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Note to existing members: This formulary has changed since last year. Please review this document to 
make sure that it still contains the drugs you take. 
When this Drug List (formulary) refers to “we,” “us,” or “our,” it means Health Insurance Plan of Greater 
New York (HIP). When it refers to “plan” or “our plan,” it means  EmblemHealth Medicare HMO and PPO 
Employer Group. 

This document includes a Drug List (formulary) for our plan, which is current as of 10/05/2026. For an 
updated Drug List (formulary), please contact us. Our contact information, along with the date we last 
updated the Drug List (formulary), appears on the front and back cover pages. 
You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, 
pharmacy network, and/or copayments/coinsurance may change on Jan. 1, 2028, and from time to time 
during the year. 

What is the EmblemHealth Medicare HMO and PPO Employer Group 5-Tier 
formulary? 

In this document, we use the terms Drug List and formulary to mean the same thing. A formulary is a list of 
covered drugs selected by our plan in consultation with a team of health care providers, which represents the 
prescription therapies believed to be a necessary part of a quality treatment program. Our plan will generally 
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at 
a plan network pharmacy, and other plan rules are followed. For more information on how to fill your 
prescriptions, please review your Evidence of Coverage.   

Can the formulary change? 
Most changes in drug coverage happen on January 1, but our plan may add or remove drugs on the formulary 
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow Medicare 
rules in making these changes. Updates to the formulary are posted monthly to our website here: 
emblemhealth.com/medicare.  
Changes that can affect you this year: In the below cases, you will be affected by coverage changes during 
the year:   

• Immediate substitutions of certain new versions of brand name drugs and original biological
products. We may immediately remove a drug from our formulary if we are replacing it with a
certain new version of that drug that will appear on the same or lower cost-sharing tier and with the
same or fewer restrictions. When we add a new version  of a drug to our formulary, we may decide to
keep the brand-name drug or original biological product on our formulary, but immediately move it
to a different cost-sharing tier or add new restrictions.
We can make these immediate changes only if we are adding a new generic version of a brand name
drug, or adding certain new biosimilar version of an original biological product, that was already on

http://emblemhealth.com/medicare


10/05/2026     Y0026_205612_C 
ii 

the formulary (for example, adding an interchangeable biosimilar that can be substituted for an 
original biological product by a pharmacy without a new prescription). 

If you are currently taking the brand-name drug or original biological product, we may not tell you in 
advance before we make an immediate change, but we will later provide you with information about 
the specific change(s) we have made. 

If we make such a change, you or your prescriber can ask us to make an exception and continue to 
cover for you the drug that is being changed. For more information, see the section below titled “How 
do I request an exception to the EmblemHealth Medicare HMO and PPO Employer Group 5-Tier 
formulary?”   

Some of these drug types may be new to you. For more information, see the section below titled 
“What are original biological products and how are they related to biosimilars?” 

• Drugs removed from the market. If a drug is withdrawn from sale by the manufacturer or the  Food
and Drug Administration (FDA) determines to be withdrawn for any safety or effectiveness reasons
we may immediately remove the drug from our formulary and later provide notice to members who
take the drug.

• Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may remove a brand name drug from the formulary when adding a generic equivalent or
remove an original biological product when adding a biosimilar. We may also apply new restrictions
to the brand name drug or original biological product, or move it to a different cost-sharing tier, or
both .We may make changes based on new clinical guidelines. If we remove drugs from our
formulary, add prior authorization and/or quantity limits on a drug, or move a drug to a higher cost-
sharing tier, we must notify affected members of the change at least 30 days before the change
becomes effective. Alternatively, when a member requests a refill of the drug, they may receive a 30
day supply of the drug and notice of the change.

If we make these other changes, you or your prescriber can ask us to make an exception for you and 
continue to cover the drug you have been taking. The notice we provide you will also include 
information on how to request an exception, and you can also find information in the section below 
entitled  “How do I request an exception to the EmblemHealth Medicare HMO and PPO Employer 
Group 5-Tier formulary?”.  
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Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug 
on our 2027 formulary that was covered at the beginning of the year, we will not discontinue or reduce 
coverage of the drug during the 2027 coverage year except as described above. This means these drugs will 
remain available at the same cost-sharing and with no new restrictions for those members taking them for the 
remainder of the coverage year. You will not get direct notice this year about changes that do not affect you. 
However, on January 1 of the next year, such changes would affect you, and it is important to check the 
formulary for the new benefit year for any changes to drugs.    
The enclosed formulary is current as of 10/05/2026. To get updated information about the drugs covered by 
our plan, please contact us. Our contact information appears on the front and back cover pages.   
Note: In the event of a mid-year, non-maintenance formulary change, the change is added to a 
comprehensive list of changes that have been made since the formulary was printed. The list of changes is 
included with the formulary booklet that is available online. New members receive a notice in the welcome 
kit with information on how to access the formulary or how to request one. Existing members can view the 
updated formulary by visiting us on the web at emblemhealth.com/medicare. The formulary that is posted 
on our website is updated. 

How do I use the formulary? 
There are two ways to find your drug within the formulary: 

Medical Condition 
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on 
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart 
condition are listed under the category, “Cardiovascular Hypertensive/Lipids.”  If you know what your 
drug is used for, look for the category name in the list that begins on page 1. Then, look under the 
category name for your drug.  

Alphabetical Listing 
If you are not sure what category to look under, you should look for your Part D drug in the Index at the 
back of this formulary. The Index provides an alphabetical list of all Part D drugs included in this 
document. Both brand name drugs and generic drugs are listed in the Index. Look in the Index and find 
your drug. Next to your drug, you will see the page number where you can find coverage information. 
Turn to the page listed in the Index and find the name of your drug in the first column of the list. 

http://emblemhealth.com/medicare
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What are generic drugs? 
Our plan covers both brand name drugs and generic drugs. A generic drug is approved by the FDA as 
having the same active ingredient as the brand name drug. Generally, generic drugs work just as well as 
and usually cost less than brand-name drugs. There are generic drug substitutes available for many brand 
name drugs. Generic drugs usually can be substituted for the brand name drug at the pharmacy without 
needing a new prescription, depending on state laws. 

What are original biological products and how are they related to biosimilars? 
On the formulary, when we refer to drugs, this could mean a drug or a biological product. Biological 
products are drugs that are more complex than typical drugs. Since biological products are more complex 
than typical drugs, instead of having a generic form, they have alternatives that are called biosimilars. 
Generally, biosimilars work just as well as the original biological product and may cost less. There are 
biosimilar alternatives for some original biological products. Some biosimilars are interchangeable 
biosimilars and, depending on state laws, may be substituted for the original biological product at the 
pharmacy without needing a new prescription, just like generic drugs can be substituted for brand name 
drugs.  

• For discussion of drug types, please see the Evidence of Coverage, Chapter 5 Section 3.1, “The ‘Drug
List’ tells which Part D drugs are covered.”

Are there any restrictions on my coverage? 
Some covered drugs may have additional requirements or limits on coverage. These requirements and limits 
may include:  

• Prior Authorization: Our plan requires you or your prescriber to get prior authorization for certain
drugs. This means that you will need to get approval from our plan based on specific criteria before
you fill your prescriptions. If you don’t get approval, our plan may not cover the drug.

• Quantity Limits: For certain drugs, our plan limits the amount of the drug that we will cover. For
example, our plan provides 30 tablets per prescription for VEPPANU. This may be in addition to a
standard one-month or three-month supply.

You can find out if your drug has any additional requirements or limits by looking in the formulary that 
begins on page 1. You can also get more information about the restrictions applied to specific covered drugs 
by visiting our website. We have posted online documents that explain our prior authorization. You may also 
ask us to send you a copy. Our contact information, along with the date we last updated the formulary, 
appears on the front and back cover pages. 
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You can ask our plan to make an exception to these restrictions or limits or for a list of other, similar drugs 
that may treat your health condition. See the section, “How do I request an exception to the EmblemHealth 
Medicare HMO and PPO Employer Group 5-Tier Formulary?” on page v for information about how to 
request an exception. 

What if my drug is not on the formulary? 
If your drug is not included in this formulary (list of covered drugs), you should first contact Customer 
Service and ask if your drug is covered.   
If you learn that our plan does not cover your drug, you have two options: 

• You can ask Customer Service for a list of similar drugs that are covered by our plan. When you
receive the list, show it to your doctor and ask them to prescribe a similar drug that is covered by our
plan.

• You can ask us to make an exception and cover your drug. See below for information about how to
request an exception.

How do I request an exception to the EmblemHealth Medicare HMO and PPO 
Employer Group 5-Tier formulary? 
You can ask our plan to make an exception to our coverage rules. There are several types of exceptions that 
you can ask us to make. 

• You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be
covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide the
drug at a lower cost-sharing level.

• You can ask us to waive a coverage restriction including prior authorization or a quantity limit on
your drug. For example, for certain drugs, our plan limits the amount of the drug that we will cover.
If your drug has a quantity limit, you can ask us to waive the limit and cover a greater amount.

• You can ask us to cover a formulary drug at a lower cost-sharing level, unless the drug is  on the
specialty tier. If approved, this would lower the amount you must pay for your drug.
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Generally, our plan will only approve your request for an exception if the alternative drugs included on the 
plan’s formulary, the lower cost-sharing drug, or applying the restriction would not be as effective for you 
and/or would cause you to have adverse effects.  
You or your prescriber should contact us to ask for a  tiering, or formulary exception, including  an exception 
to a coverage restriction. When you request an exception, your prescriber will need to explain the 
medical reasons why you need the exception. Generally, we must make our decision within 72 hours of 
getting your prescriber’s supporting statement. You can ask for an expedited (fast) decision  if you believe, 
and we agree, that your health could be seriously harmed by waiting up to 72 hours for a decision. If we 
agree, or if your prescriber asks for a fast decision , we must give you a decision no later than 24 hours after 
we get prescriber’s supporting statement.  

What can  I do if my drug is not on the formulary or has a restriction? 
As a new or continuing member in our plan, you may be taking drugs that are not on our formulary. Or, you 
may be taking a drug that is on our formulary but has a coverage restriction, such as prior authorization. You 
should talk to your prescriber about requesting a coverage decision to show that you meet the criteria for 
approval, switching to an alternative drug that we cover or requesting a formulary exception so that we will 
cover the drug you take. While you and  your doctor determine the right course of action for you, we may 
cover your drug in certain cases during the first 90 days you are a member of our plan. 

For each of your drugs that is not on our formulary or has a coverage restriction, we will cover a temporary 
30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a
maximum 30-day supply of medication. If coverage is not approved, after your first 30-day supply, we will
not pay for these drugs, even if you have been a member of the plan less than 90 days.

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your 
ability to get your drugs is limited, but you are past the first 90 days of membership in our plan, we will 
cover a 31-day emergency supply of that drug while you pursue a formulary exception. 
If you are a current member in our plan and you experience a change in the level of care, such as an 
admission or discharge from the long-term care facility, we will provide you with one-time temporary supply 
of your medications, as needed, to assist with your transition to the new level of care. 

