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OH-P-1784 

Network Notification 
Notice Date:  February 7, 2020 
To:   Ohio Medicaid Providers 
From:   CareSource® RxInnovations 
Subject:  Important Update Regarding A Letter You Or Your Patient May Have 

Recently Received 
 

ATTENTION PROVIDERS:  
Important Information About Your Caresource Patients’ Medications 

Summary 
The drugs listed on the following page(s) incorrectly prompted a transition fill notice that was 

sent to your CareSource patients. We apologize for any confusion this may have caused. The 

drugs identified on the following page(s) are covered by CareSource.  

As a reminder, we offer an online Formulary Search tool that can help you quickly look up drugs 

for CareSource members. You can find out if a drug is covered by searching alphabetically, by 

brand and/or generic name, or by therapeutic class. 

Questions? 

If you would like a list of your impacted members or have any questions or concerns, please 

contact us via email at RxInnovationsClinical@caresource.com. 

 

Sincerely, 

 

CareSource RxInnovations 
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IMPACTED DRUG(S) COVERED BY CARESOURCE 
12HR NASAL DECONGEST ER 120 MG ALEVAZOL 1% OINTMENT 

1ST TIER UNIFINE PNTP 32GX5/32 ALLOPURINOL 300 MG TABLET 

ABREVA 10% CREAM ALMACONE-2 LIQUID 

ACEPHEN 325 MG SUPPOSITORY ALORA 0.025 MG PATCH 

ACETAMINOP-CODEINE 120-12 MG/5 ALORA 0.1 MG PATCH 

ACETAMINOPHEN 325 MG TABLET AMINOCAPROIC ACID 500 MG TAB 

ACETAMINOPHEN 500 MG CAPLET AMITRIPTYLINE HCL 25 MG TAB 

ACETAMINOPHEN-COD #2 TABLET AMLACTIN 12% LOTION 

ACETAMINOPHEN-COD #3 TABLET AMLODIPINE BESYLATE 10 MG TAB 

ACETAMINOPHEN-COD #4 TABLET AMLODIPINE BESYLATE 5 MG TAB 

ACID GONE ANTACID LIQUID AMLODIPINE-OLMESARTAN 10-20 MG 

ACID GONE TABLET CHEW AMLODIPINE-OLMESARTAN 10-40 MG 

ACIDOPHILUS PROBIOTIC TABLET AMLODIPINE-OLMESARTAN 5-20 MG 

ACIDOPHILUS-PECTIN CAPSULE AMLODIPINE-OLMESARTAN 5-40 MG 

ACYCLOVIR 400 MG TABLET AMLODIPINE-VALSARTAN 10-160 MG 

ACYCLOVIR 5% CREAM AMLODIPINE-VALSARTAN 10-320 MG 

ADULT ONE DAILY MULTIVIT TAB AMLODIPINE-VALSARTAN 5-160 MG 

ADULT ROBITUSSIN PEAK COLD DM AMLODIPINE-VALSARTAN 5-320 MG 

ADVOCATE PEN NEEDLE 4MM 33G AMLOD-VALSA-HCTZ 10-160-25 MG 

AEROCHAMBER MV HOLD CHAMBER AMLOD-VALSA-HCTZ 10-320-25 MG 

AEROCHAMBER PLUS FLOW-VU AMLOD-VALSA-HCTZ 5-160-12.5 MG 

AEROCHAMBER PLUS FLOW-VU LARGE AMLOD-VALSA-HCTZ 5-160-25 MG 

AEROCHAMBER PLUS FLOW-VU MED AMMONIUM LACTATE 12% LOTION 

AEROCHAMBER PLUS FLOW-VU SMALL AMOX-CLAV 250-125 MG TABLET 

AEROCHAMBER Z-STAT PLUS LARGE AMOX-CLAV 875-125 MG TABLET 

AEROCHAMBER Z-STAT PLUS W-FLOW AMOXICILLIN 250 MG/5 ML SUSP 

AEROCHAMBER Z-STAT PLUS-MED AMOXICILLIN 400 MG/5 ML SUSP 

AEROCHAMBER Z-STAT PLUS-SMALL ANASTROZOLE 1 MG TABLET 

AIRBORNE TABLET CHEWABLE ANIMAL SHAPES TABLET CHEW 

ALAWAY 0.025% EYE DROPS ANTI-FUNGAL 1% POWDER 

ALBUTEROL 2.5 MG/0.5 ML SOL ANTISEPTIC SKIN CLEANSER 4% 

ALBUTEROL HFA 90 MCG INHALER APRI 28 DAY TABLET 

ALBUTEROL SUL 2.5 MG/3 ML SOLN AQUA CARE 10% LOTION 

ALBUTEROL SULF 2 MG/5 ML SYRUP AQUADEKS PEDIATRIC LIQUID 

ALCOHOL 70% PADS ARIPIPRAZOLE 10 MG TABLET 

ALCOHOL 70% PREP PADS ARIPIPRAZOLE 15 MG TABLET 

ALCOHOL 70% SWABS ARIPIPRAZOLE 2 MG TABLET 

ALCOHOL PREP PADS ARIPIPRAZOLE 20 MG TABLET 

ALCOHOL SWABS ARIPIPRAZOLE 30 MG TABLET 
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ARIPIPRAZOLE 5 MG TABLET B-COMPLEX PLUS VITAMIN C CPLT 

