAMINIC COLD/COUGH DAY TIME SYRUP

2.5-5 MG/5ML 39

TRIAMINIC COUGH & SORE THROAT SYRUP

160-5 MG/5ML 39

triaminic fever & cold suspension 2.5-1-5-160

mg/5ml 39

triple antibiotic ointment 3.5-400-5000 9

triple antibiotic plus ointment 1 % 9

TUMS CHEW TAB 500 MG 15

TUMS E-X 750 CHEW TAB 750 MG 15

tums freshers chew tab 500 mg 15

TUMS KIDS CHEW TAB 750 MG 15

TUMS SMOOTHIES CHEW TAB 750 MG 15

TUMS ULTRA 1000 CHEW TAB 1000 MG 15

tusnel c syrup 30-10-100 mg/5ml 39

TUSNEL CAP 2-15-200 MG 39



tusnel diabetic liquid 10-100 mg/5ml 39

TUSNEL LIQUID 30-15-200 MG/5ML 39

TUSNEL PEDIATRIC LIQUID 15-5-50 MG/5ML 40

TUSNEL PEDIATRIC LIQUID 7.5-50 MG/ML 40

TUSNEL-DM PEDIATRIC LIQUID 7.5-2.5-25

MG/ML 40

TUSSICAPS CAP ER 12H 10-8 MG 40

TUSSICAPS CAP ER 12H 5-4 MG 40

tussin cf cough & cold liquid 5-10-100 mg/5ml 40

tussin cf liquid 5-10-100 mg/5ml 40

tussin cf max multi-symptom liquid 5-10-200

mg/5ml 40

tussin chest congestion syrup 100 mg/5ml 40

tussin cough syrup 15 mg/5ml 40

tussin dm clear liquid 100-10 mg/5ml 40

tussin dm liquid 100-10 mg/5ml 40

tussin dm max liquid 10-200 mg/5ml 40

tussin dm syrup 100-10 mg/5ml 40

tussin mucus+chest congestion syrup 100

mg/5ml 40

tussin syrup 100 mg/5ml 40

V
VAGINAL PRODUCTS (HORMONE

REPLACEMENT/MODIFYING DRUGS) 16

VANACOF LIQUID 30-1-12.5 MG/5ML 40

VANAHIST PD LIQUID 0.625 MG/ML 22

VENOFER SOLUTION 20 MG/ML 42

virtussin a/c solution 100-10 mg/5ml 40

vitamin d (ergocalciferol) cap 50000 unit 43

vitamin k1 solution 1 mg/0.5ml 43

VITAMIN K1 SOLUTION 10 MG/ML 43

VITAMINS (VITAMINS REPLACEMENTS) 43

vitamins a & d ointment  9

X
XENICAL CAP 120 MG 5

Z
z-cof 12dm liquid 30-15-175 mg/5ml 40

Z-COF I SUSPENSION 30-15-211 MG/5ML 40

Z-TUSS AC LIQUID 2-9 MG/5ML 40

Z-TUSS E LIQUID 30-9-200 MG/5ML 40

ZADITOR SOLUTION 0.025 % 18

zeasorb-af powder 2 % 9

ZIKS ARTHRITIS PAIN RELIEF CREAM 0.025-1-

12 % 9

zinc oxide ointment 20 % 9

ZINC TRACE METAL SOLUTION 1 MG/ML 42

ZODRYL AC 25 SUSPENSION 0.333-1

MG/ML 40

ZODRYL AC 30 SUSPENSION 0.286-1

MG/ML 40

ZODRYL AC 40 SUSPENSION 0.222-1

MG/ML 40

ZODRYL AC 50 SUSPENSION 0.4-1 MG/ML 41

ZODRYL AC 60 SUSPENSION 0.267-1

MG/ML 41

ZODRYL AC 80 SUSPENSION 0.2-1 MG/ML 41

ZODRYL DEC 25 SUSPENSION 5-1-20

MG/ML 41

ZODRYL DEC 30 SUSPENSION 4.286-1-20

MG/ML 41

ZODRYL DEC 40 SUSPENSION 3.333-1-20

MG/ML 41

ZODRYL DEC 50 SUSPENSION 6-1-20

MG/ML 41

ZODRYL DEC 60 SUSPENSION 4-1-20

MG/ML 41

ZODRYL DEC 80 SUSPENSION 3-1-20

MG/ML 41

ZYRTEC ALLERGY TAB 10 MG 22



List of drugs by medical condition Content

ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS (NERVE CONDITION DRUGS) 1

ANTI-INFLAMMATORY AGENTS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS) 5

ANTI-OBESITY (WEIGHT LOSS DRUGS) 5

ANTIEMETICS (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS) 5

CENTRAL NERVOUS SYSTEM AGENTS (NERVE CONDITION DRUGS) 6

DERMATOLOGICAL AGENTS (DRUGS AFFECTING SKIN) 9

GASTROINTESTINAL AGENTS (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS) 16

GENITOURINARY AGENTS (BLADDER, GENITAL, AND KIDNEY CONDITION DRUGS) 17

HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (SEX HORMONES/ MODIFIERS)

(HORMONE AND DIABETIC DRUGS) 17

OPHTHALMIC AGENTS (EYE MEDICATIONS) 18

OTIC AGENTS (EAR DRUGS) 19

RESPIRATORY TRACT AGENTS (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS) 41

SLEEP DISORDER AGENTS (SLEEP CONDITIONS DRUGS) 42

THERAPEUTIC NUTRIENTS/ MINERALS/ ELECTROLYTES (MULTIVITAMINS AND REPLACEMENT

SOLUTIONS) 43