For more information 
For more detailed information about your EmblemHealth Medicare HMO and PPO Employer Group 5-Tier 
prescription drug coverage, please review your Evidence of Coverage and other plan materials. 
If you have questions about our plan, please contact us. Our contact information, along with the date we last 
updated the formulary, appears on the front and back cover pages. 
If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week TTY users should call 1-877-486-2048. Or, 
visit http://www.medicare.gov. 
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EmblemHealth Medicare HMO and PPO Employer Group 5-Tier formulary 
The formulary that begins on page 1 provides coverage information about the drugs covered by our plan. If 
you have trouble finding your Part D drug in the list, turn to the Index at the back of this formulary.
The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., SYNTHROID) and 
generic drugs are listed in lower-case italics (e.g., levothyroxine). 
The information in the Requirements/Limits column tells you if our plan has any special requirements for 
coverage of your drug.  
Below is a list of abbreviations that may appear on the following pages in the Requirements/Limits column 
that tells you if there are any special requirements for coverage of your drug. 

List of Abbreviations 
BD: Drugs that may be covered under Medicare Part B or Part D depending on the circumstance. These 
drugs require prior authorization to determine coverage under Part B or Part D.  Information may need to be 
provided that describes the use or the place where the drug is received to determine coverage. 
PA: Prior Authorization. 
QL: Quantity Limits. 
#: High Risk Medication (HRM). Medicine that may be unsafe in patients greater than 65 years of age. Our 
formulary does include coverage for some of these drugs, but alternatives may be found in lower co-pay 
tiers. Please discuss with your doctor if there are alternatives to these medications that would be appropriate 
for you to use.  
*: Limited Distribution Drug. This prescription may be available only at certain pharmacies.  For more 
information consult your Pharmacy Directory or call HMO Customer Services at 877-344-7364 or PPO 
Customer Services at 866-557-7300 (TTY users should call 711). From Oct. 1 to March 31, you can call us 
from 8 a.m. to 8 p.m., seven days a week. From April 1 to Sept. 30, you can call us from 8 a.m. to 8 p.m., 
Monday through Saturday or visit emblemhealth.com/medicare. 

+: The vaccine is provided to adults at no cost when used based on recommendations by the Centers for 
Disease Control and Preventions (CDC) Advisory Committee on Immunization Practices (ACIP).
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Please refer to the below for information about the different tier levels listed in this formulary: 

Copay Tier-Type of drug Includes 

Tier 1- Generic Lowest-cost tier. Most generic drugs on the formulary 
are included in this tier. 

Tier 2 - Preferred Brand Drugs This tier contains a combination of preferred brand 
drugs and certain generics. 

Tier 3- Non-Preferred Drug This is your highest-cost tier that includes non-
preferred generic and brand drugs. 

Tier 4- Specialty Specialty drugs are generally the highest cost 
prescription drugs that may require special handling 
and may be brand or generic. 

Tier 5- Select Care Drugs Zero-dollar ($0) cost tier. This tier includes limited 
drug categories (i.e., certain high blood pressure, high 
cholesterol, vaccines, and oral diabetic drugs). 

Please refer to your plan Benefit Summary about how the plan’s cost-sharing relates to the different tier levels listed 
in this formulary for a one-month supply of a drug. If you are eligible for “Extra Help” or “Low Income Subsidy” 
(LIS), some of the information in these tables about the cost of Part D prescription drugs may not apply to you. We 
will send you a separate insert, called the “Evidence of Coverage Rider for People Who Get Extra Help Paying for 
Prescription Drugs” (LIS rider), which tells you about your drug coverage. If you don’t have this insert, please call 
Customer Service at the numbers listed above and ask for the “Evidence of Coverage Rider for People Who Get 
Extra Help Paying for Prescription Drugs” (LIS rider).  
We offer additional coverage of some prescription drugs (enhanced drug coverage) not normally covered in a 
Medicare prescription drug plan. These drugs are listed after this introduction. The amount you pay for these 
drugs doesn’t count towards qualifying you for the Catastrophic Coverage Stage. If you get Extra Help from 
Medicare to pay for your prescriptions, Extra Help won’t pay for drugs that aren’t normally covered.  
Please Note: Employer Group Waiver Plan (EGWP) please refer to your Cost Sharing Guide or contact Customer 
Service for benefit details and cost sharing amounts. 
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Drug Name Drug Tier Requirements/Limits
Cough and Cold
BENZONATATE - benzonatate cap 150 mg 3
benzonatate cap 100 mg 1
benzonatate cap 200 mg 1
BUCKLEYS COUGH - dextromethorphan hbr liquid 12.5 mg/5ml 3
dextromethorphan hbr cap 15 mg 1
dextromethorphan hbr liquid 15 mg/15ml 1
dextromethorphan hbr liquid 15 mg/5ml 1
dextromethorphan polistirex extended release susp 30 mg/5ml 1
dextromethorphan-guaifenesin syrup 10-100 mg/5ml 1
GERI-TUSSIN - guaifenesin syrup 100 mg/5ml 3
GILTUSS EX EXPECTORANT CHILDRENS - guaifenesin liquid

200 mg/5ml
3

GILTUSS EX MAXIMUM STRENGTH - guaifenesin liquid
200 mg/5ml

3

guaifenesin liquid 100 mg/5ml 1
guaifenesin syrup 100 mg/5ml 1
guaifenesin tab er 12hr 600 mg 1
guaifenesin tab er 12hr 1200 mg 1
guaifenesin tab 200 mg 1
guaifenesin tab 400 mg 1
guaifenesin-codeine soln 100-10 mg/5ml 1
HERBAL EXPEC - guaifenesin liquid 150 mg/15ml 3
HYCODAN - hydrocodone bitart-homatropine methylbrom soln

5-1.5 mg/5ml
3

hydrocodone bitart-homatropine methylbrom soln 5-1.5 mg/5ml 1
MUCINEX CHILDRENS COUGH MIGHTY - dextromethorphan hbr

chew tab 10 mg
3

MUCINEX MAXIMUM STRENGTH - guaifenesin tab er 12hr
1200 mg

3

PEDIACARE CHILDRENS LONG-ACTING COUGH -
dextromethorphan hbr liquid 7.5 mg/5ml

3

promethazine w/ codeine syrup 6.25-10 mg/5ml 1
promethazine-dm syrup 6.25-15 mg/5ml 1
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1
SCOT-TUSSIN DIABETES - dextromethorphan hbr liquid

10 mg/5ml
3

TUXARIN ER - codeine phos-chlorpheniramine maleate tab er 12hr
54.3-8 mg

3

VICKS CASERO - guaifenesin liquid 100 mg/6.25ml 3



2027

Drug Name Drug Tier Requirements/Limits
VICKS FORMULA 44 COUGH RELIEF - dextromethorphan hbr

liquid 10 mg/5ml
3

WAL-TUSSIN COUGH RELIEF CHILDRENS - dextromethorphan
hbr chew tab 7.5 mg

3

Sexual Dysfunction
BI-MIX - papaverine-phentolamine for inj 150-5 mg 3
CAVERJECT - alprostadil for inj 20 mcg 3
CAVERJECT - alprostadil for inj 40 mcg 3
CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg 3
CAVERJECT IMPULSE - alprostadil for inj kit 20 mcg 3
EDEX (2 CARTRIDGE) - alprostadil for inj kit 10 mcg 3
EDEX (2 CARTRIDGE) - alprostadil for inj kit 20 mcg 3
EDEX (2 CARTRIDGE) - alprostadil for inj kit 40 mcg 3
EDEX (6 CARTRIDGE) - alprostadil for inj kit 10 mcg 3
EDEX (6 CARTRIDGE) - alprostadil for inj kit 20 mcg 3
EDEX (6 CARTRIDGE) - alprostadil for inj kit 40 mcg 3
IFE-BIMIX 30/1 - papaverine-phentolamine inj 30-1 mg/ml 3
PHENYLEPHRINE HYDROCHLORIDE - phenylephrine hcl

intracavernosal soln 2 mg/2ml (0.1%)
3

QUAD-MIX - papav-phentol-alpros-atrop for inj
150 mg-10 mg-0.1 mg-1 mg

3

sildenafil citrate tab 25 mg 1 QL (6 tablets/30 days)
sildenafil citrate tab 50 mg 1 QL (6 tablets/30 days)
sildenafil citrate tab 100 mg 1 QL (6 tablets/30 days)
SUPER BI-MIX - papaverine-phentolamine for inj 150-10 mg 3
SUPER QUAD-MIX - papav-phentol-alpros-atrop for inj

150 mg-20 mg-0.2 mg-2 mg
3

SUPER TRI-MIX - papav-phentolamine-alprostadil for inj
150 mg-10 mg-100 mcg

3

tadalafil tab 2.5 mg 1 QL (30 tablets/30 days)
tadalafil tab 5 mg 1 QL (30 tablets/30 days)
tadalafil tab 10 mg 1 QL (6 tablets/30 days)
tadalafil tab 20 mg 1 QL (6 tablets/30 days)
TRI-MIX - papav-phentolamine-alprostadil for inj

150 mg-5 mg-50 mcg
3

vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tablets/30 days)
vardenafil hcl tab 2.5 mg 1 QL (6 tablets/30 days)
vardenafil hcl tab 5 mg 1 QL (6 tablets/30 days)
vardenafil hcl tab 10 mg 1 QL (6 tablets/30 days)
vardenafil hcl tab 20 mg 1 QL (6 tablets/30 days)
VYBRIQUE - sildenafil citrate oral film 25 mg (base equivalent) 3 QL (6 films/30 days)
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VYBRIQUE - sildenafil citrate oral film 50 mg (base equivalent) 3 QL (6 films/30 days)
VYBRIQUE - sildenafil citrate oral film 75 mg (base equivalent) 3 QL (6 films/30 days)
VYBRIQUE - sildenafil citrate oral film 100 mg (base equivalent) 3 QL (6 films/30 days)
VYLEESI - bremelanotide acet subcutaneous soln auto-inj