ARMOUR THYROID 120 MG TABLET B-COMPLEX WITH VIT C CAPLET 

ARMOUR THYROID 15 MG TABLET BD INSUL SYR 0.5 ML 31GX15/64  

ARMOUR THYROID 30 MG TABLET BD INSULIN SYR 0.5 ML 28GX1/2  

ARMOUR THYROID 300 MG TABLET BD INSULIN SYR 1 ML 31GX15/64  

ARMOUR THYROID 60 MG TABLET BD NANO 2 GEN PEN NDL 32GX4MM 

ARTHRITIS PAIN RELIEF 0.1% CRM BD SINGLE USE SWAB 

ARTIFICIAL TEARS EYE OINTMENT BD UF MINI PEN NEEDLE 5MMX31G 

ASCOMP WITH CODEINE CAPSULE BD UF NANO PEN NEEDLE 4MMX32G 

ASPIRIN 325 MG TABLET BD UF SHORT PEN NEEDLE 8MMX31G 

ASPIRIN EC 325 MG TABLET BD VEO INS SYRING 1 ML 6MMX31G 

ASPIRIN EC 81 MG TABLET BD VEO INS SYRN 0.5 ML 6MMX31G 

ASPIR-LOW EC 81 MG TABLET BENZOYL PEROXIDE 2.5% GEL 

ATOMOXETINE HCL 10 MG CAPSULE BETASEPT 4% SURGICAL SCRUB 

ATOMOXETINE HCL 100 MG CAPSULE BICALUTAMIDE 50 MG TABLET 

ATOMOXETINE HCL 18 MG CAPSULE BIOTIN 5,000 MCG CAPSULE 

ATOMOXETINE HCL 25 MG CAPSULE BISAC-EVAC 10 MG SUPPOSITORY 

ATOMOXETINE HCL 40 MG CAPSULE BISACODYL 10 MG SUPPOSITORY 

ATOMOXETINE HCL 60 MG CAPSULE BISMATROL 525 MG/15 ML SUSP 

ATOMOXETINE HCL 80 MG CAPSULE BISOPROLOL FUMARATE 10 MG TAB 

ATORVASTATIN 40 MG TABLET BISOPROLOL FUMARATE 5 MG TAB 

AZITHROMYCIN 100 MG/5 ML SUSP BLISOVI 24 FE TABLET 

AZITHROMYCIN 200 MG/5 ML SUSP BLISOVI FE 1.5-30 TABLET 

AZITHROMYCIN 250 MG TABLET BLISOVI FE 1-20 TABLET 

AZITHROMYCIN 500 MG TABLET BRILINTA 90 MG TABLET 

B COMPLEX CAPSULE BROMPHENIR-PSEUDOEPHED-DM SYR 

B COMPLEX FORMULA #1 TABLET BUDESONIDE 0.25 MG/2 ML SUSP5 

B12 2,500 MCG TABLET SL BUDESONIDE 0.5 MG/2 ML SUSP5 

B-12 2,500 MCG TABLET SL BUDESONIDE 1 MG/2 ML INH SUSP5 

B-12 500 MCG TABLET BUPRENORPHIN-NALOXON 8-2 MG SL 

B-12 DOTS 500 MCG TABLET BUPRENORPHN-NALOXN 2-0.5 MG SL 

BABY AYR SALINE 0.65% DROPS BUPRENORP-NALOX 8-2 MG SL FILM 

BABY DDROPS 400 UNIT/DROP CONC BUPROPION HCL XL 450 MG TABLET 

BACID CAPLET BUSPIRONE HCL 10 MG TABLET 

BACLOFEN 10 MG TABLET BUSPIRONE HCL 15 MG TABLET 

BANOPHEN 12.5 MG/5 ML SOLUTION BUSPIRONE HCL 30 MG TABLET 

BANOPHEN 25 MG CAPSULE BUSPIRONE HCL 5 MG TABLET 

BANOPHEN 25 MG TABLET BUSPIRONE HCL 7.5 MG TABLET 

BANOPHEN 50 MG CAPSULE BUTALB-ACETAMIN-CAFF 50-325-40 

BANOPHEN ALLERGY 12.5 MG/5 ML BUTALB-CAFF-ACETAMINOPH-CODEIN 
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BUTALBITAL COMP-CODEINE #3 CAP CETIRIZINE HCL 10 MG CHEW TAB5 

C-500 MG TABLET CHEWABLE CETIRIZINE HCL 5 MG CHEW TAB5 

CALCIDOL DROPS CHANTIX 1 MG CONT MONTH BOX 

CALCIPOTRIENE 0.005% CREAM CHILD ALL DAY ALLERGY 1 MG/ML5 

CALCIPOTRIENE-BETAMETH DP OINT CHILD CETIRIZINE 10 MG CHEW TB5 

CALCITRATE + VIT D CAPLET CHILD CETIRIZINE 5 MG CHEW TAB5 

CALCITRATE 200 MG (950 MG) TAB CHILD CHEW VITAMIN TABLET 

CALCIUM 250-VIT D3 125 TABLET CHILD DELSYM COUGH 30 MG/5 ML 

CALCIUM 500 MG CHEWABLE TABLET CHILD DELSYM COUGH+CHEST DM LQ 

CALCIUM 500+D TABLET CHEW CHILD LORATADINE 5 MG/5 ML SOL 

CALCIUM 500-VIT D3 200 TABLET CHILD MULTIVITAMIN PLUS IRON 

CALCIUM 500-VIT D3 400 CHEW TB CHILD ROBITUSSIN ER 30 MG/5 ML 

CALCIUM 500-VIT D3 400 TABLET CHILD S ALAWAY 0.025% EYE DROP 

CALCIUM 600 + VIT D 400 SOFTGL CHILD S CHEWABLE MULTIVIT TAB 

CALCIUM 600-VIT D3 400 TABLET CHILD S MAPAP 160 MG TAB CHEW 

CALCIUM 600-VIT D3 800 TABLET CHILDREN S MAPAP 80 MG TAB CHW 

CALCIUM ACETATE 667 MG TABLET CHILDREN S MUCINEX COUGH LIQ 

CALCIUM CITRATE-VIT D3 CAPLET CHLD ACETAMINOPHEN 160 MG/5 ML 

CALCIUM CITRATE-VIT D3 TABLET CHLD ROBITUSSIN COUGH-CHEST DM 

CAPSULE CONI-SNAP #0 CHLORTHALIDONE 25 MG TABLET 

CAPZASIN-HP 0.1% CREAM CHLORZOXAZONE 500 MG TABLET 

CAREFINE PEN NEEDLE 5MM 32G CHLORZOXAZONE 750 MG TABLET 

CARTIA XT 300 MG CAPSULE CILOXAN 0.3% OINTMENT 

CEFDINIR 250 MG/5 ML SUSP CINACALCET HCL 30 MG TABLET 

CEFPROZIL 250 MG/5 ML SUSP CITRACAL-VIT D 250 MG-200 TAB 

CELECOXIB 100 MG CAPSULE3 CITRACAL-VIT D3 200 MG-250 TAB 

CELECOXIB 200 MG CAPSULE3 CITRANATAL HARMONY CAPSULE 

CELECOXIB 400 MG CAPSULE3 CITRUS CALCIUM + D TABLET 

CELECOXIB 50 MG CAPSULE3 CLEARLAX POWDER 

CENTRUM COMPLETE MULTIVIT TAB CLEARLAX POWDER PACKET 

CENTRUM KIDS CHEWABLE TABLET CLEVER CHOICE CHAMBER-LRG MASK 

CENTRUM MULTIVIT-MINERAL LIQ CLEVER CHOICE CHAMBER-MED MASK 

CENTRUM WOMEN TABLET CLEVER CHOICE CHAMBER-SM MASK 

CENTURY TABLET CLICKFINE PEN NEEDLE 32GX5/32  

CEROVITE ADVANCED FORM TAB CLINDACIN P 1% PLEDGETS 

CEROVITE JR TABLET CHEW CLINDAMYCIN PH 1% SOLUTION 

CERTAVITE-ANTIOXIDANT LIQUID CLOBETASOL 0.05% CREAM 

CERTAVITE-ANTIOXIDANT TABLET CLOBETASOL 0.05% GEL 

CETIRIZINE HCL 1 MG/ML SOLN4 CLOBETASOL 0.05% OINTMENT 
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CETIRIZINE HCL 1 MG/ML SYRUP4 CLOBETASOL 0.05% SHAMPOO 