1.75 mg/0.3ml
3

Prescription Vitamins/Combos
A THRU Z ADVANCED - multiple vitamins w/ minerals tab 3
A THRU Z ADVANCED ADULT FORMULA - multiple vitamins w/

minerals tab
3

A THRU Z HIGH POTENCY - multiple vitamins w/ minerals tab 3
A THRU Z SELECT - multiple vitamins w/ minerals tab 3
A THRU Z SELECT ADVANCED - multiple vitamins w/ minerals tab 3
A THRU Z SELECT ULTIMATE WOMENS - multiple vitamins w/

minerals tab
3

A THRU Z SELECT 50+ ADVANCED FORMULA - multiple vitamins
w/ minerals tab

3

A THRU Z SELECT 50+ MENS - multiple vitamins w/ minerals tab 3
A THRU Z ULTIMATE MENS - multiple vitamins w/ minerals tab 3
ABC COMPLETE ADULT - multiple vitamins w/ minerals tab 3
ABC COMPLETE MENS - multiple vitamins w/ minerals tab 3
ABC COMPLETE SENIOR MENS 50+ - multiple vitamins w/

minerals tab
3

ABC COMPLETE SENIOR WOMENS 50+ - multiple vitamins w/
minerals tab

3

ABC COMPLETE SENIOR 50+ - multiple vitamins w/ minerals tab 3
ABC COMPLETE WOMENS - multiple vitamins w/ minerals tab 3
AIRAVITE - folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg 3
ALIVE CALCIUM BONE SUPPORT MAX ABSORPTION - multiple

vitamins w/ minerals tab
3

ALIVE DAILY ENERGY - multiple vitamins w/ minerals tab 3
ALIVE DIABETIC MULTIVITAMIN - multiple vitamins w/ minerals

tab
3

ALIVE GARDEN GOODNESS MENS - multiple vitamins w/
minerals tab

3

ALIVE GARDEN GOODNESS WOMENS - multiple vitamins w/
minerals tab

3

ALIVE MENS COMPLETE MAX POTENCY - multiple vitamins w/
minerals tab

3

ALIVE MENS COMPLETE MULTIVITAMIN - multiple vitamins w/
minerals tab

3

ALIVE MENS ULTRA - multiple vitamins w/ minerals tab 3
ALIVE MENS 50+ - multiple vitamins w/ minerals tab 3
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ALIVE MENS 50+ ULTRA - multiple vitamins w/ minerals tab 3
ALIVE ONCE DAILY WOMENS ULTRA POTENCY - multiple

vitamins w/ minerals tab
3

ALIVE ULTRA POTENCY ADULT - multiple vitamins w/ minerals
tab

3

ALIVE ULTRA POTENCY WOMENS 50+ - multiple vitamins w/
minerals tab

3

ALIVE WOMENS ENERGY - multiple vitamins w/ minerals tab 3
ALIVE WOMENS 50+ COMPLETE MULTIVITAMIN - multiple

vitamins w/ minerals tab
3

ALPHA BETIC - multiple vitamins w/ minerals tab 3
ANTI-OXIDANT - multiple vitamin tab 3
ANTIOXIDANT FORMULA - multiple vitamins w/ minerals tab 3
ANTIOXIDANT VITAMINS - multiple vitamins w/ minerals tab 3
AQUASOL A PARENTERAL - vitamin a inj 15 mg/ml (50000 unit/

ml)
3

ASCORBIC ACID - ascorbic acid inj 500 mg/ml 3
ascorbic acid tab 500 mg 1
b-complex w/ c & folic acid tab 0.8 mg 1
b-complex w/ c & folic acid tab 1 mg 1
B-PLEX PLUS - multiple vitamins w/ minerals tab 3
BACMIN - multiple vitamins w/ minerals tab 3
BARIATRIC MULTIVITAMINS - multiple vitamins w/ minerals tab 3
BASIC AM - multiple vitamins w/ minerals tab 3
BASIC PM - multiple vitamins w/ minerals tab 3
BIOCEL - multiple vitamins w/ minerals tab 3
BLADDER 2.2 - multiple vitamins w/ minerals tab 3
BLOOD SUGAR MANAGER - multiple vitamins w/ minerals tab 3
BONEUP VEGETARIAN - multiple vitamins w/ minerals tab 3
CENTAVITE A-Z COMPLETE MULTIVITAMIN/MINERALS -

multiple vitamins w/ minerals tab
3

CENTRAVITES - multiple vitamins w/ minerals tab 3
CENTRAVITES ADULTS - multiple vitamins w/ minerals tab 3
CENTRAVITES 50 PLUS - multiple vitamins w/ minerals tab 3
CENTRUM ADULTS - multiple vitamins w/ minerals tab 3
CENTRUM CARDIO - multiple vitamins w/ minerals tab 3
CENTRUM MEN - multiple vitamins w/ minerals tab 3
CENTRUM MENOPAUSE SUPPORT - multiple vitamin tab 3
CENTRUM MENOPAUSE SUPPORT - multiple vitamins w/

minerals tab
3
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CENTRUM MINIS ADULTS 50+ - multiple vitamins w/ minerals tab 3
CENTRUM MINIS MEN 50+ - multiple vitamins w/ minerals tab 3
CENTRUM MINIS WOMEN IMMUNE SUPPORT - multiple

vitamins w/ minerals tab
3

CENTRUM MINIS WOMEN 50+ - multiple vitamins w/ minerals tab 3
CENTRUM SILVER - multiple vitamins w/ minerals tab 3
CENTRUM SILVER ADULTS 50+ - multiple vitamins w/ minerals

tab
3

CENTRUM SILVER MEN 50+ - multiple vitamins w/ minerals tab 3
CENTRUM SILVER ULTRA WOMENS - multiple vitamins w/

minerals tab
3

CENTRUM SILVER WOMEN 50+ - multiple vitamins w/ minerals
tab

3

CENTRUM SILVER 50+MEN - multiple vitamins w/ minerals tab 3
CENTRUM SILVER 50+WOMEN - multiple vitamins w/ minerals tab 3
CENTRUM SPECIALIST HEART - multiple vitamins w/ minerals

tab
3

CENTRUM SPECIALIST IMMUNE SUPPORT - multiple vitamins
w/ minerals tab

3

CENTRUM SPECIALIST VISION - multiple vitamins w/ minerals
tab

3

CENTRUM ULTRA WOMENS - multiple vitamins w/ minerals tab 3
CENTRUM WOMEN - multiple vitamins w/ minerals tab 3
CENTURY - multiple vitamins w/ minerals tab 3
CENTURY MATURE - multiple vitamins w/ minerals tab 3
CEROVITE SENIOR - multiple vitamins w/ minerals tab 3
CERTAVITE SENIOR - multiple vitamins w/ minerals tab 3
CERTAVITE SENIOR/ANTIOXIDANT NUTRIENTS - multiple

vitamins w/ minerals tab
3

CERTAVITE/ANTIOXIDANTS - multiple vitamins w/ minerals tab 3
CITRACAL +D3 MAXIMUM PLUS - multiple vitamins w/ minerals

tab
3

COMPANION - multiple vitamins w/ minerals tab 3
COMPETE - multiple vitamins w/ minerals tab 3
COMPLETIA DIABETIC MULTIV - multiple vitamins w/ minerals tab 3
CORVITA - multiple vitamins w/ minerals tab 3
CVS DAILY MULTIPLE FOR MEN - multiple vitamins w/ minerals

tab
3

CVS DAILY MULTIPLE FOR WOMEN 50+ - multiple vitamins w/
minerals tab

3

CVS DAILY MULTIVITAMIN MENS - multiple vitamins w/ minerals
tab

3
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CVS DAILY MULTIVITAMIN WOMENS - multiple vitamins w/

minerals tab
3

CVS DAILY MULTIVITAMIN/MINERAL MENS - multiple vitamins w/
minerals tab

3

CVS EYE HEALTH & LUTEIN - multiple vitamins w/ minerals tab 3
CVS ONE DAILY ESSENTIAL - multiple vitamins w/ minerals tab 3
CVS ONE DAILY MENS HEALTH - multiple vitamins w/ minerals

tab
3

CVS ONE DAILY MENS 50+ ADVANCED - multiple vitamins w/
minerals tab

3

CVS ONE DAILY WOMENS FORMULA - multiple vitamins w/
minerals tab

3

CVS ONE DAILY WOMENS 50+ ADVANCED - multiple vitamins w/
minerals tab

3

CVS SPECTRAVITE ADULT 50+ - multiple vitamins w/ minerals tab 3
CVS SPECTRAVITE ADULTS - multiple vitamins w/ minerals tab 3
CVS SPECTRAVITE ADVANCED - multiple vitamins w/ minerals

tab
3

CVS SPECTRAVITE MEN - multiple vitamins w/ minerals tab 3
CVS SPECTRAVITE MEN 50+ - multiple vitamins w/ minerals tab 3
CVS SPECTRAVITE SENIOR - multiple vitamins w/ minerals tab 3
CVS SPECTRAVITE ULTRA HEALTH MENS - multiple vitamins w/

minerals tab
3

CVS SPECTRAVITE ULTRA MEN 50+ - multiple vitamins w/
minerals tab

3

CVS SPECTRAVITE ULTRA WOMEN - multiple vitamins w/
minerals tab

3

CVS SPECTRAVITE WOMEN - multiple vitamins w/ minerals tab 3
CVS SPECTRAVITE WOMEN 50+ - multiple vitamins w/ minerals

tab
3

CVS WOMENS ACTIVE DAILY - multiple vitamins w/ minerals tab 3
CYANOCOBALAMIN - cyanocobalamin inj 2000 mcg/ml 3
cyanocobalamin inj 1000 mcg/ml 1
cyanocobalamin tab 1000 mcg 1
DAILY BETIC - multiple vitamins w/ minerals tab 3
DAILY COMBO MULTI VITAMIN - multiple vitamins w/ minerals tab 3
DAILY MULTIPLE VITAMINS - multiple vitamin tab 3
DAILY MULTIPLE VITAMINS/MINERALS - multiple vitamins w/

minerals tab
3

DAILY VALUE MULTIVITAMIN - multiple vitamin tab 3
DAILY VITAMINS - multiple vitamin tab 3
DAILY VITE - multiple vitamin tab 3
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DAILY-VITE - multiple vitamin tab 3
DAILY-VITE MULTIVITAMIN - multiple vitamin tab 3
DERMAVITE - multiple vitamins w/ minerals tab 3
DIABETES HEALTH FORMULA - multiple vitamins w/ minerals tab 3
DIALYVITE - b-complex w/ c & folic acid tab 1 mg 3
DIALYVITE SUPREME D - multiple vitamins w/ minerals tab 3
DIALYVITE 800/ULTRA D - multiple vitamins w/ minerals tab 3
DRISDOL - ergocalciferol cap 1.25 mg (50000 unit) 3
ELFOLATE PLUS - l-methylfolate w/ vit b6-vit b12 tab 3-35-2 mg 3
ELITE-OB - prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg 3
EQ COMPLETE MULTIVITAMIN ADULTS UNDER 50 - multiple

vitamins w/ minerals tab
3

EQ ONE DAILY MENS HEALTH - multiple vitamins w/ minerals tab 3
EQ ONE DAILY MENS 50+ - multiple vitamins w/ minerals tab 3
EQ ONE DAILY WOMENS HEALTH - multiple vitamins w/ minerals

tab
3

EQ ONE DAILY WOMENS 50+ - multiple vitamins w/ minerals tab 3
EQL CENTURY - multiple vitamins w/ minerals tab 3
EQL CENTURY MATURE - multiple vitamins w/ minerals tab 3
EQL CENTURY MATURE ADULTS 50+ - multiple vitamins w/

minerals tab
3

EQL CENTURY MATURE MEN 50 - multiple vitamins w/ minerals
tab

3

EQL CENTURY MATURE WOMEN - multiple vitamins w/ minerals
tab

3

EQL CENTURY MENS - multiple vitamins w/ minerals tab 3
EQL CENTURY WOMENS - multiple vitamins w/ minerals tab 3
EQL ONE DAILY MENS - multiple vitamins w/ minerals tab 3
EQL ONE DAILY MENS HEALTH - multiple vitamins w/ minerals

tab
3

EQL ONE DAILY MENS 50+ ADVANCED - multiple vitamins w/
minerals tab

3

EQL ONE DAILY WOMENS 50+ ADVANCED - multiple vitamins w/
minerals tab

3

EQL VISION FORMULA - multiple vitamins w/ minerals tab 3
ergocalciferol cap 1.25 mg (50000 unit) 1
ESSENTIA - multiple vitamins w/ minerals tab 3
ESSENTIAL BALANCE - multiple vitamins w/ minerals tab 3
ESTROFACTORS - multiple vitamin tab 3
EYE HEALTH/LUTEIN - multiple vitamins w/ minerals tab 3
EYE MULTIVITAMIN/SODIUM - multiple vitamins w/ minerals tab 3