  
CLOBETASOL 0.05% SOLUTION CYPROHEPTADINE 2 MG/5 ML SOLN 

CLOBETASOL 0.05% TOPICAL LOTN CYPROHEPTADINE 2 MG/5 ML SYRUP 

CLOBETASOL EMOLLIENT 0.05% CRM D3-50 50,000 UNIT CAPSULE 

CLOBETASOL PROP 0.05% SPRAY DAILY VITAMIN + IRON TABLET 

CLONAZEPAM 0.5 MG TABLET DAILY VITE WITH IRON TABLET 

CLONAZEPAM 1 MG TABLET DAILY-VITE TABLET 

CLONAZEPAM 2 MG TABLET DAILY-VITES WITH IRON TABLET 

CLONIDINE 0.1 MG/DAY PATCH DAPSONE 100 MG TABLET 

CLONIDINE 0.2 MG/DAY PATCH DECARA 50,000 UNIT SOFTGEL 

CLONIDINE 0.3 MG/DAY PATCH DELSYM 30 MG/5 ML SUSPENSION 

CLONIDINE HCL 0.1 MG TABLET DELSYM COUGH+CHEST CNGST DM LQ 

CLOPIDOGREL 75 MG TABLET DERMAPHOR OINTMENT 

CLOTRIMAZOLE 1% SOLUTION DERMAREST PSORIASIS 3% SHAMPOO 

CO Q10 200 MG CAPSULE DEXTROAMP-AMPHET ER 20 MG CAP 

CODEINE SULFATE 15 MG TABLET DEXTROAMP-AMPHET ER 30 MG CAP 

CODEINE SULFATE 30 MG TABLET DEXTROAMP-AMPHETAMIN 10 MG TAB 

COENZYME Q-10 100 MG SOFTGEL DHS SAL 3% SHAMPOO 

COENZYME Q10 200 MG CAPSULE DIAZEPAM 10 MG TABLET 

COENZYME Q-10 200 MG SOFTGEL DIAZEPAM 2 MG TABLET 

COENZYME Q10 30 MG SOFTGEL DIBUCAINE 1% OINTMENT 

COENZYME Q10 50 MG SOFTGEL DIGOXIN 0.05 MG/ML SOLUTION 

COMBIVENT RESPIMAT 20-100 MCG DIOCTO 50 MG/5 ML LIQUID 

COMFORT EZ PEN NEEDLES 4MM 32G DOCUSATE SODIUM 100 MG CAPSULE 

COMFORT EZ PEN NEEDLES 4MM 33G DOCUSATE SODIUM 100 MG SOFTGEL 

COMFORT EZ PEN NEEDLES 5MM 32G DOCUSATE SODIUM 100 MG TABLET 

COMFORT EZ PEN NEEDLES 5MM 33G DOCUSIL 100 MG SOFTGEL 

COMFORT EZ PEN NEEDLES 6MM 33G DOFETILIDE 125 MCG CAPSULE 

COMPACT SPACE CHAMBER DOFETILIDE 250 MCG CAPSULE 

COMPACT SPACE CHAMBER-LRG MASK DOFETILIDE 500 MCG CAPSULE 

COMPACT SPACE CHAMBER-MED MASK DOK 100 MG SOFTGEL 

COMPACT SPACE CHAMBER-SM MASK DOK 100 MG TABLET 

COMPOUND W LIQUID DOK PLUS TABLET 

CORICIDIN HBP CHEST CONG-COUGH DORZOLAMIDE HCL 2% EYE DROPS 

CREON DR 12,000 UNITS CAPSULE DORZOLAMIDE-TIMOLOL EYE DROPS 

CREON DR 24,000 UNITS CAPSULE DOVATO 50-300 MG TABLET 

CREON DR 36,000 UNITS CAPSULE DRIMINATE 50 MG TABLET 

CREON DR 6,000 UNITS CAPSULE DRUG MART ULTRA COMFORT SYR 

CRYSELLE-28 TABLET DULERA 100 MCG/5 MCG INHALER 
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CURITY ALCOHOL PREPS DULERA 200 MCG/5 MCG INHALER 

CYCLOBENZAPRINE 10 MG TABLET DUOFILM LIQUID 

  
D-VI-SOL 400 UNIT/ML LIQUID FERATE 27 MG TABLET 

DYNA-HEX 4% LIQUID FEROSUL 325 MG TABLET 

EAR DROPS 6.5% FERROUS FUMARATE 324 MG TAB 

EAR WAX REMOVAL 6.5% DROP FERROUS GLUCONATE 324 MG TAB 

EAR WAX REMOVAL 6.5% KIT FERROUS SULF EC 324 MG TABLET 

EASIVENT HOLDING CHAMBER FERROUS SULFATE 325 MG TABLET 

EASY COMFORT PEN NDL 32GX5/32  FEVERALL 120 MG SUPPOSITORY 

EASY TOUCH ALCOHOL 70% PADS FIBER LAXATIVE CAPSULE 

EASY TOUCH PEN NEEDLE 31GX5/16 FIRST-LANSOPRAZOLE 3 MG/ML 

EASY TOUCH PEN NEEDLE 32GX3/16 FIRST-OMEPRAZOLE 2 MG/ML SUSP 

EASY TOUCH PEN NEEDLE 32GX5/32 FISH OIL 1,000 MG CAPSULE 

ECONTRA ONE-STEP 1.5 MG TABLET FISH OIL 1,200 MG SOFTGEL 

ECPIRIN EC 325 MG TABLET FLEET BISACODYL 10 MG ENEMA 

ELIQUIS 2.5 MG TABLET FLEET ENEMA 

ELIQUIS 5 MG TABLET FLEET GLYCERIN 2 GM ADULT SUPP 

ELIQUIS DVT-PE TREAT START 5MG FLEET GLYCERIN ADULT SUPPOS 

ELLA 30 MG TABLET FLEET MINERAL OIL ENEMA 

ELURYNG VAGINAL RING FLINTSTONES COMPLETE CHEW TAB 

ENDOCET 10-325 MG TABLET FLINTSTONES COMPLETE GUMMIES 

ENDOCET 5-325 TABLET FLINTSTONES GUMMIES CHEW TAB 

ENDOCET 7.5-325 MG TABLET FLINTSTONES MULTI-VIT GUMMIES 

EPANED 1 MG/ML ORAL SOLUTION FLINTSTONES TAB CHEW 

EPINEPHRINE 0.3 MG AUTO-INJECT FLONASE ALLERGY RLF 50 MCG SPR 

EPITOL 200 MG TABLET FLORASTOR 250 MG CAPSULE 

EQ INF GAS RELIEF 20 MG/0.3 ML FLOVENT HFA 110 MCG INHALER 

EQ STOOL SOFTENER 100 MG SFTGL FLOVENT HFA 44 MCG INHALER 

EQUETRO 200 MG CAPSULE FLUCYTOSINE 500 MG CAPSULE 

EQUETRO 300 MG CAPSULE FLUOCINOLONE 0.01% SOLUTION 

ERYTHROMYCIN 200 MG/5 ML SUSP FLUOCINONIDE 0.05% SOLUTION 

ERYTHROMYCIN 400 MG/5 ML SUSP FLUOROURACIL 5% CREAM 

ESTARYLLA 0.25-0.035 MG TABLET FLUOXETINE HCL 10 MG CAPSULE 

ESTROGEN-METHYLTESTOS F.S. TAB FLUOXETINE HCL 20 MG CAPSULE 

ESTROGEN-METHYLTESTOS H.S. TAB FLUOXETINE HCL 40 MG CAPSULE 

ETONOGESTREL-EE VAGINAL RING FLUTICASONE PROP 50 MCG SPRAY 

EXEMESTANE 25 MG TABLET FLUTICASONE-SALMETEROL 250-50 

EYE ALLERGY RELIEF DROPS FN VITAMIN B-12 1,000 MCG TAB 

EZETIMIBE 10 MG TABLET FOLIC ACID 1 MG TABLET 
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FAMOTIDINE 20 MG TABLET FOLIC ACID 400 MCG TABLET 

FAMOTIDINE 40 MG TABLET FREESTYLE CONTROL SOLUTION 

FENOFIBRATE 145 MG TABLET FREESTYLE LITE TEST STRIP 

  
FREESTYLE LITE TEST STRIP NFRS HM CLEARLAX POWDER 

GABAPENTIN 100 MG CAPSULE HM FIBER POWDER 

GABAPENTIN 300 MG CAPSULE HM LICE TREATMENT 1% CRM RINSE 

GABAPENTIN 800 MG TABLET HUMALOG 100 UNITS/ML CARTRIDGE 

GAS RELIEF DROPS 20 MG/0.3 ML HUMALOG 200 UNITS/ML KWIKPEN 

GENTAMICIN 0.1% CREAM HUMALOG JR 100 UNIT/ML KWIKPEN 

GENTEAL PM OINTMENT HUMALOG MIX 50-50 KWIKPEN 

GENTEAL TEARS 0.1%-0.3% DROP HUMULIN 70-30 VIAL 

GERI-HYDROLAC 12% LOTION HUMULIN R 500 UNITS/ML VIAL 

GLIMEPIRIDE 1 MG TABLET HYDROCHLOROTHIAZIDE 12.5 MG CP 

GLIMEPIRIDE 2 MG TABLET HYDROCHLOROTHIAZIDE 12.5 MG TB 

GLUCAGON 1 MG EMERGENCY KIT HYDROCHLOROTHIAZIDE 50 MG TAB 

GLUCOSE 4 GRAM TABLET CHEW HYDROCODONE-ACETAMIN 10-325 MG 

GLYCERIN 99.5% LIQUID HYDROCODONE-ACETAMIN 5-325 MG 

GLYCERIN ADULT SUPPOSITORY HYDROCODONE-ACETAMIN 7.5-325 

GLYCERIN PEDIATRIC SUPPOSITORY HYDROCODONE-ACETAMN 7.5-325/15 

GLYCOLAX POWDER HYDROCORTISONE 0.5% CREAM 

GNP B12 2,500 MCG TABLET SL HYDROCORTISONE 0.5% OINTMENT 

GNP B-COMPLEX PLUS VIT C TAB HYDROCORTISONE 1% CREAM 

GNP VITAMIN B-12 500 MCG TAB HYDROCORTISONE 1% OINTMENT 

GNP VITAMIN C 500 MG TAB CHEW HYDROCORTISONE-ALOE 1% CREAM 

GRISEOFULVIN 125 MG/5 ML SUSP HYDROMORPHONE 1 MG/ML SOLUTION 

GRISEOFULVIN MICRO 500 MG TAB HYDROMORPHONE 2 MG TABLET 

GS ANTI-ITCH 1% CREAM HYDROMORPHONE 3 MG SUPPOS 

GS CLEARLAX POWDER HYDROMORPHONE 4 MG TABLET 

GS LICE KILLING SHAMPOO HYDROMORPHONE 8 MG TABLET 

GUAIFENESIN-DM 200-20 MG/10 ML HYDROXYUREA 500 MG CAPSULE 

GUAIFENESIN-DM ER 1,200-60 MG HYDROXYZINE HCL 25 MG TABLET 

GUANFACINE HCL ER 2 MG TABLET HYDROXYZINE HCL 50 MG TABLET 

GUMMI BEAR MULTIVIT TAB CHEW HYOSCYAMINE 0.125 MG ODT 

HALOPERIDOL 0.5 MG TABLET HYOSCYAMINE 0.125 MG TAB SL 

HALOPERIDOL DEC 100 MG/ML VIAL HYOSCYAMINE ER 0.375 MG TAB 

HEALTHYLAX POWDER PACKET HYOSCYAMINE SULF 0.125 MG TAB 

HEPARIN 50 UNITS/5 ML (10/ML) HYOSYNE 0.125 MG/ML DROP 

HEPARIN 500 UNIT/5 ML (100/ML) HYOSYNE 125 MCG/5 ML ELIXIR 

HEPARIN SOD 10,000 UNIT/ML VL IBUPROFEN 100 MG/5 ML SUSP 
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HIBICLENS 4% LIQUID IBUPROFEN 200 MG TABLET 