2027

Drug Name Drug Tier Requirements/Limits
EYE-VITES - multiple vitamins w/ minerals tab 3
FEROTRINSIC - fe fumarate w/ b12-vit c-fa-ifc cap

110-0.015-75-0.5-240 mg
3

FITNESS TABS FOR MEN AM/PM/LYCOPENE - multiple vitamins
w/ minerals tab

3

FITNESS TABS FOR WOMEN AM/PM/LYCOPENE - multiple
vitamins w/ minerals tab

3

FOLGARD RX - folic acid-vitamin b6-vitamin b12 tab 2.2-25-1 mg 3
folic acid inj 5 mg/ml 1
folic acid tab 1 mg 1
folic acid-pyridoxine-cyanocobalamin tab 2.5-25-2 mg 1
folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg 1
FOLPLEX 2.2 - folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg 3
FOLTANX - l-methylfolate w/ vit b6-vit b12 tab 3-35-2 mg 3
FOLTRIN - fe fumarate w/ b12-vit c-fa-ifc cap

110-0.015-75-0.5-240 mg
3

FREEDAVITE - multiple vitamins w/ minerals tab 3
FT CENTURY ADULTS - multiple vitamins w/ minerals tab 3
FT CENTURY MEN - multiple vitamins w/ minerals tab 3
FT CENTURY MEN 50+ - multiple vitamins w/ minerals tab 3
FT CENTURY WOMEN - multiple vitamins w/ minerals tab 3
FT CENTURY WOMEN 50+ - multiple vitamins w/ minerals tab 3
FT CENTURY 50+ - multiple vitamins w/ minerals tab 3
FT EYE HEALTH - multiple vitamins w/ minerals tab 3
FT HAIR SKIN & NAILS EXTRA STRENGTH - multiple vitamins w/

minerals tab
3

FT ONE DAILY MENS - multiple vitamins w/ minerals tab 3
FT ONE DAILY MENS 50+ - multiple vitamins w/ minerals tab 3
FT ONE DAILY WOMENS - multiple vitamins w/ minerals tab 3
FT ONE DAILY WOMENS 50+ - multiple vitamins w/ minerals tab 3
GERI-FREEDA SENIOR FORMULA - multiple vitamins w/ minerals

tab
3

GERITOL NUTRITION SUPPORT - multiple vitamins w/ minerals
tab

3

GERIVITE COMPLETE - multiple vitamins w/ minerals tab 3
GNP CENTURY ADULT - multiple vitamins w/ minerals tab 3
GNP CENTURY ADULT FORMULA - multiple vitamins w/ minerals

tab
3

GNP CENTURY MATURE FORMULA/ADULTS 50+ - multiple
vitamins w/ minerals tab

3

GNP CENTURY MEN ADULTS - multiple vitamins w/ minerals tab 3
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GNP CENTURY WOMEN ADULTS - multiple vitamins w/ minerals

tab
3

GNP ESSENTIAL ONE DAILY - multiple vitamin tab 3
GNP HAIR SKIN & NAILS EXTRA STRENGTH - multiple vitamins

w/ minerals tab
3

GNP HAIR/SKIN/NAILS - multiple vitamins w/ minerals tab 3
GNP HEALTHY EYES - multiple vitamins w/ minerals tab 3
GNP MEGA MULTI FOR MEN - multiple vitamins w/ minerals tab 3
GNP MEGA MULTI FOR WOMEN - multiple vitamins w/ minerals

tab
3

GNP ONE DAILY MAXIMUM - multiple vitamins w/ minerals tab 3
GNP ONE DAILY MENS HEALTH - multiple vitamins w/ minerals

tab
3

GNP ONE DAILY WOMENS HEALTH - multiple vitamins w/
minerals tab

3

GNP ONE DAILY WOMENS METABOLISM SUPPORT - multiple
vitamins w/ minerals tab

3

GNP THERAPEUTIC-M - multiple vitamins w/ minerals tab 3
HAIR SKIN & NAILS - multiple vitamins w/ minerals tab 3
HAIR SKIN & NAILS ADVANCED FORMULA - multiple vitamins w/

minerals tab
3

HAIR SKIN AND NAILS FORMULA - multiple vitamins w/ minerals
tab

3

HAIR/SKIN/NAILS - multiple vitamins w/ minerals tab 3
HEAD CARE PROACTIVE HEALTH - multiple vitamins w/ minerals

tab
3

HEALTHY EYES - multiple vitamins w/ minerals tab 3
HEALTHY HAIR SKIN & NAILS - multiple vitamin tab 3
HI-KOVITE 2-PART FORMULA - multiple vitamins w/ minerals tab 3
HIGH POTENCY MULTIVITAMIN - multiple vitamin tab 3
HIGH POTENCY MULTIVITAMIN/FOLIC ACID - multiple vitamins

w/ minerals tab
3

HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/
ml (base equivalent)

3

I-VITE - multiple vitamins w/ minerals tab 3
I-VITE/LUTEIN - multiple vitamins w/ minerals tab 3
ICAPS AREDS FORMULA - multiple vitamins w/ minerals tab 3
ICAPS MV - multiple vitamins w/ minerals tab 3
JOINT HEALTH & BONE STRENGTH - multiple vitamins w/

minerals tab
3

K-PAX IMMUNE SUPPORT FORMULA PROFESSIONAL
STRENGTH - multiple vitamins w/ minerals tab

3
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KP ADULTS DAILY FORMULA - multiple vitamins w/ minerals tab 3
KP ADULTS 50+ DAILY FORMULA - multiple vitamins w/ minerals

tab
3

KP MENS DAILY FORMULA - multiple vitamins w/ minerals tab 3
KP MENS 50+ DAILY FORMULA - multiple vitamins w/ minerals

tab
3

KP VISION FORMULA - multiple vitamins w/ minerals tab 3
KP VISION FORMULA W/LUTEIN - multiple vitamins w/ minerals

tab
3

KP WOMENS DAILY FORMULA - multiple vitamins w/ minerals tab 3
KP WOMENS 50+ DAILY FORMULA - multiple vitamins w/

minerals tab
3

LIVER DETOX - multiple vitamins w/ minerals tab 3
LUTEIN PLUS/ZEAXANTHIN - multiple vitamins w/ minerals tab 3
LYSIPLEX PLUS - multiple vitamins w/ minerals tab 3
MACUVITE - multiple vitamins w/ minerals tab 3
MACUVITE EYE CARE - multiple vitamins w/ minerals tab 3
MAXIMUM DAILY GREEN - multiple vitamins w/ minerals tab 3
MEGA MULTI FOR MEN - multiple vitamins w/ minerals tab 3
MEGA MULTI FOR WOMEN - multiple vitamins w/ minerals tab 3
MEGAVITE FRUITS & VEGGIES - multiple vitamins w/ minerals

tab
3

MEIJER ADVANCED FORMULA - multiple vitamins w/ minerals tab 3
MEIJER ADVANCED FORMULA FOR ADULTS 50+ - multiple

vitamins w/ minerals tab
3

MENS LIFE PACK - multiple vitamins w/ minerals tab 3
MENS MULTIVITAMIN - multiple vitamins w/ minerals tab 3
MENS MULTIVITAMIN HEALTH FORMULA - multiple vitamins w/

minerals tab
3

MENS 50+ MULTIVITAMIN - multiple vitamins w/ minerals tab 3
MI-VITE RX - b-complex w/ c & folic acid tab 1 mg 3
MULTI COMPLETE/IRON - multiple vitamins w/ minerals tab 3
MULTI FOR HER - multiple vitamins w/ minerals tab 3
MULTI FOR HER 50+ - multiple vitamins w/ minerals tab 3
MULTI FOR HIM - multiple vitamins w/ minerals tab 3
MULTI FOR HIM 50+ - multiple vitamins w/ minerals tab 3
MULTI VITAMIN - multiple vitamin tab 3
MULTI VITAMIN AND MINERALS - multiple vitamins w/ minerals

tab
3

MULTI VITAMIN/D-3 - multiple vitamin tab 3
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MULTI VITAMIN/MINERALS FULL SPECTRUM - multiple vitamins

w/ minerals tab
3

MULTI-VITAMIN - multiple vitamin tab 3
MULTI-VITAMIN MONOCAPS - multiple vitamins w/ minerals tab 3
MULTI-VITAMIN/MINERALS - multiple vitamins w/ minerals tab 3
MULTIPLE VITAMIN/FOLIC ACID - multiple vitamin tab 3
MULTIPLE VITAMIN/MINERALS - multiple vitamins w/ minerals tab 3
MULTIPLE VITAMINS - multiple vitamin tab 3
MULTIPLE VITAMINS ESSENTIAL - multiple vitamin tab 3
multiple vitamins w/ minerals tab 1
MULTIPLE VITAMINS/WOMENS - multiple vitamins w/ minerals tab 3
MULTIVITAMIN - multiple vitamin tab 3
MULTIVITAMIN - multiple vitamins w/ minerals tab 3
MULTIVITAMIN ADULT - multiple vitamin tab 3
MULTIVITAMIN ADULT ONE DAILY - multiple vitamin tab 3
MULTIVITAMIN ADULTS - multiple vitamins w/ minerals tab 3
MULTIVITAMIN ADULTS 50+ - multiple vitamins w/ minerals tab 3
MULTIVITAMIN HEALTH FORMULA W/CALCIUM & EXTRA IRON/

WOMEN - multiple vitamins w/ minerals tab
3

MULTIVITAMIN IRON-FREE - multiple vitamin tab 3
MULTIVITAMIN MEN - multiple vitamins w/ minerals tab 3
MULTIVITAMIN MEN 50+ - multiple vitamins w/ minerals tab 3
MULTIVITAMIN MEN 50+ ONE DAILY - multiple vitamins w/

minerals tab
3

MULTIVITAMIN WOMEN - multiple vitamins w/ minerals tab 3
MULTIVITAMIN WOMEN 50+ - multiple vitamins w/ minerals tab 3
MULTIVITAMIN WOMENS 50+ ADVANCED - multiple vitamins w/

minerals tab
3

MULTIVITAMIN/ZINC STRESS FORMULA - multiple vitamins w/
minerals tab

3

MYAMULTI - multiple vitamins w/ minerals tab 3
MYNEPHRON - b-complex w/ c & folic acid cap 1 mg 3
NAT-RUL THERAVITE-M/HIGH POTENCY - multiple vitamins w/

minerals tab
3

NATRUL-VITES - multiple vitamins w/ minerals tab 3
NEOMULTIVITE - multiple vitamin tab 3
NO IRON MULTIPLE VITAMIN/MINERALS - multiple vitamins w/

minerals tab
3

NUFOL - folic acid-vitamin b6-vitamin b12 tab 2.5-25-1 mg 3
NUTRIFAC ZX - multiple vitamins w/ minerals tab 3
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NUTRITIONAL SUPPORT FOR YOUR SKIN/HAIR/NAILS -

multiple vitamins w/ minerals tab
3

OB COMPLETE - prenatal vit w/ iron carbonyl-fa tab 50-1.25 mg 3
OCULAR VITAMINS - multiple vitamins w/ minerals tab 3
OCUTABS - multiple vitamins w/ minerals tab 3
OCUTABS VISION FORMULA - multiple vitamins w/ minerals tab 3
OCUTABS/LUTEIN - multiple vitamins w/ minerals tab 3
OCUVITE EXTRA - multiple vitamins w/ minerals tab 3
OCUVITE EYE + MULTI - multiple vitamins w/ minerals tab 3
OCUVITE/LUTEIN - multiple vitamins w/ minerals tab 3
OMNICAP - multiple vitamin tab 3
ONCE DAILY - multiple vitamin tab 3
ONCOVITE - multiple vitamins w/ minerals tab 3
ONE A DAY MENS 50+ - multiple vitamins w/ minerals tab 3
ONE A DAY WOMENS MULTI - multiple vitamins w/ minerals tab 3
ONE A DAY WOMENS 50+ - multiple vitamins w/ minerals tab 3
ONE DAILY - multiple vitamin tab 3
ONE DAILY COMPLETE - multiple vitamins w/ minerals tab 3
ONE DAILY COMPLETE FOR MEN - multiple vitamins w/ minerals

tab
3

ONE DAILY ESSENTIALS - multiple vitamin tab 3
ONE DAILY FOR MEN 50+ ADVANCED - multiple vitamins w/

minerals tab
3

ONE DAILY FOR MEN/LYCOPENE - multiple vitamins w/ minerals
tab

3

ONE DAILY FOR WOMEN - multiple vitamins w/ minerals tab 3
ONE DAILY FOR WOMEN 50+ADVANCED - multiple vitamins w/

minerals tab
3

ONE DAILY HEALTHY WEIGHT - multiple vitamins w/ minerals tab 3
ONE DAILY MAXIMUM - multiple vitamins w/ minerals tab 3
ONE DAILY MENS - multiple vitamins w/ minerals tab 3
ONE DAILY MENS FORMULA W/O IRON - multiple vitamins w/

minerals tab
3

ONE DAILY MENS HEALTH/LYCOPENE - multiple vitamins w/
minerals tab

3

ONE DAILY MENS MULTIVITAMIN - multiple vitamins w/ minerals
tab

3

ONE DAILY MENS 50+ MULTIVITAMIN - multiple vitamins w/
minerals tab

3

ONE DAILY MULTIVITAMIN ADULT - multiple vitamin tab 3
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ONE DAILY MULTIVITAMIN MEN - multiple vitamins w/ minerals

tab
3

ONE DAILY MULTIVITAMIN WOMEN - multiple vitamins w/
minerals tab

3

ONE DAILY MULTIVITAMIN/IRON-FREE - multiple vitamins w/
minerals tab

3

ONE DAILY WOMENS - multiple vitamins w/ minerals tab 3
ONE DAILY WOMENS 50 PLUS - multiple vitamins w/ minerals tab 3
ONE DAILY WOMENS 50+ - multiple vitamins w/ minerals tab 3
ONE DAILY 50 PLUS - multiple vitamins w/ minerals tab 3
ONE DAILY/IRON/CALCIUM - multiple vitamins w/ minerals tab 3
ONE DAILY/MINERALS - multiple vitamins w/ minerals tab 3
ONE VITE DAILY MULTIVITAMIN - multiple vitamin tab 3
ONE VITE M HIGH POTENCY - multiple vitamins w/ minerals tab 3
ONE-A-DAY MENOPAUSE FORMULA - multiple vitamins w/

minerals tab
3

ONE-A-DAY MENS - multiple vitamins w/ minerals tab 3
ONE-A-DAY MENS HEALTH FORMULA - multiple vitamins w/

minerals tab
3

ONE-A-DAY MENS PRO EDGE - multiple vitamins w/ minerals tab 3
ONE-A-DAY MENS 50+ - multiple vitamins w/ minerals tab 3
ONE-A-DAY MENS 50+ ADVANTAGE - multiple vitamins w/

minerals tab
3

ONE-A-DAY PROACTIVE 65+ - multiple vitamins w/ minerals tab 3
ONE-A-DAY WOMENS - multiple vitamins w/ minerals tab 3
ONE-A-DAY WOMENS PETITES - multiple vitamins w/ minerals

tab
3

ONE-A-DAY WOMENS 50+ - multiple vitamins w/ minerals tab 3
ONE-A-DAY WOMENS 50+ ADVANTAGE - multiple vitamins w/

minerals tab
3

ONE-DAILY MULTI VITAMINS - multiple vitamin tab 3
ONE-DAILY MULTI-VITAMIN - multiple vitamin tab 3
ONE-DAILY MULTI-VITAMIN/MINERALS - multiple vitamins w/

minerals tab
3

ONEVITE - multiple vitamins w/ minerals tab 3
OPTIC-VITES - multiple vitamins w/ minerals tab 3
OPTIC-VITES WITH LUTEIN - multiple vitamins w/ minerals tab 3
OPTIMUM PMS - multiple vitamins w/ minerals tab 3
OPTIVITE P.M.T. - multiple vitamins w/ minerals tab 3
OPURITY - multiple vitamins w/ minerals tab 3
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OSTEOPRIME PLUS/CALCIUM & MAGNESIUM - multiple

vitamins w/ minerals tab
3

OSTEOPRIME ULTRA - multiple vitamins w/ minerals tab 3
PARVLEX - multiple vitamins w/ minerals tab 3
PHYTOMULTI - multiple vitamins w/ minerals tab 3
phytonadione inj 1 mg/0.5ml (2 mg/ml) 1
phytonadione inj 10 mg/ml 1
phytonadione tab 5 mg 1
PRENATABS RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg 3
PRESERVISION AREDS - multiple vitamins w/ minerals tab 3
PRO-CAL - multiple vitamins w/ minerals tab 3
PROCERV HP - multiple vitamins w/ minerals tab 3
PRORENAL+D - multiple vitamins w/ minerals tab 3
PROSIGHT - multiple vitamins w/ minerals tab 3
PROVIT - multiple vitamins w/ minerals tab 3
PYRIDOXINE HCL - pyridoxine hcl inj 100 mg/ml 3
QC ESSENTIALS - multiple vitamin tab 3
QC HAIR SKIN & NAILS - multiple vitamins w/ minerals tab 3
QC MAXIMUM DAILY MULTIVITAMIN/MULTIMINERAL - multiple

vitamins w/ minerals tab
3

QC MENS DAILY MULTIVITAMIN - multiple vitamins w/ minerals
tab

3

QC MULTI-VITE - multiple vitamins w/ minerals tab 3
QC MULTI-VITE 50 & OVER - multiple vitamins w/ minerals tab 3
QC THERIN-M - multiple vitamins w/ minerals tab 3
QC WOMENS DAILY MULTIVITAMIN - multiple vitamins w/

minerals tab
3

QUIN B STRONG - multiple vitamins w/ minerals tab 3
QUINTABS - multiple vitamin tab 3
QUINTABS-M - multiple vitamins w/ minerals tab 3
RA CENTRAL-VITE - multiple vitamins w/ minerals tab 3
RENAL CAPS - b-complex w/ c & folic acid cap 1 mg 3
RENAL MULTIVITAMIN - multiple vitamins w/ minerals tab 3
RENAPLEX - multiple vitamins w/ minerals tab 3
RENAPLEX-D - multiple vitamins w/ minerals tab 3
RENO CAPS - b-complex w/ c & folic acid cap 1 mg 3
SENIOR TABS - multiple vitamins w/ minerals tab 3
SENTRY - multiple vitamins w/ minerals tab 3
SENTRY SENIOR - multiple vitamins w/ minerals tab 3
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SENTRY SENIOR MENS 50+ - multiple vitamins w/ minerals tab 3
SENTRY SENIOR/LUTEIN - multiple vitamins w/ minerals tab 3
SIDEROL - multiple vitamins w/ minerals tab 3
SOLO - multiple vitamins w/ minerals tab 3
SPECTRAVITE - multiple vitamins w/ minerals tab 3
STRESS B-COMPLEX/ANTIOXIDANTS/ZINC - multiple vitamins

w/ minerals tab
3

STRESS FORMULA - multiple vitamin tab 3
STRESS FORMULA W/ZINC FOR ENERGY - multiple vitamin tab 3
STRESSTABS ADVANCED - multiple vitamins w/ minerals tab 3
STRESSTABS ENERGY - multiple vitamin tab 3
STROVITE ONE - multiple vitamins w/ minerals tab 3
SUPER ANTIOXIDANT/A/C/E/S - multiple vitamins w/ minerals tab 3
SUPER AYTINAL FOR ACTIVE ADULTS - multiple vitamins w/

minerals tab
3

SUPER AYTINAL 50 PLUS - multiple vitamins w/ minerals tab 3
SUPER D/ZINC/SELENIUM/COPPER - multiple vitamins w/

minerals tab
3

SUPER THERA VITE M - multiple vitamins w/ minerals tab 3
SUPER VITA-MINS - multiple vitamins w/ minerals tab 3
SUPERIOR MENS MULTI - multiple vitamins w/ minerals tab 3
SUPERIOR WOMENS MULTI - multiple vitamins w/ minerals tab 3
SYSTANE ICAPS AREDS2 - multiple vitamins w/ minerals tab 3
T-VITES - multiple vitamins w/ minerals tab 3
TAB-A-VITE - multiple vitamin tab 3
TAB-A-VITE W/BETA CAROTENE - multiple vitamin tab 3
THERA - multiple vitamin tab 3
THERA VITAL M - multiple vitamins w/ minerals tab 3
THERA-M PLUS MULTIVITAMIN/BETA-CAROTENE HIGH