HIBICLENS 4% WITH FOAM PUMP IBUPROFEN 600 MG TABLET 

HM ANTISEPTIC SKIN CLEANSER 4% IBUPROFEN 800 MG TABLET 

HM CHILD ACETAMINOPHEN 160 MG IFEREX 150 CAPSULE 

  
INFANTS  MYLICON 20 MG/0.3 ML LEVOTHYROXINE 75 MCG TABLET 

INSPIRACHAMBER LEVOTHYROXINE 88 MCG TABLET 

INSPIRACHAMBER WITH MASK-MED LEVOXYL 112 MCG TABLET 

INSPIRACHAMBER WITH MASK-SMALL LEVOXYL 125 MCG TABLET 

INSULIN ASPART 100 UNIT/ML CRT LEVOXYL 175 MCG TABLET 

INSULIN ASPART 100 UNIT/ML PEN LEVOXYL 25 MCG TABLET 

INSULIN ASPART 100 UNIT/ML VL LEVOXYL 50 MCG TABLET 

INSULIN ASPART PROT-INSULN ASP LEVOXYL 75 MCG TABLET 

INSULIN LISPRO 100 UNIT/ML PEN LEVOXYL 88 MCG TABLET 

INSULIN LISPRO 100 UNIT/ML VL LICE KILLING SHAMPOO 

INSUPEN PEN NEEDLE 31GX8MM LICE TREATMENT 1% CREME RINSE 

IPRATROPIUM 0.03% SPRAY LICE TREATMENT SHAMPOO 

IRBESARTAN 150 MG TABLET LIDOCAINE HCL 2% JELLY 

IRBESARTAN 75 MG TABLET LIDOCAINE HCL 4% CREAM 

IRBESARTAN-HCTZ 150-12.5 MG TB LIDOCAINE PAIN RELIEF 4% PATCH 

IRBESARTAN-HCTZ 300-12.5 MG TB LIQUID CORN-CALLUS REMOVER 

IRON 65 MG TABLET LIQUID WART REMOVER 17% LIQUID 

ISORDIL 40 MG TABLET LISINOPRIL 10 MG TABLET 

ISOSORBIDE MONONIT ER 30 MG TB LISINOPRIL 20 MG TABLET 

JANTOVEN 1 MG TABLET LISINOPRIL 40 MG TABLET 

JULUCA 50-25 MG TABLET LISINOPRIL-HCTZ 20-12.5 MG TAB 

JUNEL 1 MG-20 MCG TABLET LITTLE REMEDIES GAS RELIEF DRP 

JUNEL 1.5 MG-30 MCG TABLET LO LOESTRIN FE 1-10 TABLET 

JUNEL FE 1 MG-20 MCG TABLET LOPERAMIDE 1 MG/7.5 ML SUSP 

KETONE TEST STRIP LOPINAVIR-RITONAVIR 80-20MG/ML 

KETOSTIX REAGENT STRIP LORATADINE 10 MG TABLET 

KLOR-CON M20 TABLET LORAZEPAM 1 MG TABLET 

KPN TABLET LORCET HD 10-325 MG TABLET 

LACTULOSE 10 GM/15 ML SOLUTION LOSARTAN POTASSIUM 100 MG TAB 

LAMISIL AT 1% CREAM LOW-OGESTREL-28 TABLET 

LAMOTRIGINE 200 MG TABLET LUTERA-28 TABLET 

LANOLIN OINTMENT MAGNESIUM CITRATE SOLUTION 

LANTUS 100 UNIT/ML VIAL MAGNESIUM OXIDE 400 MG TABLET 

LANTUS SOLOSTAR 100 UNIT/ML MAJOR-PREP HEMORRHOIDAL OINT 

LATANOPROST 0.005% EYE DROPS MAPAP 160 MG/5 ML SUSPENSION 
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LEFLUNOMIDE 10 MG TABLET MAPAP 500 MG GELCAP 