POTENCY - multiple vitamins w/ minerals tab
3

THERA-TABS - multiple vitamin tab 3
THERA-TABS M - multiple vitamins w/ minerals tab 3
THERA-VITE MAX-M - multiple vitamins w/ minerals tab 3
THERABASIC-M - multiple vitamins w/ minerals tab 3
THERAGRAN-M - multiple vitamins w/ minerals tab 3
THERAGRAN-M ADVANCED - multiple vitamins w/ minerals tab 3
THERAGRAN-M ADVANCED 50 PLUS - multiple vitamins w/

minerals tab
3

THERAGRAN-M PREMIER - multiple vitamins w/ minerals tab 3
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THERAGRAN-M PREMIER 50 PLUS - multiple vitamins w/

minerals tab
3

THERAPEUTIC FORMULA/HEMATINICS - multiple vitamins w/
minerals tab

3

THERAPEUTIC-M - multiple vitamins w/ minerals tab 3
THERATRUM COMPLETE - multiple vitamins w/ minerals tab 3
THERATRUM COMPLETE 50 PLUS - multiple vitamins w/ minerals

tab
3

THEREMS MULTIVITAMIN - multiple vitamin tab 3
thiamine hcl inj 100 mg/ml 1
thiamine hcl tab 100 mg 1
THRIVE FOR LIFE WOMENS - multiple vitamins w/ minerals tab 3
THRIVITE RX - prenatal vit w/ iron carbonyl-fa tab 29-1 mg 3
TM-DAILY VITE - multiple vitamin tab 3
TM-VITE RX - b-complex w/ c & folic acid tab 1 mg 3
TRICON - fe fumarate w/ b12-vit c-fa-ifc cap

110-0.015-75-0.5-240 mg
3

TRIPHROCAPS - b-complex w/ c & folic acid cap 1 mg 3
TRUE DAILY VITE - multiple vitamin tab 3
TRUE MULTIVITAMIN - multiple vitamin tab 3
UDAMIN SP - multiple vitamins w/ minerals tab 3
ULTRA BONEUP - multiple vitamins w/ minerals tab 3
ULTRA FREEDA - multiple vitamins w/ minerals tab 3
ULTRA FREEDA/IRON - multiple vitamins w/ minerals tab 3
ULTRACHOICE ADVANCED FORMULA - multiple vitamins w/

minerals tab
3

VISION FORMULA/LUTEIN - multiple vitamins w/ minerals tab 3
VISION VITAMINS - multiple vitamins w/ minerals tab 3
VITA HAIR - multiple vitamins w/ minerals tab 3
VITA S FORTE - multiple vitamins w/ minerals tab 3
VITABASIC COMPLETE - multiple vitamins w/ minerals tab 3
VITABASIC SENIOR - multiple vitamins w/ minerals tab 3
VITACEL - multiple vitamins w/ minerals tab 3
VITALEE - multiple vitamin tab 3
VITAMIN E/VITAMIN C/BETA CAROTENE - multiple vitamin tab 3
VITAMINS A-D-E/SELENIUM - multiple vitamins w/ minerals tab 3
VITAROCA PLUS - multiple vitamins w/ minerals tab 3
VITASANA - multiple vitamins w/ minerals tab 3
VITEYES CLASSIC MULTIVITAMIN - multiple vitamins w/ minerals

tab
3
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VITEYES OPTIC NERVE SUPPORT - multiple vitamins w/ minerals

tab
3

WESCAPS - b-complex w/ c & folic acid cap 1 mg 3
WOMENS DAILY FORMULA - multiple vitamins w/ minerals tab 3
WOMENS LIFE PACK - multiple vitamins w/ minerals tab 3
WOMENS MULTIVITAMIN - multiple vitamins w/ minerals tab 3
WOMENS 50+ MULTIVITAMIN - multiple vitamins w/ minerals tab 3
YELETS TEENAGE FORMULA - multiple vitamins w/ minerals tab 3
DESI Drugs and Other Non-FDA Approved Drugs
ADTHYZA - thyroid tab 15 mg (1/4 grain) 3
ADTHYZA - thyroid tab 16.25 mg 3
ADTHYZA - thyroid tab 30 mg (1/2 grain) 3
ADTHYZA - thyroid tab 32.5 mg 3
ADTHYZA - thyroid tab 60 mg (1 grain) 3
ADTHYZA - thyroid tab 65 mg 3
ADTHYZA - thyroid tab 90 mg (1 1/2 grain) 3
ADTHYZA - thyroid tab 97.5 mg 3
ADTHYZA - thyroid tab 120 mg (2 grain) 3
ADTHYZA - thyroid tab 130 mg 3
AMERITHROID - thyroid tab 15 mg (1/4 grain) 3
AMERITHROID - thyroid tab 30 mg (1/2 grain) 3
AMERITHROID - thyroid tab 60 mg (1 grain) 3
AMERITHROID - thyroid tab 90 mg (1 1/2 grain) 3
AMERITHROID - thyroid tab 120 mg (2 grain) 3
AMERITHROID - thyroid tab 180 mg (3 grain) 3
AMERITHROID - thyroid tab 240 mg (4 grain) 3
AMERITHROID - thyroid tab 300 mg (5 grain) 3
ANUCORT-HC - hydrocortisone acetate suppos 25 mg 3
ANUSOL-HC - hydrocortisone acetate suppos 25 mg 3
ARMOUR THYROID - thyroid tab 15 mg (1/4 grain) 3
ARMOUR THYROID - thyroid tab 30 mg (1/2 grain) 3
ARMOUR THYROID - thyroid tab 60 mg (1 grain) 3
ARMOUR THYROID - thyroid tab 90 mg (1 1/2 grain) 3
ARMOUR THYROID - thyroid tab 120 mg (2 grain) 3
ARMOUR THYROID - thyroid tab 180 mg (3 grain) 3
ARMOUR THYROID - thyroid tab 240 mg (4 grain) 3
ARMOUR THYROID - thyroid tab 300 mg (5 grain) 3
CLINPRO 5000 - sodium fluoride paste 1.1% 3
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CORTANE-B - hydrocortisone-pramoxine-chloroxylenol lot

10-10-1mg/ml
3

DENTA 5000 PLUS - sodium fluoride cream 1.1% 3
DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium

nitrate gel 1.1-5%
3

DENTAGEL - sodium fluoride gel 1.1% (0.5% f) 3
DERMACINRX DIGENYX - hyoscyamine sulfate tab 0.125 mg 3
DONNATAL - pb-hyoscy-atrop-scopol elix

16.2-0.1037-0.0194-0.0065 mg/5ml
3

DONNATAL - pb-hyoscy-atrop-scopol tab
16.2-0.1037-0.0194-0.0065 mg

3

EFFER-K - potassium bicarbonate-citric acid effer tab 10 meq 3
EFFER-K - potassium bicarbonate-citric acid effer tab 20 meq 3
EVEXITHROID - thyroid tab 15 mg (1/4 grain) 3
EVEXITHROID - thyroid tab 30 mg (1/2 grain) 3
EVEXITHROID - thyroid tab 60 mg (1 grain) 3
EVEXITHROID - thyroid tab 45 mg (3/4 grain) 3
EVEXITHROID - thyroid tab 90 mg (1 1/2 grain) 3
EVEXITHROID - thyroid tab 75 mg (1 1/4 grain) 3
EVEXITHROID - thyroid tab 120 mg (2 grain) 3
EVEXITHROID - thyroid tab 180 mg (3 grain) 3
FLUORIDE - sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf) 3
FLUORIDE - sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) 3
FLUORIDE - sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 3
FLUORIDEX DAILY DEFENSE - sodium fluoride paste 1.1% 3
FLUORIDEX ENHANCED WHITENING - sodium fluoride paste

1.1%
3

FLUORIDEX SENSITIVITY RELIEF - sodium fluoride-potassium
nitrate gel 1.1-5%

3

FLUORIMAX 5000 - sodium fluoride paste 1.1% 3
FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium

nitrate gel 1.1-5%
3

FRAICHE 5000 DENTAL - sodium fluoride gel 1.1% (0.5% f) 3
HEMMOREX-HC - hydrocortisone acetate suppos 25 mg 3
HEMMOREX-HC - hydrocortisone acetate suppos 30 mg 3
HYDROCORTISONE ACETATE - hydrocortisone acetate suppos

25 mg
3

HYDROCORTISONE ACETATE - hydrocortisone acetate suppos
30 mg

3

hydrocortisone acetate suppos 25 mg 1
hydrocortisone acetate suppos 30 mg 1
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HYDROCORTISONE ACETATE/IODOQUINOL - iodoquinol-

hydrocortisone in aloe vehicle cream 1-1.9%
3

HYDROCORTISONE ACETATE/PRAMOXINE - pramoxine-hc
cream 1-2.5%

3

HYDROCORTISONE ACETATE/PRAMOXINE HYDROCHLORIDE
- hydrocortisone acetate w/ pramoxine rectal suppos 25-18 mg

3

HYDROCORTISONE/IODOQUINOL - iodoquinol-hc cream 1-1% 3
HYOSCYAMINE SULFATE - hyoscyamine sulfate elixir

0.125 mg/5ml
3

HYOSCYAMINE SULFATE - hyoscyamine sulfate soln 0.125 mg/ml 3
HYOSCYAMINE SULFATE - hyoscyamine sulfate tab 0.125 mg 3
hyoscyamine sulfate tab 0.125 mg 1
HYOSYNE - hyoscyamine sulfate elixir 0.125 mg/5ml 3
HYOSYNE - hyoscyamine sulfate soln 0.125 mg/ml 3
HYPERSAL - sodium chloride soln nebu 3.5% 3
HYPERSAL - sodium chloride soln nebu 7% 3
IODOQUIMEZ-HC - iodoquinol-hydrocortisone in aloe vehicle

cream 1-1.9%
3

IODOQUINOL/HYDROCORTISONE - iodoquinol-hydrocortisone-
aloe polysaccharide gel 1-2-1%

3

JUST RIGHT 5000 - sodium fluoride paste 1.1% 3
LEVSIN - hyoscyamine sulfate tab 0.125 mg 3
NEBUSAL - sodium chloride soln nebu 3% 3
NEBUSAL - sodium chloride soln nebu 6% 3
NIVA THYROID - thyroid tab 15 mg (1/4 grain) 3
NIVA THYROID - thyroid tab 30 mg (1/2 grain) 3
NIVA THYROID - thyroid tab 60 mg (1 grain) 3
NIVA THYROID - thyroid tab 90 mg (1 1/2 grain) 3
NIVA THYROID - thyroid tab 120 mg (2 grain) 3
NP THYROID 120 - thyroid tab 120 mg (2 grain) 3
NP THYROID 15 - thyroid tab 15 mg (1/4 grain) 3
NP THYROID 30 - thyroid tab 30 mg (1/2 grain) 3
NP THYROID 60 - thyroid tab 60 mg (1 grain) 3
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) 3
OSCIMIN - hyoscyamine sulfate tab 0.125 mg 3
phenazopyridine hcl tab 100 mg 1
phenazopyridine hcl tab 200 mg 1
PHENAZOPYRIDINE HYDROCHLORIDE - phenazopyridine hcl

tab 100 mg
3

PHENAZOPYRIDINE HYDROCHLORIDE - phenazopyridine hcl
tab 200 mg

3
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PHENOBARBITAL/HYOSCYAMINE SULFATE/ATROPINE

SULFATE/SCOPOLAMINE - pb-hyoscy-atrop-scopol tab
16.2-0.1037-0.0194-0.0065 mg

3

PHENOBARBITAL/HYOSCYAMINE SULFATE/ATROPINE
SULFATE/SCOPOLAMINE - pb-hyoscy-atrop-scopol elix
16.2-0.1037-0.0194-0.0065 mg/5ml