LEFLUNOMIDE 20 MG TABLET MAPAP 500 MG/15 ML LIQUID 

LEVEMIR FLEXTOUCH 100 UNIT/ML MASANTI LIQUID 

LEVONOR-ETH ESTRAD 0.1-0.02 MG MAXIMUM D3 325 MCG(13,000 UNIT 

LEVOTHYROXINE 200 MCG TABLET MECLIZINE 12.5 MG CAPLET 

  
MECLIZINE 12.5 MG TABLET METOPROLOL TARTRATE 37.5 MG TB 

MECLIZINE 25 MG TABLET METOPROLOL TARTRATE 75 MG TAB 

MEDROXYPROGESTERONE 150 MG/ML METRONIDAZOLE 375 MG CAPSULE 

MEFENAMIC ACID 250 MG CAPSULE METRONIDAZOLE 500 MG TABLET 

MEGESTROL 625 MG/5 ML SUSP MI-ACID MAX STRENGTH LIQUID 

MELATONIN 10 MG TABLET SL MICROCHAMBER 

MELATONIN 3 MG ODT MICROGESTIN 21 1-20 TABLET 

MELATONIN 3 MG TABLET MICROGESTIN FE 1-20 TABLET 

MELATONIN 5 MG TABLET SL MIDODRINE HCL 10 MG TABLET 

MELATONIN SR 3 MG TABLET MIDODRINE HCL 5 MG TABLET 

MELATONIN TR 1 MG TABLET MIGERGOT 2-100 MG SUPPOSITORY 

MELOXICAM 15 MG TABLET MONO-LINYAH 28 TABLET 

MEMANTINE HCL 10 MG TABLET MONTELUKAST SOD 10 MG TABLET 

MEMANTINE HCL 5 MG TABLET MONTELUKAST SOD 4 MG TAB CHEW 

MENEST 0.625 MG TABLET MONTELUKAST SOD 5 MG TAB CHEW 

MENEST 1.25 MG TABLET MORPHINE SULF 100 MG/5 ML CONC 

MERCAPTOPURINE 50 MG TABLET MORPHINE SULFATE IR 15 MG TAB 

MESALAMINE ER 0.375 GRAM CAP MORPHINE SULFATE IR 30 MG TAB 

MESNEX 400 MG TABLET MOXIFLOXACIN 0.5% EYE DROP 

METAFOLBIC PLUS CAPLET MOXIFLOXACIN 0.5% EYE DROPS 

METFORMIN HCL 1,000 MG TABLET MUCINEX D ER 600-60 MG TABLET 

METFORMIN HCL 500 MG TABLET MUCINEX DM ER 1,200-60 MG TAB 

METFORMIN HCL 850 MG TABLET MUCINEX DM ER 600-30 MG TABLET 

METFORMIN HCL ER 500 MG TABLET MUCINEX ER 1,200 MG TABLET 

METHOCARBAMOL 500 MG TABLET MUCINEX ER 600 MG TABLET 

METHOTREXATE 2.5 MG TABLET MUCINEX FAST-MAX DM MAX LIQUID 

METHOTREXATE 50 MG/2 ML VIAL MUCUS RELIEF ER 600 MG TABLET 

METHYLPHENIDATE CD 10 MG CAP MUCUS RLF DM ER 600-30 MG TAB 

METHYLPHENIDATE ER 18 MG TAB MULTI COMPLETE-IRON TABLET 

METHYLPHENIDATE ER 27 MG TAB MULTI-DAY PLUS IRON TABLET 

METHYLPHENIDATE ER 36 MG TAB MULTIPLE VITAMIN WITH IRON TAB 

METHYLPHENIDATE ER 54 MG TAB MULTIVITAMINS TABLET 

METHYLPHENIDATE ER 72 MG TAB MULTI-VITE LIQUID 

METHYLPREDNISOLONE 4 MG DOSEPK MVW COMPLETE FORM MULTIVIT CHW 
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METHYLPREDNISOLONE 4 MG TABLET MVW COMPLETE FORMUL D3000 CHEW 

METOCLOPRAMIDE 10 MG TABLET MY CHOICE 1.5 MG TABLET 

METOPROLOL SUCC ER 100 MG TAB MY WAY 1.5 MG TABLET 

METOPROLOL SUCC ER 200 MG TAB MYCOPHENOLATE 250 MG CAPSULE 

METOPROLOL SUCC ER 25 MG TAB MYCOPHENOLIC ACID DR 180 MG TB 

METOPROLOL SUCC ER 50 MG TAB NAPHCON-A EYE DROPS 

  

NAPROXEN 125 MG/5 ML SUSPEN2 OMEPRAZOLE DR 40 MG CAPSULE 

NAPROXEN 500 MG TABLET ONE A DAY PRENATAL DHA PACK 

NARCAN 4 MG NASAL SPRAY OPTICHAMBER DIAMOND VHC 

NASAL DECONGESTANT 0.05% SPRAY OPTICHAMBER DIAMOND W-LRG MASK 

NATURAL FIBER LAX POWDER OPTICHAMBER DIAMOND W-MED MASK 

NATURAL FIBER POWDER OPTICHAMBER DIAMOND W-SML MASK 

NEW DAY 1.5 MG TABLET OPTIMAL D3 50,000 UNIT CAPSULE 

NIACIN ER 250 MG CAPSULE OPTION 2 1.5 MG TABLET 

NIACIN TR 250 MG CAPSULE ORALYTE FREEZER POPS 

NIACIN TR 500 MG CAPSULE ORALYTE SOLUTION 

NICORETTE 2 MG LOZENGE OSELTAMIVIR 6 MG/ML SUSPENSION 

NICORETTE 4 MG LOZENGE OVEGA-3 SOFTGEL 

NICORETTE 4 MG MINI LOZENGE OXYBUTYNIN 5 MG TABLET 

NICOTINE 2 MG MINI LOZENGE OXYBUTYNIN CL ER 10 MG TABLET 

NICOTINE 4 MG CHEWING GUM OXYCODON-ACETAMINOPHEN 7.5-325 

NICOTINE 4 MG LOZENGE OXYCODONE HCL 10 MG TABLET 

NICOTINE 4 MG MINI LOZENGE OXYCODONE HCL 100 MG/5 ML CONC 

NICOTINE TRANSDERMAL SYSTEM OXYCODONE HCL 15 MG TABLET 

NIFEDIPINE ER 90 MG TABLET OXYCODONE HCL 20 MG TABLET 

NIKKI 3 MG-0.02 MG TABLET OXYCODONE HCL 30 MG TABLET 

NITROGLYCERIN 0.4 MG TABLET SL OXYCODONE HCL 5 MG CAPSULE 

NORG-EE 0.18-0.215-0.25/0.035 OXYCODONE HCL 5 MG TABLET 

NORLYDA 0.35 MG TABLET OXYCODONE HCL 5 MG/5 ML SOLN 

NORTREL 0.5-35-28 TABLET OXYCODONE-ACETAMINOPHEN 10-325 

NOVOFINE AUTOCOVER 30G NEEDLE OXYCODONE-ACETAMINOPHEN 5-325 

NOVOFINE PLUS PEN NDL 32GX1/6  OYSCO 500-VIT D3 200 TABLET 

NOVOLIN R 100 UNIT/ML VIAL OYSTER SHELL 250 MG-VIT D 125 

NOVOLOG 100 UNIT/ML CARTRIDGE OYSTER SHELL 500-VIT D3 200 TB 

NOVOLOG 100 UNIT/ML FLEXPEN OYSTER SHELL CALCIUM-VIT D TAB 

NOVOLOG 100 UNIT/ML VIAL PAIN RELIEF 500 MG TABLET 

NOVOLOG MIX 70-30 FLEXPEN PANOXYL 10% ACNE FOAMING WASH 

NOVOLOG MIX 70-30 VIAL PANOXYL 4% ACNE CREAMY WASH 

NOVOTWIST NEEDLE 32G 5MM PANOXYL-4 ACNE CREAMY WASH 
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NP THYROID 60 MG TABLET PEDIA D-VITE 400 UNIT/ML LIQ 