3

PHENOHYTRO - pb-hyoscy-atrop-scopol elix
16.2-0.1037-0.0194-0.0065 mg/5ml

3

PHENOHYTRO - pb-hyoscy-atrop-scopol tab
16.2-0.1037-0.0194-0.0065 mg

3

PRAMOSONE - pramoxine-hc oint 1-1% 3
PRAMOSONE - pramoxine-hc oint 1-2.5% 3
PREVIDENT FLUORIDE - sodium fluoride gel 1.1% (0.5% f) 3
PREVIDENT RINSE - sodium fluoride rinse 0.2% 3
PREVIDENT 5000 BOOSTER PLUS - sodium fluoride paste 1.1% 3
PREVIDENT 5000 DRY MOUTH - sodium fluoride gel 1.1% (0.5%

f)
3

PREVIDENT 5000 ENAMEL PROTECT - sodium fluoride-
potassium nitrate gel 1.1-5%

3

PREVIDENT 5000 KIDS - sodium fluoride paste 1.1% 3
PREVIDENT 5000 ORTHO DEFENSE - sodium fluoride paste

1.1%
3

PREVIDENT 5000 PLUS - sodium fluoride cream 1.1% 3
PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium

nitrate gel 1.1-5%
3

PROCORT - hydrocortisone acet w/ pramoxine perianal cream
1.85-1.15%

3

PROCTOCORT - hydrocortisone acetate suppos 30 mg 3
PULMOSAL - sodium chloride soln nebu 7% 3
PYRIDIUM - phenazopyridine hcl tab 100 mg 3
PYRIDIUM - phenazopyridine hcl tab 200 mg 3
RENTHYROID - thyroid tab 15 mg (1/4 grain) 3
RENTHYROID - thyroid tab 30 mg (1/2 grain) 3
RENTHYROID - thyroid tab 60 mg (1 grain) 3
RENTHYROID - thyroid tab 45 mg (3/4 grain) 3
RENTHYROID - thyroid tab 90 mg (1 1/2 grain) 3
RENTHYROID - thyroid tab 75 mg (1 1/4 grain) 3
RENTHYROID - thyroid tab 120 mg (2 grain) 3
SF - sodium fluoride gel 1.1% (0.5% f) 3
SF 5000 PLUS - sodium fluoride cream 1.1% 3
SODIUM CHLORIDE - sodium chloride soln nebu 0.9% 3
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SODIUM CHLORIDE - sodium chloride soln nebu 3% 3
SODIUM CHLORIDE - sodium chloride soln nebu 7% 3
SODIUM CHLORIDE - sodium chloride soln nebu 10% 3
SODIUM FLUORIDE - sodium fluoride chew tab 0.25 mg f (from

0.55 mg naf)
3

SODIUM FLUORIDE - sodium fluoride chew tab 0.5 mg f (from
1.1 mg naf)

3

SODIUM FLUORIDE - sodium fluoride chew tab 1 mg f (from
2.2 mg naf)

3

SODIUM FLUORIDE - sodium fluoride cream 1.1% 3
SODIUM FLUORIDE - sodium fluoride gel 1.1% (0.5% f) 3
SODIUM FLUORIDE - sodium fluoride rinse 0.2% 3
sodium fluoride cream 1.1% 1
SODIUM FLUORIDE 5000 PLUS - sodium fluoride cream 1.1% 3
SODIUM FLUORIDE 5000 PPM - sodium fluoride gel 1.1% (0.5% f) 3
SODIUM FLUORIDE 5000 PPM - sodium fluoride paste 1.1% 3
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium

nitrate gel 1.1-5%
3

SODIUM FLUORIDE/POTASSIUM NITRATE/SENSITIVE - sodium
fluoride-potassium nitrate gel 1.1-5%

3

THYROID - thyroid tab 15 mg (1/4 grain) 3
THYROID - thyroid tab 30 mg (1/2 grain) 3
THYROID - thyroid tab 60 mg (1 grain) 3
THYROID - thyroid tab 90 mg (1 1/2 grain) 3
THYROID - thyroid tab 120 mg (2 grain) 3
TRIMO-SAN - oxyquinoline sulfate-sod lauryl sulfate vag gel

0.025-0.01%
3

VYTONE - iodoquinol-hydrocortisone in aloe vehicle cream 1-1.9% 3
OTC Drugs
acetaminophen cap 500 mg 1
acetaminophen liquid 160 mg/5ml 1
acetaminophen liquid 167 mg/5ml 1
acetaminophen suppos 120 mg 1
acetaminophen suppos 650 mg 1
acetaminophen tab er 650 mg 1
acetaminophen tab 325 mg 1
acetaminophen tab 500 mg 1
ALLEGRA ALLERGY - fexofenadine hcl tab 60 mg 3
ALLEGRA ALLERGY - fexofenadine hcl tab 180 mg 3
ALLEGRA ALLERGY CHILDRENS - fexofenadine hcl orally

disintegrating tab 30 mg
3
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ALLEGRA ALLERGY CHILDRENS - fexofenadine hcl susp

30 mg/5ml (6 mg/ml)
3

ALLEGRA-D 12 HOUR ALLERGY - fexofenadine-pseudoephedrine
tab er 12hr 60-120 mg

3

ALLEGRA-D 24 HOUR ALLERGY - fexofenadine-pseudoephedrine
tab er 24hr 180-240 mg

3

aspirin chew tab 81 mg 1
aspirin tab delayed release 81 mg 1
aspirin tab delayed release 325 mg 1
aspirin tab 325 mg 1
BENZOYL PEROXIDE 8% - benzoyl peroxide gel 8% 3
calcium carbonate tab 1250 mg (500 mg elemental ca) 1
calcium carbonate tab 1500 mg (600 mg elemental ca) 1
calcium carbonate-cholecalciferol tab 500 mg-5 mcg(200 unit) 1
CALCIUM CITRATE - calcium citrate tab 333 mg (elemental ca) 3
calcium citrate tab 250 mg 1
calcium citrate tab 950 mg (200 mg elemental ca) 1
CETACAINE - butamben-tetracaine-benzocaine aerosol spray

2-2-14%
3

cetirizine hcl cap 10 mg 1
cetirizine hcl chew tab 5 mg 1
cetirizine hcl chew tab 10 mg 1
cetirizine hcl orally disintegrating tab 10 mg 1
cetirizine hcl tab 5 mg 1
cetirizine hcl tab 10 mg 1
cetirizine-pseudoephedrine tab er 12hr 5-120 mg 1
cholecalciferol cap 25 mcg (1000 unit) 1
cholecalciferol cap 50 mcg (2000 unit) 1
cholecalciferol cap 125 mcg (5000 unit) 1
cholecalciferol cap 1.25 mg (50000 unit) 1
cholecalciferol tab 25 mcg (1000 unit) 1
cholecalciferol tab 50 mcg (2000 unit) 1
cholecalciferol tab 125 mcg (5000 unit) 1
CVS GLUCOSE - glucose chew tab 4 gm (rounded) 3
CVS GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
CVS TRIPLE MAGNESIUM COMPLEX - magnesium cap 400 mg 3
DEX4 - glucose-vitamin c chew tab 4-6 gm-mg 3
DEX4 FAST ACTING GLUCOSE - glucose-vitamin c chew tab

4-6 gm-mg
3

DEX4 NATURALS - glucose-vitamin c chew tab 4-6 gm-mg 3
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DEX4 POUCH PACK - glucose-vitamin c chew tab 4-6 gm-mg 3
DEX4 QUICK DISSOLVE GLUCOSE - glucose chew tab 4 gm

(rounded)
3

ECOTRIN REGULAR STRENGTH - aspirin tab delayed release
325 mg

3

ferrous gluconate tab 324 mg (38 mg elemental iron) 1
ferrous sulfate tab ec 324 mg (65 mg fe equivalent) 1
ferrous sulfate tab ec 325 mg (65 mg fe equivalent) 1
ferrous sulfate tab 325 mg (65 mg elemental fe) 1
fexofenadine hcl susp 30 mg/5ml (6 mg/ml) 1
fexofenadine hcl tab 60 mg 1
fexofenadine hcl tab 180 mg 1
fexofenadine-pseudoephedrine tab er 12hr 60-120 mg 1
fexofenadine-pseudoephedrine tab er 24hr 180-240 mg 1
folic acid tab 400 mcg 1
folic acid tab 800 mcg 1
GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
glucose chew tab 4 gm (rounded) 1
glucose gel 40% 1
GLUCOSE INSTANT ENERGY - glucose-vitamin c chew tab

4-6 gm-mg
3

glucose-vitamin c chew tab 4-6 gm-mg 1
GNP GLUCOSE - glucose chew tab 4 gm (rounded) 3
GNP GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
GNP OMEPRAZOLE - omeprazole delayed release tab 20 mg 3
GNP QUICK DISSOLVE GLUCOSE - glucose chew tab 4 gm

(rounded)
3

GOODSENSE GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
INSTA-GLUCOSE - glucose gel 77.4% 3
KROGER GLUCOSE - glucose chew tab 4 gm (rounded) 3
KROGER GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
LEADER GLUCOSE - glucose chew tab 4 gm (rounded) 3
LEADER GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
LEADER QUICK DISSOLVE GLUCOSE - glucose chew tab 4 gm

(rounded)
3

LONGS GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
loratadine & pseudoephedrine tab er 12hr 5-120 mg 1
loratadine & pseudoephedrine tab er 24hr 10-240 mg 1
loratadine cap 10 mg 1
loratadine chew tab 5 mg 1
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loratadine chew tab 10 mg 1
loratadine oral soln 5 mg/5ml 1
loratadine orally disintegrating tab 5 mg 1
loratadine rapidly-disintegrating tab 10 mg 1
loratadine tab 10 mg 1
MAGNESIUM - magnesium oxide chew tab 200 mg (elemental mg) 3
MAGNESIUM - magnesium oxide tab 400 mg (elemental mg) 3
MAGNESIUM - magnesium tab 200 mg 3
magnesium cap 100 mg 1
MAGNESIUM COMPLEX HIGH POTENCY - magnesium cap

250 mg
3

MAGNESIUM ELEMENTAL - magnesium cap 300 mg 3
MAGNESIUM ELEMENTAL - magnesium tab 30 mg 3
MAGNESIUM OXIDE - magnesium oxide cap 500 mg

(elemental mg)
3

magnesium oxide cap 400 mg (elemental mg) (mg supplement) 1
magnesium oxide cap 500 mg (elemental mg) 1
magnesium oxide tab 200 mg (elemental mg) 1
magnesium oxide tab 400 mg (240 mg elemental mg) 1
magnesium oxide tab 420 mg (252 mg elemental mg) 1
magnesium oxide tab 250 mg (mg supplement) 1
magnesium oxide tab 500 mg (mg supplement) 1
magnesium tab 100 mg 1
magnesium tab 250 mg 1
magnesium tab 400 mg 1
MEDICINE SHOPPE GLUCOSE - glucose chew tab 4 gm

(rounded)
3

MEIJER GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
omeprazole delayed release tab 20 mg 1
omeprazole magnesium cap dr 20.6 mg (20 mg base equiv) 1
omeprazole magnesium delayed release tab 20 mg (base equiv) 1
OPTIMAG NEURO - magnesium cap 3
OPTIMAG 125 - magnesium cap 125 mg 3
polysaccharide iron complex cap 150 mg (iron equivalent) 1
PREFERRED PLUS GLUCOSE - glucose chew tab 4 gm (rounded) 3
PREFERRED PLUS GLUCOSE - glucose-vitamin c chew tab

4-6 gm-mg
3

PX GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
RA GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
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RELION GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
SMART SENSE GLUCOSE - glucose-vitamin c chew tab 4-6 gm-

mg
3

SMART SENSE GLUCOSE TABLETS - glucose-vitamin c chew tab
4-6 gm-mg

3

TGT GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
TYLENOL EXTRA STRENGTH - acetaminophen tab 500 mg 3
TYLENOL 8 HOUR ARTHRITIS - acetaminophen tab er 650 mg 3
UP & UP GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
VALUE PLUS GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
WAL-ZYR CHILDRENS - cetirizine hcl chew tab 5 mg 3
WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) 3
WALGREENS GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 3
ZYRTEC ALLERGY - cetirizine hcl cap 10 mg 3
Smoking Cessation Over the Counter
nicotine polacrilex gum 2 mg 1
nicotine polacrilex gum 4 mg 1
nicotine polacrilex lozenge 2 mg 1
nicotine polacrilex lozenge 4 mg 1
nicotine td patch 24hr 7 mg/24hr 1
nicotine td patch 24hr 14 mg/24hr 1
nicotine td patch 24hr 21 mg/24hr 1
NICOTINE TRANSDERMAL SYSTEM - nicotine td patch 24 hr kit

21-14-7 mg/24hr
3
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services 

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company,  LLC,  
and Health Insurance Plan of Greater New York (HIP) are EmblemHealth  companies. EmblemHealth 
Services Company, LLC  provides administrative services  to the EmblemHealth companies.  

10-9124-24  8/24 

English ATTENTION: If you speak another language, free language assistance services are 
available to you. Appropriate auxiliary aids and services to provide information in accessible 
formats are also available free of charge. Call 877-344-7364 (TTY: 711; Oct. 1 through March 
31: 8 a.m. to 8 p.m., seven days a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday 
through Saturday) or speak to your provider. 

Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. También están disponibles de forma gratuita ayuda y servicios auxiliares 
apropiados para proporcionar información en formatos accesibles. Llame al 877-344-7364 
(TTY: 711) o hable con su proveedor. 

中文  (Simplified Chinese) 注意：如果您说[中文]，我们将免费为您提供语言协助服务。我们还

免费提供适当的辅助工具和服务，以无障碍格式提供信息。致电 877-344-7364（文本电话：

711）或咨询您的服务提供商。

РУССКИЙ (Russian) ВНИМАНИЕ: Если вы говорите на русском, вам доступны 
бесплатные услуги языковой поддержки. Соответствующие вспомогательные средства и 
услуги по предоставлению информации в доступных форматах также предоставляются 
бесплатно. Позвоните по телефону 877-344-7364 (TTY: 711) или обратитесь к своему 
поставщику услуг. 

Kreyòl Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd 
aladispozisyon w gratis pou lang ou pale a. Èd ak sèvis siplemantè apwopriye pou bay 
enfòmasyon nan fòma aksesib yo disponib gratis tou. Rele nan 877-344-7364 (TTY: 711) 
oswa pale avèk founisè w la. 

한국어 (Korean) 주의: [한국어]를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 

있습니다. 이용 가능한 형식으로 정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 

제공됩니다. 877-344-7364 (TTY: 711) 번으로 전화하거나 서비스 제공업체에 문의하십시오. 

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza 
linguistica gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per 
fornire informazioni in formati accessibili. Chiama l' 877-344-7364 (tty: 711) o parla con il tuo 
fornitore. 

(Yiddish) יידיש  נאטיץ: אויב איר רעדט יידיש, שפראך הילף סערוויסעס זענען בארעכטיגט פאר דיר פריי . 
צונעמען אַידס און באַדינונגס פֿאַר פּראַוויידינג אינפֿאָרמאַציע אין צוטריטלעך פֿאָרמאַטירונגען זענען אויך בנימצא 

. פריי . רופן (TTY: 711) 877-344-7364 אָדער רעדן מיט דיין טרעגער 



 
 
  

বাংলা (Bengali) 

। 877-344-7364 (TTY: 711) 

POLSKI (Polish) UWAGA: Osoby mówiące po polsku mogą skorzystać z bezpłatnej pomocy 
językowej. Dodatkowe pomoce i usługi zapewniające informacje w dostępnych formatach są 
również dostępne bezpłatnie. Zadzwoń pod numer 877-344-7364 (TTY: 711) lub porozmawiaj 
ze swoim dostawcą. 

(Arabic) العربیة 

تنبیھ: إذا كنت تتحدث اللغة العربیة، فستتوفر لك خدمات المساعدة اللغویة المجانیة. كما تتوفر وسائل مساعدة وخدمات مناسبة لتوفیر 
. المعلومات بتنسیقات یمكن الوصول إلیھا مجانًا. اتصل على الرقم 7364-344-877 (711)  أو تحدث إلى مقدم الخدمة 

Français (French) ATTENTION : Si vous parlez Français, des services d'assistance 
linguistique gratuits sont à votre disposition. Des aides et services auxiliaires appropriés pour 
fournir des informations dans des formats accessibles sont également disponibles 
gratuitement. Appelez le 877-344-7364 (TTY: 711) ou parlez à votre fournisseur.  

(Urdu) اردو 

توجہ دیں: اگر آپ اردو بولتے ہیں، تو آپ کے لیے زبان کی مفت مدد کی خدمات دستیاب ہیں۔ قابل رسائی فارمیڻس میں معلومات 
:TTY) 7364-344-877 پر کال کریں یا فراہم کرنے کے لیے مناسب معاون امداد اور خدمات بھی مفت دستیاب ہیں۔ (711 

اپنے فراہم کننده سے بات کریں۔ 

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga 
libreng serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary 
na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na format. 
Tumawag sa 877-344-7364 (TTY: 711) o makipag-usap sa iyong provider. 

Ελληνικά (Greek) ΠΡΟΣΟΧΗ: Εάν μιλάτε ελληνικά, υπάρχουν διαθέσιμες δωρεάν υπηρεσίες 
υποστήριξης στη συγκεκριμένη γλώσσα. Διατίθενται δωρεάν κατάλληλα βοηθήματα και 
υπηρεσίες για παροχή πληροφοριών σε προσβάσιμες μορφές. Καλέστε το 877-344-7364 
(TTY: 711) ή απευθυνθείτε στον πάροχό σας. 

SHQIP (Albanian) VINI RE: Nëse flisni shqip, shërbime falas të ndihmës së gjuhës janë në 
dispozicion për ju. Ndihma të përshtatshme dhe shërbime shtesë për të siguruar informacion 
në formate të përdorshme janë gjithashtu në dispozicion falas. Telefononi 877-344-7364 (TTY: 
711) ose bisedoni me ofruesin tuaj të shërbimit. 



  

    

  
  

 
   

   

 

   
  

 

  
  

 
 

 

 
  

       
   

   

 
 

 

NOTICE OF NONDISCRIMINATION POLICY  

Discrimination is Against the Law 

EmblemHealth complies with Federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex, including sex characteristics, including 
intersex traits; pregnancy or related conditions; sexual orientation; gender identity, and sex 
stereotypes. EmblemHealth does not exclude people or treat them less favorably because of 
race, color, national origin, age, disability, or sex. 

EmblemHealth: 

• Provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:

o Qualified sign language interpreters.
o Written information in other formats (large print, audio, accessible

electronic formats, and other formats).
• Provides free language assistance services to people whose primary language is not

English, which may include:
o Qualified interpreters.
o Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language 
assistance services contact the Civil Rights Coordinator by calling Medicare Connect 
Concierge at 877-344-7364 (TTY: 711; Oct. 1 through March 31: 8 a.m. to 8 p.m., seven days 
a week; April 1 through Sept. 30: 8 a.m. to 8 p.m., Monday through Saturday). 

If you  believe that  EmblemHealth has failed to provide these services or discriminated in 
another way  based on race, color, national  origin, age, disability,  or sex, you can file a 
grievance with the Civil Rights Coordinator by  writing to  the  EmblemHealth Grievance and  
Appeals  Department,  P.O.  Box  2807, New York, NY 10116-2807;  faxing them at  866-854­
2763;  or calling  Medicare Connect Concierge  at  877-344-7364.  (Dial  711  for TTY services.)  
You can file a grievance in person, by  mail,  by  fax, or  through your secure member portal.  If  
you need  help filing a grievance,  EmblemHealth’s  Grievance and  Appeals  Department  is  
available to help you.  You can also file a civil  rights  complaint  with the U.S.  Department  of  
Health and Human Services, Office for Civil Rights electronically through  the Office for Civil 
Rights Complaint Portal, available at  ocrportal.hhs.gov/ocr/portal/lobby.jsf  or by mail  or  
phone at:  U.S. Department of Health and Human Services,  200 Independence Avenue 
SW, Room 509F, HHH Building, Washington, DC 20201;  800-368-1019  (TTY:  800-537­
7697).  

Complaint forms are available at hhs.gov/ocr/office/file/index.html. 

This notice is available on EmblemHealth’s website at 
emblemhealth.com/legal/nondiscrimination. 

http://emblemhealth.com/legal/nondiscrimination
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://hhs.gov/ocr/office/file/index.html


55 Water Street, New York, New York 10041-8190 | emblemhealth.com 

This formulary was updated on 10/05/2026. For more recent information or other questions, 
please contact EmblemHealth Medicare HMO at 877-344-7364 or Medicare PPO at 
866-557-7300 (TTY users should call 711). From Oct.1 to March 31, you can call us seven 
days a week from 8 a.m. to 8 p.m. From April 1 to Sept. 30, you can call us Monday 
through Saturday from 8 a.m. to 8 p.m. or visit emblemhealth.com/medicare.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, and Health Insurance Plan 
of Greater New York (HIP) are EmblemHealth companies. EmblemHealth Services 
Company, LLC and EmblemHealth Connecticut, LLC provide administrative services to the 
EmblemHealth companies.

10/05/2026 86-9021-27PD
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