NYSTATIN-TRIAMCINOLONE OINTM PEDIA POLY-VITE DROPS 

OFLOXACIN 0.3% EAR DROPS PEDIA POLY-VITE WITH IRON DROP 

OLOPATADINE HCL 0.2% EYE DROP PEDIA TRI-VITE DROP 

OMEGA-3 1,000 MG SOFTGEL PEDIALYTE FREEZER POPS 

OMEGA-3 FISH OIL 1,000 MG SFGL PEDIALYTE SOLUTION 

OMEPRAZOLE DR 20 MG CAPSULE PEN NEEDLE 31G X 1/4  

  
PEN NEEDLE 31G X 3/16  PRENATAL VITAMINS TABLET 

PEN NEEDLE 32G X 3/16  PRENATE MINI SOFTGEL 

PEN NEEDLE 32G X 5/32  PREP EASE ALCOHOL PADS 

PEN NEEDLES 4MM 32G PREPARATION H OINTMENT 

PENTIPS PEN NEEDLE 32GX5/32  PREPLUS CA-FE 27 MG-FA 1 MG TB 

PERDIEM OVERNIGHT RELIEF TB PREVALITE POWDER 

PERMETHRIN 5% CREAM PRO COMFORT ALCOHOL 70% PADS 

PETROLATUM 42% OINTMENT PRO COMFORT PEN NDL 5MM 32G 

PETROLEUM JELLY PROAIR RESPICLICK 90 MCG INHLR 

PETROLEUM JELLY 100% PURE PROBIOTIC BLEND CAPSULE 

PHARBETOL 500 MG TABLET PROCHAMBER HOLDING CHAMBER 

PHARM CHOICE ALCOHOL PREP PADS PRODIGEN CAPSULE 

PIOGLITAZONE HCL 15 MG TABLET PROMETHAZINE 25 MG TABLET 

PIOGLITAZONE HCL 30 MG TABLET PROPRANOLOL 20 MG TABLET 

PIRMELLA 1-35 28 TABLET PROPRANOLOL 40 MG TABLET 

PIRMELLA 7-7-7-28 TABLET PROVAD 30 BILLION CELL CAPSULE 

POCKET CHAMBER PROVELLA TABLET 

POLY BACITRACIN OINTMENT PSEUDOEPHEDRINE ER 120 MG TAB 

POLYETHYLENE GLYCOL 3350 POWD QC MUCUS RELIEF ER 600 MG TAB 

POLYSACCHARIDE IRON 150 MG CAP QUILLICHEW ER 40 MG CHEW TAB1 

POLY-VI-SOL DROPS RA ALCOHOL SWABS 

POLY-VI-SOL WITH IRON DROPS RA B-COMPLEX TABLET 

POTASSIUM CL 20 MEQ PACKET RA CALCIUM 600-VIT D3 400 TAB 

POTASSIUM CL ER 10 MEQ TABLET RA COL-RITE 100 MG CAPSULE 

POTASSIUM CL ER 20 MEQ TABLET RA COL-RITE 100 MG SOFTGEL 

PRAVASTATIN SODIUM 40 MG TAB RA HI-CAL PLUS VITAMIN D TAB 

PREDNICARBATE 0.1% CREAM RA ISOPROPYL ALCOHOL 70% WIPES 

PREDNISOLONE 15 MG/5 ML SOLN RA MELATONIN 3 MG TABLET 

PREDNISONE 10 MG TABLET RA ONE DAILY ESSENTIAL TABLET 

PREDNISONE 2.5 MG TABLET RA STOOL SOFTENER 100 MG CAP 

PREDNISONE 20 MG TABLET RA VITAMIN B-1 100 MG TABLET 

PREDNISONE 5 MG TABLET RA VITAMIN B-12 1,000 MCG TAB 
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PREGABALIN 150 MG CAPSULE RA VITAMIN B-12 100 MCG TABLET 

PREGABALIN 75 MG CAPSULE RA VITAMIN C 1,000 MG TAB SA 

PREMARIN 1.25 MG TABLET RA VITAMIN C 500 MG TAB CHEW 

PREMPRO 0.45-1.5 MG TABLET RA WART REMOVER 17% LIQUID 

PRENATAL CAPLET RALOXIFENE HCL 60 MG TABLET 

PRENATAL MULTIVITAMIN TABLET RANITIDINE 15 MG/ML SYRUP 

PRENATAL TABLET READY TO USE MINERAL OIL ENEMA 

PRENATAL VITAMIN PLUS LOW IRON REESE S PINWORM 144 MG/ML SUSP 

  
REFRESH OPTIVE EYE DROPS SM CALCIUM 500-VIT D3 400 TAB 

REFRESH P.M. OINTMENT SM CALCIUM 600-VIT D3 400 TAB 

REFRESH PLUS 0.5% EYE DROPS SM CALCIUM 600-VIT D3 800 TAB 

REFRESH RELIEVA 0.5-0.9% DROP SM CLEARLAX POWDER 

REFRESH TEARS 0.5% EYE DROP SM EAR DROPS 6.5% 

REGULOID 3.4 G/12 G POWDER SM FIBER SMOOTH TEXTURE PWD 

REGULOID 3.4 G/7 G POWDER SM GLUCOSE 4 GRAM TAB CHEW 

REGULOID LAXATIVE POWDER SM HEARTBURN RELIEF 200 MG TAB 

RELION ALCOHOL 70% SWABS SM HYDROCORTISONE 1% OINTMENT 

RELION INS SYR 0.5 ML 31GX6MM SM LICE TREATMENT 1% CRM RINSE 

RELION INS SYR 1 ML 31GX15/64  SM LOPERAMIDE 1 MG/7.5 ML LIQ 

RELION PEN NEEDLE 32GX5/32  SM MOTION SICKNESS 50 MG TAB 

RELION PEN NEEDLES 32GX5/32  SM MULTIVITAMIN W-IRON TAB 

RETAINE PM EYE OINTMENT SM ONE DAILY MULTIVITAMIN TAB 

RIFAMPIN 300 MG CAPSULE SM READY TO USE ENEMA 

RISA-BID CAPLET SM STOOL SOFTENER-LAXATIVE TAB 

RIZATRIPTAN 10 MG ODT SM SUPER VITAMIN B COMPLEX TAB 

ROBAFEN 200 MG/10 ML SYRUP SODIUM CHLORIDE 0.9% ZR SYR 

ROBAFEN DM CGH-CHEST CONG SYRP SOOTHE NIGHT TIME LUB EYE OINT 

ROBAFEN DM COUGH LIQUID SORE THROAT 1.4% SPRAY 

ROBAFEN DM COUGH SYRUP SPIRIVA 18 MCG CP-HANDIHALER 

ROBITUSSIN COUGH-CHEST DM LIQ SPIRIVA RESPIMAT 1.25 MCG INH 

ROBITUSSIN COUGH-CHEST-CONG DM SPIRIVA RESPIMAT 2.5 MCG INH 

ROSUVASTATIN CALCIUM 40 MG TAB SPRINTEC 28 DAY TABLET 

ROSUVASTATIN CALCIUM 5 MG TAB STOOL SOFTENER 100 MG SOFTGEL 

SALINE 0.65% NASAL SPRAY STOOL SOFTENER 250 MG SOFTGEL 

SANTYL OINTMENT STOOL SOFTENER-STIM LAX TABLET 

SB LICE KILLING SHAMPOO STYE LUBRICANT EYE OINTMENT 

SEA-OMEGA 1,000 MG SOFTGEL SUCRALFATE 1 GM/10 ML SUSP 

SELENIUM SULFIDE 2.25% SHAMPOO SUDOGEST 30 MG TABLET 

SELSUN BLUE NATURAL 3% SHAMPOO SUDOGEST PE 10 MG TABLET 
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SENEXON-S 50-8.6 MG TABLET SULFAMETHOXAZOLE-TMP DS TABLET 

SENEXON-S TABLET SULFAMETHOXAZOLE-TMP SS TABLET 

SENNA 8.8 MG/5 ML LIQUID SUPER B COMPLEX TABLET 

SEREVENT DISKUS 50 MCG SUPER OMEGA-3 SOFTGEL 

SIMETHICONE 125 MG TAB CHEW SURE COMFORT PEN NDL 31GX3/16  

SIMETHICONE 40 MG/0.6 ML DROP SURE COMFORT PEN NDL 32GX5/32  

SIROLIMUS 1 MG/ML SOLUTION SV MAGNESIUM OXIDE 400 MG TAB 

SM ALCOHOL PREP PADS SV VITAMIN B-12 500 MCG TABLET 

SM ANTIFUNGAL 1% CREAM SYMBICORT 160-4.5 MCG INHALER 

  
SYMBICORT 80-4.5 MCG INHALER ULTICARE PEN NEEDLES 4MM 32G 

SYMJEPI 0.3 MG/0.3 ML SYRINGE ULTICARE SAFETY 0.5 ML 29GX1/2 

SYSTANE 0.3-0.4% EYE DROP ULTRACARE PEN NEEDLE 32GX3/16  

SYSTANE 0.3-0.4% EYE DROPS UNIFINE PENTIPS 31GX3/16  

SYSTANE NIGHTTIME EYE OINTMENT UNIFINE PENTIPS 32GX5/32  

SYSTANE ULTRA 0.4-0.3% EYE DRP UNIFINE PENTIPS 33GX5/32  

TAB-A-VITE TABLET UNIFINE PENTIPS PLUS 32GX5/32  

TAB-A-VITE WITH IRON TABLET UNITHROID 50 MCG TABLET 

TACROLIMUS 0.5 MG CAPSULE UREA 10% LOTION 

TAMSULOSIN HCL 0.4 MG CAPSULE VALACYCLOVIR HCL 1 GRAM TABLET 

TECHLITE PEN NEEDLE 32GX5/32  VALACYCLOVIR HCL 500 MG TABLET 

THERA CAPLET VANCOMYCIN HCL 250 MG CAPSULE 

THERA TABLET VARIZIG 125 UNIT/1.2 ML VIAL 

THERA-TABS CAPLET VASELINE WHITE PETROLEUM JELLY 

THEREMS TABLET V-C FORTE CAPSULE 

TOBRADEX EYE OINTMENT VIENVA-28 TABLET 

TOBREX 0.3% EYE OINTMENT VITAJOY 2.5 MG GUMMIES 

TOLNAFTATE 1% CREAM VITAMIN A AND D OINTMENT 

TRAMADOL HCL 50 MG TABLET VITAMIN B-1 100 MG TABLET 

TRAMADOL-ACETAMINOPHN 37.5-325 VITAMIN B-12 1,000 MCG TABLET 

TRAVEL SICKNESS 25 MG TAB CHEW VITAMIN B-12 100 MCG TABLET 

TRI FEMYNOR 28 TABLET VITAMIN B-12 250 MCG TABLET 

TRIAMCINOLONE 0.025% LOTION VITAMIN B12 500 MCG TABLET 

TRIAMCINOLONE 0.05% OINTMENT VITAMIN B-12 500 MCG TABLET 

TRIAMCINOLONE 0.1% LOTION VITAMIN B-2 100 MG TABLET 

TRIAMCINOLONE 0.1% OINTMENT VITAMIN C 250 MG TABLET CHEW 

TRIAMCINOLONE 55 MCG NASAL SPR VITAMIN C 500 MG TABLET CHEW 

TRIAMTERENE-HCTZ 37.5-25 MG CP VITAMIN D2 1.25MG(50,000 UNIT) 

TRINESSA TABLET VITAMIN D3 1,000 UNIT SOFTGEL 

TRI-SPRINTEC TABLET VITAMIN D3 1,000 UNIT TABLET 
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TRIUMEQ 600-50-300 MG TABLET VITAMIN D3 125 MCG CAPSULE 

TRI-VI-SOL DROPS VITAMIN D3 2,000 UNIT SOFTGEL 

TRUEPLUS KETONE TEST STRIP VITAMIN D3 2,000 UNIT TABLET 

TRUEPLUS PEN NEEDLE 31G X 1/4  VITAMIN D3 400 UNIT/ML LIQUID 

TRUEPLUS PEN NEEDLE 31GX3/16  VITAMIN D3 5,000 UNIT SOFTGEL 

TRUEPLUS PEN NEEDLE 31GX5/16  VITAMIN D3 5,000 UNIT/ML DROPS 

TRUEPLUS PEN NEEDLE 32GX5/32  VITAMIN E 400 UNIT CAPSULE 

TRUEPLUS SYR 1ML 30GX5/16  VITAMIN K 100 MCG TABLET 

ULTICARE INS 0.5 ML 31GX1/4  VORTEX HOLDING CHAMBER 

ULTICARE PEN NEEDLE 4MM 32G VYFEMLA 28 TABLET 

  

VYVANSE 10 MG CHEWABLE TABLET4 XULANE PATCH 

VYVANSE 20 MG CAPSULE ZADITOR 0.025% (0.035%) DROPS 

VYVANSE 20 MG CHEWABLE TABLET4 ZEASORB 2% POWDER 

VYVANSE 30 MG CHEWABLE TABLET4 ZEASORB AF 2% POWDER 

VYVANSE 40 MG CHEWABLE TABLET4 ZENPEP DR 10,000 UNIT CAPSULE 

VYVANSE 50 MG CAPSULE ZONISAMIDE 25 MG CAPSULE 

VYVANSE 50 MG CHEWABLE TABLET4 ZORTRESS 0.5 MG TABLET 

VYVANSE 60 MG CHEWABLE TABLET4 ZOSTRIX HP 0.1% CREAM 

WARFARIN SODIUM 5 MG TABLET ZUBSOLV 0.7-0.18 MG TABLET SL 

WEBCOL ALCOHOL PREPS ZUBSOLV 1.4-0.36 MG TABLET SL 

WHITE PETROLATUM SKIN PROTECT ZUBSOLV 11.4-2.9 MG TABLET SL 

WHITE PETROLEUM JELLY ZUBSOLV 2.9-0.71 MG TABLET SL 

WM UNIFINE PENTIP PLUS 4MM 32G ZUBSOLV 5.7-1.4 MG TABLET SL 

XARELTO 10 MG TABLET ZUBSOLV 8.6-2.1 MG TABLET SL 

XARELTO 20 MG TABLET   


